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

Subcommittee on Energy and Mineral Resources
Legislative hearing on:

HR __ (Hastings of WA), To amend the Outer Continental Shelf Lands Act to increase energy exploration and production on
the Outer Continental Shelf, provide for equitable revenue sharing for all coastal States, implement the reorganization of the
functions of the former Minerals Management Service into distinct and separate agencies, and for other purposes.
“Offshore Energy and Jobs Act”

June 6, 2013
For Individuals:
1. Name:
2. Address:
3. Email Address:
4. Phone Number:
* k% k% k% %

For Witnesses Representing Organizations:
1. Name:

Christopher Guith

2. Name of Organization(s) You are Representing at the Hearing:
Institute for 21st Century Energy, U.S. Chamber of Commerce

3. Business Address:
[Information redacted for privacy]

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

o

5. Business Phone Number:
[Information redacted for privacy]



For all Witnesses

Name/Organization: Christopher Guith, Institute for 21* Century Energy, U.S. Chamber of Commerce
Title/Date of Hearing: Legislative hearing on: HR ___ (Hastings of WA), To amend the Outer Continental Shelf

Lands Act to increase energy exploration and production on the Outer Continental Shelf, provide for equitable

revenue sharing for all coastal States, implement the reorganization of the functions of the former Minerals
Management Service into distinct and separate agencies, and for other purposes. “Offshore Energy and Jobs Act”

[une 6, 2013

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.

Juris doctorate from Syracuse University-College of Law and Bachelor of Arts from the University of
California-Santa Barbara.

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.

N/A

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.

N/A
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.

N/A

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.

N/A

f. A list of all federal lawsuits filed against you by the federal government in the current year and the previous
four years, giving the name of the lawsuit, the subject matter of the lawsuit, and the federal statutes under
which the lawsuits were filed.

N/A

g. 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



Witnesses Representing Organizations

Name/Organization: Christopher Guith, Institute for 21% Century Energy, U.S. Chamber of Commerce

Title/Date of Hearing: Legislative hearing on: HR __ (Hastings of WA), To amend the Outer Continental Shelf
Lands Act to increase energy exploration and production on the Outer Continental Shelf, provide for equitable
revenue sharing for all coastal States, implement the reorganization of the functions of the former Minerals
Management Service into distinct and separate agencies, and for other purposes. “Offshore Energy and Jobs Act” /

June 6, 2013

h. Any offices, elected positions, or representational capacity held in the organization(s) on whose behalf you
are testifying.

I serve as Vice President for Policy at the Institute for 21st Century Energy, U.S. Chamber of
Commerce

i. 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).

N/A

j. 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).

The requested information on lawsuits or petitions filed by the U.S. Chamber of Commerce against the
federal government for the last five years is publicly available on the website of the National Chamber
Litigation Center at http://www.chamberlitigation.com/party-litigation.

k. A list of all federal lawsuits filed against the organization(s) you represent at the hearing by the federal
government in the current year and the previous four years, giving the name of the lawsuit, the subject matter
of the lawsuit, and the federal statutes under which the lawsuits were filed.

The requested information on lawsuits or petitions filed by the U.S. Chamber of Commerce against the
federal government for the last five years is publicly available on the website of the National Chamber
Litigation Center at http://www.chamberlitigation.com/party-litigation.

|. 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)).

Attached



12221107 351881 UscocC

*PUBLIC DISCLOSURE REQUIREMENTS"

on 990

Under section 601(c), 527, or 4847(a)(1) of tha Intarnal Reven
benedit trust or privats foundation)

Return of Organization Exempt From Income Tax

OMB No. 1545-0047

2007

o Goda (except black lung

f the T : - Open To Fablle
ﬁ?&%ﬁ?&:ﬁ;u?‘s@ﬁ?;“” P The organization may have to use a copy of this return to satisfy state reporting requirements. plnapamlon

A For the 2007 caiendar year, or tax year beginning

and ending

B checkn |, [G Name of organization D Emplayer identifisation number
applicable: use IAS
cngs |pmolChamber of Commerce of the USA 53-0045720
[ Jmes “be- [ Number and strest (or P.0, box if mall Is not delivered o strost address) Roomysulte | E Telephone number
ram  [seond1 615 H Street NW 202-463-5590
Tormin: |l City or town, state or country, and ZIP + 4 F Accoutiog method: || Gash L] Accrunl
*[JAmended ashington, DC 20062-2000 Gty
[:]ggggﬁfglw ® Section 501(¢}(3) organizatlons and 4847(a)( 1) nonexe mpt chariable frusls Hand lare not applicable to section 527 organizatians.

must stlach a completed Schedule A (Form 890 or 090-EZ).
&_Websle: pwww . ugchamber. com

H(e} Is this a group return for affiiates? [ Yes No
H(b) 1f "Yes," enter number of affillatesp N/A -

J_Organization type Gheckostyonel > | X [ 501(¢) (6 ) & tnsertno) [ ] 4047(a)(1) or L] 527

Hic) Are all affillates included? N/ZA [ yes L_J

K Checkhere 1| ifthe organizallon is not a 509{a)(3) supporting organization and its gross
recelpls are normally not more than $25,000, A return Is not required, but if the organization

No
) Ilf‘mo,' aftacha llst.') fHedh
'} Is 1his a separate return filed by an or-
ganization covered by a group ruling? [ ] Yes Ko

choosgs 1o file a retum, be sure to flle a complete retum.

I_ Group Exemption Number - N/A

L _Gross recelpis: Add lines 6b, 8b, 98, and 10b to line 12 120819397,

M Gheck L it the organization is not required to atizch
Sch. B (Form 990, 990-E2Z, or 890-PF).

| Part-f] Revenue, Expenses, and Changes in Net Assets or Fund Bala

nces

1
2007.05065 Chamber of Commerce

1 Contributions, gifts, grants, and similar amounts recelved:
a Contributions to donor advised funds .. ... .. .~ 1a .
b Direct public support {not included on line 42y . .. 1b 110251943,
¢ Indirect public support (not included onfine 1a) 1o 2346769, . -
d Government contributions {grants) (not Included an fine 1a) 1d g
o Total (add lines 1a through 1d) {cash § 112588712, noncash$ 1. [te 112598712.
2 Program service revenue including government fees and coniracts (from Part Vil, ine 93) 2 1350399,
3 Membership dues and assessments 3
4 Interest on savings and temporary cash ivestments T 4 603177,
] 8 .
Ba 8778070
b 337735.] -
ol @ e 540072,
E 7 Other investment income (describe y 7 '
B | 9 a Grossamounl from sales of assets other (A) Securiles (B) Other '
“ thaninventory ... Ba
b Less: costor other basls and sales expenses Bh
¢ Galn or (loss) (attach sghedule) | . Bo ST
d Net gain or (loss). Combine line Bc, colurns (A)and (8) ... od
9 Speclal evenls and activitles (atiach scheduie). If any amount is from gaming, check here p» D A
& Grossmvenus frgtincluding § of conliibutions repostas on ne 18) |, | 95
b Less: direct expenses other than fundraiging expenses o9
¢ Netincome or (foss)from spacial ovents. Subtract ine 9 from line®a | .~
10 o Gross cales of inventory, less returns and allowances - 10a L
b Lessicostofgoodssold . 10b | e
& Gross profit or (loss) from sales of inventory (atiach schedule). Subtract line 10b from line 102 reeerrreereetorenenn, 1 106
11 Other revenua (from Part VI, e 103) .................ooocoeommriei 11 53891302,
12__ Total revenue, Add lines 1¢, 2, 3, 4, 5, B, 7, 84, ¢, 10c, and 11 12 120481662,
8 Program services (kom lIne 44, column @)y . ... 13
ﬁ 14 Management and general {from fine 44, column (C}) 14
€| 16 Fundraising (rom e 44, column (O)) T 15
3 16 Payments to affiliatos {attach schedule) .. 16
17__ Total expensss. Add lines 16 and 44, column (A} 17 110770577,
” 18 Excess or (deficit) for the year. Subtract ling 17 from fine 12 18 9711085,
g 19 Nelassets or fund balances at beginning of year {from line 73, column AN 18 ~12622903,
zﬁ 20 Other changes In net assets or fund helances (atfach explanatian) 20 ~6051457.
21 Netassets or fund balances atend of year, Combine fings 18, 19, and 20 S e B ~-8963275,
artr  LHA  For Privacy Act and Paperwork Reduction At Notice, see the separete instructions. Form $80 {2007}

of the USscoc_ 1



Form 880 (2007} Chamber of Commerce of the USA 53-0045720 Page2

Part:l. | Statement of Al organizations must complete column {A}. Columns (B), (G), and (D) are required for section 501{c)(3)
Functional Expenses  and(4) oruanizatlons and section 4947(a)(1) nonexsmpt charitable trusts but optlonai for others.
Do not include amounts reported on line : {B} Program (€} Management '
6b, 8b, 9b, 10b, or 16 of Part |, (M) Total servives and general (D) Fundralsing

22a Grants pald from donor advised funds
{attach schedule) ...
{cash § 0 s riongash $ 0 .
If this amount Includes forelgn grants, check here L....l 224

29)) Other grants and allocations (attach schedule)
(cash & 0+ noncaoh § 0.
I this amount Includes feralgn grants, check hera P L_1izan|

23 Specific assistance to individuals (attach

schedule) | . ... 2
24 Benefits pald to or for members (attach
gcheduld) | .. e 24
25a Compensation of current officers, directors, key
employees, efc. listed in PartV=A .. .. {254 5524383.
b Compensation of former officers, directors, key
omployees, etc. listed in Part V-8 ... |26b] 229163.

¢ Compensation and other dssmbullons. not included
ahove, to disqualified persons (as defined under
section 4958(f}{1)) and persons described in

section 405B{C)(3)B) ..........ccoermrircrencens v 1260]
28 Salaries and wages of employees not

included onfines 254, b, srdc ..., 26 36651186,
27 Pensien plan contributions not included on

fines 268, B, 8nd € .. _......ooocccccorroereera, 27 6728728,
28 Employee heneflts not Included on lines ] - :

2827 e e 28 4858334.
20 Payroll taxes ... e 20 2952641,
80 Professional fundralsing fees ... |30 771818.
31 Accountingees ... 7 271750.
32 Logalfees . 92 945955,
83 Supplies . e 537559.
34 Telephone ... |34 1253535,
% Postageand shipping ... |38 1345292,
38 OCOUPAINGY .............ooovvecreomecssressessssseeriesees 96 3837755,
37 Equipment rental and maintenance . ... |37

38 1222817,

33 Printing anc publications .. ...
39 7948609.

39 Travel

40 Confersnces, conventions, and mestings .. |40 4570638,
41 Interest 41 21803759,
42 Dspreclatlon deplatlon, ste. (attach schedule) 42 2711271,
43 Other expenses not covered ahove (itemize):
8 - 434

b 43b]

[} 430]

[} 434
e 434

t 43

9_See Statement 4 43g] 26224764,
44 Total funotional expenses. Add lines 22a through . ‘

" 44g. {Organizations completing columns (B)-(D),
carry thesa totals to lines 13-16) | 4| 110770577,

Joint Gosts, Check B L1 if you are following SOP 82, ,
Are any joint costs from a combined aducational campaign and fundralsing sollcitation reported ln {B) Program services? ... > |:] Yey LTU No
I "Yes," enter {I) the aggregate amount of these joint costs § N/A ; (i) the amount allocated to Program services § N/A :
%jhe amount allocated to Management and general $ N/A ;and {iv) the amoun? allocated to Fundralsing § N/A
Vezr-07 : Form 990 (2007}

2
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Form 980 (2007) Chamber of Commerce of the USA 53-0045720 Page3
| Part Iii-‘| Statement of Frogram Service Kc.comph'sﬁmenfs (Bee the Instructions.}

> Form 930 Is available for public inspection and, for some people, serves as the primary or sole source of information about a particular organization.
How the public perceives an organization in such cases may be determined by the information presented on its retum, Therefore, please make sure the

retum is complete and accurate and fully describes, in Part i), the organization's programs and accomplishments,

What is the organization's primary exempt purpose? > See Statement 5

All organizations must deacribe their exempt purpose achievements In a clear and conclse mariner. State the rumber of
clients served, publications issued, etc, Discuss achlevements that are not measurable. (Section 501(c)(3} and (4)
organizations and 4847 (a}(1) nonexempt charltable trusts must also enter the amount of grants and allocations 1o others.)

Program Service
Expenses
(Required for S0H(cH3)
and (4) orgs., and
4947{a)(1) trusts; but
optional for others.)

a Research and track lssues affecting the business community

and support pro-business legislation, regulations, and

political activities.

(Grants and allocations  § } It this amount includes foreign grants, check here B> ||

b Enhance the competitiveness of business in the global

marketplace. Lobby for buglness' trade agendas and manage

programg that educate American companlies about trade

opportunites.

{Grants and allocations __ § ) It this amount includes foreign grants, check here  p» [_]

c Work clogely with assoclations and state and local chambers

of commerce to build awareness of and involvement in top

policy i1ssues and generate grassroots momentum.

{Grants and aliocations $ 3 It this amount Includas forsign grants, checkhere B L]

d Recruit and retain members and coordinate member relatlons.

{Grants and allocations $ . ) If this amount Includes foreign grants, checkhere [

e Other program services {attach schedule)

{Grants and allocations $ ' } It this amount Includes forelgn grants, check here P D
N

f Total of Program Service Expenses (should equal kine 44, column {B), Program services) , ... .

723021
12-27-07

Form 990 (2007)

3
12221107 351881 USCoOC 2007.05065 Chamber of Commerce of the uscoc___1



Form 990 (2007) Chamber of Commerce of the USA 53-0045720 Paged
Part IV:] Balance Sheels (See the instructions,)
Note: Where required, attached schedules and amounts within the description column {A) (B}
should be for end-of-year amounts only. Beginning of year End of year
45  Cash - nondnterest-bearng 3552018.] 45 14631074.
48 Savings and temporary cash IVeSMEntS 18667255, 48 22472083,
47 @ Accounts raceivable . .. | 4 1179315,
b Less: allowance for doubtful accounts 47h 944716.| 410 1179315,
48 Pledgesreceivable ... A8a 30574288,
‘| b Less: allowance for doubtful accounts 4ib 2410000. 27843741 .| ac 28564288.
49  Grants receivable . ... 49
60 a Feceivables from current and former oﬂlcers directors trusteas, and
key employees . ...... §0a
b Recelvabtas from other disqual[fled persons (as defined under sactlon )
ﬁ A958(f)(1)) and persons described in section 4958{(cH3NB) ..........cooiveeriinns 50b
§1a Othet notes and loans receivable ... | 518 e
4 b Less: allowance for doubtiutaccounts . | §1b 51
§2 Inventorles forsale oruse . . .. 52
63 Prepald expenses and deferred charges 917801, s 614471.
548 Investments - publicly-traded securitios St.mt 163857,| 54a 304752,
b Invastments - other securitles | ... ... 54b
558 Investments - land, bulldings, end e
equipMent: basis . ......ceierninrnn. 508
b Less: accumulated depreciation 56b Goo
56 Investments - othar . e enattersser s st or e Fo b e s e baeee et n s 66
57 8 Land, buildings, and aquipment basis | 578 42776211,
b Less: accumulated depreciationStmt. 6. | 57 30023293, 12448791 .| &7¢ 12752918,
68  Other assets, including program-related investments '
(describe P ] 68
50  Total assets (must equal ling 74). Add lines 45 throuth L3 T 64538179.] 59 80518901,
80  Accounts payable and BCCrUBd XPENSBS .............ccocimmersimmsssmmnsnicrinnos 17342568.| 60 17450719,
61  Grants PAYEDI® it e i seees e eatiee e erere s sar s s e s g men et e on 61
2 Deferredrevenue . e 620890.] 82 238180.
g 83 Loans from oﬁicers, dlrectors trultees, and Key employees _______ 63
F | 64 & Tax-exempt bond liabilities ... ............ccoooiieees 84a
2 I Mortgages and other notes payable Si;mt 7 22625433.[ sb 27127848,
66 Other Habillties {describe pActuarlal Tiabilities . ) 36572191.] 86 44665429,
66 Total liabilitles. Add lines G0 through 85 ..o 77161082, 89482176,
Organizations that follow SFAS 117, check here p» | i and complete lines
B7 through B9 and fines 73 and 74, ) B
g 87 UNMGSIRAOd oo eeessenes st |~ 1462562, B7 |  -59815020.
S |88 Temporarily restricted . 38839659.] e 50851745,
3 6o Parmanently reatncted 69
E Organlzations that de not follow SFAS 117, check here B [ end B
L complete lines 70 through 74. S
g 70  Capital stock, trust principal, or current funds | . 70
2 71 Paid-in or caplital aurplus, or land, building, and equlpmant fund _____________________ il
72  Retalhed earnings, endowment, accumulated income, or other funds . ..... 72
E 73 Total net asaate or fund balances. Add lines 67 through B9 orlines 70 thraugh 72, o
{Column (A) mustequal line 19 and colarmn (B) muatequal line 21) ., ...cco...vvvviovns ~-12622903.] 713 -8963275.
74 Total llabilities and net assets/fund balances. Add lines 88and 73 ... ... 54538179, 74 80518901 .
Form 990 (2007)
ER A
4
12221107 351881 USCOC 2007,05065 Chamber of Commerce of the USCOC__1




Forrn 990 (2007) Chamber of Commerce of the USA . 53-0045720
Reconciliation o elum (See the
instructions.} '

Page §

Total revenue, gains, and other support per audited financlal statements
Amounts included on line a but not on Part 1, line 12;

et oere | 3] 159628625

=

1 Net unrealized gains on invesiments b1 12820,
2 Donated services and use of facilities b2 1986868,
3 Recoverlee of DrioY YE&F QFBIIS | ..........o.coootiimiiieeeeecore oo ss e ss s raroes oo orssere e b3 _
4 Other (specify): See Statement 9 bdf 48597627.1 |
Addlines BUthrough bd | e crvsrnmseemonennenene |2 48809135,
0 SublractBe b OMUNG B | . e e e et stoes e 0] 110819490,
d Amounts Included on Part/, line 12, but not on line a: »%%‘:
Investment expenses not included on Part |, lineéb 1 ﬁl
2 Other (specify): Elimination entries 42 9h6e172.]""
A NS QTANA G2 ||| | | i et s oot ee s es e e s et oot et s e s st e s S 5eeee oot d 9662172,

¢ Total revenue {Part |, line 12}, Add lines.c and d . e crtgcsagesemeracace PP | 8] 120481662,
art IW-p| Heconciliation of Expenses per u o _ penses per Hetum
Total expenses and losses per audited financial SttEMeNtS _..._.........c..cuueurooooreoessooeescreese e |8} LA 3806627 ¢

b Amounts included on line a but not on Part 1, line 17:

1 Donated services and use of facllities ... ... b1 132891,
2 Prior year adjustments reported onPart |, line 20 . e h?
3 Lossesreported on Part , IN@20 | ..ot b3 :
4 Other(specity: __ See Statement 10 b4| 48565331.]
Addlines DTIOUGNDBA e et e b| 48698222,
....................................................................................................................................... c] 101108405,
......................................................... d1
2 9662172
............. et e e e Ae bR RO RS bt e m b s et reneranen ettt ren st estesasan ennessmtereneseeerenenenns | O 9662172,
- P le] 110770577,

1 key rn oyees (L.lst each parson who was an officer, dlrector, trugtee,
or key amployee at any !Fme during the year even If they were not compensated.) (See the Instructions.)

&} Title and average hours | {GyCompensatlon [{D}Contributions ¢ E)Expense

(A) Name and address ( }parweek devm%d to {u’.,.,t,,ﬂ;d anter {p%;:" regat}g?}at" gngnuﬁt and
position " plans| Other allowances
See Statement i1 ~~ """ - 5429173, 95210, 0.
Form 990 (2007)

723041 12-21-07
: ' 5
12221107 351881 UsSCoC 2007.05065 Chamber of Commerce of the Uscoc_ 1



Form 900 (2007) Chamber of Commerce of the USA 53-0045720 Page8
N ey employees fcontinued) Yes| No
75 a Enterthe total number of officers, directors, and trustees perrnrttad to vote on organization business at board ) ’

PABBUNGS ... oo oo eer et eees et s eoe oo estsras s s e oee st mnb s ramtbs st srntsenssnsssercrsnnneerorcrance PP 114

b Are any officers, directors, trustees, or key employees listed in Form 990, Part V-4, or highest compensated employees
listed in Schedule A, Part |, or highest compensated profeesional and other Independent contractors fisted in Schedule A,
Part 1A or [1-B, related to each ather through famlly or business relationships? If "Yes," attach a statemont that identifies
the individuals and explains the relationship{(s) 75b X

¢ Do any officers, directors, trustees, of key employees listed in Form 990, Part VA, or highest compensated employees
listed in Schedule A, Part |, or highest corpensated profassional and other independent contractors listed In Schedule A,
Part {l-A or [I-B, receive compensation from any ather organizations, whether tax exempt or taxable, that are related to the

organization? See the Instructions for the definition of “related organization.” See Statement 13 750 X
If *Yos,* attach a statement that includee the informatlon described in the instructions, [ PR |
d Does the organization have a written conflict of Interest pOiCY? ... ?5d X

ormer Officers, Directors, Trustees, and Key Employees That Received Compensatlon or Other
Benetfits (if any former officer, director, trustee, or key emplayes recsived compensation or other benefits {described below} during
the year, ist that person below and enter the amount of compensatlon or other benefits in the appropriate column. See the insiructions.)

{G) Compansation [{U) Contributions to] — (E} Expanse
{A) Name and addross (B)Loans and Advances {ii not paid, ;’gﬁ@g’geﬁgm account and
. anter 'G") compensaticn plans| other allowances
Brandon_Sweltzer _ __ ________
1615 H ST NW____ _ __ ___ . ____
Washington, DC 20062 0. 229163, 0. 0.
I_Tﬂar;'\_f,ﬂ Other Information (See the instructions.) Yes| No

76  Did the organization make a change In its actlvities or methods of conducting activities? If "Yes,"” attach a detalled
STELOMENT OF @BCH CRBIGE | . .\ i ieisieeseecsssessessseveseessseessees s eesesseeees et eepens s a8 SRR e R ARS s GERR R0

77 Were any changes mads in the organizing or goveming dacuments but not reported to the IRS?
i *Yes," attach a conformed copy of tha changes,

78 & Did the organization have unrelated business grose Income of $1,000 or more during the year covered by this retum? 782 1_{_
b If "Yes," haa It filed a tax retum on Form 890-Tforthisyear? . . . ... | X
70 Was there a liquidation, dissolution, termination, or substantial contraction durng the year? If "Yes," attach a statement 79 X
80 a Isthe organization related {other than by association with & statewide or natlonwlde organization) through cernmen : el
membarship, goveming bodies, trustees, officers, etc., to any other exempt or nonexempt organization? | .. .. ... goa | X

b If "Yes," entst the name of the organization® _ See Statement 12
and check whether it Is L] exempt or | nanexempt

81a Enter direct and Indirect political expenditures. {See line 81 Instructions) ... ..., N | 81a ] 0. R
b_Did the organization flle Form 1120-POL forthls year? .. ..................c;cccesseeseeresemsepene 81b X
' Form 9RO (2007)

123181/12-27-07

12221107 351881 USCOC 2007.05065 Chamber of Commerce of the USCOC___




Form 880 (2007)

Chamber of Commerce of the USA 53~0045720 Page7

| Part V|| Qther Information (continued) Yes| No

. 82 a Did the organization receive donated services or the use of materials, equipment, or facllities at no charge or at substantially
less than fair rental-value?

b If *Yes," you may indicate the value of these items here, Do not Include this
amount as revenue in Part | or as an expense in Part 11, .

(S0 INSIUCHONS IV PAM HLY ... _....occccooooevresooe s oottt | 82s | 198688,

Ooes the organization elect to pay the section 6033(s) tax on the smount on iine 85f? e et N/A .1 Bbg

83 o DId the organization comply with the public Inspection requitements for returns and exemption applications? . X
b Did the organization comply with the disclosure requirsments relating to quid pro quo contributions? a3h | X
84 a Did the organization soliclt any contributions or gifts that were not tax deductible? . ‘ .ol 84a] X
b 1f "Yes," did the organization include with every solicitation an express statemont that such contnbutions or glﬂs were not =R
BXOAUCHDIOP . .......c.coocovrvvesrrenrssssns v eesse e e oo b | X
03 8 507{c){4), {5), or (5}. Wera substantially all dues nondeductible by members? s 85a i{_
b Did the organization make only in-house lebbylng expenditures of $2,000 or less? 86l X
If *Yes™ was answerad 10 elther 85a or 85b, do not complete 85c through B5h balow unless the organization received a :
waiver for proxy tax owed for the prior year.
¢ Dues, assessments, and similar amounts from members g50 92142201,
d Section 162(e) lobbying and political expenditures 86 30845492,
¢ Aggregate nondeductible amount of section 8033(e)(1)(A) dues notices 85e 32853723.)
I Taxable amount of lobbying and political expenditures (Iine B5d legs 858) 85f -2008231.,
g
h

L S 86a N/A
b Gross receipts, included on line 12, for publlc use of ciub facilitles 86b N/a
87  507(c)(12) organizations. Enter: a Gross Incoma from members or shareholders, . [87a N/A :
b Gross Income from other sources, (Do not net amounts due or paid to other scurces T
agalnst amounte dus or recelved fromther.) ... ... B87Y N/A :

86 & At any time during the year, did the organization own a 50% or greater Interest in a taxable corporation or partnership,
or an entity disregarded as separata from the organization under Regulations sections 301,7701-2 and 301.7701-37
If *Yes," compiete Part 1%

section 512(b)(13)7 If "Yea, complste Part XI .. o

80 a  507(c)(3} organizations. Enter: Amount of tax imposed on the organlzatron dunng the year under'
section 49119
b 501{ck3) and 507(c4) organizations. Did the organization engage In any section 4958 excess benefit
transaction during the year or did it become aware of an excess bensfit transaction from a prior year?

If section 8033(8){1)(A) dues notices wers sant, does the organization agree to add the amount on Ilna asf
to its reasonable estimate of duss allocable to nondaductible lobbying and political expenditures for the -
FOOWING LAX YORIP | i sesmsmasec s et st s N/A .. 85h

88 501(c)(7) organizations. Enter: a Initiation fees and capital contributions included on S M

reros D 880 | X

N/A : sactlon 4912 N/A * gection 4955 p N/A

If *Yes," attach & statement explaining each transaction o NAA ] seb
¢ Enter: Amount of tax imposed on the organization managers or dlsqualifled pensons durlng the year under EE
- 8ections 4912, 4955, and 4958 | ... .. ceerrrerr P - 0.
d Enter: Amount of tax on line 89¢, above, reimbureed by the organization > 0. o
& Al organizations. At any time during the tax year, was the organization a party to a proh!blted tax shelter transection? | | B9 1}_
t Al organizations. Did the organization acquire a direct or Indirect Intarest in any applicable insurance contract? of X
| For supporting organizations and sponsoring organizations maintaining donor advised funds. Did the supporting organizatlnn, 4 ]
] or & fund maintained by a sponsoring organization, have excess business holdings at any tima duringtheyear? . ... . |80g X
90 a List the states with which a copy of this retum Is filed p=DC
b Number of employees emplayed in the pay period that includes March 12, 2007 | 90b ] 451
91a Thebooksareincaraof p Stan M Harrell Te]uphune nop 202-463-5500
Locatedat > 1615 H Street NW, Washington, DC ZP+4p 20062-2000
b Atany time during the calendar year, did the organization have an Interest in or a signature or other authority over Yes| No
a finencial agcount in a forelgn country (such ss a bank account, securities account, ot other finenclal account)? .. | 91h X
if "Yes," enter the name of the foraign country N/A

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

F2q1s2 / 122707

Form 980 (2007)

7 ,
12221107 351881 UscoCc - 2007.05065 Chamber of Commerce of the USCcoC 1



Form 980 {2007) " Chamber of Commerce of the USA 53-0045720 PageB
[ Part Vi | Other Information (continued) Yes| No
¢ At any time during the calendar year, did the organization maintain an office outside of the United States? | g | X
It "Yes," enter the name of the forsign country p- Belgium
92  Section 4947(a)(1) nonexempt charitable trusts filing Form 990 in ffeu of Form 1041=- Check Rere ..............cc...coecrivininssmnssmsesvnsocee P ]

and enter the amount of tax-exempt interest recelved or accrued during thetaxyear .................... » I 92 I N/A
roducing Activities (See the instructions.) :
Nate. Enfer grcss amounts uless otherwise Unrelated business ncome Exolided by seolion 512, 51, of 514 ©
indicated. Bué#u’ess (B) E,{.‘,’.ﬁ A {D) Related or exempt
83 Program service revenue: code Amount o mount functien income
a Meetings 630468,
b Miscellansous 59663.
¢ Pube and caspette sales 659749.
4 Royaltiles - 15 519,
q N
{ Medicare/Medicaid payments ... ..................
¢ Fees and contracts from govemment agencies
84 Membetship dues and assessments . ................
95 Intersst on savings and temporary cash investments 14 603177.
98 Dividends and interest from securities ...
97 Net rental income or (loss) from real estate:
a debtfinanced Propenty ... veviniinnns
b not debt-financed properly .. . 16 424556,
98 Net rental incoms or (loss) from personal propsrty 1532420 115516,
99 Other investmentincome | .. ...
100. Gain or {loss) from sales of assets
other than inventory
101 Net Income or (loss) from speclal events ____________
102 Gross profit or {loss) from sales of inventory
103 Other revenue: .
2 Affiliate Admin Charges : 5064302,
b Advertising _ 541800 325000,
¢ .
d
8
104 Subtotal {add columns (B), (), and {E) ... 440516« 1028252, 6414182,
105 Total {add fine 104, columns (B), (3}, and (Ej) 7882950,

Nnte' Line 105 plus fine 1e, Part I, should equal the amoum’ on line 12, Part l.

elationship of Activities to the Accomplishment of Exempt PUrposes (See the Instructions.)

¥ | exempt purposes (other than by providing funds for such purposes).

Explain how each activity for which income Is reported in colurn (E) of Part VIl contributed importantly to the accomplishment of the organization's

Sea Statement 14

[PartIX.] Information Regarding Taxable Subsidiaries and Disregarded Enfities (See IJthe instructions.)
C 3
v sty s orcopmion, | pwedgent | oot Tou iams engai
ChamberBiz - 1615 H “/%ebsite Small
ST NW, Washington, %Buginess Portal
DC 20062 - wl -
54-1960202 100% % 0. 0.
[PartX | Information Regarding Transfers Asscciated with Personal EErTeﬂt_Contracts {See the instructions)
{a) Did the organization, during the year, receive any funds, directly or [ndirectly, to pay premiums on a persenal beneflt contract? ... ... [_| Yes [ZT No
{b} Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? _._......ccoovririciniene Yes [XINo
Note: If "Yes" to (b), file Form 8870 and Form 4720 (see Instructions),
Form 990 (2007)
2%
8
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Chamber of Commerce of the USA

Form 990 {2007} 53-0045720 Page®
[Part XI | Information Regarding Transfers To and From Controlled ENtiies, Compiete only i the organization /s a
controlling organization as defined in section 512(b)(13).
Yes| No
106  Did the reporting organization make any transfers to a controlled entity as defined In sectlon 51 2(b){13) of the Code? If "Yes,"
compiete the schedule below for each controlled entity. X
(A) (B) (C) (>)]
Name, address, of each | dgm mﬁn Description of Amount of
controlled entity Number trensfer transfer
National Chamber Foundation _______
a [:1;6_1_5_ HStNw___— " " TTTmTTTTTC
aghington, DC 20062 L 52-6073268iSee Statement 16| 1377553,
JS Chamber Institute_for Legal Reform '
bEﬂi.}!ﬁhﬂﬂ--_________________,'__ -
ashington, DC 20062 52~2109035 224851,
National Chamber Foundetion _ ____
ofl6l5 K SE NW _____—— """ -
ashington, DC 20062 52-~-6073268 277428,
Totals 1879832,
. [Yes| No
107  DId the reporting crganization receive any transfers from a controlled entity as deiined In section 512{b){13) of the Cods? It "Yes,"
complete the schedule below for each controlled antity. X
(A) - (B) {C} o)
Namp, address, of each | dsnmt?fllgya‘l,l:m Description of Amount of
controlled entity Number transfer transfer
L P
See Statement 15
L
L
Totals i 10451861,
~ [Yes| No
108  Did the organization have a binding written contract In effect on August 17, 2006, covering the interest, rents, royalties, and
annuities described in guestion 107 above? X
e ceimpiote. Dochatn o psparey e ot Il reur, Mg tecompean i properer has any Knomieage. ™ € e bestofmy knowledge nd bolie, s tue, correc,
P!ease . ; I : f'ﬂ‘f/ﬁi
Sign } AN [ AT LA/
Here Stan M Harrell, SVP, CFO & CIO
Type or print name and 1it_le
Preparer's ) Date [}ﬁe_ck i Preparers 95N or FTIN (303 Gen, mat, X]
::;:arur's slgnature ’ ) - / ‘_/IWA’ K E?TIIPWWU > ] '
Use Only | vows rnst and Young U.S. LLP _ EIN P 34-656559
solbemploye, } 51 Lakeview Parkway South Drive
ETIV Indianapolis, IN 46268 Phongno. » 317~280-3472
Form 990 (2007}
723164/12-27-07
' 9
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Form 8453-E0 Exempt Organization Declaration and Signature for OMB o 1545- 1679

Electronic Filing
For calendar year 2007, or tax year beginning , 2007, and ending 20 2007
For use with Forms 890, 900-EZ, 990-PF, 1120-POL, and 8868
Dapartment of the Tréasury
Internal Revenun Saivice P See instructions. -
Name of exempt orgamzatlon } Employer |dentification number
Chamber of Commerce of the USA 53-0045720

Type of Return and Return Information (Whole Dollars Only)

Check the box for the return for which you are using this Form 8453-EC and enter the applicable amount from the return if any. If you check the box
on fine 1a, 2a, 3a, 4a, or 5a below and the amount on that line for the return for which you are fifing this form was blank, then leave line 1b, 2h, 3b, 4b,
or 5b, whichever is applicable, blank (do not enter -0). If you entered -0- on the return, then enter 0- on the applicable line below. Do not complete
more than one liné in Part . ‘

1a Form 990 checkhere P (] b Total revenue, if any (Fomm 990, Ine 12) . e ib 120481662

2a Form 890-EZ checkhere ® [ b Total revenue, if any (Form 990-EZ, line 9) .. 2h
3a Form 1120-POL check here D b Toted tax (Form T120-POLINB 22) . s reieire s ab
4a Form 9980-PF check here P D b Tax based on investment income (Form 990-PF, Part VI, line &) ... 4b
5a Form 8868 checkhere P[] b Balance due (Form 8868, line 3¢} ... i 5b

Declaration of Officer

8 |_J1authorze the U.S. Treasury and its designated Financial Agent to initiate an ACH electronic funds withdrawal (direct dabit) entry to the
financial institution account Indicated in the ax preparation software for payment of the crganization's federal taxes owed on this retum,
and the financial institution to debit the entry to this account. To revoke a psyment, | must contact the U.S, Treasury Financlal Agent at
1-888-353-4537 no tater than 2 business days prior to the payment (settlement) date. | also authorize the financial institutions involved In the
procesalng of the electronic payment of taxes to recelve confidential information necessary to answer Inquiries and resolve isgues related to
the payment.

Cira copy of this return Is being filed with a state agancy(!es) regulating charties as part of the IRS Fed/State program, | ceriify that )
executed the electronic disclosure consent contained within this retum allowing disclosure by the IRS of this Form 930/980-EZ/890-PF
(as specifically identified In Part | above) to the selected state agency(ies).

Under penalties of pw]ury. | dactare ihat | am an officer of the abova named organization and hat | have axamined e copy of the organization’s 2007 alotronic return nnd accompanying schedulas and
stalamenis and ta the best of my Knowledga and balief, they are true, comreot, and enmplnlo I urther declare that the amount In Part | above is iha amount shown on the copy of e organization's.
electronic retum, ) conoent ta allow my Intermediate sarvice provider, i Ikt tronle relurn orlgl (ERO) fo mend tho organization’s return to the IRS and to recelve from Lhe IRS {a) an
acknowledgement of recelpt or reason for rejecilan of the transmisslon, () en lndlcmlon of any ratund offset, () the reasan for any delay in processing the return or refund, and (d) the date of any refund,

Sign }\Y%MM A‘(GNM [ ' VP, CFO & czo"

Here Signature of officer Date . Title

Declaration of Electronic Returmn Originator (ERO} and Paid Preparer (see instructions)

1 declare that ) have reviewed the above organization's retumn and that the entrles on Form 8453-EQ are complete and comrect to ths best of my
knowledge. if | am only & collector, | am not responsible for reviewing the return and only declare that this form acourately reflects the data on the
retum. The crganization officer will have signed this form bsfore 1 submit the retum, [ will give the officer a copy of all forms and information to be
filad with the !RS, and have followed all other requirements In Pub. 4183, Modernization e-fife (MeF) Information for Authorized 1RS e-file Providers.
i | am also the Paid Preparer, under penalties of perjury | declare that | have examined the above organization’s retum and accompanying
schedules and statements, and to the best of my knowledge and belief, they are trus, correct, and complete, This Pald Preparer declaration is
hased on all informatlon of which | have any knowledge.

Date Check if Cheok ERQ's SBN or PTIN
ERO' } - algo pald H self- .
ERO’s slgnature I~ proparer I:I employed D 8 1 5 4 5
Use Firm's nama {or . EN
on'y yours i self-employad), }
address, and ZIF code ' Phona no.

Under penalties of perjury, | daclare jhat | have examined the above return and accompanylng schedules and statements, and 1o the boast of rny knowledge and ballsf, they &re tue, cotrect, and cemplela.
Declaration of praparer |s basad on all iInformation of which the preparernias any knowledge.

. Date ﬁ'::ffk Preparar's 38N or PTIN
Peld rerts o ol (1o fo% | B |
Use Only  Fimeremelor Ejnst and Young U.S. LLP EN
address, and 2P 5451 Lakeview Parkway South Drlve Phone no.
Indlanapolis, IN 46268 317-280-3472
LHA ForPrivacy Act and Paperwoik Reduation Act Notice, see the instructions. . ] Form 8453-EQ {2007}

7230681 10-02-07

403 _
12221107 351881 USCOC 2007.05065 Chamber of Commerce of the USCOC___1 .




** PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors

(Form 990, 880-E2Z, .
or 980-PF) _ Supplementary Information for
Departmant of the Trassury line 1 of Form 950, 890-E2Z, and $90-PF (see instructions)

Internal Revenua Service

"OMB No, 1545-0047

2007

Name of organlzation

Chamber of Commerce of the USA

Employer identification number

53-0045720

Organization type (check one):
Filers of: Section;

Form 980 or B§90-EZ (X] 504(c){ 6 ) (enter number) organization

] 4947 (a)(1) nonexermpt charltable trust not treated as a private foundation

] s27 poiitical organization
Form 980-PF D 501(c)(3) exernpt private foundation
i:] 4947(g)(1} nonexempt charitable trust treated as a private foundation

[ 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 Speclal Rule-ses Instructions.)

General Rule-

[X] For organizations filing Form 990, B80-EZ, or BBO-PF that received, during the year, $5,000 or more (in money or property} from any one

contributor. (Gomplete Parts | and 1.)

Special Rules-

] Fora sectlon 501 (c)(3} organlzatlon filing Form 980, or Form 880-EZ, that met the 33 1/3% support test of the regulations under
sections 509(a)(1)/170(0)(1){A)(vi), and recelved from any one contributor, during the year, a contribution of the greater of $5,000 or 2%

of the amount on lina 1 of these forms. (Complete Parts | and II.)

1 Fora section 501 (cK7). (8), or (10) organization flling Form 980, or Forrn B90-EZ, that recelved from any one contributor, during the year,
aggregate contrlbutions or baquests of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or educational

purposes, or the prevention of crusity to chiidren or animals, (Complete Parts 1, I}, and 1.}

1 Fora sectlon 501 (c)(7), {8), or (10} organization filing Form 890, or Form 990-EZ, that received from any one contributor, during the year,
some confributions for use exclusively for religious, chartable, etc., purposes, but these contributions did not aggregate to more than
$1,000. (f this box Is checked, entst here the total contributions that were recelved during the year for an exclusively rellgious,
charitable, etc., purpose. Do not complate any of the Parts unlsss the General Rule appiiea to this organlzation because It received

nonsxclusively teligious, charitabla, etc., contributions of $5,000 or more during the year.)

Caution: Organizations that are not covered by tha General Fule and/or the Special Rules do not fle Schedufe B (Form 990, 990-EZ, or 990-PF), but
they must check the box in the heading of their Form 990, Form 890-EZ, or on line 2 of thair Form 990-PF, fo certify that they do not mest the filing

requirements of Schedule B (Form 990, 990-EZ, or 930-FF).

LHA For Paperwork Reduction Act Notice, see the Instructions Schedule B (Form 980, 890-EZ, or 890-PF} {2007)

for Form 980, Form 990-EZ, and Form 990-PF.

723458 12-27-07






Schedule B (Ferm 980, 980-EZ, or 990-FF) (2007)

Name of organlzation

Chamber of Commerce of the USA

|Part |

Contributors (See Specific Instructions.)

Pags 1 o ## of Part |
Employer identification number

53-0045720

(a)
No.

{b) -

1

Name, address, and ZIP + 4

(c})

Aggregate contributions

(d)

Type of contribution

Person @
Payroll ]

(a)
No.

(b)

$ 15000. Noncash [ |

{Complete Part Il if there
is & honcash contribution.)

MName, address, and ZIP + 4

{c}

Aggregate contributions

(d)

$ 5000

Type of contribution

Person E
Payroll ]

(@
No.

()

. Noncash [ |

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

Name, address, and ZIP + 4

(c)

Aggregate contributions

{d)
. Type of contribution

Person
Payroll ]

(a}
No.

()

$ 10000.

Nencash [ |

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

Name, address, and ZIP + 4

(c)

Aggregate contributions

{d)
Type of contribution

(a)
No.

(b)

$ 25000.

Person
Payroll D
Noncash [ |
(Complete Part Il if there
Is a noncash contribution.)

Name, address, and ZIP + 4

(c)

Agaregate contributions

{d)

$ 25000.

(a)
No.

{b)

Type of contribution -

Person

Payroll |:f

Noncash [ |
(Complete Part |1 if there
Is a noncash contribution.}

Name, address, and ZIP + ¢

(c)

Agaregate contributions

(d)

Type of contribution

723452 12-27-07

25000.

Person
Payrol) D
Noncash [ |

(Complete Part Il if there

Is a noncash contribution.)
Schedule B (Form 990,

990-EZ, or 030-PF) [2007)



Schedule B (Form 880, 950-EZ, of 990-FF} (2007)

Name of organization

Page 2 of ## of Part |

Chamber of Commerce of the USA

Employer [dentification number

.Part Contributors (See Specific Instructions.)

(a)

53-0045720

No.

7

{b)
Name, address, and ZIP + 4

{c)

Aggregate contributions

{d) :

Type of contribution

Persqn
Payroll |:|

{a)
No.

{b)

3 25000. Moncash - [ ]

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

Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)

Type of contribution

$ 25000

Person @ :
Payroll |:|

{a)

(b)

. Noncash | |

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

No.

Name, address, and ZIP + 4

(c})

Aggregate contributions

{d)

$ 25000.

Type of contribution

Person -
Payroll |:|

{a)

{b)

Moncash [ |

(Compiete Part Il if there
is & noncash contribution.)

No.

Name, address, and ZIP + 4

{c)

Aggregate contributions

(d)

10

(a)

$ 25000.

Type of contribution

Person
Payroll |:|

Moncash [ ]

(Complete Part Il if there
's a noncash contribution.)

No.

11

{b) '
Name, address, and ZIP + 4

(c}
Aggregate contributlons

(d)
Type of contribution

(a)
No.

(b}

$ 25000.

Person
Payroll |:|
Noncash [ |

(Complete Part II'if there
is & noncash contribution.)

12

Name, address, and ZIP + 4

(c)

Aggregate contributions

“(d)
Type of contribution

723452 12-27-07

5000.

Person [X]
Payrall El
Noncash [ |

(Complete Part Il if there
Is a noneash contribution.)’

Schedule B (Form 980,

990-EZ, o 980-PF) (2007)




Schedule B {Form 890, 990-E7, or 990-PF}{2007)

Name of organization

Chamber of Commerce of the USA

| Part |

Gontributors (See Specific Instructions )

Page 3 of ## of Part }

Employer identification number

(a)
No.

{b)

53-0045720

13

Name, address, and ZIP + 4

(c)

(d)
Aggregate contributions

Type of contribution

Person IXI
Payroll D

(a)
No.

{b)

$ 20000.

Noncash [ |
{Complete Part Il if there
is a noncash contribution.)

14

Name, address, and ZIP + 4

{c)

(d)
Aggregate contributions

Type of contribution

Person IE
Payroll |:]

$ 20000

(a)
No.

(b)

. Noncash [. |

{Complete Part Il if there
Is a noncash conitribution.)

15

Name, address, and ZIP + 4

(c)

Aggregate contributions

()

Type of contribution

$ 15000.

(a)

(b)

Person
Payroll D
Noncash [ |
(Complete Part Il if there
Is & noncash contribution.)

16

Name, address, and ZIP + 4

{c)

Aggregate contributions

{d)

$ 7500.

{a)
No.

(b)

Type of contribution

Person
Payroll l:l
Noncash [ |
(Complete Part |l if there
is a noncash contribution.)

17

Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)

8 50000.

(a)
No,

{b)

Type of contribution

Person IE

Payroll |:]
Noncash [ |

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

18

Name, address, and ZIP + 4

{c)

Aggregate coniributions

(@

723452 12-27-07

5000.

Type of contribution

Person

Payroil I:l
Nencash [ |

(Complete Part Il if there

Is a noncash contribution,) -

Schedule B (Form 990,

990-EZ, or 990-PF) (2007)



Schedule B (Form $90, 880-EZ, or 900-PF) (2007)

Name of organization

Page 4 of ## of Part |

Chamber of Commerce of the USA

Employer Identification number

Partl Contributors (See Speclfic Instructions.)

(a)

53-0045720

No.

(b}

Nalhe, address, and ZIP + 4

(c)

Aggregate contributions

(d)

19

$ 25000.

Type of contribution

Person
Payrol [ ]

(a)

(b) _

Noncash [ ]

(Completa Part Il If there
is & noncash contribution.)

No.

Name, address, and ZIP +

()

Aggregate contributions

(d)

Type of contribution

Person IE
Payroll |:|

$ 6000

(a)

(b}

. Noncash [ |

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

No.

Name, address, and ZIP + 4

(c)

Aggregate contributions

{d)
Type of contribution

21

Person -
Payroll ]

{a)
No.

(h)

Noncash [ ]

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

22

Name, address, and ZIP + 4

{c)

Aggregate contributions

(d)

Type of contribution

$ 7800,

(a)

Person LEI
Payroll  []
Noncash [ |

{Complete Part II if there
is a noncash conttibutlon.)

No.

(b)

Name, address, and ZIP + 4

(c)

Aggregate contributions

(d) .

23

$ 15000,

{a)

Type of contribution

. Person @
Payroll |:|
Moncash [ |

(Ccmp[eté Part Il if there
is a noncash contrlbution.)

No.

(®)

Name, address, and ZIP + 4

(c)

Aggregate contributions

{d)

24

15000.

723452 12-27-07

Type of contribution

Person
Payroll |:|
Moncash [ |

{Complete Part Il if there

Is a noncash contribution.)

Schedule B (Form 990, 990-EZ, or 990-PF} (2007}




Schedule B {Form 990, 980-EZ, or 890-PF) (2007)

Name of organization

Chamber of Commerce of the USA

i Par_f | Contributors (See Specific Instructicns.)

Page 5 of ## of Part |

Employer Identification number

53-0045720

(a)
No.

(b)

25

Name, address, and ZIP + 4

(c)

Aggregate contributions

{d)

$ 100

Type of contribution

Person .
Payroll ]

(a)
No.

(b)

00, | Noncash [ ]

{Complete Part Il if thare
is & noncash contribution,)

26

Name, address, and ZIP + 4

(c)

Aggregate contributions

{d}

Type of contribution

Person
Payroll |:|

(a}
No.

(b)

$ 100000.

Noncash L]

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

27

Name, address, and ZIP + 4

(c)

Aggregate contributio

(d)

ns Type of contribution

Person @
Payroll |:|

(a)
No.

(b)

$ 50000.

Noncash | —|
(Complete Part Il if thare
is a noncash contribution.)

28

Name, address, and ZIP + 4

(c)

‘Aggregate contributions

(d)

$ 250000.

Type of contribution

Person
Payroll l:l

(a)
No.

(b}

Noncash |
{Complete Part Il if there
is a noncash contribution.)

29

Name, address, and ZIP + 4

©

Aggregate contributions

(d)

(a)
No.

(b)

s 35000,

Type of contribution

Person

Payroll ]
Noncash [ |

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

30

Name, address, and ZIP + 4

(c)
Aggregate contributions

(d)
Type of contribution

723482 12-27-07

$ 1000.

Person X1
Payroll ]
Noncash [ |

{Complete Part Il i there

Schedule B {Form

is & noncash contribution.)
90, 990-EZ, or 990-PF)} (2007)



Schedule B (Farm 990, 980-EZ, or 990-PF} (2007)

Page 6 of ## of Part |

Name of organization

Employer identification number

Chamber of Commerce of the USA 53-0045720
. Part I . Contributors (See Specific Instructions )
{a) (b} {c) : {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
31 Person [X]
Payroll 1]
3 250000. Noncash [ ]
(Complete Part |l if there
Is a noncash contribution.)
{a) (b} () {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
32 Person (X1
Payrall ]
$ 68587. Noncash ||
(Gompleta Part Il if there
is a noncash contribution.)
(a) (b) (c) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
33 Person
: Payrall |:]
$ 9973, Noncash [ |
(Complete Part Il if thers
is a noncash contribution.}
{a) {b) _ {c) (d)
Ne. Name, address, and ZIP + 4 " Aggregate contributions Type of contribution
34 Person IX'
Payroll []
$ 7500. Noncash [ |
' {CGomplete Part I if thers
is a noncash contribution.)
(a) {b) : (e} (d}
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
35 Person  [X]
) Payroll |:|
$ 100000. Noncash [ |
‘ {Gomplete Part Il if there
_Is a noncash contribution.)
(a) (b} : (e) - (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
36 Person  [X]
Payroll ]
3 7500. Noncash [ |
(Gomplete Part It if thers
is & noncash contribution.)

723452 12-27-07

Schedule B (Form 990, 990-EZ, or 990-PF) {2007}



Schedule B Form

990, 890-EZ, of 990-FF) (2007}

Page T o ## of Part| -

Name of organlzation

Employer identification number

Chamber of Commerce of the USA 53-0045720
; Parlf l.; Contributors (See Specific Instructions.)
) b} ©) @
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
37 Person X]
Payroll [
4 15000. 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 [X]
Payroll |:|
$ 25000. Noncash | |
(Complete Part Il if there
is & noncash contribution.)
(a) {b) (c) {d)
No. Name, address, and ZIP + 4 Aggregate coniributions Type of contribution
39 Person
-Payroll :I
$ 10000. Noncash ||
(Complete Part Il if there
is & noncash contribution,)
{a) (b) . (c) {d)
No, Name, address, and ZIP + 4 Aggregate contributions Type of contribution
40 Person [X]
Payroll L]
$ 10000. Noncash [ |
(Complete Part || if there
is a noncash contribution.)
(a) {b} {c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
41 Person [X]
Payroll [:[
$ 49980. 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 [__KI
Payroll L]
$ 10000. Noncash [ ]
(Complete Part Il if thore
is a noncash contribution.)

723482 12-27-07

Schedule B (Form 990, 990-EZ, or 890-PF) (2007)



Schedule B (Form 990, 990-EZ, or 990-PF) (2007)

page 8 of BH orpati

Name of organization

Chamber of Commerce of the USA

Employer Identification numher

53-0045720

iupa,-t I Contributors (See Specific Instructions.)

{a)
No.

(b}
Name, address, and ZIP + 4

{c)

Aggregate contributions

()

Type of contribution

43

$ 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

44

$ 10000.

Person
Payroll |:|
Noncash [ |

{Gomplete Part Il if there
is a noncash contribution.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)

Type of contribution

45

& 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

46

$ 20000.

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

$ 7500.

Person
Payroli |:|
Noncash [ |

{Gomplete Part Il if there
is a noncash contribution.)

(a)
No.

(b)

Name, address, and ZIP + 4

{c)

Aggregate contributions

{d)

Type of contribution

48

$ 10000.

Person
Payroll _ |:|
Noncash [ |

{Compleate Part I if there
is a noncash contribution.)

723452 12-27-07

Scheduia B (Form 9

30, 590-EZ, or 990-PF) (2007)




Schedula B (Form 990, 890-EZ, or 890-PF) (2007)

Page 9 of ## of Part |

Name of organization

Chamber of Commerce of the USA

Employer [dentification number

53-0045720
| Part]  Contributors (See Speciiic instructions.)
(a) (b) (o) ()
No. Name, address, and ZIP + 4 Aggregate contributions Type of cantribution
49 Person
' Payroll ]
$ 5000. Noncash [ |
(Complete Part Il if thare
is a noncash contribution.)
(a (b) {c) (d)
No. Name, address, and ZIP + 4 Aggregate confributions Type of contribution
50 Person [X]
Payroll I:l
$ 200000. 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
51 Person
. Payroll D
% 25000. Noncash [ ]
{Complete Part Il if there
is & noncash contribution.)
(a) (b} {c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
52 Person
Payroll [ ]
% 3000. 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
53 Person X1
Payroll I:I
$ 3000. Noncash [ |
(Gomplete Part Il if there
is a noncash contribution.)
(a) (b) (c} (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
54 Person
Payrall |:|
$ 5500. Noncash [ |
(Completo Part Il if there
is a noncash contribution.)

723452 12-27-07

Schedule B (Form 990, 990-EZ, or 990-PF) (2007)



Schadule B (Form 980, 980-EZ, of 990-PF) (2007)

page 10 o H# u:d.ParlI

Name of arganization

Employer |dentification number

53-0045720

Chamber of Commerce of the USA

Pﬂ"t Contributors (See Specific Instructions.)

{a)
No.

{b)

Name, address, and ZIP + 4 .

(c)

Aggregate contributions

(d)

Type of contribution

55

$ 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

56

$_ 10000.

Person
Payroll |:|
Noncash [ |

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

(a)
No.

(b}
Name, address, and ZIP + 4

(c)
Aggregate contributions

(d)
Type of contribution

57

$ 100000.

Petson
Payroil ]
Noncash | |

(Complete Part Il if there
isa nonca\_sh contribution.)

(a)
No.

(b)

Name, address, and ZIP + 4

{c} .
Aggregate contributions

{d)

Type of contribution

58

$ 2000.

Person
Payroll ]
Noncash [ |

{Complete Part |l if there
isa norjcash contribution.}

(a)
No.

(b}
Name, address, and ZIP + 4

(c)
Agagregate contributions

(d)
Type of contribution

59

$ 100000,

Person
Payroll I:I
Noneash [ |

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

(a)
No.

(b)

Name, address, and ZIP + 4

{c)

Aggregate contributions

(d)
Type of contribution

60

$ 100000.

Person
Payroll I:I
Noneash [ |

{Complete Part Il if thers
is a noncash contribution.)

723452 12-27-07

~ Schedule B (Form

90, 990-EZ, or 990-PF) {2007)




Schaduls B (Form 890, 990-EZ, or 990-PF) (2007)

Page 11 of ## of Part |

Name of organization

Employer Identification number

Chamber of Commerce of the USa 53-0045720
§ Part1 - Contributors (See Specific Instructions.)
(a) (b} (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
61 Person @
Payroll (]
$ 225000. Noncash [ ]
(Complete Part Il i there
is & noncash contribution.)
{a) (b) {c} (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
62 Person
Payroll |:|
3 7500. Noncash ||
(Complete Part Il if there
is a noncash contribution.)
(a) (b) {c) (d)
Neg. Name, address, and ZIP + 4 Aggregate coniributions Type of contribution
63 Person IE
Payroll |:|
% 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
64 Person X1
Payroll [ |
5 5000. Moncash [ |
(Complete Part Il if there
is a noncash contribution.)”
(a) {b) {c) (d)
No. MNarme, address, and ZIP + 4 Aggregate contributions Type of contribution
65 Person
Payroll |:|
$ 25000. 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
66 Person (X1
Payroll l:l
$ 25000. Moncash [ |
(Complete Part Il if there
iz a noncash contribution.)

723452 12-27-07

Schedule B (Form 990, 990-EZ; or 990-PF) (2007)



Scheduls B (Form 990, 890-EZ, or 990-PF) (2007)

Pace 12 of ¥F ofpat)

Name of organization

Chamber of Commerce of the USA

Employer identification number

Partl ~ Contributors (See Specific Instructions.)

53-0045720

(a) {b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
67 Person
Payroll 1]
% ' 7215. Noncash [ |
: - (Complete Part Il if there
Is a noncash contribution.)
(@) (b) (c) Co(d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
68 Person
Fayroll ]
$ 9000, Noneash [ |
{Complate Part Il if there
is a noncash contribution.}
a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions - Type of contribution
69 Person
' Payroll ]
3 25000. 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
70 Person
Payrall |:|
3 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 contrlbution
71 Person
Payroll [ |
& 25000. Noncash | |
(Gomplete Part Il if thera
is a noncash contribution.)
(a) (b) {c) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
72 Person .
Payroll |:|
& 10000. Noncash | |
(Complete Part [l if there
. Is a noncash contribution.}
Schedule B (Form 99

723452 12-27-07

0, 990-EZ, or 990-PF) (2007)



Scheduls B {Farm 990, 990-E2, o 890-PF} (2007)

Page 13 of ## of Part |

Name of organfzation

Employer identification number

Chamber of Commerce of the USA 53-0045720
:Part] = Contributors (See Specific Instructions.)
{a) (b) (c) o (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
73 Person [X]
Payroll I:l
B 7500. Noncash [ ]
' (Complets Part Il If there
is a noncash contribution.)
(a) (b) (c} (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
74 Person
Payroll |:|
$ 5000. Noncash [ ]
(Completa Part Il if there
is a noncash contribution.)
(a) (b} (c) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type.of contribution
75 Person
Payroll [ |
$ 29976, Noncash [ |
(Completa Part Il i there
is a noncash contribution.)
(a) - (b) (c} (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of cantribution
76 Person
Payroll |:|
$ 100000, Noncash [ |
(Complete Part |} if there
is & noncash contribution.)
(a) (b) (e) C(d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
77 Person [X]
Payrall |:|
$ 100000. Noncash [ |
{Complete Part Il if there
ls a noncash contribution.)
{a) _ (b) {c) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
78 Person
Payroll I:l
$ 6000, Noncash [ |
{Complete Part Il if there
is & noncash contribution.)

723452 12-27-07

Schedule B (Form 990, 990-EZ, or §90-PF) (2007)



Schedule B {Form 980, 990-EZ, or 990-PF) (2007)
Name of organizatien

Chamber of Commerce of the USA

Page 14 of ## of Part |

Employer [dentification number

53-0045720

Flartl - Contributors (See Specific Instructions.)
(a)

{b)
No. Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)

79

Type of contribution

Person @
Payroll |:|

(a) (b)
No.

$ 5000. Noncash [ |

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

Name, address, and ZIP + 4

ic}

Aggregate contributions

(d)

Type of contribution

80

Person
Payroll |:|

(a)

% 15000. Moncash [ |

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

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

(c)
Aggregate centributions

(d}
Type of contribution

81

$ 100000.

(a

Person @
Payroll |:|
Noncash [ |

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

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

(c)

Aggregate confributions

(d)

82

$ 20000.

(a)

Type of contribution

Person @
Payroll - |:|
NMoncash [ |

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

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

{c)

Aggregate contributions

(d)

83

$ 10000.

(a)

Type of contribution

Person
Payroll ]

Noncash | |

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

{b)
No., ' Name, address, and ZIP + 4

(c}

Aggregate contributions

(d)

Type of contribution

84

723452 12-27-07

15000.

Person
Payroll ]

Noncash [ |

{Complete Part Il if there

is a noncash contribution.)

Schedule B {Ferm 990, 290-EZ, ar 990-FF) (2007)



Schedule B (Form 980, B90-EZ, or 990-PF) (2007)

Pags 15 of ## of Part |

Name of organization

Chamber of Commerce o.f thé USA

Employer identification number

53-0045720

f Partl’ Contributors {See Specific Instructlons.)

(a}
No.

(b)
Name, address, and ZIP + 4

{c)

(d)

Aggregate contributions Type of contribution

85

Person
Payroll |:|

7500. Noncash [ |

(Com'ptete Part Il if there
is a noncash contribution.)

{a)
No.

{b)
Name, address, and ZIP + 4

(c)

(d)

Aggregate contributions Type of contribution

86

Person I_L—'
Payroll |:|

16500. Nencash [ |

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

(a)
No.

(b)

Name, address, and ZIP + 4

(c}

(d)

Aggregate contributions Type of contribution

87

Person IE
Payrolt I:I

25000. Noncash [ |

(Complete Part Il if there
is 8 noncash contribution.)

(a)
No.

{b)

Name, address, and ZIP + 4.

(c}

{d)

88

Aggregate contributions Type of contribution

Person
Payroll I:I

10000. Moncash [ |

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

(a)
No.

(b)

Name, address, and ZIP + 4

(c}

(d)

Aggregate contributions Type of contribution

89

Person IE
Payroll ]

30000, Noncash [ ]

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

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

(d)

Aggregate contributions Type of contribution

90

$

Person
Payrall I:l

100000, Noncash [ ]

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

723452 12-27-07

Schedule B (Form 980, 990-EZ, or 380-PF) (2007)



Schedule B (Form 996, 890-EZ, of 890-PF) (2007)

page. 16 of i of Pert)

Name of organlzation

Chamber of Commerce of the USA

Employer [deptification number

53-0045720

Contributors .(See Specific Instructions.)

(b)

Name, address, and ZIP + 4

{e)
Aggregate coniributions

)

Type of contribution

$ 50000.

Person
Payroll I:I
Moncash [ |

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

(a)
No.

(b)

Name, address, and ZIP + 4

(c)
Aggregate contributions

d)
Type of confribution

92

$ 2000.

Person
Payrall I:l
Noncash [ |

{Complete Part Il if there
is a noneash contribution.)

(a)

(b)
Name, address, and ZIP + 4

" [c)

Aggregate contributions -

(d).

Type of contribution

93

$ 25000.

Person
Payroll ]
Noncash [ |

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

(a)

(b)
Name, address, and ZIP + 4

(¢)

Aggregate contributions

(d)
Type of contribution

94

$ 7500.

Person ‘
Payroll I:I
Noncash [ |

{Complete Part |l if there
is a noneash contribution.)

(2
Np.

{b)
Name, address, and ZIP + 4

(c)

Aggregate coniributions

(d)

Type of contribution

95

$ 15000.

Person @
Payroll |:|
Noncash [ |

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

(a)

(b)

Name, address, and ZIP +-4

(¢)

Aggregate contributions

{d)

Type of contribution

No.

96

8 63507.

Person )
Payroll |:|
Noncash [ |

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

720452 12-27-07

Sohedule B (Form 990, 990-EZ, or 990-PF) (2007)




Schadule B (Form 990, 880-EZ, or 990-PF) (2007)

Page 17 of #'# of Part |

Name of organization

Chamber of Corﬁinerce of the USaA

Employer |dentification number

53-0045720
%.’ Parti: Contributors (See Spacific Instructions,)
(a) (b} (e (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
97 Persan
Payroll I:I
$ 68587, Noncash [ |
{Complate Part Il if there
is & noncash contribution.)
(a) (b} {c) {d)
No. Name, address, and ZIP +4 Aggregate contributions Type of contribution
98 Person
Payroll I:I
3 74074. Noncash | ]
(Complete Part Il if there
ls a noncash contribution) .
(a) (k) , (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
59 Person [X]
Payroll [:l
3 8000. Noncash | ] )
: (Complete Part Il if there
s a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
100 Person @
Payroll [ |
$ - 8000. Noncash [ |
(Complete Part |l if there
Is & noncash contribution.)
(a) {b} {c) (d) .
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
101 Person
Payroll I:I
$ 8000. Noncash | ]
(Complate Part Ii if there
is & noncash contribution.)
(a) (b) {c) . A{d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
102 Persen
Payroll |:|
$ 8000. Nongash [ |
’ : (Complete Part Il If there
is & honcash contribution.)

723452 12-27-07

Schedule B {Form 990, 890-EZ, or 990-FF) (2007)



Schedule B (Form 980, 990-EZ, or 998-PF} (2007)
Name of organlzatien

Page 18 of ## of Part |

Chamber of Commerce of the USA

Employer |dentification number

Part [~ Contributors (See Specific Instructions.)
{a)

53-0045720

. {b)
No. Name, address, and ZIP + 4

{c}

Aggregate contributions

@ .

103

Type of contribution

Person
Payroll D

(a)

$ 8000. -

Noncash | |

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

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

(c)

Aggregate contributions

(d}

104

Type of contribution

Person
Payroll |:|

()

$ 5000,

Noncash [ |

{Complete Part Il if there
is a noncash contrlbution.)

{b)
No. Name, address, and ZIP + 4

(c}

Aggregate contributions

(d)

Type of contribution

105

$ 10000.

(a} {b)
‘No. - :

' Person
Payroll |:|
Moncash [ |

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

Mame, address, and ZIP + 4
106

(c)

Aggregate contributions

{d)

$ 15000.

(a)

Type of contribution

Person
Payroll |:|

Noncash [ |

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

{b)
No. Name, address, and ZIP + 4

107

{c) ‘

Aggre:gate contributions

{d)
Type of contribution

(a)

$ 1000000.

Person III
Payrolil [
Noncash [ |

('Complete Part Il if there
is a noncash contrlbution.)

(b)
Na, Name, address, and ZIP + 4

(c)
Aggregate contributions

{d)

108

$

500000.

723452 12-27-07

Type of contribution

Person
Payroll |:|

Noncash [ ]

" (Complete Part Il if there
Is a noncash contrlbution.)

Schedule B (Farm 990,

980-EZ, or 990-PF) (2007}




Schedule B (Form 990, 990-EZ, or 990-PF) (2007)

Page 19 ot ## ofpan

Name of organization

Employer identification number

Chamber of Commerce of the USA 53-0045720
i Part' [* Contributors (See Specific Instructions.)
{a} {b} (c) _ {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
109 Person [X]
_ Payroll ]
$ 150000. Noncash [ |
(Complets Part Il if there
is a noneash contribution.)
(a) (b) {c) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
110 Person  [X)]
, Payroll L
$ 100000. | 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
111 Person
: Payrall [ ]
s 250000. Noncash [ |
’ (Complete Part I if there
Is a noncash contribution.)
(a} (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
112 Person
Payroll I:l
$ 14977. Noncash [ ]
{Complete Part Il if there
Is 4 noneash contribution.)
(a) {b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
113 Person
Payrall I__—_]
$ 10500, Noncash [ |
(Compiete Part |1 if there
Is a.noncash contribution.)
(a) {b) (c) _ (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
114 | Person
Payroll |:|
$ 10500. | Noncash | ]
{Complete Part Il if thete
is & noncash contribution,)

723452 12-27-97

Schedule B (Form 990, 990-EZ, or 950-PF) {2007)



Schedule B (Form 990, 890-EZ, or 990-PF) (2007)
Name of organization

“Page 20 of ## of Part |

Chamber of Commerce of the USA‘

Employer Edentification number

Part |-

Contributors (See Specific Instructions)
(a)

53-0045720

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

115

{c}

Aggregate contributions

(d)
Type of contribution

Person @
Payroll |:|

(a)

$ 7500.

Noncash [ |
(Complete Part Il if there
Is a noncash contribution.}

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

(e

. Aggregate contributions

(d)

116

$ 7500.

Type of contribution

Person
Payroll I:l

(@

Noncash | |

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

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

(c)

Aggregate confributions

(d)

117

$ 100000.

Type of contribution

Person
Payroll |:|

(a} {b)
No. :

Noncash ' [ |

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

Name, address, and ZIP + 4

{e) -

Aggregate contributions

{d)
Type of contribution

118

Person
Payroll |j

$ 100000

(a) ' {b)
No.

. Noncash [ |

(Gomplete Part Il if there-
is & honcash contribution.)

Name, address, and ZIP + 4

119

(c)

Aggregate contributions

o d
Type of contribution

$ 50000.

{a)

Person
Payroll |:|

Noncash [ ]|

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

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

(c}
Aggregate contributions

{d)

120

$ - 10000,

723452 12-27-07

Type of contribution

Person
Payroll |:|

Noncash [ |

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

Sohedilo B {Form 990, 990-EZ, or 990-PF) (2007)




Scheduls B (Form 990, 990-EZ, of 990-PF) (2007)

Name of erganization

Chamber of Commerce of the USA

{Part |

Em

Page 21 of ## of Part |

plnyer_ideniiﬁcatlon number

53-0045720

(a)
No.

Contributors (See Speciiic Instructions.)

{b)

Name, address, and ZIP + 4

{c)

Aggregate contributions

(d)

121

$ 5000.

Type of contribution

Person
Payroll |:|

(a)
No.

(b)

Noncash [ |
{Complete Part Il f there
_Is & noncash contribution.)

122

Name, address, and ZIP + 4

(c)

Aggregate contributions -

(d)
Type of contribution

$ 5000.

(a)
No.

{b)

Person I_TLI
Payrol [ ]
Noncash [ ]

{Complete Part Il if there
is & noncash contribution.}

123

Name, address, and ZIP + 4

(c)

Aggregate contributions

(d}
Type of contribution

(a)
No.

{b)

$ 5000.

Person
Payroll |:|

Noncash ||

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

124

Name, address, and ZIP + 4

()
Aggregate contributions

(d)

% 5000.

(a)
No.

(b)

Ty-pe of contribution

Person @
Payroll |:|
Noncash [ |

(Complete Part Il if there

ls a nencash contribution.)

Name, address, and ZIP 4+ 4

(c)

Aggregate contributions

@

125

$ 7500.

(a)
No.

(b)

is

Type of contribution

Person JXI
Payroll [ |
Nongash [ ]

(Complete Part It if there

a noncash contribution,)

126

Name, address, and ZIP + 4

(c)

Aggregate contributions

{d)

Type of contribution

723452 12-27-07

Person

Payroll |:|
20000. Noncash [ ]

(Complete Part I| if there

is a noncash contribution.)

Schedule B (Form 990, 990-EZ, or 990-PF) (2007)



Schedule B {Form 990, 990-EZ, or 890-PF) {2007)

Name of erganlzation

22 of ## of Part |

Page

Chamber of Commerce of the USA

Employer Identiffcation number

EF“al’trl . Contribhutors (See Speciflc Instructions.)

(a)
No.

(b)

53-0045720

127

Name, address, and ZIP + 4

(e}

Aggregate contributions

(d)
Type of contribution

Person
Payroll

[X]
[]

(a)
No.

(b)

$ 6000.

Noncash

[]

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

Name, address, and ZIP + 4

{c)

Aggregate contributions

(d)

128

$ 25000

Type of contribution

Person
Payroll
. Noncash

[X]
[]

(a)

(b)

[

{Gomplete Part Il if thare
is a noncash contribution.)

No,

Name, address, and ZIP + 4

(c)

Aggregate contributions

@

129

$ 25000.

(a)

{b)

Type of contribution

[X]
[]
[]

{Complete Part II'if there
Is a noncash contribution.}

Person
Payroll
Noncash

No.

Name, address, and ZIP + 4

(c)

{d)

130

Aggregate contributions

(a)

25000.

Type of contribution

[ ]
[]

{(Complete Part Il If there
s a noncash contribution.)

Person
Payroll
Noncash

No.

131

()
Name, address, and ZIP + 4

Aggregate contributions

(e)

(d)

$

(a)
No.

(b)

100000,

Type of contribution

'
(Complste Part Il if there
is a noncash contribution.}

Person
Payroll
Noncash

132

Name, address, and ZIP + 4

Aggregate contributions

{c)

()

Type of contribution

723452 12-27-07

25000,

LX]
]
L]

Person
Payroll
Noncash

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

Schedule B (Farm 990,

980-EZ, or 990-PT) (2007)




Schedule B (Form 890, 980-EZ, or 990-PF) (2007}

Name of organization

Chamber of Commerce of the USA

Paga 23 of ## of Part |

Empioyer identlfication number

53-0045720

EPart' l Contributors (See Specific Instructions )

(a)

(b)

No.

Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)

Type of contribution

133

Person .
Payroll [____]

(a}

()

$ 5000. Noncash [ |

(Cormplete Part Il If there
is a noncash contribution.)

No.

Name, address, and ZIP + 4

{c)

Aggregate coniributions

(d)
Type of contribution

134

Person
Payrol [ |

(a)
No.

{b)

$ 25000

. Noncash [ |

{Complete Part |l if thers
is a nencash contribution )

Name, address, and ZIP + 4

(c)
Aggregate contributions

{d)
Type of contribution

135

$ 25000,

{a)

Person
Payroll |:|
Noncash ||

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

(b)

Name, address, and ZIP + 4

{c)
Agaregate coniributions

(d)

136

(a)

$ 2000.

Type of contribution

Person [Il
Payroll [___]

Noncash [ |

(Gomplete Part |l if there
is a noneash contribution.)

No.

{b)

Name, address, and ZIP + 4

(c}

Aggregate contributions

(d)

137

$ 800000.

(a}

Type of contribution

Person
Payrol [ |
Noncash [ |

(Gomplete Part !l if there
is a noncash contribution.)

No.

(b}

Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)

138

16041,

728452 12-27-07

Type of contributi.on

Person
Payroll |:|
Noncash [ ]

{Complete Part Il if there

is & noncash contribution.)

Schedile B (Form 990, 980-EZ, or 900-PF) (2007)



Schedule B {Form 990, 890-EZ, or 390-PF) (2007}
Name of organlzatien

Page 24 of ## of Part |

Chamber of Commerce of the USA

Employer identification number

Partl . Contributors (See Specific Instructions.)
(a)

53-0045720

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

(€)

Aggregate contributions

{d)

139

$ 100000.

Type of contribution

Person
Payroll I:l

(a}

Noncash | |

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

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

(¢)

Aggregate contributions

{d)

140

$ 15000.

(a)

Type of contribution

Person
Payroll E
Noncash [ |

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

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

{c}

Aggregate contributions '

(d}
Type of contribution

141

(a) {b)
No.

$ 3000.

Person @
Payroll ]
Noncash [ |

{Complets Part Il if there
is 8 noncash contribution.)

Name, address, and ZIP + 4

(c)
Aggregate contributions

(d)
Type of contribution

142

(a)

$ 10000.

Pergon X]
Payroll L
Noncash [ |
{Complete Part il if there
is a noncash contribution.)

{b)
No. Name, address, and ZIP + 4

{c} .

Aggregate contributions

{d)

143

$ 50000.

(a)

is

Type of contribution

Person
Payroll |:|
Noneash [ |

(Gomplete Part || if thers

a noncash contribution.)

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

(c)

Aggaregate contributions

(d

144

723452 12-27-07

Type of contribution

Person ‘
Payroll |:|
15000. Noncash [ |

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

Schedule B (Form ¢

90, 990-EZ, or 990-PF) (2007}



Schedule B {Form 9890, 980-EZ, or 980-PF) (2007)

Pege 25 of ## of Part |

Name of organlization

Chamber of Commerce of the USA

Employer identification number

53-0045720

iPart . Contributors (Ses Specific Instructions.)

(a)
No.

(b)

' Name, address, and ZIP + 4

(c)

Aggregate coniributions

(d)

Type of contribution

145

$ 15000.

Persbn @
Payroll [
Noncash [ ]

{Complate Part Il if there
is & noncash contribution.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)

Type of contribution

146

$ 25000,

Person
Payroll ]
Noncash [ ]

{Complate Part |l if thers
is a noncash contribution.}

(a)
No.

(b}
Name, address, and ZIP + 4

(<)

Aggregate contributions

{d}
Type of contribution

147

$ 5000.

Person @
Payroll |___| .
Noncash ||

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

(a)
No.

{b}
Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)

Type of contribution

148

$ 25000,

Person
Payrol [ ]
Moncash [ ]

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

{a)
No.

(b)
Name, address, and ZIP + 4

(c)

Aggregate contributions

{d)
Type of contribution

1495

$ 15000.

Person IE
Payroll L
Noncash ||

(Complete Part Il If there
is & noncash contribution,)

(a)
No,

{b)
Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)

Type of contribution

150

$ 5000.

723452 12-27-07

Person EI
Payroll L]
Noncash [ |

(Complets Part Il if there
is a noncash cantribution.)

Scheduie B (Form 990, 990-EZ, or 950-PF) (2007)



Schedule B (Form 980, 99G-EZ, or 990-PF) (2007)

Name of organlzation

Page 26 of ## of Part |

Chamber of Commerce of the USA

Employer identification number

53-0045720

‘Part1.: Contributors (See Specific Instructions.

(a)

No.

(b)

Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)

151

$ 25000.

Type of contribution

Person
Payroll ]

(a}

Noncash [ |

{Complete Part | if there
ls a noncash contribution.)

No.

(b)
Name, address, and ZIP + 4 .

{c}

Aggregate contributions

(d)

152

$ 25000.

(a)

(b)

Type of contribution

Person
Payroll ]
Noncash [ |

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

No.

Name, address, and ZIP + 4

{c)

Aggregate contributions

{(d)
Type of coniribution

153

(a)
No.

{b)

$ 15000

Person

Payroll L]
Noncash [ |

(Complste Part || if there
is a noncash contribution.}

Name, address, and ZIP + 4

(c}

Aggregate contributions

(d)

Type of contribution

154

$ 5000.

(a)

Person
Payroll ]
Noncash [ |

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

No.

b)

Name, address, and ZIP + 4

{c)

Aggregate contributions

(d)

155

$ 5000.

(a)

Type of contribution

Person
Payroll |:|
Noncash [ |

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

No.

b)
Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)

156

723452 12-27-07

Type of contribution

Person @
Payroll |:|
25000. Noncash [ |

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

Schedule B (Form 990, 8

0-EZ, or 990-PF} (2007}



Scheduls B (Form 890, 990-EZ, or 980-PF) (2007}

Page 27 of ## of Part |

Name of organization

Chamber of Commerce of the USA

Employer identiflcation number

53-0045720
!Part} . Contributors (See Specific Instructions.)
{a) (b} (c} : (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
157 Person
Payroll |:|
$ 25000, Noncash [ ]
(Complete Part Il if there
is a noncash contribution.)
(@) _ (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
158 Person [X]
Payroll I:l
$ 20000, Noncash [ |
(CGomplete Part Il if there
is a noncash contribution.}
@) (b) {c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
159 Person X]
Payroll |:|
$ _ 5000, Noncash [ |
(Gomplete Part Il if there
is @ noncash contribution.)
{a) (b} {c) . (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
160 Person
Payroll ]
$ 35000. | WNoncash [ ]
{Complete Part Il if there
is & honcash contribution.)
() {b) (c} (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
161 Person X]
Payroll I:I
% 30000. Noncash [ |
(Comnplete Part Il if there
is a noncash contribution.)
{a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
162 Person
Payroll ]
$ 12610, Noncash [ |
{Complete Part |l if there
is a noncash contribution,)

723452 12-27-07

Schedule B (Form 990, B90-EZ, or 390-PF) (2007)



Schedule B {Form 990, 900-EZ, or 990-PF) (2007}

Page 28 of ## af Part |

Name of organization

Employer identification number

Chamber of Commerce of the USA 53-0045720
Partl Contributors (See Specific Instructions.)
{a) {b) (c} {d)
No. Name, address, and ZIP + 4 Agaregate contributions Type of contribution
163 Person
Payroll |:|
$ 15000. ‘Noneash [ |
{Complete Part Il if thare
is a noncash contribution.)
{a) by {s) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
l64 Person
Payroll |:|
$ "~ 40000. | MNoncash [ |
(Complete Part Il if there
is & noncash contribution.)
{a) () (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
165 Person
) Payroll |:|
$ 10000. Noncash [ |
{Complete Part Il if there
is a noncash contribution.)
e b) {c) {d)
No. Name, address, and ZIP + 4 ‘Aggregate contributions Type of contribution
166 Person
Payroll |:|
5 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
167 Person [X]
Payroll |:|
$ 5000. Noncash [ |
(Complete Part I if there
is a noncash contribution.)
(a) {b) (o) {d)
No. Mame, address, and ZIP + 4 Aggregate contributions Type of contribution
168 Person [X]
Payroll |:|
$ 280000. | Noncash []
{Complete Part Il i there
is a noncash contribution.)

723452 12-27-07

Schedule B (Form 990, 990-EZ, or 990-PF) (2007)




Schedula B (Ferm 890, 990-EZ, or 890-PF) (2007)

Page 29 of #¥ ofrat)

Name of organization

Chamber of Cominerce of the USa

Employer |dentiflcation number

53-0045720

iPart I -~ Contributors (See Specific Instructions.)
(a) (k) {c) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
169 Person
Payroll [ ]
8 10000, Noncash [ |
(Complete Part I if there
is a noncash contribution.)
{a) {b) (c (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
170 " Person |_2‘{_|
Payroll |:|
3 50000, Noncash | | _
(Complete Part Il if there
is a noncash contrlbution.)
(a) (b) (c) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
171 Person
Payroll D
$ 2000, 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
172 Person [X]
Payroll l:]
s . 15000. Noncash | ]
(Complete Part 1| if there
is a noncash contribution.)
(a) {b} {c) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
173 Person @
Payroll |:|
3 5000, Nonecash [ |
(Complete Part ] If there
isa nancash contribution.)
{a) {b) {c) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
174 Person
Payroll |:]
$ 1000000. Noncash [ |
(Compiete Part Il if there
is & noncash contribution.)

723452 12-27-07

Schedule B (Form 990, 990-EZ, or 980-PF) {2007}



Scheduls B (Form 890, 990-EZ, or 990-FF} (2007}

page 30 of ¥ otrant

Name of organization

Chamber of Commerce of the USA

Employer identiflcation numher

53-0045720

.Part'l - Contributors (See Specific Instructions)

(a)
No.

(b)

Name, address, and ZIP + 4

{c)
Aggregate contributions

(d)

Type of contribution

175

$ 7500.

Person
Payroll |:|
Noncash [ |

{Complste Part || if there
is a honcash contribution.}

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)

Type of contribution

176

$ 5000.

Person
Payroll ]
Moncash [ |

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

{a)
No.

(b)

Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)

Type of contribution

177

$ 15000.

Person
Payroll ]
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

178

$ 25000.

Person IE
Payroll [ |
Moncash [ |

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

(a
No.

(b)

(c)

Aggregate contributions

{d)
Type of contribution

179

Name, address, and ZIP + 4

$ 5000.

Person-
Payroll ]
Noncash [ |

{Complete Part Il if there
's a noncash contribution.)

(a)
No.

(b)
Name, address, and ZIP + 4

()

Aggregate contributions

(d

Type of contribution

180

$ - 5000,

Person
Payroll |:|
Noncash [ |

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

7203452 12-27-07

Schedule B (Form 9

50, 990-EZ, or 990-PF) (2007)



Schedule B (Form 990, 990-EZ, or 890-PF} (2007}

Page 31 of ## orpan

Name of organization

- Chamber of Commerce of the USA

Employer identification number

53-0045720
%Part 1. Contributors (See Spacific Instructions.)
{a) {b) ] {c) ()
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
181 Person
Payroll |:|
$ 2500. Noncash [ |
' {Complete Part Il f there
is & noncash contribution.)
{a) {b} (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
182 Person [X]
Payroll I:I
[ 15000. Noncash |__—_|
(Comp!ste Part |l if there
is a noncash contribution.)
(2) {b) (o) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
183 Person X1
Payroll |:|
$ 7500. Noncash [ |
' {Complate Part Il if there
is a noncash contribution.)
{a) b (c) {d)
No, - Name, address, and ZIP + 4 Aggregate contributions Type of contribution
184 Person [ X|
Payroll I:I
$ ‘5000, Moncash | |
(Complete Part It if there
is & noncash contribution.)
{a) (b) {c) (d}
No. Name, address, and ZIP + 4 Aggregate confributions Type of contribution
185 Person
' Payroll I:l
3 174751. Noncash [ |
{Complste Part Il if there
is a noncash contribution.)
(a) ' (b} : {c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions - Type of contribution
186 Person
Payroll |:|
$ 58952, Noncash | |
(Complete Part Il if there
is a noncash contribution.)

723452 12-27-07

Schedule B (Form 990, 930-EZ, or 9§0-PF) (2007}



Schadule B (Form 990, 880-EZ, cr 990-FF} (2007}

Paga 32 of ## of Part |

Name of arganization

Chamber of Commerce of the USA

Employer Identification number

53-0045720

‘Part .. Contributors (See Specific Instructions.)

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

{c}
Aggregate contributions

{d)

Type of contribution

187

$ 226393,

Person
Payroll |:|
Moncash [ |

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

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

(c)

Aggregate centributions

(d}
Type of contribution

188

$ 158390,

Person
Payroll |:|
Moncash [ |

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

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

" (o)
Aggregate contributions

{d}
Type of contribution

189

s  184553.

Person
Payroll 1
Noncash [ ]

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

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

{c}

Aggregate contributions

(d

Type of contribution

190

$ 1233830,

Person
Payroll |:|
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

191

$ 1305601.

" Person IE

Payrolfl |:|
Nencash [ |

{Complete Part Il if there
is a noncash contrlbution.)

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

(c)

Aggregate contributions

(d)

Type of contribution

192

$ - 25000,

Person IE
Payroll 1
Moncash ||

(Compiete Part Il if there
is a noncash contrlbution.)

723452 12-27-07

‘Schedule B (Form 990, 990-EZ, or 090-PF) (2007)




Schedule B (Form 990, 900-EZ, or 990-PF) (2007)
Name of organization

Chamber of Commerce of the USA
Part1

Em

Page 33 of ## of Part |

ployer identlfication number

53-0045720

Contributors (See Spocific Instructions )

Gl ' (b)
No. '

Mame, address, and ZIP + 4

183

{c}

Adgregate contributions

(d)

Type of contribution

Person @
Payroll [ ]

$ 677815,

(a) : - {b})
No.

Noncash | |

‘{Complete Part I] if there
Is & noncash contribution.)

Name, address, and ZIP + 4 -

194

(c)

Aggregate contributions

{d)

Type of contribution

$ 8000.

(a) (b
No.

Person @
Payroll |:]
Noncash [ ]

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

Name, address, and ZIP + 4

(c)

Aggregate contributions

(d}
_ Type of contribution

195

{a) {b} :
No.

$ ' 8000.

Person

Payroll |___|
Noncash [ |

(Complete Part Il if there

. Is a noncash contribution.)

Name, address, and ZIP + 4

196

(c)

Aggregate contributions

(d}

Type of contribution

(@ ' (b)
No.

s__ 8000.

. Person xJ
Payroll [ |
Noncash [ |

(Complete Part Il If there

s a noncash contribution.)

Name, address, and ZIP + 4

197

{c}

Aggregate contributions

(d)

$ 8000.

(a) (b}
No.

is

Type of contribution

Person @
Payroll ]
Noncash [ ]

(Complete Part II if there

& noncash contribution.)

Name, address, and ZIP + 4
198

(]

Aggregate contributions

{d)

728482 12-27-07

isa

Type of contribution

Person IXI

Payroll [ ]
8000, Noncash [ |

{Completa Part Il if thare .

noncash contribution.)

Schedule B (Form 980, 990-EZ, or 990-PF) (2007)



Scheduls B {Form 990, 990-EZ, ar 990-PF) (2007)

Page 34 of B ofpart)

Name of organization

Chamber of Commerce of the USA

Employer identification number

53-0045720

“Part .. Contributors (See Specific Instructions.)

(a) (b) (c} {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
199 Person
Payroll |:|
3 151216. Noncash [ |
{Complota Part |l if there
is a noncash contribution.}”
(a) (b) {c) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
200 Person
Payroll ]
3 85000. Noncash [ |
' : {Complete Part Il If there
is a noncash contribution.)
(@) - b) () )
No. Mame, address, and ZIP + 4 Aggregate contributions Type of contribution
201 Person
Payroll ]:|
$ 170000, Noncash [ |
(Complete Part Il if there
Is a noncash contribution.)
© (a) ' . ) (c) (d}
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
202 ‘Person [ X]
Payroll |:|
% 49237, Moncash [ |
(Complete Part I! if there
is a noncash contribution.)
@ | (b) (c) (d)
Na. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
203 Person X]
Payroll |:|
$ 111763. 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 -
204 Person
Payroll |:|
$ 25000. Noncash [ |
‘ (Complete Part |l if thera
is a noncash contribution.)
723462 12-27-07 Schedule B (Form 980, 990-EZ, or 990-PF) (2007)




Scheduls B (Form 900, 990-EZ, or 890-PF) (2007}

" page 35 of ## orpan

Name of organization

Chamber of Commerce of the USA

Employer Identification number

53-0045720
; Part 1 - Contributors (See Specific Instructions.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
205 Person [X]
Payroll Ej
% 10000. 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
206 -Person
Payroll |:|
$ 5000. Noncash [ |
' {Complete Part li if there
is a noncash centribution.)
{(a) {b) (c} (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
207 Person [X]
Payroll ]
$ 15000. Noncash | ]
(Complete Part Il if there
is a noncash contribution.)
(a) {b) (c) (d)
No. Name, address, and ZIP + 4 Agoregate contributions Type of contribution
208 Person X]
Payroll |:|
$ 25000. Noncash [ ]
(Complete Part Il if there
Is a noncash contribution.)
(a) b) (c) (d)
No. Name, address, and ZIP + 4 Agoregate contributions Type of contribution
209 Person
Payroll |:|
$ 25000. Noncash [ ]
(Complete Part Il if thera
is & noncash contribution.)
(a) (b) (c} (d)
No. Name, acddress, and ZIP + 4 Aggregate contributions Type of confribution
210 Person
Payroll |:|
$ 5000. Nongash [ |
(Complste Part I if there
is & honcash contribution.)

723452 12-27-07

Schedule B {(Form 990, 980-EZ, or 990-PF) (2007)



Schadule B {Form 990, 890-EZ, ar 890-PF) (2007)

Page 36 of ## of Part |

Name of organization

Employer identification number

Chamber of Commerce of the USA 53-0045720
“Part l Contributors (See Specific Instructions.)
(a) () (c) (d}
No. MName, address, and ZIP + 4 Aggregate contributions Type of contribution
211 Person
Payrolf |:|
$ 10000. Nonecash [ |
{Complete Part Il if there
is a noncash contribution.)
(a} {b) (c) (d)
No. Name, address, and ZIP + 4 Agaregate contributions Type of contribution
212 Person
Payroll |:|
$ 25000. Noncash [ |
(Complete Part il if there
is a noncash contributlon.}
{a} (b) {c) : (d) :
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
213 Person
Payroll |:|
$ 25000. Noncash [ |
{Complete Part |l if there
is a noncash contribution.)
(a) (b) (e} (d}
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
214 Person
Payroll ]:|
3 5000. Noncash | |
{Complete Part Il if there
is a noneash contribution.)
{a (k) ) (c) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
215 Person
Payroll |:|
y 5000, Noncash | |
‘ (Complete Part Il if there
is a noncash contribuwtion.)
(@ (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
216 Person [X]
Payroll |:|
$ 5000. Moncash [ |
(Complete Part |l if there
is a noncash contributlon.)

723462 12-27-07

Schedula B (Form 9

90, 990-EZ, or 990-PF) (2007}




Schedule B {Form 930, 990-EZ, or 990-PF) (2007)

Name of organization

Chamber of Commerce of the USA

Page 37 of ## of Part |
Employer identiication number

53-0045720

EPart |+ Contributors {Ses Specfic Instructions.)

(a)
No.

(b) .

217

-Name, address, and ZIP + 4

(c)

Agaregate contributions

{d)

Type of contribution

(a)

Person
Payroll L]

$ 2500

0. Noncash | |

{(Complete Part ] if there
is a noncash contribution.)

No.

218

{b}
Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)

Type of contribution

(a)

Person
Payroll I_—_]

$ 15000. Noncash [ |

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

No.

(b}
Name, address, and ZIP + 4

{c)

Aggrégate contributions

{d}

219

(a)

$ 5000

Type of contribution

Person IE
Payroll ]

(b)

. Noncash [ |

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

No.

Name, address, and ZIP + 4

{c)

Aggregate contributions

{d)

220

$ 213015,

Type of contribution

Person |X|
Payroll D

(a}

(b)

Moncash [ |

{Complete Part If if there
is a nencash contribution.)

Name, address, and ZIP + 4

{c)

Aggregate contributions

(d)

221

$ 10000.

(a)
No.

{b)

Type of contribution

Person IE
Payroll ]
Noncash [ |

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

* Name, address, and ZIP + 4

(c)

Aggregate contributions

{d)
Type of contribution

222

723462 12-27-07

$ 250000.

Person
Payroll D
Noncash | |

(Complete Part Il if there

is a noncash contribution,)

Schedule B (Form 990, 990-EZ, or 980-PF) (2007}



Schedule B {Form 890, 990-EZ, or 990-FF} {2007)

Name of organization

Page 38 o ## of Part |

Chamber of Commerce of the USA

Employer Identitication number

53-0045720

‘Partk* Contributors (See Specific Instructions.)

(@)

No.

(b)
Name, address, and ZIP + 4

{c)

Aggregate contributions

(d)

223

$ 100000.

Type of contribution

Person @
Payroll [ ]

(a)

b)

Noncash [ |

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

No.

Name, address, and ZIP + 4

{c)

Aggregate contributions

(d)

224

$ 10000. -

Type of contribution

Person
Payroll [ ]

(a)

(b)

Moncash [ |

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

No.

Name, address, and ZIP + 4

(c)

()

Type of contribution

225

Aggregate contributions

Person
Payroll |:|

(a)
No.

L]

$ 7500.

Noncash [ |
{Complete Part Il if there
is a noncash contribution,)

Name, address, and ZIP + 4

(c)

Aggregate contributions

{d)

Type of contribution’

226

(a)

$ 1590.

Person

Payroll l:]
Noncash [ |

{Complete Part il if thers
is a noncash contribution.)

No.

{b)
Name, address, and ZIP + 4

(c}

{d}

227

$ 10000.

Aggregate contributions

(a)

Type of contribution

Person
Payroll l:]

Noncash [ |

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

No.

(b)

Name, address, and ZIP + 4

(c)
Aggregate conftributions

(d)

228

§

175000.

723452 12-27-07

Type of contribution

Person
Payroli l:]

Noncash [ |

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

Schedule B (Form 990, 990-EZ, or 990-PF) (2007)




Schedule B (Form 990, 990-EZ, or 990-FF) {2007)
Name of organization

Chamber of Commerce of the USA

Paga 39 of ## of Part |

Employer identification number

53-0045720

EPart .. Contributors (See Specific Instructions.)
(a}

{b)

No. Name, address, and ZIP + 4

(c) (d)

229

Agaregate contributions Type of contribution

Person
Payroll |:|

$ 10000, Noncash [ |
{Complete Part Il if there

(a) (b}

is a noncash contribution,)

No. Name, address, and ZIP + 4

(e} (d)

Aggregate contributions Type of contribution

230

Person E
Payroll |:|

{2) (b)

$ 20000. Noncash | ]

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

No. Name, address, and ZIP + 4

(e) (d)

Aggregate contributions Type of contribution

231

Person @
Payroll |:|

(a}

$ 20000, Noncash | ]

{Complete Part Il if there
is & noncash contribution.)

(b)

No. Name, address, and ZIP + 4

] {d)

232

Aggregate contributions Type of contribution

Person
Payroll I:]

(a)

$ ) 75000. Noncash [ |

(Gomplete Part Il if there
is @ noncash contribution,)

{b)
Name, address, and ZIP + 4

(c) (@

Aggregate contributions Type of contribution

233

Person E
Payroll I:I

(@

% 125000. Noncash | 7]

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

(b)

No. Name, address, and ZIP + 4

(¢} | (d)

Aggregate contributions Type of contribution

234

Person
Payroll |:|

723452 12-27-07

$ 125000. Noncash [ |

(Complete Part I if there

is & noncash conttlbution.)

Schedule B (Form 990, 990-EZ, or 990-FF) (2007}



. Schedule B (Form 990, 890-EZ, or 890-PF) (2007)

Page 40 of ## of Part |

Name of organization

Employer identification number

Chamber of Commerce of the USA 53-0045720
Fart 1- Contributors {See Specific Instructions.)
(a) & (c) _ (d)
No. Mame, address, and ZIP + 4 Aggregate contributions Type of contribution
235 Person
Payroll |:|
$ 100000. Nongash [ |
(Complete Part Il If thera
is a noncash contribution.)
(a) (b) (c} (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
236 Person
- | . Payroll [ ]
$ 9250. Noncash | |
(Complete Part Il if there
is a noncash contribution.)
{a) R (e) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
237 Person
Payroll |:|
% 9250. Noncash [ |
{Completa Part Il if there
is a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
238 Person
- Payroll |:|
$ 100000. Noncash [ |
{Complete Part |l if there
is @ noncash contribution.)
(@) (b) (c} (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
239 Person
Payroll |:|
$ 10000. Noncash [ |
(Complete Part |l if there
Is a noncash contributiaon.)
(a) {i) _ (e (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
240 Person [j_'
_ Payroll |:|
3 90000. Noncash - [ |
(Complete Part Il if there
is a noncash contribution.)

723452 12-27-07

Schedule B (Form 990, 980-EZ, or 990-PF) (2007)



Schedule B (Form 990, 990-EZ, or QBD;PF} {2007)

Page 41 o F4t wrpan

Name of organization

Chamber of Commerce of the USA

Employer identification number

53-0045720
§ Part | Contributors (See Speclfic Instructions.)
{a) {b) {c) {d) :
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
241 Person X]
Payroll I:_—I
$ 100000. | Noncash [ |
(Complste Part Il if thers
is & noncash contribution.)
(a) (b} {c) (d)
No. Name, address, and ZIP + 4 Aggregate coniributions Type of contribution
242 Person [X]
Payroll D
$ 10000. Noncash [ ]
(Complete Part 1l if thera
is a noncash contribution,)
{a) {b) - e {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
243 Person
Payroll D
$ 15000. "Noncash [ ]
{Compiote Part Il if there
is a noncash contribution.)
(a) {b) {c) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
244 Person [X]
Payroll |:| :
$ . 50000. Noncash [ |
(Complete Part Il if there
is & noncash contribution.)
(@ {b) {c) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
245 Person lj_f_l
Payroll D
$ 50000, | MNoncash [ ]
(Complete Part Il if there
is a noncash contribution.)
{a} {b} (c) {d)
Na, Name, address, and ZIP + 4 Aggregate coniributions Type of contribution
246 Person
Payroll I:I
4 7358, Noncash [ ]
’ (Complete Part |l if there
is a noncash contribution.)

723452 12-27-07

Schedule B (Form 990, 930-EZ, or 990-PF} (2007)



Schedule B (Form 9980, 980-EZ, or 990-PF) (2007}
Name of organizatien

Page 42 of ## of Part |

Chamber of Commerce of the USA

Employer identification number

- Part | © Contributors (See Specific instructions.}

(a) : (b)
“No.

53-0045720

Name, address, and ZIP + 4

(c}

Aggregate contributions

(d)
Type of contribution

247

Person IXI
Payroll |:|

{a)

% 100000, Noncash [ |

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

: {b)
No. ] Name, address, and ZIP + 4

{c)

Aggregate contributions

{d)

Type of contribution

248

5 6000

Person
Payroll |:|

(a)

. Noncash | |

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

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

{c)

(d)

249

Agaregate contributions

Type of contribution

Person
Payroll |:|

$ 25000.

(a)

Noneash [ |

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

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

{e}

‘Aggregate contributions

(d)

250

$ 100000.

(a) {b}
No.

Type of contribution

Person
Payroll |:|
Noncash [ |
(Complete Part Il If there
Is a noncash contribution.)

Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)

Type of contribution

251

(a)

$ 7500.

Person @
Payroll |:|
Noncash [ |

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

{b)
No. Name, address, and ZIP + 4

(c)

Aggregate contrlbutlons

{d)

252

$ 50000.

723452 12-27-07

Type of contribution

Person IZ'
Payroll |:|
Noncash [ |

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

Schedule B (Form 990, 990-EZ, or 990-PF) (2007)



Schedule B (Form 890, 990-E7, or 990-PF) (2007)
Name of orpanization

Chamber of Commerce of the USA

Page 43 of #¥ crpan

Employer identification number

53-0045720

?Pa:rt:lr--. Contributors (See Specific Instructions)

(a) )
No.

Name, address, and ZIP + 4
253

{c)

Aggregate contributions

(d)

Type of contribution

- Person @
Payroli I

- (a) . ©b) -
No. ’

$ 5000. | Noncash [ ]

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

Name, address, and ZIP + 4

254

(c)

Aggregate contributions

(d)

Type of contribution

Person
Payroll l:l

{a) (b}
No.

$ 5000. Noncash [ 7]

(Complete Part I if thers
is a honeash contribution.)

Name, address, and ZIP + 4
255

(c}
Aggregate contributions

(d}

Type of contribution

(a) (b)
No. :

$ 5000.

Person IX]
Payroll |:|
Noncash [ ]
(Complete Part Il if there
is a noncash contribution.)

Name, address, and ZIP + 4

256

{c)

Aggregate contributions

(d)

§ - 7000.

(a) (b
No.

Type of contribution

Person
Payroll |:|
Moncash [ |
{Complete Part Il if there
Is @ noncash contrlbution.)

Name, address, and ZIP + 4

257

(<)

Aggregate contributions

(d)

$ 8000,

(a) {b)
No. .

Type of contribution

Person E
Payroll |:|
Noncash [ ]

{Complete Part Il if thers

Is a noncash contribution.)

Name, address, and ZIP + 4

258

(c}

Aggregate contributibns

(d)

Tybe of contribution

723452 12-27-07

25000.

Person
Payrall L]
Noncash [ |

(Complete Part |l if there

is a nancash contribution.)

Schedule B (Form 990,

930-EZ, or 990-PF) (2007)



Schedule B (Form 990, 980-EZ, or 980-PF) (2007)

Name of organization

Page 44 of ## of Part |

Chamber of Commerce of the USA .

Employer fdentification number

: Paftf:l:?}; Contributors (See Speciflc Instructions.)

{a)

53-0045720

No.

{b)
Name, address, and ZIP + 4

(c)

Aggregate contributions

o
Type of contribution

259

Person ‘ @
Payroll |:|

$ 250

(a}
No.

{b)

00. Noncash [ |

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

Name, address, and ZIP + 4

(c)

Aggregate contributions

: {d)
Type of contribution

260

$ 10000.

Person E
Payroll |:|

(a)

(b}

Noncash [ |

(Complate Part || if there
Is a noncash contribution.}

No.

Name, address, and ZIP + 4

{c)

Aggregate contributions

(d)

261

Type of contribution

Person @
Payroll l:l

(a)

$ 25000 . Noncash [ |

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

No.

(b)

Name, address, and ZIP + 4

(€)

Aggregate contributions

@

262

Type of contribution

Person [.Zl
Payroll |:|

(a)

$ 50000

. Noncash [ |

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

No. "

263

(b}

Name, address, and ZIP + 4

{c)
Aggregate contributions

(d)

Type of contribution

5 5000.

(a)
No.

(b)

Person @
Payrolt |:|

Noncash [_ |

{Complete Part Il if there
is & noncash contribution.)

Name, address, and ZIP + 4

Aggregate contributions

(c)

(d)
Type of contribution

264

723452 12-27-07

25000.

Person
Payroll |:|
Noncash [_|

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

Schedule B (Form 9

90, 990-EZ, or 990-PF) {2007}




Schedula B (Form 990, 990-EZ, or 890-PF} (2007)

Name of organization

Chamber of Commerce of the USA

(a)

‘Partl Contributors (Ses Specific Instructions.)

page 45 of #¥F ofpart

Employer |dentification number

53-0045720

No.

- (b)

265

Name, address, and ZIP + 4

(¢} (d)
Aggregate contributions Type of contribution

Person IXI
Payrall } |:]
$_ 5000.

Noncash [ |

{a)
No.

(b)

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

266

Name, address, and ZIP + 4

fe) ()
Aggregate contributions Type of contribution

Person I_Y_I
Payroll I___I
$ 5000.

Noncash - [ |

(a)
No.

{b)

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

267

Narné, address, and ZIP + 4

(c} (d)
Aggregate contributions

Tvpe of contribution

Person
Payroll I:l
$ 5000.

Noncash [ |

(a)
No.

(b}

{Complate Part il if there
is & noncash contribution.)

268

Name, address, and ZIP + 4

() (d)
Aggregate contributions

Type of contribution

Person

Payroll |_:_|
$ 5000. Noncash [ |

(a)
No.

(b)

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

269

‘Name, address, and ZIP + 4

(¢) (d)
Aggregate contributions Type of contribution

Peréon E

{a}
No.

(by

Payroll |___|
$ 7500. Noncash [ |

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

270

Name, address, and ZIP + 4

(c) (d}
Aggregate contributions Type of contribution

Person

723452 12-27-07

Payroll |_:_|
$ 8000. . Noncash [ -]

(Complete Part Il if there

is a-‘noncash contribution.)

Schedule B {Form 890, 890-EZ, or B90-PF) (2007)



Schedule B (Form 880, 990-E£Z, or 980-PF) {2007)

Page 46 of ## of Part 1

Name of organization

Chamber of Commerce of the USA

53

Employer Identification number

-0045720

part | | Contributors (See Specific Instructions.)

(b}

Name, address, and ZIP + 4

(c)

Agaregate contributions

(d}

Type of contribution

271

$ 8000.

Person @
Payroll [ |
Noncash [ |

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

{a)
No.

) .

Name, address, and ZIP + 4

(c)

Aggregate contributions

{d)

Type of contribution

272

$ 8000.

Person IE
Payroll D
Noneash [ |

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

(a)
No.

_ (b} :
Name, address, and ZIP + 4

{c}
Aggregate contributions

(d)

Type of contribution

273

$ 8000.

Person E
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

274

$ 8000.

Person
Payroll |:]
Noncash | |

(Complete Part Il if thare
Is & noncash contribution.)

(2)
No.

{b)
Name, address, and ZIP + 4

{c)

Aggregate contributions

(d)
Type of contribution

275

$ 25000.

Person
Payroll [ ]
Noncash [ |

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

(a)
No.

{b)
MName, address, and ZIP + 4

(c)

~ Aggregate contributions

(d)

Type of contribution

276

$ 25000,

Person ’
Payroll [ |
Noncash [ |

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

723452 12-27-07

Schedule B (Form 8

60, 990-EZ, or 990-PF) (2007)




Schedule B {Form 890, B90-EZ, ar 890-PF) (2007)

Fage 47 of ## of Part |

Name of organization

Employer identification number

Chamber of Commerce of the USA 53-0045720
g Part 1" Contributors (See Specific Instructions.)
(a) {b) {c) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
277 Person
Payroll I:l
$ 25000. Noncash [ |
(Complete Part Il if there
is a noncash contribution.)
(a) (b} {c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of coniribution
278 Person
Payroll [ ]
$ 15000. Noncash [ |
(Complste Part Il if there
is a nencash contribution.)
{a) (b) {c) (d)
Noa. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
279 Person
Payroll ]
3 5000. Noncash [ |
(Complete Part Il if there
is a noncash contribution,)
(a) (b} , (c) (d)
No. Name, address, and ZIP + 4 Agoregate contributions Type of contribution
280 Person [X]
Payroll |:|
$ 20000, Noncash [ |
(Complete Part Il if there
is a noncash contribution.)
(a) (b) (c) {d}
No. Name, address, and ZIP 4+ 4 Aggregate contributions Type of contribution
281 Person
Payroil [ ]
% 50000. Noncash [ |
(Complete Part Il if there
Is a nencash contribution.)
(a) (b} (c) (c)
No. Narne, address, and ZIP + 4 Aggregate contributions Type of contribution
282 Person [X]
Payroli |:|
$ 7500. Noncash ||
(Complete Part I1if there
is a noncash contribution.)

723452 12-27-07

Schedule B (Form 990, 990-EZ, ar 90-FF) (2007)



Schedule B (Form 980, 990-EZ, or 990-FF) (2007)

Page 48 of ## of Part |

Name of organizatlen

Employer dentiflcation number

|
\
|
53-0045720
|
\

Chamber of Commerce of the USA
‘Part I * Contributors (See Specific Instructions.)
(a) {b) (c) (d}
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
283 Person
Payrolt |:|
$ 400000. Noncash [ ]
(Complete Part Il if there
is a noncash contribution.)
(a) {b) (e} (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
284 Person
Payroll |:|
3 400000. Nencash [ |
(Complete Part Il If there
is a noncash contribution.)
{a) (b) ] (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
285 Person
' Payroll I:]
3 A500. Noncash [ ]
(Complete Part |l if there
is a nongash contribution.)
(a) {b) {c} (d}
No. Name, address, and ZIP + 4 Aggregate confributions Type of contribution
286 Person
Payroll |:|
5 2500. Noncash [ ]
(Complete Part |l if there
is a noncash contribution.)
(a) {b) _ (c) (d}
No. Name, address, and ZIP + 4 Aggregate confributions Type of contribution
287 Person [X]
Payrall |:]
$ 2500, 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
288 Person
Payroll |:]
3 6000, Noncash [ |
(Completa Part Ii if there
is a noncash contribution.)

723452 12-27-07

Schedule B (Form 980, 990-EZ, or 990-PF) (2007)



Schedule B {Form 990, 890-£2, or 890-PF) (2007} -

Pags 49 o ##.an‘artl

Name of erganization

Employer Identificatien number

Chamber of Commerce of the USA 53-0045720
{Part 1 . Contributors (See Specific Instructions)
(a) (b) (c) (d}
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution .
289 Person [X]
Payroll |___|
$ 25000. Noncash [ |
' (Complete Part |l if there
is @ noncash contribution.)
(a) {b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
290 Person [X]
: Payroll l___|
$ 100000. Nongash [ |
(Complete Part Il if there
is a noncash contribution.)
(a) (b) {c) {d)
No. Name, address, and ZIP + 4 Aggregate confributions Type of contribution
291 Person
Payroll |:|
4 10000. Noncash [ |
" (Complste Part Il if there
is a nencash contribution.)
(a) {b) (c) (d)
No. Name, address, and ZIP + 4 . Aggregate contributions Type of contribution
292 Person
Payroll [ |
$ 7500. Noncash [ |
(Gomplete Part |l if there
is a noncash contribution.)
{a) {b) : {c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
293 Person © [X]
Payrpll l___|
4 15000. Noncash [ |
{Gomplete Part |l if there
is a noncash contribution.)
{a) {b) - {e) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
294 Persan
Payroll l___|
$ 7470. Noncash [ |
(Complete Part Il if there
is & noncash contribution.)
723452 12-27-07 Schedule B (Fﬂrm 90, 990‘E2, or 990-PF) {2007)



Scheduls B (Farm 9890, 980-EZ, or 990-FF) (2007)

page 50 of ## of Part |

Name of organization

Chamber of Commerce of the USA

Employer identification number

53-0045720

Part I i Contributors (See Specific Instructions.}

(a)
No.

(b}

MName, address, and ZIP + 4

{c)

Aggregate contributions

(d)

Type of contribution

295

$ 7500.

Person
Payroll [
Noncash [ |

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

(a)
No.

(b}

Name, address, and ZIP + 4

{c)
Aggregate contributions

(d)

Type of contribution

296

$ 20000.

Person
Payroll |:|
.Noncash [ |

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

(a)
No.

(b)
Name, address, and ZIP + 4

(e}
Aggregate contributions

(d)
Type of contribution

297

$ 100000.

Person
Payroll [ ]
Noncash [ |

(Complete Part |l I there
is a noncash centribution.)

(a)
No.

{b)
Name, address, and ZIP + 4

{c)
Aggregate contributions

(d)
Type of contribution

298

$ __250000.

Person [ X

Payroll [ |
Noncash [ |

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

(a)
No.

(k)

Name, address, and ZIP + 4

{c)

Aggregate contributions

{d)
Type of contribution

299

$ 15000.

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

300

$ 20000.

Person @
Payroli |:|
Noncash [ |

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

723452 12-27-07

Schedule B (Form

90, 990-EZ, or 990-PF) (2007}




Schedule B (Form 990, 990-EZ, or 990-PF} {2007)
Name of organization

Chamber of Commerce of the USA
Part

Em

Page 51 of ## of Part |

ployer identification number

53-0045720

Contributors (See Specific Instructions.)

(a) (b}
No.

Name, address, and ZIP + 4
301

]

" Aggregate contributions

(d)

$ 9985.

Type of contribution

Person
Payroll I___I

(@ (b)
No.

Moncash [ |

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

Name, address, and ZIP + 4

{c)

Aggregate contributions

(d)
Type of contribution

302

$ 24982.

(a) {b}
No.

Person
Payrol [ ]

Noncash [ |

{Complete Part Il if there
is a nancash contribution.)

Name, address, and ZIP + 4

303

(c}

Aggregate contributions

(d)

(a) (b)
No.

$ 5000.

Type of contribution

Person @
Payroll |:|
Nencash ||

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

Name, address, and ZIP + 4.
304

(c)

Aggregate contributions

(d)

Type of contribution

$ 25000.

(a) (b)
No. -

Person
Payroll |:|
Noncash ||

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

Name, address, and ZIP + 4

305

{c)

Aggregate contributions

(d)

$ 40000.

(a (b)
No.,

is

Type of contribution

Person @

Payroli D
Noncash . [ |

(Complate Part Il if thero

a noncash contribution.)

Name, address, and ZIP + 4

306

(c}
Aggregate contributions T

(d)

723452 12-27-07

isa

vpe of contribution

Person

Payroll |:|
3000. Noncash ||

{Complete Part 1l if there

noncash contributicn.)

~Schedule B (Form 890, 990-EZ, or 990-PF) (2007)



Schedule B {Form 990, §90-EZ, or 90-PF) (2007}

Pege D2 of I ofpanti

Name of organization

Employer |dentification pumber

Chamber of Commerce of the USA ‘53-00457210
;Part]  Contributors (See Specific Instructions.)
{a} . . (b} (c) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
307 Person E
‘ Payroll ]
$ 10000, 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
308 Person
Payrol ]:l
$ 5000, Noncash | |
: {Complete Part Il if thera
is & noncash contribution.)
(a) ' (b) {c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
309 Person Eﬂ
) Payroll |:|
$ 7500. Noncash [ |
(Complete Part Il if there
Is a noncash contribution.)
(a) {b) (c) o {d
No. Name, address, and ZIP + 4 Aggregate contributions - Type of contribution
310 Person [X]
Payroll |:|
$ 5000. Noncash [ _|
(Completa Part Il if there
is a noncash contribution.)
(a) : (b} : (c) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
311 Person
Payroll |:|
$ 20000. Noncash [ |
{Complste Part I if there
is a noncash contribution.}
(a) : (b) () {d)
No. Name, address, and ZIP + 4 Aggregate contributlons Type of contribution
312 Psrson
‘ ’ . Payroll ]
$ 20000. Noncash [ |
{Complete Part [l if there
's a noncash contribution.)

723452 12-27-07

Schedule B (Form 980, 990-EZ, or 990-PF) (2007)



Schedule B (Form 920, 990-EZ, or 990-PF) {2007)

Name of organization

Chamber of Commerce of the USA

, Part| - Contributors (See Specific Instructions.)

E

Page -5 3 of ## of Part |

mployer identification number -

53-0045720

(a)
No.

{b)

Name, address, and ZIP + 4

(c}

Aggregate contributions

(d}

Type of contribution

313

Person
Payroll |:|

|8 6000

{a)
No.

(b)

" Noncash [ _|

{Complete Part [l if there
is & noncash contribution.)

314

Mame, address, and ZIP + 4

(c)

Aggregate contributions

{d)

Type of contribution

Person
Payroll |:]

$ 6000.

(a}
No.

(b)

Nencash [ |
{Comptete Part Il If there
is ‘@ noncash contribution.)

315

Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)

$ 6800.

{a)
No.

(b)

Type of contribution

Person
Payroll . [ ]
Noncash [ ]
(Complete Part Il if there

. Is a noncash contribution.)

316

Name, address, and ZIP + 4

(c)

- Aggregate contributions

(d)

$ 2000,

(a)

(b)

Type of contribution

Person @
Payroll |:]
Noncash [ ]

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

317

Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)
Type of contribution

$ 10000.

(a)
No.

(b}

Person @

Payroll |:|
Nencash ||

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

318

Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)

Type of contribution

7500,

723462 12-27-07

C

Person
Payroll |:|
Nonecash [ |

omplete Part Il if thare

is a noncash contribution.)

Schedule B (Form 890, 990-EZ, or 990-PF) (2007)



Schedule B {Form 990, 980-EZ, or 990-PF) (2007)

Page 54 of ## of Part |

Name of organization

Employer identification number

Chamber of Commerce of the USA 53-0045720
‘Partl-' Contributors (See Specific Instructions.)
{a) {b) (c) {d
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
319 Person
: Payroll [ |
% 6016. 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
320 Person [X]
Payroll |:|
3 2550. Noncash [ |
" | (Gomplete Part Il if there
Is a noncash contribution.)
{a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate confributions Type of contribution
321 Person
' Payroll ]
B 1000000. Noncash [ |
{Complete Part Il if there
s a noncash contribution.)
{a) (b} (c} (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
322 Person
Payroll |:|
3 _ 50000. Noncash [ |
' (Complete Part Il if there
is a noncash contribution.)
(a) (b) " {g) {d) .
No. . Name, address, and ZIP + 4 Aggregate contributions Type of contribution
323 Person
Payroll |:|
$ 7000. Noncash | |
(Complete Part |l if thera
is a noncash contribution.)
{a) {b) {c) " (d}
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
124 Person
Payroll |:|
$ 3000. Noncash | |
(Complete Part Il if there
is 4 noncash contribution.}
723452 12-27-07 Schedule B (Farm 990, 980-EZ, or 980-PF) {2007)




Schedule B (Form 990, 980-F2Z, or 990-FF) (2007}

Page 55 of ## of Part [

Name of organization

Chamber of Commerce of the USA

Employer identlilcation number

53-0045720

§Part .. Contributors (See Specific Instructions.)

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

{c)

Aggregate coniributions

{d)

Type of contribution

335

$ 50000.

Person
Payroll ]
Noncash [ |

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

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

(e}

(d)

Type of contribution

326

Aggregate contributions

$ 50000.

Person
Payroll I:I
Noncash | ]

(Complete'Part Il if thera
is a noncash contributicn.)

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

{c}
Aggregate contributions

{d)

Type of contribution

327

$ 100000.

Person @
Payroll ]
Noncash | ]

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

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

{c)

Aggregate contributions

- {d)
Type of contribution

328

$ 7500.

Person E
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

* 329

$ 50000.

Person
Payroll I:I
~ Noncash | ]

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

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

(c)

Aggregate contributions

{d)
Type of contribution

330

$ 6250,

Person
Payroll J:|
Noncash [ |

{Complete Part Il if there
is & noncash contribution.)

7234562 12-27-07

Schedule B (Form 950, 990-EZ, or 990-PF) {2007)



Schedule B {Form 990, 990-EZ, or §90-PF) (2007}

Page 56 of ## of Part |

Name of arganization

Employer identiflcation number

Chamber of Commerce of the USA 53-0045720
1{1}‘1; l - Contributors (Ses Specific Instructions.)
(a} (b) . (e) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
331 Person [X]
Payroll |:|
$ 6944, Moncash [ |
(Complete Part il if there
is a noncash contribution.)
(a} ®) () ()
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
332 Person @
Payroll 1]
$ 5000. Noneash [ |
{Complete Part II'if there
is a noncash contribution.)
(a) {b) {e) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
333 Person
Payroll 1]
$ 1000. 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
334 Person
- Payroll ]
$ 2500. Noncash [ _|
(Complete Part Il if there
is a noncash contribution.)
(a) (b) () {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
335 Person [X]
Payroll [:I
$ 1000. ‘Noncash [ |
(Complete Part Il if thare
Is a noncash contribution.)
(@ {b) _ {c) {d) .
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
336 Person @
Payroll [:I
$ B627. Noncash [ |
{Complete Part il if,thelr'e
is & noncash contribution.)

723452 12-27-07 °

Schedule B (Form 890, 990-EZ, or $90-PF) (2007}




Schedule B (Form 990, 890-EZ, or 990-PF} (2007)
Name of organization

Chamber of Commerce of the USA

Em

page D7 of #H# orpart

ployer identlfication number

53-0045720

]Partl Contributors (Ses Specific Instructions.)

(a) (b)
No.

Name, address, and ZIP + 4

337

{c)

Aggregate contributions

(d)

Type of contribution

Person
Payroll [:|

$ 13803.

(a}

Noncash [ |

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

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

338

{c)

Aggregate contributions

{d)
Type of contribution

(a)

$ 47824.

Person
Payroll ]
Noncash [ |

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

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

(c)

Aggregate contributions

(d)

339

$ 20000.

- {a)

Type of contribution -

Person
Payroll ]
Noncash [ ]
(Complete Part Il if there
is a noncash contribution.)

{b) _
No. ’ Nare, address, and ZIP + 4

(c}

Aggregate contributions

(d)

340

$ 10000.

(a)

Type of contribution

Person - ‘
Payroll [
Noncash [ |

{Completa Part Il if there
is @ noncash contribution.)

{b)
No. - Name, address, and ZIP + 4

&}
Aggregate contributions

(d)

341

$ 7500.

(a )
No.

Type of contribution

Person
Payroll L
Nonecash [ |

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

Name, address, and ZIP + 4

342

(c)
Aggregate contributions

(d)

Type of contribution

723452 12-27-07

10000.

Person
Payroll I:l
Noncash [ |

(Complete Part Il if there

is & noncash contribution.)

Schedule B (Form 990, 890-EZ, or 980-FF) [2007)



Scheduls 8 (Form 990, 890-EZ, or 990-PF) (2007}

page D8 of FI ofparti

Name of arganization

Chamber of Commerce of the USA

Employer Identification number

53-0045720

“Part| . Contributors (See Specific Instructions.}
(a) (b} {c) (d)
. No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
343 Person
Payroll |:|
$ 5000. Noncash | |
(Comiplete Part Il if thers
is a noncash contribution.)
(a) (b} (c) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
344 Person
Payroll . |:|
$ 5000, | MNoncash [ |
. - {Complete Part Il if there
is a noncash contribution.)
@ | ' (b) {c} {d) ,
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
345 Person
) Payroll |:|
5 15000. 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
346 Person
Payroll M
% 5000. Noncash [ |
(Complete Part [l if there
Is a noncash contribution.)
(a) (b) {e) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
347 Person
Payroll 1
$ 10000. Noncash [ ]
{Complete Part |l if there
is a noncash contribution.)
(@) {b) {c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
348 Person
Payroll ]
3 15000, Noncash [ |
{Complete Part || if there.
is a noncash contribution.)

723452 12-27-07

Sehedule B (Form 990, 990-EZ, or 900-PF) (2007)




Schedule B (Form 990, 990-EZ, or 990-PF) (2007)
Nams of organization

Page 59 of ## of Part |

Chamber of Commerce of the USA

Employer |dentification number

iPart| . Contributors (See Specific Instructions.)

(a) {b)
No.

53-0045720

Name, address, and ZIP + 4

349

{c)

Aggregate contributions

(d)

Type of contribution

Person @
Payroll D

(a)

$ 15000. Noncash [ |

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

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

350

{c}

Aggregate contributions

(d)

Type of contribution

Person E
Payroll |:|

{a)

$ 25000. Noncash [ |

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

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

(c)

Aggregate contributions

(d)

351

Type of contribution

Person
Paytoll L]

(a)

$ 75000. Noncash [ |

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

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

{c)

Aggregate contributions

(d)

352

3 15000.

(a) (b)
No.

Type of contribution

Person
Payroll |:|
Noncash | ]
(Complete Part Il if thers
is a noncash contribution.)

Name, address, and ZIP + 4

(c)

Aggregate coniributions

{d)
Type of contribution

353

(a) (b)
No.

$ 7500.

Person E
Payroll |:|

Noncash [ |

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

Name, address, and ZIP + 4

354

(c)

Aggregate contributions

(ch)
Type of contribution

723452 12-27-07

15000.

Person

Payroll L]
Moncash [ |

{Complete Part Il if there

is & noncash contribution.)

Schedule B (Form 990, 990-EZ, or 990-PF} (2007)



Schedule B {Form 880, 930-EZ, or 890-PF) (2007}
Name of organization

Chamber of Commerce of the USA

Page 60 of ## of Part |

Employer Identifization number

53-0045720

“Part| : Contributors (See Specific Instructions.)
(a)

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

{c}

Aggregate contributions

(d)

355

Type of contribution

Person
Payroll |:|

(a) o))
No. .

$ 6000. Noncash [ |

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

Name, address, and ZIP + 4

(c)

Aggregate confributions

(d)

Type of contribution

356

Person
Payroll |:|

$ 4500

(a) (b)
No.

. Moncash [ |

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

Name, address, and ZIP + 4
357

{c)
Aggregate contributions

(d)
Type of coniribution

(a)

$ 4500.

Person
- Payroll |:|
Noncash | |

{Complete Part Il if there
Is a noncash contribution.}

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

358

(c)
Aggregate contributions

(d}

Type of cantribution

(a}

$ 10000.

Person E
Payroll I:l
Noncash [ |

{Complete Part |l if there
fs a noncash contribution.)

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

(c)

Agoregate contributions

(d)

359

$ 25000.

{a) (b)
No.

Type of contribution

Person
Payroll ]
Noncash [ |

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

Name, address, and ZIP + 4

(c}
Aggregate contributions

(d)

360

8500.

720452 12-27-07

Type of contribution

Person
Payroll |:|
Noncash [ |

(Complete Part Il if there

Schadule B {Form 890,

I3 a noncash contribution.)

B30-EZ, o 090-PF) (2007)




. Schadule B (Form 990, 930-EZ, or 890-PF} (2007}
Name of organization

Pags 61 o ## of Part |

Chamber of Commerce of the USA

Employer identificatian number

|Partl -

(a) (b}
No.

Contributors (See Specific Instructions,)

53-0045720

Name, address, and ZIP + 4

361

(c)

Aggregate coniributions

(d)
Type of contribution

Person
Payroll []

(a)

$ 2500. Noncash [ |

{Complete Part Il if there
is & noncash contribution.)

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

362

(c)

Aggregate coniributions

(d)

Type of contribution

Person
Payroll [

(a)

$ 2500

. Noncash [ |

{Gomplete Part Ul if there
is a noncash contribution.)

{b)
No. Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)

363

$ 6000.

Type of contribution

Persan ril
Payroll ]

{(a)

Noncash [ |

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

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

(c)

.Aggregate conftributions

(d)

364

$ 5000.

(a) : (b)
No.

Type of contribution

Person @
Payroll I:I
Noncash [ |

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

Name, address, and ZIP + 4

(c)

Aggregate contributions

(d}
Type of contribution

365

$ 10000,

(a)

Person
Payroll ||
Noncash [ ]

(Complets Part [l If there
is a.noncash contribution.)

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

366

(c)

Aggregate contributions

{d)
Type of contribution

723452 12-27-07

10000.

Person IE

Payrol [
Noncash [ |

(Complete Part Il if there

is a noncash contribution.)

Schedule B (Form

50, 890-EZ, or B0-PF) (2007}



Schedule B (Fotm 980, 920-E2Z, or 990-PF) {2007}
Name of organizatlon

Chamber of Commerce of the USA

Page 62 of ## of Part |

Employer identification number

53-0045720

wPart | Contributors (See Specific Instructions.)
(a)

{b)

No. Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)

367

Type of contribution

Person
Payroll |:|

(a)

) 10000. Noncash [ |

{Complete Part [l if there
is a noncash contribution.}

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

(c)

Aggregate confributions

{d)

Type of contribution

368

Person
Payroll |:]

(a) (b}

$ 15000. Noneash [ |

{Complete Part Il if thare
is a noncash contribution.}

No. Name, address, and ZIP + 4

(c)

Aggregate contributions

{d)

Type of contribution

369

Person
Payroll |:|

(@) {b)

$ 15000. Noncash | |

{Complete Part li if there
is a noncash contribution.)

No. Mame, address, and ZIF + 4

(c)

Aggregate contributions

{d)

Type of contribution

370

Person
Payroll |:|

$ 100000. Noncash [ |

(a}

{Complete Part Il if thera
is a noncash contribution.)

(b}

No. Name, address, and ZIP + 4

{c)
Aggregate contributions

{d)

371

$ 100000.

{a)

Type of contribution

Person
Payroll 1
Noncash [ |

{Complete Part Il if there
is a noncash contrlbution.)

(b}
Name, address, and ZIP + 4

(¢}

Aggregate contributions

{d)

372

50000,

723452 12-27-07

Type of contribution

Person
Payroll ]
Noncash [ |

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

Schadule B (Form &

90, 990-EZ, or 990-PF} (2007)




Schedula B {Form 990, 890-EZ, or 990-PF) (2007)

Name of organization

Chamber of Commerce of the USA

page 63 o ## otean

Employer identiflcation number

53-0045720

2 Part|  Contributors {See Specific Instructions.)

(a)

(b}

No.

Name, address, and ZIP + 4

{c)

Aggregate contributions

(d)

373

(a)

Type of contribution

Person @
Payroll |:]

$ 100000, Noncash [ |

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

No.

(b)

Name, address, and ZIP + 4

{c)

Aggregate coniributions

(d}

374

{a)

Type of contribution

Person @
Payroll I:]

(b)

3 7500. Noncash -[ |

{Complete Part |l if thero
Is a noncash contribution.)

375

Name, address, and ZIP + 4

(c)

Aggregate contributions

(d}
Type of contribution

{a)
No.

‘Person @
Payrol [ _|

{b)

$ 100000, | MNoncash [ ]

{Complete Part Il ¥ thera
is a noncash contribution.)”

Name, address, and ZIP + 4

(c}

" Aggregate contributions

(d)
Type of contribution

376

$ . 5000.

(a)

(b)

Person
Payroll D
Noncash [ |
(Complete Part I if there
is a noncash contribution.)

No.

Name, address, and ZIP + 4

(c)
Aggregate contributions

{d)

377

$ 4000.

@

Type of contribution

Person @
Payroll |:|
Noncash [ |

(Complete Part Il if thers
is & noncash contribution.)

Ne.

378

(b)
Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)
Type of contribution

¥23452 12-27-07

6000,

Person
Payroll |:|
Noncash [ |

(Complete Part Il if there

is a noncash contribution.}

Schedule B (Form 990, 990-EZ, or §80-PF) (2007)



Schedula B (Form 890, 990-EZ, or 990-FF) (2007}

Name of organization

Page 64 of ## of Part |

Chamber of Commerce of the USA

Emplaeyer identificatfon number

53-0045720
j Parti Contributors (See Specific Instructions.)”
(a) (b} {c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
379 Person.
Payroll |:|
$ 41667. 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
380 Person
Payroll |:|
§ 5000. Neoncash [ |
: {Complete Part |l if there
is a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
381 Person
Payroll |:| )
$ 1667. Noncash [ |

(a)

(b)

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

. No.

Name, address, and ZIP + 4

{c)
Aggregate contributions

(d)

382

$ 3333.

(a)

Type of contribution

Person
Payroll |:|
Noncash [ |

{Completa Part il if there
is a noncash contribution.)

No.

{b)
Name, address, and ZIP + 4

{c)

Aggregate contributions

(d)

383

$ 1000.

(a)

b}

Type of contribution

Person @
Payroll |:|

Noncash [ |

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

384

Name, address, and ZIP + 4

(¢)

Aggregate contributions

{d)

Type of contribution

723452 12-27-07

6000,

Person IX]
Payroll |:|

Noncash [ |

{Complete Part Il if there

is a noncash contribution.)

Schedule B {Form 990, 890-EZ, or 990-PF) (2007)



Schedule B (Form 990, 980-EZ, or 990-PF){2007)
Name of organizatlon

Chamber of Commerce of the USA

Page 65 of ## of Part |
Employer identification number

53-0045720

!Part I Contributors (See Specific Instructions.)

(a) (b)
No.

Name, address, and ZIP + 4

385

(¢)

{d)
Aggregate contributions

Type of contribution

Person .
Payroll |:|
$

2000. Noncash [ |
(Complete Part |l if there

{a) {b)
No.

is a noncash contribution,)

Name, address, and ZIP + 4
386

(c)

Aggregate contributions

(d)

Type of contribution

‘Person
: Payroll I:I
$

2500, Noncash [ |
(Gomplete Part il if there

(a) ' (b}
No.

is a noncash contribution.)

Name, address, and ZIP + 4

387

{c)

Aggregate contributions

{d)
Type of contribution

Person |X|
Payroll [ |
$

(a} ' (b}
No.

7500, Noncash [ |

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

Name, address, and ZiP + 4

388

(c)

Aggregate contributions

(d)

Type of contribution

Person @
Payroll |__—_]
s .

(a)

2000. Noncash Ij

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

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

389

(c)

Aggregate contributions

(d)

(a) (b}
No.

Type of contribution

Person

Payroll Ij
$

200000. Noncash [ ]

{Complete Part Il if there
is a nencash coniribution.) .

Name, address, and ZIF + 4
390

(c)

Aggregate contributions

(d)

Type of contribution

Person
Payroll | ]

723452 12-27-07

3750. Noneash [ |

(Complate Part Il if thefo
is a noncash contribution.)

Schedule B (Form 990, 980-EZ, or 990-PF) (2007)



Schadufe B {Form 990, 990-EZ, or 990-PF) (2007}
Name of arganlzation

Page 66 of ## of Part |

Chamber of Commerce of the USA

Employer identification number

‘Part1 - Contributors (See Specific Instructions.)
(a)

53-0045720

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

391

(c)

Aggregate contributions

(d)

Type of contribution

Person
Payroll |:]

(a)

$ 11250.

Noncash [ ]

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

‘ {b)
No. Name, address, and ZIP + 4

(c)

(d)

392

Aggregate contributions

Type of contribution

Person
Payroll ]

3 ©.300000. Noncash [ |

(@)

{Completo Part Il if there
is a noncash contribution.)

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

(c)

Aggregate‘contributions

d

393

s 2500

Type of contribution

Person
Payroll [ ]

(a} {b)
No.

. Noncash [ |

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

Name, address, and ZIP + 4

(c)

Aggregate contributions

{d)
Type of contribution

394

$ 2500.

(a) : (b)
No. : :

Person (X]
Payroll |:]
Noncash [ |

{Complete Part 1l if there
|s a nencash contribution.) -

Name, address, and ZIP + 4

395

(c}

Aggregate contributions

(d}
Type of contributlon

$ 10000.

(a)

Person IE
Payroll |:]
Noncash [ |

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

' {b)
No. Name, address, and ZIP + 4

{c)

Aggregate contributions

(d)

396

5000.

723452 12-27-07

Type of contribution

Person

Payroll |:]

Noncash [ |
(Gomplete Part Il if there
is a noncash contribution.)

Schedule B (Form 990, 990-EZ, or 880-PF) (2007}




Schadule B {Form 990, 990-EZ, or 990-PF} {2007)

Name of organization

Chamber of Commerce of the USA

é Part] Contributors (See Specific Instructions.)

Page 67 of HH# ofrart

Employer |dentification number

53-0045720

(a)
No.

{b)

397

Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)

Type of contribution

Person @
Payroll |:|

(a)
No. .

(b}

$ 50000,

Noncash [ |
(Complete Part Il if there
is a noncash contributfon.)

398

Name, address, and ZIP + 4

(c)

Aggregate contributions

{d)

Type of contribution

s 10000

) Person E
Payroll |___|

()
No.

{b}

. Noncash [ ]

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

398

MName, address, and ZIP + 4,

(c)

Aggregate contributions

(d)
Type of contribution

(a)
No.

(b)

$ 15000.

Person ‘
Payroll D
Noncash ||
(Complete Part |l if thore
is a noncash contribution.)

400

Name, address, and ZIP + 4

{c)
Aggregate contributions -

{d)

3 5000.

(a)

(b)

Type of contribution

Person

Payroll C
Noncash [ |

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

401

Narne, address, and ZIP + 4

{c)

Aggregate contributions

{d)

$ 100000.

(a)

(b)

Type of contribution

Person E

Payroll |___|

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

402

Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)

723452 12-27-07

50000.

Type of contribution

Person E
Payroll C

Noncash [ ]

(Complete Part Il if there

is @ noncash contribution.)

Schedule B (Form 990,

99G-EZ, or 890-PF) (2007)



Scheduls B (Form 980, 990-EZ, or 990-PF) (2007)

Page 68 of- ## of Part |

Name of organization

Chamber of Commerce of the USA

Employer identlflcation number

53-0045720

1Partl < Contributors (See Specific Instructions.)

(a)
No.

b)

Name, address, and ZIP + 4

{c)

Aggregate contributions

{d)

Type of contribution

403

$ 5000.

Person
Payroll ]
Noncash [ ]

{Complete Part Il if there
is a nancash contribution.)

{a)
Na.

(b)

Name, address, and ZIP + 4

{c)

Aggregate contributions

{d) '
Type of contribution

404

8 2000.

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

405

s ' 5000.

Person @
Payroll |:|
Noncash [ |

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

(a)
No.

{b)
Name, address, and ZIP + 4

(e

Aggregate contributions

{d)
Type of contribution

406

$ 20000.

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 cantribution

407

s 55000.

Person IX'
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

408

s 2500.

Person
Payroll [ ]
Noncash [ |

(Complete Part il if thers
's a nancash contribution.}

723462 12-27-07

Sehadule B {Form 990, 990-EZ, or 990-PF) (2007)




Scheduls B {Form 990, 890-EZ, or 880-PF} (2007)
Name of organization

Page 69 of ## of Part |

Chamber of Commerce of the USA
\Part |

Employer identiflcation number

53-0045720

;  Contributors (See Specific Instructions )
(a)

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

{c)

Aggregate contributions

{d)

409

Type of contribution

Person
Payroll 1]

(a)

$ 5000. Noncash [ |

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

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

(e}

Aggregate contributions

(d}

410

Type of contribution

Person IE
Payroll - |:|

{a)

$ : 5000. Noncash | ]

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

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

411

(c)

Aggregate contributions

(d)

Type of contribution

Person E
Payroll |:|

(a) (b}
No.

) 37500. Noncash ||

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

Name, address, and ZIP + 4

(c}

Aggregate contributions

(d}

Type of contribution

412

$ 52500.

Person
Payroll ]

(a}

Noncash | |

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

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

{c)

Aggregate contributions

(d)

413

$ 25000,

(a)

Type of contribution

Person IE )
Payroll |:|

Noncash | ]

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

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

(c)

Aggregate contributions

(d)

414

723452 12-27-07

700000.

Type of contribution

Person
Payroll l:l
Noncash [ |

(Complete Part Il if there

is a noncash contribution.)

Schedule B {Form 990, 990-EZ, or 990-PF} (2007)



Schaduly B (Form 990, 990-EZ, or 890-PF) {2007}

page 70 o ## of Part {

Name of organization

Employer ldentificalion number

Chamber of Commerce of the USA 53-0045720
Partl: Contributors (See Specific Instructions.)
(a) : {b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
415 Person [X]
Payroll |:|
8 25000. Noncash [ |
{Complete Part Il If there
is a nancash contrlbution.)
{a) (b) {c) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
416 Person
Payroll |:|
% 7000. 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
417 Person
_ Payroll |:|
$ - 10000. Noncash [ |
{Complete Part Il if there
is a noncash contribution.)
(a) (b} N ) {d}
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
418 Person [X]
’ Payroll |:|
$ 12500. Noncash [ |
{Complete Part Il if there
Is a noncash contribution.).
{a) {b) () (d}
No. ) Name, address, and ZIP + 4 . Aggregate contributions Type of contribution
419 Person IXI
Payroll [ ]
$ 15000. Noncash [ |
{Complete Part |l if there
is a noncash contribution.)
(s) (b} . (e ()]
Ne, - Name, address, and ZIP + 4 Aggregate contributions Type of coniribution
420 Person
Payroll |:|
$ 6000. Nencash [ |
: (Complate Part [I if there
is a noncash contribution.)

729452 12-27-07

Schedule B (Form 9

80, 990-EZ, or 990-PF) (2007)




Schedule B (Form 200, 980-EZ, or 990-PF} (2007)

Page 71 of ## of Part |

Name of organization

Employer Identification number

Chamber of Commerce of the USA 53-0045720
‘Part | . Gontributors (See Specific Instructions.)
{a) {b) () (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
421 Person
Payroll I:l
3 2000. Noneash [ ]
(Complete Part I if there
is a nongash contributfon.)
(a) (b) - (o) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
422 Person [X]
Payroll D
$ 100000. 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
423 Person [X]
Payroll I:]
$ 2500. Noneash ||
{Complete Part Il If there
is a noncash contribution.)
{a) (b) (c) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
4124 Person [X]
Payroll |:|
& 3000. Noncash [ ]
(Complsta Part |l if there
is a noncash contribution,)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
425 Person [X]
Payroll D
$ 25000. Nencash ||
{Complete Part Il if there
is a nongash contribution.)
(a) {b) {c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
426 Person [X]
Payroll |:|
$ 5000. Noncash | ]
(Gomplete Part Il if there
is a noncash contribution.)

723452 12-27-07

Schedule B {Form ¢

90, 990-EZ, or B90-PF) (2007)



Schedule B (Form 990, 990-EZ, or 990-PF) (2007}

Name of organlzation

Pags 72 of ## of Part |

Chamber of Commerce of the USA

Employer identification number

‘Part] - Contributors (See Specific Instructions.)

(@)

53-0045720

No.

(b)

Name, address, and ZIP + 4

(c)

Aggregate contributions

C)

427

()

Type of contribution

Person II'
Payroll Ij

{b)

$ 5000, Noncash [ |

(Complete Part Il If there
is a noneash contribution.)

No.

Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)

428

(a)

Type of contribution

Person
Payroll [:I

(b)

$ 2500. MNoncash [ |

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

No,

Narme, address, and ZIP + 4

(c)

Aggregate contributions

{d)

Type of contribution

429

(a)
No.

Person @
Payroll [:I

$ 100000

(b)

. Noncash [ |

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

430

Name, address, and ZIP + 4

()
Aggregate contributions

(d)

5 25000.

(a)

Type of contribution

Person
Payroll [:I
Noncash [ |

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

No.

(b)

Name, address, and ZIP + 4

(c)
Aggregate contributions

(d)

431

(@)

{b}

$ 5000.

Type of contribution

Person
Payroll I:]

Noncash [ |

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

No.

Name, address, and ZIP + 4

(€)

Aggregate contributions

(d)

432

$ 15000.

723482 12-27-07

Type of contribution

Person
Payroll L]
Noncash [ |

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

Schedule B (Form 9

90, 890-EZ, or 990-PF) (2007)




Schedule B {Form 990, 990-EZ, or 990-PF) (2007)
Name of organization

Chamber of Commerce of the USA

Page 73 of H# otpan

Employer identlfication number

53-0045720

[Pal‘t | . Contributors (See Specific Instructions.)
(a)

' {b)
No. " Name, address, and ZIP + 4

{€)

Aggregate contributi

{d)

433

ons Type of contribution

Person IXI
Payroll ]

(a)

$ 6000. Noncash [ |

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

' (b)
No. MName, address, and ZIP + 4

434

e}
Aggregate contributio

{d)

ns Type of contribution

Person
Payroll ]

{a) b)
No.

$ 4000. Neoncash [ |

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

Name, address, and ZIP + 4

435

(c)

Aggregate contributions

(c)
Type of contribution.

Person III
Payroll I:l

(a) {b}
No.

$ 5000

. Noncash [ |

{Complete Part |l if there
is a4 noncash contrbution.)

Name, address, and ZIP + 4

{c}
Aggregate contributions

(d)

436

$ 10000.

Type of contribution

Person IXI
Payroll| |:|

(a)

Noncash [ |
{Complete Part Il if thers
Is a noncash contribution.) «

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

{c

Aggregate contributions

(d)

437

$ . 7500.

(a}

Type of contribution

Person @

Payroll I:l
Noncash [ |

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

{b}
No. . Name, address, and ZIP + 4

438

(c)

Aggregate contributions

{d)

Type of contribution

723462 12-27-07

10000.

Person
Payroll |:|
Noncash [ |

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

Schedule B (Form

90, 990-EZ, or G30-PF) (2007)



_ Schadule B {Form 990, 890-EZ, or 390-PF) (2007)

Page 74 of ## of Part |

Name of organization

Employer identification number

Chamber of Commerce of the USA 53-0045720
Part] Contributors (See Specific Instructions.)
(a) (b) o (e) _ (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
439 Person
Payroll |:|
$ 15000. Noncash [ |
(Complete Part Il if thers
is a noncash contribution.)
(a) {b) (c) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
440 Person
Payroll I:l
% 50000. Noncash | |
{Complete Part ll if there
fs a noneash contribution.)
{a) (b) (c} (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
441 Person Fiﬂ
Payroll ]:I
& 10000. Noncash [ |
. (Complete Part || if there
is a noncash contribution.)
{a) (b} (c} (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
442 Person
Payroll |:|
iy 5000. Noncash [ |
(Complete Part Il if there
is a noncash contribution.)
(a) (b) ic) - (d)
Na. Name, address, and ZIP + 4 Aggregate coniributfons Type of contribution
443 Person
Payroll l:l
B 15000. Noncash [ |
(Complete Part || if there
is a noncash contribution.)
“(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
444 Person
Payroll [
$ 10000. Noncash [ |
{Complete Part || if there
is a noncash contribution.)
723452 12-27-07 Schedule B {Form 990, 880-EZ, or 990-PF) (2007)




Scheduls B (Farm 990, 990-EZ, or 890-PF} (2007}

Name of arganization

Chamber of Commerce of the USA

‘Part]

Pa;ge 75 of ## of Part |

Employer identlfication number

(a)

Contributors (See Specific Instructions.)

53-0045720

No,

445

(b)

Name, address, and ZIP + 4

(e}

Aggregate contributions

(ap
Type of contribution

Person
Payroll D

$ 25000

{a)
No.

(b)

. Noncash [ |

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

446

Name, address, and ZIP + 4

(¢}

Aggregate contributions

(d)
Type of contribution

$ 5000.

Person
Payroll ]

(al
No.

{b)

Noncash [ |

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

Name, address, and ZIP + 4

(c}

Aggregate contributions

{a)

447

$ 8000.

(a)

(b)

Type of contribution

Person E
Payrol [ ]
Noncash | |
(Complete Part Il if there
is a noncash contribution,)

No.

Name, address, and ZIP + 4

(c)

Agjgregate contributions

@

448

(a)
'No.

(b)

$ 7500,

Type of contribution

Person @
Payroll D

Noncash [ |

{Complete Part II'if there
is a noncash contribution.)

449

Name, address, and ZIP + 4

(c)

Agaregate contributions

(d)

Type of contribution

$ 7500.

(a}
No.

(b) :

Person
Payroll I___—l
Noncash [ |

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

Name, address, and ZIP +

(c}

Aggregate contributions

(d)
Type of contribution

450

25000.

723452 12-27-Q7

.Person @

Payroll D
Noncash [ |

(Complste Part Il if there

is a noncash contribution.)

Schedule B (Form 990,

990-EZ, or 990-PF) (2007)



Schedule B {Form 890, 990-EZ, or 930-PF) (2007)

page 76 of Fi of Fart

Name of arganization

Employer identification number

Chamber of Commerce of the USA 53-0045720
‘Partl - Contributors (See Specific Instructions.)
{a) {b) (e) {d)
No. Name, address, and ZIP + 4 Aggregate cantributions Type of contribution
45 1 Person [X]
Payroll [
$ 6000. Noneash [ |
(Complste Part Il if there
is a noncash contribution.)
(a) {b) (e} (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
452 Person
Payroll |:|
$ 2500. 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
453 Person
_ Payroll |:|
8 100000. Nencash [ |
(Complete Part Il If there
is a noneash contribution.)
(a) (b} (c) : (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
454 Person Xl
Payroll |:|
$ 15000. | MNoncash [ ]
(Complete Part |l if there
Is a noncash contribution.) .
(a) ' b) (c) (@
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
455 Person
Payroll - | |
¢ 15000, Noncash [ |
{Complete Part il if there
is a noncash contribution.)
(a) (b} (c) {d)
No. Name, address, and 'ZIF_' +4 Aggregate contributions Type of contribution
456 Person
Payroll ]
% 25000, Noncash [ |
{Complete Part Il if there
is a noncash contribution.)

723452 12-27-07

Schedule B (Form 890, 990-EZ, or 990-PF) (2007)




Schadule B (Form 980, 990-EZ, or 990-PF) (2007)
Name of organization

Chamber of Commerce of the USA

Page 77 o ## of Part |
Employer identlfication number

53-0045720

i Part| - GContributors (See Specific Instructions.)
(a)

o {b)
No. Name, address, and ZIP + 4

(c)

Aggregate contributions

{d)

457

Type of contribution

Person E
Payroll i:l

(a)

3 5000. Noncash [ |

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

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

(c)

Aggregate contributions

{d}
Type of contribution

458

Person @
Payroll [ _|

= )
No.

g 5000Q. Noncash [ |

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

Name, address, and ZIP + 4

{c)

Aggregate contributions

(d)

Type of contribution

459

Person @
Payroll |:J

(a)

$ 6000

. Noncash [ ]

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

b) :
Na, Name, address, and ZIP + 4

460

(c)

Aggregate contributions

()
Type of contribution

Person @
Payrall D -

{a)

$ 5000.

Noncash [ |

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

' (b)
No. Nameé, address; and ZIP + 4

(c)
Aggregate contributions

{d)

461

$ 7500.

(a)

Type of contribution

Person
Payroll l:|
Noncash [ |

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

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

(c)

Aggregate contributions

(d)

462

7500.

723452 12-27-07

Type of contribution

Person
Payroll |___]
Noncash [ |

(Complete Part 1l if there

is a noncash contribution.)

Schedule B (Form 890, 990-EZ, or 998-PF) (2007)



Schedule B (Form 990, 890-EZ, or 990-PF) (2007)

Page 78 of ## of Part |

Name of prganizatian

Employer identification number

Chamber of Commerce of the USA 53-0045720
P . .Contributors (See Spscific Instructions.)
(b) (c) ©(d)
Name, address, and ZIP + 4 Agogregate contributions Type of contribution
463 * Person
Payroll |:]
$ 10000, Noncash [ |
(Complate Part Il if there
Is a noncash contribution.)
{a) (b) " (<) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
464 Person
Payroll |:|
$ 7500. Noncash [ |
(Gompiete Part Il if there
is a noncash contribution.)
(a) (b) {c) ‘ (d).
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
465 Person @
Payroll []
% : 2500, Noncash [ |
(Completa Part il if there
is a noncash contribution.)
(a) (b} (c) (d)
No. - Name, address, and ZIP + 4 Aggregate contributions Type of contribution
4606 Person
Payroll L]
$ 6000. Noncash [ |
(Complete Part Il if there
is a noncash contrlbution.)
{a) (b) (o) {d)
. No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
467 Person
Payroll |:|
3 _ 2500. Noncash [ |
(Complete Part [l if there
Is a noncash contribution.)
{a) {b) (e (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
468 Person
Payroll L]
$ 500000, | MNoncash [ |
(Complete Part Il if there
is a noncash contribution.)

723452 12-27-07

Schedule B (Form 990, 890-EZ, or 990-PF) (2007)




Schedule B {Form 990, 980-EZ, or 990-PF) (2007)

Name of organization

Page 79 of ## of Part |

Chamber of Commerce of the USA

Employer identification number

53-0045720

§ Partl - Gontributors (See Specific Instructions.)

(a)

No.

(b)

Name, address, and ZIP + 4

{c)

Aggregate contributions

{d)

469

Type of contribution

Person @ .
Payroll (7]

(a)

{b)

$ 1500. Noncash [ ]

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

No.

Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)

470

$ 20000.

Type of contribution

Person
Payroll |:|

(a}

(b)

Noncash [ |
{Complete Part | if thers
ls a nencash contribution.)

No.

Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)
Type of contribution

471

Pei’son
Payroll |:|

(a)

(b

$ 10000.

Noncash [ |

{Complete Part 1| if thers
ls a nencash contribution.)

472

Name, address, and ZIP + 4

(c)
Aggregate contributions

{d)
Type of contribution

(a)
No.

(b}

$ 5000.

Person E
Payroll |:|
Noncash [ |
(Complete Part Il if there
is a noncash contribution.)

473

Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)

Type of contribution

$ 100000.

(a)

Person
Payroll |:|
Noncash [ |
{Complete Part Il if there
is & noncash contribution.)

No.

(b) .
Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)

474

723452 12-27-07

100000.

Type of contribution

Person
Payroll |:|
Noncash [ |

(Complete Part )l if there
is & noncash contribution.}

Sehedule B (Form 990, 980-EZ, or 950-PF) {2007)



Schedule B (Form 890, 990-EZ, or 990-PF) (2007)

Pags 80 o ## of Part |

Name of organization

Employsr Identification number

53-0045720

Chamber of Commerce of the USA

Contributors (See Specific Instructions.)

(b}

Name, address, and ZIP + 4

{c)
Aggregate contributions

(d)

Type of contribution

$ 10000,

r

Person @
Payroll I___I
Noncash [ |

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

(a)
No.

(b)

Name, address, and ZIP + 4

(c})

Aggregate contributions

o (d)

Type of contribution

476

$ 35000.

Person IE
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

477

$ 5000.

Person
Payroll I_—_l
Noncash [ |

{Complete Part Il If there
ig a noncash contribution.)

{a)
No.

- (b)
Name, address, and ZIP + 4

(e}
Aggregate contributions

(d)

Type of contribution

478

$ 150000.

Person
Payroll L1
Noncash [ |

{Complete Part Il If there
is a noneash contribution.)

(a)

{b)

MName, address, and ZIP + 4

(c)

Aggregate contributions

(d)

Type of contribution

479

$ 100000.

Person
Payroll L]
Noncash [ |

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

(a)
No.

(b}
Name, address, and ZIP + 4

(¢)

Aggregate contributions

(d)

Type of contribution

480

s 5000.

Person
Payroll L]
Noncash [ |

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

728462 12-27-07

Schedule B (Form

90, G30-EZ, or 980-FF) (2007)




Schedule B (Ferm 890, 980-EZ, or 990-PF) (2007)

Name of organization

Chamber of Commerce of the USAa

page Bl of ## orpan

Employer |dentification number

53-0045720

E;Partl ~ Contributors (Ses Specific Instructions.)

(a}
No.

{b)

Name, address, and ZIP + 4

(c)

(d)
Aggregate contributions

481

Type of contribution

{a)
No.

. Person
Payroll I__—l
L

18500. Noncash [ |
(Complste Part )l if there

(b)

is a noncash contribution.)

482

Name, address, and ZIP + 4 .

(c)

Aggregate contributions

(d)

Type of contribution

" (a)

Person
Payroll ]
L

(b)

15000, Noncash [ |

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

483

Name, address, and ZIP + 4

(c)

Aggregate-contributions

)
Type of contribution

(a)
No.

Person
Payroll |:|

(b)

3 10000, Noncash [ |

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

484

Name, address, and ZIP + 4

{c)

Aggregate contributions

(d)
Type of contribution

Person @
Payroll I:I

(a)

$ 100000, Noncash [ |

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

No.

(b}

~ Name, address, and ZIP + 4

(c)

{d)
Aggregate contributions

485

Type of contribution

Person

Payroil I:l
3

(a)

(b)

2000. Noncash [ |

(Complate Part Il if there
is & noncash contribution.)

No.

Narne, address, and ZIP + 4

B (]
Aggregate contributions

(d)

486

Type of contribution

Pe_rso n
Payrol! []

7234682 12-27-07

100000. Noncash [ |

(Complete Part Il if there
Is a nencash contribution,)

“Schedule B (Form 890, 990-EZ, or 990-FF) {2007)



Schedule B (Form 890, 990-EZ, or $90-PF} (2007)

page B2 of #¥ otpani

Name of organizatlon

Chamber of Commerce of the USA

Empioyer Identlflcation number

53-0045720

:Par Contributors (See Specific Instructions.)

(b)

Name, address, and ZIP + 4

()

Aggregate contributions

(d}

Type of contribution

$ ~10000.

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

488

$ 10000.

Person

Payroll [:l

Noncash [ |
(Complete Part Il if there

(a)
No.

{b)
Name, address, and ZIP + 4

(c)
Aggregate contributions

(d)
Type of contribution

489

$ 650000.

Person
Payroll I:l
Noneash | |

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

(a}
No.

{b)

Name, address, and ZIP + 4

(o)

Aggregate contributions

{d)

Type of contribution

490

$ 6000.

Person
" Payroll ]

Noncash [ ]

{Complete Part li if there
|s a nancash contribution.)

(@
Np.

(b)

Name, address, and ZIP + 4

(c}
Aggregate contributions

(d)
Type of contribution

491

$ _ 10000.

Person
Payroll |:|

Noncash . [ |

{Complete Part Il if there
fs a noncash contribution.)

{a)
No.

(b)
Name, address, and ZIP + 4

(c)

Aggregate contributions

@

Type of contribution

492

15000.

Person
Payroll |:|
Noncash [ |

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

723462 12-27-07

Soheduls B (Farm 990, 990-EZ, or 990-PF) (2007}

is a honcash contribution.)




Schedule B (Form 990, 880-EZ, or 980-PF) (2007)

Name of organization

Chamber of Commerce of the USA

Fage 83 of ## of Part |

Employer identification numher

53-0045720

{Partl.° Contributors (See Specific Instructions,)

{a)
No.

(b)

493

Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)

$ 25000.

Type of contribution

Person
Payroll

[]

(a}
No.

{b)

Noncash

]

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

Name, address, and ZIP + 4

(c)

_Aggregate contributions

(d)

494

Type of contribution

Person
Payroll

[ ]

(a)
No.

(b)

$ 25000.

Noncash

]

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

495

Name, address, and ZIP + 4

{c)

Aggregate contributions

{d)

Type of contribution

(a)
No.

{b)

$ 25000.

Person
Payroll
Noncash

]
(Complete Part Il if there
is a noncash contribution,)

496

Name, address, and ZIP + 4

(e}

Aggregate contributions

(d)

Type of contribution

$ 25000.

(a)
No.

(b)

Person
Payroll
Noncash

[X]
[]
[]

{Complete Part Il if there
is a noncash contribution,)

Name, address, and ZIP + 4

{c)
Aggregate contributions

{d)

497

$ 25000.

{a)

(b)

Type of contribution

Person
Payraoll
Noncash

[ ]
[]

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

No.

498

Name, address, and ZIP + 4

(e}
Aggregate contributions

(c)
Type of contribution

723452 12-27-07

25000.

Person
Payroll
Noncash

[]
[

(Complete Part Il if there

is a noncash contribution.)

Schedulc B (Form 980, 990-EZ, or 990-PF) (2007)



Schedule B {Farm 990, 980-EZ, or 980-PF} (2007}

Page 84 of ## of Part |

Name of organization

Chamber of Commerce of the USA

Employer Identification number

53-0045720

Part] . Contributors {Sss Specific Instructions.)

(a) (b) {c) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
4599 Person
Payroll D
$ 25000. Noncash [ ]
{Complete Part Il Iif there
is a noncash contribution.)
(a) (b) {c} {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
500 Person
_ Payroll [:|
$ 25000. Noncash [ ]
(Complete Part Il If thers
is a noncash contribution.)
(a) (b) (c} (d)
No. Mame, address, and ZIP + 4 Aggregate contributions Type of contribution
501 Person
Payroll L]
% 25000. Noncash [ |
(Compiete Part Il if there
is a noncash contribution.)
{a} (b} (c) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
502 Person
Payroll D
$ 25000. Noncash [ ]
(Complete Part Il if there
is a noncash cantribution.)
(a) {b) (e} {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
503 Person .
Payroll |:|
$ 10000. Noncash [ |
{Complete Part Il if there
is a noncash contribution.)
@ {b) (c) _ (d}
No. Name, address, and ZIP + 4 Aggregate coniributions Type of contribution
504 Person
Payroll I:l
$ 100000. Noncash [ |
{Complete Pait Il if there
is a noncash contribution.)

723452 12-27-07

Schedule B {Form 890, 990-EZ, or 990-PF} (2007)



Schedule B (Form 980, 990-EZ, or 990-PF) (2007)

Name of organization

Chamber of Commerce of the USA

Page B5 of ## of Part |

Employer idsntlfication number

53-0045720

§ Part | Contributors (Ses Specific Instructions.)

" (a)

(b)

No.

Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)

505

(a}

Type of contribution

Person @
Payroll |:|

(b)

$ 100000. Noncash [ |

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

No,

Name, address, and ZIP + 4

(c}

Aggregate contributions

{d)

506

(a)
No.

Type of contribution

Person - @
Fayroll ]

(b)

$ 10000. Noncash [ |

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

Name, address, and ZIP + 4

()

Aggregate contributions

(d)
Type of contribution

507

(a)
No.

Person
Payroll |:]

(b)

$ 25000

. Noncash [ |

{Complete Part Il if thera
is a noncash contribution.)

508

Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)
Type of contribution

(a)

$ 15000.

Person @
Payroll |:]
Noncash [ |

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

No,

(b}
Name, address, and ZIP + 4

(c)

Aggregate contributions

{d)

509

$ 6000.

(a)

Type of contribution

Person @
Payroll |:]
Noncash [ ]

(Complete Part If if there
Is a noncash contribution,)

No.

(b} .

Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)

510

100000.

723452 12-27-07

Type of contribution

Person I_Y_l
Payroll |___|
Noncash [ |

(Complete Part Il if there
Is & noncash condribution.)

Schedule B (Ferm 990, 990-EZ, or 990-PF) (2007}



Schedule B {(Form 980, 890-EZ, or 690-PF) (2007) Page 86 of ¥ ofpartl
Name of arganization Employer identification number

Chamber of Commerce of the USA 53-0045720

Pﬂl’tl Contributors (See Specific Instructions.)

(a}
No.

() {c) (d)
MName, address, and ZIP + 4 Aggregate contributions Type of contribution

511

Person
- Payroll I:I
3 20000. Moncash | |

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

(a)

(b}
No.

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

512

Person
Payroll |:|
$ 2000. Noncash [ |

(Completa Part Il If there
is & noncash contribution.)

(@)
No.

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

513

Person
Payroll |:|
$ 3000. Noncash . [ |

(Gomplete Part Il if there
is & noncash contribution.}

(a)
No.

{b) {c) {d)
Name, address, and ZIP + 4 Aggregate contrlbutions Type of contribution

514

Person
Payroll |:|
3 25000, Moncash [ ]

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

(a)
No.

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

515

Person
Payroll |:|
$ 25000. Noncash [ |

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

(a) (b)

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

Person m

Payroll 1

$ 6000. Moncash [ |

(Gomplete Part Il if there
isa noncash contribution.)

723452 2-27-07

Schedule B {Form 990, 990-EZ, or 990-PF) (2007)

516




Schedule B (Form 890, 990-EZ, or 990-PF) (2007)
Name of organization

Chamber of Commerce of the USA
{Part|

Page 87 of ¥ orpan

Employer identliication number

530045720

Contributors (See Specific Instructions.)

(a) ' (b)
No.

Name, address, and ZIP + 4

517

(c)

Aggregate contributions

{d)

Type of contribution

Person
Payroll ]

(a) i {b)
No,

$ 5000. Noncash | ]

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

Name, address, and ZIP + 4

518

(c)

Aggregate contributions

(d)

Type of contribution

Person IE
Payroll [

% 7500

(a} (b)
Na. .

. Noncash [ |

{Complete Part Il if there
is a noncash. contributicn.)

Name, address, and ZIP + 4

519

(c)
Aggregate contributions

{d)
Type of contribution

{a) (b)
No. -

$ 40000.

Person @
Payroll |__—I
Noncash | ]
{Complete Part Il if there
Is a nencash contribution.)

Name, address, and ZIP + 4

520

(c}

Aggregate contributions

(d)

$ 10000.

(a) (b)
No. .

Type of contribution

Person
Payroll |—__|
Noncash [ |
(Complete Part I if there
is a nencash cantribution.)

. Name, address, and ZIP + 4

521 |

(c)
Aggregate contributions

{d)
Type of contribution

$ 100000.

(a) (b)
No. |

Person IE
‘Payroll |__—|
Noncash | ]

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

Name, address, and ZIP + 4

522

(e)

Aggregate contributions

(d)
Type of contribution

723452 12-27-07

110839.

Person
Payroll |:|
Noncash [ |

(Complste Part 1l if there

Is a noncash contribution.)

Schedule B {Form 990,

990-EZ, or 990-PF) (2007)



Schadule B (Form 930, 990-EZ, or £90-PF) (2007}

Fage B8 of #H# ofpar

Name of organization

Chamber of Commerce of the USA

Employer identiication numhber

53-0045720

i Part1 . Contributors (See Specific Instructions.)

{a) (b)

{c)
Aggregate contributions

(d)

Type of confribution

No. . Name, address, and ZIP + 4

523

$ 100000.

Person
Payroll |:|
Noncash [ |

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

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

{c}
" Aggregate contributions

(d

Type of contribution

524

$ 500000.

Person
Payroll |:|
Noncash [ |

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

{a) ‘ {b)

No. Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)

Type of contribution

525

$ 6000.

Person |Z|
Payroll |:|
Noncash [ |

(Complete Part-li if there
is a noncash contribution.}

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

(c)

Aggregate contributions

(d)

Type of contribution

526

$ 15000.

Person
Payrolf |:|
Noneash [ |

{Complate Part Il if there
is a noncash contribution.}

{a} ' (b}

(c}

Aggregate contributions

{d)
Type of contribution

No. . Name, address, and ZIP + 4

527 |

$ 2000.

Person @
Payroll |:|
Noncash [ |

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

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

(c)

Agoregate contributions

(d)
Type aof contribution

528

$ 15000.

Person
Payroll ]
Noncash [ ]

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

728462 12-27-07

Schedule B (Form 990, 990-EZ, or 990-PF) (2007)




Schedule B {Form 890, 980-EZ, or 990-PF) (2007)

Page 89 of ## of Part |

Name of organization

Chamber of Commerce of the USa

Employer [dentification number

53-0045720
EPartI - Contributors (See Specific Instructions.)
{a) (b} (e) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
529 Person
Payroll |:|
$ 5000. Noncash [ |
(Complote Part ) if there
i$ a noncash contribution.)
(a) {b) {c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
530 Person
: Payroll |:|
$ 15000. Noncash | |
{Complete Part Il if thera
is a noncash contribution.)
(a) {b) (c) {d)
No. Name, address, and ZIP + 4 Aggregate contrlbutions Type of contribution
531 Person
Payroll . D
3 50000, Noncash | |
' {Complete Part Il if thera
is a noricash contribution.}
(a) (b} (c) {d}
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
532 Person [X]
Payroll |_—_|
$ 75000. Moncash [ |
(Complete Part |l if there
is a noncash contribution.)
{a) {b) (c) (d)
No. Name, address, and ZIP + 4 Agoregate contributions Type of contribution
- B33 Person
Payroll |:|
$ 5000. Noncash | |
(Complete Part Il if there
is & noncash contribution.)
(a) (b} (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
534 Person
Payroll |:J
$ 7500. Noncash [ |
{Complete Part || if there
s a noncash contribution.)
723452 12-27-07 Schedule B {Form 890, 990-EZ, of D90-PF) (2007}



Schedule B {Form 990, 980-EZ, or 990-PF) (2007)

Name of organization

Chamber of Commerce of the USA

Page 90 of ## of Part |

Employer [dentification number

Part I Contributors (See Specific Instructions.}

{a)

{b)

53-0045720

No.

Name, addreés, and ZIP + 4

(c)

Aggregate contributions

(d)

535

$ 10000

Type of contribution

Persﬁn
Payroll |:|

(a)

. Noncash [ |

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

No.

(b}

Name, address, and ZIP + 4

]
Aggregate contributions

(d}

536

Type of contribution

Person
Payrall [ ]

$ 15000,

{a)

Noncash [ |

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

No.

537

o))
Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)
Type of contribution

(a)
No.

(b)

$ - ' 5200.

Person
" Payroll |:|
Noncash [ |

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

Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)

Type of contribution

538

$ ‘ 8000.

. (a)
No.

(b)

"Person
Payroll I:I

Nencash [ |

(Completa Part Il if there
Is a noneash contribution.)

Namé, address, and ZIP + 4

(c)

Aggregate contributions

(d)

Type of contribution

539

$ 100000,

(a)

(b}

. Person @

_Payroll |:|
Noncash [ |

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

No.

Name, address, and ZIP + 4

{c)

Aggregate contributions

- {d)

540

20000.

723452 12-27-07

Type of contribution

Person IE
Payroll |:|

Noncash [ |

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

Schedule B (Form 990, 990-EZ, or 990-PF) (2007)




Scheduls B [Form 990, 980-EZ, or 980-PF) {2007)

Page 91 of ## of Part |

Name of organization

Employer identification number

Chamber of Commerce of the USA 53-0045720
éPart I - Contributors (Ses Specific Instructions.)
{a) {b) (c) (d)
Na, Name, address, and ZIP + 4 Aggregate contributions Type of contribution
541 Person
Payroll |__—|
$ 100000. Noncash [ |
(Complete Part |l if thare
is a noncash contribution.)
{a) (b) {c} (d)
No. Name, address, and ZIP + 4 Aggregate conftributions Type of contribution
542 Person
Payroll [ |
$ 100000. 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
543 Person (X1
Payroll |__—|
$ 2500. Moncash [ |
{Complete Part Il if there
is & noncash contribution.)
(a) {b} {e) : {d)
“No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
544 Person _
Payroll I:I
$ 2500. | Noncash []
(Complsta Part Il if there
is & noncash contribution.)
{a} (b) (c) {d)
No. ) Name, address, and ZIP + 4 Aggregate contributions Type of contribution
545 Person
Payrol [ |
$ 5000. Nongash [ |
(Complete Part Il if there
Is a noncash contribution.)
@ | {b) {c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
546 Person
- Payroll |:|
$ 30000, Moncash [ ]
(Complete Part il if there
is a noncash contribution.)

723452 12-27-07

Schedule B (Form 990, 990-EZ, or §90-PF) (2007)



Schedula B (Form 990, 990-EZ, or 990-PF) (2007)

Pags 92 of ## of Part |

Name of organization

Chamber of Commerce of the USA

Employer identification number

53-0045720

(Part]  Contributors (See Specific Instructions.)

{a) {b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
547 Person [X]
: i Payroll” |:|
$ _ 5000. Noncash [ |
(Complete Part Il if there
is a noncash contribution.)
(a) (b} (] (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
548 Person Iji—_l
Payroll |:|
¢ 5000. Noncash [ |
(Gomplete Part Il if there
is a noncash contribution.}
(a) (b} {c}) . (d)
No, Name, address, and ZIP + 4 Aggregate contributions Type of contribution
549 Person
Payroll . |:|
$ 2500. Noncash [ |
{CGomplete Part Il if there
is a noncash contribution.}
{a) (b} (¢ (d)
No. Name, address, and ZIP + 4 Aggregate contributions TFype of contribution
550 Person E
Payroll |:|
$ 100000, Noncash [ |
(Gomplete Part Il if there
is a nancash contribution.)
(a) ' {b) (c) (d}
No. Name, address, and ZIP + 4 " Aggregate contributions Type of contribution
551 Person L}—Ll
. Payroll . . |:|
3 100000, Noncash [ |
{Complete Part Il if there
is a noncash contribution.)
(@ {b) (c) {d)
No, . . Name, address, and ZIP + 4 Aggregate contributions Type of confribution
552 Parson
Payroll l:l
3 10000. Noncash [ |
{Complete Part Il if there
la a noncash contribution.)

723452 12-27-07

Schedule B (Form 990, 990-EZ, or G80-PF) (2007)




Schedule B (Form 990, 990-EZ, or 9980-PF) {2007)
Name of organization

Chamber of Commerce of the USA
|Partl

Page 93 of ## of Part |

Employer identification number

Contributors (See Specific Instructions.) _

(a) {b)
No.

53-0045720

Name, address, and ZIP + 4

(c}

Aggregate contributions

(d)

553

Type of contribution

Person
Payroll |:|

(a} . - (b
No.

6000. Noncash [ |

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

Name, address, and ZIP + 4

{c}

Aggregate contributions

()
Type of contribution

554

Person
Payroll I:l

{a) b)
No.

3 150000. Noncash [ |

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

Name, address, and ZIP + 4

555

{c)

Aggregate contributions

(d)
Type of contribution

Person
Payroll [ |

(8)

$ 150000. Noncash [ |

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

b}
No. Name, address, and ZIP + 4

556

(c)

Aggregate contributions -

(d)

Type of contribution

Person @
Payroll I:I

(a)

100000, | Noncash [ |

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

(b)
No. ’ Name, address, and ZIP + 4

(c}

Aggregate contributions

{d}

557

Type of contribution

Person )
Payroll. [ |

(a)

100000, Noncash [ |

{Complete Part Il if there
is & noncash contribution,)

{b)
No. Name, address, and ZIP + 4

{c}

(d)

558

Aggregate contributions

Type of contribution

Person
Payroll D

723462 12-27-07

15000. Noneash [ ]

{Gomplete Part Il if there
is a noncash contribution.)

Schedule B (Form 890, 990-EZ, or 990-FF) (2007)



Schedule B (Form 930, 990-EZ, or 990-PF) (2007)

Fage 94 of ##‘UIPHI'“

Name of organization

Chamber of Commerce of the USA

Employar identification number

53-0045720

Part I . Contributors (See Specific Instructions.)

(a) ‘ b) i) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
559 Person
Payroll |:|
$ _ 5000. Noncash [ |
{Complete Part Il if there
's a noncash contrlbution.)
{a) . (B {c) (d)
No. . Name, address, and ZIP + 4 Aggregate contributions - Type of contribution
560 Person
) Payroll - |:|
$ 1350. Noncash [ |
(Gomplete Part Il if there
Is a noncash contribution.)
(a) {b) (c) {d)
No. . Name, address, and ZIP + 4 Aggregate contributions ~ Type of contribution
561 Person
Payroll [ ]
3 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
562 Person [X]
Payroll [ 1]
$ 15000. Noncash [ |
(Complete Part Il if thero
is a noncash contribution.)
{a) {b) (c) (d}
No, Name, address, and ZIP + 4 Aggregate contributions Type of contribution
563 Person [X]
Payroll I:|
$ 15000. Noncash [ |
(Complete Part [l if there
- Is a noncash contribution.)
(a) ‘ (b) (c) (d)
No. | Name, address, and ZIP + 4 Aggregate contributions Type of contribution
h64 Person
Payroll I:|
$ 30000. Moncash [ |
(Complete Part Il if there
: is a noncash contribution.)
Schedule B {Form 990, 980-EZ, or 990-PF) (2007}

723452 12-27-07




Schectuls B (Farm 990, 990-EZ, or 890-PF) (2007}

Name of erganization

Chamber of Commerce of the USA

Page 95 of ## orpart

Employer identificatlon number

53-0045720

;Part I. Contributors (See Specific Instructions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)

565

(a)
No.

Type of contribution

Person
Payroll - [

(k)

$ 1000. Noncash [ |

(Complets Part Il if there
{s & noncash contribution.)

566

Name, address, and ZIP + 4

{c}

Aggregate contributions

(d)

(a)
No.

Type of contribution

Person
Payroll [

$ 4000

(b)

. Noncash [ |

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

567

Name, address, and ZIP + 4

{c)
Aggregate contributions

{d)

Type of contribution

(a)
No.

Person E
Payroll D

(b}

$ 125000,

Noncash [ |

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

568

Name, address, and ZIP + 4

(c}

Aggregate contributions

(d}

Type of contribution

(a)

(b)

$ 125000,

Person @
Payrofl |:|
Noncash [ |
(Complete Part Il if there
is a noncash contribution.)

569

Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)

Type of contribution

(a)

{b)

$ 100000.

Person
Payroll |:|
Noncash [ |

(Complete Part Il if there
is & noncash cantribution.}

No.

Name, address, and ZIP + 4

(c)

(d)

570

Agpgregate contributions

10000.

723452 12-27-07

Type of contribution

Person

Payroll |:__I
Noncash [ ]

(Gomplete Part |l If thers
i

s a noncash contribution.)

Schedule B (Form

90, 990-EZ, or 990-PF) (2007}



Scheduls B {Form 990, $90-EZ, or 990-PF) (2007}

pags 96 of ## of Part |

Name of organization

Employer identificatlon number

Chamber of Commerce of the USA 53-0045720
Partl- Contributors (See Specific Instructions )
(a} {b) (<) (d}
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
571 Person [X]
Payroll |:|
$ 50000. Noncash [ |
(Complete Part I if there
is a noncash contribution.)
{a) (b) {c) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
h72 Person
Payroll [:|
$ 10000. 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
573 Person [X]
Payroll |:|
$ 10000. Noncash [ |
‘ {Complete Part il if there
is a noncash contribution.)
{a) (b) (c} (d)
No. MName, address, and ZIP + 4 Aggregate contributions Type of contribution
574 Person [xX]
Payroll |:|
$ 37500. Noncash [ |
{Complste Part [l if thers
is a noncash contributlon.)
(a) . (b} {c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
575 Person  [X]
Payroll |:|
4 100000, Noncash [ |
(Complete Part Il if there
is a noncash contribution.)
(a) {b) () {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
576 Person
Payroll ||
4 10000. Noncash | |
(Complete Part Il if there
is a noncash contribution.)

723452 12-27-07

Schedule B (Form 990, 990-EZ, or 990-PF) {2007}




Schedule B (Form 990, 990-EZ, or 990-PF) (2007)
Name of organization

Chamber of Commerce of the USA

Page 97 ot ## of Part |

Employer identification number

53-0045720

% Part |- Contributors (Ses Specific Instructions.)

{a) {b}
- No.

Name, address, and ZIP + 4

577

(e}

Aggregate contributions

(d)

Type of contribution

Person
Payroll |:|

$ 10000

(a} {b)
No.

. Noncash [ |

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

Name, address, and ZIP + 4

578

(c)

Aggregate coniributions

()

Type of contribution

Person @
Payroll I:l

$ 10000.

(a) (b}
No.

Noncash [ |

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

Name, address, and ZIP + 4

579

{c)

Aggregate contributions

{d)
Type of contribution

{a) _ (b)
No.

$ 40000.

Person
Payroll [
Noncash [ |

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

Name, address, and ZIP + 4

580

(c)

Aggregate contributions

- (d)
Type of contribution

(a)

$ ' 7500.

Person
Payroll |:|
Noncash [ |
{Complete Part Il if there
is a nonecash contribution.)

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

(c}

Aggregate contributions

(d)

581

$ 10000.

(a) {b}
No.

Type of contribution

Person
Payroll |:|
Noncash [ |

{Complete Part Il if there
is a nencash contribution.)

Name, address, and ZIP + 4

582

{c)

Aggregate contributions

(d

20000.

723482 12-27-07

Type of contribution

Person E

Payroll ]
Noncash | |

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

Schedule B {Form ¢

80, 990-EZ, or 990-PF) (2007)



Schedule B (Form 990, 890-EZ, o 990-PF) (2007)

Fage 98 of ## of Part |

Name of arganization

Chamber of Commerce of the USA

Employer Identification number

53-0045720

) ‘F I‘t i Contributors (See Specific Instructions.)

{b)
Name, address, and ZIP + 4

(c)

Aggregate contribution

(d)

L] Type of contribution

3 5000

Person
Payroll |:|
. Noncash [ |

{Complete Patt Il if there
Is a noncash contribution.)

(a)
No.

{b)
Name, address, and ZIP + 4

{c)

(d)

Aggregate contributions Type of contribution

584

Person @
Payroll |:|

$ 250000, 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

585

§ 750000.

Person
Payroll |___|

Naneash [ |

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

{a)
No.

(b)

Name, address, and ZIP + 4

(e
Aggregate contributions

(d)

Type of contribution

586

$ 250000.

Person @
Payroll [ |
Noncash [ |

{Complete Part [l if thero
is a noncash contribution.}

(a)
No.

(o)

Name, address, and ZIP + 4

{c}

Aggregate contributions

‘ {d)
Type of contribution

587

$ 150000.

Person
Payroll |:|
Neoncash [ |

{Complete Part Il If there
is a noncash contribution.)

{a)
No.

®)

Name, address, and ZIP + 4

{e)
Aggregate contributions

(d)

Type of contribution

588

$ 100000.

Person IE
Payroll |:|
Noncash [ |

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

723452 12-27-07

Schedule B (Form 880, 990-EZ, or 990-PF) {2007)




Schedule B (Form 990, 890-EZ, or 690-PF) {2007)
Name of organization

Chamber of Commerce of the USA

E

Page 99 of ## of Part |

mployer |dentification number

53-0045720

ﬁPart .. Contributors (See Specific Instructions.)
{a)

{b)
No. Name, address, and ZIP + 4

589

(c)

Aggregate contributions

(d)

$ 150000

Type of contribution

Person @ |
Payroll I:l

(a) {b)
No.

R Noncash I:l

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

Name, address, and ZIP + 4

590

()
Aggregate contributions

(d)

Type of contribution

Person @
Payroll ]

$ 150000.

(a) (b)
No.

Noneash [ |

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

Name, address, and ZIP + 4
591

(c}

Aggregate contributions

(d)
Type of contribution

(a) (b)
No.

$ 150000.

Person

Payroll [ ]
Noneash [ |

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

Name, address, and ZIP + 4

592

(c}

Aggregate contributions

{d)
Type of contribution

(a)

$ 150000.

Person IZI
Payroll I:I
Noncash [ |
(Complete Part Il if there
is a noncash contribution.)

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

593

(c}
Aggregate contributions

(d)

$ 10000.

(a} {b}
No.

Type of contribution

Person
Payroll [ ]
Moncash [ |

{Complate Part Il if there
is a noncash contribution.)

Name, address, and ZIP + 4
594

(c}

Aggregate contributions

(d)

25000.

723452 12-27-07

Type of contribution

Person IZI
Payroll ]
Noncash [ |

(CGomplete Part II if there

is a noncash contribution.)

Schedule B (Form 990, 990-EZ, or 990-PF) (2007)



Schadule B (Form 950, 990-5Z, or 990-PF) (2007)

Page ## of ## of Part |

Name of organization

Chamber of Commerce of the USA

Emplayer [dentification number

(a)

Contributors (Ses Specific Instructions.)

53-0045720

No.

(b)

Name, address, and ZIP + 4

(c}

Aggregate contributions

(d)

Type of contribution

595

$ 5000.

Person
Payroll |:|
Noncash [ |

{Complete Part Il If there
is a noncash contribution.}

{a)
No.

(b)

Name, address, and ZIP + 4

(€)

Aggregate contributions

(d)

Type of contribution

596

$ 20000.

Person .
Payroll |:|

Noncash [ |

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

(a)
No.

(b}
Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)

Type of contribution

597

$ 20000.

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

598

$ 15000.

Person
Payroll |:|
Noncash [ |

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

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Aggregate confributions

(d)

Type of contribution

599

$ 5000.

Person IE
Payrall [ ]
Moncash [ |

(Complate Part |l if there

{a)
No.

(b)
Name, address, and ZIP + 4

(e}

Aggregate contributions

(d)

Type of contribution

600

$ 5000.

Person
Payroll I:I
Noncash [ |

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

723452 12-27-07

Schedule B {Form 990, 990-EZ, or 990-PF) (2007)

is a noncash contribution.) . |




Schadule B (Form 990, 990-EZ, or 990-PF) (2007)

Page ## of ## of Part |

Name of organization

Employer [dentification number

Chamber of Commerce of the USA. 53-0045720
; Part| = Contributors (See Specific Instructions.) '
(s) (b) {c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
601 Person
Payroll EI
$ 2000, | 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
602 Person
_ Payroll ]
$ 15000. Noncash [ |
(Complete Part 1l if there
is @ noncash contribution.)
(a) {b) (c) () |
No, Name, address, and ZIP + 4 Agoregate contributions Type of contribution
6 0 3 Person IXI
Payroll L
8 4000. Noncash [ ]
’ (Complete Part Il if there.
is a nancash contribution.)
{a) (b) {c) {d)
No. - Name, address, and ZIP + 4 Aggregate contributions Type of contribution
604 Person (X]
Payroll EI
$ 10000. Noncash [ |
(Completa Part |1 if there
is a noncash contribution.)
{a} ‘ b : (c} (d)
No. ) Name, address, and ZIP + 4 Aggregate contributions Type of contribution
605 Person [X]
Payroll |:|
8 25000. Noncash [ |
(Complete Part I if there
is a noncash contribution.)
(a) {b) (c) . {d}
No. Name, address, and ZIP + 4 Agaregate contributions Type of contribution
606 Person [X]
Payroll [:l
$ 25000. Noncash [ |
(Complete Part Il if there
Is a noncash contribution.}

723462 12-27-07

Schedule B (Form 990, 990-EZ, or 990-PF) (2007)



Scheduls B (Form 990, 990-EZ, or 890-PF) (2007)

Page ## of ## of Part |

Name of organlzatlon

Employer identification number

Chamber of Commerce cof the USA 53-0045720
; Partl Contributors (See Specific Instructions.}
(a) (b) (c) {d).
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
607 Person [X]
Payroil |:|
$ 25000. 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
608 Person
, Payoll [ |
$ 100000, | MNoncash [ |
(Complete Part Il if there
is a noncash contribution.)
(a) (b) (a) ()
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
609 Person [X]
Payroll |:|
$ 10000. Noncash [ |
{Complete Part |l if there
is a noncash contribution.)
(a) . {b) : {c) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
610 Person
: _ Payroll |:|
$ 20000. Noncash [ |
(Complete Part Il if there
is a noncash contrlbution.)
(=) (b) {c) (d}
No, Name, address, and ZIP + 4 Aggregate contributions Type of contribution
611 Person [X]
Payroll ]
$ 20000, -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
612 Person [X]
Payroll ]
$ 10000. Noncash [ |
{Complete Part Il if there
'Is a noncash contribution.)

723462 12-27-07

Schedule B (Form 990, 990-EZ, oF B90-PF) (2007)




Scheduls B (Form 990, 990-EZ, or 990-PF) (2007)

Paga ## of ## of Part |

Name of arganization

Employer ident/flcation number

Chamber of Commerce of the USA 53-0045720
§Pa|'t L. Gontributors (See Specific Instructions,)
{a) ib) (c) - (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
613 Person
Payroll ]
4 ' 25000. Noncash | |
{Complete Part Il if thare
is a noncash contribution,)
(a) {b) (c} (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
614 Person
Payroll |:|
$ 50000, Noncash | |
{Complete Part Il f there
is a noncash contribution.)
(a) (b) (c} (d}
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution_
615 Person
_ Payroll |:|
3 100000. Noncash [ ]
(Complete Part Il if thare
is a noncash contribution.)
(a} (b) (e (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
616 _ Person [X]
. Payroll [___|
[:3 10000. Noncash [ |
{Completa Part Il If thers
is a noncash contribution.)
{a) (b} {c) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
617 Person [X]
Payroll ]
$ 15000. Noncash [ |
' (Complete Part I if there
is a nencash contribution.)
{a) (b) (c) - {d}
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
618 " Person
Payroll ]
$ 100000. Noncash [ ]
’ (Complete Part I If there
is a noncash contribution.)

723452 12-27-07

Schedule B (Form 980, 990-EZ, or 350-PF) (2007)



Schedule B (Form 990, 990-EZ, or 890-PF) (2007)

Page ## aof ## of Part| -

Name of organizatien

Employer identiflcation number

Chamber of Commerce of the USA 53-0045720
“Part| .. Contributors (See Specific Instructions )
(a) {b) (c) : (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
619 Person
Payroli I:l
$ 100000, Noncash | |
{Complete Part [l if there
is & nencash contribution.}
(a) (b) (c) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
620 Petson
Payroll |:|
$ 7500, Noncash | |
" | (Complete Part Il if there
is a noncash contribution.)
(a) {b) . {c) (d)
No. Name, address, and ZIF + 4 Aggregate contributions Type of contribution
621 Person
Payroll [ |
$ 100000. | Noncash [ |
(Complete Part |i if there
is a noncash contribution.)
(a) (b) (e) - (d)
No. Mame, address, and ZIP + 4 Aggregate contributfons Type of contribution
622 Person
Payroll [ ]
$ 2500, Noncash [ |
(Complete Part Il if there
is a noncash contribution.)
{a) {b) © {e) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
623 Person xi
Payroll |:|
$ 2500. Moneash [ |
(Complete Part |l if there
is a noncash contribution.}
(a}. (b} (e} {d)
No. Name, address, and ZiF + 4 Aggregate contributions Type of contribution
624 Person
Payroll |:|
s 15000. Noncash [ |
{Complete Part Il if there
is a noncash contribution.}

723482 12-27-07

Sehedule B (Form 990, $90-EZ, or 980-PF) (2007)




Schedula B (Form 990, 990-EZ, or 990-PF} (2007}

Name of organization

Pags ## of ## of Part |

Chamber of Commerce of the USA

o

Employer identification number

(a)

;F’ért | Contributors (See Specffic Instructions.)

53-0045720

No.

(b)

Name, address, and ZIP + 4

{c) ' ()

625

Aggregate contributions Type of contribution

{a)

Person
Payroll I:l

$ 12500, Noncash |:]
‘ {Complete Part Il if there

is a noncash contribution.)

Na.

‘ (b)
Name, address, and ZIP + 4

(c) (d)

626

Agaregate contributions Type of contribution

(a)

Person

. Payroll |:|
$ 12500. Noncash [ ]

(Complete Part Il if there

{b)

is a noneash contribution.)

No.

Name, address, and ZIP + 4

(c) S
Aggregate contributions Type of contribution

627

(a)

Person
Payroll |:|

{b)

$ ' 11000. Noncash [ |

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

No.

Name, address, and ZIP + 4

(c} (d)

Aggregate contributions Type of contribution

628

(a)

Person
Payrol| |:|

$ 15000. Noncash [ |

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

(b)

Name, address, and ZIP + 4

(c) o (d)
Aggregate contributions Type of contribution

629

Person
Payroll ]

(a)

$ ' 5000. Nongash [ |

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

(b)
Name, address, and ZIP + 4

(c) (d)

630

Aggregate contributions Type of contribution

Person
Payroll I:I

723452 12-27-07

$ 25000. Noncash [ |
(Complete Part Il if there

is a noncash contribution.)

Scheduls B (Form 990, 990-EZ, or §90-PF) (2007)



Schedule B (Farm 990, 980-EZ, or 990-PF} (2007)
Name of organlzation

Chamber of Commerce of the USA

Page ## of ## of Part |

Employer identification number

53-0045720

Part| - Contributors (Seo Specific Instructions.)

(a) (b)

No. Name, address, and ZIP + 4

(c) {d)

Aggregate contributions Type of contribution

631

Person
Payroll |:|

$ 10000. Noncash [ |
({Complete Part Il if there

{a)

is a noncash contribution.)

' {b)
No. ‘ Name, address, and ZIP + 4

{c) (d}

Aggregate contributions Type of contribution

632

Person
Payrall |:|

(a)

$ 5000, Noncash [ |

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

(b)

No, Name, address, and ZIP + 4

() (d)

633

Aggregate contributions Type of contribution

Person @
Payroll [

{a}

3 15000. Noncash [ |

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

: (b}
Nao. . Name, address, and ZIP + 4

(c) {d}

634

Aggregate contributions Type of contribution

person [ X]|
Payroll ]

(a) {b)

3 10000, .| Moncash [ |

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

No. Name, address, and ZIP + 4

_ (e} (d)
Aggregate contributions Type of contribution

635

Person
Payroli |:|

(a)

3 5500. Noncash [ |

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

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

() (d)
Aggregate contributlons Type of contribution

636

Peréon-
Payrofl |:|

723452 12-27-07

10000. Noncash [ |
(Complete Part Il if there

Iz a noneash contribution.}

Schedule B (Form 990, 980-EZ, or 990-PF) (2007)




Schedule B (Form 990, 890-EZ, or 990-PF) (2007}

Page ## of ## of Part |

Name of arganization

Chamber of Commerce of the USA

Employer Identiflcation number

53-0045720

;Partl Contributors (See Specific Instructions.)

{a)
No.

(1) S
Name, address, and ZIP + 4

(e}

Aggregate contributions

{d)
Type of contribution

637

$ 10000.

Person
Payrall . |:|
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

638

$ 15000.

Person
Fayroll []
Noncash | ]

(Complste Part Il if thera
is a noncash contribution.}

(a)
No.

(b)
Name, address, and ZIP + 4

{c)
Aggregate contributions

(d)

Type of contribution

639

$ 2500.

Person @
Payrall |:|
Noncash [ 7]

(Complete Part 1l if thore
is a nencash cantribution.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Aggregate contributions

{d)

Type of contribution

640

$ 6000.

Person |_XT_|
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

641

$ 50000.

Person E
Payroll 1
Noncash | 7]

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

(a)
No.

(b}
Name, address, and ZIP + 4

]
Aggregate contributions

(d)
Type of contribution

642

2100.

Person
Payrall D
Noncash [ |

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

723452 12-27-07

Schedule B (Form 990, 990-EZ, or 990-PF) (2007]



Scheduls B (Form 990, 920-EZ, or 980-FF) (2007)

Page ## of ## of Part |

Name of organization

Chamber of Commerce of the USA

Employer Identification number

53-0045720

“Part]: Contributors (See Specific Instructions.)

(a) {b) {c) (d)
No. Mame, address, and ZIP + 4 Aggregate contributions Type of contribution
643 Person
Payroll |___|
$ 100000. Noncash [ |
(Complste Part |l if there
is a noncash contribution.)
(a) (k) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
644 Person [X]
Payroll [ ]
3 2750. Noncash [ ]
(Complete Part || if there
is a noncash contribution.)
{a) : (b} {e) (d}
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
€645 Person
Payroll L]
$ 15000. 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
646 Person
Payroll ]:|
% 15000. Noncash [ |
(Complete Part [l if there
is a noncash contribution.)
(a) {b) (o) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
647 Person
Payroll |:|
$ 10000. Noncash [ |
‘ (Complete Part Il if there
is a nohcash contribution.)
{a) {b) el {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
€48 Person
Payrall |:|
$ 50000. Noncash [ |
(Complete Part Il if there
Is a noncash contribution.)

723452 12-27-07

Scheduie B (Form 890, 990-EZ, or 890-PF} (2007)




Schedule B (Form 890, 990-EZ, or 980-PF) (2007)

Name of organization

Chamber of Commerce of the USA

Part |

Page ## of ## ot Part |

Employer Identification number

53-0045720

(a)
No.

Contributors (See Specific Instructions.)

(b)

649

Name, address, and ZIP + 4

(c)

Agoregate contributions

(d)

Type of contribution

Person E
Payroll |:|

{a)
No.

{b)

% 100000. Noncash [ |

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

Name, address, and ZIP + 4

(€}

(d)

650

Agoregate contributions

. Type of contribution

Person IE
Payroll [

$__ 100000

{a)
No.

(b)

. Noncash [ |

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

651

Name, address, and ZIP + 4

(e}

Aggregate contributions

(d)

Type of contribution

Person III
Payroll D

(a}
~ No.

(b)

$ 10000.

Nongash [ |

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

652

Name, address, and ZIP + 4

(€)

Aggregate contributions

@

Type of contribution

$ 6000.

(a)
No.

{b)

Person
Payroll ]
Noncash [ |
(Complete Part |1 if there
is & noncash contribution.)

653

Name, address, and ZIP + 4

(c}

Aggregate contributions

(d)

$ 5750.

{a)
No.

(b)

Type of contribution

Person [X]
Payroll r_—l
Noncash [ |
(Complete Part Il If there
is a noncash contribution.)

654

Name, address, and ZIP + 4

(c)

Aggregate contributions

{d}

Type of contribution

723452 12-27-07

5250.

Person
Payroll ]:|
Noncash [ |

{Complete Part Il if there

s a noncash contribution.)

Schedule B (Form 990, 890-EZ, or 80-PF) (2007)



Schedula B {Form 990, 890-EZ, or $90-PF) (2007}
Name of organization

Page ## of ## of Part |

Chamber of Commerce of the USA

Employer ldentification number

'Partl Contributors (See Specific Instructions.}
{a)

53-0045720

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

655

(c)

Aggregate contributions

(d)

Type of contribution

Person @
Payroll ]

(a)

$ -10000. Noncash | |

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

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

(c)

Aggregate contributions

(d)

656

$ 10000

- Type of cantribution

Person X]
Payroll ]

(a)

. Nongash [ |

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

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

(c)

Aggregate contributions

(dy

657

$ 100000.

Type of contribution

Person
Payroll |:|

(a}

Noncash [ |

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

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

(c) '
Aggregate contributions

{d)
Type of contribution

658

$ 7500,

{a) (b)
No.

Person

Payroll I:I
Noncash - [ |

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

Name, address, and ZIP + 4

(c)

Aggregate contributions

()

Type of contribution

659

$ 2000.

(a)

Person @

Payroll f::l

Noncash | |
{Complete Part I if there
is a noncash contribution.}

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

(c)

Aggregate contributions

(d)

660

728452 12-27-07

27725,

Type of contribution

Person ]II
Payroll |:|

Noncash [ |

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

Schedule B (Form 990, 990-EZ, or 990-PF) {2007)




Schedule B (Form 990, 990-EZ, or 390-FF) (2007)

Page ## of ## of Part |

‘Name of organization

Chamber of Cdmmerce of the USaA

¢

Employer identification number

53-0045720

| Part | Contributors (See Specific Instructions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

(d)

661

(a)

Aggregate contributions

Type of contribution

Person
Payroll |:|

$ 7500.

Noncash [ |

[Complete Part Il if there
is a noneash contribution.)

No.

(b}
Name, address, and ZIP + 4

(e}

Aggregate contributions

(d)

662

(a)

$ 100000.

- Type of contribution

Person II'
Payroll |:|
Noncash |:|

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

No.

(b)

Name, address, and ZIP + 4

{c}
Aggregate contributions

(d)

Type of contribution

663

(a)

$ 10000.

Person
Payroll |:|
Noncash [ |

(Gomplete Part Il if there
is a noncash contribution,)

(b)

Name, address, and ZIP + 4

{c).

Aggregate contributions

. (d}
Type of contribution

664

$ 3000.

Person @
Payroli I:l
Noncash [ |

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

(a)
No.

(b)

Name, address, and ZIP + 4

{c)

Aggregate contributions

(d}

Type of contribution

665

$ - 3000.

Person II'
Payroll |:|
Noncash [ |

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

(a)
No.

{b)

Name, address, and ZIP + 4

{c)

Aggregéte contributions

(d)

666

$ 50000.

723452 12-27-07

Type of contribution

Person .
Payroll |:|
Noncash [ ]

{Complete Part Il If there
is @ nencash contribution.)

Scheduie B {(Form 990, 990-EZ, or 990-PF} (2007)



Schedula B (Form 980, 990-£Z, or 990-PF} (2007)

Name of organizatien

Page ## of ## of Part |

Chamber of Commerce of the USA

Employer identlfleation number

-Part-: Contributors (See Spocific Instructions.)

{(a)

{b)

53-0045720

No.

Name, address, and ZIP + 4

(c)
Aggregate contributio

{d})

ns Type of contriBution

667

Person IXI
Payroli |:|

(a)

% 1000, Noncash [ |

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

No.

(b)

Name, address, and ZIP + 4

(e}
Aggregate contribution

()

s Type of contribution

668

5 1000

Person
Payroll |:|

(a)

. Noncash | |

{Complete Part Il if thera
*is a noncash contribution.)

No.

b}
Name, address, and ZIP + 4

{c)
Aggregate contributions

(d)

669

$ - 1000.

Type of contribution

Person
Payroll L]

{a)

Noncash [ |

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

No.

(b}

Name, address, and ZIP + 4

(c)

Aggregate contributions

(d}

670

$ 1000,

{a)

{b)

Type of contribution

Person
Payroll L]
Noncash [ |
(Complete Part Il if there
is a noncash contribution.)

No.

Name, address, and ZIP + 4

{c)

‘ Aggregate contributions

(d)

Type of contribution

671

$ 1000.

(a)

(k)

Person
Payroll |:|
Noncash [ |

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

No.

Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)
Type of contribution

672

20000.

723452 12-27-07

Person
Payroll |:|
Noncash [ |

{Complete Part Il if thore

is a noncash contribution.)

Schedule B (Form 990, 990-EZ, or 890-PF ) (2007)




Scheduls B {Form 990, 980-EZ, or 990-PF) {2007)

Page ## of ## of Part |

Name of organization

‘Chamber of Commerce of the USA

Employsr fdentification number

53-0045720
g,PartI Contributors (See Specific Instructions.)
{a) (b) , {e) {d) ,
No. ' . Name, address, and ZIP + 4 Aggregate contributions Type of contribution
673 Person [X]
Payroll [ |
% 25000. Noncash [ ]
: (Complete Part | if there
is a noncash contribution.)
(a} ) {c) (el
No. Name, address, and ZIP + 4 Agoregate contributions Type of contribution
674 Person X]
Payroll I___I
3 25000, Noncash [ |
(Complete Part ) if there
is a noncash contribution.)
(a) b) () (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
675 Person
Payroll [ ]
% 25000. Noncash [ |
(Complets Part || if there
is a noncash contribution.)
{a) (b) {c) (d)
No. o Name, address, and ZIP + 4 Aggregate contributions Type of cantribution
676 Person
Payroll |:|
$ 25000. Noncash [ |
(Complete Part I if there
is a noncash contribution.) -
{a) {b) &) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
67'7 Person Fd|
Payroll I:I
3 50000. Noncash [ |
(Complete Part [l if there
is @ nancash contribution.)
(a) , ) (c) {d}
No. Name, address, and ZIP + 4 Agagregate contributions Type of contribution
678 _ Persan
] Payroll I:I
$ 50000. Noncash [ |
(Complete Part Il if thero
is a noncash contribution.)

723452 12-27-07

Schedule B (Form 990, 990EZ, or §30-PF) (2007)



Schadule B (Farm 990, 990-EZ, or 890-PF) (2007}

Page ## of ## of Part |

Name of arganization

Chamber of Commerce df the USA

Employer identification number

53—0045720

Partl Contributors (See Specific Instructions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Aggregate contributions

{d)

Type of contribution

679

$ - 6000.

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

680

$ 10000.

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

_ 681

% 100000,

Person
Payroll [ ]
Noncash | |

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

(a)
No.

(b)
Name, address, and ZIP + 4

(o)
Aggregate contributions

(d)

Type of contribution

682

$ - 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

683

s 50000.

Person
Payroll ]
Noncash [ |

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

(a)
No.

(b)
Name, address, and ZIP + 4

(e)

Aggregate contributions

(d}

Type of contribution .

684

3 6000.

Petson '
Payroll ]
Noncash [ |

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

723452 12-27-07

Schedule B (Form 990, 990-EZ, or 990-PF) {2007}




Schedule B (Forrn 990, 890-EZ, or 990-PF} (2007)

voe B ot B4 otre

Name of organization

Chamber of Commerce of the USA

Employer identification number

53-0045720

EPart | Contributors (See Specific Instructions.)

(a)
No..

(b)
Name, address, and ZIP + 4

c)

Aggregate contributions

(d)

Type of contribution

685

$_ 25000.

Person
Payroll |:]
Noncash [ |

(Completa Part Il if there
is & noncash contribution.)

(a)
No.

(b)

Name, address, and ZIP + 4

()

Aggregate contributions

(d)

686

$ 5500.

Type of contribution

Person
Payroll |:|
Noncash [ ]

{Complete Part || if there
is & nancash contribution.)

(a)
No.

(b)

Name, address, and ZIP + 4

{c)

Aggregate contributions

{d)
Type of contribution

687

$ 25000.

Person
Payroll EI
Moncash ||

 (Complate Part I if thers

Is a noncash contribution.)

(a)

(b)

Name, address, and ZIP + 4

(c)

Aggregate contributions

{d)
Type of contribution

688

$ 5000.

Person @
Payroll i:l
Noncash [~ |

(Complste Part Il If there
is a noncash contribution.)

(a)
No.

(b}
Name, address, and ZIP + 4

(¢}

Aggregate contributions

{d)
Type of contribution

689

$ 7500.

Person
Payroll I:]
“Noncash [ |

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

(a}
No.

(b)
Name, address, and ZIP + 4

(<)
Aggregate contributions

(d)

Type of contribution

690

$ 6000.

Person
Payroll I:] :
Noncash [~ ]

(Completa Part |1 if there
is a noncash contribution,)

723452 12-27-07

Schedule B {Form 990, 990EZ, or 990-PF) (2007)



Schedule B (Form 990, 990-EZ, ar 980-PF) (2007)

Fage ## of ## of Part |

Name of organization

Employer identification number

Chamber of Commerce of the USA 53-0045720
Partl Contributors (Ses Speciflc Instructions.)
{a} : (b} (c) (d)
No. . Name, address, and ZIP + 4 Aggregate contributions Type of contribution
691 Person
‘ Payroll |:]
$ 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
692 Person
Payroll |:]
$ 5000. Noencash [ |
{Complete Part |l if there
is a noncash contribution.)
(a}. (b} ] (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
693 Person
) Payrofl |:|
$ 6000. Noncash [ |
{(Complete Part || if there
Is a noncash contribution.)
(a} (b) (c} (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
694 Person
Payrol [ |
$ 2000. Noncash [ |
{Complete Part Il if there
is a noncash contribution.)
{a) (b) () (d}
No. MName, address, and ZIP + 4 Aggregate contributions Type of contribution
695 Person
Payroll l___|
$ 5500. Noncash [ |
(Complete Part Il if there
is a hencash contribution.)
(a) b) . (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
6396 Person
’ Payrall |:|
10000. MNoncash [ |
o (Complete Part Il if there
is a noncash contribution.)
723452 12-27-07 Schedule B (Farm 990, 990-EZ, or 990-PF} (2007)




Schedute B {Fonm 890, 990-EZ, or 980-PF}{2007)
Name of organization

Chamber of Commerce of the USA

E Partl ~ Contributors {See Specific Instiuctions.)

Fage- ##'of ## of Part |

Employer idemtification number

53-0045720

(a) (b}
No.

Name, address, and ZIP + 4
697

(c)

Aggregate coniributions

(d)

Type of contribution

Person @
Payroll 7

(a) . (b)
No.

$ 14000. Noncash [ |

{Complete Part Il if thera
Is a noncash contributian.)

Name, address, and ZIP + 4

698

(c}

(d)
Aggregate contributions

Type of contribution

Person
Payroll |:|

(a) ' (b}
No.

$ 15000. Noncash [ ]

(Complste Part It if there
Is & noncash contribution.)

Name, address, and ZIP + 4

699

(c)

(d}
Aggregate contributions

Type of contribution

Person
Payroll |:|

(a) (b}
No.

$ 15000. Noncash [ ]

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

Name, address, and ZIP + 4
700

(c}

Aguregate contributions

(d)

s 15000

Type of contribution

Person @
Payroll |:|

(a) {b)
No.

. Noncash [ |
(Complete Part Il If there
Is a nonecash contribution.)

Name, address, and ZIP + 4

701

(e)
- Aggregate contributions

(d)

(a) ()
No.

$ 5000.

Type of contribution

Person [X]
Payroll |:|
Noncash [ ]

{Complete Part Il i there

is a noncash contribution.)

Name, address, and ZIP + 4

702

(c)

Aggregate contributions

{d)

Type of contribution

2500,

723452 12-27-07

Persan @

Payroll |:|

Noncash [ |
(Complete Part |l if there
is & honcash contribution,)

Schedule B (Form ¢

90, 390-EZ, or 990-PF) (2007)



Schedute B (Form 990, 990-EZ, or 990-PF) (2007}

Page ## of ## of Part |

Name of organlzation

Employer Identification number

Chamber of Commerce of the USA 53-0045720
: Part | - Contributors (See Speciflc Instructions.)
(a) {b) (c) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
703 Person
Payroll I_—_I
$ 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
704 Person
: Payroll - |:|
$ 250000, | Noncash [_]
(Complete Part Il if thers
is a noncash contribution.)
(a} {b) {c) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
705 Person |
- Payroll ] |
$ A400. Noncash [ | ‘ |
(Completa Part Il if there
is a honcash contribution.)
(@) (b) {c) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
706 Person _
: ) Payroll 1
$ 5000. Noncash [ |
(Complste Part Il if there
is a noncash contribution.)
(a} (b) {c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions ‘Type of contribution
707 Person
Payroll ]
3 15000. Noncash [ |
(Complste Part Il if there
is a noncash contribution.)
(a) (b) : © (d}
No, Name, address, and ZIP + 4 Aggregate cantributions Type of contribution
708 Person
Payrall |:|
3 5000. Noncash [ |
{Complste Part Il if there
) is & noncash contribution.)
" Schadule B (Form 990, 990-EZ, or 880-FF) (2007)

723452 12-27-07



Séhedule B {Form 990, 990-EZ, or 950-PF) (RO07}
Name of organization

Paga ## of ## of Part |

Chamber of Commerce of the USA

iPart I . Contributors (See Specific Instructions.)

Employer identification number

53-0045720

(a) (b)
No.

Name, address, and ZIP + 4

709

(c)

Aggregate contributions

(d)

Type of contribution

Person |X|
Payroll I:f

{a) ‘ (b)
No.

$ 5000. Noncash [ ]

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

Name, address, and ZIP + 4

(c}

Aggregate contributions

(d}

710

Type of contribution

Person
Payroll I__—]

(a) (b)
No.

$ 100000, Moncash [ ]

(Complste Part Il if there
is a noncash contribution,)

Name, address, and ZIP + 4

711

(c})
Aggregate contributions

(d)

{a) ' (b)
No.

$ __50000.

Type of contribution

Person

Payroll I:f
Noncash [ ]

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

Name, address, and ZIP + 4

712

(c)
Aggregate contributions

(d)

Type of contribution

(a) (b)
No.

$ 10000.

Person Eﬂ
Payrall |:|
Noncash [ ]
(Complete Part IT If there
is & noncash contribution.)

Name, address, and ZIP + 4

713

(c}

Aggregate contributions

(d)

Type of contribution

$ 7479.

(a) (b)
No.

Person le '
Payroli D
Nencash [ |

(Complete Part I1 if there
is a noncash contribution.)

Name, address, and ZIP + 4

714

(c)

Aggregate contributions

{d)

50000.

723452 12-27-07

Type of contribution )

Person
Payrall D
Noncash [ ]

(Camplete Part i if there

is a noncash contribution.)
Schedule B (Form 996,

990-EZ, 67 990-PF) (2007)



Schadule B (Form 980, 980-EZ, or 990-FF) (2007}

Page ## of ## of Part |

Name of arganization

Empfoyer |dentification number

53-0045720

Chamber of Commerce of the USA

Contributors (See Specific Instructlons.)

(a)
No.

(b)

Name, address, and ZIP + 4

{c)

Aggregate contributions

(d)
Type of contribution

715

$ 49980,

Person
Payroll |:|
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

716

$ 100000.

Person
Payroll ]
Noncash [ ]

{Complete Part [l if there
is a nencash contribution.)

(a)
No.

(b)

Name, address, and ZIP + 4

{c)

Aggregate contributions

(d)

Type of contribution

717

$ 8917.

Person
Payroll |:|
Noncash | |

{Complete Part Il if there
is & noncash contribution.)

{a)
No.

{b)
Name, address, and ZIP + 4

{c)
Aggregate contributions

(d)
Type of contribution

718

3 2000,

Person
Payroll |:|
NMoncash [ |

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

{a)
No.

{b)

Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)

Type of contribution

719

$ 6000.

Person
Payroll ]
Noncash [ |

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

(a)
No.

(b)
Name, address, and ZIP + 4

(e)
Aggregate contributions

(d)

Type of contribution

720

$ 10000.

Person | X
Payroll [
Noncash [ |

(Complste Part Il if there
is & noncash contribution.)

723452 12-27-07

Schedule B (Form 990, 990-EZ, or 990-PF) (2007)




Schedule B (Form 990, 990-EZ, or 990-PF) {2007)
Name of organizaifon

Page ## of ## of Part |

Chamber of Commerce of the USA

Employer |dentification number

?Part | Contributors (See Specific Instructiona.)
(a)

53-0045720

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

(c) {d)’
Aggregate contributions Type of contribution

721

Person IXI
Payrol| |:|

$ 7500, Noncash [ _|
(Complste Part Il if there

(a) b)

is a noncash contribution.)

No. Name, address, and ZIP + 4

{¢) (d)

722

Aggregate contributions Type of contribution

Person
Payroll I—_—l

{a)

3 5000, Noncash [ |

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

{b)
No. Name, address, and ZIP + 4

(c) (d}

723

Aggregate contributions Type of contribution

Person . _
Payroll |_—_|

(a)

¢ 50000, Noncash [ |

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

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

(c) (d)

Aggregate contributions Type of contribution

724

Person @
Payroll |:|

(a) (b}

$ 5000. Noncash | |

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

Name, address, and ZIP + 4

(c) (d)
Aggregate contributions Type of contribution

725

Person
Payroll I:l

(a}

$ 9500. Noncash ||

{Complete Part 1| if there
is a noncash contrlbution.)

{b)

Name, address, and ZIP + 4

{c) _ (d)

726

Aggregate confributions Type of contribution

Person
Payroll |:|

7234562 §2-27-07

$ 10000. Noncash ||

{Complete Part IT if there

is a noncash contribution.)
Schedule B {Form 990, 990-EZ, or 990-PF) (2007)



Schedule B (Form 990, 990-EZ, or 890-PF) (2007}

Page ## of ## of Part |

Name of organization

Employer identification number

Chamber of Commerce of the USA 53-0045720
; Parkl - Contributors (See Specific Instructions.)
{a) {b) (c) (d}
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
727 Person
Payroll ]
$ 5500. 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
728 Person =]
Payroll I:__I
$ 50000. | ‘Noncash [ |
(Complete Part Il if there
Is a noncash contribution.)
(a) {b) (©} (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
729 Person
Payroll ]
s 5000. Noncash [ |
(Gomplete Part Il if there
is a noncash contribution.)
(a} {b) (c) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
730 Person
Payroll L]
$ 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
731 Person
Payroll [:l
$ 6000. Noncash [ |
(Complete Part Il if there
is a noncash contribution.)
(a) (b) (c) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of confribution
732 Person
Payroll ]:|
$ 6000, Noncash [ |
{Gomplete Part i if there
Is a noncash contribution.)

723452 12-27-07

Seheduls B (Form 990, G90-EZ, or 990-PF) {2007)




Schedule B (Form 980, 990-EZ, or 880-PF) (2007)
Name of prganization

Page ## of ## of Part |

Chamber of Commerce of the USA

Employer identification number .

?Part [ Contributors (See Specific Instructions.)

(a) (b)
No.

53-0045720

Name, address, and ZIP + 4

733

(c}

Aggregate contributions

(d)
Type of contribution

Person
Payroll |:|
5

6000. Noncash [ ]
{Complets Part Il if there

()

. (b)
No.

is a noncash contribution,}

Name,-address, and ZIP + 4

734

{c} (d)
Aggregate contributions

Type of contribution

Person IE
) Payroll [ |
$

6000, Moncash [ |

(a) : (b} .
No.

{Complets Part Il if there
is & noncash contribution.)

Mame, address, and ZIP + 4
735

(c} (d)
Aggregate contributions

Type of contribution

Person
Payroll [ ]
$

(a) ‘ {b}
No.

6000, Noncash | 7]

{Complete Part Il if there
is & noncash contribution.)

Name, address, and ZIP + 4

736

()

. Aggregate contributions

(d) .
Type of contribution

Person @
Payroll I__—I
$

{a) (b) .
No. .

25000. Noncash | |

(Complate Part Il if there
is & nencash contribution,)

Name, address, and ZIP + 4

737

(c)

Aggregate contributions

{d)
Type of contribution

Person - IE
Payroll I:I
3

(a) {b)
No.

15000. Noncash [ |

(Gomplete Part Il if there
is @ noncash contribution,)

Narﬁe, address, and ZIP + 4

738

(c}

(d)
Aggregate contributions

Type of contribution

Person
Payroll |:|

723452 f2-27-07 .

10000. Moncash [ |

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

Schedule B (Form 990, 990-EZ, ar 990-PF) (2007)



Scheduls B {Form 990, $90-EZ, or $90-PF) (2007)

Page ## of ## of Part |

Name of organization

Employer identification number

53-0045720

Chamber of Commerce of the USA

Contributors (See Specific Instruciions.)

{b)
Name, address, and ZIP + 4

(c)

Aggregéte contributions

(d)

Type of contribution

739

$ 100000.

Person
Payroll |:|
Noncash [ |

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

(a)
No.

(b}
MName, address, and ZIP + 4

{c)
Aggregate contributions

(d)

Type of contribution

740

$ 25000.

Person .
Payrall |:|
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

741

$ . 25000.

Person
Payroll |:|
Noncash [ |

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

(a)
No.

(b)

Name, address, and ZIP + 4

{c)

Aggregate contributions

{d)
Type of contribution

742

$ 100000.

Person
Payroll |:|
Noncash [ |

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

{a)
Na.

{b)
Name, address, and ZIP + 4

(c)
Aggregate contributions

(d}.

Type of contribation

743

$ 15000.

Person IE
Payroll L—_l
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

744

$ 7500.

Person
Payroll . L—_I
Noncash [ |

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

723452 12-27-07

Schedule B (Form 980, 990-EZ, or 980-PF) {2007}



Pags ¥ of BH# ofpen

Scheduls B (Farm 990, 890-EZ, or 990-PF) (2007)

Name of organlzation

| Empleyer identification number

Chamber of Commerce of the USA 53-0045720
Epartﬁl ‘Contributors (See Specific instructions.)
{a) (b) (c) {d)
No.. Name, address, and ZIP + 4 Agaregate contributions Type of contribution
745 Person [X]
Payroll [
$ : 7455, Noncash [ |
{Complete Part Il if thers
is a noncash contribution.)
(a) (b) {c) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
746 Person
) Payroll |___|
$ 6000. Noncash [ |
{Complete Part Il if thers
is & noncash contribution.)
{a) (b) (c) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
747 Person Ij_l
Payroll |:|
$ 100000. Noncash [ |
(Complete Part [l if there
Is a noncash contrlbution.)
(a) {b) (c) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
748 Person
Payroll |:|
$ 10000. Noncash [ |
(Completa Part Il if thare
is a noncash contribution.)
{a) (b) (c} (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
749 Person [X]
Payroll [ |
$ 10000. Noncash [ |
© | {Complete Part I} if there
Is & noncash contributicn.)
(a) {b}) (c) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
750 Person [X]
Payroll - |:|
$ 10000, Noncash [ |
: {Complete Part Il if thers
is a noncash contribution.)

723452 12-27-07

Schedule B (Form 990, 890-EZ, or G60-PF] (2007)



Schedule B (Form 989, 890-EZ, or 890-PF) (2007)

Fage ## of ## of Part |

Name of organization

Employer Identification number

Chamber of Commerce of the USA 53-0045720
' Part 1-. Contributors (See Specific Instructions.)
(a} .{b) ‘ (c} {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
751 Person
Payroll |:|
$ 30000. 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
752 Person [X]
Payroll []
$ 15000, Noncash [ ]
(Complete Part 1l if there
Is a noneash contribution.)
(a) (b) _ (<) (d)
. No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
753 Person [X]
) Payroll |:|
4 10000. Noncash [ |
{Complete Part Il if there
is a noncash contribution.)
(a) (b) () (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
754 Person
. Payroll |:|
$ 6000. Noncash | |
(Complete Part [ if there
is & noncash contribution.)
()] (b) {c) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
755 Petson -
- : Payroll (]
3 7500. Noncash | |
{Complete Part Il if there
is a honeash contribution.)
{a) (b) . (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of confribution
756 Person
: Payroll ]
% 1500. Noncash | |
(Complete Part |l if there
is & nonhcash contribution.)

723452 12-27-07

Schedule B (Form 990, 980-EZ, or 990-PF) (2007)




Schedule B {Form 980, 980-EZ, or 990-PF) (2007)
Name of organization

Chamber of Commerce of the USA

5 Part]l  Contributors (See Specific Instructions.)

Em

Page H# of FH o party

ployer identification number

53-0045720

(a} . (b}
No.

Name, address, and ZIP + 4

757

]

Aggregate contributions

(d)
Type of contribution

Person
Payroll D

$ 6000.

(a}

(b) :
No.

Noncash [ ]
(Complete Part Il if there _
1s a noncash contributfon,)

Name, address, and ZIP + 4

758

{c)
Aggregate contributions

{d)
Type of contribution

$ 100000.

(a)

Person IXI
Payroll l:l
Noncash [ |
(Complete Part Il i there
is a noncash contribution.)

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

(c)

Aggregate contributions

(d)

759

$ _ 5000.

(a) : {b}
No.

Type of contribution

Person
Payroll l:l
Noncash [ |
(Complete Part || if there
is a noncash contribution.)

Name, address, aﬁd ZIP +4

760

(c}

Aggregate contributions

(d)

s 6000,

(a} {b)
No. '

Type of contribution

r

Person E
Payroll |:|
Noncash [ |

(Complete Part || if there
is & noncash contribution.)

Name, address, and ZIP + 4

761

{c)

Aggregate contributions

(d)

$ 6000.

(@) (b}
No.

{C
is

Type of contribution

Person
Payrall |:|
Noncash [ ]

omplete Part Il if there
a noncash contribution.)

Name, address, and ZIP + 4

762

{c)

Aggregate contributions

(d)

Type of coniribution

723462 12-27-07

6000. N

Is a

Person
Payroll D

oncash [ |

(Complste Part Il if there

noncash contribution.)

Schedule B (Form 990, 990-EZ, or 990-PF) (2007)



Schedule B (Form 990, 890-EZ, or 890-FF} (2007)

VPaga ## of ##: of Part |

Name of organization

Chamber of Commerce of the USA

Employer idenfification number

53-0045720

Part L. Contributors (See Specific Instructions.)

(a)
No.

(b}

Name, address, and ZIP + 4

{c)
Aggregate contributions

(d)

Type of contribution

763

$ 6000.

Person [XI
Payroll I:l
Noncash [ |

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

(a)
No.

{b)

‘Name, address, and ZIP + 4

(¢)
Aggregate contributions

(d)

Type of contribution

764

$  6000.

Person
Payroll I:l
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

765

$ 15000.

Person
Payroll 1
Noncash [ |

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

{a)
No.

(b)

Namae, address, aﬁd ZIP +4

(c)

Aggregate contributions

{d)

Type of contribution

766

$ 10000.

Person lZI
Payroll ]
Moncash [ |

{Completa Part Il if there
is a noncash contributlon.)

{a)
No.

(b}

Name, address, and ZIP + 4

(c)

Aggregate contributions

{d)

Typ;e of contribution

767

$ 100000,

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

768

$ 500000.

Person 7
Payraoll |:|
MNoncash [ |

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

723452 12-27-07

Schadule B (Form 890, 990-EZ, or 990-PF) (2007)



Schedule B {Form 990, 290-EZ, or 990-PF} (2007)
Name of organization

Page ## ol ## of Part |

Chamber of Commerce of the USA
Partl

Employer identification number

Contributors (See Spacific Instructions)
(a}

53-0045720

(b}
No, Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)

769

Type of contribution

Person E
Payroll |:|

(a)

$ 500000, Noncash [ |

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

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

(c)

Aggregate contributions

(d)

770

Type of contribution

Person @
Payroll |:|

(a)

$ 25000, | Noncash [ ]

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

{b)
No. ' Name, address, and ZIP + 4

771

{c)

Aggregate contributions

{d)

Type of contribution

Person @
Payrall |:|

(a) (b)
No.

$ 5000. Noncash [ |

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

Name, address, and ZIP + 4

772

(c)
Aggregate contributions

{d}

Type of contribution

$_ 25000.

(a) {b}
No.

Person
Payroll |:]
Noncash [ ]

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

Name, address, and ZIP + 4

773

(c)

Aggregate contributions

(d)
Type of contribution

(a) (b)
No.

$ 25000,

Person E
Payroll |:|
Noncash [ |
(Complete Part It if there
is a noncash contribution.}

Name, address, and ZIP + 4

774

(¢}

Aggregate contributions

(d)

Type of contribution

723452 12-27-07

$ 100000.

Person
Payroll |:|
Noncash [ ]

(Complete Part Il if there

is @ nencash contribution.)

Schedule B (Form 990, 950-EZ, or 990-FF} (2007)



Schedulz B {Farm 990, 990-EZ, or 990-PF) (2007)

Name of organization

Page ## of ## of Part |

Chamber of Commerce of the USA

Employer identification number

53-0045720

Part !

(a)

Contributors (See Specific Instructions.)

No.

(b)

Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)

Type of contribution

775

$ © 10000

Person @
Payroll L__l

0. Noncash [ | -

{Complote Part It if there
is a noncash contribution.}

(a
No.

(b)

Name, address, and ZIP + 4

(c)

- Aggregate contributions

(d)

776

Type of contribution

" Person
Fayroll (]

$ 25000-. Nonecash [ |

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

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Aggregate contributions

@

Type of contribution

777

$ 5000

Person
Payroll ]

. "Noncash [ |

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

{a)
-No.

(b}
Name, address, and ZIP + 4

(¢}

(d}
Type of contribution

778

Aggregate contributions

$ : 5000.

Person II'
Payroll |:|

(a}

Noncash [ |

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

No.

(b}

Name, address, and ZIP + 4

{c)

Agaregate contributions

(d)
Type of contribution

779

$ 7500.

(a)

Person x]
“Payroll [ ]
Noncash- [ |

{Complete Part il if there
's a noncash contribution.)

Nao.

(b}

Name, address, and ZIP + 4

(c) .

Aggregate contribution

(d)

780

25000.

723452 12-27-07

Type of contribution

Person @
Payroll L__l
Noncash | |

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

Schedule B (Form 990, 980-EZ, or 990-PF) {2007)




Schedule B (Form 990, 880-EZ, or 990-PF} (2007)

Name of organization

Page ## of ## of Part |

Chamber of Commerce of the USA

Emplayer ldentification number

%Ea[’t-f I:. Contributors {See Speacific Instructions.)

(a}

53-0045720

No.

{b}

Name, address, and ZIP + 4

(c)

Aggregate contributions

{d)

Type of contribution

781

{a)

$ . 25000.

Person
Payroll |___|

(b)

Noncash [ |

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

No.

~Name, address, and ZIP + 4

{c)

Aggregate contributions

{d)

Type of contribution

782

(a)

$ 8000.

Person
Payrol| |:|
Noncash [ |

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

No.

(b}

Name, address, and ZIP + 4

()

Agdgregate contributions

(d)

783

(a)

$ 7500.

Type of contribution

Person @
Payroll |:|
Moncash [ |

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

(b}

Name, address, and ZIP + 4

(¢}

Aggregate contributions

(d)
Type of contribution

784

(@

$ 100000.

(b)

Person [X]
Payroll |:|
Noncash [ |

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

No.

Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)

Type of coniribution

785

$ 2500.

(a)

Person @
Payroll [
Noncash [ |

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

No.

{b)
Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)

786

723452 12-27-07

$ 2500.

Type of contribution

Person
Payroll |:|
Noncash [ ]

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

Schedule B (Form 990, 990-EZ, or 990-FF) (2007)



Schedule B (Form 990, 990-EZ, or 990-FF} (2007}

Faga ## of ## of Part |

Name of arganization

Employer identification number

Chamber of Commerce of the USA 53-0045720
Pﬂrl' I.- Contributors (See Specific Instructions.)
(a} (b} {c) -{d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
787 Person
Payroll [ |
$ 7500. Noncash [ |
{Complete Part |l if there
is a noncash contribution.)
(a) . (b) {c) (d)
No, Name, address, and ZIP + 4 Aggregate contributions Type of contribution
788 Person
Payroll []
$ 50000. Noncash [ |
(Complete Part Il if thera
is a noncash contribution.)
(a) ' (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
789 Person [X]
Payroll - |:|
$ 50000. Noncash [ |
{Complete Part Il if there
is & noncash contribution.)
(a) (b) (c) {d)
No. ‘ Name, address, and ZIP + 4 Aggregate contributions Type of conftribution
790 Person
‘ Payroli |:|
3 25000. 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
791 Person  [X|
Payroll [ ]
$ 50000. Noncash | |
: {Complste Part Il if there
is a noncash contribution.)
{a) {b) (c} (d}
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
792 Person
Payroll 1
$ 100000. Noncash [ |
{Complete Part |l if there
is a noncash contribution.}

720452 12-27-07

Schedule B (Form 990, 990-EZ, or 990-PF) (2007)



Schedule B (Form 390, 990-EZ, or 390 PF) {2007)
Name of organization

Page ## of ## of Part |

Chamber of Commerce of the USA

Employer identification number

|Partl

(a)

Contributors (See Specific Instructions.)

53-0045720

No.

(b)
Name, address, and ZIP + 4

(c}

Aggregate contributions

(d)

793

(a)

Type of contribution

Person
Payroll |:|

$ 25000,

Noncash [ |

{Complete Part Il if thare
is & noncash contribution.)

No.

(b)
Name, address, and ZIP + 4

(e}

Aggregate contributions

{d)

794

(a)

Type of contribution

Person
Payroll I:l

$ 25000,

Noncash | |
{Complate Part || if there
is a noncash contribution,)

No.

(b)
Name, address, and ZIP + 4

{c)

Aggregate contributions

{d)

795

(a)

$ 75000,

Type of contribution

Person
Payroll ]

(b)

Noncash | |

(Complate Part Il if thare
is a noncash centribution.)

No.

Name, address, and ZIP + 4

(c)

Aggregate contributions

{d)

796

$ 50000.

(a)

{b)

Type of contribution

Person IXI
Payroll I:l
Noncash [ |
(Gomplste Part Il if there
is a noncash contribution.)

Name, address, and ZIP + 4

{c)
Aggregate coniributions

(d)
Type of contribution

797

(a)

{b}

$ 3500,

Person
Payroll |:|
Nongash [ ]

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

Name, address, and ZIP + 4

(e}

Aggregate contributions

(d)
Type of contribution

798

723452 12-27-07

$ 3000000.

Person

Payroll ]
Noncash [ ]

{Complete Part Il if there

is & noncash contribution.)

Schedule B (Form 990, 990-EZ, or 990-PF) {2007)



Schedula B (Form 590, 990-EZ, or 930-PF} (2007)

Page ## of :ﬂ’# ol Part )

Name of organization

Employer [dentifleation number

Chamber of Commerce of the USA 53-0045720
art | . Contributors (See Specific Instructions.)
] (b) (c} (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
799 Persan
Payroall ]:l
$ 6000. 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
800 Person @
Payroll ]
3 52500. Noncash [__|
i {Complete Part It if there
is a noncash contribution.)
(a) (b) {c} : {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
801 Person ]il
) Payroll [
$ 15000. Noncash [ |
{Complete Part Il if there
is a noncash contribution.)
(@) b) (c) (d}
"No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
802 Person (X1
Payroll [
$ 500000, | Noncash [
(Complate Part Il if thare
is a noncash contribution.)
{a) {b) o) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
803 Person [X]
Payroll [:l
$ 6326, Noneash [ |
{Complete Part Il if there
is a noncash contribution.)
{a) (b) {c) (d)
* No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
804 Person | @
Payvoll |
% 93674, Noncash [ |
(Completa Part |l if there
is a noncash contribution.)

723452 12-27-07

Schedule B {Form 990, 930-EZ, or 990-PF) {2007}




Scheduls B {Farm 990, 990-EZ, or 990-PF) (2007)

Paga ## of ## of Part |

Name of organization

Chamber of Commerce of the USA

Employer idsntification number

53-0045720

§Partl . Contributors (See Specific Instructions.)

(a)
No.

{b}

(c)

- Aggregate contributions

(d)

Type of contribution

805

Name, address, and ZIP + 4

$ 10000.

Person
Payroll L__I
Noneash [ |

{Complete Part || if there
is a noncash contribution.)

(a)
No.

(b)

Name, address, and ZIP + 4

{c)

Aggregate contributions

{d)
Type of contribution

B06

$ 100000.

Person Zl
Payroll |:|
Noncash [ |

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

{a
No.

{b)
Name, address, and ZIP + 4

(c)

Aggregate contributions

{d)’
Type of contribution

807

$ 50000.

Person
Payroll I___]
Noneash [ ]

{Complete Part Il if there
is & noncash contribution.)

()

()
Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)
Type of contribution

§08

$ 50000.

Person
Payroll |:|
Noncash [ | -

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

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Aggregate contributions

{d)

Type of contribution

8089

$ 250000.

Person El
Payroll ]
Noncash [ |

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

(a)

(b)

- Name, address, and ZIP + 4

c)
Aggregate contributions

(d)

810

$ 30000.

Type of contribution

Person
Payroll f:]
Noncash [ |

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

723452 12-27-07

Schedule B (Form 990, 990-EZ, or §90-PF) (2007)



Schedule B {Form 390, 980-EZ, or 930-FPF} (2007)
Name of organization

Chamber of Commerce of the USA

Page ## of ## of Part |

Employer identlfication number

53-0045720

Part]
(a)

Contributors (See Specific Instructions.}

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

(c)

Aggregate contributions

(d)

811

$ - 5670.

Type of contribution

Person @
Payroll |:|

{a)

Noncash [ |

(Gomplete Part || if there
is a noncash contribution.)

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

(c)

Ag'gregate contributions

(d)

Type of contribution

. 812

Person . @
Payroll |:|

(a)

$ 2000

. Noncash [ |

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

(b)
No. ‘ MName, address, and ZIP + 4

(c)

Aggregate contributions

(d)
Type of contribution

813

(a)

$ 250000.

Person
Payroll |:|
Noncash [ |

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

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

(c)

Aggregate contributions

(d)

814

{a)

$ 150000.

Type of contribution

Person
Payroli |:|

Noncash [ |

{Completa Part || if there
is a noncash contribution.)

) (b} :
No. |- : Name, address, and ZIP + 4

(¢}

Aggregate contributions

(d)

815

5 5000.

(a) (b}

Type of contribution

Person
Payroll |:|
Noneash [ |

(Gomplete Part Il if there
is & noncash contribution.)

No. Name, address, and ZIP + 4

() ,
Aggregate contributions

(d)

Type of contribution

816

$

110400,

723452 12-27-07

Person @
Payroll ]
Noncash | |

{Cornplete Part Il if there

is a noncash contribution.}

Schedule B (Form 990, 990-EZ, or S00-PF) (2007)



Schaduls B (Form 990, 990-EZ, or 890-PF) (2007)
Name of organization

Page ## of ## of Part |

Chamber of Commerce of the USA

Employer Identlfication numbar

§Pa’rt i :'g Contributors (See Specfic Instructions.)
(a)

53-0045720

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

(c) {d)

Aggregate contributions Type of contribution

817

Person @
Payrall [ ]

(=)

% 220000. Noncash | ]

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

(b}

No. Name, address, and ZIP + 4

(c) " (d)

818

Aggregate contributions Type of contribution

Person
Payroll I:I

(a)

$ 10000. Noncash | ]

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

{b}
No. . Name, address, and ZIP + 4

(c) (d)

819

Aggregate contributions Type of contribution

Person @
Payroll ]

{a)

$ - 100000. Noncash [ ]

{Comiplete Part Il if there
is @ noncash contribution.)

(b}

No, Name, address, and ZIP + 4

(c) (d)

820

Aggregate contributions Type of contribiition

Person  [X|
Payroll ]

(a) (b)

$ 48000. Noncash | |

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

Name, address, and ZIP + 4

(c) ' (d)

821

Aggregate contributions " Type of contribution

Person
Payroll I:I

(a) (b)

$ - 15000. Noncash | ]

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

Name, address, and ZIP + 4

(c) {d)

Aggregate confributions Type of contribution

822

Person E
Payrol | ]

723452 12-27-07

2000. Noncash [ ]
(Complete Part Il if there

is a noncash contribution.)
Schedule B {(Form 990, 990-EZ, or B90-FF) (2007)



Schedula B (Form 990, 990-EZ, or 990-PF) (2007}

Name of organization

Page ## of ## of Part |

Chamber of Commerce of the USA

Employer identification number

53-0045720

art! Contributors {See Specific Instructions.)

(a)

(b) :

No.

Name, address, and ZIP + 4

{c}

Aggregate contributions

{d)

Type of contributionv

823

Person :
Payroll |:|

(a)

(b)

3 50000. Noncash [ |

(Completa Part It if there
is a noncash contribution.}

No.

Name, address, and ZIP + 4

{c}

Aggregate contributions

{d)
Type of contribution

824

N 10000

Person
Payroll i:|

(a)
No.

{B)

. Noncash [ |

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

Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)

Type of contribution

825

Person IE
Payrall [ 1]

{a)

$ 10000.

Noncash [ |

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

No.

{b)
' Name, address, and ZIP + 4

(c)

Aggregate contributions

@

826

$ ~__3500.

(a)

Type of contribution

Person
- Payroll I:]
Noncash [ ]

{Complets Part |l if there
Is a noncash contribution.)

No.

(b}
Name, address, and ZIP + 4

{c}

Aggregate contributions

(d)

827

$ 15000.

(a}

(b)

Type of contribution

Person ES_J
Payroll ]
Noncash [ |

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

No.

Name, address, and ZIP + 4

e)

Aggregate contributions

_ )
Type of contribution

828

15000,

723452 12-27-07

Person
Payroll ]
Noncash [ ]

(Complete Part Il if there

s a noncash contribution.)

Schedule B (Form 999, 990-EZ, or 990-PF) (2007)




Schedule B (Form 890, 990-EZ, or 990-PF) (2007)
Name of organization

Page ## of ## of Part |

Chamber of Commerce of the USA
|Part].

Employer ldentification number

Contributors (See Specific Instructions)

(a) {b)
No.

53-0045720

Name, address, and ZIP + 4
829

(c)

{d)
Aggregate contributions

Type of contribution

Person I_Y_l
Payroll [ |

(a) (b)
No.

$ 6000. Noneash [ |

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

Name, address, and ZIP + 4
830

{c}

Aggregate contributions

{d)

Type of contribution

Person -
Payrolt [ |

{a) (b}
No.

$ 5000. Noncash [ |

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

Name, address, and ZIP + 4

831

(c)

(d)
Aggregate contributions

$ 10000.

Type of contribution

Person
Payroll |:|

(a) (b)
No.

Noncash [ |
(Complets Part Il if there
is a noncash contribution.)

Name, address, and ZIP + 4

832

{c)

{d)
Aggregate contributions

Type of contribution

Person
Payroll I___l

(a) (b}
No.

$ 250000

. Noncash [ |
{Completa Part |l if there
is a noncash contribution.)

Name, address, and ZIP + 4

833

(c)

Agg'regate contributions

(d)

Type of contribution

(a) {b)
No.

$ 450000.

Person

Payroll |___|

Noncash [ ]
{Complete Part Il if there
ls a noncash contribution.}

Name, address, and ZIP + 4

834

(c})
Aggregate contributions

(d)

Type of contribution

723462 12-27-07

5000.

Person E
Payroll |:|
Nongash | ]

(Complete Part 1l if thers

Schedule B (Form ¢

is a noncash contribution,)
90, 990-EZ, o 990-PF) (2007)



Schedule B (Form 990, 890-EZ, or 990-PF) {2007)
Name of organization

Chamber of Commerce of the USA

Page ## of ## of Part |

Employgr identiflcation number

53-0045720

}--Part 1} Contributors (See Specific Instructions.)
{a)

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

{c) (d}

Aggregate contributions Type of contribution

835

Person
Payroll |:]

$ . 15000. Noncash | |
(Complete Part Il if there

(a)

is a honcash contribution.)

" (b)
No.

Name, address, and ZIP + 4~

{c) (d

Aggregate contributions Type of contribution -

836

Person
Payroll |:]

$ 14993, | MNoncash [ ]
' (Complete Part Il if there

(a)

is a noncash contribution.)

()]
No. Name, address, and ZIP + 4

{c)

" Aggregate contributions’

{d)

837

Type of contribution

Person
Payroll ]

(a)

g 100000, | Moncash [ ]

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

{b)
- No. Name, address, and ZIP + 4

. (c) (d
Aggregate contributions Type of contribution

838

Person
Payroll |:]

{a)

$ . 7500. Moncash [ |

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

)] .
Na. Name, address, and ZIP + 4

(c}

(d)
Aggregate contributions

Type of contribution

839

Person ) IE]
Payroll |:|

(a)

$ 100000. Noneash [ |

{Complete Part || if there
is a noncash contribution.)

{b)
No. Name, address, and ZIP + 4

{c) (d)

Aggregate contributions Type of contribution

840

Person
Payroll |:|

723452 12-27-07

25000. Nencash [ |
(Complete Part Il if there

is a noncash contribution.)
Schedule B (Form 990, 980-EZ, or 990-PF) (2007}



Schedule B (Form 890, 990-EZ, or 990-PF) (2007)

Page ## of ## of Part |

Name of organization

Empioyer [dentification number

Chamber of Commerce of the USA 53-0045720
]Partl Contributors (See Specific Instructions.)
(a) , (b} (c) (d)
No. . Name, address, and ZIP + 4 Aggregate contributions Type of contribution
841 Person
Payroll .
$ 10000. Noncash [ ]
(Complete Part |l if there
is a noncash contribution,)
(a) (b} (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
842 Person
Payroli l:]
$ 50000. Nencash [ ]
’ (Complete Part |l if there
is a noncash contribution.)
(a) : : (b) {c} (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
843 Person [X]
Payroll [
$ 5000, Noncash [
{Complete Part I if there
i8 a noncash contribution.)
(a} (b) {c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
844 Person
Payroll D
$ 1000. Noncash [ |
(Complete Part il If there
Is a noncash contribution,)
{a) (b) {c) (d}
No. Name, address, and ZIP + 4 Agoregate contributions Type of contribution
845 Person
Payroll f:] .
$ 1375, 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
846 Persoh
Payroll I:l
$ 1625, Noncash [ |
(Complste Part It if there
is a noncash contribution.)

723482 12-27-07

Schedule B (Form 990, 990-EZ, or 530-PF) (2007)



Schedule B (Form 990, 890-EZ, or 390-PF) (2007}

Faga ## of ##'DfPartl

Name of organization

Chamber of Commerce of-the USA

Employer identification number

Part| _i Contributors (See Specific Instructions.)

53-0045720

(a)
No.

(b)
Name, address, and ZIP + 4

(c}

Aggregate contributions

(d)

Type of contribution

847

s 1000.

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

848

$ 5000.

Person )
Payroll |:|
Noncash | |

{Complets Part Il if there
is & noncash contribution.)

(a)
No.

{b)
Name, address, and ZIP + 4

{c)

Aggregate contributions

{d)

Type of contribution

849

$ 100000,

Person
Payroll |:|
Noncash [ |

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

(a}
MNa,

'(b)
Name, address, and ZIP + 4

{c}

Aggregate contributions

{d)
Type of contribution

850

$ 100000,

Person
Payroll |:|
Noncash [ |

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

{a)

(b)

{c}

Aggregate contributions

(d)
Type of contribution

No.

851

Name, address, and ZIP + 4

$ 100000.

Person -
Payrofl - [_|
Moncash [ |

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

{a)

(b}
Mame, address, and ZIP + 4

{c)

Aggregate contributions

()
Type of contribution

852

$ 32874.

Person '
Payroll ]
Noncash [ |

(Cempleta Part Il if there
is a2 noncash contribution.)

723452 12-27-07

Schedule B (Form 98¢, 990-EZ, or 990-PF) (2007)




Schedule B {Form 290, 990-EZ, or 990-PF) {2007}
Name of organization

Page ## of ## of Part ]

Chamber of Commerce of the USA

iPaﬂ I . Contributors (See Specific Instructions.)

Employer [dentification number

53-0045720

@ {b)
No,

Name, address, and ZIP + 4

853

]

Aggregate contributions

(d)

Type of contribution

Person
Payroll |:|

(a) : (b)
No.

& 7500. Noncash [ |

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

Name, address, and ZIP + 4
854

(c)

Aggregate contributions

{d)
Type of contribution

$ 3500

Person @
Payroll I:I

(a) (b)
No.

. Noncash [ ]
{Complete Part I if there
is a nongash contribution.)

Name, address, and ZIP + 4

855

{c)

Aggregate contributions

{d)

$ 5000,

Type of contribution

Person IX]
Payroll I:I

(a) (b)
No. .

Noncash [ ]

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

Narne, address, and ZIP + 4

856

{c)
Aggregate contributions

(d)

$ 7000.

(a) (b}
No.

Type of contribution

Person
Payroil [
Noncash [ |

{Complete Part li if there
is & noncash contribution.)

Name, address, and ZIP + 4
857

(c}

Aggregate contributions

(d)

Type of contribution

$ 50000.

{a) (b}
No.

Person IjX_—I
Payroll [___l
Noncash [ |

(Gompleto Part Il if there
is & noncash contribution.)

Name, address, and ZIP + 4

858

{c)

Aggregate contributions

(d}
Type of contribution

728452 12-27-07

10000.

Person
Payroll |:|
Noncash [ |

(Complete Part Il if thereo

is a noncash contribution.,)
Schedule B (Form 980,

990-EZ, or 990-PF) (2007)



Scheduls B (Form 990, §90-EZ, or 890-PF) (2007)

Page ## of ## of Part |

Name of organization

Chamber of Commerce of the USA

Empleyer identiflcation number

53-0045720

: Partf . Contributors (See Specffic Instructions.)

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

{c)

Aggregate contributions

~{d)
Type of contribution

859

$ 2500

Person

Payroll |:|
0. Nencash [ |

{Complste Part Il if there
is a honcash contribution.)

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

(<)

Aggregate contributions

(d)

Type of contribution

860

Person LEI
Payroll 1]

$ 7500. Noncash [ |

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

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

(c)

Aggregate contributioné

{d)
Type of contribution

861

$ 6000

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

862

Person
Payrall 1

$ 100000. Moncash | |

{Complete Part }l if there
is a noncash contribution.}

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

(c)

Aggregate contributions

(d}

Type of contribution

863

$ 10000.

Person
Payroll |:|

Noncash [ |

(Completa Part Il If there
is a noncash contribution.)

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

(c}
Aggregate contributions

{d)
Type of gontribution

864

$ 9000.

Person
Payroll i:l
Noncash [ |

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

723462 12-27-07

Schedule B (Farm

90, 990-EZ, or 990-PF) (2007)




Schedule B (Form 990, 990-EZ, or 890-PF) (2007)

Page  WH of 3 ofparts

Name of organization

Chamber of Commerce of the USA

Employer identification number

53-0045720
EPal’t I  Contributors (See Specific Instructions.)
{a) (b) {c) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
865 Person [X]
Payroll I:I
$ 7500. Noncash | |
{Complste Part Il if there
is a noncash contribution.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Aggregate coniributions Type of contribution
866 Person
) Payroll [:|
$ 30000. 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
867 Person
Payrall [:|
$ 100000. Noncash [ |
(Completa Part Il if there
Is a noncash contribution.)
(a} (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contributlon
868 Person
: Payroli D
$ 100000, | Noncash [ ]
(Complete Part Il if there
is @ nencash contribution.)
(a} (b) {c) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
869 Person
Payroll |:|
$ 10000. Noncash [ ]
(Complete Part Il i there
is a noncash contribution.)
(a} (b) {c}) (d}
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
870 Person
Payroll I:I
4 100000, Noncash | |
{Complete Part Il if there -
is & nancash contribution.)

7234562 12-27-07

Schedule B (Form 990, 990-EZ, or 990-PF) {2007)



Scheduls B (Form 890, 980-EZ, oy 980-PF) (2007)

Page ## of ## of Part |

Name of organization

Chamber of Commerce of the USA

Employer [dentification number

53-0045720

iI""élr't | i Contributors (See Specific Instructions.)

(a)
No.

(b)

()

Agareaate contributions

(d)

Type of contribution

871

Name, address, and ZIP + 4

5 ' 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

872

3 5000.

Person Ifil
Payroll |:|
Noncash [ |

(Complete Part Hl if thers
's a noncash contribution.)

(a)
No.

(b)

Name, address, and ZIP + 4

(e)

Aggregate contributions

(d)

TFype of contribution

873

$ 250000.

Person
Payroll |:|
Noncash [ ]

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

(a)
No.

(b}
Name, address, and ZIP + 4

(o)

Aggregate contributions

(d)

Type of confribution

874

$ 13333,

Person

Payroll 1]

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

(a)
No.

{b)

Name, address, and ZIP + 4

{e)
Aggregate contributions

(d}
Type of contribution

875

$ ' 100000.

Person [Kl
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

876

$ 5000.

Person
Payroll |:|
Moncash | |

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

723452 12-27-07

Schedule B (Farm 990, 990-EZ, or 990-PF) (2007)



Schedule B (Ferm

990, 990-EZ, or 990-FF) {2007}

Page ## of ## of Part |

Name of organization

Employer [dentiflcation number

Chamber of Commerce of the USA 53-0045720
[‘ Pa_rt | . Contributors {See Specific Instructions.)
(a) (b) , (0} (cl)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
877 Person
Payroll |:|
$ 7500. Nencash [ |
(Complete Part I if there
is a noncash contribution.)
(a) (b} : {c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
878 Person
Payroll I:I
$ 7500. 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
879 Person
Payroll ]
$ 100000. Nencash | ]
(Complete Part Il if there
Is a noncash contribution:)
(a) (b) {c) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
880 Person
Payroll |:|
5 100000, | 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
881 Person [X]
Payroil |:|
$ 47000. Noncash [ ]
{Complete Part Il if there
is a noncash contribution.)
(@ (b} (c) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
882 Person
Payroll I:l
$ 3000. Noncash [ ]
(Complate Part i if there
is a noncash contribution.)

723452 12-27-07

Schedule B (Form 980, 980-EZ, or 890-PF) (2007)



Schedule B (Form 990, 990-EZ, or 990-PF}{2007)

Page ## of ## of Pait |

Name of organlzation

Employer identiflcation number

Chamber of Commerce of the USA 53-0045720
(Partl k Cohtributors (See Specific Instructions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
883 Person
Payrol [ |
$ 100000, Noncash [ |
(Complete Part Il if thera
is a noncash contribution.}
(a) (b) (c) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
884 Person
Payroll |:|
$ 6351. Noncash | |
(Complete Part Il if there
is a noncash cpntribution.)
{a) . ) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
885 Person
‘ Payroll ]
$ 6859, Noncash [ |
(Complete Part I if there
is a noncash contribution.)
{a) (b) {c} (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
886 Person
Payroll [
4 1200. Moncash [ |
(Complete Part Il If there
. is-a noncash contribution.)
{a) {b) (c) {d)
No. MName, address, and ZIP + 4 Aggregate ¢ontributions Type of ¢ontribution
887 Person
_ Payroli ]
s 1200, [ MNoncash [ ]
(Complete Part Il If there
Is & noncash contribution.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
888 Person
Payroll |:|
4 7500. Noncash [ |
{Complete Part Il if there
Is a noncash contribution.}

723452 12-27-07

Schedule B (Form 980, 990-EZ, or 890-PF) (2007)




Schaduls B {(Form 990, 890-EZ, or 890-PF) (2007) -

Page ## ni.'## of Part |

Mame of organization

‘Chamber of Commerce of the USA

Employer [dentification number

fPal‘t .. Contributors {See Specific Instructions.)

53-0045720

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

. {c)
Aggregate contributions

(d)

Type of contribution

889 -

$ ' 1200.

Person
Payroll ]
Noncash [ |

{Complete Part Il if there
is & noneash contribution.)

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

(c)
Aggregate contributions

(d)
Type of contribution

890

$ 1900.

Person
Payroll I:I
Noncash [ |

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

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

(c)

Aggaregate contributions

(d)
Type of cantribution

891

$ 15000.

Person
Payroll I___l
Noncash [ |

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

(a) {b}

No. . Name, address, and ZIP + 4

(c)
Aggregate contributions

(d)
Type of contribution

892

% 1300.

Person E
Payroll I: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

893

$ 1600.

Person
Payroll I___l
Noncash [ ]

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

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

(c)

Aggregate contributiéns

{d}

Type of contribution

894

$ 50000.

" 73452 122707

Person
Payroll [ ]
Moncash [ 7]

{Complete Part Il if there
is & noncash contribution.)

Schedule B (Form 990, 990-EZ, or 590-PF) {2007)



Schedule B (Form 980, 990-EZ, or 990-FF) {2007)

Page ## of ## of Part |

Name of organization

Chamber of Commerce of the USA

Employer identification number

53-0045720

|Parl:l ", Gontributors (See Specific Instructions.)

{a) (b) {c) : {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
895 Person [X]
Payroli |:|
$ 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
896 Person [X]
) Payroll |:|
$ 100000. 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
897 Person
Payroll |:|
$ -7500. Noncash = [ |
' {Complete Part | if there
is a noncash contribution.)
(a) {b) (c) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
898 Person
Payroll |:|
% 15000. Noncash [ |
(Completa Part Il if thers
is & honcash contribution.}
{a) (b) {c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
899 - Person
Payroll ]
$ 2000. Noncash [ |
(Complate Part Il if there
is a noncash contribution.)
(a) _ (b) : _ (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
900 Person [X]
Payroll |:|
$ 50000. Noncash |
’ {Complete Part Il if there
is a noncash contribution.}

723452 12-27-07

Schedule B (Form 990, 990-EZ, or 990-PF) (2007)



Schedula B (Form 990, 800-EZ, or 990-PF) (2007)

Name of organization

Chamber of Commerce of the USA

{Partl  Contributors (See Speciic Instrustions)

Page - ## of ## of Part |

Employer identification number

53-0045720

(a)
No.

{b)

301

Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)

Type of contribution

Person
Payroll |:|

(a)
No.

(b}

$ 3500. Noncash [ |

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

902

Name, address, and ZIP + 4

(c)

Aggregate contributions

{d)

Type of contribution

Person IE
Payroll [

$ ' 3000

{a)
No.

(b)

. Noncash [ ]

{Complete Part Il if there
is & noncash contribution.)

903

Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)
Type of contribution

Person
Payroll |:|

(a)
No.

(b)

$ 2000.

Noncash [ |
{Complate Part Il if thero
s a noncash contributlon.)

904

Name, address, and ZIP + 4

{c}

Aggregate contributions

{d)

(a)
No.

(b)

$ 3000.

Type of contribution

Person E
Payroll I___I
Noncash [ |
{Complete Part Il if- there
is a noncash contribution.)

905

Name, address, and ZIP + 4

{c)

Aggregate cantributions

(d

$ : 2000,

{a)
No.

(b)

Type of contribution

Person [E
Payroll |:|
Noncash [ |

(Complete Part Nl if there
is a noncash contributlon.)

906

Name, address, and ZIP + 4

{c)

Aggregate contributions

(d)

723452 12-27-07

3000.

Type of contribution

Person

Payroll ]
Noncash | ]

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

Schedule B {(Form ¢

90, 890-EZ, or B90-PF) (2007)



Schedule B (Form 990, 890-EZ, or 990-FF} (2007)

Page ## of ## of Part |

Name of organization

Employer ideptification number

" Chamber of Commerce of the USA 53-0045720
Part1® Contributors (See Specific Instructions.}
{a) () (- R (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
907 Person
Payroll l:l
% - 30000, Moncash [ |
{Complete Part Il if there
is a noncash contribution.)
(a) : (b) {c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
908 Person
Payroll ]
$ 10000, 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
909 Person
Payroll I:I
$ 5000. | Moncash [ |
(Complete Part Il if there
is a noncash contribution.)
{a) (o) {c) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
910 Person
: Payroll |:|
$ 100000. Noncash [ |
(Complste Part Il if there
is a nonecash contributlon.)
(a} {b) (e} (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
911 Person (X]
Payroll - |:|
) 7500. Noncash [ |
(Complete Part Il if there
is a noncash contribution.)
(a) (k) (c) : {d) _
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
912 Person
Payroll |:|
$ 15000. Noncash [ |
(Complete Part Il if there
is a noncash contribution.)
723452 12-27-07 Schedule B (Form 980, 990-EZ, or 990-PF) (2007)




Schedule B (Form 990, 990-EZ, or 990-PF) {2007)

Name of organization

Chamber of Commerce of the USA

'Part | . Contributors {See Specific Instructions.)

Page ## of ## of Part |

Employer Identification number

53-0045720

(a)
No.

(b}

913

Name, address, and ZIP + 4

{c)

Aggregate contributions

(d}

Type of contribution

Person
Payroll L]

(a)
No.

(b}

$ 15000. Noncash [ |

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

914

Name, address, and ZIP + 4

o)

Aggregate contributions

(d)

Type of contribution

Person
Payroll |:|

(a)
No.

(b)

$ 5000. Moncash [ |

{(Complete Part Il if there
Is a noncash gontribution.)

915

Name, address, and ZIP + 4

(¢)

. Aggregate contributions

(d)

$ 5000

Type of contribution

Person
Payroll |:|

(a}
No.

(b)

. Nencash [ |

{Gomplete Part Il if there
Is a noncash contribution.)

916

Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)

(a}
No.

(b)

$ 50000,

Type of contribution

Person
Payroll [ |
Noncash [ |
(Completa Part Il if there
is a noncash contribution.)

917

Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)

$ 7500.

{a)
No.

(b)

Type of contribution

Person

Payroll |:|

Noncash [ |
(Complete Part || if there
Is a noncash contribution.)

918

Name, address, and ZIP + 4

(c)

Aggregate contributions

{d)
Type of contribution

723452 12-27-07

5000.

Person -
Payroll |:|
Noncash [ |

(Complete Part fl if thers

is a noncash contribution,)

Schedule B (Form 990, 990-EZ, or 530-PF) (2007)



Schedule B {Form 990, 990-EZ, or §90-PF) {2007)

Pagé ## of ## of Part |

Namae of arganization

Employer identfication number

Chamber of Commerce of the USA 53-0045720
Partl : Contributors (Ses Specific Instructions.)
(a) (b {c) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
919 Person [X]
‘Payroll D
$ 15000. Noncash - [ ]
(Complete Part |l if there
Is a noncash contribution.}
{a) ' {b) {c) (a)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
520 Person
Payrofl [ ]
3 100000. 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
921 Person A
Payroll ]
3 7500. Noncash [ |
(Complete Part Il if there
is a noncash contribution.)
@ | ' ‘ (b) (c) (d}
No. . Name, address, and ZIP + 4 Aggregate contributions Type of contribution
922 Person
Payroll |:|
3 6000. Noncash [ |
{Complete Part il if there
is a moncash contribution.)
(a) ’ (b} (¢} (d}
No. Name, address, and ZIP + 4 Agaregate contributions Type of contribution
923 Person [X]
Payroll |:|
$ 100000. 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
924 Person  [X]
Payrofl |:|
3 75000. Noncash [ |
' (Complete Part Il if there
Is a noncash contribution.)
Schedufe B (Form 990, 990-EZ, or 990-PF) (2007)

‘723452 12-27-07




Scheduls B (Form 990, 990-EZ, or 880-PF) (2007)

Page ## ot ## of Part |

Name of organization

Employer |dentification number

Chamber of Commerce of the USA 53-0045720
z Part | Contributors (See Specffic Instructions.)
(a) (b} {c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
925 Person | X]
Payroll l:l
3 25000. Nongash [ |
(Complste Part Il if there
is a noncash contribution.)
(a) (b) ] (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
926 Person
Payrall |:|
$ 6000, Noneash [ |
(Complete Part Il if there
Is a noncash contribution.)
{a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
927 Person X]
Payroll [ |
$ 7500, Noncash [ |
{Complete Part |l if there
Is a noncash contribution,)
(a) (b} (©) (d).
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
928 Person
Payroll |:|
3 10000. Noneash [ |
(Complete Part |i if there
is a noncash contribution.)
(a) {b) (e) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
929 Person
Payroll |:|
3 10000, Mongash [ |
(Complete Part Il if there
is a noncash cantribution.}
{a) {b) {c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
930 Person
Payroli D
3 100000. Noncash ||
{Complate Part Il if there
Is a noncash contribution.)

723452 12-27-07

Schedule B {Form 990, 990-EZ, or 590-FF) {2007}



Schedule B (Form 980, 990-EZ, or §90-PF) (2007)

Page ## of ## of Part |

Name of organlzation

Employer identification number

Chamber of Commerce of the USA 53-0045720
Partl - Contributors (See Specific Instructions.)
{a) {b) (c) {d}
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
931 Person
Payroll |:|
$ 10000. 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
932 Person [X]
Payroll |:|
$ 15000. MNoncash [ |
(Completa Part Il if there
is a noncash contribution.}
(a) (b) (c) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
933 Person
Payroll I:I
$ 6000. Noncash [ |
i {Complete Part || if there
is a noncash contribution.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
934 Person X
Payroll |:|
$ 15000. Noncash [ |
(Complete Part |l if there
Is a noncash contribution.}
(a) {b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
935 Person [X]
. Payroll |:i
$ 25000. | MNoncash []
{Complets Part [1 if there
is a noncash contribution.)
(a) (b) (e (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
936 Person
Payroll [ ]
$ 7500, Noncash [ |
‘| {Complete Part Il if there
is a noncash contribution.)

723462 12-27-07

Scliedule B {Form 890, 990-EZ, or 990-FF) (2007}



Schedule B {Form 880, B90-EZ, or 990-PF) (2007}
Name of organization

Chamber of Commerce of the USA

Page ## of ## of Pert |

Employer identification number

53-0045720

EPartl Contributors (See Specific Instructions.)
(a)

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

{c)

{d

937

Agoregate contributions

Type of contribution

Person
Payroll |:]

(a)

$ 10000. Noncash [ |

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

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

(c)

Aggregate contributions

(d)
Type of contribution

938

Person @
Payroll L]

(a) )
No.

$ 100000. | Noncash [ |

{Complete Part Il if there
is @ noncash contribution,)

Name, address, and ZIP + 4

(c}

Aggregate contributions

(d)

Type of contribution

939

Person @
Payroll [ |

(a)

$ 100000, Noncash [ |

(Complete Part Il if thers
-is @ noncash contribution,)

)
No. Name, address, and ZIP + 4

940

(c)
Aggregate contributions

{d)
Type of contribution

Person
Payroll |:]

{a)

$ 15000.

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

(b)

No. Name, address, and ZIP + 4

(c}

Aggregate coniributions

(d)

941

$ 2000.

(=)

Type of contribution

Person @
Payroll |:]
Noncash [ |
(Complete Part Il if there
is a noncash contribution.)

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

(c)

Aggregate contributions

(d)

942

3000.

723452 12-27-07

Type of contribution

Perso.n
Payroll ]
Noncash [ ]

{Complete Part Il if there
is @ nencash contribution.)

Schedule B (Form 890, 990-EZ, or 890-PF) (2007)



Schedule B (Form 990, 980-EZ, or 980-PF} (2007)

Page ## of ## of Part |

Name of organizatien

Employer identiflcation number

Chamber of Commerce of the USA 53-0045720
: Partl . Contributors (See Speclfic Instructions.)
{a) {b) (c) {d)
No.. Name, address, and ZIP + 4 Agaregate contributions Type of contribution
943 Person [X]
Payrall L
$ 250000. Moncash [ |
(Complete Part Il if there
Is a noncash contribution.)
(a) (b) (c) {d)
No, Name, address, and ZIP + 4 Aggregate contributions Type of contribution
944 Person [X]
Payroll |:]
$ 500000. Meoncash [ ]
(Complete Part Il if there
is a noncash contribution.)
(a) {b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
945 Person
Payroll |:|
$ - 7500, 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
946 Person
- Payroli |:|
[ 7500. Noncash [ |
{Complete Part Il if thers
is a noncash contribution.)
" (a) (b} {ct (d)
No. Mame, address, and ZIP + 4 Aggregate contributions Type of contribution
947 Person (X1
Payroll |:|
$ 5000. Noncash | |
(Complete Part |l if there
is & noncash contribution.)
(@ {b) {c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
948 Person
- Payroll |:|
3 15000. Noncash [ |
' (Complete Part Il if there
is a noncash contribution.)

723452 12-27-07

Schedule B {Form 990, 990-EZ, or 990-PF} (2007)




Schedule B (Form 990, 890-EZ, or 950-PF} (2007}

Name of arganization

Page ## of ## of Part |

Chamber of Commerce of the USA

‘Em

ployer identification number

(a)
No.

Contributors (See Specific Instructions.)

(b)

53-0045720

Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)

949

Type of contribution

Person
Payroll - I__—_|

$ 15000,

(a)
No.

(b)

Noncash [ |

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

950

Name, address, and ZIP + 4

()

Aggregate contributions -

(d)

$ 7500.

{a)

(b)

Type of contribution

Person @
Payrall |:|
Noncash [ |

(Compilete Part I if there
is a noncash contribution.}

951

Name, address, and ZIP + 4

(c)

Aggregate contributions

{d)

(a)

{b)

$__ 6000.

Type of contribution

Person IE '
Payrall ]
Noncash [ |
(Complete Part Il If thare
is a noncash contribution.)

No.

952

Name, address, and ZIF + 4

{c)
Aggregate contributions

(d)
Type of cantribution

{a)
No.

(b)

$ 25000.

Person

Payroll El
Noneash [ |

(Complets Part Il if there

s a noncash contribution.)

953

Name, address, and ZIP + 4

(c}

Aggregate contributions

(d)

Type of contribution

$ 7500,

(a)
No.

(b)

is

Person @
Payroll |:|
Noncash [ |

(Complete Par Il if there

anoncash contribution.)

954

Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)

Type of contribution

723452 12-27-07

isa

Person

Payroll T
10000. Noncash [ ]

(Complste Part Il if thero

noncash contribution.)

Schedule B (Form 990, G90-EZ, or 880-PF) (2007)



Schedute B (Form 990, 980-EZ, or 980-FF} (2007}

Page BH o #H opat)

Name of organization

Employer Identification number

Chamber of Commerce of the USA 53-0045720
Part 1.1 Contributors (See Specific Instructions.)
(a) . b {c} (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
955 Person
Payroll I___J
$ 65000. Noncash [ ]
(Complete Part Il if there
is a honcash contribution.)
{a) (b} {c} {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
956 Person [X]
Payroll |:|
$ 35000. Noncash [ |
(Complete Part Il If there
is a noncash contribytion.)
(a) . {b) {c) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
957 Person
Payroll ]
$§  .15000. | Noncash [ ]
{Complete Part |} if there
is a nohcash contributlon.)
(a) : (b) (c) (d)
No. MName, address, and ZIP + 4 Aggregate contributions Type of contribution
958 Peréon
Payroll L]
$ 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
959 Person
Payroll |:|
$ 100000, Noncash [ |
{Complete Part |l if there
is a noncash contribution.)
{a) {b) {c} (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
960 Person
Payrall |:|
$ 40000, Noncash [ |
(Complete Part |l if there
is a noncash contribution.}

723459 12-27-07"

Sohedule B (Form 990, 990-EZ, or 590-PF) (2007)




Schedula B {Form 980, 900-EZ, or 990-FF) {2007)
Nams of organization

Page ## o ## of Patt |

Employer identiflcation number

Chamber of Commerce of the USA

- 53-0045720
% Partl _: Contributors (Ses Specific Instructions.) _ ) :
@ | ' (b)
No. | - ‘ Name, address, and ZIP + 4

(c) {d)
) Aggregate contributions Type of contribution
961

Person IE
, _ Payroll [
t - 10000, Noncash [ |
{Complete Part Il if there
Is a noncash contribution.)
(a) b (c)
No. Name, address, and ZIP + 4

(d)
’ Aggregate contributions Type of contribution
-962 '

Person
Payroll I:]
$ . 2500, | Noncash [ |
(Complete Part i If there
Is a noncash contribution.)
(a) (b} (c}
- No. Name, address, and ZIP + 4

. (d)
Aggregate contributions Type of contribution
963

Person IZI
_ Payroll III
$ 2500. Noncash [ |

: {Complste Part Il if there
. is a noncash contribution.)
(a} | . {b} : {c)
No. Name, address, and ZIP + 4

{d)
Aggregate contributions Type of contribution
964

Person E
. Payroll D
$ 100000. | Noncash [ ]
{Complete Part Il if there
‘ is & noncash contribution.)
(a) {b) ' {c)
No. Name, address, and ZIP + 4

{d)
) Aggregate contributions Type of contribution
965 .

Person IE
Payroll D
$ 150000, | Noncash [ ]
{Complste Part Il if there
: is a noncash contribution.)
(@) ‘ (b} o)
No. Name, address, and ZIP + 4

(d)
Aggregate contributions Type of cantributian
966

Person
Payroil [:J
$ 50000,

Noncash .[ ]
(Complets Part Il if there
is a noncash contribution.)
723452 19-27-07

90, 990-EZ, or 990-FF} (2007)

Schedule B (Form ¢



Schedule B (Form 990, 980-EZ, or 990-FF) (2007)

Name of organlzatien

Chamber of Commerce of the USA.

Page ## of ## of Part |

Employer idantifioation number

53-0045720

Partl Contributors (See Specific Instructions.)

{a)

(b)

No.

Name, address, and ZIP + 4

(c}

Agoregate contributions

(d)

967

(a)

Type of contribution

Person
Payroll |:]

$ 2500, Noncash [ |

(Gomplete Part 1l if there
Is a noncash contribution.)

No.

(b)
Name, address, and ZIP + 4

(c)

Aggregate contributions

(d}

968

(a)

Type of contribution

Person
Payroll [ ]

$ 2500

. Noncash [ |

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

No.

969

{b)
Name, address, and ZIP + 4

()

Aggregate contributions

(d)

Type of contribution

(a}
No.

(b) _

$__ 7500.

Person
Payroll |:]
Noncash [ |

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

Name, address, and ZIP + 4

(c)

Aggregate contributions

{d)

970

$ 1500.

(a)

(b

Type of contribution

Person @
Payroll |—_—|
Noncash [ |

(Complete Part li if thera
s a honecash contribution.)

No.

Name, address, and ZIP + 4 -

() -~

Aggregate contributions

(d}
Type of contribution

971

5 6000.

{a)

(b)

Person |_Z_L|
Payroll |—_—|

Noncash [ |

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

No.

Name, address, and ZIP + 4

{c)

Aggregate contributions

{d)

972

723452 12-27-07

2000.

Type of contribution

Person @
Payroll |—_—|

Moncash [ |

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

Schedule B {Form 990,

990-EZ, or 990-PF) (2007) .



Schedule B (Form 990, 990-EZ, or 990-PF) {2007)

Page ## of ## ol Part |

Name of organization

Employer identlfication number

Chamber of Commerce of the USA 53-0045720
[ Partl . Contributors (See Specific Instructions)
(a) {b) (c) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
973 Person
Payroll []
$ 20000. 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
974 Person [X]
Payroll ]
$ 10000. Noncash | |
(Complete Part Il if there
Is a noncash contribution.}
(a) : ‘ (b} {c) {d}
No, Name, address, and 2IP + 4 Aggregate contributions Type of contribution
975 Person
Payroll |:|
% 5000. Noncash | ]
{Complete Part If if there
Is a noncash contribution.}
(a) (b} () {d)
No. . Name, address, and ZIP + 4 Aggregate contributions Type of contribution
976 Persan [X]
Payroll |___|
% 7500. Noncash I:l
{Complete Part I if there
is a noncash contribution.)-
(a) (b) (c) (d)
No. : Name, address, and ZIP + 4 Aggregate contributions Type of contribution
977 Persaon [X]
Payroll I:I
$ 10000, Noncash [ |
{Complete Part Il if there
Is a noncash contribution.)
{a) {b) (¢) _ (d}
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
578 Persan
" Payroll I:I
$ 5000. Noncash [ ]
(Complete Part Il if there
Is a noncash contribution.)

723452 12-27-07

Schedule B {Form 930, 990-EZ, or 990-PF) (2007)



Schedule B (Form 990, 890-EZ, or 99C-PF) (2007)
Name of organization

Chamber of Commerce of the USA

Page ## of ## of Part |

Employer Identification humber

53-0045720

Partl Contributors (See Specific Instructions.)
(a)

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

(c) (d)

979

Aggregate contributions Type of contribution

Person
Payroll |:|

$ 15000. Noncash [ |
(Complete Part Il if there

(a)

is a nongash contribution.)

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

{c) (d}

980

Aggregate contributions Type of contribution

Person '
Payroll |:|

{a)

& 6000. Noncash [ |

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

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

e} (d)

981

Aggregate contributions Type of contribution

Person
Payroll |:|

(a)

$ 10000. Noneash [ |

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

- {b)
No. Name, address, and ZIP + 4

(e} (d)

982

Aggregate contributions Type of con-tribution

Person LEI
Payroll D

(a}

$ 13333. Noncash [ |

{Complete Part [l if there
is & noncash contribution.)

' b)
No. _ Name, address, and ZIP + 4

o} ' (d)
Agoregate contributions Type of contribution

983

Person
Payroll |:|

(a)

$ 10000. Noncash [ |

{Complete Part Il if thare
is a noncash contribution,)

‘ ib) '
No. Name, address, and ZIP + 4

{c) {d)
Aggregate contributions Type of contribution

984

Person
Payroll Ij

723462 12-27-07

7500. Noncash [ |
‘ {Complete Part Il if there

Is a noncash contribution.}
Schedula B (Form 990, 980-EZ, or 990-PF) (2007)




Schadule B (Form 980, 980-EZ, or 990-PF) (2007)

Page ## of ## of Part |

Name of organization

Employer Identification number

Chamber of Commerce of the USA 53-0045720
j’Part I . Contributors (See Specific Instructions.)
(a) (b} {c) dy
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
985 Person [X]
Payroll |:i
$ 7500. 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
986 Person
: Payroll |:|
$ 11000. 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
9 8 7 - Person_
Payroil |:|
$ 10000. Noncash [ |
(Complete Part Il if there
is & noncash contribution.)
(a) {b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
988 Person
Payroll |:|
$ 1000, Noncash [ |
(Complete Part Il if there
is a noncash contribution,)
() {6} (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
989 Person [X]
Payroli |:i
$ 50000. Noncash | |
{Compiste Part Il if there
is a noncash contributlon.)
fa) (b) () {d
No. Name, address, and ZIP + 4 Aggregate contiributions Type of contribution
990 Person
Payroll [ |
$ 50000. Noncash [ |
(Completa Part Il if there
is a noncash contribution.)

723452 12-27-07

Schedule B (Form 980, 990-FZ, or 950-PF) (2007)



Schedule B {Form §90, 980-EZ, or 990-FF) (2007}

FPage ##cﬂ ## of Part |

Name of organization

Employer identification number

Chamber of Commerce of the USA 53-0045720
i_PaII't-' L Contributors (See Specific Instructions.)
(a) (b} {c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
991 Person
Payroll |:|
$ 15000. Noncash [ |
{Complete Part Il if there
Is a noncash contribution.)
(a) (b) (c} (d)
No. Name, address, and ZIiP + 4 ‘Agaregate contributions Type of confribution
992 Person Fd
Payroll |:|
5 100000. 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
993 Person .
Payroll ]
$ 100000. Noncash [ |
{Complete Part I1 if there
is a noncash contribution.)
{a) {b) {c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
994 Person X1
_ Payroll ]
$ 20000. | MNoncash [ ]
(Compiete Part || if there
is a nancash contribution.)
(a) (b) (c) (d}
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
895 Person
Payroll I:]
$ 25000, Noncash [ |
(Complete Part Il If there
Is a noncash contribution.)
{a) (b} (e} (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
996 Person
Payroll I:]
% 30000. Noncash [ |
_{Complete Part Il if there
is a honcash contribution.)

723452 12-27-07

—Scheduls B (Form 990, 990-EZ, or 990-PF} (2007}



Scheduls B (Form 990, 890-EZ, or 890-PF) (2007)
Name of organization

Pages ## of ## of Part |

Chamber of Commerce of the USA

Employer identification number

53-0045720

éPal‘tl ~ Contributors (See Specific Instructions.)

(a) (b)

No, Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)

Type of contribution

997

Person @
Payroll |:|

{a)

15000. Noncash [ |

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

(b)

No. Name, address, and ZIP + 4

(e}

Aggregate contributions

(d}

998

Type of contribution

Person IE
Payroll D

(a)

$ 100000, Noncash [ |

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

(b)

No. Name, address, and ZIP + 4

(e}

Aggregate contributions

{d)

999

$ 10

Type of contribution

Person
Payrall ]

(a)

0000. Noncash [ |

(Complete Part |i if there
s a noncash contribut/on.)

{b)

No. Name, address, and ZIP + 4

{c)

Aggregate contributions

(d)

1000

Type of contribution

Person I_YJ
Payroll D

(a)

3 100000. Noncash [ |

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

(b}

No. Name, address, and ZIP + 4

(e}

Aggregate contributions

{d)

1001

$ 25

Type of contribution

Person IE
Payroll D

(a)

000. Noncash ||

(Complate Part II if there
is a noncash contribution.)

(b)

No. Name, address, and ZIP + 4

{c)

{d}

Type of contribution

1002

Aggregate contributions

Person |_Y_|
Payroll |___|

723452 12-27-07

15000. Noncash [ |

(Complete Part Il if there

Schedule

is a noncash contribution.)
B {Form 980, 890-EZ, or 990-PF) (2007)



Schedule B (Form 990, 890-EZ, or 990-PF) (2007)

Page ## of ## of Part |

Name of organization

Employer [dentiflcation number

Chamber of Commerce of the USA 53-0045720
Partl i Contributors (See Specific Instructions.)
(a) (b) (c) 1d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
1003 Person
. Payroll |:|
% 15000. 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
1004 Person
Payroll ]:l
& 17000, Noncash [ |
{Complete Part Il if there
is a noncash contribution,)
(a) (b) {c) (d)
Na. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
1005 Person X1
Payroll ]
$ 15000. 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
1006 Person -
Payroll ]
$ 15000, Noncash [ |
(Complete Part Il if there
is a noncash contribution.)
C)] (b} (c) (d)
No. Name, address, and ZIP + 4 Aguoregate contributions Type of coniributlon
1007 Person X1
Payroll |:|
% 25000. Moncash [ |
(Complete Part Il if there
is a noncash contribution.)
(a) (b} (c) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
1008 Person
Payroll |:|
$ 25000. Noncash [ |
(Complete Part |l if there
is a noncash contribution.)
Schedule B (Form 990, 990-EZ, or 990-PF) (2007)

723452 12-27-07




Schedule B {Form 990, 990-EZ, or 880-PF) (2007}
Name of arganization

Page ## of ## of Part |

Chamber of Commerce of the USA

§Part| Contributors (See Spacffic Instructions.)

Employer identification number

53-0045720

(a) (b)
No.

Name, address, and ZIP + 4
1009

(c)

Aggregate contributions

{d)
Type of contribution

Person IE
Payroll I:l

{a) (b)
No.

5 1000. Noncash [ |

{Complets Part Il if there
is a noncash contribution.)

Name, address, and ZIP + 4

1010

{c)

Aggregate contributions

(d)

Type of contribution

Person
Payrofl |___]

(a) (b)
No.

$ 6000. Noncash [ |

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

Name, address, and ZIP + 4

1011

(e}

Aggregate contributions-

(d)
Type of contribution

$ 5000.

{a} (b)
No.

Person
Payroll |___]
Noncash [ |

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

Name, address, and ZIP + 4

1012

(¢}

Aggregate contributions

(d)

Type of cantribution

$ 2000.

(a) (b}
No.

Person ljﬂ
Payroll D
Noncash [ |
{Complete Part Il if there
is a noncash contribution.)

Name, address, and ZIP + 4

1013

()

Aggregate contributions

(d)

$ 6000.

(a) : {b)
No.

Type of contribution

Person
Payroll |___]
Noncash [ |

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

Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)

1014

720453 12-27-07

% 7500.

Type of contribution

Person

Payroll |__:|
Noncash | ]

(Complete Part 1 if there

is a noncash contribution.)

Schedule B (Form 990, 890-EZ, or 980-PF) (2007)



Schedule B (Form 990, 990-EZ, or 990-PF) (2007)

Page # # of # # of Part |

Name of organization

Employer identification number

Chamber of Commerce of the USA 53-0045720
Part Contributors (Ses Specific Instructions.)
(a} (b) {c) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
1015 Person
Payroll |:|
% 10000. Noncash [ |
{Complete Part Il if thera
Is @ noncash contribution.)
(a} {b) {c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
1016 Person
Payroll |:|
$ 100000. Nencash [ | )
: (Completa Part Il if there
is a noncash contribution.)
{a} {b) (c} (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
1017 Person
: Payroll ]___l
$ 100000. Noncash [ |
{Complete Part Il if thera
is a noncash contribution.)
{a) (b} (c) . (-
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
1018 Person
- Payroll I___l
4 5000. Noncash [ |
{Complete Part Il if there
is a noncash contributlon.)
{a) (b) ‘ {c) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
1019 ‘Person
Payroll  [__|
% 6000. Noncash [ |
(Complste Part Il if there
is a noncash contributlon.)
(a) {b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
1020 Person [ X
- Payroll I:l
) : 15000. Noncash [ |
(Complste Part Il if there
la a noncash contribution.)

723452 12-27-07

Schedule B (Form ¢

30, 990-EZ, or 990-PF) (2007)



Schedule B (Form 990, 890-EZ, or 990-PF) (2007)

Name of organlzation

Chamber of Commerce of the USA

Page ## of ## of Part |

Employer ldentification number

53-0045720

fPart ' Contributors (See Specific Instructions,)

(a}
No.

(b)

Name, address, and ZIP + 4

{c)

Agaregate contributions

. (d)
Type of contribution

1021

Person @
Payroll |__—|

(a}
No.

(b)

$ 7500.

Noncash | |

(Complete Part Il if there
is & noncash centribution.)

1022

Name, address, and ZIP + 4

(c})

Aggregate contributions

{d)

Type of contribution

Person
Payroll |:|

(a)

()

$ 5000

R Noncash [ ]

{Complate Part il if thers
is a noncash contribution.)

1023

Name, address, and ZIP + 4

(c)
Aggregate contributions

(d)
Type of contribution

Person
Payroll |__—J

(a)

$ 7500,

Noncash [ ]
(Complete Part 1] If thera
is @ nencash contribution.)

No.

(b
Name, address, and ZIP + 4

{c)
Aggregate contributions

(d)

1024

$ 50000.

(a)

{b)

Type of contribution

Person r_ij
Payroll ]
Noncash [ ]

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

No.

Name, address, and ZIP + 4

{c}
Aggregate contributions

(d)

1025

$_- 40000.

(a)

(b)

Type of contribution

Person E
Payroll |:|
Noncash | |

{Complete Part Il if there
is & noncash contribution,)

No.

Name, address, and ZIP + 4

(c}

Aggregate contributions

(d)

1026

40000.

723462 12-27-07

Type of contribution

Person
Payroll ]
Noncash [ ]

(Complete Part Il if there

is a noncash contribution.)

Schedule B (Form 980, 990-E2, of 990-PF) (2007



Schedule B (Form 990, 99C-EZ, or 990-PF} {2007) '
" Name of organizatien

page WH of FF ofpat

Chamber of Commerce of the USA

Employer jdentification number '

Part

(a)

Contributors {See Specific Instructions.)

53-0045720

No.

(b)

Name, address, and ZIP + 4

(c)

Aggregate contributions

{d)

1027

(a)

Type of contribution

Person
Payroll |:|

(b)

$ 7500. Noncash [ |

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

No.

Name, address, and ZIP + 4

{c}

Aggregate contributions

{d)

1028

{a)

Type of contribution

Person
Payroll |:|

(b)

$ 7500. Noncash [ |

{Complete Part |1 if there
is & noncash contribution.)

No.

. Name, address, and ZIP + 4

{c)

(d)

Type of contribution

1029

{a)
No.

Aggregate contributions

Person
Payroll |:|

{b)

% 2750, | MNoncash [ |

(Complete Part I1 if there
is a noncash contribution.)

1030

Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)
Type of contribution

Person
Payroll [:l k

(a)

$ 2750

. Noncash [ |

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

No.

)]
Name, address, and ZIP + 4

{c)

Aggregate contributions

(d) .

1031

(a)

(b)

$ 15000.

Type of contribution

Person E
Payroll |:|

Noncash [ |

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

No.

Name, address, and ZIP + 4

{c)

Aggregate contributions

{d)

1032

$

723452 12-27-07

100000.

Type of contribution

Person @
Payroll |:|
Noncash [ |

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

Schedule B {Form 9

90, 990-EZ, or 880-PF) (2007)




Schedule B {Form B0, 990-EZ, ar 890-PF) (2007)

Page ## of ## of Part |

" Name of organization

Chamber of Commerce of the USA

Employer identification number

53-0045720

§Partl . Contributors (See Specific Instructions.)

{a)
No.

{b)
Name, address, and ZIP + 4

{c)

Aggregate contributions -

(d)
Type of contribution

1033

$ 15000,

Pefson
Payroll I:I
Noncash [ |

{Complete Part Il if thare
is a noncash contribution.,)

(a}
No.

(b)
Name, address, and ZIP + 4

(c)

Aggregate contributions

{d)
Type of contribution

1034

$ 3750.

Person IE
Payroll [ |
Noncash [ |

{Complete Part Il if thare
is & noncash contribution.)

(a)
No.

{b}
Name, address, and ZIP + 4

(c)
Aggregate contributions

(d)

Type of contribution

1035

$ 5500.

Person [X]
Payroll |:|
Noncash [ |

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

(a)

{b)
Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)

Type of contribution

1036

$ 3750.

Person IX]
Payroll I:]
Noncash [ |

(Completa Part Il if there
is & noncash contribution,)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Aggregate contributions

(d)

Type of contribution

1037

$ 15000.

Person .
Payrol [ |
Nongash |

(Complets Part Il if there
is & noncash contribution.)

(a)
No,

(b)
Name, address, and ZIP + 4

(e}

Aggregate contributions

{d}

Type of contribution

1038

$ 12590.

Person
Payroll D
Noncash [ |

(Gomplete Part Il if there
isa noncash contribution.)

723452 12-27-07

Schedule B (Form 990, 990-EZ, or 350-PF) {2007)



Scheduls B {Form 980, 990-EZ, or 980-PF) (2007}

Pags ## of ## of Part |

Name of organization

Employer |dentification number

53-0045720

Chamber of Commerce of the USA

Contributors (See Specific Instructions.)

{b)
Name, address, and ZIP + 4

(c)

Aggregate contributions

{d)

" Type of contribution

$ 3750.

Person
‘Payroll |:|
Noncash [ |

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

@ | (b)

()
Aggregate contributions

(d)

Type of contribution

No. Name, address, and ZIP + 4

1040

$ 1250,

Person E
Payroll |:] :
Noncash [ |

(Complete Part [ if thera
is a noncash contribution.)

@ | _ {b)
No. ~ Name, address, and ZIP + 4

(c)

Aggregate contributions

{d)
Type of contribution

1041

$ 100000.

Person
Payroll [ ]
Noncash [ |

(Compiete Part Il if there
Is a noncash contributian.)

{a) ‘ (b)

No. Name, address, and ZIP + 4

(c)

Aggregate contributions

{d)

Type of contribution

1042

$ ~_1o0o000.

Person
Payroli [:I
Noncash [ |

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

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

{c)

(d)
Type of contribution

1043

' Aggregate contributions

$ 5000.

Person E
Payrol [ |
Noncash [ |

(Complete Part Il if there
is a nancash contribttion.)

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

{c}

Aggregate contributions ‘

(d)

Type of contribution

1044

$ 5000.

Person
Payrol [ |
Noncash [ |

{Complete Part Il if there
ls a nancash contribution.)

723452 12-27-07

Schedule B {Form 990, 990-EZ, or 980-PF) (2007}




Schedule B {Form 990, 990-EZ, or B90-PF) (2007)

Namse of erganization

Chamber of Commerce of the USA

Page ## of ## of Part |

Employer identlilcation number

;Pra'rtl - Contributors (See Specffic Instructions.)

{a)
No.

{b)

53-0045720

1045

Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)

Type of contribution

Person IX]
Payroll |:|

{a)
No.

(b)

$ 15000, Noncash [ |

(Complete Part || if there
is a nencash contribution.)

1046

Name, address, and ZIP + 4

(c)

Aggregate contributions

(ch
Type of contribution

Person @
Payroll L]

$ 7500

(a)
No.

(b}

. Noncash [ |

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

1047

Name, address, and ZIP + 4

(e)
Aggaregate coniributions

{d) .
Type of contribution

Person
Payrol [ ]

(a)
No.

{b)

$ _15000.

Moncash [ ]

{Complete Part Il if thers
is & noncash contribution.)

Name, address, and ZIP + 4

(c}

Aggregate contributions

(d)

1048

$ 7500.

(a)
No.

(b)

Type of contribution

Person
Payroll |___]
Noncash [ |
(Complete Part Il if there
is a noneash contribution.}

1049

Name, address, and ZIP + 4

(c)

Aggregate contributions

{d)

$ 100000.

(a)
No.

(b)

Type of contribution

Person

Payroll |:|

Moncash [
{Complete Part Il if there
Is a noncash contribution.)

1050

Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)

40000,

723462 12-27-07

Type of contribution

Person
Payraoll D
Noncash [ ]

(Complete Part Il if there

is a noncash contribution.)

Schedule B (Form 990

» B90-EZ, or 990-PF) (2007}



Schedule B {Form 890, 950-EZ, or 890-PF) (2007)

Page ## of ## of Part 1

Name of organization

Employer-Identificafion number

Chamber of Commerce of the USA 53-0045720

artl . Contributors (See Specific Instructions )

(a) (b} {c) {d)
Ne. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
1051 Person [X]
Payroll |:|
$ 11000. Noncash [ |
{Complete Part 1 if there
is a nancash contribution.)
(a) (b) ' . ] () {d)
No. ) Name, address, and ZIP + 4 Aggregate contributions Type of contribution
1052 Person E
Payroll |:|
3 75000. Noncash | |
(Complete Part Il If there
is a noncash cantribution.)
(a) ‘ b) (c) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contrihution
1053 Person
Payroll [:I
$ : 5000. Noncash [ |
- (Complete Part Il if there
is a noncash contributlion.)
) b ' (c) ()
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
1054 Person [X]
‘ Payroll [ ]
3 12500, Noncash [ |
(Complets Part |l if there
is a noncash cantribution.}
(a) (b) , (c) ()
No. o Name, address, and ZIP + 4 Aggregate contributions Type of contribution
1055 Person | X]
Payroll |:|
$ 50000. Noncash [_|
' {Complets Part Il if there
is a noncash contribution.)
(a) ' {b) {c) {d)
No. : : Name, address, and ZIP + 4 Aggregate contributions Type of contribution
1056 Person [X]
Payroll ]
$ 5000. Noncash [ |
{Complete Part Il if there
is a noncash contrlbution.)

723452 12-27-07 Schedule B {Form

90, 990-EZ, or 990-PF) (2007}




Schedule B (Form 890, 990-EZ, or 850-PF) (2007)

" Page ## of ## of Part |

Name of organization

Empioyer Identification number

Chamber of Commerce of the USA 53-0045720
§ Part] - Contributors (See Specific Instructions.)
(a) (b) (c) {d)
No. ‘ Name, address, and ZIP + 4 Aggregate contributions Type of contribution
1057 Person (X]
Payroll 1
$ 10000. Noncash [ |
{Complete Part Il if thers
Is a nancash contribution.)
(a) {b) {c) (d)
No. ' Name, address, and ZIP + 4 Aggregate contributions Type of contribution
1058 Person [X]
Payroll |:|
4 - 7500, Noncash [ |
{Completa Part |l if thera
is a noncash contribution,)
{a) (b) : () ()
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
1059 Person
Payroll |:|
$ 750000, Noncash [ |
(Complete Part Il if there
is a noncash contribution.)
{a) (b} {e) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
1060 Person (X]
Payroll [ |
& 6000, Noncash [ |
: (Complets Part Il if there
is & noncash contribution.)
{a) {b) {c) (d)
No, Name, address, and ZIP + 4 Aggregate contributions Type of contribution
1061 Person [X]
Payroll - |:|
$ 7500. 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
1062 Person [X]
Payroll D
$ 7500. Moncash [ ]
(Complate Part Il if there
is & noncash contribution.)

723452 12-27-07

Schedule B {Form ¢

90, B90-EZ, or 990-PF) (2007)



Schedula B [Form 880, 990-EZ, of 890-PF) (2007)

Page ## of ## of Part |

Name of organizatien

Employer identification number

Chamber of Commerce of the USA 53-0045720
;: Partl- Contributors (See Specific Instructions.)
(a) (b} {c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
1063 Person
Payroll |:]
& 7500. Noncash [ |
(Complete Part |l if there
is a noncash contribution.)
{a) ' b) {c) (d}
No. Name, address, and ZIP + 4 Aggregate contributions Type of cantribution
1064 . Person
. ' Payroll |:|
% 7500. Noncash | |
(Complete Part Il if there
is a noncash contribution.)
(a) {b) : (o) (d)
No. Name, address, and ZIP + 4 . Aggregate conftributions Type of contribution
1065 Person
Payroll |:|
% 5000. Moncash [ |
(Complste Part || if there
is a nongash contrlbution.)
(a) : (b) (c) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
1066 Person
Payroll 1
|3 15000. Noncash | |
‘ . {Complete Part Il if there
I8 a noncash contrl’butlon_.)
{a) (b) {c) (d)
No. MName, address, and ZIP + 4 Aggregate contributions Type of contribution
1067 Person
Payroll |:]
$ 7500, 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
1068 Person [X]
Payroll |:|
& 10000, Noncash [ |
{Complete Part Il if there
is a noncash contribution.)

73462 12-27-07

Schedule B (Form 990, G90-EZ, or 990-PF} (2007)




Schedule B {Form 990, 980-EZ, or 980-FF) (2007)

Name of organization

Page ## ot ## of Part |

Chamber of Commerce of the USA

i Part | Contributors (See Specific Instructions)

Employer {dentification number

53-0045720

(a)
No.

(b)

1069

Name, address, and ZIP + 4

(c)

Aggregate contributions

()
Type of contributlon

(a}
No.

Person
Payroll |:|

$ 7500

(b)

. Noncash [ |

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

1070

Name, address, and ZIP + 4

{c}

Aggregate contributions

fd)
Type of contribution

(a)

Person IE
Payroll []

(b)

$ 3500.

Noncash [ |

{Complete Part Il if there
is & noncash contribution.)

No.

Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)

1071

(a)
No,

$ 3500.

(b}

Type of coniribution

Person @
Payroll |:]

Noncash [ ]

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

Name, address, and ZIP + 4

(c)
Aggregate contributions

(d)

1072

$ 6000.

(a}

(b)

Type of contribution

Person Ij_l
Payroll |:]
Moncash [ |
(Complete Part Il If there
is a noneash centribution,)

1073

Name, address, and ZIP + 4

(e}

Aggregate confributions

(d)

$ 50000.

{a)
No.

{b)

Type of contribution

Person LY_I
Payroll |:]
Noncash | ]

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

1074

Name, address, and ZIP + 4

(<)

Aggregate contributions

(d)

Type of contribution

723462 2-27-07

7500.

Person IXI
Payroll |:|
Noncash [ |

(Complete Part I1 if thers

is a noncash contribution.}

Schedule B {Form 990,

990-EZ, or 990-PF) (2007)



Schedule B (Form 980, 990-EZ, or 996-PF){2007)
Name of organization

Chamber of Commerce of the USA

Page ## ol ## of Part |

Employer identlfication numbar

53-0045720

Part | Contributors (See Spscific Instructions.)

{a) : by
No. Name, address, and ZIP + 4

() ()

Aggregate contributions Type of contribution

1075

Person
Payroll |:|

[ 7500, Noncash [ |

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

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

(c) )

Aggregate contributions Type of contribution

1076

Person
Payroll |:|

¢ 5000. Noncash | |

(Complete Part || if there
's @ noncash contribution.)

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

(c) (d}

Aggregate contributions Type of coniribution

1077

Person
Payroli |:|

4 5000. Noneash [ |

(Complste Part |l if there
Is a noncash contribution.)

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

{c} (d)
Aggregate contributions Type of contribution

1078

Person
Payroll |:|

$ 5000. Noncash [ |

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

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

(c) (d)

Aggregate contributions Type of contribution

1079

Person
Payroll |:|

¢ 2500. Noncash | |

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

() (b)

No. Name, address, and ZIP + 4

(c) (d)
Aggregate contributions Type of contribution

1080

Person
Payroll |:|

723452 12-27-07

7500. Moncash [ |
{Complete Part Il if there

is a noncash contribution.)

Schedule B (Form 990, 980-EZ, or 990-PF) (2007)




Schedule B (Form 990, 990-EZ, or 880-PF} {2007)

Page ¥ of #H otpar

Name of organization

Employer identification number

Chamber of Commerce of the USA 53-0045720
%Part 1. Contributors (See Specific Instructions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
1081 Person
: Payroll |___|
$ 7500, Noncash [ |
(Complete Part |l if there
is a nangash contribution.)
@) (b} (e} )
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
1082 Person [X]
Payroll |____[
% 100000, Noncash [ |
(Complete Part Il if there
is a noncash contribution.)
(a) (b) (e) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
1083 Person
. Payroll ]
$ 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
1084 Person
Payroll (]
$ 50000. Noncash | |
(Complete Part |l if there
is a noncash contribution.)
(a) (b) (c) - (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
1085 Person
Payroll ]
$ 25000. | .Noneash [ ]
(Complete Part Il if thare
is a nongash contribution.)
(a} {b} (c) (d)
No. Name, address, and ZIP + 4 - Aggregate contributions Type of contribution
1086 Person X1
Payroll J:l
$ 15000. Moncash | |
{Completa Part |l if there
is a noncash contribution.)

7283452 12-27-07

Schedule B (Form 990, 980-EZ, or 990-FF) (2007)



Schedule B (Form 980, 980-EZ, or 990-FPF) {2007}
Name of organization

Chamber of Commerce of the USA

.Part| |

Contributors (See Specific Instructions.)

Page ## of ## of Part |

Employer |dentlfication number

53-0045720

(a)
No.

(b)

1087

Name, address, and ZIP + 4

(c)

(d)
Aggregate contributions

(a)
No.

Type of contribution

Person
Payroll L

(b)

$_ 5000.

Noncash [ |

{Complete Part Il if thera
is a noncash contribution.)

1088

Name, address, and ZIP + 4

(c)
Aggregate contributions

(d)
Type of contribution

(a)
No.

Person IE
Payroll ]

$ 2500,

{b)

Noncash [ |

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

1089

Name, address, and ZIP + 4

(c)

Aggregate contributions

{d}
Type of contribution

$ 2500.

(a)
No.

(b)

Person
Payroll |:|
Noncash [ |
{Complete Part Il if there
is a noncash contribution.)

1090

Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)

$ 20000.

{a)
No.

()

{Complete’ Part Il if there
is a noncash contribution.)

Type of contribution

Person IX‘

Payroll |:|
Noncash [ |

1091

Name, address, and ZIP + 4

{c)
Aggregate contributions

(d)

{a)
No.

(b)

5500.

isa

Type of contribution

Person

Payroll |:|
Noncash .[ |

{Complete Part 1l if there

noncash contribution.)

1092

Name, address, and ZIP + 4

Aggregate contributions

{c}

Type of contribution

{d)

723462 12-27-07

Petson
Payroll |:|
9500. Noncash [ |

{Complete Part Il if there

Schedule B (Form 990, 990-

is a noncash contribution.)

EZ, or 990-PF) (2007)




Schaduls B {Farm 990, 990-E2, ar 990-PF) (2007}

Page ## af ## of Part |

Name of organization

Employer identiflcation number

Chamber of Commerce of the USA 53-0045720
gl Part] . Contributors {See Specific Instructions.)
(a) (b} {c) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
1093 Person IZI
Payroll |:|
% 30000. Noncash [ |
: {Compiste Part Il if thera
is & noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
1054 Person
Payroll ]
$ 13735, Nongash [ |
(Complate Part Il if there
is a noncash contribution.)
{a) (b) e} (d)
Mo. Name, address, and ZIP + 4 Aggregate contributions Tvpe of contribution
1095 Person [X]
Payroll |:|
$ - 6000. Moncash [ |
{Complete Part Il if there
is a noncash contribution.)
(a) (b) {c) (d) .
No. Name, address, and ZIP + 4 Aggregate contributions Type of gontribution
1096 Person
Payroll [
$ 6000. 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
1097 Person [X]
Payroll |:|
$ 25000. MNoncash [ |
(Complete Part Il if there
is a noncash contribution.}
(a) {b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
1098 Person [X]
Payroll ]
$ 100000, Noncash | |
(Complete Part Il if there
is a noncash contribution.)

7234562 12-27-07

Schedule B (Form 990, 890-EZ, or 990-FF) (2007)



Schaduls B {Form 990, 880-EZ, or 890-PF) {2007)

Page ## of ## of Part |

Name of organization

Employer Identification number

Chamber of Commerce of the USA 53-0045720
; Pap 2 Contributors (Sece Specific Instructions.)
(b) {c) . d)
Name, address, and ZIP + 4 Aggregate contributions Type of contribution
1099 Person
Payroll |:|
$ 15000. Noncash | |
{Complete Part | if there
is a noncash contribution.)
{a) : {b) (c) R (-
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
1100 Person X]
Payroll |::|
$ 7500. Noncash [ |
(Complete Part Il if there
is & nopcash contribution.)
(a) {b) {c} {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
1101 Person
Payroll |:|
% 7500. Noncash [ |
{Complete Part 1 if there
is a noncash contribution.)
{a) (b) () ' (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of coniribution
1102 Person [X]
Payroll |:|
$ 99985, Moncash [ |
(Complete Part Il if thers
Is a hongash contribution.)
{a} : . b {c) {d}
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
1103 Person
. Payroll ]
$ 25000. Noncash [ ]
| (Complete Part Il fthere
is a noncash contribution.}
{a) (b) () . (d)
No. Name, address, and ZIP + 4 . Aggregate contributions Type of contribution
1104 Person
Payroll [
$ 5000. Noncash [ |
(Complete Part || if there
Is a noncash contribution.)
Schedule B (Form 990, 980-E2, or 990-PF) (2007}

723452 12-27-07




Schedule B (Form 920, 990-EZ, ar 990-PF) (2007}

Page ## of ## of Part |

Name of organfzation

Employer identification numbar

Chamber of Commerce of the USA 53-0045720
E Part]l. Contributors (See Specific Instructions.)
(a) (b) (c) {d)
No. Name, address, and ZIP + 4 Aggregate contributfons Type of contribution
1105 Person
Payroll | ]
$ 1500. Noncash [ ]
(Complets Part Il if there
is & noncash contribution.)
{a) {b) (c) (ch
No. Name, address, and ZIP + 4 - Aggregate contributions Type of contribution
1106 Person
— Payroll ]
$ 98500, Noncash [ ]
(Complete Part Il if there
is @ noncash contrlbution.)
(a) {b} (c} (d}
No. Name, address, and-ZIP + 4 Aggregate contributions Type of contribution
1107 Person [X]
Payroll |:|
$ 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
1108 Person [X]
Payroll I:I
$ 15000. Noncash [ |
: (Complete Part I if there
Is & noncash contribution.)
5] (b) (c} (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
1109 Person
Payroll |:|
$ 10000, | Noncash [ ]
(Complete Part I if there
is a noncash contribution,)
. {a) {b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
1110 . Person
: Payroll i
$ 5000. Noncash [ |
(Complete Part Il If there
is @ noncash contribution.)

723452 12-27-07

Schedule B'{Form 990, 990-EZ, or 900-PF) (2007)



Schedule B (Form 990, 990-EZ, or 990-PF)} (2007)

Faga ## of ## of Part.l

Name of organization

Chamber of Commerce of the USA

Employer Identiflcation number

53-0045720

Pﬂl‘t I’ Contributors {See Specific Instructions.)

(a} . (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions ~ Type of contribution
1111 Person @
Payroll )
$ 10000. Noncash | |
{Complete Part II'if there
is a noncash contribution.}
- (a) (b} {c) (d} )
No. . Name, address, and ZIP + 4 Aggregate contributions Type of contribution
1112 Person
: Payroll |:|
$ 15000. Noncash [ |
{Complete Part Il if there
is a noncash contribution.)
{a) - (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
1113 Person
Payroll |:|
$ " 10000, Noncash | |
(Complete Part Il if there
Is a noncash contribution.)
(a) _ b (e} {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
1114 Person (X]
: Payroll ]
4 15000. Noncash [ |
{Complete Part Il if there
is a noncash contribution.)
{a) S ] {c) (d}
No. ) Name, address, and ZIP + 4 Aggregate contributions Type of contribution
1115 Person
) Payroll 1]
$ 6000. Noncash [ |
(Complete Part |1 if there
is a noncash contribution.)
(a) (b) (c) (d} .
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
1116 Person [X]
Payroll L]
$ 2000. Noncash [ |
(Completa Part Il if there
Is & noncash contributlon.}

723452 12-27-07

Schedule B (Form 990, 990-EZ, or 990-PF) (2007}



Schedule B (Form 9890, 990-EZ, or 980-PF) (2007)

Name of organization

Chamber of Commerce of the USA

Em

Page ## of ## of Part |

ployer identification number

53-0045720

i Partll:_ Contributors (See Speclfic Instructions.)

(a}

(b)

No.

Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)

1117

$ 2000.

Type of contribution

Person @
Payroll [

(@

Noncash | |

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

No.

{b)
Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)

1118

$ 10000.

(a)
Na,

{b)

Type of contribution

"Person X1

Payroll |:|
Noncash | |

(Complete Part |} if there
is @ noncash contribution.)

1119

Name, address, and ZIP + 4

{c)
Aggregate cantributions

(d)

Type of contribution

(a}
No.

(b)

$ 6000.

Person
Payroll [

Noncash ||

| {Complete Part | if there
is a noncash contribution.)

Name, address, and ZIP + 4

(c)

Aggregate contributions

{d)

1120

$ 30000.

(a)

(b}

Type of cantribution

Person I_l{__l
Payroll D
Noncash [ |
(Complete Part Il if thera
is & noncash contribution.)

No.

Name, address, and ZIP + 4

{c)

Aggregate contributions

{d}

1121

(a)

$ 5500.

- Type of contribution

Persan
Payroll |:|
Noncash [ |

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

No.

1122

(b)

Name, address, and ZIP + 4

(©
Aggregate contributions

(d)

Type of contribution

723452 12-27-07

$ 5500.

C

Person IZI
Payroll |:|
Noncash [ |

omplete Part Il if thera

Is a noncash contribution.)

Schedule B (Form 990, 990-EZ, o7 300-PF) (z007)



Bchadula B {Form 890, 990-EZ, or 890-PF) (2007)

Fage ## of ## of Part |

Name of organization

Chamber of Commerce of the USA

Employer identification number

53-0045720

‘Partl - Contributors (Ses Specific Instructions.)

(a)
No.

{b)
Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)

Type of contribution

1123

$ : 6000.

Person III
Payroll |:|
MNoncash [ |

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

(a)
No.

{b)
Name, address, and ZIP + 4

(c)
Aggregate contributions

{d)

Type of contribution

1124

$ 7000.

Person
Payroll |:|
Noncash | |

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

(a)
No.

{b)

Mame, address, and ZIP + 4

(c)

Aggregate contributions

(d)

Type of contributibn

1125

$ 7000.

Person
Payrall |:|
Noncash [ |

" (Compiete Part Il if there
Is a noncash contribution.)

(a)
No.

(6)

Name, address, and ZIP + 4

(c)

Aggregate contributions

{d)

Type of contribution

1126

$ 36000.

Person :
Payroll |:|
Noneash [ | -

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

(a)
No,

(b)

Name, address, and ZIP + 4

{c}

Aggregate contributions

(d) :

Type of contribution

1127

$ 3750.

Person
Payroll |:|
Noncash [ |

{Gomplete Part il if there
is a noncash contribution.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Aggregate contributions

d)

Type of contributioh

1128

$ 25000,

Person
Payroll |:|
Noncash [ |

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

723452 12-27-07

Schedule B (Form

90, 990-EZ, or 990-PF) (2007)




Schadule B (Form 950, 830-EZ, of 990-PF}(2007)

Name of organization

Chamber of Commerce of the USA

(a)

§Parlj'zl‘ " Contributors {See Specific Instructions.)

Page ## of ## of Part §

Employer identification number

53-0045720

No.

{b)

Name, address, and ZIP + 4

1129

(]

(d)
Aggregate copiributions

Type of contribution

10000.

Person
Payroll |:|

(a)
No.

{b)

Name, address, and ZIP + 4

(c)

Noncash [ |
{Complete Part |l if there
is & noncash contribution.)

1130

(d)
Aggregate contributions

Type of contribution

$ 12500,

Person :
Payroll L]

(a)

No.

(b)

Noncash [ |

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

1131

Name, address, and ZIP + 4

(c)

(d)
Aggregate contributions

$ 12500.

Type of contribution

Person
Payroll |:|

(a)
No.

(b)

_ Noncash [ |

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

1132

Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)

(a}

(b}
Name, address, and ZIP + 4

12500.

Type of contribution

Person
Payroll |:|
Noncash [ |
" {Complete Part Il if there
is a noncash contribution.)

1133

(c)

Aggregate contributions

{d)
Type of contribution

(a)
No.

(b)

Name, address, and ZIP + 4

$ 12500,

Person

Payrall |:|

Noncash [ |
(Complate Part li if there
is & noncash contribution.)

1134

(¢

Aggregate contributions

(d)

Type of contribution

5000.

723452 12-27-07

Person
Payroll |:|
Noncash [ |

(Complete Part 11 if there

is a noncash centribution.)
Schedule B (Form 990, 990-EZ, or 990-PF) (2007)



Schedula B (Form 890, 980-EZ, or 990-PF) (2007}

Name of organization

-Paga ## of ## of Part |

Chamber of Ccommerce of the USA

Employer Identiflcation number

Part I Contributors (See Specific Instructions.)

(a)

53-0045720

No.

{b)
Name, address, and ZIP + 4

)

Aggregate contributions

: {d)
Type of contribution

1135

(a)

Person IXI
Payroll |:|

(b)

3 25000, Noncash [ ]

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

No.

Name, address, and ZIP + 4

{c}

Aggregate contributions

(d)
Type of contribution

1136

()

Person
Payroll |:|

$ 10000

(b}

. Noncash [ |

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

No.

Name, address, and ZIP + 4

(c)

Aggregate contributions

{d)

1137

$ 100000.

Type of contribution

Person
. Payroll |:|

(@)

Moncash [ |
(Complete' Part Il if thero
Is a noncash contribution.)

No.

(b)
Name, address, and ZIP + 4

{c} -

Agaregate contributions

(d)

1138

{a}

$ - 25000.

Type of contribution

Person IE
Payroll |:|
Noncash | |

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

No.

(b)
Name, address, and ZIP + 4

(c)
Aggregate contributions

(d)

1139

s 6000.

{a)
No,

{b)

Type of confribution

Person |j_L|
Payroll |:|
Noncash [ |

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

Name, address, and ZIP + 4

(e)

Aggregate contributions

(d)
Type of contribution

1140

723452 12-27-07

6000,

Person IXI
Payroll |:|
Noncash [ ]

(Complete Part Il if there

is a noncash contribution.}

Schedule B (Form

90, 990-EZ, or 990-PF) {2007)




Schedule B {Form 890, 890-EZ, or 990-PF) (2007)
Name of organization

Page ## of ## of Part |

Chamber of Commerce of the USA
iPart|

Empioyer identification number

Contributors (See Spacific Instructions.)

{a) {b}
No.

53-0045720

Name, address, and ZIP + 4
1141

fe)

Aggregate contributions

(d)

$ 100000.

Type of contribution

Person
Payroll |:|

(a) (b)
No.

Noncash [ |

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

Name, address, and ZIP + 4
1142

(c)

Aggregate contributions

(d)

$ 5000.

(a} (b)
No.

Type of contribution

Person
Payroll |:|
Noncash | ]

({Complete Part i if thare
is a noncash contribution.)

Name, address, and ZIP + 4

1143

(c)

Aggregate contributions

(d)

(a) (b)
No. |.

$ 5000.

Type of contribution

Person IE
Payroll |:|
Noncash [ |
(Complete Part Il if there
is a noncash contribution.)

Name, address, and ZIP + 4

1144

(c)

Aggregate contributions

(d)
Type of contribution

$ 6000.

{a) ()
No.

{

Person EI

Payroll El
Noncash [ ]

Gomplete Part I If there

is a noncash contribution.)

Name, address, and ZIP + 4

1145

(c}

Aggregate contributions

(d)

Type of contribution

(a) {b)
No.

Person @

Payroll |:|
15000. | Moncash [ ]

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

Name, address, and ZIiP + 4

1146

Aggregate contributions

(c}

{d)

Type of contribution

7203452 12-27-07

Person IX]

Payroll D
50000. Noncash [ ]

{Complete Part Il if there

is a noncash contribution.)

Schedule B (Form 990, 890-EZ, or 990-PF) (2007)



Schedula B (Form 990, 890-EZ, or 990-PF) (2007)

Pags ## of ## of Part |

Name of organizatian

Chamber of Commerce of the USA

Employer identification number

53-0045720

Parti

Contributors (See Specific Instructions.)

(a)
No.

{b)
Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)

Type of contribution

1147

$ 50000.

Person
Payroll |:|
Noncash [ |

(Complete Part |l if theve
is a noncash contribution.}

(a)
No.

{b)

Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)

Type of contribution

1148

$ 7500.

Person
Payroll |:|
Moneash [ |

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

(a)
No.

()

Name, address, and ZIP + 4

{c}
Aggregate contributions

{d)’

Type of contribution

. 1149

$ 7500.

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

1150

$ 15000.

Person
Payroil [ ]
Noncash | |

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

{a)
No.

(b}
Name, address, and ZiP + 4

()

- Aggregate contributions

{d)
Type of contribution

1151

$ 13333.

Person
Payroll [:|
Noncash [ |

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

(a)
No.

)

Name, address, and ZIP + 4

{c)

Aggregate contributions

(d)

Type of contribution

1152

$ 20000.

Person
Payroll |:|
Noncash [ |

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

723452 12-27-07

Schedule B (Form 990, 990-EZ, or 990-PF) (2007)




Schadule B (Form 990, 990-EZ, or 980-PF) (2007)
Name of organization

Page #‘# of ## of Part |

Chamber of Commerce of the USA
?Panl

Contributors (Ses Specific Instructions.)
(a}

Employer Identiflcation number

53-0045720

{b)
No,

Name, address, and ZIP + 4 .

1153

(c}

(d)
Aggregate contributions

Type of contribution

Person
Payroll [_]

{a) (b)
No. '

$ 5000.

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

Name, address, and ZIP + 4
1154

{c)

(d)
Aggregate contributions

Type of cantributian

Person
Payroll |:|

(a) (b)
No.

$ 5000.

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

Name, address, and ZIP + 4

1155

(c)

(d)
Aggregate contributions

Type of contribution

Person @
Payroll |:|

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

(c}

$ 1000. Noncash

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

1156

{d)
Aggregate contributions

Type of contribution

$ 100000

Person
Payroll ]

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

. Nongash [ |

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

1157

(c)

Aggregate contributions

(d)

Type of contribution

(a} (b}
No.

3 50000,

Person

Payrolt |:|

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

‘Name, address, and ZIP + 4
1158

(c)

Aggregate contributions

(d)

15000.

723452 12-27-07

Type of coniribution

Person
Payrall L__—I
Noncash [ |

(Complete Part |l If there

is a noncash contribution.) '

Schedule B (Form 990, 990-EZ, or 950-PF) {2607)



Schedule B {Form 980, 990-EZ, or 990-PF) {2007)
Name of organization

Chamber of Commerce of the USA

Em

Page ## of ## of Pait |

ployer identification number

53-0045720

Part| |
(a)

Contributors (See Specific Instructions.)

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

(c)

()

1159

Aggregate contributions

$ 42500.

Type of contribution

Person @
Payroll |:|

(a) (b)
No.

Noncash | |

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

Name, address, and ZIP + 4

()
Aggregate contributions

{d)
Type of contribution

1160

$ 5000.

(a)

Person IE
Payroll |:|
Moncash [ |

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

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

(c}

Aggregate contributions

(d)

Type of contribution

1161

$ 50000.

{a).

Person
Payroll ]
Noncash [ |

| (Complete'Part il if there

is a noncash contribution.)

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

(c)
Aggoregate contributions

{d)

1162

$ 2000.

(a)

i

Type of contribution

Person
Payroli |:|

Noncash | |

{Complete Part || if there

s a noncash contribution.)

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

()
Aggregate contributions

(d)

1163

{a)

$ 6000.

is

Type of contribution

Person [E’
Payroll |:|
Noncash [ |

(Complets Part Il if there

a noncash contribution.)

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

1164

{c)

Aggregate contributions

{d)

Type of confribution

$

723452 12-27-07

100000.
(Co

isa

Person Xl
Payrol |:|
Noncash [ |

mplste Part Il if there

noncash contribution.)

Schedule B (Form 990, 980-EZ, or 990-PF) (2007)




Schadule B (Form 990, 990-EZ, or 990-PF} (2007)
Name of organization’ ’

Page ## of ## of Part |

Employer [dentlfication number
Chamber of Commerce of the USA

53-0045720

Partl Contributors (See Specific Instructions.)
(a} ib) _ (c) (d)
_No. Name, address, and ZIP + 4 Aggregate contributions

1165

Type of contribution

Person

Payroll ]
$ 7500, Noncash [ ]

{Complete Part I if there
Is a noncash contribution.)

@) (b) _ {c) (d)-

No. Name, address, and ZIP + 4 Aggregate contributions

Type of contribution

1166

Person II'

Payroll I:]

8 6000. Noncash [ |

{Complete Part Il if there
Is a noneash contribution.)

(a) '

{b) , (c}
No. Name, address, and ZIP + 4 Aggregate contributions

{d)
Type of contribution

1167

Person
Payroll

[X]
]

7500, Noncash [ |

(Complete Part li if there
is & noncash contribution.)

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

No. Name, address, and ZIP + 4 Aggregate contributions

Type of contribution

1168

Person :
Payroli I:I
$ 2000. Noncash [ |
(Compllate Part Il if there
is a noncash contribution.)
(a) (b) ' (c) ' {d)
No. Name, address, and ZIF + 4 : Aggregate contributions

Type of contribution

1169

Person Iiﬂ
Payroll [ |
$ 7500. | Noncash ||
(Complete Part Il if there
is & noncash contribution.)
(a)

(b) (e) (G]]
No, Name, address, and ZIP + 4 Aggregate contributions

‘ Type of contribution

1170

Person

) Payroll I:l
3 50000. Noncash [ 7]

(Compiete Part Il if thare
i8 & noncash contribution.)
723452 12-27-07

Schedule B (Form 990, 990-EZ, or 990-FF) (2007)




Schedule B {Form 990, 890-EZ, or 990-PF) (2007)

Name of organization

Chamber of Commerce of the USA

Paga ## of ## of Part |

Employer identiflcation number

53-0045720

{_Par_t | Contributors (Sce Specific Instructions.)

(a) (b}

Name, address, and ZIP + 4

{c)

Aggregate contributions

{d)

Type of contribution

Person
Payroll ]

$ 35000. Noncash [ |

(a)

{Complete Part Il if there
is a noncash contribution,)

(b)

No. Narme, address, and ZIP + 4

(c)

(d)

Aggregate contributions - Type of contribution

1172

Person
Payroll |:|

$ 7480. Noncash [ |

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

(a) : (b}
Mame, address, and ZIP + 4

(c)

Aggregate contributions

(. .

1173

4 ‘ 7480

Type of contribution

Person
Payroll |:|

. Noncash [ |

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

(a) (b)

Name, address, and ZIP + 4

{c}
Aggregate contributions

(d)

1174

$ 15000.

Type of contribution

Person IE
Payroll |:|

(a) ' {b)

Noncash [ |

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

No. Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)

1175

$ 7480.

(a) ‘ (b)

Type of contribution

Person IJ_LI
Payroll ]

MNoncash | |

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

No. Name, address, and ZIP + 4

(e)

Aggregate contributions

(d)

Type of contribution

1176

$ 25000.

723462 12-27-07

Person

Payroll ]
Noncash [ |

{Complete Part Il if there

is a noncash contribution.)

Schedule B (Form 980, 990-EZ, or 990-PF} (2007)



Scheduls B (Form 980, 980-EZ, or 990-PF) (2007)

Name of organization

Chamber of Commerce of the USA

Pegs ## of ## of Part |

Employer identification number

fPart | . Contributors (See Specific Instructions.)

(a)

53-0045720

No.

(b)
Name, address, and ZIP + 4

(c)
Aggregate contributions

{d)

1177

(a)

Type of contribution

Person E
Payroll |:|

$ 10000.

Noncash [ ]

(Complete Part Il if there
ts & noncash contribution,)

No.

(b)

Name, address, and ZIP + 4

(c)
Aggregate contributions

(d)

1178

" {a)

$ 25000.

(b)

Type of contribution

Person
Payroll |:|
Noncash [ ]

[Complete Part Il if there -
is a noncash contribution.)

No.

Name, address, and ZIP + 4

(c)

Aggregate contributions

{d)
Type of contribution

1179

(a)

$ 10000.

Person
Payroll |___|

Noncash ||

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

No.

. b)
Name, address, and ZIP + 4

(c}

Aggregate contributions

(d)
Type of contribution

1180

(a)

5_ 5000.

Person @
Payroli |:|
Noncash [ |

(Complate Part N if there
is a noncash contribution,)

No.

(b)

Name, address, and ZIP + 4

(c}

Aggregate contributions

(d}

1181

$ 15000.

(a}

Type of contribution

Person
Payroll |:|
Noncash [ ]

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

No.

(b}

Name, address, and ZIP + 4

{c)

Aggregate contributions

(d)

1182

75000.

723452 12-27-07

Type of contribution

Person
Payroll ]
Noncash [ ]

(Complete Part Il if thare
is & noncash contribution.)

Schedule B (Form 990,

990-EZ, or 990-PF) {2807)



Scheduls B (Form B90, 990-E2, or 990-PF) (2007)
Name of organization

Page ## of ## of Part ]

Chamber of Commerce of the USA

Employer [dentification number

Contributors (See Specific Instructions.)

53-0045720

(b}
Name, address, and ZIP + 4

(c)

Aggregate contributions

(d

1183

(a)

Type of contribution

Person
Payroll |:|

{b)

% 10000,

Noncash [ |

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

No.

Name, address, and ZIP + 4

(c)

Agg'regate contributions

{d)

1184

{a)
No.

$ 10000.

Type of contribution

Person LZ'
Payroll |:|

b) .

Nohcash [ |
{Complete Part Il if there
is @ noneash contribution.)

Name, address, and ZIP + 4

(c}

Aggregate confributions

(d)

Type of contribution

1185

(a)
No.

Person @
Payroll |:|

(b}

$ 7475

. Noncash [ |

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

Name, address, and ZIP + 4

(c)

Aggregate contributlons.

{d)

Type of contribution

1186

$ ~ 25000.

{a)

Person @
Payroll |:|

Noncash [ ]

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

No.

— {b)
Name, address, and ZIP + 4

(c}

(d)

1187

Agoregate contributions

$ 25000.

@

- {b)

Type of contribution

Person
Payroll |:|

Noncash [ |

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

No.

Namae, address, and ZIP + 4

(c)

Aggregate contributions

(d)

1188

10000.

723452 12-27-07

Type of contribution

Person
Payroll |:|

Noncash [ |
(Complete Part || if there

is-a noncash contribution.}

Schedule B (Form

90, 990-EZ, or 990-PF) (2007)



Schedule B (Form 990, 990-EZ, or 990-PF) {2007)

Name of organization

Chamber of Commerce of the USA

Page ## 01. ## of Part |

Employer Ident]flcatinn nimber

53-0045720

‘ Part | _ ~ Contributors {See Specific Instructions.)

(a)
No.

{b)

1189

Name, address, and ZIP + 4

(c}

Aggregate contributions

{d)
Type of contribution

Person I_EI
Payroll D

(a)
No.,

{b)

$ 12500.

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

1190

Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)

Type of contribution

Person EI
Payroll ]

$ 5000

(a)
No.

(b)

. Noncash [ |

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

1191

Name, address, and ZIP + 4

(c)

Aggregate contributions

()
- Type of contribution

Person @
Payroll |:|

(a}

(b)

$ 7500.

Noncash - [ |
(Complete Part Il if there
is a noncash contribution.)

No.

Name, address, and ZIP + 4

(e)

(d)

1192

Aggregate contributions

3 25000,

(a)
No.

(b)

Type of contribution

Person- E
Payroll I___|
Noncash [ |
(Complete Part |1 if thera
is a noncash contribution.)

Name, address, and ZIP + 4

(©)

Aggregate contributions

(d)

1193

$ 25000.

(a)
No.

(b)

Type of contribution

Person @

Payrol| |:|

Noncash [ ]
(Completa Part Il if there
is a noncash contribution.)

1194

Name, address, and ZIP + 4

(c)

Agaregate contributions

(d)

$

100000.

723462 12-27-07

Type of contribution

Person
Payroli ]
" Noncash [ |

(Complete Part Il if there

is a noncash contribution.)

Scliedule B (Form 990, 990-EZ, or 990-PF) (2007)



Schadule B {Form 990, 990-EZ, or 990-PF) {2007)

Page ## of ## of Part |

Name of organization

Employer identlfication number

Chamber of Commerce of the USA 53-0045720
F;art Contributors (See Specific Instructions.)
{a) {b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributians Type of contribution
1195 Person [X]
Payroll |:]
% 4000. Noncash [ |
(Complete Part 1] if there
is a noncash contribution.)
@) . (b) €} . (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
1196 Person @
. ' Payroll ]
$ 6000, Nonecash [ |
[ {Complete Part Il if thare-
is a noncash contribution.}
{a) (b} () {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
1197 Person @
Payroll ]:l
$ 50000. Noncash [ |
(Complete Part |l if there
Is a nongash contribution.)
{a) (b) (c) (d)
No. Name, address, and ZIP + 4 - Aggregate contributions Type of contribution
1198 Person  [X]
. Payroll |:|
$ " 10000. Noncash | |
(Complete Part Il if there
is a noncash- contribution.}
{a) {b) ) (d)
No. Name, address, and ZIP + 4 Aggregate contributions " Type of contribution
1199 Person [ X|
Payroll |:|
$ ) 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
1200 Person [X]
Payroll [ |
$ 2500. Noncash | |
(Complete Fart |l If there
is a noncash contribution.)

723452 12-27-07

Schedule B {Ferm 990, 990-EZ, or 990-PF) {2007} ~




Schedule B (Form 990, 980-EZ, or 990-PF) (2007)
Name of organization

Chamber of Commerce of the USa

Page ## of ¥# ofpart)

Employer identiilcation number

53-0045720

{Partl’ Contributors (See Spécific Inétructions.}
(a)

{b)
No. Name, address, and ZIP + 4

(c)

Aggregate contributions

B
Type of contribution

1201

Person
Payroll |:|

$ 1500, Noncash ||

(a)

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

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

{c)

Aggregate contributions

{d)

1202

Type of contribution

Person : l__}{_—l
Payrolt |:|

(a)

3 5000, Moncash ||

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

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

(c)

Aggregate contributions

(d)
Type of contribution

1203 |

Person
Payroll [:I

(a)

$ 5000

. Noncash [ |

(Complete Part I1 if there
is a noncash contribution.)

' {b}
No, Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)

1204

Type of contribution

Person
Payroll [ |

(a)

5. 3000.

Noncash [ ]

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

{b)
No. Mame, address, and ZIP + 4

1205

(e)

Aggregate contributions

{d)
- Type of contribution

$ 5000.

(a)

Person [X_J
Payroll ]:]
Noncash [ ]

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

{b}
No. Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)

1206

723452 12-27-07

250040.

Type of contribution

Person -
Payroll ]
Nongash [ ]

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

Schedute B (Form

90, 930-EZ; or 590-PF) (2007)



Schedule B (Form 980, 990-EZ, or 990-PF) (2007)

Page ## of ## of Part |

Name of organization

Chamber of Commerce of the USA

Employer [dentification number

53-0045720

Contributors (See Specific Instructions.)

(b)

Name, address, and ZIP + 4

{c}

(d)

Aggregate contributions Type of contribution

1207

Person -
Payroll D
50000. Noncash [ |

{Complate Part Il if there
Is a noncash contribution.)

- (a} 1)

No. Name, address, and ZIP + 4

{c}

(d)

Aggregate contributions Type of contribution

1208

Person
Payroll |:|
50000. Noncash [ |

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

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

(c)

(d)

Aggregate contributions Type of coniribution

1209

Person
Payroll |:|
50000. Noncash [ |

(Complete Part |1 if there
is a noncash contribution.}

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

(c)

(d

Agoregate contributions Type of contribution

1210

5

Person
Payroll L

250000, | Noncash [ |

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

(@) (b)
No. Name, acdress, and ZIP + 4

(e)

{d)

Aggregate contributions Type of contribution

1211

$

1

Person [E
Payroll |:|
00000, Nonecash [ |

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

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

(c)

()

Aguaregate contributions Type of contribution

1212

5

Person
Payroll |:|

150000. Noncash [ |

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

723452 12-27-07

Schedule B (Form 950, 990-EZ, or 990-PF) (2007)



Schedule B (Form 990, 990-EZ, or 930-PF) (2007}

Page ## of ## of Part |

Name of organization

Chamber of Commerce of the USA

Employer identiflcation number

53-0045720

EPart_,'l;- Contributors (Ses Specific Instructions.)

(a)
No.

{b)
Name, address, and ZIP + 4

{c)

Aggregate contributions

(d)

Type of contribution

1213

$ 10750.

Person @
Payroll [ ]
Noncash [ |

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

(a)
No.

(i)

{c)

Aggregate contributions

(d)

Type of contribution

1214

Name, address, and ZiP + 4

$ -9000.

Person @
Payroll |:|
Noncash [ 7]

{Complete Part Il if there
is a noncash contribution,)

(a}
No.

(b)
Name, address, and ZIP + 4

(c)
Aggregate contributions

(d)
Type of contribution

1215

$ 20000.

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

1216

$ 1000.

Person I_L—l
Payroil I:I
Noncash [ |

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

(a)

{b}
Name, address, and ZIP + 4

{c)

Aggregate contributions

{d)

Type of contribution

1217

$ 7500.

Person @
Payroll |:|
Noncash [ |

{Compiets Part Il i there
is a noncash contribution.)

{a)

(b)

Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)

Type of contribution

1218

$ 10000.

Person @
Payrol [ ]
Moncash [ |

(Gomplete Part Il if there
is a nencash contribution.)

723452 12-27-07

Schedule B (Form

90, 990-EZ, or 930-PF) (2007]



Scheduta B {Form 990, 980-EZ, or 980-FF) (2007)

Page ## of ## of Parl |

Name of organization

Chamber of Commerce of the USA

Employer identification number

53-0045720

( rti Contributors (See Specific Instructions.)

(a) ) {c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
1219 Person
Payroll ]
$ 35000. Noncash [ |
{Complete Part Il if thera
is a noncash contribution.)
(a) ® o) ()
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
1220 Person
Payroll 1
$ 15000. Noncash [ |
{Complete Part Il if thera
Is a noncash contribution.)
(a) () (o) (d}
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
1221 Person X]
Payroll |:|
$ 100000. 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
1222 Person
Payroll D
$ 6000. Noncash [ |
{Complete Part Il if thore
is a noncash contribution.)
{a) ) (b) {c) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
1223 Person IXI
Payroll E:l
$ 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
1224 Person (X1
Payroll |:|
$ 50000. Nencash [ |
(Complate Part Il if there
is a noncash contrlbution.)

723452 12-27-07

Schedule B (Form 990, 990-EZ, or 990-PF) {2007)




Schedule B (Form 98¢, 980-EZ, or 990-PF) (2007}

Pege ## of ## of Part |

Nams of orpanization

Empleyer identification number

Chamber of Commerce of the USA 53-0045720
|Part] . Contributors (Ses Specific Instructions.)
(a) {b} (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
1225 Person
Payroll ]
$ 25000. Noncash | |
(Gomplete Part |l if there
is & noncash ceontribution.)
(@) b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
1226 Person
Payroll [
$ 15000. Noncash [ |
(Gomplete Part Il if there
Is a nencash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 -Aggregate contributions Type of contribution
1227 Person X]
. Payroll |__—|
$ 6000, Noncash [ |
{Complete Part Il if thera
is a noncash contributien.)
{a) {b) {c) {d)
No, Name, address, and ZIP + 4 Aggregate contributions Type of contribution
1228 Person
Payroll |:|
$ 5000. Noneash [ |
(Complete Part 11 if thare
is a noncash eentribution.)
(a) _ (b} (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
12295 Person
Payrolf L]
$ 25000. Noncash [ |
(Gomplete Part Il if there
is a noncash contribution.}
{a) (b) (c) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
1230 Person
Payroll [
$ 3600. Noncash [ ]
(Complete Part Ii if there
is a noncash contribution.)

723462 12-27-07

Schedule B {Form 990, 990-EZ, or 990-PF) {2007)



Schedule B {Form 9940, 890-CZ, or 990-PF) {2007}

Page ## of ## of Part |

Name of organization

Employer [dentification number

Chamber of Commerce of the USA 53-0045720
Part| - Contributors (See Specific Instructions.)
{a) (b) (c) {d}
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
1231 Person [X]
Payroll ]
3 3600. 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
1232 Person X]
; Payrofl |:|
$ 15000, Nonecash [ |
(Complete Part Il if there
Is a noncash contribution.)
(a) {b) {c) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
1233 Person [X]
Payroll |:|
$ 25000. Noncash [ |
(Complete Part Il if there
Is a noneash contribution.)
(a) : (b} (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
1234 Person [X]
Payroll |:|
$ 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
1235 Person [X]
Payroll |:|
$ 15000. 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
1236 Person
Payroll |:|
% 10795. Noncash [ |
{Complete Part Il if there
Is & noncash contribution.)

722452 12-27-07

Schedule B (Form 990, 990-EZ, or 890-PF) (2007}



Schadule B {Form 990, 990-EZ, or 980-PF) (2007)

Page ## of ## of Part |

Name of organization

Empioyer identification numhber

Chamber of Commerce of the USA 53-0045720
IPart | Contributors (See Specific Instructions.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
1237 Person (X
Payroll ]
[ 7500. Noncash [ |
{Complete Part Il if thers
is a noncash contribution,)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
1238 Person [X]
Payroll |:|
$ 50000. Noncash [ |
{Complete Part It if there
Is a noncash contribution.)
{a) (b} {c) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
1239 Person
Payroll I:l
$ 100000. Noncash [ |
(Complete Part Il if thera
Is a nancash cantribution.)
(a) {b) (c}) ]
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
1240 Person [X]
. Payroli |:|
$ 200000, Noncash [ |
(Completa Part Il if there
is a noneash contrlbutlon.)
(a) _ (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
1241 Person [X]
Payroll I:l
$ 500000. Noncash [ |
{Complete Part Il if there
Is a noncash contribution,)
{a) (b) ‘(c) (d)
Nao. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
1242 Person
Payroll |:|
$ 250000. Noncash [ |
{Complete Part Il if there
Is a noncash contribution,)

723452 12-27-07

Schedule B (Form 990, 990-EZ, or 990-FF) {2007)



Schedule B (Form 990, 990-EZ, or 890-PF) (2007}
Name of organization

Page ## of ## af Part |

Chamber of Commerce of the USA

Employer Identification number

; Part I

{a)

Contributors (See Specific Instructions.)

53-0045720

No.

(b)
Name, address, and ZIP + 4

(c)

Aggregate contributions

{d)

1243

(a)

Type of contribution

Person
Payroli ]

$ 20000. Moncash [ |

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

No.

(b)

Name, address, and ZIP + 4

(e)

Aggregate contributions

(d}

1244

(a)

Type of contribution

Person @
Payroll |:|

4 20000. MNoncash | ]

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

No.

()

Name, address, and ZIP + 4

(c}

Aggregate contributions

(d)

Tybe of contribution

1245

$ 9000

Person
Payroli |:|

{a)

(b)

. Nencash ||

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

No.

Name, address, and ZIP + 4

(c)

Aggregate contributions

1))
Type of contribution

1246

$ 20000.

Person D?_I
Payroll |:|

(a)

Noncash [ |

(Complete Part II if there
Is a noneash contribution.)

No.

(b}

Name, address, and ZIP + 4

(c)
Aggregate contributions

(d -

1247

s 15000,

(a)

Type of contribution

Person I_il
- Payroll |:|
Noncash [ |

{Complate Part Il if there
is a noncash contribution.)

No.

(o)

Name, address, and ZIP + 4

{c)

Aggregate contributions

(d)

1248

723452 12-27-07

5000.

Type of contribution

Person

Payroll |:|
‘Noncash [ |

(Complete Part il if there

is a noncash contribution.)

Schedule’ B {Form

90, 990-EZ, or 990-PF) (2007)




Schedule B (Ferm 890, 990-EZ, or 980-PF) (2007)

Name of organization

Chamber of Commerce of the USA

Page ## of ## of Part |

Employer identlffcation number

53-0045720

(a)

i Part | Contributors (See Specific Instructions.)

No.

(b)
Name, address, and ZIP + 4

(c}

Aggregate contributions

(d)

1249

(a)

$ 700

Type of contribution

Person @
Payroli L

(b)

0. Moncash [ |

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

No.

Name, address, and ZIP + 4

(¢)

{d)

1250

{a)

Aggregate contributions

Type of contribution

Person ‘
Payroll |:|

(b)

$ 15000, Noncash [ |

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

No.

Narhé, address, and ZIP + 4

(c)

Aggregate contributions

(d)

Type of contribution

1251

(a)
No.

Person
Payroll ]

{b)

$ 15000

. Noncash [ ]

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

Name, address, and ZIP + 4

{c}

Aggrepate contributions

{d)
Type of contribution

1252

Person
Payroll I:]

(a)

$ 14000.

Noncash [ |

{Complete Pert H if there
s a nongash-contribution.}

(b}

Name, address, and ZIP + 4

{c)

Aggregate contributions

(d)

1253

$ 50000,

(a)

Type of contribution

Peréon
Payrall L]
Noncash [ ]

(Completa Part [1 if there
is a nongash contribution.}

(b) :
Name, address, and ZIP + 4

()]

Aggregate contributions

(d)

1254

723452 12-27-07

15000.

Type of contribution

Person
Payroll D
Noncash [ |

{Complete Part Il if there
Is a noncash contributicn.)

Schedule B (Form ¢

90, 9B0-EZ, or B90-PF) (2007)



Schedule B {Form 980, 990-EZ, or 990-PF} (2007)

Page ## of ## of Part |

Name of organization

Chamber of Commerce of the USA

Employer Identliication number

53-0045720

~Parf]l ; Contributors (See Specific Instructions.)

{a) (b)

No. ] Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)

Type of contribution

1255

$ 5000.

Person LZ'
Payroll |:|
Moncash [ |

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

ia) {b)
No. Name, address, and ZIP + 4

()

Aggregate contributions

(d)

Type of conftribution

1256

$ - 5000.

Person Eﬂ ‘

Payroll ] }

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

(a) (b)

{c)

Aggregate contributions

(d}

Type of contribution

No. Name, address, and ZIP + 4

1257

'$____ .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

1258

$ 50000.

Person
Payroll 1
Noncash [ |

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

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

(@
Aggregate contributions

{d)
Type of contribution

1259

$ 7500.

Person @
Payroll |:|
Noncash | |

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

(a) {b)

No. Name, address, and ZIP + 4

{e)

Aggregate contributions

{d)

Type of contribution .

1260

$ 2500.

Person
Payrofl |:|
Noncash | |

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

723452 12-27-07

Schedule B {Form

30, 990-EZ, or 980-PF) (2007}



Schedule B {Form 290, 830-EZ, or 990-PF) (2007)

Page ## of ## ot Part |

Name of organization

Chamber df Commerce of the USA

Employer identlfication number

' 53-0045720

.iP_'a'H:I Contributors (See Specific Instructions.)

{a)
No.

(b)

Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)

Type of contribution

1261

$ 2500,

Person |__f_|
Payroll I:l
Noncash [ |

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

(@
No.

(b)
Name, address, and ZIP + 4

{c)
Aggregate contributions

{d)

Type of contribution

1262

$ 10000.

Person II_'
Payroll I___]
Noncash [ ]

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

(a)
" No.

(b}

Mame, address, and ZIP + 4

(e}
Aggregate contributions

(d)
Type of cantribution

1263

$ 10000.

Person
Payroll [
Noncash [ ]

{Complete Part Il If there
is @ noncash contributian,)

(a)
No.

{b}
Name, address, and ZIP + 4

]

Aggregate contributions

(d)
Type of contribution

1264

$ 15000.

Person
Payroll [ ]
Noncash [ |

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

()
No.

" (b}
Name, address, and ZIP + 4

(c)
Aggregate contributions

(d)
Type of contribution

1265

$ 6000,

Person [Kl
Payroil |___]
Noncash [ ]

(Gomplete Part I! if there
is @ noncash contribution.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)
Type of contribution

1266

$ 5000.

Person .
Payroll |:|
Noncash [ |

{Complete Part I if thera
Is & noncash contributiar)

723452 12-27-07

Schedule B (Form 990, 990-EZ, or 990-FF) (2007}



Schedule B (Form 980, 990-EZ, or 990-PF) {2007)

Name of organization

PH-UE ## of ## of Part |

Chamber of Commerce of the USA

Employer [dentification number

Contributors (See Specific Instructions.)

53-0045720

(b)

Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)

Type of contribution

Person
Payroll I:|

(a)

& 5000.

Noncash [ |
(Complete Part || If there
is a noncash contribution.)

No.

{b)
Name, address, and ZIP + 4

{c}

Aggregate contributions

(d)

1268

Type of contribution

Person
Payroll |:|

(a)

$ 1000. | Nonecash [ |

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

(b)
Name, address, and ZIP + 4

{e)

(d)

Type of contribution

1269

Aggregate contributions

$ 50000,

Person II'
Payroll  [_ |

(a)

{b)

Noncash [ |

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

Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)
Type of contribution

1270

(a)

$ 15000.

Person
Payroll 1]
Noncash [ |

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

Na.

(b)
Name, address, and ZIP + 4

(e)
Aggregate eontributions

(d)

. Type of contribuﬁon

1271

$ 1500.

(a)

Person @
Payroll |:|

Noncash [ |

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

No.

(b}

. Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)

1272

9000.

723452 12-27-07

Type of contribution

Person
Payroll []
Noncash [ |

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

Schedule B (Form 990, B80-EZ, ar 990-PF) (2007)




Schedule B (Form 980, 830-EZ, or 890-PF) {2007)

Page ## of ## of Part |

Nama of prganization

Employer |dentification number

Chamber of Commerce of the USA 53-0045720
g Pai‘t’-l' - Contributors (See Specific Instructions.)
(@ (b} (c) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
1273 Person [X]
.. Payroll |:|
$ 100000. | 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
1274 Person
Payroll |__—_|
$ 10000. | MNoncash [ ] -
(Complete Part Il if there
is a noncash contributlon.)
{a) {b) (c) {d}
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
1275 Person @
Payroll I:l
$ 5500. 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
1276 Person [X]
Payroll 1]
% 12000. Noncash [ |
(Complete Part Il if there
is @ noncash contribution.)
(a) (b) {c} (d)
No, Name, address, and ZIP + 4 Aggregate contributions Type of contribution
1277 - Person
Payrol| |:|
3 50000. Noncash [ |
{Comnplete Part I if there
is a noncash contribution.)
(a) {b) (c} (d
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
1278 Person lj_l
: Payroll [ ]
$ ~ 100000, Noncash [ ]
(Compiste Part Il if thare
is a noneash contribution.)

723452 12-27-07

Schedule B (Form 990, 990-EZ, o7 090-PF) (2007)



Schedule B (Form 990, 980-EZ, or 990-FF) (2007)
Name of crganization

Page ## of ## of Part |

Employer ldentificatlon number

Chamber of Commerce of the USA

53-0045720

.Partl . Contributors (See Specific Instructions.)

(a)

No.

{b)
Name, address, and ZIP + 4

(c}

Aggregate contributions

(d)

1279

(a)

Type of contribution

Person
Payroll |:|

{b)

$ 250000. Noncash [ |

{Complete Part Il if thera
is a noncash contribution.)

No.

‘Name, address, and ZIP + 4

{c)

Aggregate contributions

(d

Type of contribution

1280

(a)

$ 150000

Person EI
Payroll |:|

(k)

. Noncash [ |

(Complete Part Il If there
is a hencash contribution.)

No.

Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)

Type of contribution

1281

{a)
No.

(b)

$ ~__15000.

Person
Payroll |:| -

Noncash [ |

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

1282

Name, address, and ZIP + 4

{c}

Aggregate contributions

(d)

Type of contribution

{a)

$ _ 3000.

Person
Payroll |:|
Noncash [ |

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

No.

b)
Name, address, and ZIP + 4

(c)

(d}

1283

$ 3000,

Aggregate contributions

{a)

Type of contribution

Person
Payroll [
MNoncash [ |

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

No.

{b)

Name, address, and ZIP + 4

{e)

(d)

1284

Aggregate contributions

1000.

720452 12-27-07

Type of contribution

Person
Payroll- |:|
Noncash [ |

{Complete Part Il if there

is a noncash contribution.)
Schedule B {Form 990,

B90-EZ, or 990-PF) (2007}



‘Schedule B (Form 990, 800-EZ, or 890-PF) (2007)
Name of organization

Page ## ol ## of Part |

Chamber of Commerce of the USA

Employer identification number

EPart [ Contributors (Ses Specific Instructions,)
{a)

53-0045720

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

(c) (d)

Aggregate contributions Type of contribution

1285

Person
Payroll I_—_|

(a)

§ 1000, Nonecash [ |

(Complets Part Il if there
is a noncash cantribution.)

(b)

No. Name, address, and ZIP + 4

(c) {d)

1286

Aggregate contributions Type of contribution

Person EI
Payroll ]

{a)

3 6000, Noncash | |

(Completa Part Il if there
is & noncash contribution.)

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

{c} {d)

1287

Agoregate contributions Type of contribution

Person .
Payroll [ ]

(a)

$ 5000. Noncash [ |

{Complets Part 1| if there
is a noncash contribution.)

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

(c) (d)

1288

Aggregate contributions Type of contribution

Person
Payroll |:|

(a}

3 000, Noncash [ |

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

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

(©) {d)

Aggregate contributions Type of contribution

1289

Person E
Payroll [:|

(a)

$ 1000. Noncash [ |

{Complste Part Il if there
Is @ noncash cantribution.)

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

(c) (d)

Aggregate contributions Type of contribution

1290

Person
Payroll [ ]

723452 12-27-07

100000. Moncash | |
(Gomplete Part 11 if there

is a noncash contribution.)
Schedule B (Form 890, 890-EZ, or 990-PF) (2007)



Schadula B {Form 990, 980-EZ, ar 990-PF) (2007)

Page ## of ## of Part |

Name of organization

Chamber of Commerce of the USA

Employer Identification number

53-0045720

Partl-

Contributors (See Specific Instructions )

{a}
‘No.

(b)

MName, address, and ZIP + 4

{c)

(d

Aggregate contributions Type of contribution

1291

Person
Payroll [:l

$ 100000. Noncash [ |

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

(a)
No.

()

Name, address, and ZIP + 4

(g}

{d)

Aggregate contributions Type of contribution

1292

Person
Payroll l:]

$ 12500. Noncash E:I

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

(a}
No.

(b)
Name, address, and ZIP + 4

(c)

()

1293

Aggregate contributions Type of contribution

Person
Payroll E:I

$ 5000. Noncash | |

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

{a}
No.

(b) :
Name, address, and ZIP + 4

(c)

{d)

Aggregate contributions Type of contribution

1294

Person [XI
Payroll |:|

5 10000. Noncash [ |

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

{a)
No.

ib)
Name, address, and ZIP + 4

{c}

Aggregate contributions

(d)

Type of contribution

1295

$ 14375,

Person
Payrofl |:|

Noncash [ |

{Complete Part Il if there
's a noncash contribution.)

{a)
No,

. (b)
Mame, address, and ZIP + 4

(c)

Aggregate contributions

(d)

Type of contribution

1286

5000.

723452 12-27-07

Person
Payroll |:|
Noncash [ |

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

Schedule B (Form

990, 990-EZ, or 990-FF) (2007)




Schedule B (Form 960, 990-EZ, or 930-PF) (2007)

Pagé ## of ## of Part |

Name of organization

Employer identlfication number

Chamber of Commerce of the USa 53-0045720
g';Part i Contributors (See Specific Instructions.)
(a) (b) {c) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
1297 Person
_ Payroll [ |
$ 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
1298 Person
Payrall [
$ 5000. Noncash [ ]
(Complste Part Il if there
is a noncash contribution,)
(a) (b) (c} (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
1299 Person
Payroll [ ]
$ 200000, 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
1300 Person (X!
Payroll D
$ 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
1301 Person
, Payroll [ ]
% 25000. Noncash [ ]
(Complete Part 11 if there
is a noncash contribution.)
(a) {b) (c} (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
1302 Person
Payroll |:|
$ 20000, Noncash [ |

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

723452 §2-27-07

Schedule B {Form 890, 980-EZ, or 990-FF} {2007)



Schedule B (Form 980, 990-EZ, oy 980-PF) (2007)

Page ## of ## of Part |

Name of organlzation

Chamber of Commerce of the USA

Employer Identification number

53-0045720

:.;.Pal't [

Contributors (See Spacific Instructions.}

(a)
No.

(b)

Name, address, and ZIP + 4

{c}

Aggregate contributions

{d)

Type of contribution

1303

$ 15000.

Person
Payroll [ |
Noncash [ |

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

(a)
No.

()

- Name, address, and ZIP + 4

{c)

Aggregate contributions

(d)

Type of contribution

1304

$ 40000.

Person [X]
Payroll 1
Noncash [ |

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

(a)
No.

ib}
Name, address, and ZIP + 4

(o)

Aggregate contributions

{d)
Type of contribution

1305

$ - 35000.

Person
Payroll |_—_|
Noncash [ |

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

(a)
MNo.

(b)
Name, address, and ZIP + 4

{c}

. Aggregate contributions

(d

Type of contribution

1306

$ 12000.

Person I_AE__I
Payrolt |:]
Moncash [ |

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

(a)
No.

{b)
Mame, address, and ZIP + 4

(c)

Agoregate contributions

(d}
Type of contribution

1307

$ 5000,

Person IE
Payroll |:]
Noncash | |

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

(a)
MNo.

(b)
Name, address, and ZIP + 4

(¢)

Aggregate contributions

(d)
Type of contribution

1308

$ 10000.

Person
Payroll |:]
Noncash [ |

{Complete Part Il If there
is & noncash contrlbution.)

728452 12-27-07

Schedula B (Form 990, 980-EZ, or 990-PF) (2007)




Schedule B {Form 990, 990-EZ, or 880-PF) (2007)

Page ## of ## of Part i

Name of erganization

Chamber of Commerce of the USA

Employer Identlﬂcation number

53-0045720 -
! Part i Contributors (See Speclfic Instructions.)
(a) (b) (c) (cl)
No. Naine, address, and ZIP + 4 Aggregate contributions Type of contribution
1309 Person  [X]
Payroll ]
$ 6000. Noncash [ ]
(Complete Part Il If there
is a noncash contribution.)
{a) (b} (c) {d)
* No. Narme, address, and ZIP + 4 Aggregate contributions Type of contribution
1310 Person [X] ‘
Payroll |:|
$ 5000. Noncash [ |
(Complets Part Il i thera
is & noncash contribution.)
(a) {b) . (c) (d)
Na. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
1311 Person
Payroll [ |
$ 1000. 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
1312 Person [X]
Payroll I___I
$ 10000. Noncash [ |
(Complete Part Il if there
is a noncash contribution.)
(a) (b) (c) (d)
No. Narne, address, and ZIP + 4 Aggregate contributions Type of contribution
1313 Person Fd
' Payroll |:]
$ 5000Q. Noncash [ |
_{Complete Part Il I there
is a noncash contribution.)
(a) {b) {c) {d)
No. Name, address, and ZIP + 4 . Agoregate contributions Type of contribution
1314 Person
Payroll |:|
$ 100000. Noncash [ ]
(Gomplete Part Il If there
is & noncash contribution.)

7234582 12-27-07

Schedule B (Form 990, 980-EZ, or 990-FF) (2007)



Schedule B (Form 890, 990-EZ, or 990-PF) (2007)

Page ## of ## of Part |

Name of organizatlon

Employer identiflcation number

Chamber of Commerce of the USA 53-0045720
Part | - Contributors (See Specific Instructions.)
(a) {b) (c) (d}
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
1315 Person [X]
Payroll |:|
$ 25000, Noncash [ ]
(Complete Part Il if there
Is a noncash contribution.)
(a) (b) (c}) (d)
No. Name, address, and ZIP + 4 Aguaregate contributions Type of contribution
1316 Person
Payroll |:|
5 25000. Moncash [ |
(Complete Part Il if thera
is a noncash contribution.}
{a) (b) {c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
1317 Person @
‘ Payroll ]
$ 7500. 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
1318 Person
Payroll |:|
5 6000. Noneash [ |
(Complete Part Il if there
is a noncash contribution.)
(a) {b) (c) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
1319 Person [X]
Payroll - ||
$ ' 6000. Noncash [ |
: (Complete Part Il If there
is a noncash contribution.)
(a) {b) {c) {d)
Na. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
1320 Person X]
Payrall [ ]
6000. Noncash [ |
(Complete Part Il if there
is a noncash contribution.)
723462 12-27-07 Schedule B (Form

30, 590-EZ, or 690-PF) (2007}



Schedule B (Form 990, 990-£2, or 990-PF) {2007)

Page ## of ## of Part |

Name of organization

Chamber of Commerce of the USA

Employer [dentiflcation number

53~00457_20

i-_ Part' | Contributors (See Spacific Instructions.)
) - (b) © )
"No. Name, address, and ZIP + 4 - Aggregate contributions Type of contribution
1321 Person X1
Payroll [ ]
$ 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
1322 Person
Payroll I:l
$ 7500, Noncash [ |
(Complete Part li if there
is a noneash contribution.)
(a) . (b) {c) (d)
No. Name, address, and ZIP + 4 Aggdregate contributions Type of contribution
1323 Person
Payroll I:]
$ 15000. Noncash [ |
(Complete Part Il if there
is a noncash contribution.}
{a) ib) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
1324 Person X1
Payroll - E
$ 10000. Noncash | ]
' {Complete Part Il if there
is a noncash contribution.)
(@ (b) (c) (¢ -
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
1325 Person (X]
Payroli |:|
$ 250000, Noncash [ |
(CGomplete Part Il if there
is a noneash contribution.)
{a) (b) (c) {d)
Na. Name, address, and ZIP + 4 Aggregate contributions Type of cantribution
1326 Person
. Payroll :l
$ 250000, Noncash [ ]
(Complete Part il if there
is a noncash contribution.)

723452 12-27-07

Schedule B {Form 990, 930-EZ, gr 990-PF) (2007)



Schadule B {Form 980, 990-E2Z, or 990-PF) (2007)

Page ## of ## ol Part |

Name of organization

Employer dentiflcation number

Chamber of Commerce of the USA 53-0045720
Partl . Contributors (See Specific Instructions.)
(@) (b} (c) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
1327 Person
Payroll ]
$ 15000. Noncash [ |
{Complete Part |l if there
Is a nancash contribution.)
(@) (b} {c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
1328 Person
- Payroll ]
$ 10000. Noneash [ |
(Compiete Part Il if there
is a noncash contribution.)
(a) (b} {c) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
1329 Person
‘ ‘ Payroll |:|
4 . 15000, Noncash [ |
(Complete Part Il if there
is a noncash contribution.)
(a) ®) () (@
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
1330 Person
Payroll |:|
$ 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
1331 Person
Payroll |:|
§ 10000. Noncash [ |
{Complete Part Il if there
is a noncash contribution.}
(a) {b) {e) : (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
1332 Person
Payroll |:|
$ 11000. Noncash [ |
{Complete Part Il if there
is a noncash contribution,)

723452 12-27-07

Schedule B {Form 990, 990-EZ, or 990-PF) (2007)



Schedule B (Form 990, 900-E2Z, or 990-PF}{2007)
Name of organization

Chamber of Commerce of the USA
' Part |

Page ## of ## of Part |

Employer identification number

53-0045720

Contributors (See Spescific Instructions.)

(a) (b)
No.

Name, address, and ZIP + 4
1333

{c)

Aggregate contributions

(d)

Type of contribution

Person @
Payroll |:|

3 50000, Noncash [ ]
' (Complste Part I if thera

(a) {b)
No.

is a noneash contribution.)

Name, address, and ZIP + 4

1334

{c)

(d)
Aggregate contributions

Type of contribution

Person @
Payroll I___I

$ 5000, Noncash ||
(Complete Part Il it there

(a) (b)
No.

Is a noncash contribution.)

Name, address, and ZIP + 4

1335

(c)

Aggregate contributions

(d)

Type of contribution

Person I_Y_l
Payroll I___I

(a} (b)
No.

$ 15000. Noncash [ |

(Complete Part || if there
is a noncash contrlbution.)

Name, address, and ZIP + 4

1336

{c)

Aggfegate contributions

(d)

Type of contribution

Person
Payroll |:|
$

(a) (b)
No.

10000. Noncash [ |

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

Name, address, and ZIP + 4

1337

(c)

(d)
Aggregate contributions

Type of contribution

Persaon @

] Payroll I___I
$

{a) (b)
No.

15000, Noncash [ |

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

Name, address, and ZIP + 4

1338

(c)

Aggregate contributions

{d)

Type of contribution

Person
Payroll |:|

723452 12-27-07

10000, Noncash [ |

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

Schedule B (Form 990, 960-EZ, or 990-PF) (2007)



Schedule B {(Form 980, 990-EZ, or 990-PF) (2007)

Page ## of ## of Part |

Name of organization

Chamber of Commerce of the USA

Employer identification number

53-0045720

Part | Contributors (See Specific Instructions.)

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

(c)

Aggregate contributions

(d)

Type of contribution

1339

s 10000.

Person
Payroll D
Noncash [ |

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

@ (b)

No. Namé, address, and ZIP + 4

(c)

Aggregate contributions

{d)

Type of contribution

1340

$ : 5500.

‘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

1341

$ 15000.

Person
Payroll ]
Noncash [ ]

(Complete Part Il if there

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

(c)

Aggregaie contribations

{d)

Type of contributio.n

1342

$ 15000.

Person @
Payroll I:I
Noncash [ ]

{Complete Part Il if there.
's a noncash contribution.)

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

{c}

Aggregate contributions

(d)

Type of contribution

1343

3 25000.

Person E]
Payroll ]
Noncash [ |

(Complete Part I If there
Is a noneash contribution.)

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

(c)
Aggregate contributions

()

Type of contribution

1344

$ 25000.

Person
Payroll ]
Noncash [ |

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

723452 12-27-07

Schedule B (Form

90, 990-EZ, or 590-PF) (2007)

Is a noncash contribution.} ‘



Schedule B (Form 990, 990-EZ, or 990-PF) (2007)
Name of organfzation

Chamber of Commerce of the USA

Qhlz’f:ll‘lil - - Contributors (See Specific Instructions.)

Page ## of ## of Part |

Employer |dentlfication number

53-0045720

(a) (b)
No.

Name, address, and ZIP + 4
1345

(c)

Aggregate contributions

{d)

Type of contribution

Person @
Payroll |:|

@ | (b)
No. .

$ 10000. Noncash [ |

{Complete Part Il if there
is & noncash contribution.)

Name, address, and ZIP + 4

1346

{c)
Aggregate contributions

{d)
Type of contribution

$ 10000.

(a)

Person
Payroll |:|
Noncash [ |

(Camplete Part 1l if there
is a nancash contribution.)

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

1347

(e)

Aggregate contributions

{d)

$ 100000.

(a} (b)
No.

Type of contribution

Person
Payroll ]
Noncash [ |

{Complete Part i if there
is a nancash contribution.)

Name, address, and ZIP + 4

1348

(c)

Aggregate contributions

{d)

$ 100000.

(a) ()
No. -

Type of contribution

Person @
Payroll |:|
Noncash [ |
{Camplete Part I} if there
Is a noncash contribution.)

Name, address, and ZIP + 4
1349

(c)

Aggregate contributions

{d})
Type of contribution

(a) (k)
No.

$ 100000.

PEI'SO n IE

Payroll |:|
Noncash [ |

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

Name, address, and ZIP + 4

{c}
Aggregate contributions

(d)

1350

723452 12-27-07

Type of contribution

Person IIJ

Payroll I:l
2700. | Noncash [ |

(Complete Part Il if there

is a noneash contribution.)

Schedule B (Form 890, 990-EZ, or 993-PF) (2007)



Schedule B (Fotm 980, 990-EZ, or 990-PF) (2007)

Page ## ol ## ol Part [

Name of organizatien

Employer identification number

Chamber of Commerce of the USA 53-0045720
Part I'© Contributors (See Specific Instructions.)
(a) {b) (c) (d)
Na. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
1351 Person
Payroll |:|
$ 6000. Moncash [ |
(Gomplete Part Il if there
is @ noncash contribution.)
{a) {b) : (c) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
1352 Person
Payroll |:]
[ 7500. Noncash [ |
‘ {Complete Part [l if there
is a noncash contributlon.)
{a} {b) {c) o d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
1353 Person
Payroll [::l
$ 20000. Moncash [ |
(Gomplete Part Il if there
is a noncash contribution.)
(a} (b) : (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
1354 Person
. Payroll L]
$ 10000. Noncash [ |
(Complete Part Il if there
- Is a noncash contribution.)
{a) (b} () o {d)
No. Name, address, and ZIP + 4 Aggregate centributions Type of contribution
1355 " Person
Payroll |:| :
% 250000, Noncash [ |
: {Complete Part Il If there
is a honcash contribution.)
{a} (b} (c) (d)
No. .Name, address, and ZIP + 4 Aggregate contributions Type of contribution
1356 Person  [X[
Payroll 1]
$ 2000. Noncash [ |
(Complete Part || if there
is a noncash contribution.}

723452 12-27-07

Schedule B (Form 9

50, 990-EZ, or 990-PF) (2007)



Schedule B {Form 890, 990-EZ, or 880-FF) (2007)
Name of organization

Page ## of ## of Part |

Chamber of Commerce of the USA

Employer |dentification number

|Part] ~ Contributors (See Spocific Instructions )
(a)

53-0045720

{b)

No. Name, addréss, and ZIP + 4

(c)

Aggregate contributions

(d)

1357

Type of contribution

Person @
Payroll I:I

$ 250000. Noncash | |

(a)

{Complete Part Il if there
is & nencash contribution.)

(b)

No. Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)

1358

Type of contribution

Person
Payroll ]

(a)

$ 100000, Moncash [ |

{Complete Part Il [f there
is a noncash contribution.)

(b}

No. Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)

1359

Type of contribution

Person IXI
Payroll D

(a)

% 15000. Noncash [ |

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

(b)

No, Name, address, and ZIP + 4

(c)

Aggregate contributions

{d)
Type of contribution

1360

$ 5000

Person IX'
Payroll |:|

() {b)

. Noncash ||

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

Name, address, and ZIP + 4

{c}

Aggregate contributions

(d

1361

$ 25000.

Type of contribution

Person
Payroll |:|

(a}

Noncash [ |

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

(b)

No. Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)

Type of contribution

1362

$ 3000.

723452 12-27-07

Person
Payroll |:|
Noncash [ ]

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

Schedule B (Form 990, 9%0-EZ, or 990-PF} (2007)



Schegule B (Form 989, 990-EZ, or 990-PF) (2007)

Name of organization

Chamber of Commerce of the USA

Page ## of ## of Part |~

Employer identificatlon number

53-0045720

,,,Partl Contributors (See Specific Instructions.)

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

(c) {d)

Aggregate contributions Type of contribution

1363

Person
Payroll |:|

{a) {b)

8 2000. Noncash [ |

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

No. Name, address, and ZIP + 4

{c) (d}

Aggregate contributions Type of contribution

1364

Person
Payroll |:|

$ 10000. Noncash [ |

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

(a) (b)

Name, address, and ZIP + 4

(c) {d)

Aggregate contributions Type of contribution

1365

Person
Payroll []

$ 15000, | ~MNoncash [ |

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

(a) (b}
Name, address, and ZIP + 4

{c) (d)

Aggregate contributions Type of contribution

1366

Person IE

: Payrall 1
$ 15000. Noncash [ |

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

(@ (b}
No, Name, address, and ZIP + 4

(c) (d)

Aggregate contributions Type of contribution

1367

Person LIT_I
Payraoll |:|

% 7500. Noncash | |

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

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

{c) (d)
Aggregate contributions Type of contribution

1368

Person
Payroll |:|

723452 12-27-07

300000. Noncash | |
{Complete Part Hl if there

is a noncash contribution.)

Schedule B {Form 990, 990-EZ, or 990-PF} {2007}



Schedule B (Form 990, 290-EZ, or 990-PF} (2067}
Name of organization

Page ## of ## of Part |

Chamber of Commerce of the USA

Employer identification numhber

53-0045720

'; Part | Contributors (See Specific Instructions.)

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

(c) {d)

Aggregate contributions Type of contribution

1369

Person IXI

Payroll I:I
3 5000. Noncash [ |

{Compilete Part Il if thers
is & noncash contribution.)

(a) (b}

No. Name, address, and ZIP + 4

(e} {d)
Aggregate contributions Type of contribution

1370

Person

: Payroll I:l
$ 7000. Noncash | |

(Complate Part Il if there
is @ noncash contribution,)

(a) (b)

Name, address, and ZIP + 4

(c} ()

Aggregate contributions Type of contribution

1371

Person @

Payroll ]
$ 3500. Moncash [ |

{Complete Part Il if thare
is a noncash contribution.}

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

(c) (d)
Aggregate contributions Type of contribution

1372

Person
Payroll I:I

s 7500, | Noncash [ |

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

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

{c) {d)

Aggregate contributions Type of contribution

1373

Person @

Payroll I:l
350000. Noncash [ |

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

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

(c) (d)

Aggregate contributions Type of contribution

1374

$

Person
Payroll [

123452 12-27-07

150000, Noncash [ |
: (Complate Part Il if there

is a noncash contribution.)

Schedule B (Form 990, 980-EZ, or 990-PF) (2007)



Scheduls B {Form 990, 980-EZ, or 990-PF) (2007}

Name of organization

Faga ## of ## of Part |

Chamber of Commerce of the USA

Employer identiflcation number

53-0045720
-~ Gontributors (See Specific Instructions.)
(a) b) . {c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
1375 Person
Payrol  [|
$ 40000. Noncash [ |
(Complete Part |l if there
is a noncash contribution.)
(a) {b) {c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
1376 Person
Payroll |:]
$ 10000. Noncash [ |
{Complete Part Il if thera
is a noncash contribution.)
(@) I ©) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
1377

Person
Payroll |:|
$ 25000, MNoncash [ |

{a)

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

No.

1378

(b)

Name, address, and ZIP +'4

(e} - (d}

Aggregate contributions Type of contribution

Person IE
Payroll |:|

(a)
No.

(b)

$ 125000, | MNoncash [ |

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

Name, address, and ZIP + 4

{c)

Aggregate contributions

(d)

Type of contribution

1379

Person LX‘

Payroll ]
$

(a)

(b}

7500. Noncash |:|

(Complete Part Il if thera
fs a noncash contribution.)

No.

Name, address, and ZIP + 4

()

. {d)
Aggregate contributions

1380

Type of contribution

Person IE
Payroll ]

723452 12-27-07

15000. Noncash [ |
(Complete Part Il if thers

Is @ noncash contribution.)

Schedule B (Form 980, 990-EZ, or 990-FF) (2007)




Scheduls B (Form 990, 990-EZ, or 980-PF) (2007)
Name of organization

Page ## of ## of Fart |

Chamber of Commercerof the USA

Employer identification number

53-0045720

jPart I Contributors (See Specific instructions.)

{a) (b)
No.

Name, address, and ZIP + 4

1381

(c}

Aggregate contributions

{d)

Type of contribution

Person
Payrofl I:l

(=)

$ 9000. Noncash [ |

{Complste Part |l If there
Is a nencash contribution.)

{b)
No. - : Name, address, and ZIP + 4

1382

(c)

Aggregate contributions

{d)
Type of contribution

Person .
Payroll |:|

(a)

$ 6000

. Noncash [ ]

{Complete Part Il if thero
is a noncash contrlbution.)

{b}
No. Name, address, and ZIP + 4

(¢)
Aggregate contributions

(d)

1383

$ 5000.

Type of contribution

Person
Payroli |:|

(a)

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

{b}
No, Name, address, and ZIP + 4

(c)

Aggregate contributions -

(d)

1384

$ 10000.

(a) (b)
No.

Type of contribution

Person LZ'
Payroll |:|

Noncash [ |

(Complete Part I if there
is & noncash contribution.}

Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)
Type of contribution

1385

$ 35000,

(a} (b)
No.

Person @
Payroll |:|
Noncash [ |

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

Name, address, and ZIP + 4

1386

(e)

Aggregate contributions

(d)

723452 12-27-07

24550,

Type of contribution

Person
Payroll |:|
Noncash [ |

(Complete Part Il if there

is & noncash contribution.)

Schedule B (Form 990, 890-EZ, or 990-PF) (2007)



Schedula B (Form 890, 980-EZ, or 990-PF)(2007)

Page ## of ## of Part] -

Name of organization

Employer Identificatlon number

Chamber of Commerce of the USA 53-0045720
‘Partl.. Contributors (See Speciflc Instructions.)
(a) ) (e} (d) |
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution |
\
|
|
1387 Person
Payroll |:]
$ 7750. Noncash [ |
{Complete Part Il if there
is a noncash contribttion.)
(a) (b} {c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
1388 Person
Fayroll ]
$ 25000. Noncash [ |
(Complete Part 11 if there
is a noncash contribution.)
(@) {b) (c) (d)
No, Name, address, and ZIP + 4 Aggregate contributions Type of contribution
1389 Person
Payroll [
$ 25000. Noncash [ |
(Complete Part Il if there
is a noncash contribution.)
{a) o (b) (c) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
1390 Person [X]
Payroll |:]
% 7500. Noncash | |
{Complete Part Il if there
is a nhoncash contribution.}
(a) (b) . (c} (d) |
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution |
1391 Person [X]
Payroll |:|
$ 5000. | Noncash [}
{Complete Part Il If there
is & noncash contributlon.)
(a) {b) {c) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
1392 Person
. Payroll [
5000. Noncash [ |
(Complete Part I if there
is a noncash contribution.)

723462 12-27-07

Schedule B (Form 990, 990-EZ, or 950-PF} (2007)



Schedule B (Form 990, 990-E7, or 990-PF} (2007}

Page ## of ## of Part |

Name of organlzation

Employer identification number

Chamber of Commerce of the USA 53-0045720
é Part| ' Contributors (See Specific Instructions.)
(a) , (b} (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
1393 Person
Payrall ]
& 10000. | Noncash [
{Compiste Part Il if there
Is a noncash contribution.)
{a) {b) : {cy {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
1394 Person [X]
Payroll |__—_|
$ 5000. Moncash [ |
{Complete Part |l if thare
is a honcash contribution.)
{a) (b} (c) {d}
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
1395 Persan
Payroll |__—_|
$ 25000. Noncash [ ]
(Complete Part |! if there
Is a honcash contribution.)
(a) {b) {c) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
1396 Person
Payroll [ |
$ : 10000, 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
1397 Person
Payroll |__—_|
& 12500. Moncash |
(Complete Part Il If there
Is & noncash contribution.)
(a) (b) (c) , (d)
No. Name, address, and ZIP + 4 - Aggregate contributions Type of contribution
1398 Person
Payroll L]
$ . 100000. | MNoncash [ |
{Complete Part Il If there
is @ noncash contribution.)

723452 12-27-07

Schedule B (Form 990, 990-EZ, or 990-PF} (2007)



Schedule B (Form 980, 990-EZ, or 990-PF){2007)

Paga ## of ## of Part |

Name of organization

Chamber of Commerce of the USA

Employer identlfication number

53-0045720
' Partl Contributors (See Specific Instructions.} '
(a) (b) {c) (d)
No. MName, address, and ZIP +4 Aggregate contributions Type of contribution
1399 Person
Payroll ]
$ 7500. Noncash | |
{Complete Part Il if there
is a noncash contribution.)
(a) o (b} (c) ()]
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
1400 Person |_1_§_|
Payroll |:|
$ 6000. 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
1401 Person X]
) " Payroll ]
$ 2500. Naoncash [ |
(Complete Part Il if there
is a noncash contribution.)
(a) {b) (c) {d)
Nao. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
1402 Person
Payroll ]
$ 2500. Noncash [ |
{Gomplete Part Il if there
is a noncash contributlon.)
@ | ' by {c} (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
1403 Person X]
Payrolt ]
3 25000. Noncash [ |
: (Complete Part H if thera
Is a noncash contribution.)
(a) . b} (c) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
1404 Person [X]
Payroll |:|
$ 25000. Noncash [ |
o (Complete Part Il if thare
is & noncash contribution.)

723452 12-27-07

Scheduls B (Form 990, 990-EZ, or 990-PF) (2007)




Schadule B (Form 990, 990-EZ, of 980-PF) (2007)
Name of organization

Page ## of ## of Pest |

Chamber of Commerce of the USA

Employer identification number

53-0045720

! Part] Gontributors {Ses Specific Instructions )
(a)

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

(c)

Aggregate contributions

(d}
Type of contribution

1405

Person -
Payroll I:I

(a}

$ 11375

0. Noncash [ |

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

{b)
No. ~ Name, address, and ZIP + 4

{c)

Aggregate contributions

(d)

1406

Type of contribution

Person ‘
Payroll ]

(a)

$ 10000. Moncash [ |

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

(b)

No. Name, address, and ZIP + 4

{e)

Aggregate contributions

(d)

1407

$ 100000

Type of contribution

Person E
Payroll D

(a)

. Noncash | ]

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

{b} :
No. Name, address, and ZIP + 4

]

Aggregate contributions

(d)

1408

$ 100000.

Type of contribution

Person @
Payroll I:I

(a)

Moncash [ |

{Camplete Part Il if there
is a noncash contribution.)

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

(c)

Aggregate contributions

(d)

Type of contribution

1409

$ 100000.

(a)

Person IE
Payroll I:I
Noncash [ |

(Complets Part Il if there
is & noncash contribution.)

(b}
No. Mame, address, and ZIP + 4

{c)

Aggregate contributions

(d)
Type of contribution

1410

723452 12-27-07

5000.

Person
Payroll |:|
Noncash [ |

(Complete Part Il if there

is & noncash contribution.)

Schedule B (Farm 990, 990-EZ, or 990-PF) (2007)



Scheduia B [Form 990, 980-EZ, of 980-PF) (2007}

Page ## of ## of Part |

Narne of organization

Chamber of Commerce of the USA

Employer identification number

53-0045720

Part }  Contributors (See Specific Instructions.)

(a)
Mo,

{b)
Name, address, and ZiP + 4

(e}

Aggregate contributions

(d)
Type of contribution

1411

$ 7500.

Person
Payroll |:|
Moncash [ |

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

. {a)
No.

{b)
Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)

Type 'of contribution

1412

Person IE
Payroll [ ]
Nencash [ |

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

(a)
No.

(b}
Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)
Type of contribution

1413

$ 15000.

Person - IXI
Payroll |:|
Noncash [ |

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

(a)

(&)
Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)

Type of contribution

1414

$ 5000.

Person
Payroll |:|
Noncash | |

{Complete Part ll if there
Is a noncash contribution.}

{a}
No.

()
Name, address, and ZIP + 4

(c}

Aggregate contributions

{d}
" Type of cantribution

1415

$ 20000.

Person |X|
Payroll |:|
Noncash [ |

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

(a)
No.

{b)

Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)

Type of contribution

1416

$ 3000.

Person
Payroll I:l
Noncash [ |

(Complete Part If if there
is'a honcash contribution.)

723452 12-27-07

Schedule B (Form 990, 980-EZ, or 930-PF) (2007}




Sehadule.B {Farm 980, 990-EZ, or 990-PF) {2007)

Page ## of ## of Part |

Name of organlzation

Chamber of Commerce of the USA

Employer identification number

53-0045720
§Par_t'{ " Contributors {See Specific Instructions.)
@ b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
1417 Person [X]
. Payroll |:|
8 2000. Noncash [ |
(Completa Part Il if there
is a noncash contribution,)
{a) (b) (c} (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
1418 Person @
Payroll (]
$ 25000, | Moncash ||
(Complete Part Il if there
is a noncash contributlon.)
{a) ' © (b} ] {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
1419 Person [X]
- Payroll |:|
% 25000. Noncash [ |
(Complate Part Il if there
is a noncash contribution.)
() (b) (©) (d)
No. - Name, address, and ZIP + 4 Aggregate contributions Type of contribution
1420 _ Person
— Payroll |:|
$ 2500. MNoncash [ ]
{Complete Part Il if there
is a noneash contribution.)
(a) (b) {c) : {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
1421 Person
Payroll I:I
$ 5000, Noncash [ |
(Complate Part Il if there
is a noncash contribution.)
{a) {b) {c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
1422 Person
Payroll |:|
$ 4000. Noncash [ |
(Complete Part Il if there
is a noncash contribution,)

723452 12-27-07

Schedule B (Form 990, 990-EZ, or 990-FF) (2007)



Schedule B {Form 990, $90-EZ, or 890-FF) (2007)

Page ## of ## of Part{

Name of organization

Employer Identiflcation number

Chamber of Commerce of the USA 53-0045720
Part 1 Contributors (See Specific Instructions.)
(a) (b) {c} (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
1423 Person [X]
Payroll |:|
% 1500. Moncash | |
(Complete Part || if there
is a noncash contribution.)
{a) (b) (c) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
1424 Person Xl
Payroll [ |
§ 25000. | MNoncash [ ]
(Complete Part Il if thera
Is a noncash contribution.)
(a) : (b) (c} {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
1425 Person
Payroll |:|
$ 125000. | MNomcash [ |
{Complete Part Il if there
is a noncash contiibution,)
{a) (b} (c) S (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
1426 Person
] Payroll |:|
$ 1000, Noncash [ | -
"I (Complete Part Il if there
Is a noencash contribution.)
(a) (b} {c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
1427 Person [X]
Payroll ]
$ 7500, 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
1428 Person
Payroll ]
3 7500. Noncash [ |
{Complete Fart Il if there
is a noncash contribution.)

723452 12-27-07

Schedule B {Form 940, 990-EZ, or 990-PF) (2007}




Schedule B (Form 990, 980-EZ, or 980-PF) (2007}

Name of organization

Page ## aof ## of Part |

Chamber of Commerce of the USA

Employer Identification number

!' Partl: Contributors (See Specific Instructions,)

{a)

53-0045720

No.

(b)

Name, address, and ZIP + 4

(c}

Aggregate contributions

(d)

1429

{a)

Type of contribution

Person
Payroll Ij

$ 49974, Noncash [ |

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

No.

(b)
Name, address, and ZIP + 4

(c)

Aggregate contributions

{d}

1430

(a}

$ 10000

Type of contribution

Person @
Payroil |:|

(b)

. Noncash [ 7]

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

No.

Name, address, and ZIP + 4

(c})

Aggregate contributions

{d)

1431

{a)

$ 20000.

Type of contribution

Person
Payroll |:|

(b)

Noncash ||

(Completa Part Il if thera
is a noncash contribution.)

Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)
Type of contribution

1432

{a)
No.

(b)

$ 2500.

Person
Payroll |:|
Moncash ||

(Completa Part Il if there
is a nencash contribution.)

Name, address, and ZIP + 4

(c)
Aggregate contributions

(d)

Type of contribution

1433

$ 2500.

(a)

Person
Payroll |:|
Noncash ||

{Complete Part il if there
is a noncash contribution,)

No.

1434

(b}
Name, address, and ZIP + 4

(c)

Aggregate contributions

{d)

Type of contribution

723452 12-27-07

40000.

Person
Payroll D
Noncash [ 7]

(Compiete Part H if there
is a noncash contribution.)

Schedule B (Form 980, 890-EZ, or 990-PF) (2007)



Schedulz B (Form 990, 990-EZ, or 980-FF) (2007)

Page ## of ##' of Part |

Name of organlzation

| Employer identificatlon number

Chamber of Commerce of the USA 53-0045720
e . Contributors (See Specific Instructions.}
(b) (e} {d)
Name, address, and ZIP + 4 Aggregate contributions Type of contribution
1435 Person
Payroll |:|
$ 250000. Noncash [ |
{Gomplete Part i if there
|s a hancash contribution.)
(a) : ' (b) {c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
1436 Person [X]
Payroll |:|
$ 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
1437 Person
Payroll 1
$ 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
1438 Personr IX!
_ Payroll ]
$ 100000, Noncash [ ]
(Gomplete Part || if there
is 8 noncash contribution.)
{a) (b) {c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
1439 Person I_EI
Payroll I:I
$ 100000. 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
1440 Person
Payroll |:]
$ 7000. Noncash [ |
- (Complete Part Il If there
is a noncash contribution.)

723482 12-27-07

Schedule B {Form 990, 990-EZ, or 993-PF) (2007)



Schedula B (Form 990, 190-EZ, or 990-PF) (2007)

Name of organization

Page ## of ## of Part |

Chamber of Commerce of the USA

Employer identification number

53-0045720
tPartl.: Contributors (See Specific Instructions.)
{a) (b) {c) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
1441 Person @
Payroll ]
$ 5000. Nongash [ |
(Complete Part |l if thera
is a noncash contribution.)
{a) (b) {c) {d)
No. Name, address, and ZIP + 4 Aggregate contrlbutions Type of contribution
1442 Person [X]
Payrol ||
$ 15000. Noncash [ |
. {Complete Part |l if thera
is a noncash contribution.)
(a) (br) {c) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
1443 Person  [X]
Payroll D
$ 1500. Noncash [ |

{a)
No.

{b)

{Complate Part |l if there
Is & noncash contribution.)

1444

Name, address, and ZIP + 4

(s}

Aggregate contributions

(d)
Type of contribution

(a)
No.

(=]

$ 13500.

Person
Payroll - I:l
Noncash [ ]
{Complete Part Il if there
is @ noncash contribution.)

1445

Name, address, and ZIP + 4

(c)

Aggregate contributions

)
Type of contribution

$ 25000.

(a)

(b}

Person
Payroll I:I
Noncash [ ]

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

No.

1446

Name, address, and ZIP + 4

(c)

Aggregate contributions

(d}

Type of contribution

723452 12-27-07

2000.

Person
Payroll |:]
Noncash [ |

{Complete Part Il if thero
Is & noncash contribution.)

Scheduie B (Form 990, 990-EZ, or 990-FF) {2007)



* Page ## af ## of Part |

Schedule B (Form 980; 990-EZ, or 990-PF} (2007)

Name of organizatien

Employer identiflcation number

Chamber of Commerce of the USA 53-0045720
:Partl Contributors (See Specific Instrustions.)
{a) - (b} (e) (d}
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
1447 Person
Payroll [ ]
$ 25000. Noncash [ |
(Complete Part Il if there
is a noncash contribution.}
(a} (b) (e) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
1448 Person [X]
. Payroli |:|
$ 15000, Noncash [ |
(Complete Part || If there
is a noncash contribution.)
(a) (b) (c) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
1449 Person
X . Payroll I:]
$ 5000. Noncash [ |
{Complete Part Il if there
is a noncash contribution.}
(a) {b) () (d)
No. Name, address, and ZIP + 4 Aggregate contributions - Type of contribution
1450 Person
Payroll |:|
3 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
1451 Person | X]
Payroll |:|
$ 7500. Noncash [ |
{Complete Part |l If there
is & noneash contribution.)
{a) (i) {c) {d)
No.. Mame, address, and ZIP + 4 Aggregate contributions Type of contribution
1452 Person [X]
Payroll |:|
3 250000. Noncash [ |
{Complete Part Il if there
is a noncash contribution.)

723452 12-27-07

Schedule B (Form 990, 980-EZ, or 990-PF) {2007)



Scheduta B {Form 290, 890-EZ, or 990-PF) (2007}
Name of organization

Chamber of Commerce of the USA
| Part |

Page ## of ## of Part |

Employer identification number

53-0045720

Contributors (Sse Specific Instructions.)

{a) (b)
No,

Name, address, and ZIP + 4
1453

{c)

Aggregate contributions

(d}
Type of contribution

Person @
Payroll D

(a} ' {b}
No.

25000. Noncash [ ]

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

Name, address, and ZIP + 4

1454

]

Aggregate contributions

(d)

Type of contribution

Person @
Payroll |:] )

(a)

25000. Moncash [ ]

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

(b)
No. ‘ Name, address, and ZIP + 4

(c)

Aggregate contributions

{d)

1455

Type of énntribution

Person
Payroll D

(a)

25000. Noncash | ]

{Complete Part Il if there
Is & noncash contribution.}

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

(c)

Aggregate contributions

(d)

1456

Type of contribution

Person
Payroll |:]

(a)

$ 25000, Noncash [ ]

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

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

(c}

Aggregate contributions

(d)

1457

Type of contribution

Person
Payroll |:]

(@ (b}
No.

15000. Noncash | ]

(Complete Part ! if there
is & noncash eontribution.)

Name, address, and ZIP + 4

{c)

Aggregate contributions

(d) .
Type of contribution

1458

Person
Payroll ]

723452 12-27-07

15

000, Noncash [ |
(Complete Part Il if there

is a noncash contribution.)

Schedule B (Form 990, 980-EZ, or 890-PF) (2007)



Schedule B (Form 990, 999-EZ, or 880-PF) (2007)

Page ## of ## of Part |

Nane of organizatien

Chamber of Commerce of the USA

Employer |dentlfication number

53-0045720

Partl . Contributors (See Specific Instructions.)

-(a) {b) (e} . (d)
No. ‘ Name, address, and ZIP + 4 Aggregate contributions Type of contribution
1453 Person
Payroll [ 1]
$ " 5000. Noncash [ |
(Complete Part Il if thers
is a noncash contribution.)
{a) {b} (c) (d)
No. Name, address, and ZIP + 4 Aggregate confributions Type of contribution
1460 Person x]
_ Payroll |:|
$ 15000, 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
1461 Person [X]
Payroll |:|
$ 25000. Noncash [ |
{Complste Part Il if there
is a noncash contribution.}
@ - (b) (e} , (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
1462 Person
Payroll |:|
3 50000. Noncash [ |
(Complete Part Il If there
is a noncash contribution.)
@) , (b) @) , ()
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
1463 Person [ X
- Payroll [ ]
$ 100000. Noncash [ |
" {Complste Part Il if there
is a noncash contributlon.)
{a) (b) (c) (d)
No. ‘ Name, address, and ZIP + 4 Aggregate contributions Type of contribution
1464 Person  [X]
_ Payroll [ ]
$ 5000. Noncash [ |
(Complete Part Il if there
Is a noncash contribution.)
728452 12-27-07 Schedule B (Form 9980, 990-EZ, or 990-PF) {2007)



" Schedule B {Form 990, 990-EZ, or 990-PF) (2007}
Name of organlzation

Chamber of Commerce of thé UsSa

E‘Part"lzl" Contributors (See Specific Instructions.)

Page ## o ## of Part |

Employer [dentification number

53-0045720

(a) . {b)
No.

Name, address, and ZIP + 4
1465

(c}

Aggregate contributions

{d)

Type of contribution

Person
Payrofl I:I

$ 75000

(a) ' (b)
No.

. Noncash [ ]

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

Name, address, and ZIP + 4

1466

{c)
Aggregate contributions

{d

Type of contribution

Person IE
Payroli I:I

$ 25000.

(a) (b)
No.

Noncash [ ]
{Complets Part |l if there
is a noncash contribution.)

Name, addres's, and ZIP + 4
1467

{c)

Aggregate coniributions

(d)

$ 2000.

(a) {b)
No.

Type of contribution

Person
Payroll [ _]
Noncash [ ]

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

Name, address, and ZIP + 4

1468

{c)

Aggregate c'ontributions

(d)

$ 20000.

(a) (b) :
No.

Type of contribution -

Person
-Payroll |:|
Noncash [ |
{Complete Part Il if there
is a noncash contribution.)

Name, address, and ZIP +

1469

{c)

Aggregate contributions

(d)

$ 5000.

(a) (b)
No.

Type of contribution

Person IE
Payroll I:I
Noncash [ ]

(Complete Part || if there
is & noncash contribution,)

Name, address, and ZIP + 4
1470

: (¢}
Aggregate contributions

(d)

Type of contribution

723452 12-27-07

100000.
(C

Person
Payrol| D
Noncash [ |

omplete Part I} if there

is a noncash contribution.)

Schedule B (Form 990, B90-EZ, or B0-PF) (2007)



Schedule B (Form 980, 980-EZ, or 980-PF) (2007)

Page ## of ## of Part |

Name of organization

Chamber of Commérce of the USA

Employer identification number

53-0045720

Part|

Contributdrs {See Specific Instructions.)

(a)
. No.

(b}
Mame, address, and ZIP + 4

{c)

{d)

Aggregate contributions Type of contribution

1471

Person
Payroll |:|

$ 25000. - Noncash [ |

{Complete Part Il If there
is a noncash contribution.)

(a)
No. -

(b}
Name, address, and ZIP + 4

{c}

{d)

Aggregate contributions Type of contribution

1472

(a)

Person ,E
Payroll [ 1

4 5000. Noneash [ |

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

No.

(b)

Name, address, and ZIP + 4

(e}

{d)

1473

(a)

Aggregate contributions Type of contribution

Person
Payroll ]

$ 100000. Noncash | |

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

No.

(b)

Name, address, and ZIP + 4~

(c)

(d)

1474

Aggregate contributions " Type of contribution

Person
Payroll E:l

$ _ 2500. Noncash [ |-

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

(a)
No.

(k)

Name, address, and ZIP + 4

(c}
Aggregate confributions

(d)

1475

$ ' 10000.

Type of contribution

Person
Payroll |:|
Noncash | |

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

(a}
No.

(b)

Name, address, and ZIP + 4

{c)

Aggregate contributions

(d)

1476

$ 10000.

Type of contribution

Person I—_X:I
Payroll I::I
Noncash | |

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

723452 12-27-07

Schedule B (Form

90, 990-EZ, o7 090-PF} (2007) . -




Schedule B (Form 93¢, 990-EZ, or 990-PF) (2007)

Page ## of ## ch.:’artI

Name of erganlzation

'Chamber of Commerce of the USA

Employer identifisation numbar

53-0045720
l Part]  Contributors {See Specific Instructions.)
(a) , G () d
No. - Name, address, and ZIP + 4 Agaregate contributions Type of contribution
1477 Person
Payroll |:|
$ . 25000. Noncash [ |
(Complete Part || if there
Is & honcash contribution.)
{a) : (b {c) (d}
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
1478 Person [X]
. Payroll ]
$ 10000. Noncash [ ]
(Complete Part Il if there
is a noncash contribution.)
(). |~ {b) (c) ()
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
1479 Person [X]
Payroll |:f
% 10000. Noncash | |
{Complete Part il If there
is a noncash contribution.)
(a) (b} (e ()
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
) 1480 Person
Payroll |:|
$ 10000. Noncash [ |
(Compilete Part Il if thera
is a noncash contribution.)
(a) (k) (e} (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
1481 Person [ X|
7 Payroll D
$ 7500. Noncash ||
(Gomplete Part Il If there
is & noncash contribution.)
(a) {b) {c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
1482 Person
Payroll 1
$ 25000. Nongash [ |
{Complete Part || if there
is a noncash contributior.)

723452 {2-27-07

Schedule B (Form 99

0, 990EZ, or 930-PF) (2007}



Schedule B (Form 990, 830-EZ, or 990-PF) (2007)

Page ## of ## of Part |

Name of organization

Chamber of Commerce of the USA

Employer identification number

' Part | Contributors (See Specific Instructions.)

53-0045720 .

(a) : -(b)

No. Name, address, and ZIP + 4

: {c)
Aggregate contributions

()

Type of contribution

1483

$ 10000.

Person
Payroll ]
Noncash | |

{Complete Part |l If there
is a honcash contribution.)

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

{c}
Aggregate contributions

(d)

Type of contribution

1484

$ 5000.

Person
Payrolf [:l
Noncash [ |

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

(@) {b)

No. Name, address, and ZIP + 4

()

Aggregate contributions

{d)
Type of contribution

1485

$ 2000.

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

1486

$ 15000.

Person E{j
Payroll ]
Noncash [ |

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

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

(c)

Aggregate contrlbuiions

(d}
Type of contribution

1487

$ ' 15000.

Person
Payroll I:]
Moncash [ |

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

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

{c}

Aggregate contributions

(d)

Type of contribution

1488

$ 25000.

Person
Payroll I:]
Noncash

(Complete Part Il if there
Is a noncash contributlon.}

723482 §2-27-07

Schedule B (Form

90, 990-EZ, o 990-PF) (2007)




Schadule B (Form 800, 990-EZ, or 990-PF} (2007)
Name of organization

Page ## of ## of Pait |

Chamber of Commerce of the USA

Empiloyer identification number

}Partfl " Contributors (See Specific Instructions.)

(a) {b}
No. . :

53-0045720

Name, address, and ZIP + 4

1489

{c)

Aggregate contributions

(d)

Type of contribution

Person E
Payrol [ |

{a)

$ 15000. Noncash [ |

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

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

14950

(c)

Aggregate contributions

(d)
Type of contribution

Person
Payroll I:I

(a)

3 10000. | Noncash [ |

{Compiete Part Il if there
is a noncash contribution.)

{b)
No. Name, address, and ZIP + 4

{c)

{d)

11491

Aggregate contributions

Type of contribution

Person I_i]
Payroll I:l

(a)

$ 50000. Noncash [ |

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

{b)
No. Name, address, and ZIP + 4

(c)

‘Aggregate contributions

(d)

1492

$ 125000.

(a) {b)
No.

Type of contribution

Person
Payroll I:]
Noncash ||
(Complete Part Il if thera
is & honeash contribution.)

Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)

Type of contribution

1493

$ 125000.

(a) {b)
“No.

Person @
Payroll I:l
Noncash [ |
{Complete Part Il if there
is d noncash contribution.)

Name, address, and ZIP + 4

1494

{c)
Aggregate contributions

(d)

Type of contribution

723452 12-27-07

250000.

Person
Payroll I:]
Noncash [ ]

{Complete Part Hl if there

Is a noncash contribution.)

Schedule B (Form ¢

80, 990-EZ, or 590-PF) (2007)



Scheduls B (Form 900, 890-EZ, or 890-PF) {2007)

Pags ## of ## of Part{

Name of organization

Chamber of Commerce of the USA

Employer Identification number

53-0045720

Contributors {See Specific Instructions.)

(a) (b}

No. Name, address, and ZIP + 4

{c}

(d)

Aggregate contributions Type of contribution

1495

8 500

Person

Payroll |:|
0. Noncash [ |

{Complate Part Il if there
is a noncash contribution.)

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

(c)

(d)

Agoregate contributions Type of contribution

1496

Persoh
Payroll |:|

$ 3500, Noncash [ |

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

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

(c)

(d)

Aggregate contributions Type of contribution

1497

$ 1500

Person IX'
Payrolt [ ]

. Noncash | |

{Complete Part Il i there
is a noncash contribution.)

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

(c)

(d)

Aggregate contributions Type of contribution

1498

Person .
Payroll ]

[ 5000. Noncash [ |

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

@ | " (0}

No. ‘Name, address, and ZIP + 4

(c}

Aggregate contributions

{d)

1499

$ 2500.

Type of contribution

Person IXI
Payroll |:|
Moncash [ |

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

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

{c)

Aggregate contributions

{d)

Type of contribution’

1500

5000,

Person
Payroll L]
Moneash [ |

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

723452 12-27-07

Schedule B (Form 990, 990-EZ, or 990-PF) {2007)




Schedute B {Form 990, 990-EZ, or 890-PF) (2007)

page ¥ of HF ofpan

Name of organization

Empleyer identification number

Chamber of Commerce of the USA 53-0045720
éPa[_'ﬂI‘:ulj'- Contributors (See Specific Instructions.)
{a) (b) (e) {d}
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
1501 Person IEJ
Payroll 1
$ 75000. Noncash [ |
' (Complete Part Il if there
is & noncash contribution.)
{a) {b) : (c) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
1502 Person [X]
Payroll ]
$ 15000. Moncash [ |
{Complete Part Il if there
is & noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZiP + 4 Aggregate contributions Type of contribution
1503 Person .
Payroll ]
$ 15000. Noncash [ |
(Complete Part Il if there
is @ noncash contribution.)
(a) (b) () (d)
No. Name, address, and ZiP + 4 Aggregate contributions Type of contribution
1504 Person [X]
Payroll |:|
8 50000. Nencash [ |
(Gomplete Part Il if there
Is a noncash contribution.)
(a) {b) {c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
1505 Person
Payroll |:|
$ 15000. Noncash [ |
(Gomplete Part Il if there
is & noncash contribution.)
(@) (b) {c} (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
1506 Person [X]
Payroll ]
$ 2000. Noncash [ |
(Complete Part Il if there
is @ noncash centribution.)

723452 12-27-07

Schadule B (Form 990, 990-EZ, or 990-PF} {2007)



Schedule B {Form 890, 990-EZ, or 990-PF) (2007)

Paga ## of ## of Part |

Name of organlzation

Employer identification number

Chamber of Commerce of the USA 53-0045720
t l‘l! I - Contributors {See Specific Instructions.)
(a) {b) (e) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
1507 Person
. Payroll |_—_|
$ 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
1508 Person
Payroll L]
$ 1500. 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
1509 Petrson
Payroll I:l
$ 7500. Noncash [ |
(Complets Part Il if there
is a noncash contribution.)
(a) (b} (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
1510 Person
Payroll I:l
$ 10000. Noncash [ |
{Complete Part Il if there
is a noncash contribution.}
(a) . ) {c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
1511 Person [X]
Payroll 1
$ 5000. Noncash [ |
(Complete Part 1l if there
is a nancash contribution.)
(a) (b} (c) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
1512 Person [X]
Payroll [ |
$ 50000. Noncash [ |
. (Complete Part || if there
is a noncash contribution.)

723452 12-27-07

Schedule B (Form 950, 690-EZ, or 090-PF) (2007)




Schedule B (Form 990, 930-E7, or 990-PF) (2007)

Paga ## l;-'f ## of Part |

Name of organization

Employer identification number

Chamber of Commerce of the USA 53-0045720
i Part | Contributors (See Specific Instructions )
{a) (b) (c} (d)
No. ‘Name, address, and ZIP + 4 Aggregate contributions Type of contribution
1513 Person [X]
Payroll |:|
$ 50000, Noncash [ |
{Complete Part | if thers
is & noncash contribution.)
(a) (b) (c) (d)
No. Naime, address, and ZIP + 4 Aggregate contributions Type of contribution
1514 Person
Payroll |:|
$ 100000. Noncash [ |
’ {Completa Part |l If thers
is a noncash contribution.)
(a) (b) “{d) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
1515 Person
’ Payroll ]
$ 100000, 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
1516 Person [X]
Payroll |:|
$ 25000. Noncash [ |
(Complate Part Il if there
is a noncash contribution.)
(a) ' (b) {c) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
1517 Person [X]
- Payroll |:|
$ 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
1518 Persan [X]
Payroll ]
4 30000. Noncash [ ]
(Complete Part Il if there
is a noncash contribution.)
723452 12-27-07 Schadule B (Form 990, 880-EZ, or 990-FF) (2007)




Schedule B {Form 890, 990-EZ, or 990-PF) (2007)

Page ## of ## of Part |

Name of organization

Emplayer identification number

Chamber of Commerce of the USA 53-0045720
‘Part | ; Contributors (See Specifi Instructions.)
(a} (b) {e) (d}
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
1519 Person
Payroll L
3 10000. Noncash [ |
(Compiete Part Il if there
Is & noncash contribution.)
(a) ) ] (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
1520 Person
Payroll |:|
3 50000. Noncash [ |
(Complete Part Il if there
is a noncash contribution.}
(@) {b) (c) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
1521 Person
Payroll |:|
4§ 15000. Noncash [ |
{Complete Part |l if there
fs & noncash contribution.)
(a) (b) {c} (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
1522 Person
Payroll ]
$ 10000. Noncash [ ]
(Completa Part Il if there
is a noncash contribution.)
(a) {b) (c) (d}
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
1523 Person
Payroll |:|
$ 100000. Noncash [ |
{Complete Part |l if there
ls a noncash contribution.)
{a) {b) {c) (d)
No, Name, address, and ZIP + 4 Aggregate contributions Type of contribution
1524 Person X1
Payroll ]
$ 10000, Noncash [ |
{Complete Part Il If there
Is a noncash contribution.)

723452 12-27-07

Schedule B (Form 930, 990-EZ, or 990-PF) (2007}




Schedute B {Form 990, 990-EZ, or 990-PF) (2007)
Name of organization -

Pagae ## of ## of Part |

Empioyer identification number
Chamber of Commerce of the USA

53-0045720

§Partl . Contributors (See Specific Instructions.) '
(a) (b)

Na. Name, address, and ZIP + 4

{c) (d)
Aggregate contributions Type of contribution

1525

Person @

Payroll I__—I
$ 10000. Noncash [ ]

(Complete Part Il If there
is a noncash contribution.)
(a) ‘ (b) {c)
No. Name, address, and ZIP + 4

(d)
Aggregate contributions Type of contribution

1526

Person E

Payroll |:f
$ 15000. Moncash [ |

(Complete Part Il If there
. : Is a noncash contribution.)
{a) b) (c}
No. Name, address, and ZIP + 4

(d)
Aggregate contributions Type of contribution

1527

Person

Payroll I:I
$ 10000. Noncash [ ]

.| (Complete Part Il if there
Is a noncash contribution.)
{a) b) ' (c)
No. Name, address, and ZIP + 4

{d)
Aggregate contributions Type of contribution

1528

Person
Payroll [ |
$ 5000. Noncash [ |
{Complete Part Il if there
Is & noncash contribution.)
(a) (b) {c)
No. Namme, address, and ZIP + 4

‘ {d)
Aggregate conftributions Type of contribution

1529

Person

Payroll I:I
$ 10000. Noncash [ ]

(Complete Part 1l if there
is a noncash contribution.) -
(a) (b) {c)
No. Name, address, and ZIP + 4

o (d
Aggregate contributions Type of contribution

1530

Person
Payroll |:|
5. 3750,

Noncash [ ]
(Complste Part II if there
is & noncash eontribution.}
Schedule B (Form 890, 990-EZ, or 590-PF) (2007}

723452 12-27-07




Schedula B (Form 890, 980-EZ, or 980-PF) (2007)
Name of erganization

Chamber of Commerce of the USA

Page 9 o H## orrat)

Employer identifization number

53-0045720

Contributors (See Specific Instructions.)

{b)

Name, address, and ZIP + 4

(c)

Aggregate contributions

1d)

Type of contribution

Person
Payrofl |:|

$ 10000

(a) (b)
No.

. Noncash [__|

(Complete Part I If thare
is a honcash contribution.)

Name, address, and ZIP + 4
1532

{c}

Aggregate contributions

(d)

Type of contribution

Person
Payroll [

5 3750.

(a) ' : {b)
No.

Noncash [ |

{Complete Part Il if there
is a nancash contribution.)

MName, address, and ZIP + 4

1533

{c}

Aggregate contributioﬁs

(d)

Type of contribution

(a) {b)
No.

$  50000.

Person
Payroll |:|
Mongash [ |

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

Name, address, and ZIP + 4

1534

(c)

Aggregate contributions

)

§ 15000.

(a) . (b)
No. |

Type of contribution

Petrson
Payroll . |:|
Noncash [ |

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

Name, address, and ZIP + 4

, (c)
Aggregate contributions

(d)

1535

(a) {b)
No.

5 . 3750.

Is

Type of contribution

Person

Payroll ]
Moncash [ |

(Complete Part Il if there

a noncash contribution.)

Name, address, and ZIP + 4

1536

{c)
Aggregate contributions

(d)

Type of contribution

723452 12-27-07

isa

Person @

Payroll |:|
6000. Noncash [ |

{Complete Part Il if there

Schedule B {Form

noncash contribution.)

90, 990-EZ, or 990-PF) (2007)




Schedule B (Ferm 980, 990-EZ, or 990-PF}{2007)
Name of organization

Chamber of Commerce of the USA

f Part]  Contributors {See Specific Instructions.)

Page ## of ## of Part |

Employer identification number

53-0045720

(a) (b)
No.

Name, address, and ZIP + 4

1537

(c)

(d)
Aggregate contributions

Type of contribution

Person @
Payroll D

(a) (b}
No.

3 3750. Noncash [ |

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

Name, address, and ZIP + 4

1538

(c}

Aggregate contributions

{d)
Type of contribution

Person E
Payroll |:|

$ 100000

{a) (b}
No.

. Noncash [ |
(Complete Part Il if there
is 2 noncash contribution.)

Name, address, and ZIP + 4

1539

(c)

Aggregate contributions

(d)

Type of contribution

$ 15000.

(@) - (b)
No.

Person
Payroll |:|
Noncash [ |
(Complete Part || if there
is a noncash contribution.)

Name, address, and ZIP + 4
1540

{c)

Aggregate contributions

(d)

(a}

$. 25000.

Type of contribution

Person E -
Payroll |:|
Noncash [ |

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

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

1541

(c)

Aggregate contributions

{d)

$ 25000.

{a) (b}
No.

Type of contribution

Person @

Payroll |:|

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

Name, address, and ZIP + 4

(c)

Aggregate coniributions

(d)

Type of contribution

1542

723452 12-27-07.

15000.

Person
Payroll D
Noncash [ |

(Complete Part Il i thero

is & noncash contribution)

Schedule B (Form 990,

990-EZ, or 990-PF) [2007)



Schedule B (Form 280, 290- EZ, or 990-PF}{2007)

Name of organization

Page ## ol ## of Part |

Chamber of Commerce of the USA

Employer identification number

Part 1 Contributors (See Specific Instructions.)

(a)

53-0045720

No.

1543

(b)

Name, address, and ZIP + 4

(e} -

Aggregate contributions

{d}
Type of contribution

(a)
No.

Person
Payroll L]

$ 7500

(b)

. Moncash [ |

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

Name, address, and ZIP + 4

(c)

Aggregate contributions

{d)
Type of contribution

1544

(a}

Person
Payroll [:l

$ 1681.

(b)

Moncash | |

(Complste Part Il if th_eré
is a noncash contribution.)

No.

Name; address, and ZIP + 4

(c)
Aggregate contributions

(d)

Type of contribution

1545

(a)

$ 452038.

(b)

Person
Payroll {:|
Noncash | |

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

No.

Name, address, and ZIP + 4

{c)

Aggregate contributions

(d}

1546

(a)

$ 1589.

Type of contribution

Person
Payroll |:|
Noncash | |.

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

Na,

(b)

Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)

1547

$ 50000.

(a)
No.

{b)

Type of contribution

Person
Payroll |:|
Noncash [ |

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

1548

Name, address, and ZIP + 4 -

{c)
Aggregate contributions

{d)

Type of contribution

723452 12-27-07

25000.
e

Person
Payroll I:|
Noncash [ |

omplete Part |l if there

is & noncash contribution.)

Schedule B {Form 980, 080-EZ, or 990-PF) (2007)



Schedule B (Form 990, 990-EZ, or 990-PF) (2007)

Name of organization

Chamber of Commerce of the USA

Page ¥ of HH orpat)

Employer Identification number

53-0045720

gF_aﬁrtml ~ Contributors (Ses Specific Instructions,)

(a)
No.

{b)

Name, address, and ZIP + 4

{c)

Aggregate contributions

{d)

1549

{(a)

Type of contribution *

Person
* Payroll I___|

(b)

$ 1000Q0. Noncash [ |

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

No,

Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)

1550

(a)
No.

s 50000

Typé of contribution

Person l II‘
Fayroll ]

(b)

. Noncash [ |

{Complete Part || if thers
is a noncash contribution.)

Name, address, and ZIP + 4

{c)

Aggregate contributions

{d)

1551

{a)
No.

Type of contribution

Person
Payroll ]

(b)

$ 50000.

Noncash [ |

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

1552

Name, address, and ZIP + 4

{c)

Aggregate contributions

(d)

Type of contribution

(a)

(b)

$ 25000.

Person
Payroll I:l

Noncash [ |

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

Name, address, and ZIP + 4

{c}

Aggregate contributions

(d)

1553

$ 25000.

(a)

Type of contribution

Person

Payroll [ |
Noncash [ ]

(Complete Part |l if there
is & honcash contribution.)

1554

(b)
Name, address, and ZIP + 4

]

Aggregate contributions

(d)

Type of contribution

723452 12-27-07

100000,

Person
Payroil I___|
Noncash [ |

(Compiete Part |l if there

Schedule B (Form 99

is 2 nongash contribution.)

0, 990-EZ, or 990-PF) (2007}



Schedule B (Form 990, 890-EZ, or 990-PF) (2007}
Name of organization

Chamber of Commerce of the USA

Page ## of ## of Part |

Employer ldentification number

53-0045720

Part 1 . Contributors (See Specific Instructions.)
(a)

_ ' _ {b)
No. : Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)

1555

Type of contribution

Person -
Payroll |:|

(a) : {b)
No.

$ ' 10000. Noncash | |

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

Name, address, and ZIP + 4

(c)

Aggregate contributions

{d})

Type of contribution

1556

Person
Payroll |:|

$ 25000

(a)

. Noncash | |

{Complete Part |l if there
isa r_‘|0nca5h contribution.)

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

(c)

Aggregate contributions

(d)

1557

$ 5000.

Type of contribution

Person
Payroll [:l

(a)

Noncash | |

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

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

: (c)
Aggregate contributions

{d)

1558

$ 10000,

(a)

Type of contribution

Person
Payroll ° i1
Noncash | |

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

) ) b)
No. ’ Name, address, and ZIP + 4

()

Aggregate contributions

(d}

1559

(a)

$ 100000.

- Type of contribuf_fon

Person [E
Payroll ]
Noncash [ |

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

{b) .
No. Name, address, and ZIP + 4

1560

(c)
Aggregate contributions

{d)
Type of contribution

723462 12-27-07

1500.

Person
Payroll 1
Noncash | |

(Complete Part Il if there

Is a honcash contribution.)

Schedule B (Form 9580

"B90-EZ, or 990-PF) (2007)




Schedule B (Form 990, 990-EZ, or 920-PF) (2007)

page  HH o FF ofparts

Name of organization

Chamber of Commerce of_the USa

53

Emplayer Identification number

-0045720

! Part.l'  Contributors (See Specific Instructions.)

(a) () (e) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
1561 Person
: Payroll ]
$ 13500. Noncash [ |
{Complets Part Il if there
is a noncash contribution,)
(a) ' (b) {c) {d) :
No. - Name, address, and ZIP + 4 Aggregate contributions Type of contribution
1562 Person [X]
] Payroll : El
8 10000. Noncash [ |
{Complete Part Il if there
Is a noncash contribution.)
(a) {b) {c} , (d)
No. ) Name, address, and ZIP + 4 Aggregate contriputions Type of contribution
1563 Person [X]
Payroll [:|
$ 100000. Noncash [ ]
{Complete Part Il if there
is a noncash contribution.)
(a) (b). (c) (d)
No. Name, address, and ZIP + 4 Aggregate coniributions Type of contribution
1564 Person
_ Payroll ' I:]
% 10000. Noncash [ ]
“(Gomplete Part 1l if thero
is a noncash contribution.)
(a) (b) (c) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
1565 Person [X]
_ Payroll C
& 25000. Noncash [ ]
(Complete Part Il if thers
is a noncash contribution.)
{a) {b) {c) . (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
1566 Person
‘ ' Payroll Ij
$ 10000. Noncash [ |
(Complete Part Il if there
is a noncash contribution.)
723452 12-27-07 Schedute B (Form 990, 990-EZ, or 990-PF) (2007)



Schedule B (Form 990, 980-EZ, or 990-FF) (2007)

Page ## of ## of Part |

Name of organization

Emplayer identiflcation number

Chamber of Commerce of the USA 53-0045720
Part | Contributors (See Specific Instructions.)
(a) {b) (c) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of confribution
1567 Person [ X]
. Payroll |:|
% 3000. Noncash [ |
(Complete Part It if there
is a noncash contribution.)
(a) {b) (c) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
.1568 Person [X]
Payroll ]
$ 3500. Noncash [ |
{Complste Part il if there
is a noncash contribution.)
{a} : {b) {c} - (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
1569 Person [X]
Payroil |::|
[ 2500. 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
1570 Person
) ] Payroll |::|
$ 15000. MNoncash [ |
‘ {Complete Part Il if there
Is a noncash contribution.)
(a)- (b} {c} (d)
No. Name, address, and ZIP + 4 Aguaregate contributions Type of contribution
1571 Person IX,
" Payroll (]
5 6000, Noncash [ |
(Complete Part |l if there
Is a noncash contribution.)
(a) (b) (c) (d}
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
1572 Person [X]
Payroll |:|
$ 100000. Noncash [ |
(Complete Part |l if there
Is a noncash contribution.}

723452 12-27-07

Scheduie B (Form 990, 990-EZ, or 990-PF) {2007)




Schedule B (Form 990, 990-EZ, or 980-PF) (2007)

Page ## of ## of Part |

Name of organization

Employer identification number

Chamber of Commerce of the USA 53-0045720
l Part |l Contributors (See Specific Instructions,)
{a) (b} {c} (d)
No, Name, address, and ZIP + 4 Aggregate contributions Type of contribution
1573 Person X1
Payroll ]
$ 1000. Noncash [ |
(Complete Part Il if thers
is a noncash contribution.)
(a) (b) (c) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
1574 Person [X]
Payroll |:|
$ 5000. Noncash [ |
(Comptete Part Il if there
is a noncash contribution.)
(a) {b} {c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
1575 Person
Payroll ]
$ 10000. 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
1576 Person [X]
Payroll |:|
$ 100000, | 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
1577 Person
. 7 Payroll |:|
3 100000. Noncash [ |
(Complete Part I If there
is & noncash contribution.)
(a) (b} {c) {d}
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
1578 Person [X]
Payroll |:|
3 100000, Noncash [ |
(Complete Part Il if there
is a noncash contribution.)

723452 12-27-07

Schedule B (Form 990, 990-EZ, or 990-PF) (2007)



Schedule B {Form 990, 980-EZ, or 990-FF} (2007)

Faga ## of ## of Part |

Name of orpantzation

Employer Identification number

53-0045720

Chamber of Commerce of the USA

Contributars (See Spscific Instructions.)

(a) (b)
Nao. Name, address, and ZIP + 4

(c)

(d)

1579

Aggregate coniributions Type of contribution

Person @
Payroil |:|
5000. Noneash [ |

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

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

{c})

(d)

Aggregate contributions Type of contribution

1580

Person IE
Payroll I:l
5000. Neoncash [ |

{Complete Part Il if there
is & nonecash contribution.)

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

(e} -

(d)

Aggregate contributions Type of contribution

1581

Person @
Payroll |:|
5000. Noncash [ |

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

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

(c)

(d)

Aggregate contributions Type of coniribution

1582

Person 7
Payroll |:|
10000. Noncash [ |

{Complete Part |l if there
is a nonecash contribution.)

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

(c)

(d}

Aggregate contributions Type of contribution

1583

Person E
Payroll |:|
2000. Nencash [ |

(Complete Part 1! if there
ls a noncash contribution.)

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

{c)

{d)

Aggregaté contributions Type of contribution

1584

Person
Payroll |:|
1500. Noncash [ |

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

723452 12-27-07

~ Schedule B (Form 990, 890-EZ, or 990-PF) {2007)




Schedule B (Form 800, 990-EZ, o 290-PF} (2007)

page W of ## orparn

Name of erganizatlon

Employer ldentification number

Chamber of Commerce of the USA 53-0045720
i§,Pal'|:| * Contributors (See Spacific instructions.)
(a) {b} (c) (d)
No. MName, address, and ZIP + 4 Aggregate contributions Type of contribution
1585 Person
Payroll I___l
$ 10000. Noncash | |
{Complete Part 11 If thare
is a noncash contribution.)
{a) ib) _ (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
1586 Person
Payroll '
$ . 15000, Noncash [ ]
(Complete Part li if there
is a noncash contribution.)
(a) (b) {c) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
1587 Person
Payroll []
5 9980. Noncash [ |
(Complete Part |l if there
is a noncash contribution.}
(a) {b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
1588 Person
Payroll [ ]
$ 7500. Noncash []
{Complete Part li if there
is a noncash contribution.)
{a) (o) {c) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
1589 Persan [X]
: Payroll []
5 1450. Noncash [ |
{Complete Part Il if there
is a noncash contribution.)
{2) () (c} (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
1590 Person
Payroll [ ]
$ 1000. Noncash [ |
(Complete Part Il if there
is a noncash contribution.)

723452 12-27-07

—L_
Schedule B (Form 890, 990-EZ, or 990-PF) (2007)



Schedule B {Form 990, 990-EZ, or 960-PF) (2007)
Name of organization

Page ## of ## of Part |

Empleyer identification number

Chamber of Commerce of the USA

53-0045720

; Part | . Gontributors (See Specific Instructions.)
(a} b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions

1591

Type of contribution

Person
Payroll |:[
$ 7500. Noncash [ |
(Complete Part Il if there

' is a noncash contribution.)
(a) : i) {c) {d)
No. Name, address, and ZIP + 4 Aggregate contributions

Type of contribution

1592

Person

Payroll 1
$ 1375. Noncash [ ]

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

(a) b) . ' (e} {d)
No. Name, address, and ZIP + 4 Aggregate contributions

Type of contribution

1593

Person
Payroll [ ]
$ 1000000. Noncash [ |

{Complete Part il if there
is & noncash contribytion.)

{a) {b) (c) {d)
No. Name, address, and ZIP+4 Aggregate contributions

Type of contribution

1594

Person

Payroll D
$ 100000. Noncash [ |

(Gomplete Part Il if there
Is a noncash contribution.}

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

No. Name, address, and ZIP + 4 Aggregate contrlbutions

Type of contribution

Person 'XI

Payroll D

$ 1000000. Noncash [ ]

(Complete Part Il if there
's a noncash contribution.)

{a} (b) ' (c) ()

No. Name, address, and ZIP + 4 Aggregate contributions

1595

Type of contribution

Person D{' .

Payroll D
$ 10000. Noncash [ ]

1596

{Complete Part |l it thero
is a noncash contrbution.)

50, 990-EZ, or 990-PF) (2007)

723452 12-27-07

Schedule B (Form 9




Schedule B (Form 990, 980-EZ, or 990-PF) {2007}

Page ## of ## of Part |

Name of organization

Employer Identificatlon number

Chamber of Commerce of the USA 53-0045720
?Paﬂ.i ~ Contributors {See Specific Instructions.)
{a) (b} {c} {d)
No. ' Name, address, and ZIP + 4 Aggregate contributions Type of contribution
1597 Person
' : Payroll D
$ 10000. Noncash [ |
{Complete Part Il if there
is a noneash contribution.)
(@) ) e) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
1598 Person
Payroll ]
s 100000, Noncash [ |
(Complete Part Il if thore
Is a noncash contribytion.)
{a) {b) (c) (d}
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
1599 Person
' Payroll |:|
$ 20000. Noncash [ ]
(Complete Part Ii if there
Is & noncash eontribution,)
(a) {b) (c} (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
1600 Person (X]
Payroll |:|
s , 10000. | MNoncash [ |
{Complete Part |1 if thore
Is & noncash contribution)
{a) (bj (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
1601 Person [X]
Payroli |:|
$ , 15000. Noncash [ |
{Complete Part Il if there
Is a noncash contribution.)
{a) (b) () (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
1602 Person
Payroil Ij
$ 5000. Noncash. [
(Complete Part Il if there
Is 4 noncash contribution.)

723462 12-27-07

Schedule B (Form 990, 990-EZ, or 980-PF) (2007)



Schedule B {Farm 980, 990-EZ, or $90-PF) (2007)

- Page ## of ## of Part |

Name of organization

Chamber of Commerce of the USA

Employer identification number

53-0045720

Parl; 1 . Contributors (See Speclfic Instructions.)

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

{c)
Aggregate contributions

(d)

Type of contribution

1603

$ 35000.

Person '
-Payroll |:|
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

1604

$ 100000.

Person III
Payroll I: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

1605

$ 25000.

Person
Payroll ]
Noncash | |

(Complste Part Il if there
is a noncash contributlon.)

(a) ‘ (b)

(c)

Aggregate contributions

(d)
Type of contribution

No. Name, address, and ZIP + 4

1606

$ 20000.

Person IE
Payroll ]
Noncash | |

{Complete Part || if there
is a noncash contribution.)

(a) (b}

No. Name, address, and ZIP + 4

{c)

Aggregate contributions

{d}

Type of contribution

1607

$ 5500.

Person E
Payroll ]
Moncash | |

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

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

(c)

.Aggregate contributions

(d)

Type of contribution

1608

$ 25000.

Person @
Payroll ]
Noncash | |

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

723452 12-27-07

Schedule B (Farm 996, 990-EZ, or 990-PF} (2007)



Schedule B (Form 980, B90-EZ, or 990-PF} {2007)
Name of organization

Paga ## of ## of Part |

Chamber of Commerce of the USA

Employer identification number

53-0045720

i Part I Contributors {See Specific Instructions.)
()

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

(c}

Aggregate contributions

(d)

1609

$ 6000

Type of contribution

Person |__Z—_|
Payroll |:|

(a)

. | Noncash [ ]

(Complste Part Il if there
is & noncash contribution.)

(b)
No. Mame, address, and ZIP + 4

(c)

Aggregate contributions

{d)

Type of contribution

1610

$ 7500.

Person
Payroil ]

{a) (b)

Noncash [ ]

(Complete Part Il if thera
"is a noncash contribution.)

No. Name, address, and ZIP + 4

(c)

{d)
Type of contribution

1611

Aggregate contributions

(a)

$ 2000.

Person
Payroll []
Noncash [ |

{Completa Part Il if thare
is a noncash contribution.)

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

(c}

Aggregate contributions

{d)
Type of contribution

1612

(a)

$ 25000.

Person
Payroll |:|
Noncash [ |

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

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

(c)

Aggregate contributions

(d)

1613

$ ' 25000.

(a}

Type of contribution

Person
Payroll |__—_|
Noncash [ |

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

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

]

Aggregate confributions

(d)

1614

10000.

723452 12-27-07

Type of contribution

Person
Payroll I:l
Noncash [ |

(Complete Part Il if thera
Is a noncash contribution,)

Schedule B (Form 990, 990-EZ, or 53D-PF) (2007)



Schedula B (Form 990, 990-EZ, or 890-PF) (2007}

Name of organization

Faée ## of ## of Part |

Chamber of Commerce of the USA

Emplayer identification number

Partl i Contributors (See Specific Instructions.)

(a)
No.

{b)

53-0045720

1615

Name, address, and ZIP + 4

(c)

Aggregate contributions

{d}

Type of contribution

(a)
No.

Person
Payroll |:|

$ 25000. | MNoncash [ ]
’ (Complets Part Il if there

(b)

is a noncash contribution.)

Name, address, and ZIP + 4

(c) (d)

Aggregate.contributions Type of contribution

1616

(a)

Person
Payroll |:|
$

T 5000. Noncash [ ]
{Complete Part Il if there

(b)

is a noncash contribution.)

No.

Name, address, and ZIP + 4

{c) (d)

1617

(a)

Aggregate contributions Type of contribution

Person:
Payroil |:|
$

()

15000. Noncash [ |

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

No.

Name, address, and ZIP + 4

)

Aggregate contributions

(d)

1618

Type of contribution

Person
Payroll |:|

(a)

¢ 46000, Moncash [ |

{Complete Part Il if there
is a noncash cantribution.)

No.

1619

{b)
Name, address, and ZIP + 4

(c)

(d}
Aggregate contributions

- Type of contribution

Person

‘Payroll |:|
% :

{a)
No.

(b}

7500. Noncash [ |

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

1620

Name, address, and ZIP + 4

- Aggregate contributions

(} (d)

Type of coniribution

Person
Payroll . D

728452 12-27-07

500000. Nencash [ |
(Complete Part Il if there

Is a noncash contribution.)

" Schedule B (Form 980, 890-EZ, or 990-PF) (2007)




Schedule B (Form 990, 990-EZ, or 990-PF) (2007)

Page ## of ## of Part |

Name of organization

Employer identification number

Chamber of Commerce of the USA 53-0045720
F. Part I~ Contributors {See Specific Instructions.)
(a) (b) (c) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
1621 Person
. Payroll |:|
$ 15000. Noncash [ |
{Complete Part Il if there
is a noncash contribution.)
(a) {b} _ (e) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
1622 Person X1
Payroll |:|
$ 40000. 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
1623 Person [X]
' Payroll [
$ 10000. Noncash | |
(Compilete Part Il if there
is a noncash contribution,)
(a) {b) {c} (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
1624 Person [Xx]
Payroll [ ]
% 5000. Noncash [ |
(Compiete Part Il If thera
is @ nencash contribution.)
{a) {b} (c) {d) _
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
1625 Person [X]
Payroll |:|
$ 2000, Noncash | ]
{Complete Part li if there
Is & noncash contribution.}
(a) (b} {c) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
1626 - Person
Payroll I:l
$ 40000, Nongash [ |
(Complete Part Il if there
is a noncash contribution.)

723462 12-27-07

"~ Schiedule B (Form 990, 090-EZ, or 980-PF) (2007)



Schedule B (Form 990, 830-EZ, or $90-PF) (2007}

Name of organization

Paga ## of ## aof Part |

Chamber of Commerce of the USA

Employer identlilcatlon number

Part | Contributors (See Specific Instructions.)

{a)
No.

(b}

53-0045720

1627

Name, address, and ZIP + 4

(c)

Aggregate contributio

(d)

ns Type of contribution

(a)
No.

Person
Payroll I:l

(b)

$ 70000. Noncash [ ]

(Gomplete Part Il if there
is a noncash contributlon.)

Name, address, and ZIP + 4

(c)

Aggregate contributions

()

Type of contribution

1628

(a)

Person
Payroll |:|

b)

$ 10000. Noncash [ |

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

No.

Name, address, and ZIP + 4

(c)

Aggregate confributions

(d)

1629

(a)

$ 5000.

(b}

Type of contribution

Petson @
Payroll [
Noneash [ |

(Complete Part Il If thera
is a noncash contribution.)

No.

_Name, address, and ZIP + 4

{c)

Aggregate contributions

@) -

1630

(a)

$ 500000,

Type of contribution

Person IX‘
Payroll |:|
Moncash [ ]
{Complete Part Il if thare
is a nongash contribution.)

No.

1631

(b) :
Name, address, and ZIP + 4

(c)

Aggregate contributions

. {d)

Type of contribution

$ 20000.

. {a)
No.

(k)

Person .
Payroll [ ]
Noncash | |

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

1632

Name, address, and ZIP + 4

{c)

Aggregate contributions '

{d)

723452 12-27-07

3000.

is

Type of contribution

Person
Payroll [ ]
Noncash [ |

{Complete Part Il if there

a noncash centribution.)

Schedule B (Form 990,

990-EZ, or 990-PF) (2007}




Schedule B (Form 90, 990-EZ, or 990-PF) (2007)
Name of organization

Chamber of Commerce of the USA

gPartl Contributors (See Specific Instructions.)

Page ## of ## of Pert |

Employer identification number

53-0045720

(a) , {b)
No.

Name, address, and ZIP + 4
1633

(€)

{d)
Aggregate contributions

Type of contribution

Person .
Payraoll [:l

(a) {b)
No, :

$ 7000. Noneash [ |

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

Name, address, and ZIP + 4
1634

. (o)

Aggregate contributions

)
Type of contribution

. Person
Payrall [:I

(a) . (b)
No.

$ 12000, Noncash [ |

(Complete Part | if there
is & noncash contribution.)

Name, address, and ZIP + 4

1635

(e)

{d}
Aggregate contributions

Type of contribution

Person
Payroll I__—I

(al (b)
No.

$ 5000

. Noricash [ |

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

Name, address, and ZIP + 4
1636

{c)
Aggregate contributions

(d)

$ _ 5000.

(a) (b)
No.

Type of contribution

Person
Payroll [:l
Noncash | |
(Complete Part i if there
is a noncash contribution.)

Name, address, and ZIP + 4

1637

(c)

Aggregate contributions

(d)

$ 7500,

(a) ' (b)
No. ’

Type of contribution

Person
Payroll [:I
Noneash [ |

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

Name, address, and ZIP + 4

1638

{c)

Aggregate contributions

(d)

723452 12-27-07

100000.

Type of contribution

Person ‘

Payroll |:|
Noncash [ |

(Complete Part Il if there

Is & noncash contribution,)

Schedule B (Form 990, 990-EZ, or 990-PF) (2007)



Schedule B {Form 990, 990-EZ, or 990-PF) (2007)

Page ## of ## of Part |

Name of organization

Employer identification numhber

Chamber of Commerce of the USA 53-0045720
; Contributors (See Specific Instrustions.)
(a) {b) {c} : (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
1639 Person
Payroll |:|
$ 25000. 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
1640 Person
Payroll L]
$ 75000. | - Noncash [ |
{Complete Part Il if there
is a noncash contribution.)
(a) {b) {e) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
1641 Persan :
Payroll 1
$ 5000, Noncash [ |
’ (Completa Part Il if there
js a noncash contribution.)
{a). {b) (¢} (d)
No. Name, address, and ZIP + 4 " Aggregate contributions Type of contribution
1642 Person (X1
- Payroll 1]
$ 1000. 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
1643 Person
Payroll |:|
$ 7500. | MNoncash [ ]
(Gomplete Part Il If there
Is a noncash contribution.)
(a) b) (@ d
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
1644 Person
) Payroll J:|
% 5000. Noncash [ |
(Gomplete Part Il if there
is a noncash contribution.)

723452 12-27-07

Schedule B (Form 990, 990-E2, or 990-PF) (2007)



Schedule B {Form 990, 990-EZ, or 980-PF) (2007)

Name of erganization

Chamber of Commerce of the USA

% Partl  Contributors {See Specific Instructions.)

Page ## of ## of Fart ]

Employer identification number

53-0045720

(a)
No.

(b)

1645

Name, address, and ZIP + 4

(e)

Aggregate contributions

(d)
Type of contribution

Person
Payroll |___I

(a)
No.

(b)

$ 5000.

Noncash [ |
{Compiste Part Il if there
is & noncash contribution,)

1646

Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)
Type of contribution

Person @
Payroll |:|

(a)
No.

(b)

$ 5000.

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

1647

Name, address, and ZIP + 4

{c)

Aggregate contributions

(d)

$ | 25000

Type of contribution

Person
Fayroll [

(a)
No.

(k)

. Noncash | ]

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

1648

Naime, address, and ZIP + 4

(c)
Aggregate contributions

(d)

$ 25000.

{a)
No.

(b)

Type of contribution

Person
Payroll D
Noncash | |
(Complete Part 1l if there
is a noncash contribution,)

1649

Name, address, and ZIP + 4

{c)

Aggregate contributions

(d)

(a)
No.

(b}

$ 6000.

Type of contribution

Person [X]

Payroll ]

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

1650

Name, address, and ZIP + 4

{c) ,
Aggregate contributions

(d}
Type of contribution

723452 12-27-07

6000.

Person
Payroll [
Noncash [ |

(Complete Part |l if there

is a noncash contribution.)

Sohedule B (Form 990, 990-EZ, or 900-PF) {2007)



Schedule B (Form 990, 990-EZ, or 990-PF) (2007)

Name of organization

Chamber of Commerce of the USA

Paga ## of ## of Part |

Employer identification number

53-0045720

‘Part]  Contributors (See Specific Instructions.)

(a}

No.

(b)

Name, address, and ZIP + 4

(c)

Aggregate contributions

{d)

Type of contribution

1651

Person LY._‘
Payroll I:]

(&}

(b)

$ 40000. Noncash | |

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

No.

Name, address, and ZIP + 4

(c}

Aggregate contributions

(d)

Type of centribution

1652

Person E{]
Payroll |::]

(a}

$ 35000. Noncash [ ]

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

(b)

Name, address, and ZIP + 4

(o)

(d)

1653

Aggregate contributions

Type of contribution

Person
Payroll El

(=)

% 5000. Noncash | |

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

{b)

Name, address, and ZIP + 4

(c)

Aggregate contributions

(d

1654

$ 100000.

Type of contribution

Person
Payroll I:]

{a)

Noncash [ |

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

No.

(b}
Name, address, and ZIP + 4

(e}

Aggregate contributions

(d)

1655

$ 10000.

{a)

(b)

Type of contribution

Person
Payroll l:l
Noneash [ |

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

No.

Name, address, and ZIP + 4

{c)
Aggregate contributions

()

Type of contribution

1656

10000.

720452 12-27-07

Person
Payroll |:]
Noncash [ ]

{Complete Part |l if there

is a noncash contribution.)

Schedule B {Ferm 990, 990-EZ, or 990-PF) (2007)




Schedule B (Form 990, 890-EZ, of 990-PF) (2007)

Page ## of ## of Part |

Name of organization

Employer identification number

Chamber of Commerce of the USA 53-0045720
éParj:fI " Contributors (See Specific instructions )
@ (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
1657 Person
Payroll L]
$ 10000. | Noncash [ ]
(Complete Part || if thers
is a noncash contribution.)
{a) (b) (c) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
1658 Person [X]
Payroll |___l
$ 6000. Noncash [ |
(Complete Part Il if there
is & noncash contribution.)
{a) (b) (e) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
1659 Person
Payroll |___]
$ 15000. MNoncash [ |
{Complete Part Il if there
is a noncash contributicn.)
{a) {b) {c) {d}
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
1660 Person
Payroll I:l
$ 1000. Moncash [ |
(Complete Part Il if there
is a noncash contribution.)
{a) (b) {c) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
1661 Person
Payroll |___]
$ 15000. Noncash [ |
{Complete Part Il if there
is a noncash contribution.)
(a) (b) (e} (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
1662 " Person
Payroll |:|
$ 5500. Noncash | |
{Complete Part 11 if there
is a noncash contribution,)

723452 12-27-07

Schedule B {(Form 990, 990-EZ, or 990-PF] {2007)



Schedule B {(Form 990, 990-E2Z, or 980-FF}(2007)

Name of organization

Paga ## of ## of Part |

Chamber of Commerce of the USA

Employer Identification number

53-0045720

Part]

Contributors (See Speclfic Instructions.)

(a}
No.

(b}
Mame, address, and ZIP + 4

(c)

Aggregate contributions

(d)

Type of contribution

1663

$ 1500

Person
Payroll |:]

0. Noncash [ |

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

(a)
No.

(b)
Name, address, and ZIP + 4

{c)

Aggregate contributions

{d)

1664

(a)

Type of contribution

Person
Payroll |:|

$ 3500. Noncash [ |

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

No.

(b)

Name, address, and ZIP + ¢

{c)

Aggregate contributions

(d)

Type of contribution

1665

(a)

$ 3000

_Person IE]
Payroll |:]

. Moneash [ |

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

No.

{b} .
Name, address, and ZIP + 4

(c}

Aggregate contributions

{d)

Type of contribution

1666

$ 100000.

Person
Payroll [:|

MNoncash [ |

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

(a)

{b)
Name, address, and ZIP + 4

(¢}

Aggregate contributions

{d)

Type of contribution

1667

$ 7500.

Person
Payroll |:]

Noncash [ |

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

(a)
No.

(b}

Name, address, and ZIP + 4

{c)

Aggregate contributions

(d)

1668

$

100000.

Type of contribution

Person
Payroll |:]
Noncash [ |

{Complete Part || if there
is a noncash contribution.)

723452 12-27-07

Schedule B {Form 990, 990-EZ, ar 990-PF) (2007)




Schadule B (Form 990, 990-EZ, ar 990-PF) (2007)

Page ## of ## of Part |

Neme of organization

Chamber of Commerce of. the USA

Employer identlfication number

53-0045720

f Partl _ Contributors (Sse Specific Instructions.)

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

(c)
Aggregate contributions

(d)
Type of contribution

1669

$ ~10000.

Person
Payroll |:|
Noncash [ |

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

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

()
Aggregate contributions

{d).

Type of contribution

1670

$ 10000.

Person |__X__|
Payroll |:|
Noncash [ ]

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

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

(c)
Aggregate contributions

()
Type of contribution

1671

4 7500.

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

1672

$ 7500.

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 cantribution

1673

$ 7500,

Person
Payroll |:|
Noncash [ ]

{Complets Part [ if there
is a noncash contribution.)

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

(c)
Aggregate condributions

(d)

Type of contribution

1674

$ 5000.

Person
Payroll |:|
Noncash [ |

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

723452 12-27-07

Schedule B {Form 980, 930-EZ, or 890-PF) (2007)



Scheduls B (Form 990, 890-EZ, ar 990-FF} (2007)

Page ## of ## of Part |

Name of organization

Employer identification number

Chamber of Commerce of the USA 53-0045720
Part1 . Contributors (See Specific Instructions.)
(a} ' (b} {c} {d)
No. Name, address, and ZIP + 4 Aggregate contributions- Type of contribution
1675 Person
: Payroll - |:|‘
$ 20000. Noncash [ |-
(Complete Part || if there
is a noncash contribution.)
(a) (b} o) - (d)
No. ‘ Name, address, and ZIP + 4 Aggregate contributions Type of contribution
1676 Person
Payroll ]
$ 10000. 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
1677 Person
) Payroll |:|‘
% 13333. Noncash [ |
(Complate Part Il if there
is a noncash contribution.)
" {a} (b) (c} (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
1678 Person [X]
Payroll |:|
3 100000. Noncash [ |
(Complete Part Il if there
Isa noncash contribution.)
(a) ‘ . (b) _ (c) , {d)
No, ’ Mame, address, and ZIP + 4 Aggregate contributions Type of contribution
1679 Person
Payrofl L1
& 100000. 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
1680 Person  [X]
Payroll |:|
[ 25000. Moncash [ |
(Complete Part Il if there
is.a noncash contribution.)

723452 12-27-07

Schedule B (Form 9

90, 900-EZ, or 990-PF) (2007)



Scheduls B {Form 990, 980-EZ, or 990-PF) (2007)
Nama of organization

Chamber of Commerce of the USA

Page ## of ## of Part |

mployer Identification number

53-0045720

%Partl ¢ Gontributors (See Specific Instructions.)

{a) (b)
No.

Name, address, and ZIP + 4

1681

(c)

Aggregate contributions

(d}

$ 25000

Type of contribution

Person
Payroll |:|

(a) ' {b)
No.

. Noncash [ |

(Complete Part Il if thore
is a noncash contribution,)

Name, address, and ZIP + 4

1682

(c)

Aggregate contributions

- d)

Type of contr'ibution

Person E
“Payroll . |:]

% 10000,

{a) ' (b}
No.

Noncash [ |
(Complete Part |l if there
is @ noncash contribution.)

Name, address, and ZIP + 4
1683

(c}

Aggregate contributions

(d)

Type of contribution

(@) o (b)
No.

$ 5000.

Persan
Payroll L
Noncash [ ]
(Complete Part Il if there
is a noncash contribution.)

Name, address, and ZIP + 4

1684

{c)
Aggregate contributions

{d)
Type of contribution

(a} (b)
No.

$ 25000.

Person IE
Payroll |:|
‘Noneash [ |

{Complete Part Il If there
18 a noneash contribution.)

Name, addross, and ZIP +4

1685

(c)
Aggregate contributions

(d)

$ 10000.

(a) (b}
No.

Type of contribution

Persan
Payroll |:|
Nencash [ |

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

Name, address, and ZIP + 4
1686

(c)

Aggregate contributions

{d)

25000.

723462 12-27-07

Type of contribution

Person
Payrol [ |
Noncash [ ]

(Complete Part Il If there

is a noncash contribution.)

Schedule B (Form 990, 990-EZ, or 980-PF) (2007)



Schedule B (Form 990, 990-E2, or 990-PF) (2007}

Name of organization

Fage ## of ## of Part |

Chamber of Commerce of the USA

Em

pleyer identification number

Part 1 Contributors (See Specific Instructions,)

@)

(b}

53-0045720

No.

Name, address, and ZIP + 4

(c)

Aggregate contributions

{d)
Type of contribution

1687

s 12500.

Person
Payroll I:|

(a}

(b}

Noncash [ |

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

No.

Name, address, and ZIP + 4

{c)

Aggregate contributions

(d)

1688

$ 25000.

(=)

Type of contribution

Person @
Payroll I:]

Noncash | |

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

Na.

(b}
Name, address, and ZIP + 4

(e}

Aggregate contributions

(d)

1689

$ 2500.

(a)

Type of contribution

Person IX'
Payroll |:|
Moncash [ |

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

No.

(b}
Name, address, and ZIP + 4

(c) _
Aggregate contributions

(d)

1690

(a}

2500.

Type of contribution

Person
Payroll |:]

Noncash [ |

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

No.

(b)

Name, address, and ZIP + 4

Aggregate contributions

(e}

{d)
Type of contribution

1691

(a)

{b)

25000.

Person

Payroll |___|
Noncash [ |

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

No,

Name, address, and ZIP + 4

Aggregate contributions

(c)

" {d)

Type of contribution

1692

723452 12-27-07

Person

: Payroll |:|
75000. Noncash [ |

{Complete Part I if there

is a nancash contribution.)

Schedule B (Form 990, 990-EZ, or 290-PF) (2007)




Schedule B (Form 080, 990-EZ, or 990-PF) (2007)
Name of organization

Chamber of Commerce of the USA
| Part1

Page ## of ## of Part |

Employer fdentlfication number

53-0045720

Contributors (See Spacific Instructions.)
{a).

(b}
Ne, Name, address, and ZIP + 4

(€)

Aggregate contributions

(d)

1693

Type of contribution

Persen
Payroll L]

(a)

8 . 10000, | Noncash [ |

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

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

(c)

Aggregate contributions

(d)

1694

$ 7480

Type of contribution

Person @
Payroll L]

(a) (b)
No. '

. Noncash [ |

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

Name, address, and ZIP + 4

{c)
Aggregate contributions

(d)

Type of contribution

1695

Person
Payroli [ |

(a) (b)
No.

$ 25000.

Noncash [ |

(Completo Part {1 if there
is a noncash contribution.)

Name, address, and ZIP + 4

1696

(c)

Aggregate contributions

(d)

(a)

$ 25000.

Type of contribution

Person @
Payroll |___|
Noncash [ |
{Completo Part ([ if there
is a honcash contributian,)

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

1697

(c)

Aggregate contributions

(d

Type of contribution

$ 10000.

{a)

Person
Payroli L]
Noncash [ ]

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

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

(c)

Aggregate contributions

(d)

1698

6000.

723452 12-27-07

Type of contribution

Person

Payroll D

Noncash [ |
(Gomplete Part Il if thers
is a noncash contribution. )

Schedule B (Form 090, 880-EZ, or 990- PF} {2007)



Schedula B (Ferm 980, 990-EZ, or §90-PF) (2007)

Page ## o ## of Part |

Name of organization

Empfoyer Identification number

723452 12-27-07

Chamber of Commerce of the USA 53-0045720
Partl :  Contributors (See Specific Instructions.)
(a) (b) _ (o) {d)
No. . Mame, address, and ZIP + 4 Aggregate contributions Type of contribution
1699 Person . '
Payroll |:|
3 125000, Moncash [ |
(Complete Part Il if there
is a noncash contribution.)
(a) - (b) (c) (d)
No. Mame, address, and ZIP + 4 Aggregate conftributions Type of contribution
1700 Person
_ Payroll L]
5 100000. Noncash | ]
. ’ {Gomplete Part Il If there
is a noncash contribution.)
(a) {b) - © (d)
No. - Mame, address, and ZIP + 4 Aggregate contributions Type of contribution
1701 Person
Payroll |:]
$ 125000. Moncash™ ||
(Complete Part i if there
ls a noncash contribution.}
(a) {b) (c) {d}
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
1702 Person
Payroll |
$ 7500. Noncash [ |
{Complete Part |l if there
is a noncash contribution.)
(a) b) (] (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
1703 ~ Person
- Payroll |:|
$ 25000. Noncash [ |.
{Complete Part Il if there
| is a noncash contribution,)
(a) - )] , {e) (d}
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
1704 Person [X]
Payroll |:|
$ 25000. Moncash [ |
’ (Gomplete Part Il if there
is a noncash contribution.}
Schedule B (Form 990, 920-EZ, or 990-PF) (2007)




Schedule B (Farm 820, 990-EZ, or 990-PF} (2007)

Page ## of ## of Part |

Name of organization

Chamber of Commerce of the USA

Employer identification number

53-0045720

§-Part'i Contributors (See Specific Instructions.)
(a) {b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
1705 Person X]
Payroll |:|
$ 50000. Noncash [ |
(Complete Part Il If there
is a noncash contribution.)
(a) (b) {c) (d)
No. MName, address, and ZIP + 4 Aggregate contributions Type of contribution
1706 Person
Payroli |:|
8 15000, Noncash [ |
(Gomplete Part Il if there
is a noncash contribution.)
(=) (b) (c} {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
1707 Person [X]
Payroll I:|
3 1500. 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
1708 Person [X]
' Payroll |:|
% 10000. Noncash ||
(CGomplete Part 1 if thera
is & noncash contribution.)
(a) {b) (¢} (d}
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
1709 Person
Payroll |:|
$ 10000, Noncash ||
(Complete Part |l if there
is a noncash contribution.)
(a) {b) {c) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
1710 Person [X]
) Payroll El
$ 5500. Noncash [ |
{Complete Part Il if there
is a noncash contrlbution.)

720482 12-27-07

Schedule B {Form 990, 930-Z, or §90-PF) (2007)



Schedula B {Farm 990, 980-EZ, or 990-PF) {2007)
Name of organization

Page ## of ## of Part |

Chamber of Commerce of the USA

Employer [dentiflcation number

Partl; Contributors (See Specific Instructions )
(@)

53-0045720

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

{©)

Aggregate contributions

(d)-

1711

Type of contribution

Person @
Payoll | |

% 15000, Noncash [ |

(a)

{Gomplete Part |l if there
is a noncash contribution.)

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

(c)

Aggregate contributions

(d)

1712

$ 5000

Type of contribution

Person
Payroll |:|

(a)

. |- Moncash [ ]

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

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

(c}

Aggregéte contributions

(d)
Type of contribution

1713

$ 6000.

Person EI
Payroll I:|

(a) (b}
No.

Nencash [ ]

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

Name, address, and ZIP + 4

1714

(c)

{d)
Type of contribution

Aggregate contributions

(&)

$ 2500.

Pefson
Payroll . ]
Noncash [ |
(Complete Part Il if there
Is a noncash contribution.)

. {b)
No. Name, address, and ZIP + 4

1715

{c)

Aggregate contributions

(d)

Type of contribution

(a)

$_ 50000.

Person IE
Payoll [ |
Noncash [ |

{Complete Pant Il if there
is a noncash contribution.}

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

{c)

Aggregate contributions

(d}

1716

5000.

723462 12-27-07

Type of contribution

Person @
Payroll |:|
Moncash [ |

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

Schedule B (Form 980,

990-EZ, or 990-PF) (2007)




Schedule B (Form 980, 890-EZ, of 990-PF) (2007)

Page ## of ## of Part |

Name of organization

Employer identification number

Chamber of Commerce of the USA 53-0045720
iPart I'  Contributors {See Specific Instructions.)
{a) (b) () (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
1717 Person
Payroll |:|
$ 7500. Noncash [ |
(Complete Part || if there
is a noncash contribution.)
{a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
1718 Person [X]
Payroll |___|
$ 15000. Noncash [ |
(Complete Part |l if there
is & noncash contributfon,)
{a) {b) (c) (d)
No, Name, address, and ZIP + 4 Aggregate contributions Type of contribution
1719 Person
_ Payroll |:|
$ 20000. Noncash [ ]
(Complate Part Il if there
is a noncash contribution.}
(a) (b) (c) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
1720 Person [X]
Payroll |:|
$ . 100000. 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
1721 Person [X]
Payroll |___|
$ 25000, Noneash [ |
(Complete Part I1jf there
is a noncash contribution.)
(a) (b) (e) (d}
No. Name, address, and ZIP + 4 Aggregate coniributions Type of contribution
1722 Person
Payroll |:|
$ 1000. Noncash [ ]
{Complete Part Il if there
is & noncash contribution,)

723452 12-27-07

Schedule B (Form 990, 990-EZ, or 890-PF) (2007)



Schedule B (Form 990, 990-EZ, or 990-PF){2007)
Name of organizatton

Page ## of ## of Part |

Chamber of Commerce of the USA

Employer identification number

Contributors (See Spaciflc Instructions.)

(b)

53-0045720

Name, address, and ZIP + 4

(c)

Aggaregate contributions

(d)
Type of contribution

(a)

$ 5000.

Person
Payroll |:|

(b}

Noncash [ |

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

~ No.

Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)
Type of contribution

1724

(a)

Person
Payroll |:|

$ 2500

. Nencash [ |

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

No.

(b)

Name, address, and ZIP + 4

{c}

Aggregate contributions

(d)

1725

(a}

$ 5000.

Type of contribution

Person

Payroll ]
Noncash . [ |

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

(b)
Name, address, and ZIP + 4

(c)
Aggregate contributions

(d)

1726

{a)

$ 50000.

Type of contribution

Person
Payroll 1
Noncash [ |

{Comploete Part Il if there
is a noncash contribution.)

No.

{b)
Name, address, and ZIP + 4

{e)
Aggregate contributions

(d)
Type of contribution

1727

{a)

(b)

25000.

Person

Payroll |:|

Noncash [ |
{Complete Part Il if there
is a noncash contribution.)

No.

Name, address, and ZIP + 4

Aggregate contributions

{c)

(d)
Type of contribution

1728

$

100000,

728482 12-27-07

Person [E
Payroll ]
Noncash [ |

{Complete Part !l if there
is a noncash contributlon.)

Schedule B {Form 8

90, 990-EZ, or 990-PF) (2007}




Schedule B (Form 990, 980-EZ, or 990-PF) (2007)

Page ## of ## of Part |

Name of organization

Employer identification number

Chamber of Commerce of the USA 53-0045720
’FPart I::  Contributors (See Spacific Instructions.)
(a) {b} (c) (d}
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
1729 Person
Payroll I:I
4 10000. Noncash [ |
: (Complete Part Il if there
is & noncash contribution.) _
(a) . b} (c) {d)
No. Name, address, and ZIP + 4 -Aggregate contributions Type of contribution
1730 Person
Payroll I:I
4 5000. | MNoncash [
{Complste Part Il if there
is & noncash contribution.)
(a) (b} {c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
1731 Person
Payrall D
% 2500. Noncash [ ]
(Complete Part Il if theve
is & noncash contribution.)
(a) (b) ) (o) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
1732 Person (X]
Payrol ||
$ 15000. Noncash [ ]
{Complete Part || if there
is a nancash contribution.)
(a) {b} (c} {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
1733 Person [X]
Payroll |:|
$ 3000. Noncash [ ]
(Complete Part H if there
is & noncash contribution.)
() . (b) (c) (d}
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
1734 Person
Payroll I:I
$ 3000. Noncash [ ]
(Gomplete Part Il if there
is a honcash contribution.)

723452 12-27-07

Scheduls B (Form 990, 090-EZ, or 990-FF) (2007



Schedule B (Form 890, 980-EZ, or 990-PF} (2007)

Page ## of ## of Part |

~Name of organization

Employer identliflcation number

Chamber of Commerce of the USA 53-0045720
Part 1 Contributors (Soe Specific Instructions.)
(a) {b) {c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
1735 Person
. Payroll |:|
$ 1000. Moncash [ |
(Complata Part Il if there
is a noncash contribution.)
(a) (b) {c) {d} -
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
1736 Person [X]
Payroll |:|
$ 5000, Noncash [ |
(Complete Part Il if there
is a noncash contribution.}
(a) (b) (e} (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
1737 Person
Payroll 1
$ 10000, Moncash [ |
’ {Complete Part If if there
Is a noncash contribution.)
(a) (b} () {d)
MNo. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
1738 Person E
Payroll 1
$ 50000. Nencash [ ]
: (Complete Part Il if thera
is a noncash contribution.)
(a} {b) {e) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
1739 Person @
Payroll |:|
$ 7500. Noncash [ |
(Complete Part Il if there
Is a noncash contribution.)
{a) (b) (c) {d)
No. MName, address, and ZIP + 4 Agoregate contributions Type of contribution
1740 Person [X]
Payroll |:|
5 50000. Noncash [ |
' (Complete Part Il If there
Is a noncash contribution.)

723452 12-27-07

Schedule B (Form 9

90, 990-EZ, or 990-PF) (2007}



Schadule B (Form 999, 990-EZ, of 990-PF) (2007}

Pags HH of H# orpan

Name of organization

Chamber of VCommerce of the USA

Employer identification number

53-0045720
3 Part]  Contributors (See Specific Instructions.)
(a) {b} (c) (d)
No. Name, address, and ZIP + 4 Aggregate contrlbutions Type of contribution
1741 Person [X]
Payioll D
$ 50000, Noncash [ |
(Complete Part li if there
is a noncash contribution.)
{a) . (b) {c) {d}
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
1742 Person [X]
Payroll C
$ 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
1743 Person
) Payroll |:|
$ 50000. Noncash [ |
(Complete Part Il if there
is a noncash contribution.)
(a) (b} {c) {d)
No. Naine, address, and ZIP + 4 Aggregate contributions Type of contribution
1744 Person [x]
Payroll C
$ 10000. Noncash [ |
' {Complate Part || if there
Is a noncash contributfon.)
{a) {b} , (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
1745 Person [X]
Payroll |:|
3 10000, Noncash [ |
(Complate Part Il if there
Is a noncash contribution.)
(a) b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
1746 Person
Payroll 1
$ 100000. Noncash [ |
{Complete Part Il 1f there
is a noncash contribution,)

723452 12-27-07

Schedule B (Form 990, 980-E7, or 990-PF} [2007)



Scheduie B (Form 890, 980-E2Z, or 950-FF)(2007)

Name of organization

Chamber of Commerce of the USA

‘Part | ' Contributors (See Specific Instructions.)

Page ## of ## of Part |

Employer identlfication number

53-0045720

(a}
Nq.

{b)

1747

Name, address, and ZIP + 4

{c}

Aggregate contributions

(d)

Type of contribution

(a)
No.

Person
Payroll | |

$ 25000.

(b)

Noncash [ |

{Complate Part Il I there
is a noncash contribution.)

1748

Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)

Type of contribution

(a)
No.

$ 25000.

(b)

Person

Payroll L]
Noncash [ ]

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

1749

Name, address, and ZIP + 4

(c)
Aggregate contributions

{d}

$ 25000.

(a)

(b)

Type of contribution

Per.son

Payroll |:]
Noncash [ |

{Complete Part || if there
is a noncash contribution.)

1750

Name, address, and ZIP + 4

{c) :

Aggregate contributions

(d)
Type of contribution

(a}

{b)

$ 2000,

is

(Gomplete Part Il if there

Person IE

Payroll [ |
Noncash [ |

a noncash contribution.)

1751

Name, address, and ZIP + 4

(c)

Aggregate contributions

Type of contribution

()

(a}

(b}

isa

Person IE

Payroll L]
10000. Noncash [ |

(Complete Part Il If there

noncash contribution.)

No.

1752

Name, address, and ZIP + 4

Aggregate contributions

(c)

Type of contribution

(d)

723452 12-27-07

Person
Payroll |:|
10000. Noncash [ |

(Complete Part Il if thera
Is a noncash contribution.}

Schedule B (Form 980, 9B0-

EZ, or 990-PF) (2007)




Schedule B (Form 890, 890-EZ, or 990-PF) (2007)

Page ## of ## of Part |

Name of organization

Employer identlfication number

Chamber of Commerce of the USA 53-0045720
{Part |l - Contributors (See Specific Instructions.)
(a) (b) (c) (@
No. . Name, address, and ZIP + 4 Aggregate contributions Type of contribution
1753 Person [X]
Payroll |:f
$ 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
1754 Person X]
‘ Payroll D
$ 25000. Noncash | |
{Completa Part 1l if there
is a noncash contribution.)
(2) (b) . (c} )
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
1755 Person [xX]
Payroil |:|
$ 25000. Noncash [ |
(Compilete Part Il if there
is & noncash contribution.)
(a) (b) (©) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
1756 Person [X]
Payroll |:|
¢ 25000. 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
1757 Person [X]
Payroll |:|
$ 10000. Noncash | |
{Complete Part 1l if there
is a noncash contribution.)
(a) (b} (c} {d}
Na. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
1758 Person X1
Payroll |:|
$ 25000. Noncash ||
(Complete Part Il if there
is a noncash contribution.}

723452 12-27-07

Scheduie B (Form 990, 990EZ, or 990-PF) (2007)



Schedula B {Form 980, 990-EZ, or 990-PF) (2007}

Page ¥# of #H¥ crpat

Name of organization

Chamber of Commerce of the USA

Employer identification number

53-0045720

-Part l Contributors (See Specific Instructions.)

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

(c)

(d) :

Aggregate contributions Type of contribution

1759

Person @

Payroll |:|
25000. Noncash [ |

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

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

(c}

{d)

Aggregate contributions Type of contribution

1760

Person IXI
Payroll ]

$ 25000. Noncash [ |

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

(a) {b)

Name, address, and ZIP + 4

{c)

(@

Aggregate coniributions Type of contribution

1761

Person @

Payroll ]
5000. Noncash [ |

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

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

(c)

d

1762

Aggregate contributions Type of contribution

Person
Payroll - |:|

$ 100000, | Noncash []

(a) " (b}

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

Na. Name, address, and ZIP + 4

()

(d)

Aggregate contributions Type of contribution

1763

$ 10

Person
Payroll 1]

000. Moncash [ |

{Compiete Part Il if there
Is a noncash contribution.)

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

()

(d)

Agogregate contributions Type of contribution

1764

§

Person IX‘
Payrell 1]

100000. Noncash [ |

728452 12-27-07

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

Schedule

B (Form 980, 990-EZ, of 990-FF) (2007)




Schedule B (Form 990, 890-EZ, ar 990-PF) (2007)
Name of arganization

Page ## of ## of Part |

Chamber of Commerce of the USA

Emplayer identification number

53-0045720

%Pal“t‘l - Contributors (See Specific Instructions,)

(a) )
No.

Name, address, and ZIP + 4
1765

(c)

Aggregate contributions

(d)

Type of contribution

Person
Payroll L

(a) {b})
No.

$ 15000. Noncash [ ]

{Complate Part || if thers
is a noncash contributicn.)

‘Name, address, and ZIP + 4
1766

(c)

Aggregate contributions

{d)

Type of contribution

Person @
Payroll L]

(a) {b)
No.

$ 7500. Noncash [ |

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

Name, address, and ZIP + 4

1767

(c)

Aggregate contributions

{d)

Type of contribution

Person
Payroll I:I

(a) - {b}
No.

$ 2000

. Noncash [ ]

{Complete Part || if there
Is & noncash contribution.)

Name, address, and ZIP + 4

1768

(e

Aggregate contributions

(d)

Type of contribution

- (a} (b)
No. .

$ 50000.

Person
Payroll |___|
Noncash [ |
(Complete Part | if there
is @ noncash contribution.)

Name, address, and ZIP + 4

1769

(c)

Aggregate contributions

(d)

Type of contribution

$ 10000.

() (b)
No. -

Person

Payroll I:I

Noncash [ |
{Complete Part Il if there
is a noncash contribution.)

Name, address, and ZIP + 4

1770

(c)

Aggregate contributions

(d)

Type of contribution

7500.

723452 {2-27-07

Person
Payroll [
Noncash [ |

(Complets Part [] if there
is a noncash contribution.)

- Bchedule B (Form 930, 990-EZ, or 990-PF) (2007)



Schadule B (Form 890, 990-EZ, or 900-PF) (2007)

Page ## of ## of Part |

Name of organjzation

Employer identification number

53-0045720

Chamber of Commerce of the USA

Contributors (See Specific Instructions.)

(b)
Name, address, and ZIP + 4

(€}

Aggregate contributions

(d}

Type of contribution

1771

$ 25000,

Person
Payroll I: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

1772

$ - 150000,

Person
Payroll |:|
Mencash [ |

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

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

(c)

Aggregate contributions

(d) .
Type of contribution

1773

$ . 40000.

Person
Payroll |:|
Noncash [ |

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

(@) (b)

No. Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)

Type of contribution

1774

$ 40000.

Person
Payroll L
Nongash [ ]

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

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

(c)

Aggregate contributions

(d)

- Type of contribution

1775

3 25000.

Person
Payroll ]
Noncash [ |

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

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

{c) -

Aggregate contributions

{d)

Type of contribution

1776

; ,

100000,

Person
Payroll ]
Noncash [_|

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

728482 12-27-07

Schedule B {Form 8

90, 090-EZ, or 980-FF) (2007)




Schedule B (Form 590, 990-EZ, or 930-PF} (2007)
Name of organization

Page ## of ## of Part |

Chamber of Commerce of the USA

Employer ldentification number

53-0045720

EPartI  Contributors {See Specffic Instructions.)

(a) {b)
No. |

Name, address; and ZIP + 4

(c)

Aggregate contributions

(d)

Type of contribution

1777

$ 500000.

Person LTU .
Payroll I:I

Noncash [ |

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

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

(c)

(d)

1778

Aggregate contributions

$ ' 12500,

Type of contribution

Person
Payroll |:|
Noncash [ |

(Completa Part Il if there
Is & noncash contribution.)

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

(c}
Agoregate contributions

{d)

1779

$ 15000.

Type of contribution

Person
Payroll I:I
Noncash [ |

(Gomplete Part 11 if thers
Is & noncash contribution.)

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

(c)

Aggregate contributions

(d)

1780

$ 10000.

Type of contribution

Person
Payroll I:l
Noncash [ |

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

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

(c)

{d}

Type of contribution

1781

Aggregate contributions

$ 10000.

Person - @
Payroll |:|
Noncash [ |

{Gomplete Part Il if there,
Is & noncash contribution.)

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

{c)
Aggregate contributions

(d)

1782

723452 12-27-07

§ 5000.

Type of contribution

Person X1
Payrall I:_f
MNoncash ||

{Complete Part Il if there

is @ honcash contribution.)

Schedule B {Form 990, 980-EZ, or 880-PF) {2007}



Schedule B {Form 990, 890-E2, or 890-FF) (2007)

Page ## of ## of Part |

Name of organization

Chamber of Commerce of the USA

Employer identification number

‘Park [é Contributors (See Specific Instructions.)

53-0045720

(a}- (b)

(e)

Aggregate contributions

(d)

Type of contribution

No. Name, address, and ZIP + 4

1783

$ 20000.

Person
Payroll |:|
Noncash [ |

(Complste Part |l if there
Is a noncash contribution.}

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

(e}

Aggregate contributions

(d)

Type of contribution

1784

$ 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

1785

$ 2500.

Person X]
Payroll |:|
Noncash [ |

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

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

(c}

Aggregate contributions

{d)
Type of contribution

1786

$ 10000.

Person

Payroll |:|
Noncash | |

{Complete Part |l if there
[s a noncash contribution.)

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

{c)

Aggregate contributions

(d)

Type of contribution

1787

$ : 25000.

Person @
Payroll I:]
Noncash [ |

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

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

(c)

Aggregate contributions

{d)
Type of cantribution

1788

$ 10000.

Person
Payroll I:]
Noncash [ |

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

723452 12-27-07

Schedule B (Form 990, 990-EZ, or B0-FF) (2007)



Scheduls B {Form 990, 980-EZ, or 990-PF) {2007)
Name of organization

Page ## of ## of Part |

Chamber of Commerce of the USA

Employer [dentification number

i. Part I . Contributors (See Specific Instructions.)
(a)

53-0045720

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

]

Aggregate contributions

(d)

1789

Type of contribution

Person @
Payroll ]

{(a)

$ 13333, Noncash [ ]

(Complete Part |l If there
Is a nencash contribution,)

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

(e)

Aggregate contributions

()

1790

Type of contribution

Person IE
Payroll |:|

(a)

$ 15000, Noncash [ ]

{Complate Part Il if there
is a noncash contribution.)

(b}
No. Name, addrass, and ZIP + 4

{c}

Aggregate contributions

(d)

1791

$ 3200

Type of contribution

Person
Payroll |:|

(a)

. Noncash [ ]

{Complste Part Il if there
i a noncash contribution.)

{b}
No. Name, address, and ZIP + 4

(c)

Aggregate contributions

{d)

Type of contribution

1792

Person
Payroll |:|

(a)

$ 2000.

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

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

(c)

Aggregate contributions

(d)
Type of contribution

1793

$ 16000.

(a)

Person I_XJ
Payrol [ |
Noncash [ ]

(Complete Part Il If there
is & noncash contribution.)

(b)
Name, address, and ZIP + 4

{c)

Aggrégate contributions

(d)
Type of contribution

1794

723452 12-27-07

500000.

Person
Payroll |:|
Noncash [ ]

(Complete Part [ if there
is a noncash contribution,)

Schedule B (Form 9

90, 990-EZ, or 990-PF) (2007)



Schedule 8 {Form 980, 990-EZ, or 990-PF) (2007)

Page ## af ## of Part §

Name of organizatlon

Chamber of Commerce of the USA

Employer |dentification number

53-0045720

Part I°; Contributors (See Specffic Instructions.)

{a)
No.

(b)
Name, address, and ZIP + 4

(e}

Aggregate contributions

(d)

Type of contribution

1795

$ 5000.

Person
Payroll |:|
Noncash [ |

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

(a}
No.

k)

Name, address, and ZIP + 4

(c}
Aggregate contributions

{d)

Type. of contribution

1796

$ 7500.

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

1797

$ 500000.

Person
Payroll I:l
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

1798

$ 100000.

Person
Payroll f:l
Noncash [ |

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

(a)
No.

(b)

Name, address, and ZIP + 4

{c)

Agaregate contributions

(d)

Type of contribution

1799

$ 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

1800

$ 50000.

Person @
Payroll ]
Noncash [ |

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

723452 12-27-07

Schedule B (Farm 990, 990-EZ, or 990-PF) (2007)




Schedule B {Form 990, 990-EZ, or 990-PF) {2007)
Name of organlzation

Page ## of ## of Part |

Chamber of Commerce of the USA

Employer identification number

EPart I Contributors (See Specific instructions.)
(a)

53-0045720

‘ : ' {b)
No. Name, address, and ZIP + 4

(c)

Aggregate contributions

{d)

1801

Type of contribution

Person IX]
Payroli [ ]

$ 15000.

(a)

Noncash [ ]

{Complete Part Il if thers
is a noncash contribution.}

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

{c)

Aggregate contributions

(d)

1802

$ 7500.

(a)

Type of contribution

Person
Payroll f:l
Noncash [ ]

(Complete Part | if thera
is a noncash contribution,)

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

(<)
Aggregate contributions

(d)

1803

$ 5000.

(a}

Type of contribution

Person E
Payroll |:|
Nencash [ |

(Completa Part Il f there
Is a noncash contribution.)

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

{c)

Aggregate contributions

(d)

Type of contribution

1804

$ 10000.

(a)

Person X]
Payroll [ |
Noncash [ |

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

{b)
No. Name, address, and ZIP + 4

(e)

Aggregate contributions

(d)

" Type of contribution

1805

$ 100000.

{b}
No.

Person IE
Payrall I__—|
Moncash | |

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

Name, address, and ZIP + 4

{c)

Aggregate contributions

(d)
Type of contribution

723462 12-27-07

14815.

Person IXI
Payroll |:|
Noncash [ |

{Complete Part | if there

Is a noncash contribution,)

Schedule B (Form 990,

990-EZ, or 090-FF) (2007)



Schedule 8 (Form 980, 99C-EZ, or $90-PF) (2007)

_Page ## of ## of Part |

Name of organizatien

Employer identification number

53-0045720

Chamber of Commerce of the USA

Contributors (See Speciflc Instructions.)

{b)

Name, address, and ZIP + 4

{c}
Aggregate contributions

(d)

Type of contribution

1807

3 100000.

Person
Payroll |:|
Noncash | |

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

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

(c}

Aggregate contributions

(d)
Type of contribution

1808

5 5000.

Person IE
Payroll |:|
Noncash [ |

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

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

{c)
Aggregate contributions

(d)

Type of contribution

1809

$ ~10430.

Person
Payroll [ ]
Noncash [ |

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

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

(c)

Aggregate contributions

(d)

" Type of contrilution

1810

$ 5000.

Person X1
Payroll |:|
Moncash [ |

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

(a) {b)

No. ’ Name, address, and ZIP + 4

(c)

Aggregate contributions

{d)

Type aof cantribution

1811

$ 8000.

Person
Payroll 1
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

1812

3 7500,

Persan
Payroll (]
Noncash [ |

(Completa Part || if there
is a noncash contribution.)

723452 12-27-07

Sehedule B (Form 090, 990-EZ, or 990-PF) (2007)




Schedule B {Form 890, 980-EZ, or 990-PF) {2007)

Page ## of ## of Part |

Name of organization

Employer Identification number

Chamber of Commerce of the USA 53-0045720
§Par_t I'" Contributors {See Speclfic Instructions)
{a) (b) . (c} {d}
No. Narne, address, and ZIP + 4 Aggregate contributions . Type of contribution
1813 Person [X]
. Payroll |:|
$ 100000. Noncash [ |
{Complete Part Il if there
is & nencash contribution.)
(a) (b) {c} (d)
No. Name, address, and ZIF + 4 Aggregate contributions Type of contribution
1814 Person (X]
' Payroll D ‘
$ 10000. Noncash [ |
{Complete Part Il if thera
is & noncash contrlbution.)
(&) {b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
1815 Person [X]
Payroll |:|
$ 5500. Noncash [ |
' (Complete Part li if there
is & noncash contribution.)
(a} {b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
1816 Person
Payroll |:|
$ - 2000. 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
1817 Person X]
Payroil D ]
$ 8000. 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
1818 Person
Payroll |:|
$ 11000. Noncash [ ]
(Complete Part Il if there
Is & noncash contribution:)

723452 12-27-07

Schedule B {Form 990, 990-EZ, or 990-FF) {(2007)



Schedule B {Form 990, 990-EZ, or 990-PF} (2007}

Name of organization

Chamber of Commerce of the USA

Page ## of ## of Part |

Employer Identification number

53-0045720

Fart I . Contributors (Ses Specific Instructions )

{a)

b}

No.

MName, address, and ZIP + 4

(c)

Aggregate contributions

" (d)

Type of contribution

1819

Person @
Payroll |:|

$ 50000. Noncash | |

(a)

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

No.

(b)

Name, address, and ZIP + 4

{c)

Aggregaie contributions

(d)

Type of contribution

1820

PE"SO]’I II'
Payroll [ ]

(a)

$ 5000

. | MNoncash [ |

{Complete Part | if there
is a noncash contribution.)

No.

(b)
Name, address, and ZIP + 4

(c)

Aggregate confributions

{d)

1821

$ 25000.

Type of contribution

Person
Payroll |:|

(@)

(b)

Noncash [ |

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

Name, address, and ZIP + 4

(e)

Aggregate contributions

{d)

Type of contribution

1822

$ 10000,

(a)

{b)

Person _
Payroll |:|

Noncash [ |

(Compiete Part Il If there
is a noncash contribution.)-

Name, address, and ZIP + 4

{c}

Aggregate contributions

(d)

Type of contribution

1823

$ 5000.

(a)

Person
Payroll |:|
Noncash [ |

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

No.

()

Name, address, and ZIP + 4

(c)

Aggregate contributions

{d)
Type of contribution

1824

723452 12-27-07

2000.

Person I_il
Payroll |:|

Noncash [ |

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

Schedule B (Form 990, 990-EZ, or 890-PF) (2007)




Schedule B {Form 290, 990-EZ, or 990-PF} {2007)

Page ## of ## of Part |

Name of grganization

Chamber of Commerce of the USA

Employer Identification number

¥

-;Paﬁtj'f'! : Contributqrs {See Specific Instructions.)

53-0045720 -

(a)
No.

(b}
Name, address, and ZiP + 4

(c)
Aggregate contributions

(d)
Type of contribution

1825

s 5000.

Person
Payroil |:I
Noncash [ |

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

(a
No.

(b)
Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)

1826

$ 10000.

Type of contribution

Person
Payroll I:I
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

1827

5 1000.

Person [X]
Payroll (]
Noncash [ ]

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

(a)

{b}
Name, address, and ZIP + 4

(c}

Aggregate contributions

(d)
Type of contribution

1828

$ 25000.

Person IE
Payrol| 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

1829

$ 100000,

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

1830

$ . 7500.

Person IX]
Payraoll Ij
Noncash [ ]

{Complate Part ] if there
is a noncash contribution.)

723452 12-27-07

Schedule B (Form 990, 990-EZ, or 990-PF) (2007)



Schedule B (Form 990, 990-EZ, or 990-PF) (2007)

Page ## of ## of Part |

Name of organlzation

Employer identification number

Chamber of Commerce of the USA 53-0045720
Partl . Contributors (Ses Spedific Instructions.)
@) ' (b} (e} : {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
1831 Person
Payroll |:|
3 7500. 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
1832 Person
Payroll |:|
$ - 49974, Noncash | |
(Complete Part Il i there
is a noncash contribution.}
(@) (b) (c) _ (o)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
1833 Person
Payroll |:|
$ 100000. Noncash | |
(Complete Part Il if there
is a noncash contribution.)
(a) _ (b) () (e)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
1834 Person LZI
Payroll |:|
$ 1000000, | MNoncash [ _]
(Complete Part Il If there
Is a noncash contribution.)
(a} {b) (c) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
1835 Persan
. o : Payroll 1
$ 15000. Noncash™ [ |
(Completa Part Il if there
is a honcash contributlon.)
(a) (b} {c) {d)
No. : Name, address, and ZIP + 4 Aggregate contributions Type of contribution
1836 Person [X]
Payroll ]
$ 10000. Noncash [ |
{Complete Part Il if there
is & noncash contribution.)

723452 12-27-07

Schedule B (Form 990, 890-EZ, or 990-PF} (2007)




Schedule B (Form 990, 890-E2, or 990-PF} (2007)
Name of organization

Page ## ol ## of Part [

Chamber of Commerce of the_. USa
partt

Employer identiflcation number

Contributors (Ses Specific instructions.)

{a) ' (b)
No.

53-004572Q

Name, address, and ZIP + 4

1837

(¢}

Aggregate contributions

(d)

Type of contribution

Person @
Payroll |:]

(@) ' (b)
No.

$ 20000, Noncash [ |

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

Name, address, and ZIP + 4

{c)

Aggregate contributions

(d)

1838

$ 5000

Type of contribution

Person @
Payroll |:|

(a) ()
No.

. Noncash [ |

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

Name, address, and ZIP + 4

1839

{c)
Aggregate confributions

(d)

Type of contribution

Person
Payroll |:]

(a) (b)
No.

$ 100000.

Noncash [ |
(Complete Part Il if there
Is & honcash contribution.)

Name, address, and ZIP + 4

1840

{c)

Aggregate contributions

{d)
Type of coniribution

(a) b)
No. .

$ 100000.

Person @
Payroll [ |
Noncash [ |
{Complete Part Il if there
is a noncash contribution,)

Name, address, and ZIP + 4

1841

(c)
Aggregate contributions

(d)

$ 5000.

(a) (b}
No.

Type of contribution

Person @

Payroll |:|

Noncash [ |
{Complste Part Il if there
Is a noncash contribution.)

Name, address, and ZIP + 4

1842

(c)

Aggregate contributions

(d)

_ Type of contribution

7500.

723452 12-27-07

Person @
Payroll [
Noncash [ |

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

Schedule B (Farm 990,

950-FZ, or 990-PF) (2007)



Schedule B {Form 990, 980-E2, or 980-PF) (2007}

Page ## of ## of Part 1

Name of arganization

Chamber of Commerce of the USA

Emptoyer identification number

53-0045720

Part]: Contributors (See Specific Instructions.)

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

(¢}

Aggregate contributions

(d)

Type of contribution

1843

$ 7500.

Person
Payroll [ ]
Noncash [ |

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

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

{c}
Aggredgate contributions

(d)

Type of contribution

1844

$ 100000.

Person
Payroll |:|
Noncash [ |

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

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

(c)

Aggregate contributions

{d

Type of contribution

1845

$ 100000.

Person
Payroll [ ]
Noncash [ |

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

(a) {b)

(c)

Aggregate contributions

(d)
Type of contribution

No. - Name, address, and ZIP + 4

1846

$ 5000.

Person @
Payroll [ 1]
Noncash [ |

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

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

{c)

Aggregate contributions

(dy
Type of contribution

1847

$ 5000,

Person EI
Payroll ]
Noncash [ ]

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

(a) | (k)
No. - Name, address, and ZIP + 4

(c)

Aggregate contributions

@
Type of contribution

1848

$ 100000.

Person @
Payroll L]
Noncash [ |

{Complete Part Il if there

[ is a noncash contribution.)

723452 12-27-07

Schedule B (Form 990, 990-EZ, or 990-PF) (2007)




Schiedule B (Form 990, 990-EZ, or 990-PF) (2007)

Page  HHF of #4# ctrar

Name of organ|zation

Chamber of Commerce of the USA

Employer |dentification number

53-0045720

’ Part |+ Contributors (See Specific Instructions.)

{a)
No.

{b)
Name, address, and ZIP + 4

(c}
Aggregate contributions

{d)
Type of contribution

1849

l's 15000.

Person IE
Payroll D
Noncash [ |

(Complste Part Il If there _
is & noncash contribution.)-

(a)
No.

b
Name, address, and ZIP + 4.

(c}

{d)
Type of contribution

1850

Aggregate contributions

$ | _ 5000.

Person @
Payroll L]
Noncash [ ]

{Complste Part [l if there
is a nencash contribution.)

(a)

(b}
Name, address, and ZIP + 4

{c)

Aggregate contributions

{d)
Type of contribution

1851

$ 15000.

Person
Payroll l:|
Noncash [ |

{Complete Part Il if there
is a nencash contribution,)

(a)
Na.

(b}
Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)

Type of contribution

1852

$ 1000000.

Person @
Payroli D
Noncash [ |

{Complate Part Il if there
is & noncash contribution.)

{a)
No.

(b)

Name, address, and ZIP + 4

{c)

Aggregate contributions

()

Type of contribution

1853

$ 100000.

Person @
Payroll L]
Nancash [ ]

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

(a)
No.

(b}

Name, address, and ZIP + 4

(c)

Aggregate contributions

{d)

Type of contribution

1854

$ 100000.

Person @
Payroll D
Noncash [ ]

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

723452 12-27-07

Sehedule B (Form 990, 990EZ, or 990-PF) (2007)



Schedule B {Form 990, 890-EZ, or 990-FF) (2007)

Page ## of ## of Part |

Name of arganization

Employer |dentification number

Chamber of Commerce of the USA 53-0045720
;'Parﬁ»l:?f; Contributors (See Specific Instructions.)
{a) (b} , (€) {d)
No. . ‘ Name, address, and ZIP + 4 Aggregate contributions Type of contribution
1855 Person
Payroll I:]
$ 2000000, Noncash [ |
(Complete Part |l if there
is a noncash condribution.)
@ | b (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
1856 Person
Payroll |___|
$ 4375, 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
1857 Person
Payroll ]
4 - 4375. Noncash [ |
{Complete Part |l if there
is a noncash contribution.}
(a) , (b) (c) @
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
1858 Person X1
) Payroll ]
$ 4375. Noncash | |
(Complets Part Il if there
is a noncash contribution.)
{a) (b) (c) (d)
Na. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
1859 Person
Payroll |:]
$ 4375, Noneash [ |
{Complete Part Il if there
is a noncash contribution.}
(a) | (b) () ()
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
1860 Person
Payrolt ]
3 10000. Noneash [ |
(Complste Part || if there
is a honcash contribution.)

728462 12-27-07

Schedule B {Form §

30, G90-EZ, or 990-PF) (2007}



Schedule B (Form 990, 890-EZ, or 990-PF) (2007}
Namae of organization

Chamber of Commerce of the USA

Pag.e ## o ## of Part |

Employer identification number

f- Part|: Contributors (See Spscific Instructions))
(a}

53-0045720

{b)
No. Name, address, and ZIP + 4

{€) (d)

1861

Aggregate contributions Type of contribution

Person @
Payroll L]
$

15000. | Noncash [ ]
(Complete Part Il if there

{a)

is a noncash contribution.)

(b)
No.

Name, address, and ZIP + 4

(c)

Aggregate contributions

{d)

1862

Type of contribution

Person
Payroll |:|
$

(a)

15000, Noncash [ |

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

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

{c)

(d)
Aggregate contributions

Type of contribution

1863

Person I_YJ
Payroll [ |

(a} )
No,

% 15000. Noncash ||

(Complete Part ii if thera
is a noncash contribution.)

Name, address, and ZIP + 4

1864

(c)

Aggregate contributions

{d)
Type of contribution

Person I_TJ
Payroll ]

(a) {b)
No.

& 7500, Noncash [ ]

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

Name, address, and ZIP + 4

1865

(c) (d)

Aggregate contributions Type of contribution

Person IE

Payroll |:|
$

(a)

5000. Noncash [ |

{Complete Part Il if thera
is a noncash contrlbution.)

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

(c)

Aggregate contributions

(d)

1866

Type of contribution

Person I_TJ
Payrall |:|

723452 12-27-07

5000. Noncash [ |
{Complete Part Il if there

Is a noncash contribution.)

Schedule B (Form 990, 890-EZ, or 990-PF) (2007)



Schodule B (Form 990, 890-EZ, or 990-PF} (2007}

Name of organization

Fage ## of ## of Part |

Chamber of Commerce of the USA

Employer identification number

53-0045720

Part 1 Contributors (See Specific Instructions.)

{a)
No.

(b

1867

Name, address, and ZIP + 4

(e}

Aggregate contributions

{d)

Type of contribution

Person
Payroll |:]

(a)

$ 7500. Noncash [ |

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

No,

(b)

Name, address, and ZIP + 4

(¢}

Aggregate contributions

{d}

1868

s 10000

Type of contribution

Person @
Payroll |:|

{a)

(b)

. Noneash [ |

(Complete Part Il if thore
is a nongash contribution.)

* No.

Name, address, and ZIP + 4

{c)
Aggoregate contributions

{d)

1869

$ 12500.

Type of contribution

Person
Payroll |:|

(a)

{b)

Noncash [ |

(Complete Part |l if there
Is a noncash contribution.}

No.

Name, address, and ZIP + 4

(c)

Aggregate confributions

(d)

Type of contribution

1870

(a)
No.

b)

$ 2500.

Person
Payroll I:]

Noncash [ |

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

1871

Name, address, and ZIP + 4

(€)

Aggregate contributions

(d)

Type of contribution

$ 2500.

(a)

Person | X|
Payrofl I:]
Noncash [ |

{Complete Part || if there
is a noncash contribution.}

No.

1872

(b)
Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)

Type of contribution

7234562 12-27-07

10000.

Person

Payroll I:]
Noncash [ |

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

Schedule B (Ferm 990,

990-EZ, or 990-PF) (2007)




Schedule 8 (Form 890, 890-EZ, or 890-FF) (2007)
Name of organization

Page HH of #H# ofpar

Chamber of Commerce of the USA
 Part |

Employer identification number

53-0045720

Contributors (Ses Specific Instructions.)
{a)

{b)
No. . Name, address, and ZIP + 4

1873

(c)

Aggregate coniributions

(d)

Type of contribution

Person
Payroll I:I

(a) {b}
No.

$ 105000. Noncash [ |

{Complste Part il if there
is a noncash contributfon.)

Name, address, and ZIP + 4
1874

(c}

Aggregate contributions

(d)

$ 30000

Type of contribution

Person
Payroll I:I

(a) (b}
No.

. | ~Noncash [ |
(Complste Part |l if thare
is a noncash contribution.)

Name, address, and ZIP + 4

1875

(c)
Aggregate contributions

{d)

Type of contribution

Person
Payroll I:I

{a) (b)
No.

$ 100000.

Noncash [ |
(Complete Part Il if there
is @ noncash contribution,)

Name, address, and ZIP + 4

1876

(c)

Aggregate contributions

{d)

Type of contribution

(@ ‘ : (b}
No,

$ 5000.

Person IE
Payroll I:I
Noncash [ |

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

Name, address, and ZIP + 4
1877

(c)

Aggregate contributions

(d)

Type of contribution

$ 10000,

(a) {b)
No.

Person IE
Payroll I:I
Noncash [ ]

{Complete Part i if thera
is a noncash contribution.)

Name, address, and ZIP + 4

1878

{c)

Aggregate contributions

(d)

Type of contribution

5000.

723452 12-27-07

Person
Payroll I:I
Noncash [ |

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

Schedule B (Form 990,

990-EZ, or 990-PF) (2007)



Schedule B (Form 980, 990-£2, or 990-PF) (2007}
Name of organizatien

Page ## of ## of Part |

Chamber of Commerce of the USA

Employer identification number

53-0045720

-Part | - Contributors (See Specific Instructions }

(a) (b)
No.

Naime, address, and ZIP + 4
1879

(c}

Aggregate contributions

(d)

Type of contribution

Person -
Payroll |:|

$ 5000. Noncash [ |

{a)

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

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

{c)

Aggregate contributions

(d}

1880

Type of contribution

Person
Payroll |:|

$ | 25000. Nonecash [ |

(a}

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

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

(c)

Aggregate contributions

(d)

1881

$ 7500

Type of contribution

Person
Payroll ]

" (a)

. Noncash [ |

(Complsate Part !l if there
is a noncash contributlon.)

{b)
No. Name, address, and ZIP + 4

(c)

Aggregate contributions

(d}
Type of coniribution

1882

(a} (b}
No.

$. 100000.

Person
Payroll [
Noncash [ |

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

Name, address, and ZIP + 4

{c)

Aggregate contributions

(d)

Type of contribution

1883

(a)

$ 100000.

Person IE
Payroll ]
Noncash [ |

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

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

1884

(c}

Aggregate coniributions

e

Type of contribution

728452 12-27-07

40000.

Person
Payroll L
Noncash [ |

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

Schedule B {Form 990, 990-EZ, or 990-PF) (2007)




Schedule B (Form 990, 980-EZ, or 990-PF} (2067}
Name of organization

Page ## of ## of Part |

Chamber of Commerce of the USA

Employer identification number

£ Partl Contribufors (See Speclfic Instructions,)
{a)

53-0045720

(b}
Na. Name, address, and ZIP + 4

1885

(c}

Aggregate contributions

{d)
Type of contribution

Person IX'
Payroll l:[ .

(a) (b)
No.

$ - 40000, Noncash [ ]

(Complete Part Il If there
Is a noncash contributlon.)

Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)

1886

Type of contribution

Person
Payroll ]

(a) {b}
No.

$ 30000, Noncash [ |

{Complste Part Il if there
is a noncash gontribution.)

Name, address, and ZIP + 4

(c)

Aggregate coniributions

{d)

1887

$ 15000.

(a) (b)
No,

Type of contribution

Person IE
Payroll ]:I
Noncash [ ]

(Complate Part Il if there
fs a honcash contribution.)

Name, address, and ZIP + 4

1888

{c)

Aggregate contributions

()

(a) {b}
No.

$ . 10000.

Type of contribution

Person IE

Payroll l:[
Noncash [ |

(Complste Part Il If there
Is & noncash contribution.)

Name, address, and ZIP + 4

1889

(c)

Aggregate contributions

(d)

Type of contribution

$ 5000.

(a) (k)
No.

Person E
Payroll r____l
Noncash [ ]

{Complate Part It if there
is a noncash contribution )

Name, address, and ZIP + 4

1890

{c)

Aggregate contributions

(d)

Type of contribution

723452 12-27-07

2500.

Person IX'
Payroll l:[
Nongcash [ |

(Complete Part Il if there

is a noncash contribution.)
Schedule B {(Form 990,

B90-EZ, or 990-PF) (2007)



Schadule B (Form 990, 990-EZ, or 950-PF} (2007)

Page ## of ## of Part |

Name of organization”

Employer identification number -

Chamber of Commerce of the USA 53-0045720
;iParti,i' Contributors (See Speclfic Instructions.)
(a} (b) {c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
1891 Person [X]
Payroll |:|
% 3500. Noncash [ |
(Complete Part Il if there
is a nhoncash contribution.)
(a) (b) (c) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
1892 Person [X]
Payroll ]
% .3500. Noncash [ |
(Complets Part || if there
is a noncash contribution.)
(a) , (b) _ (o) ()
No. ‘Name, address, and ZIP + 4 Aggregate confributions Type of contribution
1893 Person
Payroll |:|
$ 2500. Noncash [ |
(Complste Part 1l If there
is a noncash contribution.}
(a) (b} {c) : {d}
No. Name, address, and ZIP + 4 Agaregate contributions Type of contribution
1894 Person | X|
Payroll |:|
[ 3500. Noncash [ |
: ' {Gompleste Part Il if there
Is a noncash contribution.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
1895 Person
Payroall |:|
$ 2500. Moncash [ |
' {Complete Part |l if there
Is a noncash contribution.)
(a) {b) {c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
1896 Person (X]
' Payroll ]
3 7500. Noncash [ |
(Complete Part Il if there
is a noncash contribution.)

723482 12-27-07

Schedile B (Form 990, 990-EZ, or 990-PF) (2007)



Schedule B (Form 290, 990-EZ, or 990-PF) (2007)
Name of organization

Page ## of ## of Part |

Chamber of Commerce of the USA

Employer identificaticn number

!_ Part] ' Contributors (See Specific Instructions.)
(a)

53-0045720

(b}

No. Name, address, and ZIP + 4

(© (d)

1897

Aggregate contributions Type of contribution

Person '
Payroll |:|

(a)

$ 30000. Noncash [ ]

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

{b}
No. Name, address, and ZIP + 4

(c) (d)

1898

Aggregate contributions Type of contribution

Person
Payroll ]

(a}

$ _ 7500. Noncash [ ]

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

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

(c) (d)

1899

Aggregate contributions Type of contribution

Person
Payroll [

@

$ . 100000. Noncash [ ]

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

(b)

No, Name, address, and ZIP + 4

fe) (d)

1900

Aggregate contributions Type of contribution

Person '
Payroll |:]

(a) (b)

$ 20000, | MNoncash [ ]

{Gomplete Part |1 If there
is a noncash contribution.)

Name, address, and ZIP + 4

{c) {d)

Aggregate contributions Type of contribution

01901

Person
Payroll |:|

(a)

$ 10000. Noncash [ ]

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

{b)
No. Name, address, and ZIP + 4

(c) (d)
Aggregate contributions Type of contribution

1902

Person IE
Payroll (]

723452 12-27-Q7

15000. Noncash [ ]
(Complate Part Il if there

is a honcash contribution.)
Schedule B (Form 890, 990-EZ, or 390-PF) {2007)



Schedule B (Form 890, 980-EZ, or 980-PF) (2007}

Page ## of ## of Part |

Name of organization

Chamber of Commerce of the USA

Employer identification number

53-0045720

Part I - Contributors (See Specific Instructions.)

{a) {b) (c) @
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
1903 . Person
Payroll L__l
$ 100000. Noncash [ |
(Complete Part Il if thera
Is a noncash contribution.)
(a) {b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of coniribution
1904 Person X1
. Payroll |:|
s 100000. | Noncash []
(Complete Part Il If there
is a noncash contribution.)
(a) {b) {c} s {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
1905 ‘Person
Payroll L—_l
$ 5000. Noneash [ |
(Complete Part Il if thero
is a noncash contribution.)
{a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
1906 Person
: Payroll I:l
% 25000. Moncash | |
{Gomplete Part Il if there
is a noncash contribution.)
(a) | (b} () @
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
1907 Person  [X]
Payroll 1
$ 75000. Noncash [ |
(Completa Part Il if there .
is a noricash contribution.)
(@ (b) (c) (d}
MNo. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
1908 Parson
Payroll |:|
$ 5000. Noncash [ |
(Complete Part Il if there
is a noncash contribution.)

723452 12-27-07

Schedule B (Form 900, 990-EZ, or 950-PF) (2007)



Scheadula B (Form 990, 990-EZ, or 990-PF} {2007)

. Page ## of ## of Part |

Namse of orpanlzation

Chamber of Commebrce of the USA

Employer ldentification number

53-0045720
?Part I\ Contributors {See Specific Instructions.)
{a) (b) , (c) . (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
1909 Person [X]
Payroll |___|
$ 25000. 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
19179 Person
Payroll |:|
$ 25000. Noncash [ 7]
(Complete Part [l if there
is a noncash contribution.)
{a) (b) (e) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
1911 Person
Payroll [:I
$ 50000. | Noncash [ ]
(Complete Part 1 if there
is a noncash contribution.)
@ (b) _ (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
1912 Person [X]
Payroll [ |
$ 5500. Noncash [ ] .
: (Complete Part Il if there
isa noncash contribution.)
(a) (b) (e} (d)
No. ’ Name, address, and ZIP + 4 Aggregate contributions Type of contribution
1913 Person [X]
Payroll [:I
$ 3500. 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
1914 Person
Payroll |:|
$ : 7500. Noncash | ]
(Complete Part Il if there
is & noncash contribution,)

723462 12-27-07 -

Schedule B (Form 890, 990-EZ, or 990-PF) (2007)



Schadule B {Form 990, 830-EZ, or 980-PF) (2007)

Page ## of ## of Part |

Name of organization

Employer ident/flcation number

- 53-0045720

Chamber of Commerce of the USA

' Part . Contributors (See Specific Instructions.)
(@) . (b) {c) (d)
No. Name, address, and ZIP + 4 Aggregate coniributions Type of contribution
1915 Person
Payraoll |:]
$ 100000. Nancash [ |
(Complete Part Il if there
Is a noncash contribution.)
(a) ' (b) {e) (d)
No. : Name, address, and ZIP + 4 Aggregate contributions Type of contribution
1916 Person
Payroll ]
¢ 5000. Noncash | |
{Complete Part II If there
is a noncash contribution.}
(a) (b) {e) - (d)
No. _ Name, address, and ZIP + 4 Aggregate contributions Type of contribution
1917 Person
- Payrofl |:|
$ - B000D. Nencash ||
- {Completo Part || if there
is a noncash contribution,)
{a) (b) {c) {d}
No. Name, address, and ZIP + 4 Aggregate contributions Type of coniribution
1918 Person
Payroll |:l
$ 7500, | MNoncash []
(Complete Part Il if there
is a noncash contribution.)
(a} {b) (e {d)
No. Name, address, and ZIP + 4 Aggrepate confributions Type of coniribution
1919 Person [X]
: Payroll |:]
3 500000. Noncash [ |
(Complete Part Il if there
is a noncash contribution.)
(a) {b) {c) {d)
No. Name, address, and ZIP + 4 Aggregate confributions Type of contribution
1920 Person
Payroll |:]
$ 100000. Noncash [ |
: {Complate Part Il if there
) is a noncash contribution.)
Schedule B {Form 890, 080-EZ, or 990-PF) (2007)

720452 12-27-07



Schedule B (Form 990, 990-EZ, or 390-PF) (2007)

Page ## ol ## of Part |

Name of organization

Chamber of Commerce of the USA

Empioyér |dentification number

53-0045720

| Part |

Contributors (See Specific Instrctions)

(a
No.

(b)
Name, address, and ZIP + 4

(c)

Aggregate contributions

{d}
Type of contribution

1921

$ 25000.

Pérson @
Payroll [ |
Noncash | |

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

(a)
No.

(b) .
Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)

1922

$ 100000.

Type of contribution

Person @
Payroll . D
Noncash | ]

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

(a)

(b)

Name, address, and ZIP + 4 °

()
Aggregate contributions

{d)
Type of contribution

1923

$ ' 10000.

Person
Payroll [j -
Moncash [ |

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

{a}
No.

(b)
Name, address, and ZIP + 4

{c})

Aggregate contributions

{d)
Type of contribution

1924

$ 5000.

Person @
Payrall |:|
Noncash [ |

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

(a)

(b)
Name, address, and ZIP + 4

{c)
Aggregate contributions

(d)
Type of contribution

1925

‘Person IXJ
Payroll L
Noncash [ ]

(Complete Part li if there
is & noncash contribution,)

{b)

Name, éddress, and ZIP + 4

(o)
Aggregate contributions

()
Type of contribution

3 7500,

Person
Payroll |:|
Noncash [ |

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

723462 12-27-07

Schedule B (Ferm 990, 990-EZ, or 990-PF) (2007)



Schedule B (Form 990, 390-EZ, or 890-FF) (2007}
Name of organlzation

Page ## of ## of Part 1

Chamber of Commerce of the USA

Employer identification number

f Ell‘t I . Contributors (See Specific Instructions.)
(a)

53-0045720

{b)
No. Name, address, and ZIP + 4

(c)

Aggregate contributions

(d}

Tybe of contribution

1927

Person
Payroll ]

(a)

$ 25000, Noncash [ |

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

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

(c)

Aggregate contributions

{d)

1928

Type of contribution

Person
Payroll ]

{a)

$ 5000. Noncash [ |

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

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

{c}

Aggregate contributions

o

1929

Type of contribution

Person
Payroil L]

{a)

$ 100000

. Noncash [ |

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

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

1930

]
Aggregate contributions

{d)

Type of confribution

{a) (b)
No.

$ 5000.

Person IE
Payroll I___|

Noncash [ |

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

Name, address, and ZIP + 4

{c)

Aggregate contributions

(d)

Type of contribution

1931

$ 250000.

{a)

Person LZ'
Payroll ]
Noncash [ |

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

(b)
No. ) MName, address, and Z|P + 4

(€)

Aggregate contributions

(d)
Type of contribution

1932

10000.

720482 12-27-07

Person
Payroll I___|
Noncash [ |

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

Schedule B (Form 990, 990-EZ, or 890-PF) (2007}




Schedule B (Form 990, 99D-EZ, or 990-PF) (2007)
Name of organization

Page ## of ## of Part |

Chamber of Commerce of the USA

Employer identification number

f, Parl‘t |~ Contributors {See Specific Instructions.)

{a) (b)
No.

53-0045720

Name, address, and ZIP + 4

1933

(c)

Aggregate contributions

(d)

Type of contribution

Person
Payroll D

(a)

$ 7500. Noncash [ ]

(Gomplete Part Il if there
s a nancash contribution.)

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

(c)

Aggregate contributions

(d)

1934

Type of contribution

Person
Payroli r_—f

{a)

$ 7500

. Noncash [ |

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

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

(c)

Aggregate contributions

(d)

1935

$ 5000.

Type of contribution

Person
Payroll []

(a)

Noncash [ |

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

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

{c)
Aggregate contributions

(d)

1936

(b)
No,

$ 5000.

Type of contribution

Person

. Payroll I:l
Noncash [ |
{Complete Part || if thore
Is a noncash contribution.)

Name, address, and ZIP + 4

(e)

Aggregate contributions

{d)

Type of contribution

$ 7425.

(a) (b}
No.

Person IXI
Payrall ]
Noncash [ ]
{Complete Part Il If thore
Is a noncash contribution.)

Name, address, and ZIP + 4
1938

(c)

Aggregate contributions

(d)

Type of contribution

723452 12-27-07

7500,

Person
Payroll I:l
Noncash [ ]

(Gomplete Part I} if thers

Is a noncash contribution.)

Schedule B {Form

90, 990-EZ, or 990-PF) [2007)



Schedule B (Form 990, 990-EZ, ar 980-PF} {2007)

Page ## of ## of Part |

Name of organlzation

Chamber of Commerce of the USA

Employer identification number

53-0045720

kPart I Contributors (See Specific Instructions.)

(a) {b) {c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
1939 Person
Payroll |:|
3 10000. Noncash [ ]
(Complets Part Il If there
Is a noncash contribution.)
(a) {b) {c) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
1940 Person
Payroll [ ]
3 100000. Noncash [ |
(Complste Part Il If there
is a noncash contribution.)
{a) (b) &) : {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
1941 Person
Payroll |:|
$ 100000. Noncash [ |
(Complete Part Ii if there
is a noncash contribution.)
{a) {b) (c} (d}
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
1942 Person
Payroll |:|
$ 15000. Noncash [ |
{Complete Part Il if there
is a noncash contribution.)
(a) {b) {c) o {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
1943 Person [X]
Payroll |:|
$ 10000. Noncash [ ]
(Complete Part Il if there
is a noncash contribution.)
(a) {b) (c) (d}
No. Name, address, and ZIP + 4 Aggregate contributions Type of cantribution
1944 Person (X1
Payroll |:|
$ 100500. | Noncash []
(Complete Part Il if there
is a noncash contribution,)
723452 12-27-07 Schedule B (Form 990, 900-EZ, or 990—PF) (2007)



Schedule B (Form 990, 980-EZ, o 990-PF) (2007)
Name of organization

Page ## of ## of Part |

Chamber of Commerce of the USA

Employer identification number

53-0045720

[Part|
(a)

Contributors (See Specific Instructions.)

No.

{b)
Name, address, and ZIP + 4

(c)

Aggregate contributions

{d}

1945

(@)

$ 600

Type of contribution

Person LY_'
Payroll |__:|

0. Noncash [ |

(Complete Part Il if there
is & noncash contribution,)

No.

(b)

Name, addresé, and ZIP + 4

{c)

Agoregate contributions

(d)

1946

(a)

Type of contribution

Person |__X—_]
Payroll [ ]

$ 25000,

Noncash [ |

{Complete Part |i if there
is a noncash contribution.)

No,

(b)
Name, address, and ZIP + 4

{c)

Aggregate contributions

(d)

1947

(a)

(b}

$ 5100

Type of contribution

Person |__X:|
Payroll ]

. Noncash [ |

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

No.

Name, address, and ZIP + 4

(c)
Aggregate contributions

(d)
Type of contribution

1948

$ 5100.

Person
Payroll |:]

(a)

{b})

Noncash [ |

(Complete Part Il if there
is & noncash contribution,)

No.

Name, address, and ZIP + 4

(c)
Aggregate contributions

(d)

Type of contribution

1949

(a)

{b}

$ 15000,

Person
Payroll [ ]
Noncash [ |

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

No.

Name, address, and ZIP + 4

{c)
Aggregate contributions

(d)
Type of contribution

1950

723452 12-27-07

7500.

Person
Payroll |___|
Noncash [ |

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

Schedule B (Form 990, 990-EZ, or 390-FF) {2007)



Schedute B (Form 890, 995-EZ, or 990-PF) (2007)

Page ## ol ## of Part |

Name of organization

Employer identlfication number

Chamber of Commerce of the USA 53-0045720
' Contributors (Ses Specific Instructions.)
B () () (d)
Name, address, and ZIP + 4 Aggregate contributions Type of contribution
1951 Person
Payroll l:l
$ 100000. 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
1952 Person
Payroll ]
$ 10000. Noncash [ |
(Gomplete Part Il if there
is a noncash contribution.)
(a) (b) {c} {d}
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
1953 Person
Payroll I:]
$ 6000. Noncash [ |
. {Complote Part Il if there
is a noncash contribution.)
(a) (b) . (c) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
1954 Person III
_ Payroll [ |
$ 100000. Noncash [ |
{CGomplete Part Il if there
is a noncash contribution.)
(a) (b) {c) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
1955 Person [X]
Payroll |:]
$ 15000. 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
1956 Person [X]
Payroll [:l
$ 5000. Noncash [ |
(Complete Part Il if there
is a noncash contribution.)

728462 12-27-07

Schedule B (Form 990, 990-EZ, or 390-PF) (2007)




Schedule B (Form 990, B90-£2, or 990-PF) {2007)

Page ## of ## of Part |

Name of organization

Chamber of Commerce of the USA

Employer identification number

53-00457290

{Partl  Contributors {See Specific Instructions.)

(a)
No,

(b)

Name, address, and ZIP + 4

()
Aggregate contributions

{d)
Type of contributien

1957

$ 6000.

Person
Payroll ]
Noncash [~ ]

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

(a)
No.

S (]
Name, address, and ZIP + 4

(c)
Aggregate contributions

(d)
Type of contribution

1958

$ 10000.

Person @
Payroll |:|
Noncash [ ]

(Complete Part It if there
is 2 noncash contribution.}

(a}
No.

(b)
Name, address, and ZIP + 4

{c)

Aggregate coniributions

(d)
Type of contribution

1959

$ 150000.

Person
Payroll |:|
Noncash [ |

(Complets Part I! if there
Is a honcash contribution.)

(a)
No.

(b)
Name, address, and ZIP + 4

{c)
Aggregate contributions

(d)
Type of contribution

1960

$ 10000.

Person
Payrol [ ]
Noncash [ |

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

(a)
No.

{b}
Name, address, and ZIP + 4

(c}

Aggregate contributions '

{d)
Type of contribution

1961

$ 5000.

Person IE
Payroll |:|
Moncash [ |

(Complete Part Il 'f there
Is a noncash contribution.)

(a)
Noa.

(b)
Name, address, and ZIP + 4

(c} :
Aggregate contributions

(d
Type of contribution

1962

Person
Payrall [ ].
Noncash [ |

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

723452 12-27-07

Schedule B (Form 990, 990-EZ, or 990-PF) (2007)



Schadule B {Ferm 990, 990-EZ, or 990-PF) (2007}
Namae of organlzation

Chamber of Commerce of the USA

[Part!

Confiributors (See Specific Instructions.)

Paga ## of ## of Part |

Employer identificatlon number

53-0045720

(a}
No.

{b)

1963 .

Name, address, and ZIP + 4

{c)

(d)
Aggregate contributions

Type of confribution

(a)
No.

Person
Payroll |:|

{b)

$ 500000.

Noncash [ |
(Complete Part Il if thare
is a noncash contribution.)

1964

Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)

Type of contribution

$ 50000.

(a)
" No.

{b)

Person
Payroll |:|

Noncash [ |

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

1965

Name, address, and ZIP + 4

(c)
Aggregate contributions

(d)

(a)

(b

$ 500000.

Type of contribution

Person.
Payroll []
Noncash [ |
{Gomplete Part Il if there
is a noncash contribution.)

Name, address, and ZIP + 4

{c)
Aggregate contributions

(d)

Type of contribution

1966

(a)
No.

(b)

§ 7500.

Person LT\_‘
Payroll |:I

Nencash [ |

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

1367

Name, address, and ZIP + 4

(c)

Aggregate contributions

{d)

7500.

(a)
No.

{b)

Type of contribution

Person @

Payroll |:|

Noncash [ |
(Complste Part Il if there
is a noncash contribution.)

1968

Name, address, and ZIP + 4

Aggregate contributions

(c)

(d)

Type of contribution

20000.

723452 12-27-07

Person

. Payroll |:| ]
Noncash [ |

{Complete Part Il If there

{s a noncash contribution.)

Schedule B (Ferm 890, 990-EZ, or 990-PF) (2007)




Scheduls B (Form 990, 88D-EZ, or 990-FF) (2007)

Page ## of ## of Part |

Name of erganizatien

Empleyer identification number

Chamber of Commerce of the USA -53-0045720
‘Part | - Contributors (See Specific Instructions,)
(a) {b) (c) {d)
No, Name, address, and ZIP + 4 Aggregate contributions Type of contribution
1969 Person @ :
Payroll ]
$ 100000. Noncash [ ]
(Complete Part Il if there
Is & noncash contribution.)
{a) {b) (c) {d)
No, Name, address, and ZIP + 4 Aggregate contributions Type of contribution
1970 Person
Payroll |:]
$ 5000. Noncash [ ]
(Complete Part Il if there
is a noncash contribution.)
(a) (b) , (c) @
No. Name, address, and ZIP + 4 - Aggregate contributions Type of contribution
1971 Person
. Payroll |:]
$ 7480, Noncash [ |
(Complete Part |1 if there
is & noncash contribution.)
{a) {b) : {c} {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
1972 Person [X]
Payroll' [ |
3 7480, 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
1973 Person
Payroll |:]
$ 100000, Noncash [ ]
(Complete Part I if there
Is a.noncash contribution.)
(a) {b) (c} {d)-
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
1974 Person
Payroll [ ]
$ 5500. Moncash | ]
(Gomplete Part I if there
is & honcash contribution.)

723452 12-27-07

Schedule B {Form 990, 980-E7, or 990-PF) (2007)



Page ## of ## of Part |

Employer (dentitication number

Schedule B [Form 890, 980-EZ, or 980-PF) {2007)

Name of orpanization

53-0045720

Chamber of Commerce of the USA

Contributors (See Specific Instructions.)

{b)
Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)

Type of contribution

1975

$ 50000.

Person
. Payroll ]:l
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

1976

8 10000.

Person
Payroll |:]
Nonecash | |

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

{a)
No.

()
Name, address, and ZIP + 4

(c) :
Aggregate contributions

(d}

Type of contribution

1977

$ 10000,

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

1978

$ 5000,

Person
Payroll ]
Noncash [ |

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

(a}
No.

(b)
Name, address, and ZIP + 4

{e)

Aggregate contributions

(d)
Type of contribution

1979

$ 9988.

Person @
Payroll ]:l
Noncash [ |

(Complate Part ll if there
Is a nonhcash contribution.}

(a)
No.

{b)

Name, address, and ZIP + 4

{c}

Aggregate contributions

(d}

Type of contribution

1980

s 4988.

Person
Payroll ]
Noncash [ |

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

723452 12-27-07

Schedule B (Form 980, 990-EZ, ar 990-PF) (2007)



Schedule B (Form 990, 890-EZ, or 990-PF) (2007}

Page ## of ## of Part |

Name of organization

Employer identification number

Chamber of Commerce of the USA 53-0045720
E'Par_til"' Contributors (See Specific Instructions,)
{a) {b) : (c) (d)
No. Name, address, and ZIP + 4 - Aggregate contributions Type of contribution
1981 Person [X]
Payroll |:|
3 4976. 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
1982 Person [X]
Payroll ]
$ 4976. Noncash [ |
{Complete Part Il if there
is & noncash contribution.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
1983 Person
: Payroil |:|
$ 7476 . Noncash [ ]
(Complate Part Il if thero
Is a noncash contribution.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
1984 Person [X]
Payroll |:|
$ . B0O0O. Noncash ||
(Complete Part Ii if thero
is a noncash contribution.)
{a} (b) {c} . (d)
No. Name, address, and ZIP + 4 Aggregate coniributions Type of contribution
1985 Person [X]
Payroll ]
$ 17500. Nonecash [ |
{Complete Part Il if thero
is a noncash contribution.)
(a} (k) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
1986 Person
: Payroll |:|
$ 50000. Moncash [ |
{Complete Part Il if there
is a noncash contribution.)

723462 12-27-07

Scheduls B {Form 990, 990-EZ, or 990-PF) (2007}



Schedule B (Form §30, 960-EZ, or 99C-PF){2007)

Page ## of ## of Part |

Name of organizatien

Employer Identification number

723452 12-27-07

Chamber of Commerce of the USA 53-0045720
. { Parti Contributors (Ses Specific Instructions.)
(a) (b) : (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
1987 Person
Payroll |:|
$ 10000, Noncash [ |
{Complete Part Il if there
is a noncash contribution.)
(a) : . (b) : (c) (d)
No. Name, address, and ZIP + 4 Agogregate contributions Type of contribution
1988 Person
Payroll [:l
% 15000. Noncash [ |
(Complete Part Il if there
is & nonecash contribution.)
{a) ) {c) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
1989 Person
PayroH |:]
$ 100000. Noncash [ |
{Complete Part ! if there
is a noncash contribution.)
{a) . (b) (c}) (d}
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
19890 Person
Payroll |:|
$ 25000. Noncash [ |
{Complete Part [l if there
is a noncash contribution.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
1591 Person (X1
: Payroll |:|
$ 15000. Noncash | |
(Complete Part Il if there
i$ a noncash contribution.}
(a) b © . @
No. Name, address, and ZIP + 4 Aggregate contributions | Type of contribution
1992 Person D_(_'
Payraoll |:|
3 100000. Noncash [ |
(Complete Part Il if there
is a nongash contribution.)
Schadule B (Form 980, 990-EZ, or 990-PF} (2007)




Schedule B (Form 990, 990-E2, of 990-PF) (2007)
Name of organization

Page ## of ## of Part |

Chamber of Commerce of the USA

Employer [dentification number

53-0045720

EPartI . Contributors (See Specific Instructions.)

(a)

No.

(b)
Name, address, and ZIP + 4

(]

Aggregate contributions

{d)

1993

(a)

Type of contribution

Person IE
Payroll ]

$ 10000. Moncash [ ]

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

No.

. (b)
Name, address, and ZIP + 4

(c)

Aggregate contributions

@

1994

(a)

Type of contribution

Person [X]
Payroll I:I

$ 2500.

Noncash [ ]

(Complets Part Il if thera
is a noncash contribution.)

No.

(b)
Name, address, and ZIP + 4

(c)
Aggregate contributions

(d)

1995

(a}

$ ~ 5000.

Type of contribution

Person
Payroll [ |
Noncash [ ]

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

- (b
Name, address, and ZIP + 4

(c)

(d)

1996

(a)

Aggregate contributions

{b)

$ 7500,

Type of contribution

Person
Payroll |:|
Moncash [ |

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

No.

Name, address, and ZIP + 4

(c}

Aggregate contributibns

(d)

Type of contribution

1997

$ 10000.

(a)

(b)

Person !Xl
Payrall I:I
Noncash |

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

No.

Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)

Type of contribution

1998

$ 35000.

723452 12-27-0F

Person
Payroll |:f
Noncash [ |

{Complete Part |l if there

is a noncash contribution.)

Schedule B {Form 990, 930-EZ, or 690-PF) (2007)



Schedule B [Form 990, 990-EZ, or 990-FF} (2007)

Page ## of ## of Part |

Name of organization

Employer identlfication number

Chamber of Commerce of the USA 53-0045720
‘Partl: Contributors (See Specific Instructions.)
(b} . {c) {d)
Name, address, and ZIP + 4 Aggregate contributions Type of contribution
1999 Person [X]
) Payroll |:|
$ .100000. Noncash [ |
' (Complete Part Il if there
is a honcash contrlbution.)
(a) , ) c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
2000 Person
: ) Payroll |:]
$ 59980, 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
2001 Person
. Payroll ]
$ 65000, Noncash [ |
(Complete Part Il if there
is a noncash contribution.)
(a) {b) : (ey {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
- 2002 Person
Payroll 1]
$ 100000, Noncash | |
{Complete Part Il if there
is @ noncash contribution.)
(a) {b) {c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
2003 Person
Payroll - [ |
$ 100000. 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
2004 Person [X]
Payroll |:|
$ 100000. Noncash [ |
(Complete Part Il If there
Is a noncash contribution.)
728452 12-27-07 Schedule B (Form 990, 980-EZ, or 980-PF) (2007)



Schedule B (Form 990, 990-EZ, or 990-PF) (2007)
Name of organization

Page ## of ## of Part |

Chamber of Commerce of the USA
Partl

Employer identification number

Contributors (ses Sp’eclffd Instructions.)

{a) (b)
No.

53-0045720

Name, address, and ZIP + 4
2005

(c)

Aggregate contributions

(d)

Type of contribution

Person
Payroll |:|

(a) (b)
No.

$ 500000. Noncash [ |

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

Name, address, and ZIP + 4

2006

(c)

Aggregate contributions

(d)

$ 10000

Type of contribution

Person I__Kl
Payroll L]

(@) . {b)
No.

. Noncash [ |

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

Name, address, and ZIP + 4

2007

(e)

Aggregate contributions

(d)

(a) (b}
No.

$ 10000.

Type of contribution

Person
Payroll l:]
Noncash [ |
{Complete Part Il if there
Is a noncash contribution.)

Name, address, and ZIP + 4

2008

{c)
Adgregate contributions

{d)
Type of contribution

{a) (b}
No.

$ 5500.

Person
Payroll l:l
Noncash [ |
(Complete Part Il if there
is a noncash contribution.}

Name, address, and ZIP + 4

2009

()

Aggregate contributions

(d)
Type of contribution

$ 15000.

(a)

Person
Payroli [:l
Noncash [ |
{Complete Part Il if there
is a noncash contribution.)

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

2010

{c)

Aggregate contributions

(d)

Type of contribution

723452 12-27-07

10000.

Person
Payroll C
Noncash [ ]

(Complete Part li if thers
is a noncash contribution.)

Schedule B (Form 990,

990-EZ, or 990-PF} (2007}



Schedule B (Form 990, 990-EZ, ar 980-PF) (2007)

Page ## of ## ol Part |

Name of organization

Employer identificatlon number

Chamber of Commerce of the USA 53-0045720
Partl . Contributors (See Specific Instructions.)
(a) (b) {c) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
2011 Person
‘ Payroll |:|
$ 6000. Noncash [ |
' : (Complste Part 1 if there
is a nongcash contribution.)
(a) {b) {c) (d)
No. Name, address, and ZIP + 4 Agoregate contributions Type of contribution
2012 Person
Payroll ]
) 7500. 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
2013 Person
Payroll L]
¢ 7500. Noncash [ ]
' ’ {Complete Part Il if there
Is a noncash contribution.)
(a) (b} (e} {d)
No, Name, address, and ZIP + 4 Aggregate contributions Type of contribution
2014 Person
Payrall L]
3 5500. Noncash [ |
. . (Complete Part Il if there
is a noncash contribution.)
(a) (b) (¢) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
2015 Person
Payroll |:|
g 25000. Nencash [ |
i {Complete Part Il if there
is a noncash contribution.)
(a) b} {c} (d}
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
2016 Person
Payroll L]
3 10000. Noncash [ |
{Complete Part || if there
is a noncash contribution.)

Tea4s2 12-27-07

Schedule B {Form 9

90, 990-EZ, or 990-PF) (2007}



Schedule B (Form 980, 980-EZ, or 990-PF) {2007)
Name of organization

Pags ## of ## of Part |

Chamber of Commerce of the USA

Employer identification number

gPartl . Contributors (See Specific Instructions.)
(a)

53-0045720

{b)
No. Name, address, and ZIP + 4

(<)

Aggregate contributions

(d)

2017

Type of contribution

Person
Payroll ]

{a) (b)
Na.

$ 15000. MNoncash [ |

(Complets Part Il if thera
Is & noncash contribution.)

Name, address, and ZiP + 4

{c)

Aggregate contributions

(d)

2018

(a) {b)
No.

$ 5000

Type of contribution

Person

Payroll [ ]
. Noncash ||

{Compiate Patt I if thera
Is a noncash contribution.}

Name, address, and ZIP + 4

2019

(c}

Aggregate contributions

{d}

Type of contribution

Person
Payroll [

(a) {b}
No.

$ 50000.

Moncash [ ]

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

Name, address, and ZIP + 4

2020

(c)

Aggregate contributions

{d)
Type of contribution

(a) {b)
No.

% 100000.

Person I__f_l
Payrall |:|

Moncash [ |

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

Name, address, and ZIP + 4

2021

(c)

Aggregate contributions

{d)
Type of contribution

$ : 5000.

(a)

Person @
Payroll |__—_|
Noncash [ |

(Complete Part Il if there
Is a noncash contribution)

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

2022

]

Aggregate contributions

{d)

Type of contribution

723452 12-27-07

7500,

Parson |__f_|
Payroll [ ]

Noncash [ |

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

Schedule B {Form 990, 990-FZ, or 90-PF) (2007}



Schedule B (Form 990, 99C-EZ, or 890-PF) {2007)

Name of organizatien

Chamber of Commerce of the USA

Page. ## of ## of Part |

Employer |dentification number

53-0045720

Pa
{a)

‘| - Coniributors (See Specific Instructlons.)

No.

(b)

Name, address, and ZIP + 4

(c}

Aggregate contributions

(d)

Type of contribution

2023

$ 2000

Person @
Payroll ]

{a)

(b)

0. Noncash [ |

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

No.

Name, address, and ZIP + 4

{c}

Aggregate contributions

(d)
Type of contribution

2024

5 20000.

Person @
Payroll ]

{a}

Noneash [ |

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

No.

(b}
Name, address, and ZIP + 4

{c)

Aggregate contributions

{d)

2025

Type of contribution

Person @
Payroll ]

(a)

$ 20000.

Noncash [ |

(Complete Part il if there
Is a nongcash contribution.)

No.

{0

Name, addreés, and ZIP + 4

(c)

Aggregate contributions

{d)

2026

$ 10000.

Type of contribution

Petson LXT_‘
Payraoll |:I

(a}

Noncash [ |

(Complete Part |l if there
is a noncash contribution.)

No.

b)

Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)

Type of contribution

2027

$ 15000.

(a)

" Person
Payroll ]
Noncash [ |

{Complete Part Il if thers
is @ noncash contribution.)

No.

)
Name, address, and ZIP + 4

{c)
Aggregate contributions

(d)
Type of contribution

2028

$

100000.

723452 12-27-07

Person
Payroll |:|

Noncash [ |

(Complete Part 1l if there
-is a noncash contribution.)

Schiadule B {Form 990, 890-EZ, or 980-PF) (2007)




Schedule B (Form 990, 990-EZ, or 990-PF} (2007}

Page ## of ## of Part |

. Name of organizalion

Chamber of Commerce of the USA

Employer identification number

53-0045720
%Part I . Contributors (See Specific Instructions.)
{a) (b) {c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
2029 Persan
Payroll f:l
$ 6000. Noncash [ |
{Complete Part Il if there
is @ noncash contribution.)
(a) ) (c) {d)
No. Name, address, and ZIP + 4 Aggregate coniributions Type of contribution
2030 Person [X]
‘ Payroll |:|
$ 15000.. Noncash [ |
(Complste Part Il if there
Is a noncash contribution.)
(a) - {b) (c) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
2031 Person [(X]
Payroll [ ]
$ 2346769. Noncash [ |
{Complete Part || if there
Is a noneash contribution.)
(a} {b) (c) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
2032 Person X1
Payroll |____|
$ 15000. Moncash [ |
{Complete Pait Il if there
is a noncash contribution.)
{a) (b) {c) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
2033 Person
Payroll f:l
$ 10000. Moncash [ |
(Complete Part I if there
is.a noncash contribution.)
(a) : (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
2034 Person
Payroll f:l
$ 25000, | Noncash [ ]
(Complete Part Il if there
is a noncash contrbution.)

723452 12-27-07

Schedule B (Form 990, 990-EZ, or 800-PF} {2007)



Schadule B (Form 990, 880-EZ, or 980-PF) {2007)

Page ## of ## of Part |

Name of organization

Employer identification number

Chamber of Commerce of the USA

Contributors (See Specific Instructions )

53-0045720

{b)

Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)

Type of contribution

2035

$ 25000,

Person IE
Payroll ]
Noncash [ |

(Complete Part Hl If thera
is a noncash contribution.)

{a)
No.

(b)

Name, address, and ZIP + 4

(c)
Aggregate contributions

(d)
Type of contribution

2036

$ 7500.

Person
Payroll [ ]
_Noncash [ |

(Complete Part Il if there
Is a noncash contribution.)

{a)
“No.

(b)

Name, address, and ZIP + 4

{c}

Aggregate confributions

(d}

Type of contribution

2037

$ 10000.

Person lj:l
Payroll |:|
Noneash [ |’

{Complete Part Il If there
is a noncash contribution.}

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Aggregate contributions

@
Type of contribution

2038

§ 100000.

Person @
Payroll |:|
Noncash [ |

{Complete Part Il If there

- Is a noneash contribution.)

{a)
No.

{b)

Name, address, and ZIP + 4

{c)
Aggregate coniributions

(d)

Type of contribution

20389

Person
Payroll [ ]
‘Noncash [ ]

(Complete Part Il if there
is a noncash contribution.)

(a)
No.

(b}

Name, address, and ZIP + 4

(c)

Aggregate confributions

{d)

Type of contribution

2040

$ 10000.

Person
Payroll L]
Noncash [ |

(Complete Part Il if there
is a noncash contribution.)

723452 12-27-07

Schedule B (Form 980, 990-EZ, or 990-PF) {2007)



Schedule B (Form 990, 900-EZ, or 990-PF) (2007}
Name of organization

Pags ## of ## of Part |

Chamber of Commerce of the USA

Employer Identification number

I‘ Part1 Contributors' (See Specific Instructions.)
(a)

53-0045720

- (b}
No. Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)

2041

Type of contribution

Person
Payrol| I:I

$ 748

(a}

8. Noncash [ _|

{Complete Part Il if there
Is a noncash contribution.)

(b)
No. Name, address, and ZIF + 4

(c)

Aggregate contributions

{d)

2042

Type of contribution

Person-
Payroll [ ]

(a)

$ 5000. Noncash [ |

(Complete Part li if thero
is a noncash contribution.) .

i (b)
No. Name, address, and ZIP + 4

{c)

Aggregate contributions

(d)

2043

$ 125000

Type of contribution

Person
Payroll i

(a)

. Noncash - ||

{Complete Part Il if there
is a noncash contribution.)

. (b} .
No. Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)

2044

$ 7500.

Type of contribufion

Person @
Payroil |:|

(a) (b)

Noncash [ ]
{Complete Part || If there
is a noncash contribution.)

Name, address, and ZIP + 4

{c)

Aggregate contributions

(d)
Type of contribution

2045

$ 238204.

(a)

Person @
Payroll [:I
Noncash [ |

{Complete Part Il if there
is a noncash contribution.)

)
No. Name, address, and ZIP + 4

{c}

Aggregate contributions

() ‘
Type of contribution

2046

723462 12-27-07

257260.

Person
Payroll |:|
Noncash [ ]

(Complete Part 1l if there

is a noncash contribution.)

Schedule B (Form 990,'990~EZ, or 390-PF) (2007)



Schedule B {Form 980, 990-EZ, or 890-PF) (2007}

Page ## of ## of Part |

Name of organization

Employer identification number

Chamber of Commerce of the USA 53-0045720
Part | Contributors (Ses Specific Instructions.)
(&) (b} (c) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
2047 Person
Payroll |:]
$ 277841, Noncash | |
(Complete Part |l if there
is a noncash contribution.)
{a} (b} (¢} (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
2048 Person
Payroll |:|
$ 300069, 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
2049 Person
o Payroll |:|
3 350000. 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 .
2050 " Person
Payroll |:]
$ ~__25000. Noncash [ ]
(Completa Part Il if there
Is a noncash contribution.)
(a) (b} {c) " (d)
No. Name, address, and ZIP + 4 Agaregate contributions - Type of contribution
2051 Person [X]
Payroll ]
$ . 35000. Noncash ||
(Complete Part Il if there
Is a noncash contribution.)
{a) (b} o le) {d)
No, Name, address, and ZIP + 4 Aggregate contributions Type of contribution
2052 Person
Payroll  [_|
$ 100000. Noncash [ |
{Complete Part Il if there
is a noncash contribution.)
723452 12-27-07 90, 990-EZ, or 990-PF) (2007}

Schedule B (Form




Schedule B {Form 990, 990-EZ, or 990-PF} (2007)

‘Name of organization

Paga ## of ## of Part |

Chamber of Commerce of Ehe USA

-Employer Identifieation number

fP-a_'r:tQI: . Contributors (Ses Specific Instructions.)

fa)

(b)

53-0045720

.No.

Name, address, and ZIP + 4

(c}

Aggregate contributions

(d)

2053

(a}

Type of contribution

Person
Payroll |:|

(b)

$ 100000. Noncash | ]

{Complete Part Il if there
is a noncash contributfon,)

No.

Name, address, and ZIP + 4

{c}

Aggregate contributions

(d)

2054

(a)
No.

Type of contribution

Person @
Payroll 1

$ 5000

(b)

. Noncash [ |

(Complete Part Il if there
is a noncash contribution.)

Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)

2055

$ 5000.

Type of contribution

Person
Payroll I:I

(@)
‘No.

(b)

Noncash | ]

{Complete Part I if there
is @ noncash contribution.)

2056

Mame, address, and ZIP + 4

{c)
Aggregate contributions

(d)
Type of contribution

@)
No.

{b)

$ 1500.

Person
Payroll |:|
Noncash | |

(Complete Part 1l if there
Is a noncash contribution.)

2057

Name, address, and ZIP + 4

" Aggregate contributions

(c})

(d)

Type of contribution

(a)
No,

{b)

$ 15000.

Person IXI
Payroll [ _|
Noncash | ]

(Complste Part 11 if there
is a noncash contribution.)

2058

Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)
Type of contribution

'50000.

723452 12-27-07

Person
Payroll |:|
Nongash [ |

(Complete Part 1! if thers
is a noncash contribution.)

Schedule B (Form 990, 990-EZ, or-99D-PF) (2007}



Schedule B (Fotim 980, 290-EZ, or 990-PF) (2007)

Pag‘e ## of ## of Part |

Name of organization

Employer identification number

Chamber .of Commerce of the USA 53-0045720
ﬂ—l‘tl ; Contributors (See Specific Instructions.)
{a) (b) () {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
2059 Person
Payroll []
$ 34000. Noncash ||
(Complete Part Il if there
is a noncash contribution.)
{a} (b} (e} {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
2060 Person
‘ Payroll |:]
$ 100000, Noncash [ ]
(Complete Part Il if there
is a noncash contributlon.}
(a} (b) (e} (d)
No. - Name, address, and ZIP + 4 Aggregate contributions Type of contribution
2061 Person X1
: - Payroll ]
% 5000. Noncash | |
{Complete Part Il if there
is a noncash contribution.}
(a) {b) : () dr
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
2062 Person
Payroll ]
$ 200000, | Noncash [ ]
(Complata Part Il if there
is a noncash contribution.)
(a) (b} {c} Ad)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
2063 Person | X]
. Payroll ]
% 100000. Noncash [ |
(Complete Part || if there
is a noncash contrlbution.)
(a} b) - (e {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
2064 Person x]
Payroll L
& 7500. Noncash [ |
(Complate Part Il If there
is a noncash contribution.)
Schedule B (Form 980, 990-EZ, or 990-PF) {2007)

723452 12-27-07



Schedule B (Form 990, 990-EZ, or 990-PF) (2007}
Name of crganization

Chamber of Commerce of the USA

Page ## of ## of Part |

Employer Identification number

;t Part | Contributors (See Specific Instructions.)

(a) (b)
No.

53-0045720

Name, address, and ZIP + 4

(c}

Aggregate contributions

(d)
Type of contribution

2065

$ 2500

Person @
Payroll (]

(a)

0. Noncash [ ]

(Complete Part Il if there
is & noncash contribution.)

(b)
No. ) ' Narne, address, and ZIP + 4

(c})

Aggregate contributions

(d)

2066

_Type of contribution

Person @
Payroll |:|

(a)

% 15000, Noncash [ ]

(Complete Part 11 if there
is @ noncash contribution.)

{b)
No. Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)

2067

Type of contribution

Person
Payroll |:|

{a)

$ 100000, Noncash | ]

{Complete Part Il if there
is a nencash contribution.)

(b)
No, Name, address, and ZIP + 4

2068

(c)

Aggregate contributions

(d)
Type of contribution

Person IX]
Payroll |:|

(a)

$ 10000.

Noncash [ |

(Complete Part Il if there
Is & noncash contribution.)

(b}
No. ) Name, address, and ZIP + 4

(c}

Aggregate contributions

(d)

Type of contribution

2069

$ 25000,

(a)

Person E
Payroll |:|
Noncash [ ]

(Camplete Part Il if there
is & noncash contribution.)

(b)
No. Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)

2070

723462 12-27-07

10000.

Typé of contribution

Person III
Payroll |:|
Noncash [ |

{Complete Part || if there
is a noncash contributfon.)

Schedulo B (Form 990, 990-EZ, o 90-PF) (2007)



Schedule B {Form 980, 990-EZ, or 990-PF) {2007}

Paga ## of ## of Part 1

Name of organization

Empioyer identitication number

Chamber of Commerce of the USA -53-0045720
; Partl Contributors (See Specific Instructions.)
{a) (b) (e) (d}
No. Name, address, and ZIP + 4 Aggaregate contributions Type of contribution
2071 Person
: Payroll [ ]
$ "5000. Noncash [ |
(Complete Part il if there
is a-noncash contribution.)
{a) (b) (¢} (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
2072 Person
Payroll |:|
$ 50000, Noncash [ ]
(Complete Part Il if there
is a noncash contribution.)
(a} ) () @
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
2073 Person
) . Payroll |:|
$ 15000. Noncash [ |
(Complete Part Il if there
is a nancash contribution.)
(a) - (b) {c {d)
No. ) Name, address, and ZIP + 4 Aggregate contributions Type of contribution
2074 Person (X1
Payroll 1
$ 7500, Noncash [ |
’ (Complete Part I If there .
is a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
2075 Person
Payroll [ ]
% 250000. Noncash [ |
{Complete Part Il if there
is a noncash contribution.)
(a) ' (b) () : (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
2076 Person
Payroll ]
3 750000, Noneash [ |
(Complete Part Il if there
is a nancash contribution.)

729452 12-27-07

Schadule B (Ferm 9

90, 990-EZ, or 990-PF) (2007)



Schedule B (Form 990, 890-EZ, or 390-PF) (2007)
Name of organization

Page ## of ## of Part |

Chamber of Commerce of the USA

Employer identiflsation number

g Part| Contributors {See Specific Instructions.)

53-0045720

(a)

(b)

No.

Name, address, and ZIP + 4

{c)

Aggregate contributions

(d)

Type of contribution

2077

{a)

3 7500.

Person @
Payroll |:|

Noncash [ |

(Complete Part Il if there
is a noncash contribution.)

No.

(b}
Name, address, and ZIP + 4

(e
Aggregate contributions

(d)

2078

{a)

$ 30000.

Type of contribution

Person I__Xj
Payroll |:|
Noncash [ |

(Complete Part Il if there
s @ noncash contribution.)

No.

(b)
Name, address, and ZIP + 4

{c)

Aggregate contributions

{d)

2079

(a)

$ ~10000.

Type of contribution

Person I_ZI
Payroll ]
Noncash | ]

(Complete Part il if there
is a noncash contributfon.)

No,

(b}
Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)

2080

(a)

$ 1500.

Type of contribution

Person
Payraol| f:l
Noncash [ |

(Complete Part Il If there
is a noncash contribution.)

No,

(b)

Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)

Type of contribution

2081

$ 10000,

{a}

Person @
Payrall ]
Noncash [ |

(Complete Part Il if thera
is a noncash contribution.)

(b)

Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)

Type of contribution

2082

$ .5000.

723452 12-27-07

Person
Payroll |:|
Noneash [ ]

(Complete Part || if there

is a noncash contributfon.)

Schedule B {Form 990, 990-EZ, or B90-FF) (2007)



Schedule B (Form 920, 990-EZ, or 950-PF) (2007)

Page ## of ## of Part{

Name of crganization

Chamber of Commerce of the USA

Employer |dentiflcation number

53-0045720
Part | Contributors (Ses Specific Instructions.)
{a) (b} (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
2083 Person
Payroll |:|
$ 7500, | MNoncash [ ]
(Comptete Part If if there
is a noncash contribution.}
{a) by (c) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
2084 Person
Payroll [ 1]
[ 7500. 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
2085 Person
Payroll [:]
3 100000. Noneash | |
{Complete Part Il if there
is a noncash contribution.)
(a) (b} {c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
2086 Person
Payroll [:]
% 15000. Noncash [ ]
(Complete Part || if there
is a noncash contribution.)
(@) {b) (c) (d}
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
2087 Person [X]
) Payroll |:|
5 10000. Noncash [ |
{Complete Part Il if there
Is & noncash contrlbution.)
(a) {b) {c) (d)
No, Name, address, and ZIP + 4 Aggregate contributions Type of contribution
2088 Person
Payrol [ |
% 100000. Noncash [ ]
{Complete Part Il if there
is a noncash contribution.)
723452 12-27-07 Schedule B {Form 990, 990-EZ, or 990-PF) (2007}



Scheduls B (Form 990, 990-E7, or 990-PF) (2007)

Page ## of ## of Part |

Name of organization

Chamber of Commerce of the USA

Employer identification number

53-0045720

| Part| = Contributors (See Speciiic Instructions.)

(a)
No,

{b)
Name, address, and ZIP + 4

(c)
Aggregate contributions

{d)
Type of contribution

2089

$ 15000.

Person
Payroll C
Noncash [ |

(Cornplete Part |i if thare
is a noncash contribution.)

(a)
No.

(b}
Name, address, and ZIP + 4

()
Aggregate contributions

(d)

Type of contribution

2090

$ 100000,

Persan
Payroll |:|
Noncash [ |

(Complets Part |l if there
is a nencash contribution.)

(a)

(b)
Name, address, and ZIP + 4

{c}
Aggregate contributions

(d)
Type of contribution

2091

$ 50000.

"Person [X]
Payroll ]
Noncash [~ |

(Complete Part |l if there
is a nencash contribution.)

(a)
No.

(b)
Name, address, and ZIP + 4

{c)

Aggrepate contributions

(d)
Type of contribution

2092

$ 10000.

Person
Payroll |:|
Noneash [ |

{Complate Part Il if thera
is a noncash contribution.)

(a)
‘No.

(b}
Name, address, and ZIP + 4

(c}
Aggregate contributions

(d)

Type of contribution

2093

$ 2500.

Persan
Payroll [ |
Noncash [ ]

(Complete Part 1] if there
is & noncash contribution.)

(a)
No.

{b)
Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)

Type of contribution

2094

50000.

Person @
Payroll |_—_| '
Noncash [ |

(Complete Part I1 if there
is a noncash contribution.)

723452 12-27-07

Schedule B (Form 990, 990-EZ, or 890-PF} (2007)



Schedule B (Ferm 990, 920-E2, or 990-PF) (2007)
Name of organizatien

Page ## af ## of Part |

Chamber of Commerce of the USA

Employer identification namber

Pal‘l | Contributors (See Specific Instructions.)

(a}’ {b)
No.

53-0045720

Name, address, and ZIP + 4

(c)

Aggregate contributions

{d}

Type of contribution

2095

Person @
Payroll |:I

(a)

$ 60000. Noncash [ |

(Complete Part Il if there
is a noncash contribution.)

{b)
No. Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)

2096

Type of contribution

Person
Payroll ]

{a)

$ 50000. Noncash [ |

{Complete Part 1l if there
is a noncash contribution.)

{b)
No. Name, address, and ZIP + 4

(c)

Aggregate contributions

@

2097

(a) (b)
No. .

$ 5000.

Type of contribution

Person
Payroll 1]
Noncash [ |

(Gomplete Part Il if there '
is a noncash contribution.)

Name, address, and ZIP + 4

2098

(c}

Aggregate contributions

{d)
Type of contribution

$ 7500.

(a) : b}
No.

Person )
Payroll L]
Noncash [ |

{Complete Part Il if there
is a noncash contribution.}

Name, address, and ZIP + 4

(c)

Aggregate contributions

{d)

Type of contribution

2099

$ 6325,

()

Person
Payroll |:|
Noncash [ |

(Camplete Part Il if there
fs a noncash contribution.)

(b}
No. Name, address, and ZIP + 4

{c)

Aggregate contributions

(d)

2100

$ 12000.

723452 12-27-07

Type of contribution

Person

Payroll |____|
Noncash [ |

(Complete Part 1| if there
is a noncash contributlon.)

Schedule B {Form 990, 990-EZ, or 990-PF) (2007)




Schedute B (Fonm 880, 980-Fz, or 990-PF} (2007)
Name of organization

Page ## of ## of Part |

Chamber of Commerce of the USA

Employer identification number

§ Partl- Contributors (See Specific Instructions.)

() (b)
No.

53-0045720

2101

Name, address, and ZIP +4

{c)

Aggregate contributions

(d)

$ 60000.

Type of contribution

Person
Payroll |:|

(a) {b)
No. )

Noncash [ |
(Complete Part |l if there
is a nongash contribution,) -

Name, address, and ZIP + 4

2102

{c)

Aggregate contributions

{d)

$ . 5000.

(a) ' {b)
No,

Type of contribution

Person @
Payroll |:|
Noncash [ |

(Complste Part || if there
is a noncash contribution.)

Name, address, and ZIP + 4

2103

{c}

Agoregate contributions

{d)

{a) {b}
No. '

$ 9500.

Type of contribution

Person
Payroll |:|
"Noncash [ |

(Complete Part Il if there
Is a noncash contribution.)

Name, address, and ZIP + 4
2104

{c)

Aggregate contributions

(d)

{a) {b}
No.

$ 3500.

Type of contribution

Person

Payroll |:|
Noncash [ ]

(Complete Part Il if there
is a noncash contribution,)

Name, address, and ZIP + 4

{c)

Aggregate contributions

(d)

Type of contribution

2105

$ 3500.

{a) ) {b)
No.

(G

Person @
Payroll |:|
Noncash [ |

omplste Part || if there

is & nancash contribution.)

Name, address, and ZIP + 4

2106

(c)

Aggregate contributions

{d)

Type of contribution

723452 12-27-07

Person
" Payroll L]
5000. Noncash [ |

(Cornplete Part Il if there
is a noncash contribution.)

Schedule B {Form 990, 99

0-EZ, or 990-PF) (2007)



Schedulz B (Form 990, 990-E2, or 980-PF) (2007)

Page ## of ## of Part |

Name of organization

Chamber of Commerce of the USA

Employer identificatlon number

53-0045720

Contributors (See Specific Instructions )

{b)
Name, address, and ZIP + 4

{c)

Aggregate contributions

{d)

Type of contribution

$ 25000.

Person @
Payroll |:|
Noncash [ |

(Complete Part Il if there
is a noncash contribution.)

{a)
No.

(k)

Name, address, and ZIP + 4

{c)

Aggregate contributions

{d)

Type of contribution

2108

$ 5000.

Person
Payroli [ |
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

2109

$ 10000.

Person
Payroll [ |
Noncash [ ]

(Complote Part Il if there
is a noncash contribution.)

(a)

(b)

Name, address, and ZIP + 4

: {c)
Aggregate contributions

{d)
Type of contribution

2110

$ 100000.

Person
Payroil |:]
Noncash [ ]

(Gomplete Part Il if there
Is a noncash contribution.)

{a)

{b)
Narme, address, and ZIP + 4

(c) .

Aggregate contributions

{d)
Type of contribution

2111

$ 2500,

Person
Payroll [
Noncash | |

(Complete Part Il if thare
is a noncash contribution.)

(a)
No.

(b)

Mame, address, and ZIP + 4

{c)
Aggregate contributions’

(d)
Type of contribution

2112

$ 2500.

Person
Payroli ]
Noncash [ |

{Complete Part [l if thers
is & noncash contribution.)

723462 12-27-07

Schedule B {Form 990, 890-EZ, or 990-PF) (2007)




Scheduls B {Form 990, 880-EZ, or 990-PF){2007)
Name of organization

Fage ## of $# ofpart)

Chamber of Commerce of the USA

Employer identiflcation number

éPartl ¢ Contributors (Ses Specific Instructions.)
(a)

53-0045720

(b}
No. . Name, address, and ZIP + 4

(c} (d)

Aggregate contributions Type of contribution

2113

Person
Payroli D

(a)

$ 2500. Noncash |:|

{Complete Part Il if there
" is a noncash contribution.}

(b)
No., Name, address, and ZIP + 4.

{e) {d)

2114

Aggregate contributions Type of contribution

Person - IE
Payroll I:]

(a)

% 15000. Noncash | ]

(Complete Part Il If there
Is a noncash contribution.)

(b}

No. Name, address, and ZIP + 4

(c) {d)

2115

Aggregate contributions Type of contribution

Person
Payroll [ ]

(a}

% 7500. Noncash [ |

(Complete Part Il if there
Is a noncash contribution.)

{b)

Name, address, and ZIP + 4

(c) {d)

2116

Agaregate contributions Type of contribution

Person @
Payroll |:|

(.a) (b)

4 10000. Noncash [ ]

(Completa Part Il if there
Is @ noncash contribution.)

No. Name, address, and ZIP + 4

(c) (@)

Aggregate contributions Type of contribution

2117

Person
Payroll I:]

(a) (b}

% ' 12500, Noncash [ |

(Complets Part ii if there
is a noncash contribution,)

Name, address, and ZIP + 4

{c) {d)

Aggregate contributions Type of contribution

2118

723452 12-27-07

Person

Payroll [ ]
6000, Noncash _ C]

(Complate Part It if there

is a noncash contributior.,)
Schedule B (Form 990, 980-EZ, or 990-FF) (2007)



Schedule B {Form

990, 980-EZ, or 990-PF) (2007)

Page ## aof ## of Part |

Name of erganization

Chambei‘ of Commerce of the USA

Employer identification number

53-0045720

Part | © Contributors (See Specific Instructions.)
(a) {b) (c} (d)
No, Name, address, and ZIP + 4 Aggregate contributions Type of contribution
2119 Person
Payroll |:|
3 2000. Noncash [ |
(Complete Part Ii If there
is a noncash contribution.}
(@ {b) {c} - {d}
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
2120 Person [X]
Payroll |:|
3 7500. Noncash [ |
(Completa Part Il if there
is a noncash contribution.)
{a) _ (b} © ) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
2121 Person
_ Payroll |:|
% 7500. Noncash [ |
: {Complete Part |l if there
is a noncash contribution.)
) (b} , (0) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
2122 Person
Payroll I:I
3 100000, | 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
2123 Person
Payroll D
$ 5500. 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
2124 Person [X]
Payroll [ ]
$ 10000. Noncash [ |
(Complete Part Il if there
is a noncash contribution.)

723452 12-27-07

Schedule B (Form 980, 880-EZ, or 990-PF) {2007)




Schedule B (Form 290, 990-EZ, or 990-PF} (2007}
Name of organization

Chamber of Commerce of the USA

Page ## of ## of Part |

Employer identiflcation number

53-0045720

i Par_‘t,l‘”f Contributors (See Speciilc Instructions.)
(a)

{b}
No. Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)

2125

Type of contribution

Person Ij_i_l
Payroll  [_|

(a) (b)

$ 12000. Noncash [ |

(Complete Part Il if there
is a noncash contribution.)

No. Name, address, and ZIP + 4

{c)

(d)

Typé of contribution

2126

Aggregate contributions

Person
Payroll |:|

$ . 100000, Noncash [ |

(a) (b)

(Complete Part Il if there
is a noncash contribution.)

No. Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)

Type of contribution

2127

Person
Payroll T

(a) {b)

$ 7500

. Noncash [ ]

(Complete Part Il if thete
is & noncash contribution,)

No. Name, address, and ZIP +4

(c)
Aggregate contributions

{d)

2128

Type of contribution

Person . @
Payroll ]

(a)

$ 5000.

Noncash ||

{Complete Part Il if there
is & noncash contribution.)

' (b)
No. Name, address, and ZIP + 4

()

Aggregate contributions )

(d)

2129

$ 10000.

(a)

Type of contribution

Person
Payroll l_—_|
Noncash [ |

(Complete Part |1 if there
is & noncash contribution.)

{b)
No. Name, address, and ZIP + 4

(e}

Aggregate contributions

(d)

2130

723452 12-27-07

5000.

Type of contribution

* Person
Payroll T
Noncash [ ]

{Complete Part I if there
Is a noncash contribution.)

Schedule B (Form 999, G90-EZ, or 660-PF) (2007)



Schedule B (Farm §90, 980-EZ, or 990-PF) (2007)
Name of organizatian

‘Page ## of ## of Part |

Chamber of Commerce of the USA

Employer identifination number

Contributors (See Specific Instructions.)

53-0045720

2131

(b)
Name, address, and ZIP + 4

() (d)

Aggregate contributions Type of contribution

(a)

Person
) Payroll |:|
'$

5000, Noncash [ |
{Complete Part Il if there

is a noncash contribution.)

No.

(b)
MName, address, and ZIP + 4

(c) )

2132

Aggregate contributions Type of contribution

(a}

Person
Payroll |:|

$ - 8000. Noncash [ |
’ {Complate Part || if there

(b)

is a noncash contribution.}

No.

Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)

2133

(2)
No.

Type of contribution

Person
Payroll |:]
$

(b)

10000. Noncash [ |

(Complete Part Il if there
is a noncash contribution.)

Name, address, and ZIP + 4

{c) (d)

Aggregate contributions Typé of contribution

2134

Person IKI
Payroll [:l

(a)
No.

{b)

$ 15000. Noncash [ |

(Compilete Part Il if there
is a noncash contribution.)

2135

Name, address, and ZIP + 4

(c} (d) ‘
Adgregate contributions Type of contribution

Person

Payroll |:|
$ ,

(a)

25000. Noncash [ |

{Complete Part || if there
is a noncash contribution.)

No.

{b)
Name, address, and ZIP + 4

]

Aggregate contributions

(d)

2136

Type of contribution

Person
Payroll |:I

723452 12-27-07

7500. Noncash | |
(Complete Part |l if there

is a noncash contribution.)

Schedule B (Form 990, 990-EZ, or 290-PF) (2007}



Schedula B {Farm 980, 880-EZ, or 980-FF} {2007)

Page ## of ## of Part |

Name of organization

Employer identlfication number

723462 12-27-07

Chamber of Commerce of the USA 53-0045720
é Part| = Contributors (See Specific Instructions))
(a) (b) o) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
2137 Person
Payroll |:|
$ 20000. 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
2138 Person
Payroll . [ |
3 50000. Noncash. |:|
(Complete Part Il if there
is a noncash contribution.)
(a) (b) : () (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
2139 Person
Payroll |:|
$ 100000. 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
2140 Person X1
Payroll |:|
s 250000, | Noncash [ ]
{Complete Part Il if there
is &4 noncash coniribution.)
{a) (b} {c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
2141 Person
Payroll ]
% 250000, Noncash | |
(Complete Part Il if there
is a noncash contribution.)
{a) ) _ (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
2142 Person
Payroll |:|
$ 25000. Noncash [ |
(Completa Part Il if there
) is a noncash contribution.)
Sch

edule B (Form 990, 990-EZ, or 990-PF) (2007}



Schedule B {Farm 980, 990-EZ, or 980-PF){2007)

Page ## of ## of Part |

Name of organization

Employer identification number

Chamber of Commerce of the USA 53-0045720
z :  Contributors (See Specific Instructions.)
(a) : (b} {c} {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
2143 Person [X]
Payroll |:|
$ 100000. | Noncash [ ]
(Complete Part Il if there
is a noncash contribution.)
(a) : © (b} @ {d}
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
2144 Person
Payroll 1
$ . 40000. Noncash [ |
(Gomplete Part Il if there
is a noncash contribution.}
{a} {o) , {c} {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
2145 Person
_ . Payroil |:|
$ 100000, | 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
2146 Person
Payroll |:|
$ 6000 Noncash | |
(Gomplets Part Il if there
‘Is & noncash contribution.)
(a) {b) (c) {d)
~ No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
2147 Person X
Payroll |:|
3 7500, Nancash [ ]
(Complate Part Il if there
is a noncash contribution.)
(a) (b) _ (c) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
2148 Person [ X]
_ Payroll |:|
3 5000. Nancash [ |
(Complete Part Il if there
. ) : is a noncash contribution.)
Schedule B (Form @

723452 12-27-07

90, 580-EZ, or 990-PF) (2007)




Schedule B {Form 900, B90-EZ, or 990-PF) {2007)

Page ## of ## of Part |

Name of organization

Employer identification number

Chamber of Commerce of the USA 53-0045720
iPartI Contributors (See Spacific Instructions.)
{a) (b) {c) {d)
No. Name, address, and ZIP + 4 Aggregate coniributions Type of contribution
2149 Person
Payrolt |:|
$ 177500, | Noncash [ ]
(Gomplste Part Il if there
is a nencash contribution.)
@ (b) e )
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
2150 Person [X]
. Payroll |:|
$ 9000. Noncash [ |
{Complete Part |l if there
is a noncash contribution.)
(@) , (b (c) (d)
No. Name, address, and ZIP.+ 4 Aggregate contributions Type of contribution
2151 Person
Payroll |:|
$ 50000. .Noncash [ ]
(Complate Part |l if thers
is a noncash contrlbution.)
{a) {b) {c) {d)
No. Name, address, and ZIP + 4 Aggregate confributions Type of contributien
2152 Person
Payroll |:|
$ 50000, Noncash [ |
’ (Complets Part Il if thera
is a noncash contribution.)
(a) (b) (c) . (d)
No. Name, address, and ZIP + 4 Agoregate contributions Type of contribution
2153 Person
Payroll I:I
B 5000. Noncash | ]
(Complete Part Il if there
is a noncash contribution.)
(a) {b) )] (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
2154 Person
Payroll |:|
$ 100000, Noncash [ |
: {Complete Part |l if there
is a noncash contribution,}

723452 12-27-07

Schedule B (Form 980, 950-EZ, or 990-PF) (2007)



Schedule B (Form-990, 990-EZ, o 880-PF) (2007}

Péga ## of ## of Part |

Name of erganizatlon

Chamber of Commerce of the USA

Employer identification number

53-0045720

Contributors (See Specific Instructions.)

(k)
Name, address, aind ZIP + 4

()

‘Aggregate contributions

(d)

. Type of contribution

2155

$ 50000.

Person
Payroll 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

2156

$ 6000.

Pérson LZ'
Payroll [:l
Noncash ||

{Complete Part i if there
is a noncash contribution.}

(a) . : {b)
No. Name, address, and ZIP + 4

(c}

Agg'regate contributions

(d)

Type of contribution

2157

$ 6000.

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

Person |___|
Payroll [:l
Noncash [ -]

(Complete Part Il if there
is a noncash contribution.)

(a) (b)

(e}

Aggregate contributions

{d)

Type of contribution

No. Name, address, and ZIP + 4

Person E:l
Payroll  [_]
Noncash [ |

{Complets Part Il if there
is & noneash contribution.)

(a} {b)
No. o Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)

Type of contribution

Person L]
Payroll L
Noncash [ |

(Complete Part Il If thers
is a noncash contribution.)

723452 12-27-07

Sehedule B {Form §

50, 990-EZ, or 990-PF) (2007)
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.Chamber of Commerce of the USA

53-0045720

Fprm 990 Rental Income Statement 1
. Activity Gross
Kind and Location of Property Number Rental Income
Meeting rooms 1 392849.
Audio visual equipment 2 115516,
Roof rental 3 369442,
Total to Form 990, Part I, line 6a 877807.
Form 990 Rental Expenses Statement 2
Activity
Description Number Amount Total
Direct costs for providing AV
equipment 245038, -
Admin charges to support AV department ' 92697,
~ SubTotal - 1 337735,
Direct costs for providing AV
equipment 0.
Admin charges to support AV department 0.
337735.

Total to Form 990, Part I, line 6b

Form 990 Other Changes in Net Assets or Fund Balances Statement 3
Description Amount

Minimum Pension Reserve Liability Adjustmént 4409926,
Effect of Adoption of FASB Statement 158 ~-10540000.
Unrealized Gain ' 12820,
Donated services (difference bet rev & exp in deferred rent) 65797.
Total to Form 990, Part I, line 20 -6051457.

372
12221107 351881 USCOC

Statement(s) 1, 2, 3

2007.05065 Chamber of Commerce of the USCOC__1




«Chamber of Commerce of the USA 53-0045720
Form 990 ' Other Expenses Statement 4
(a) (B) (c) ' (D)
Program Management
Description Total Services and General Fundraising

Public education

advertising . 5299958,

Consulting public

education/policy 6311316,

General consulting 4096650,

Communication '

Related Expenses ' 319065.

Contribution to

other organizations 1073606,

Contribution to ,

affiliates 277428.

Temp Salaries 422217,

Technology services 7078524,

Bad Debt Expense : 1346000.

Total to Fm 990, 1n 43 26224764.

Form 990 Statement of Organization's Primary Exempt Purpose Statement 5

Part III ’
Explanation
The Chamber of Commerce serves its members and the nation's business

community by analyzing national economic and social issues and by helping

legislators and national leaders to shape policies and proposals to foster

the development of American business. '

Form 990 Depreciation of Assets Not Held for Investment Statement 6

Cost or Accumulated

Description Other Basis Depreciation Book Value

Land ' 1386342, 0. 1386342,

Building and improvements 31224909. 21153714, 100711595,

Computers and software 7048016, 6679276, 368740,

Furniture and Equipment 3116944, 2190303. 926641,

Total to Form 990, Part IV, 1ln 57 42776211. 30023293. 12752918,
373 Statement(s) 4, 5, 6

12221107 351881 USCOC 2007.05065 Chamber

of Commerce of the USCOC_ 1



.Chamber of Commerce of the USA

53-0045720

Form 990 ' Other Notes and Loans Payable Statement 7
Lender's Name Terms of Repayment
PNC Bank Payable on demand
Date of Maturity Original Interest
Note Date Loan Amount Rate
07/01/01 0. 7.73%
Security Provided by Borrower Purpose of Loan
75% of Building Value and Working Capital Line of Credit
Capital Campaign Regeivables 3?7§%bor plus 2.5% 1.2/31 rate

Relationship of Lender

Banker to the Chamber of Commerce of the USA

FMV of
Description of Consideration Conslderation  Balance Due
cash 5000000. 5000000.
~Lender's Name Terms of Repayment
National Chamber ‘ Payable on demand
Foundation
Date of Maturity QOriginal Interest
Note Date Loan Amount Rate
11/06/03 _ 0. 7.73%
Security Provided by BRorrower Purpose of Loan
n/a , - Working Capital Line of Credit
at Libor plus 2.5% 12/31 rate
Relationship of Lender
Affiliate of Chamber of Commerce of the USA
‘ ' 7 : FMV of
Description of Consideration consideration Balance Due
cash - | 18579856, 18579856.

374 .
12221107 351881 USCOC 2007.05065 Chamber of Commerce of

Statément(s) 7
the USCOC__1



,Chamber of Commerce of the USA

Lender 's Name Terms of Repayment

Institute for Legal Payable on demand

Reform ‘

Date of Maturity Original Interest

Note Date Loan Amount Rate

03/04/05 0, 7.73%

Security Provided by Borrower Purpose of Loan

n/a Working Capital Line of Credit
at Libor plus 2.5% 12/31 rate
7.73%

Relationship of Lender

Affiliate of Chamber of Commerce of the ﬁSA

53-0045720

D

FMV of
Description of Consideration Consideration Balance Due
Cash 3485854, 3485854,
Lender's Name , Terms of Repayment
Telecom Ventures Monthly payments of

§20,833
Date of Maturity Original Interest
Note Date Loan Amount Rate

04/01/02 03/31/08 1229096, - 7.00%
Security Provided by Borrower Purpogse of Loan
n/a : Buyout of partner interest
Relationship of Lender
Former business partner

FMV of
Description of Consideration Consideration Balance Due
Partnership intérest 1229096, 62138.
Total included on Form 990, Part IV, line 64, Column B 27127848.

375
12221107 351881 USCOC . 2007.05065 Chamber of Commerce of

Statement(s) 7
the USCOQ_fl



.Chamber of Commerce of the USA

53-0045720

Form 990 Non-Government Securities Statement 8

Cther

Publicly Total

Corporate Corporate Traded Non-Gov't
Security Description Cost/FMV Stocks Bonds Securities Securities
Mutual Funds FMV 171179.
Met Life Stock FMV 3273, 3273,
AIG Stock FMV 130300. 130300.
To Form 990, line 54a, Col B 133573. 3o4752.
Form 990 Other Revenue Not Included on Form 990 Statement 9
Description Amount.
Affiliated organization revenue consolidated for financial
statement purpcsee ‘ 48259892.
Rental expenses to line 6b on 990 337735.
48597627,

Total to Form 990, Part IV-34

Statement 10

Form 990 Other Expenses Not Included on Form 990

Description Amount

Affiliated organization expense consclidated for financial

statement purpose 48227596,

Rental Expenses to line 6b on 990 337735,

Total to Form 990, Part IV-B 48565331,
376 Statement(s) 8, 9, 10

12221107 351881 USCCC

2007.05065 Chamber of Commerce of the USCOC__1



53-0045720

.Chamber of Commerce of the USA
Form 990 Part V-A - List of Current Officers, Directors, Statement 11
Trustees and Key Employees
Emplovyee
Title and Compen- Ben Plan Expense
Name and Address Avrg Hrs/Wk Contrib Account

Thomas Donohue
1615 H ST NW
Washington, DC 20062
David Chavern
1615 H ST NW
Washington, DC 20062
Robert Josten
1615 H ST NW
Washington, DC 20062
Stan Harrell
1615 H ST NW
Washington, DC 20062
Steven Law
1615 H ST NW
Waphington, DC 20062
Gerald L. Shaheen
1615 H ST NW
Washington, DC 20062
Paul S. Speranza Jr
1615 H ST NW
Washington, DC 20062

Steve Van Andel
1615 H ST NW
Washington, DC 20062
Donald J. Shepard
1615 H ST NW
Washington, DC 20062
Larry A. Liebenow
1615 H ST NW
Washington, DC 20062

Jeffrey C. Crowe

1615 H ST NW
Washington, DC 20062

112221107 351881 UScocC

sation

President & CEO

40.00 3157188.

Bxecutive Vice President & COO

40.00 573520, 12599,
" Executive VP
40.00 991653. 20141.
Sr VP CFD & CIO
40.00 317697. 223395

8VP, CLO Gnrl Counsel & Secretary

40.00 3851165. 20335,
Chair of the Executive Com

1.00 0. 0.
Chairman of the Board of D

1.00 0. 0.
Treasurer

1.00 0. 0.
Vice Chairman Board of Dir

1.00 0. 0.
Senior Council

1.00 0. 0.
Senior Council

1.00 0. 0.

377

19796.

0.

0.

Statement(s} 11
2007,05065 Chamber of Commerce of the

UsCoC__1



.Chamber of Commerce of the USA 53-0045720

John W. Bachmann
1615 H ST NW
Washington, DC 20062

Maura W. Donahue
1615 H ST NW
Washington, DC 20062

John Amore
1615 H ST NW
Washington, DC 20062

Steven C. Anderson
1615 H ST NW
Wwashington, DC 20062

George L. Argyros
1615 H ST NW
washington, DC 20062

Linda N. Awkard
1615 H ST NW
washington, DC 20062

Richard H. Bagger
1615 H ST NW
waghington, DC 20062

Thomas D. Bell Jr
1615 H ST NW ,
Wwashington, DC 20062

~ Don L. Blankenship
1615 H ST NW
Washington, DC 20062

Mark T. Bobak
1615 H ST NW
Washington, DC 20062

Jamesg C. Carter
1615 H ST NW
Washington, DC 20062

John 8. Chen
1615 H ST NW
Washington, DC 20062

James W. Cicconi

1615 H ST NW
Wwashington, DC 20062

12221107 351881 USCOC

‘Senior Council '
1.00 0. 0. 0.

Senicr Council

1.00 0. 0. 0.
Director :

1.00 0. 0. 0.
Director

1.00 : 0. 0. 0.
Director

1.00 0. 0. 0.
Director

1.00 0. 0. 0.
Director .

1.00 0. 0. 0.
Director

1.00 0. 0. 0.
Director

1-00 DI . 00 0'0‘
Director

1.00 0. 0. 0.
Director

1.0Q 0. 0. 0.
birector

1.00 0 0. 0.
Director

1.00 d. D. 0.

378 Statement(s) 11

2007.05065 Chamber of Commerce of the USCOC__1



.Chamber of Commerce of the USA A 53-0045720

Harry W. Clark
1615 H ST NW
Washington, DC 20062

Edwin M, Crawford
1615 H ST NW
wWashington, DC 20062

Brian D. Dailey
1615 H ST NW
Washington, DC 20062

Brackett B. Denniston
1615 H ST NW
Washington, DC 20062

Brian L. Derksen
1615 H ST NwW
Washington, DC 20062

Edward B. Dinan
1615 H ST NW )
Washington, DC 20062

Thomas E. Donilon
1615 H ST NW
Washington, DC 20062

Michael L. Ducker
1615 H ST NW
Washington, DC 20062

Dwight H. Evans
1615 H ST NwW
Washington, DC 20062

Robert D. Fatovic
1615 H ST NW
Washington, DC 20062

Roger W. Ferguson
1615 H ST NW
Washington, DC 20062

Trevor Fetter
1615 H ST NW
Washington, DC 20062

Lynn I.. Franzoi

1615 H ST NW
Washington, DC 20062

12221107 351881 UsScocC

Director

1.00 ‘ . 0, 0. 0.
Director -

1.00 0. 0. 0.
Director

1.00 ) 01! ) 0- OIt
Director

1.00 0. 0. 0.
Director _

1.00 0. 0. 0.
Director

1.00 3 uv 0- 0_&
Director : _

1.00 0. 0. a.
Director

1.00 (1 0. 0.
Director

1.00 ' 0. _ D. 0.
Director

1.00 0. 0. © Q.
Director :

1.00 0. 0. 0.
Director A

1.00 0. 0. 0.
Direétor

1.00 0. 0. 0.

379 Statement(s) 11

2007.05065 Chamber of Commerce of the Uuscoc__ 1



Chamber of Commerce of the USA : 53-0045720

Mark D. French
1615 H ST NW
washington, DC 20062

Ted R. French
1615 H ST NW
Washington, DC 20062

Craig L. Fuller
1615 H ST NW
Washington, DC 20062

walter J. Galvin
1615 H ST NW

Washington, DC 20062-

Thomas A. Gottschalk
1615 H ST NW
washington, DC 20062

Petér T. Grauer
1615 H ST NW
Washington, DC 20062

Shannon L. Greene
1615 H ST NW
Washington, DC 20062

James M, Guyette
1615 H ST NW
Washington, DC 20062

Winthrop M. Hallett III

1615 H ST NW
Washington, DC 20062

Cathy A, Harper
1615 H ST NW
Washington, DC 20062

Shigeru Hayakawa
1615 H ST NW
Washington, DC 20062

James A. Hixon
1615 H ST NW _
Washington, DC 20062

Jeffrey D. Holley

1615 H ST NW
washington, DC 20062

12221107 351881 USCOC

Director .
1.00 0. 0. 0.
Director
1.00 0. 0. 0.
Director :
1.00 _ 0. 0. 0.
Director
1.00 0. 0. 0.
Director
1.00 _ 0. 0. 0.
Director :
1000 0‘5_ ' O:l U,'
Director
1.00 _ 0., 0 0.
Director
: 1:00 00 Oc 00
Director
1-00 : D,n D;_ 01
Director
1.00 . 0_! Ol 00
Director
1.00 _ 0. 0. 0.
Director -
1.00 0. B+ 0.
Director : -
1.00 g, D 0.
380 . Statement(s) 11 °

2007.05065 Chamber of Commerce of the USCOC__1




.Chamber of Commerce of‘

the USA~

Scott L. Holman Sr
1615 H ST NW
Washington, DC 20062

John L., Hopkins
1615 H ST NW
Washington, DC 20062

C.A. Howlett
1615 H ST NW
Washington, DC 20062

Orrin H. Ingram
1615 H ST Nw
Washington, DC 20052

Jan L. Jones
1615 H ST NW
- Washington, DC 20062

Paul W. Jones
1615 H ST NW
Washington, DC 20062

Fred Kaiser
1615 H ST NW
Washington, DC 20062

Jeff Kelly
1615 H ST NW
Washington, DC 20062

David E. Kepler
1615 H ST NW :
Washington, DC 20062

Dan Kirby
1615 H ST NW '
Washington, DC 20062

C. Virginia Kirkpatrick
1615 H ST NW
Washington, DC 20062

Paul J. Klaassen
1615 H ST NW
Washington, DC 20062

Greg Lebedev

1615 H ST NW .
Washington, DC 20062

12221107 351881 USCOC

Director
1.00

Director
1.00

Director
1.00

Director
1.00

Director
1.00

Director
1.00

Director
1.00

Director
1.00

Diréctor
1.00

Director
1.00

Director
1.00

Director

1.00 .

Director
1-00

381

0.

0.

0.

‘ : : Statement(s)
2007.05065 Chamber of Commerce of the

53-0045720
0. 0.
0. 0.
0. 0,
0. 0.
0. 0.
0. 0.
0, 0.
0. 0.
0. 0.
0. 0.
0. 0.
0. 0.
0, 0.

11

USCoc_ 1 .



Chamber of Commerce of the USA

Thomas C. Leppert
1615 H ST NW
Washington, DC 20062

Willlam G. Little
1615 H ST NW .
Washington, DC 20062

Mark Loughridge
1615 H ST NW
Washington, DC 20062

Wes W Lucas
1615 H ST NW -
Washington, DC .20062

Gary M, Mabrey IIIL
1615 H ST NW
Washington, DC 20062

Robert D, MacDonald’
- 1615 H ST NW
Washington, DC 20062

Michael D, Maves
1615 H ST NW
Washington, DC 20062

Richard H. McClure
1615 H ST NW
Washington, DC 20062

Joan McCoy
1615 H ST NW
Washington, DC 20062

James W. Mendenhall
1615 H ST NW
washington, DC 20062

‘Gerard K. Meuchner
1615 H ST NW
Washington, DC 20062

David L. Miller
1615 H ST NW
Washington, DC 20062

Robert §. Milligan

1615 H ST NW
Washington, DC 20062

12221107 351881 USCOC

‘Director

1.00

Director
1.00

Director
1.00

Pirector
1.00

Director
1.00

Director
1.00

Director

1.00

Director
1,00

Director
1.00

Director
1.00

Director.

1.00

Director
' 1.00

"Director

1.00

382 : _
2007.05065 Chamber of Commerce of the

0.

0.

0.

0.

0.

53-0045720

0.

0.

0.

U

0,

0,

0.

0.

0.

0.

0.

0.

Statement({s) 11
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.Chamber of Commerce of the USA

Ronald T. Monford
1615 H ST NW
Washington, DC 20062

David F. Moxam
1615 H ST NW
Washington, DC 20062

Brnest J. Mrozek
1615 H ST NW
Washington, DC 20062

Dennis M. Nally
1615 H ST NW
Washington, DC 20062

Daniel P. Neary -
1615 H ST NW
Washington, DC 20062

Terry F. Neimeyer.
1615 H ST NW
Washington, DC 20062

Dennis E. Nixon
1615 H ST NW
Washington, DC 20062

George Nolen
1615 H ST NW
Washington, DC 20062

Brian O'Hara
1615 H ST NW
Washington, DC 20062

Fredrick D. Palmer
1615 H ST NW
Washington, DC 20062

Rhonda J. Parish
1615 H ST NW
Washington, DC 20062

Manuel J. Perez de la Mesa

1615 H ST NW
Wadhington, DC 20062

Raymond E. Pinard

1615 H ST NW
Washington, DC 20062

12221107 351881 USCOC

Director
1.00

Director
1.00

Director
1.00

Director
1.00

Director

1.00

Director
1.00

Director

1.00

Director
1.00

Diraector
1.00

Director
1,00

Director
1.00

Director
1.00

Director

1.00
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Chamber of Commerce of the USA 53-0045720

James E. Press
1615 H ST NW
Washington, DC 20062

David W. Raisbeck
1615 H ST NW
Washington, DC 20062

Larree M. Renda
1615 H ST NW
Washington, DC 20062

Martin H. Richenhagen
1615 H ST NW
Washington, DC 20062

Jamesg E. Rogers
1615 H ST NW
Washington, DC 20062

Raul R. Romero
1615 H ST NW
Washington, DC 20062

John Ruan III
1615 H ST NW
wWashington, DC 20062

James E. Rutrough
1615 H ST NW
washington, DC 20062

Tracy G. Schmidt
1615 H ST NW
Washington, DC 20062

Steven R. Shane
1615 H ST NW
Washington, DC 20062

Rajendra Singh
1615 H ST NW
Washington, DC 20062

Joghua I. Smith
‘1615 H ST NW .
Washington, DC 20062

Charles R. Stamp Jr

1615 H ST NW
Washington, DC 20062

12221107 351881 USCOC

Director

1.00 0. 0. 0.
Director

1.00 0. 0. 0.
Director

1.00 0. Q. 0.
Director

1.00 0. 0. 0.
Director

1-00 .05 0* 0"
Director

1.00 0. 0. 0.
Director _ . .

1.00 : 0. 0. - D.
Director

1.00 o, 0 0.
Director _ :

1.00 U, 0. 0.
Director - .

1.00 ' 0. 0. D.
Director 7

1000 ﬂ'o Ot 0--
‘Director '

1.00 0. 0. 0.
Director :

1.00 0. 0 0.
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.Chamber of Commerce of the USA 53-0045720

David A. Steinberg
1615 H ST NW
Washington, DC 20062

Jeffry E. Sterba
1615 H ST NW
Washington, DC 20062

Sy Sternberg
1615 H ST NW
Washington, DC 20062

Harland Stonecipher
1615 H ST NwW
Washington, DC 20062

Gary J. Taylor
1615 H ST NW
Washington, DC 20062

Larry D. Thompson
1615 H ST NW
Washington, DC 20062

Leon Trammell
1615 H ST NW
Washington, DC 20062

Frank L. VanderSloot
1615 H ST NW
Washington, DC 20062

'~ 8teven F. Walker
1615 H ST NW :
Washington, DC 20062

William L. Walton
1615 H ST NW
Washington, DC 20062

Edward Wanandi
1615 H ST NW
Washington, DC 20062

H. Thomas Watkins
1615 H ST NW
Waghington, DC 20062

William P. Weidner
1615 H ST NW

washington, DC 20062 .

12221107 351881 USCOC

Director

1.00 0. 0. 0.
Director :

1.00 , 0._ 0. 0.
Director

1.00 o, 0. 0.
Director :

1-00 : G- 0: 0.
Director A

1:00 Uﬁ 00 N :Di
Director : _

1.00 0. 0. 0.
Director

1-00 051 Oi 00
Director

1-00 . o 01 Oi Du
Director

1.00 0. 0. 0.
Director

1.00 0. 0. 0.

~ Director ,

1.00 0. C. - Q.
Director

1.00 0. 0. 0.
Director

1.00 0. Q. 0.
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.Chamber of Commerce of the USA

53-0045720"

Ronald E. Weinberg Director

Washington, DC 20062

James M. Wordsworth Director

1615 H ST NW 1.00 0. 0. 0.
washington, DC 20062 .

Dennis R. Wraase Director

1615 H ST NW 1.00 0. 0. 0.
Washington, DC 20062

Totals Included on Form 990, Part V-A 5429173.  95210. 0.
Form 990 ‘ TIdentification of Related Organizations Statement 12

Line 80b :

Part VI,

Name of Organization

Institute for a Competitive Workforce
US Chamber Institute for Legal Reform

-National Chamber Foundation

National Chamber Litigation Center

Buginess Civic Leadership Center
Coalition for Reform
Madison County Record

12221107 351881 USCOC
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.Chamber of Commerce of the USA : ; 53-0045720

Form 990 Part V-A Officer Compensation from Statement 13
Related Organlzations

Employee
Benefit Plan Expense
Offlcer's Name ‘ Compensation Contribution Account
Mark French - Di:ector 0. 0. 0.
Name of Related Organization Employer ID Number
National Chamber Foundation 52-6073268

Relationship Between Organizations

Affiliate with common managment

Compensation Description

The National Chamber Foundation paid $15,000 in fees to Leading
Authorities, 1220 L Street NW, Washington, DC 20005 for various services
provided by this individual and other support. The organization is not
privy to the exact amount of the compensation paid to the individual.

Employee
Benefit Plan Expense
Officer's Name Compensation_ Contribution Account
Mark French - Director 0. 0. 0.
Name of Related Organization Employer ID Number
Chamber of Commerce of the USA 53-0045720

Relationship Between Organizations

Affiliate with common managment

Compensation Description

The Chamber of Commerce of the USA paid $130,330 to Leading Authorities,
1220 L Street NW, Washington, DC 20005 for various services provided by
this individual and other support. The organization is not privy to the
exact amount of the compensation paid to the individual.

387 Statement(s) 13
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.Chamber of Commerce of the USA ' ' 53-0045720

Employee
Benefit Plan Expense
Officer's Name Compensation Contribution Account
Mark French - Director ' 0. 0. 0.
Name of Related Organization . Employer ID Number
Business Civic Leadership Center 52-2246743

Relationship Between Organizations

Affiliate with common managment

Compensation Description

The Business Civic Leadership Center paid $21,639 to Leading Authorities,
1220 L Street NW, Washington, DC 20005 for various services provided by
thig individual and other support. The organization is not privy to the
exact amount of the compensation paid to the individual.

Employee
: Benefit Plan Expense
Officer's Name Compensation Contribution Account
Mark French - Director 0. 0. 0.
Name of Related Organization _ Employer ID Number
Institute for a Competitive Workforce 52-1677141

Relationship Between Organizations

Affiliate with common managment

Compensation Description

Institute for a Competitive Workforce paid $7,500 to Leading Authorities,
1220 L Street NW, Washington, DC 20005 for various services provided by
this individual and other support. The organization is not privy to the
exact amount of the compensation paid to the individual. :

388 Statement{s) 13
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.Chamber of Commerce of the USA 53-0045720

. ' : Employee
: 7 Benefit Plan Expense
Officer's Name Compensation Contribution Account
Craig Fuller _ 0. 0. 0.
Name of Related Organization _ Employer ID Number

US Chamber Institute for Legal Reform _ 52-2109035

Relationship Between Organizations

Affiliate with common managment

Compensation Description

The US Chamber Institute for Legal Reform paid §157,442 in fees to APCO
Worldwide, 1220 L Street NW, Washington, DC 20005 for various services
provided by this individual and other support. The organization is not
privy to the exact amount of the compensation paid to the individual.

Form 990 Part VIII - Relationship of Activities to Statement 14
Accompliphment of Exempt Purposes

Line Explanation of Relationship of Activities

93a Meetings to educate members on issues affecting the business community
93b Other activities related to exempt purposes.
33c Publications to educate business.

103a Adminigtrative support charges to affiliates that support the
103a organization's exempt purpose.

as9 Statement (s) 13, 14
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Chamber of Commerce of the USA

53-0045720

Form 990 Transfers From Controlled Organizations

Statement 15

Name and Address of Controlled Entity

National Chamber Foundation
1615 H St NW
Washington, DC 20062

Description of Transfer

Increase of loan from affiliate

Employer ID No

52-6073268

Amount
of Transfer

2015553,

Name and Address of Controlled Entity

US Chamber Institute for Legal Reform
1615 H St NW
Washington, DC 20062

Description of Transfer

Increase in loan from affiliate

Employer ID No

52-2109035

Amount
of Transfer

1224851.

12221107 351881 USCOC
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,Chémber of Commerce of the USA

Name and Address of Controlled Entity

US Chamber Institute for Legal Reform
1615 H st NW
Washington, DC 20062

Description of Transfer

Executive and policy expense reimbursement

53-0045720

Employer ID No

52-2109035

Amount
of Trangfer

2346769.

- Name and Address of Controlled Entity

US Chamber Institute for Legal Reform
1615 H 8t NwW
Washington, DC 20062

Degcription of Transfer

Fundraising reimbursement

Employer ID No

52-2109035

Amount
of Transfer

1000000.

Name and Address of Controlled Entity

US Chamber Institute for Legal Reform
1615 H St NW
Washington, DC 20062

Description of Trangfer

Admin expense reimbursement

Employer ID No

52-2109035

Amount
of Transfer

440000,

12221107 351881 USCOC
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.Chamber of Commerce of the USA

"Name and Address of Controlled Entity

National Chamber Foundation
1615 H St NW '
Washington, DC 20062

Description of Transfer

Reimbursement for program expenses

53-0045720

Employer ID No

52-6073268

Amount
of Transfer

1925967,

Name and Address of Controlled Entity

'National Chamber Foundation
1615 H St NW
Washington, DC 20062

Description of Transfer

Reimbursement for research services

Employer ID No

52-6073268

Amount
of Transfer

568058.

Name and Address of Controlled Entity

Employer ID No

‘National Chamber Foundation 52-6073268
1615 H St NW .
Washington, DC 20062
Description of Transfer
Reimbursement for admin services
Amount
of Transfer
400000.
392 Statement(s) 15
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.Chambetr of Commerce of the USA

Name and Address of Conﬁrolled Entity

National- Chamber Foundation
1615 H St NW
Washington, DC 20062

Description of Transfer

Reimbursement for fundraising services

53-0045720

- Employer ID No

52-6073268 -

Amount
of Trangfer

60447,

Name and Address‘of Controlled Entity

Instltute for a Competitive Workforce
1615 H St NW
Washington, DC 20062

Description of Transfer

Reimbursement for admin services

Employer ID No

52-1677141

Amount
of Tranefer

184216.

Name and Address of Controlled Entity

Institute for a Competltlve Workforce
1615 H St NW

Washington, DC 20062

Description of Transfer

Reimburse for salaries

Employer ID No

52-1677141

Amount
of Tranasfer

56000.

12221107 351881 yscocC
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_Chamber of Commerce of the USA

Name: and Address:of Controlled Entity

Busiﬁéés Civic Leadership Center
1615 H St NW -
Washington, DC 20062

Description -of Transfer

Reimburee for admin services

. 530045720

- Employer ID No -

‘Amount
of Transfer.

90000,

Name ‘and ‘Addrees of Controlled Entity

'NationélfChéhbér Litigation Center
1615 H St NW -~ , '
Washington, DC 20062

Description of Transfer

‘Reimburse for admin services

+ + Employer ID:No -

5211085809 -

‘Amount
of Transfer

140000,

Total Amount of Transfers fromVControlled

112221107.°351881 USCOC

Ofggnizatibﬁé 

, . 394 :
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,Chamber of Commerce of the USA

53-0045720

‘Form 990 X ' Describtibn-of Tfansfer
" . Part XI,-Line 106

Statement 16

Name of. Controlled Entity .

National Chamber Foundation -

Description of Transfer

Intefest_paid on loan

-~ Employer ID

' 52-6073268

Name of Controlléd_Entity

US Chamber Institute for Legal Reform

Description of Transfer

Interest paid on loan

Employer ID

52-2109035

Name of Controlled Entity

National Chamber Foundation

Description of Transfer

Contribution to affiliate

_Employe: ID

52-6073268

" 395
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OMB No, 1546-0172 .

Form 4562 '- Deprec:atlon and Amortlzatlon 950 - B 2007 .

L, o * {Including Informatron on Listed Property) ,
ﬂ?&:ﬁ?ﬁ?&ﬁ&?ﬁﬁ?&“’” b See separate Instructlons b Attach to youir tax return. ' Qﬁiﬁﬂr':‘&"hu 87
_Nnrna(s) shewn.onretorn S e BT e e D s - Buslnnssoraclivity to which this form zelates. . - | Identifying.numbey .-
Chamber of Commerce of the USA S Form 9990 Page 2 : 53-0045720
| Elettion To Expense Certaln Property Under Section 170 Note: if you have any listed property, compfete Parr V before you complete Pat i,
Maximum amount, See the instrugtions for & higher limit for certain bisinesses g N - 12500 0 v

Total cost of saotlon 179 property placed In sérvice (aae Instructlons) .
Threshold cost of gection 179 property before reduction inTimitation ......\\........ccovrrerenn, st s are e e
Reduction in imitatien, Subtract line 3 from fina 2. If zero or Iess BMBE O s N

Qoliar Ilmltallon for tox year, Sublract line 4 from lirie 1. f 28r0 o nsy, anter -0-. Fmarrled flllng oupamtely gee inatructions ..
(a) Deseription of property - . . {b) Gost (husrnnss uga only)

(c‘,\EIeotedmsl R

1
2
3
4
5
6

7 Llstad proper’rv Enter the amwnt fomine20 .. e eessnteesr iy ST

8 Total elected cost of section 178 proparty Add ‘amounts in column (c}. lines B and 7.

9 Tentatwe deduotlon Enter the smaller. of lins 5 or line B g
40 ‘Carryover of disallowed deduoﬂon from Ime i3 of your 2006 Farm 4562
41 Business income limitation. Enter the smallar of buslness Income (not Isss thari zero) or 1ine 5
12 Secﬂon 178 expénse deduction. Addlines 9 and 10, but do not enter mors. than line 11 ..ivvvis
13 Ganyover of disallowed dedUc:tfon o 2008, Add lines @ and 10, Jose Tne 12 iin.,....: PI 13 l
‘Note: Do not ise-Part Il of Part Ill befow for listed property. instead, ise Pat Vo = .~
i L} - Speclal Depreciation Allowance and:‘Other Depreciation (Do | not lnolude listed property) s
: 14 Specla! allowance for gualified New York Liberty or Gulf Oppnrtunity Zone property tother than Iisled property) and celluloslc -

hlomass ethanol plant. property placed in service during the laxyear L - :

15 Proparty subject to sect[on 168(f)(1) alectlon S
18 Othar deprediation (including AGRS) . . ' '

| 1 MAGRS Dapreclatron (Do not |nclude Iisted proparty) (See lnstructlons)
‘ T SectlonA
A7 MACHS deductlons for assets placed in sarvlce in tax years beglnrilng bafore 2007 i

18 u you' we elactlng to grau dhy assets placad In garvics durlng The Bk éar inta one or more / ganeral: aasel nmunia. chﬂck hore
SBection B - Assets Placed ln Service During 2007 Tax Year Using the General Depreoiatio System

(h)Cl.aésﬂlwthn of_prop_ertv. ) ’ “3;?5 gh:ﬁr&d, oﬁﬁﬁﬁﬁqﬁi? . (dlggc,ggw {a) convanrlon I)Mmhod (u}Dapr Ia!lun doriuotion

19a . 3-year property - E

b - 5year property -

c. T7-yearproperty -

d-  10.year praperty :

e 15yéarproperty
“§  20vear property el EEERE I

'9---—-25)'93”3?0!36“3! T S R T

h Hesldentlal rental property o ; = — - z;z ;(: :m gt .

[ R | "39yrs UMM ST

I Nonreaidentlal real property T STV Y
‘ _ “Section C - Assets Plnoed tn Servioe Duriny 2007 Tax Year Uslng the Alternative Depreclatlon System
20a  Clags lfe A

b - 12vear: 12yrs. e S

- 40vyear “d0yrs. - | MM - SA

; _L Summary’ (see tnstrucﬂons)

21 Listed property, Enter amount from line 28 o ) : : 1P
22 Total. Add amounts from Iine 12, Iines 14 through 17 Ilnes 19 and 20 In column (g), and__!ine 2, : I
- Ente¥ hera and on the approprlate lings of your retum. Pannarshlps and S comorations - se0 instr 2 . 2711271,

23 For asgots shown above and. placed in seivice during the current year, onter the S
porlion of the basis attributable to saction 263A costs ., Ledidnigias i, | 23 ;
ﬂ 25’1, LHA For Paperwork Reduction Act Notice, see separate lnstructlons. - e ' Form 4562 (2007)
: - S 401 o
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fomftssg(zoon Chamber of Commerce of the USA 53-0045720 Page 2

Listed Property {Include automobiles, certain other vehlcles, cellular telephones, certain computers, and proparty used for entertainment,
recreation, or amusement.}

. . Note: For any vehicle for which you are using the standard milsage rate or deducting jease expense, complete only 24a, 24b, colurnn
through (c} of Section A, all of Section B, and Section C if apphggb!e d i ) i Y 5

Sectlon A - Depreciation and Other Information {Caution: See the instryctions for limits for passenger automobiles.}

24a Do you have avidence to supportthe businessfinvestment use clalmed? |__IYes [ |No}24bIf “Yes,” is the evidence written? | ] Yes | No
" Type D% ]ro perly - lgta,_trﬂ BU(S?I'}IESSI Colsc:}or Basla for c(::raclaﬂon Rec(;z*ery Mﬂ(lﬁz)df Deprgl:?atlon E|El'(.:it)8ﬁ
(ist vehlties first ) ps':‘;sﬁ:é" dsig;%srtcrgﬁtnatge other basls | P EeTeeN™™ | “period” | Convention deduction sect[i:%r;tﬂg
25 Special allowance for qualified Gulf Opportunity Zone property placed in service during the tax year and
used more than 50% in a qualifled BUSINESS USE ... ui it iree e s sesepnsceses stens sesnesesnescennase | 2B
26 Property used more than 50% in a qualified business use: '
. Pl %
P %
s %
27 Property used 50% or less n a qualified business use:
i % S/ -
% . S/L -
H H % S/ -
28 Add amourits in column (h}, lines 25 through 27. Enter here and online 21, page 1 ... ..., l 28 L
29 Add amounts in column (i), line 26. Enter hers and online 7, page 1 .................... ] 29

Section B - Information on Use of Vehlcles

Complete this section for vehicles used by a sole propristor, pariner, or other "more than 5% owner,” or related person,

If you provided vehlcles to your employees, first anewer the questions In Section G to see If you meet an exception to completing this section for
those vehicles. .

(2) (b} (c) (d) - e} ("
30. Tolal businessAnvestment miles driven during the - Vehicle Vehicle Vehicle Vehicle Vehiclo Vehlcle
year {do not inciude commuting miles) . .. '
31 Total commuting miles driven during the year
32 Total other personal {(noncommuting) miles
driven_,
33 Total miles dﬂven dunng the year ‘
Add lines 3D through 82 ..........ccccovmvieirrinnne ,
34 Was the vehicle avallable for personal use Yos No | Yes No | Yes No | Yes No | Yes No | Yes No
during off-cuty hours?
35 Was the vehicle used primarily by a more
than 5% owner or related person? . ........
36 |s anothar vehlcle avaitable for personal
UBB? L oiieiiiitisecsisas e inee s e ez s

Section C - Questions for Employers Who Provide Vehicles for Use by Their Empioyees

Answoer thesa questions to dstermine if you megt an exception to complsting Section B for vehicles used by employses who are not more than 5%
owners or related persons,
37 Do you maintain a wiitten policy state_ment that prohibits all personal use of vehicles, Including commuting, by your Yes | No

omployees?
38 Doyou malntaln a wnﬂen policy statement that prohibl‘ts parsona! usa of vehlcles axcept cnmmutlng by your

employeas? See the instructicns for vehicles used by corporate officars, directors, or 1% ormoreowners . ...
39 Do you treat all use of vehicles by employses as personaluse? ...
40 Do you provide more than five vehicles to your employees, obtain inl'orrnation {rom your empluyees about

the use of the vehicles, and retain the Information raceived? .
41 Do you meet the requirements conceming qualified automobﬂe demonstration use?

Note: If your answer to 37, 36, 39, 40, or 41 is "Yes," do not complete Section 8 for the covared vahlc!es

[PartvIi| Amortization

(a) ib) (o) (d) {e) {n
Deseription of cosls Date amolzation Amortizable Code Amortization Amortlzatlon
beglns amaunt saction peried o parcontage for thls year

42 Amontization of costs that begins during your 2007 tex year:

43 Amortization of costs that began before vour2007 tax year OO .|
44 Total. Add amounts in column ). See the instructions for whers to raL feinie 44
716252/1-08-07 - Form 4562 (2007)
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** PUBLIC DISCLOSURE COPY **

990 Return of Qrganization Exempt From Income Tax |SRREens
Fom

Under seation 501(c), 527, or 4947(a){1) of the Internal Revenue Code (except black lung
benefit trust or private foundation)

Department of the Treasury

Infenal Ruveryus. Service P The organlzation may have to usa a copy of this retum to satisfy state reporting requirements.
A For tha 2008 calendar year, or tax year baginning and ending
fpp ﬁ o :s,_:ll;; C Name of organization D Employer identification number
[hides |47 chamber of Commerce of the USA _
C e | ¥ |_Dolng Business As 53-0045720
Fotin ses | Number and strest (or P.0. box B mail is net defivered to street address) Room/suite | E Telephone number
[ Pevcll615 H Street NW 202-463-5530
[ Hgisnded| tone. Gty or town, state or country, and ZIP + 4 - : G Grosarosolptsd 147298048,
CJfpptea- Washington, DC 20062-2000 H(a} Is this a group retum
PeAdng | Name and address of principal officerstan M Harrell for affiliates? [ ves [Xno
game as C above Hb) Ars altaffiiates included?[_Jves [ INo
I Taexempt status: [ X1601(c) (0 )W (nsertno) L. 14947Mner [ ] 627 It °No,* atttach a list, (sea Instructions)
J Website: - Www . usCchamber.com Hic) Group exemption number p»
K_Type of organization; | X ] Coporation [ TTrust [T Association [ Other p~ 1L Year of tormation: 19 15} M State of legat domicile: DC
@}l_summaw
1 Briefly describe the organization's mlssion or most significant activites: TO adwvance human brogress
through an economic, ( Please see Schedule O for the continuation)
2 Checkthisbox B L] ifthe organization discontinuad ts aperations or disposad of more than 25% of its assets.
3 Number of voting members of the governing body (Part VI, tine 1) R - ‘ 124
g 4  Number of lndependent voting mambaers of the governing body {Part Vi, ne 1b) T I ' 123
@ | & Total number of employees (PartV, fine 2a) |, “ 586
£1 6 Total number of volunteers {estimate If neceasary) 0
g 7a Total gross unrelated business revenue from Part \ﬂll, line 12 'colamn (o) D 255774,
Iy_Net unrelated business taxable incorme from Form 890T, N 84 ... oveioinsr s -8513.
. Prior Year Current Year
o] 8 Contributions and grants (Part VIl Ine Ty . e 112598712. 139924246,
% 8  Program service revenue (PartVill, Ine2g} . ... 1350399. 1482324,
E 10 Investment income (Part VIll, cotumn (A), IinesB 4 and ‘?d) 603177, 674682,
| 11 Other revenue (Part Vitt, column (A}, lines 5, &d, 8c, 9¢, 10¢, and 11e) 5929374. 5031773.
12 Total revenue - add lines 8 through 11 {must equal Part VIIE, colurmn (A), line 12} 120481662, 147113025,
13 Grants and similar amounts pald (Part IX, column (4}, ines 1-3) . ‘
14 Benalits paid to or for members (Part IX, column (A}, ine 4)
w115 Salarles, other compensation, employee benefits (Part iX, oolumn (A) Iines 5 10) 53991794. 65024658.
2 | 16a Professional fundralsing fees (Part IX, Golumn (&), N8 116} ............cc.mmrermersrnrece _ 7718 18 . 483328 .
lg- b Total fundralsing expenses (Part IX, column (D), lne 26) R ] BT
17 Other expenses (Part IX, column (A), ines 11a-11d, 11§24} | et vt trnae
18 Total expenses. Add lines 1317 {must equal Part X, colurmn (&), e 28) ... 110770577, 1496 39040
19 Revenus less expenses, SUbract INa 18 TromUNE 12 ..............oercveessessmnnecsansssence: 9711085, ~2526015,
28 Beginning of Year End of Year
B 20 Totalassets (PArtX, N 18} e ——— 80518901, 76297007,
;"g’gm Total liabilities (Part X, line 26) 89482176. 105313412,
7|22 Net assets orfund balances. Subtract 108 21 FOM NG 20 ............voecrersesses esseseseensesss ~8963275. 29016405,
PatliE] Signature Block

Under panalties of perjury, 1 declare that | have oxgmined this relum, Including a achedules and statements, and to the best of knowledga ani f,
and coﬁ‘pmo Dacrmllon of prepaser {other thanbHicer) is based on all Inlotr?mlon or:m{hg & By Kr g " 98 and batel, 5 trus, correct,

flanns il . 11/2/0*?

Data 4 L

Here } “Bignalurs of ollcer

Stan M Harrell, SVP, CFO & CIO
Typa G print name and tite JpN

. Preparer's } - Date CReck T e e
prpars e B ] 1/10/p3 | > 3 |
Use Only | voko® Wrnst/and Young U.S. LLP ' BN > 30,51, S5 90

sabempioped, 5451 Lakeview Parkway Scuth Drive .

2P+ 4 Indianapolis, IN 46268 Phoneno. B+ 317-280-3472
May the IRS discuss this return with the preparer shown above? {see instructions)  .__................ D_Q Yes | | No
g3zoo1 425908 LHA For Privacy Act and Paperwoerk Reduction Act Notice, see the separate instructions Form 990 (2008)

See Schedule 0 for Organization Mission Statement Continuation



Form 990 (2008) Chamber of Commerce of the USA 53-0045720 Page?2

fPart Il [ Statement of Program Service Accomplishments (see Instructions)

1

Briefly describe the organization's mission: \
The Chamber of Commerce serves its members and the nation's

business community by analyzing national economic and social issues

and by helping legislators and national leaders to shape policies and

propogals to foster the development of American business.

Did the organizatlon undertake any significant program services during the year which were not listed on

the PHOFFOMM 980 OF 990-EZ? ... .o oo oeosoese oo oo e e [Ives [XIno
If “Yes", describe these new services on Schedule O.

Did the organization cease conducting, or make significant changes in how it conducts, any program services?_, . ... DYe_s No
If "Yos", describe these changes on Schedule O.

Describe the exempt purpose achlavements for each of the organization’s three jargest program services by expenses.

Section 501(c)(3) and 501 (c)(4) organizations and section 4947(g)(1) trusts are required to report the amount of grants and

allocations to othars, the total expenses, and revenue, If any, for each program service reported,

(Cede: ‘ } (Expenses $ Including grants of $ ) (Revenue $ )
Research and track issues affecting the busginess community and support

pro-business legislation, regulations, and political activities.

‘db

(Code: ) (Expenses $ including Qrants of § ) {Revenue $ }
Enhance the competitiveness of business in the global marketplace.

Lobby for business’ trade agendas and manage programs that educate

American companies about trade opportunites.

4c

{Code; ) (Expenses $ including arants of § }(Revenue $ )
Work closely with associations and state and local chambers of commerce

to build awareness of and involvement in top policy issues and generate

grassroots momentum.

4d

Other program services. {Describe In Schedule 0.)
(Expenses § in¢luding grants of $ ) (Revenue $ )

4de

Total program service expenses »5 {Must equal Part IX, Line 25, cojumn (B).)

832002

Form 990 (2008)
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Form

990 (2008) Chamber of Commerce of the USA

53-0045720 Paged

Part IV.| Checklist of Required Schedules

12-18-08

. Yes | No
1 Is the organization described in section 501 (c)(3) or 4947(a)(1) {other than a private foundation)? -
If "Yes," complete Schedule A.........................o o e 1 X
2 Isthe organization required to complete Schedule B, Schedule of Contributors? ... . 2 X
3 Did the organization engage in direct or indirect political campalgn 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 crganization engage in lobbying activities? ff "Yes," complete Schedule C, Part if 4
& 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 I ... ..o 5 X
6 Did the organization maintaln any donor agvised funds or any 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{ . 3] X
7 Did the organization receive or hold a conservation sasement, including easements to preserve open space,
the environment, historic land areas, or historic structures? /f "Yes," complete Schedule D, Parttf 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes, " complete
SCHOUG Dy PIILHI ...ttt et oo st 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, Parttv 9 X
10 Did the organization hold assets in term, permanent, or quasi-endowments? /f "Yes," complete Schedule D, PartVv 10 X
11 Did the organization report an amount in Part X, lines 10, 12, 13, 15, or 252
If "Yes, " complete Schedule b, Parts Vi, Vil, Vill, IX, or X as epplicable ... ... 1| X
12 Did the organization receive an audited financial statemsnt for the year for which it is completing this return that was
prepared in accordance with GAAP? /f "Yas," complete Schedule D, Parts Xi, Xth, and XMt ... .. 12 X
13  Is the organization a school as described in section T70)1ANI? if "Yes," completa Schedule £ 13 X
14a Did the organization maintain an office, employees, or agents outside of theU.S.?2 . 14a | X
b Did the organization have aggregate revenuas or expenses of more than $1 0,000 from grantmaking, fundralsing, business,
-and program service activities outside the U.S.7 Jf "Yes, ' complete Schedule F, Partt . e e 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 Scheduls FoPaItl e 15 X
16  Did the organization report on Part IX, column {A), line 3, more than $5,000 of aggragate grants or assistance to individuals
located outside the United States? f "Yes," complete Schedule F, Partilf . e 16 X
17 Did the organization report more than $15,000 on Part IX, column (A), line 11e? If "Yos," complete Schedule G, Part | M1 X
. 18 Did the organization report more than $15,000 total on Part VIll, lines 1¢ and Ba? If "Yes, " complete Schedule G, Partll 18 X
19 Did the organization report more than $15,000 on Part VIll, line 9a? /f "Yes, " complete Schedile G Partht . 19 X
20 Did the organization operate one or more hospitals? /f "Yes," complete Schedute H ... 20 X
21 Did the organization report more than $5,000 on Part IX, column (A), line 12 if "Yes," complete Schedulo I, Parts fand 21 X
22  Did the organization report more than $5,000 on Part iX, colurmn {A), line 27 If "Yes, " complete Schedule L Partsfand fif 22 X
23 Did the organization answer "Yes" to Part VI, Sectlon A, questions 3, 4, o 52 If "Yes," complete Schedulo J 23 | X
24a Did the organization have a tax-exempt bond issue with an outstanding principaf amount of mors than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes," answer questions 24b-24d and complete Schedule K.
ff*No', gotoquestion25 . .. ... ... oo [ 24a X
b Did the organization invest any proceeds of tax-exempt bends beyond a temporary pericd exception? - 24h
¢ Did the organization maintain an sscrow account other than a refunding escrow at any time during the year to defease
any tax-exemptbonds? 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 trans
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 yoar? If "Yes, " complete Schedule L, Part! ... 25b
26 Was aloan to or by a current or former officer, diractor, trustee, key employes, highly compensated employes, or disqualified
psrson outstanding as of the end of the organization's tax year? If "Yes, " complete Schedule L, Parttf 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustes, key employee, or substantial
contributor, of 1o a person related to such an individual? Jf ‘Yes," complote Schedufe L, Part I . 27 X
* Form 990 (z008)
832003



Form 990 (2008) - Chamber of Commerce of the USA 53-0045720 Page4d

[Part IV Checklist of Required Schedules (continued)

Yes | No
28  During the tax year, did any person who is a current or former officer, directot, trustee, or key employee: i S
a Have a direct business relationship with the organization (other than as an officer, director, tiustes, or employee), or an
indirect busihess relationship through ownership of more than 35% in another entity {individually or collectively with other e
person(s) Isted in Part VII, Section A)? if "Yes," complete Schedule L, Part IV .. ... 28a X
b Have a famlly member who had a direct or indiract business relatlonship with tha organization?
If "Yes," complete SChatie L, PArt IV et et e e 28h X
¢ Serve as an officer, director, trustee, key smployee, partner, or member of an entity {or a shareholder of a professional
corparation) doing business with the organization? if "Yes, " complete Schedule L, Part iV ... 28c | X
29 Did the organization receive more than $25,000 In non-cash contributions? Jf "Yes," complete Schedule M 29 X
80 Did the organization recelve contributions of art, historical treasures, or other similar assets, or qualified conservatlon o
contributions? If "Yes,” complete SChEtiUe M et e e e s 30 X
31 Did the organization liguidate, terminate, or dissolve and cease opsrations?
IF "Yes," COMPIOLE SGNEAUIE Ny PAFLE o eeeeoeeeeeeeeee e ceeos oot oo e 1 31 X
32  Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes," complete
SORBAUID Ny PAIE Il 1.\ oe oo ee st e eeb b b e b 32 X
33 Did the organizatlon own 100% of an entity disregarded as separate from the organlzatlon under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes, " completo Schedule B, Part! ... ... T a3 | X
34 Was the organization related to any tax-exempt or taxable entity? :
If "Yes," complete Schedule A, Parts I, H, 1V, @nd V, 18 1| 34| X
35 Is any related otganization a controlled entity within the meaning of section 512(b)(1 3" :
If "Yos," complete Schadule B, PArt V, IO 2 | ...ttt et e e e s a5 | X
36 Section 501(c){3) organizations. Did the organization make any transfers to an exempt non-charitable related organization? '
If “Yos," complete Schedule R, Part V, ine2 . _. e e e et e 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, " compiete Schedule i, Part Wi _....................... 37 X
‘ Form 990 (2008)
832004

i2-18-08




Form 990 (2008) Chambei:_of Commerce of the USA 53-0045720 Page5

[PartV| Statements Regarding Other IRS Filings and Tax Compliance

1a

b

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming

2a

3a

4a

d If "Yes," indicate the number of Forms 8282 filed during the year

Enter the number repotted in Box 3 of Form 1098, Annual Summary and Transmittal of
U.8. 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 1b

(gambling) winnings to prize winners? ... ...
Enter the number of employses reported on Form W-3, Transmittal of Wage and Tax Statements,
flled for the calendar year ending with or within the year covered by this return 2a

If at least one is reported on line 24, did the organization file all required federal employment tax retums?
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 retum?
If *Yos," has it flled a Form 990-T for this year? /f "No," provide an explanation in ScheduleO
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 forsign country (such as a bank account, securities account, or other financial account)?
If *Yes," enter the name of the foreign country: P :

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 prohlbited tax shelter transaction at any time during the tax year?
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?,
If "Yes," to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibitad
Tax Shelter Transaction?

Organizations that may receive deductible contributions under section 170(c).
Did the organization provide goods or services in exchange for any quid pro quo contribution of more than $757
If "Yos," did the organization notify the donor of the value of the goods or services provideg?
Did the organization sell, exchange, of otherwise dispose of tangible personal property for which it was requirad
to flle Form 82827

| 7a |

e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
BENefit COMIACIT o ettt e eseeees oo ser e
f Did the ofganization, during the year, pay premiums, directly or inciirectly, on a personal benefit contract?
g For all contributions of qualified intellectual property, did the organization flie Form 8899 as required?
h For contributions of cars, boats, alrplanes, and other vehicles, did the organlzation file a Form 1098-C as required?
8  Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds and section 509(a)(3}
supporting organizations. Dii the supporting organization, or-a fund maintained by a sponsoring organization, have
excess busingss holdings at any time during theyear? ... . .. ...
9
a
b Did the organization make a distribution to a donor, donor advisor, or related person?
10 Section 501(c){7) organizations. Enter: N/A
a Initiation fees and capital centributions Included on Part Vilbiinet2 e 10a
b Gross receipts, included on Form 980, Part VI, line 12, for public use of club facllites 10b
11 Section 501(c)(12) organizations. Enter: N/ A _
a Gioss income from members or sharcholders . . 11a
b Gross income from other sources (Do not net amounts dus or paid to other sources against
amounts duo or received from them} . e, 11b
12a Section 4947(a){1) non-exempt charitable trusts. Is the organization flling Form 990 in lisu of Form 10417
b_If "Yes," enter the amount of tax-exempt interest recelved or accrued during the yoar ... N/A. |12 ] o e
Form 990 (2008)
832005

12-18-08



Farm 990 (2008) : Chamber of Commerce of the USA 53—0045720 _Page 6

Part VI Governance, Management, and Disclosure (Sections A, B, and C request information about policies not required by the

Internal Revenue Coda.)

- Section A. Governing Body and Management

1a

)]

Ta

9a

10

11

Yes | No

For each "Yes" response to lines 2-7b below, and for a "No" response to lines 8 or Sb below, describe the circumstances,

pracesses, of changes in Schedufe O. See instructions.

Enter the number of voting members of the governing body | 1a

Enter the number of voting members that are independent 1b

Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other

officer, director, trustee, or Key @MPlOYSE? . e e,

Did the organization delegate control over management duties customarily performed by or under the direct supervision

of offlcars, directors of trustees, or key employees to a management company or other person? .. ... X

Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed? .. .

Did the organizatlon become aware during the year of a material diversion of the organization's assets? | ... . X

Does the organization have memhers or stockholders? STV U SRR RR TR SRRRRSRTY X
X
X

S G

Does the organization have members, stockholders, or other persons who may elect one or more members of the

governing body? e e e et e et ar e bt e
Are any decisions of the gaverning body subject to approval by memhers, stockholders, or other persons?
Did the arganization contemporaneously document the meetings held or written actions undertaken duting the year

by the following: : :

TRE GOVEIIING BOOY? ettt
Each committee with authority to act on behalf of the goveming body? S
Does the organization have local chapters, branches, or affillates? ... .. ... et
If "Yes," does the organization have written policles and procedures governing the activities of such chapters, aftlliates,

and branches to ensure their operations are consistent with those of the organization? ... 9b
VWas a copy of the Form 990 provided to the organization’s governlng body before it was filed? All organizations must
describe Ln Schedule O the process, if any, the organization uses to'review the Form 890 . ... 10 | X
Is there any officer, director or trustee, or key employes listed in Part VI, Section A, who cannct be reached at the )
organization's mailing address? If "Yes," praovide the names and addresses in Schedwle O ... .................... IOVVRTITORy s 11 X

Sectlon B. Policies

12a
b

13
14
15

16a

No

- Yes

Does the organization have a written oonflict of interest policy? If "No,"go toline 13 | ..., 12a| X

Are officers, directors or trustees, and key employees requirad to disclose annually interests that could give rise

to conflicts? ' i2b | X
X
X
X

Does the organlzation regularly and consistently monitor and enforce compliance with the policy? If "Yes, " describe
i Schedule O ROW IS IS CONG ||| ... e ee ettt e sb e bbb s s 12¢
Does the organization have a written whistleblower policy?
Doas the organization have a written document retention and destruction pollcy?
Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparabllity data, and contemporaneous substantiation of the deliberation and decision: '

The organization’s CEQ, Executlve Director, or top management official? 15a | X
Other officers or key employees of the organization? | ... e e e 150 | X
Describs the process in Schedule O. (see instructlons)

Did the organization invest in, contribute assets to, or participats in a joint-venture or similar arrangement with a
taxable entity during the YEaIT e et e 16a X
If "Yes," Has the organization adopted a written policy or procedurs requlting the organization to evaluate its particlpation - L
in joint venture arangements under applicable federal tax law, and taken steps to safeguard the organization’s

exempt status with respact to such arrangemeris? ... e e e s e 16b 1

Section C. Disclosure

17
18

12

20

List the states with which a copy of this Form 990 Is raqulred to be filed DC

Section 6104 requires an organization to make its Forms 1023 {or 1024 if applicable}, 980, and 990-T (501 {c)(B)s only} available for

public inspection. Indicate how you make these available. Check all that apply. '

[ own website Another’s website [x] Upon request

Describe in Schedule O whether (and if so, how), the organization makes its goveining documents, conflict of interest policy, and financlal
statements available to the public.

State the name, physical address, and telephone number of the person who possesses the books and records of the organization:

Stan M Harrell - 202-463-5590

1615 H Street NW, Washington, DC 20062-2000

12-16-08 ' ' . Form 990 (2008)




Form 990 (2008)

Employees, and Independent Contractors

0| Chamber of Commerce of the USA
|§Par't Vil| Compensation of Officers, Directors, Trustees, Key Employees,

- 53-0045720
Highest Compensated

Page 7

Section A. _Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Use Scheduls J-2 if additional space is needed.

® List all of the organization’s current officers, directors, trustees {
and current key employees. Enter -0- in columns (0}, (E), and (2]

® List the organization's five current highest compensated employees
reportable compensation (Box 5 of Farm W-2 and/or Box 7 of Form 1099-M

organizations.

® List all of the organizatlon's former officers, key employses, and hig

if no compensation was paid.

reportable compensation from the organization and any related organizations.

® List all of the organization's former directors or trustees that re
more than $10,000 of reportable compensation from the organization

and former such persans.

|:| Check this box if the organization did not compensate any officer, director, trustee, or key amployes,

whether individuals or organizations), regardless of amount of compensation,

(other than an officer, director, trustes, or key employee) who received
ISC} of more than $100,000 from the organization and any related

hest compensated employses who received more than $100,000 of

ceived, in the capacity as a former director or trustee of the organization,
and any related organizations.

List persons in the foliowing order: individual trustess or diractors: instltuticnal trustees; officers; key employees; highest compensated employees;

(A) (B} {c) o) {E) (F)
Name and Title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation arnount of
per 5 from from refated other
wask g - the organizations compensation
5 8 e organization (W-2/1099-MISC) from the
3 (B g |2 (W-2/1099-MISC) organization
S E £ |5s and related
12 | 2|5 |22E organizations
E(Z |§[& |25 &
Thomas Donohue
President & CEO 40.00|X X 3731380. 0. 45712,
Paul S. Speranza, Jr.
Chalr of the Executive C 1.00(x 0. 0. 0.
Donald J. Shepard :
Chairman Board of Direct 1.00|X% 0. 0. 0.
Steve Van Andel .
Treasurer 1.00|X 0. 0. 0.
Robert 8. Milligan
Vice Chairman Board of D 1.00(X 0. 0. 0.
John W. Bachmann
Senior Council 1.00|X 0. 0. 0.
Jeffrey C. Crowe
Senior Council 1.00|X 0. 0. 0.
Maura W. Donahue
Senior Council 1.00|X 0. 0. 0.
Gerald L. Shaheen
Senior Council 1.00|x 0. 0. 0.
Harry C. Alford
Director 1.00|X% 0. 0. 0.
Steven C. Anderson
Director 1.00|X 0. 0. 0.
George L. Argyros
Director 1.00(xX 0. 0. 0.
Linda N. Awkard
Director 1.00(x 0. 0. 0.
Richard H. Bagger
Director 1.00(x 0. 0. 0.
Thomas D. Bell Jr
Director 1.00([X 0. 0. 0.
Don L. Blankenship .
Director 1.00|X 0. 0. 0.
Mark T. Bobak
Director 1.00(|X 0. 0. 0.

832007 12-18-08

Form 990 (2008}



Form 990 {2008) Chamber of Commerce of the USA 53-0045720 Page8
[Part VIl section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (contintied) -
(A) (B) c) (D) {E) F)

Name and iltle Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per = from from related othar
week E - the organizations compensation
HE # organization {W-2/1098-MISC) from the
E E " E_) (W-2/1099-MISC) organization
5 |8 s |8g N and rela’fad
% %‘ E g; é’iglé organizations
Jamegs C. Carter
Director 1.00}X 0. 0. 0.
John S. Chen
Director 1.00|X 0. 0. 0.
James W. Cicconi
Director 1.00|X 0. 0. 0.
Harry W. Clark
Director ' 1.00|X 0. 0. 0.
Edwin M Crawford
Director 1.00|X 0. 0. 0.
Brian D. Dailey
Director 1.00|X 0. 0. 0.
Brackett B Denniston III
Director 1.00]|X 0. 0. 0.
Brian L. Derksen
Director 1.00([X 0. 0. 0.
Edward B. Dinan
Director 1.00|X 0. 0. 0.
Thomas E. Donilon
Director 1.00|X 0. 0. 0.
T v — > 13467285, 0. 538409.
2  Total number of individuals ¢ncluding those in 1a) who recelved more than $100,000 in reportable
compensation from the organization ... > 138

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 SUGh iNOMVIGUAl ... ..ot e et e
4 For any individual listad on Ilne 1a, is the sum of roportable compensation and other compensation from the organization
and related organizations greater than $150,0007? /f “Yes, " complete Schadule J for such individual | ..............cccoeviivnn
& Did any person listed on line 1a receive ar accrue compansation from any unrelated organization for services rendered to
the organization? If "Yes," complete Schedule J for SHCA POISON ..o i e e
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

ACS IT Solutions
PO Box 201322, Dallas, TX 75320 IT services 3934565,
Integrated Web Strategy LLC Communications
206 Fast Morris, Phoenix, AZ 85012 consulting 1225909.
Accord Financlal .
PO Box 6704, Greenville, SC 29606 Temporary staffing 624279.
Stonebridge International International
555 13th ST NW, Washington, DC 20004 congsulting 621310,
Pregentation Testing Communications
330 West 38th 8t, New York, N¥ 10018 congulting 452450.
2 Total number of independent contractors (including those In 1) who received more than $100,000 in compensation " '

from the arganization B 61 3 L '

See Schedule J-2 for Part ViI, Sectlion A Continuation Form 990 (2008)

632008 12-1B-08




Form 990 (2008) Chamber of Commerce of the USA -53-0045720 Page 9

Part-VIII'|  Statement of Revenue
R R - o ) B) (C) )
Total revenue Related or Unrelated excl:l‘l.?ggguf?om
exempt function business - taxunder
ravenue revenue sections 512,
: il . 513, or 514
%g 1 a Federated campaigns RN SR
g3l b Memborship dues
&l © Fundraisingevents
%_‘@ d Related organizations 1d| 2516368.
. ¥E e Government grants{contributions) | 1e 90880.
-% g f  All other contributions, gifts, grants, and
2% similar amounts not included ahove 111137316938 | :
E'g 9 Noncash contrleutions incuded in lines 1a-11: $ ‘ LT O B 4
"OF|  h Total. Addlines Ya-tf ..o p» 139924246.}
Business Code| ™ 1.5 E S e
g ( 2a Publication sales 511190 663484. 663484.
'g.,, b Meetings 900099 544193, 544193,
®2 ¢ Advertising 541800 150774, 0.] 150774.
§3| d Sales promotion effort | 900099 105000. 105000,
9| e Accreditation fees 541900 18873. 18873.
o f All other program service revenue
g Total. Add lines2a2f ... oo _p | 1482324
3 investment income {including dividends, interest, and
other similar amounts) ... > 674572, 674572,
4 Income from investment of tax-exempt bond proceeds '
5  Rovaltles .......oocooveviiiiieieeece > 108, 108.
{) Real (i) Personal |- :
6a GrossRents 795213.] 185021.
b Less:rental expenses 185021.
¢ Rentalincomeorfloss) | 795213. i ke
d Net rental income or (loss) ..o P 795213,
7 a Gross amount from sales of | (i) Securities {ii) Othe 2 :
assets other than inventory 110.
b Less: cost or other basis
and sales expenses
¢ Gainor(loss) . . ... ...
d Net gain or (loss) .
w | 8 a Gross income from fundraising events (not
% including $ of
E contributions reported on line Tc). See
5 Part IV, line 18 . ... a
g Less:directexpenses . . ... b
¢ Net income or (loss) from fundraising events ...
9 a Gross income from gaming activities. See
PartIV,line 19 ...
b lsss: direct expenses
¢ Net income or {loss) from gaming activitios
10 a Gross sales of inventory, less returmns
and allowances . ... ...
b Less:costofgoodssold . .
¢ _Net income or {loss} from sales of inventory
Miscellansous Revenue Business Code| JERT T
11a Affiliate admin charge | 561000 4224446,
b Miscellanous revenue 900099 12006,
c
d Allotherrevenue _
e Total. Addlines 11at1d .. ... ... | 4236452.F° o AT aT o TET oo
12 Total Revenue. addiines 1h, 20,3, 4,5,8, 79, 66,90, e, and 11a__ B> |1 47113025, 5463002, 255774.] 1470003,
T9009

02-02-00 Form 990 (2008)



Form 990 (2008)

Chamber of Commerce of the USA

53-0045720 Page10

[PartTX | Statement of Functional Expenses

Section 501(¢){3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete celumns (B}, (C), and (D).

Do not include amounts reported on lines 6b, A) B (C) ém )
Total expenses Program service hanagement and Fundraisin
7b, 8b, 9b, and 10b of Part VIIl. expenses genergl oxXpenses expensesg

1 Grants and other assistance to governments and
l organizations in the U.S. See Part IV, line 21 |
2 Grants and cther assistance to individuals in
tho US.SeePartIV,line22 ...
3 Grants and cther assistance to governments,
organizations, and individuals outside the U.S.
SeePart IV, lines15and16 ... ...
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employaes 9973983.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(1)( 1)) and
persons described in section 4958(c)(3)(B) . .. ..
7 Othersalaries andwages ... 41998347.
8  Pension plan contributions (include section 401(k)
and section 403¢{b} smployer contributions) 5849540,
9 Other employse benefits .. 3906748.
10 Payroll taXes ..., 3296040,
11 Feos for services (non-employaes): R )
a Management . . ... 10697387.
b Legal e 980306.
G AGCOUNEING ..o 434679,
d LOBBYING e 4756156,
e Profassional fundralsing services. See Part IV, line 17 483328.)
f Investment management fees 25613.
Cther . ..o
12 Advertising and promotion . 24115232,
13 Office @XPenses ..., 5633982.
14 informationtechnology . 7863557,
15 Royalties ...
18 OOCUPANGY .........cooocicooos oo 4832312.
LEA N O 8970503
18. Payments of travel or entertainment expanses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings . 5040084.
20 Interest . 1429225,
21  Payments fo affiliates ... 1439558,
22 Depreciation, depletion, and amortization .., 1739210.
23 Insurance :
24  Other expanses. ltamize expanses not covered
above, (Expenses grouped together and labeled
miscellaneous may net exceed 5% of total S
expenses shown on line 25 below.) ..........c......... s ! |
a Contribution to other o 3701922,
b Bad debt expense 3532000.
¢ Taxes 229328,
d
e
f Al other expenses :
25  Total functional expenses. Add lings 1 through 24f 149639040.
26 Joint Costs. Ghack here P L 1 following

S0P 98-2. Complate this line only if the organization
regorted in column (B) joint costs from a combined
educational campaign and fundraising sollcitation ...

832010 12-18-08

Form 990 (2008)7




Farm 990 (2008) Chamber of Commerce of the USA 53-0045720 Page11
[ Part X | Balance Sheet ‘

(A) {B)
‘ Beginning of year End of year
1 Gash-nominterestbearing .. ... R 14631074.] 1 19803520,
2 Savings and temporary cash investments 22472083, 2 11400662,
3 Pledges and grants recelvable,net . . 28564288.| 3 28373512,
4 1179315.| 4 1508245,
5 Receivables from current and former officers, directors, trustees, key

employees, or other related parties, Complete Part Il of Schodule L.
6 Receivables from other disqualified persons {as defined under saction
4358(f)(1)) and persens described in section 4958(c}{(3)(B), Complate

Part Il of Schedule L
7 Notes and loans receivable, net
Inventories for sale or use
"~ 9 Prepaid expenses and defarred charges

Assets
[#:]

{o|o|v|e

614471. 1008154,

10a Land, buildings, and equipment: cost basis | 10a 4548331 9
b Less: accumulated depreciation. Complete i LT P 1 o E A
Part VI of Schedule D 31389478. 12752918.] 10c 14093841,
11 Investments - publicly traded securities 304752, 11 109073,
12 Investments - other securities, See Part IV, ine1 | 12
13 Investments - program-related. See Part IV, line11 13
14 Intengibleassets . 14
15 Otherassets. See Part IV, line 1t . .. .~ 115
| 18 Total assets. Add lines 1 through 15 {must equal line 34) ... 80518901.) 76297007,
17 Accounts payable and acorued expenses R 15021385.] 17 13515775,
18 Grantspayable . 18 |-
19 Deferred revenua 238180.] 19 121669,

20 Tax-exempt bond liabilities

@ 21  Escrow account liability. Complete Part IV of Schedule D

E 22 Payables to current and farmer officers, directors, trustees, key.employees,

) highest compensated employees, and disqualified persons. Gomplete Part Il E

- of Schedule L e
23 Sacured mortgages and notes payable to unrelated third partles 5000000, 22 5000000.
24  Unsecured notes and loans payable ... . 24
25 OCther liabllities. Complete Part X of Scheduls D 69222611.] 25 | B6675968.

26  Total liabilities. Add lines 17 through 25
Organizations that follow SFAS 117, check here > L& and complete
lines 27 through 29, and lines 33 and 34,

27  Unrestricted not assets

89482176.] 2 105313412,

 Unrestricted rotassets ~59815020. 80669151,
28  Temporarlly restricted netassets ... ... 50851745.] 28 51652746,
29

Organizations that do not follow SFAS 117, check here » L land
complete lines 30 through 34.
30 Capftal stock or trust princlpal, or current funds
31 Paid-in or capital surplus, or land, building, or aguipment fund
32 Retained earnings, endowment, accumulated income, or other funds

33  Totalnet assets or fund balances . -8963275. 33 -29016405,

Net Assets or Fund Balances

34 Totalliablhtlesandnetassets/fundbalances et e e 80518901.] 34 76297007,

Yes [ No

1 Accounting methoad used to prepare the Form 990: [ | Gash Accrual [ Other _
2a Wore the organization’s financial statements compiled or reviewed by an independent accountart? 2a X
b Were the organization's financial statements audited by an independent accountant? 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 selaction of an independent accountart? 2c
3a Asaresult of a foderal award, was the organization required to undergo an audit or audits as set forth In the Single Audit
Act and OMB Circular A-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 CGontributors OME No. 15450047

{Form 990, 990-EZ, -

or 990-PF) P Attach to Form 290, 990-EZ, and 290-PF.

Depariment of the Treasury 2008

Internal Revenue Service

Name of the organization . Employer identification number
Chamber of Commerce of the USA 53-0045720

Organization type(check cna):

Filers of: Section:

Form 890 or 990-EZ 501(c){ 6 ) (enter number) organization

4947(a)(1} nonexempt charitable trust not treated as a private foundation
527 political organization

501{c){3) exempt private foundaticn

Form 990-PF

4947(a}(1) nonexempt charitable trust treated as a private foundation

00000

501{c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule. (Note. Only a section 5011(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, 890-EZ, or 980-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 Fora section 501 (c)'(a) organization filing Form 990, or Form 890-EZ, that met the 33 1/3% support test of the regulations under sections
509(a) (1}170(b)1)}{A)Vv), 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 Vil line 1h or 2% of the amount on Form 990-EZ, line 1. Complete Parts | and II.

[ Fora section 501 (©}{7), (8), or (10} organization filing Form 9990, 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 rellgious, charltable, scientific, literary, or educational
purposes, or tha prevention of crueliy to children or animals. Complete Parts |, I, and Il1. :

|:| For a section 501(c){7), (8), or (10) organization filing Form 990, or Form 990-EZ, that recelved 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 checkead, entar here the total contributions that were received during.the year for an exclusively rellgious, charitable,
otc., purpose. Do not compieta any of the parts unless the General Rule applies to this organization because it received nonexclusively
rellgious, charitabls, etc., contributions of $5,000 or more during the year.) | ]

Caution, Organizatlons that are not covered by the General Rule and/or the Speclal Rules do not fila Schedule B (Form 990, 980-EZ, or 990-PF), but
they must answer "No" on Part IV, line 2 of their Form 990, or check tha box In the heading of their Form 890-EZ, or on line 2 of their Form 930-PF, te
cerify that they do not meet the filing requirements of Schedule B (Form 290, 990-EZ, or 990-PF).

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions - Schedule B (Farm 980, 890-EZ, or 390-PF) {2008}
for Form 980. These instructions will be issued separately.

823451 {2-18-08




Scheduls B (Form 990, 890-EZ, or 990-PF) (2008)

Page 1 of ## of Part

Name of organization

Chamber of Commerce of the USA.

- Employer identification number

53-0045720

{a) : ' ()
No. Name, address, and ZIP + 4

- (o) {d} .

Aggregate contributions Type of contribution

1

Person
Payroll D

$ 300000. Noncash [ |

{Complete Part II if there
is a noncash contribution.}

(a) (b).
No. Naime, address, and ZIP + 4

(c) {d}

Aggregate contributions Type of contribution

Person
- Payroll I:I

$ 5000. Noneash [ |

(Complete Part Il if there
is @ nencash contribution,)

(a) {i)
No. . Name, address, and ZIP + 4

(c) (d)

Agoregate contributions Type of contribution

Person Dﬂ
Payroll []

$ 7500. Noncash [ |

{Complete Part Il if there
Is a noncash contribution.)

{a) {b)
No. Name, address, and ZIP + 4

(c) (d)
Aggregate contributions Type of contribution

Person
Payroll I:I

$ 40000. Noncash | ]

(Complste Part I} if there
is a noncash contribution.)

(a) : (b)
No. Name, address, and ZIP + 4

{c) {d)
Aggregate coniributions Type of contributfon

Person @
Payroll I:I

$ 15000. Noncash [ |

{Complete Part It if there
is a noncash contribution.)

(a) {b}
No. Name, address, and ZIP + 4

(c} (d

Aggregate contributions Type of contribution

Person Izl

Payroll |:|
207500. Noncash | ]

{Complete Part Il if there
is a noncash contribution.)

823452 12-18-08

Schedulé B (Form 990, 990-EZ, or 980-PF) (2008)



Scheduls B {Form 990, 890-EZ, or 980-PF) (2008)

Page 2 of ## of Part |

Name of orpanization

Chamber of Commerce of the USA

Employer identification number

53-0045720

Contributors (ses instructions)

(b)

Name, address, and ZIP + 4

{c)
Aggregate contributions

()

Type of contribution

$ 100000.

Person
Payroll I:I
Noncash . [ |

{Complete Part Il if thero
is a noncash contribution.)

(a)
No.

{b)
Name, address, and ZIP + 4

(c)

Agaregate contributions

(d)

Type of contribution

$ - 7480.

Person @
Payroll - I:I
Moncash [ |

(Completse Part Il if there
is a noncash contribution.}

(a)
No.

(b)

Name, address, and ZIP + 4

(c}
Aggregate contributions

) (d}
Type of contribution

$ 5000,

Person
Payroll ]
Noncash [ |

(Completa Part || if there
is a noncash contributlon.)

(@
No.

(b}
Name, address, and ZIP + 4

{c)

Aggregate contributions

(d}
Type of contribution

10

§ 675074. "

Person
Payroll ]
Noncash ~ [ |

(Complete Part Il if there
Is a noencash contribution.)

(a)
No.

- {b) '
Name, address, and ZIP + 4

(c)
Aggregate contributions

{d)

Type of contribution

11

$ 39973.

Person ]Il
Payroll |:|
Moncash [ |

{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

$ 50000,

Person E
Payroll |:]
Noncash [ |

{Complete Part Il if there
is a noncash contribution.)

823452 12-18_408

Schedule B (Fonﬁ 990, 990-EZ, or 890-PF) {2008)



Schedule B (Form 990, 890-EZ, or 900-PF) {2008)
Name of organizatien

Chamber of Commerce of the US_A

Page 3 of ## of Part |

Employer [dentification number

53-0045720

é Part | Contributors (see instructions)
(a)

- (b)
No. ] Name, address, and ZIP + 4

(c)

Aggregate contributions

{a)

13

Type of contribution

Person E
Payroll [:I

{a) (b}

$ 49974, Noncash [ ]

(Cdmplete Part Il if thera
| 1s a noncash contribution,)

No. Name, address, and ZIP + 4

(c)

Aggregate contributions

: (d)
Type of contribution

14

Person |X|
Payroil (]

(a) (b)

$ 11000, Noncash [ ]

(Complete Part Il if there
is & noncash contribution.)

Name, address, and ZiP + 4

(c)

Aggregate contributions

dy -
Type of contrlbution

15

(a)

Person @
Payroll |:|

4 78000, Noncash ||

{Complete Part Il if there
iz a noncash contribution.)

(b)

No. Name, address, and ZIP + 4

{c)

Aggregate contributions

(d)

16

$ 5000.

Type of contribution

Person -
Payroll |:|

(a}

- Noncash [ ]

(Complete Part Il if there
Is a nancash contribution.)

]

No. Name, address, and ZIP + 4

(c)

Aggregate contributions

{d)
Type of contribution

17

(a) (b)

$ 5000.

Person
Payroll N
Noncash [ 7]

(Complete Part |l if there
is & noncash contribution.)

No. Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)

Type of contribution

18

-15000.

823452 12-18-08

Persan
Payroll |:|
Noncash [ |

{Complete Part Il f there
Is a noncash contribution.)

Schedule B (Form 990, 990-EZ, or 990-EF) (2008)



Schadule B {(Form 990, 590-EZ, or 990-PF) (2008)

Fage &4 of #¥ otpartl

Name of erganlzation-

Employer Identiflcation number

Chamber of Commerce of the USA 53-0045720
artl Contributors (see instructions)
(a) (b} {c) {d)
No. Mame, address, and ZIP + 4 Aggregate contributions Type of contribution
19 Person
Payroll |:|
% , 5000. Noncash [ |
{Complete Part Il if thera
is a noncash contribution.}
(@ | _ (b} {c) B L
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
20 Person.
Payroll |:|
$ 20000, Noncash [ |
{Complete Part l] If there
Is a noncash contribution.}
{a) , (b) {c) (d)
No. ] Name, address, and ZIP + 4 Aggregate contributions Type of contribution
21 Person [X]
Payrall |—_—|
$ 10000. Noncash [ ]
(Complete Part |1 if there
is a noncash contribution.}
(a} ' (b) (c) ()
No, - Name, address, and ZIP + 4 Aggregate contributions Type of contribution
22 Person [X]
Payroll |:|
$ 10000. Noncash [ |
(Complete Part Il if there
is a noncash contribution.)
(a) (b} - () | )
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
23 Person
Payroli |:|
$ 10000, | MNoncash [ |
(Complete Part |l if there
is a honcash contribution.)
(a} , (b} (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of confribution
24 Person
Payroll 1]
$ 9200. Noncash [ |
: {Complets Part || if there
is 8 noncash contribution.)
823452 12-16-08 00, 990-EZ, or 990-PF) (2008)

Schedule B (Farm




Schedule B (Form 980, 990-E7, or 990-FF) (2008)

Page 5 of ## of Part |

Name of organization

Chamber of Commerce of the USA

Employer identiflcation number

53-0045720
{ Part I Contributors (see instructions}
(a} (b) {c) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
25 Person [X]
Payroll ]
$ 20000. Noncash [ ]
. {Complete Part il if there -
is & noncash contribution.)
(8} G (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
26 Person  [X]
Payroll |:]
$ 7500. Noncash [ ]
' (Complete Part Il if there
is & noncash contribution.)
(a) (b) {c) ~(d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
27 Person
Payroll - [ |
4 25000. Noncash [ |
{Complete Part II if there
is a noncash contribution,)
(a) ) (c) (d)
No. : Name, address, and ZIP + 4 Aggregate contributions Type of contribution
28 Peirson
Payroll |:|
$ 10000. | Noncash [ ]
(Complete Part I if there
is & noncash contribution.,)
() (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
29 Person
Payroll |__—_|
$ 30000. Noncash ||
(Complete Part ii if thers
is a noncash contribution,)
(a) {v) {c) (d)
No, Name, address, and ZIP + 4 Aggregate contributions " Type of contribution
30 Person
Payroll |:|
$ 100000. | Noncash [ |
(Compiete Part Il if there
is & noncash contribution.)

823452 12-158-08

Schedufe B (Form 990, 990-EZ, or 990-PF) (2008)



Schadule B {Form 960, 990-EZ, or 890-FF) (2008)

Page 6 of ## of Part |

Name of organization

Chamber of Commerce of the USA

Employer identification number

53-0045720

iP:-EII‘I: | Contributors (see instructions)

(a) , (b) (©) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
31 Person
Payroll |:|
$ 25000. Noncash [ |
(Complste Part Il if there
Is & noncash contribution.}
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of confribution
32 Person Fd
Payrol [ |
$ 5500. Noncash [ |
(Complste Part Il if there
Is a noncash contribution.)
{a) ' (b} - (e} (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
33 Person
Payroll )
[ 5000. Noncash’ [ |
{Complete Part Il if there
Is a noncash contribution.)
(a) {b) () {d}
Na. Mame, address, and ZIP + 4 Aggregate contributions Type of contribution
- 34 Person [ X]
: Paytol |
$ 7493, Noncash [ |
{Compilete Part 1 if there
's a noncash contribution.}
(a) , {b) {c} (d)
No. ~ Name, address, and ZIP + 4 Aggregate contributions Type of contribution
35 Person @ .
Payroll |:|
[ 9985, Noncash [ |
(Complete Part Il if there
Is a noncash contribution.)
(a) (b) (c) @
Na. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
36 Person
‘ Payroll ]
$ 100000. Noncash [ |
(Complete Part || if there
Is a noncash contribution.)
B23452 12-18-08 Schedule B (Form 980, 990-EZ, or 990-PF) (2008)




Schedule B {Form 990, 990-EZ, or 990-PF) (2008)

Pags 7 of ## of Part |

Name of organization

Employer Identification number

53-0045720

Chamber of Commerce of the USA

|Part

Contributors (see instructions)

(b}

Name, address, and ZIP + 4

()

Aggregate coniributions

{d)
Type of contribution

$ 10000.

Person IXI
Payroll |:]
Noncash ||

{Completa Part Il if there
is a noncash contribution.}

(a)
No.

(b}
Name, address, and ZIP + 4

(e}

Agorepate contributions

(d)
Type of contribution

38

$ 100000.

Person @
Payroll |:]
Noncash [ |

(Complets Part Il If there
is a noncash contribution.)

(a)

(b)
Name, address, and ZIP + 4

()
Aggregate contributions

{d}
Type of contribution

39

$ 50000.

Person
Payroll |__—_|
Noncash [ |

(Complsta Part Il if there
is a noncash centribution.)

{a)
No.

(b)

Name, address, and ZIP + 4

]
Aggregate contributions

(d)
Type of contribution

40

$ 15000.

Person [Kl
Payroll I:l
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

41

$ 250000.

Person
Payroll L]
Noncash [ |

(Complete Part Il if there
is a noncash confribution,)

(a)
Na.

(b}
Name, address, and ZIP + 4

{c)
Aggregate contributions

(d)

Type of contribution

42

$ 7500.

Person
Payroll D
Noncash [ ]

{Complete Part Il if there
Is a noncash contribution.)

823452 12-18-08

Schedule B (Form 990, 090-EZ, o7 990-FF) (2008)



Schedule B (Form 884, 890-EZ, or 890-PF) (2008}

Page 8 of W of Partl

Name of organization

Employer identification number

53-0045720

Chamber of Commerce of the USA

Contributors (see instructions)

(b)
Name, address, and ZIP + 4

{c)
Aggregate contributions

()

Type of contribution

$ 10000.

Person @
Payroll |:|
Noncash [ |

({Complete Part Il if there

is a noncash contribution.)

()
Na.

(b}
Name, address, and ZIP + 4

()
Aggregate contributions

{d)

Type of contribution

44

$ 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

45

$ -~ 9000.

Person @
Payroll |:|
Noncash [ |

(Compilete Part Il if there
Is a noncash contribution.)

(a)
Nao.

(b)

Name, address, and ZIP + 4

(e}

Aggregate contributions

(d)

Type of cantribution

46

$ 12500.

Person |I|
Payroll |:|
Noncash [ |

(Complete Part II If thare
is a noncash contribution.)

{a)
Nao.

(b)
Name, address, and ZIP + 4

(e)

Aggregate contrlbutions

(d}
Type of cantribution

47

$ 5000.

Person [X]
Payrall [ |
Noncash [ |

(Complete Part |l if there
is a noncash contribution.)

(a)

{b)
Mame, address, and ZIP + 4

{c)

Aggregate cantributions

(d}

Type of contribution

48

120000,

Person [X]
Payroll |:|
Noncash [ |

{Complete Part Il if there
ls a noneash contribution.)

BZ3452 12-18-08

Schedule B {Ferm 990, 990-EZ, or 990-PF) (2008)




Schedule B (Form 990, 990-EZ, or 990-PF) (2008)

Page 9 aof ## of Part |

Name of organization

Employer identlfication number

Chamber of Commerce of the USA 53-0045720
|Part]: Contributors (see instructions)
(a) (b) (c) , {d)
No. Namae, address, and ZIP + 4 Aggregate contributions Type of contribution
49 Person
Payroll |:|
$ 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
50 Person
Payroli |:|
$ 141000, Noncash [ |
(Completa Part Il if there
Is & noncash contribution.)
{a) b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
51 Person
Payroll |:|
$ 50000. Noncash [ |
(Complete Part Il if there
Is a noncash contributfon.)
{a} (b) e) {d)
Na. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
52 Person
Payroll |:|
$ 20000. 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
53 Person
Payroll |:|
$ 40000. Noncash [ |
(Complate Part I if there
is a noncash contribution.)
{a) (b) _ {c) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
54 Person
Payroll ]
$ 31250. Moncash [ ]
(Complete Part Il if thers
is a noncash contribution.)

B23452 12-18-08

Sehedule B (Form 990, 900-EZ, or 990-PF) (2008)



Schedule B (Form 990, 990-EZ, or 990-FF} (2008)

Page ]..0 of ## of Part |

Name of organization

Employer dentiffeation number

53-0045720

Chamber of Commerce of the USA

Contributors (see Instructions)

(b}
Narne, address, and ZIP + 4

{c}

Aggregate contributions

(d)

Type of contribution

$ 33000.

Person
Payroll |:]
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

56

$ 250000.

Person E
Payroll |:|
Noncash [ |

(Complete Part Il if there
is & noncash contributlon.)

(a)

{b)
Name, address, and ZIP + 4

(¢)

Aggregate contributions

(d)
Type of contribution

57

$ 55000.

Person
Payrol [ |
Noncash | |

{Completa Part 1l if there
is a noncash contribution.)

(a)
No.

(b}
Name, address, and ZIP + 4

(c}

Aggregate contributions

{d)

Type of contribution

58

$ 100000.

Person IE
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

59

$ 10000.

Person IE
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

60

$ 100000.

Person
Payroll |:]
Noncash [ |

(Complete Part Il If there
ls a noncash contribution.)

823452 12-18-08

Schedule B (Form 990, 990-EZ, or 990-PF) (2008)




Schadule B (Form 990, 990-EZ, or 890-PF) {2008)

Page 11 of ## of Part

Name of organlzation

Chamber of Commerce of the USA

Employer identification number

53-0045720

iﬂ ISart I Contributors (ses instructions)

() {b) (c) (d) _
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
61 Person
Payroll :I
$ 6000. Noncash [
(Compilete Part Il if there
is & noncash contribution.)
= (b) N (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
62 Person (X1
Payroll |:|
$ 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
63 | Person [X]
Payroli D )
$ 25000. Noncash | 7]
(Complete Part |1 if there
ls a noncash contribution.)
{a) {b) () {d}
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
64 Person
Payrolt D
$ 1512661, Noncash [ | -
(Complete Part Il if there
is a noncash contribution,)
(a (b) {c) (d)
No. Nare, address, and ZIP + 4 Aggregate contributions Type of contribution
65 Person X1
Payroll |:|
$ 1200000. Noncash [ ~]
{Complete Part || if there
is a noncash contribution.)
() b () @
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
66 Person X1
Payroll ]
$ 500000, Noncash | |
(Complete Part Il if thers
is a noncash contribution.)

823452 12-18-08

Schedule B (Form

90, 990-EZ, or 990-PF) (208)



Schedule B (Form 980, 990-EZ, or 990-PF) (2008)
Name of organizatien

Chamber of Commerce of the USA

Em

Page 12 of ## of Part |

ployer identification number

53-0045720

Contributors (ses Instructions)

{b)
Name, address, and ZIP + 4

{c)

Aggregate contributions

(d)

Type of contribution

Person
Payroll |:]

$. 14977.

(a) (b)
No.

Noncash [ |
{Complete Part |l if there
is a honcash contribution.)

Name, address, and ZIP + 4

68

()

Aggregate contributions

{d)

Type of contribution

5 50000.

(@ (b}
No.

Person .
Payroll |:|

Noncash [ |

(Complete Part Il if there
is a noncash contribution.)

Name, address, and ZIP + 4

(c})

Aggregate contributions

(d)

Type of contribution

69

(a)

$ 10750.

Person @
Payroll [
Noncash | |

(Complete Part |l if there
is a noncash contribution.)

(b)
No. . MName, address, and ZIP + 4

{c)
Aggregate contributions

(d}
Type of contribution

70

$ - 19000.

(a)

Person

Payroll ]
Noncash [ |

(Complete Part Il if there
Is a noncash contribution.)

(b)

No, Name, address, and ZIP + 4

(c)
Aggregate contributions

(d)

71

(a)

$ 600000.

Type of contribution

Person II_‘
Payroll |:|
Noneash [ |

{Complste Part Il if there
is a noncash contribution.)

{b)
No. Name, address, and ZIP + 4

72

(e)

Aggregate contributions T

(d)

ype of contribution

623452 12-18-08

Persdn

Payroll - |:|
5000. Noncash [ |

{Gomplste Part Il if there

ls a noncash contribution.)

Schedule B (Form 990, 890-EZ, or 990-PF) (2008)




Schedule B (Form 990, 980-EZ, or 990-PF) (2008)

Name of organizatfon

Chamber of Commerce of the USa

§Parti " Contributors (ses instructions)

Em

Page 13 of ## otean

ployer identlfication number

23-0045720

{a)
No.

{b}

73

Name, address, and ZIP + 4

(e)

Aggregate contributions

(d)

Type of contribution

Person E
Payroll []-

$ 50000.

(a)
No. -

(b)

Noncash [ |

(Complete Part Il if there
is a noncash contribution.)

74

Name, address, and ZIP + 4

(c)
Aggregate contributions

{d)

Type of contribution

$ 10000.

{a)
No.

(b}

Person @
Payroll I:I
Noncash [ |

(Complete Part Il if there
Is a noncash contribution.)

75

Name, address, and ZIP + 4

(c)

Aggregate contributions

(d) :

Type of contribution

(a)
No.

{b)

$ 5000.

Person @
Payroll ]
Noncash [ |
(Complete Part Il if there
Is a noncash contributfon.)

76

Name, address, and ZIP + 4

(c)

Aggregate contributions

(d

$ 5000.

(a)
No.

{b}

is

Type of contribution

Person
Payroll (1]
Noncash [ |

(Complete Part I! if there

a noncash contribution.,)

77

Name, address, and ZIP + 4

{c)

Aggregate contributions

{d}

$ 5000.

(@)
No,

{b)

Type of contribution

Person E
Payroll I:I
Noncash [ |

(Completa Part Il if there
Is a noncash contribution.)

78

Name, address, and ZIP + 4

{c)

Aggregate contributions

(d)

-]
5000. N

823452 12-18-08

Type of contribution

Person IE

ayroll |:|
oncash [ ]

{Complete Part Il if there

Is a noncash contributian.)

Schedule B (Form

90, 920-EZ, or 890-PF) (2008)



Schedule B (Form 980, 950-EZ, or 980-FF) {2008) pags 14 of ## otpat

Name of organizatlon Employer [dentiflcation number
Chambeir of Commerce of the USA : 53-0045720
rt] : Contributors (see instructions)
(a) ' (b) (c} (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
79 ' Person -
’ Payroll |:|
$ 20000. Noncash [ |

{Complete Part Il if there
Is a noncash contribution.)

@) : B . (c) (d)
No. Name, address, and ZIP + 4 . t Aggregate contributions Type of contribution
80 Person IE
' ' Payroll 1
$ 6000, Noncash | |

(Complete Part Il if there
is a noncash contribution.}

@ , (b} | © ' @

No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
81 ' : Person - [X]
Payroll |:|
$ 50000. Noncash [ |

{Complete Part Il if there
-is a noncash contribution.)

(a) | (b) - () (a)
No. ‘ Name, address, and ZIP + 4 Aggregate contributions Type of confribution
82 Person @
' Payroll [
$ 50000. Noncash [ |

(Complete-Part 1| If there
Is a noncash contribution.}

(a) - (i) : (c) _ (d}
No. - Name, address, and ZIP + 4 . Aggregate contributions Type of contribution”
83 7 Person @
' - Payroll ]
$ - 77849, Noncash [ |
' (Complete Part |1 if there
is 8 noncash contribution.)
(a) ‘ (b) (o) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
84 ) - Person [X]
Payroll |:|
$ . 10625, Noneash [ |

(Complete Part !l if there
is a noncash contribution.)

823452 12-16-08 Schedule B {Farm 990, 990-EZ, or 990-PF) (2008)




Schedule B {Form 990, 990-EZ, or 990-PF) (2008)
Name of organization

Chamber of Commerce of the USA

Page 15 of ## of Part |

Employer identiflcation number

gPartl  Contributors (see instructions)
(a)

53-0045720

; ) ;
No. Name, address, and ZIP + 4

85

(c}

Aggregate contributions

{d)
Type of contribution

Person @
Payroll ]

{a) {b)
No.

4 © 25000, Noncash [ |

{Complete Part Il if there
is & noncash contriburtion.)

Name, address, and ZIP + 4

86

(c)

Aggregate contributions

(d)
Type of contribution

Person @
Payroll |:|

(a) : (b)
No.

$ 25000

. Noncash [ |

| (Complste Part Il If there
is a noncash contribution.)

Name, address, and ZIP + 4

87

(c)
Aggregate contributions

(d)

Type of contribution

Person
Payroll ]

{a)

L 25000,

Noncash [ ]

{Complete Part Il if there
is a noncash contribution.)

{b)
No. Name, address, and ZIP + 4

{c)

‘Aggregate contributions

(d)

88

$ 26440.

(a} (b)

Type of contribution

Person
Payrol| |:|
Noncash [ |

(Complete Part ) if there
is a noncash contribution.)

No. Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)

89

$__ . 700000.

(a) (b)
No.

Type of contribution

Person @
Payroll |:]
Noncash [ |

(Complete Part | if there
is a noncash contribution.)

Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)

90

65000.

823452 12-18-08

Type of contribution

Person
Payroll |:]
Noncash [ ]

(Complete Part Il if there

Is a noncash contribution.)

Schedule B (Form 990, 580-EZ, or 990-PF) (2008}



Schadule B (Form 990, 890-EZ, or 890-PF) (2008) . page 16 of Hi ot part)
Name of organization Employer identification number

Chamber of Commerce of the USA 53-0045720

Contributors (see instructions)

{a) (b) (c) (d)

No. Name, address, and ZIP + 4 : Aggregate contributions Type of contribution
91 : I Person [X]J
' Payroll ]
$ 5000. Nencash [ |

(Complete Part Il if there
is a noncash contribution.)

{a) {b) : (c) (d}
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution.
92 | _ Person [X]
Payroll |:|
$ 15000, 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
93 . ’ Person
Payroll |:|
3 25000. Noncash [ |
{Complete Part Il if there
Is a noncash contribution.)
(a) : {b) (@ (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
94 ' Person [X]
' . Payroll ]
$ 5000. Noncash [ |
: (Complete Part I if there
is a noncash contribution.)
(a) b) ' {c) (d)
No. _ Name, address, and ZIP + 4 Aggregate contributions Type of contribution
95 ' . ' Person [X]
' Payroll [
$ 190000, Noncash [ ]
| (Complete Part I} if there
is a noncash contribution.)
(@) (b) (c) (d)
Na, Name, address, and ZIP + 4 Aggregate contributions Type of contribution
96 ' Person [X]
1 Payron [ ]
$ 30625, Nencash [ |

(Complete Part Il if there
is & noncash contribution.)

873452 12-18-08 Schedule B (Form 990, 990-EZ, or 990-PF) (2008)




Schedule B {Form 990, 990-EZ, or 990-PF} (2008)
Name of organization

Chamber of Commerce of the USA

Page 17 of ## of Part |

Employer identification number

53-0045720

Contributors (ses instructions)

(b)
Name, address, and ZIP + 4

{0)

(d)

Aggregate contributions

$ | 5000.

Type of contribution

Person
Payrol] J:I

(a)

Noncash [ |

(Complete Part Il If there
is 2 noncash contributlon.)

(b}

No. Name, address, and ZIP + 4

{c)

Aggregate contributions

{d)
Type of contribution

98

Person IE
Payroll 1]

$ | 25000. Noncash [ ]

(a) (b)

(Complete Part Il if there
is a noncash contribution.)

No. Name, address, and ZIP + 4

(c)
Aggregate contributions

{d}
Type of contribution

99

$ 17000.

Person
Payroll I___I

(a)

Noncash [ |

(Complete Part Il if there
is a noncash contribution.)

(b)

Name, address, and ZIP + 4

(c)

Aggregate contributions

{d)

100

$ 17500.

(a)

Type of contribution

Person E
Payroll []
Noncash [ |

(Complete Part !l if there
is a noncash contribution.)

{b)

No. Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)

101

$ 27500.

{a}

Type of contribution

Person IE
Payroll D
Noncash ||

(Complete Part I if there
is a noncash contribution.)

(b}

No. Name, address, and ZIP + 4

{c)

Aggregate contributions

(d)

102

275000.

823452 12-18-08

Type of contribution

Person
Payroll |_—_|
Noncash [ ]

(Complete Part Il if there
is & noncash contribution.)

Schedule B (Form 990, 980-EZ, or 990-FF) (2008)



Scheduls B {Form 990, $90-EZ, ar 930-PF) (2008}
Name of organization

Page 18 of ## of Part I.

Chamber of Commerce of the USA

Employer identlfication humber

(a)

Contributors (see instructions)

53-0045720

No.

103

{b)
Name, address, and ZIP + 4

(c)

Aggregate contributions

()

Type of contribution

{a)
No.

Person
Payroll I::|

{b)

$ 225000.

Noncash | |

(Complete Part il if there
is a noncash contiibution.)

Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)

104

(a)

Type of contribution

Person .
Payroll [:|

$ 20000

(b)

. Noncash [ |

(Complete Part Il if there
is a noncash contributioh.)

No.

Name, address, and ZIP + 4

(c)

Aggregate contributions

{d}
Type of contribution

105

(a)

Person
Payroll ]

(b)

$ 5000.

Moncash | |

(Complete Part || if there
Is a noncash contribution.)

No.

Name, address, and ZIP + 4

(c)

()

106

Aggregate contributions

(a)

s 194000.

Type of contribution.

Person [E
Payroll ]
Noncash [ |

{Complete Part Il if there
Is a noncash contribution.}

No.

(b)
Name, address, and ZIP + 4

{c)

Aggregate contributions

{d)

107

$ 32500.

(a) -

Type of contribution

Person
Payroll []

Noncash [ |
(Complete Part || if there

is a noncash contribution.)

No.

108

{b)
Name, address, and ZIP + 4

(c)
Aggregate contributions

(d)
Type of contribution

823452 12-16-08

5000.

Person
Payroll []
Noncash [ |

{Complete Part Il if there

|s a noncash contribution.)

Schedule B (Form 990, 990-EZ, or 990-PF} (2008)




Scheduls B (Form 890, 990-EZ, or 890-PF) (2008)

Name of organization

Chamber of Commerce of the USA

Er"lrbart I - Contributors (see instructions)

Page 19 of ## of Part |

Employer [dentification number

53-0045720

(a)
No.

(b}

109

Name, address, and ZIP + 4

(€)

Aggregate contributions

(d)

Type of contribution

Person
Payroll I:I

(a)
No.

(b)

3 ‘ 5000, Noncash [ |

(Compiete Part Il if there
is a noncash contribution.)

110

Name, address, and ZIP + 4

{c)

Aggregate contributions

(d)

Type of contribution

Person
Payroll ]

$ 17500

(2)

{b)

. Noncash [ |

(Complete Part Il if there
is a noncash contribution.}

No.

111

Name, address, and ZIP + 4

(c)
Aggregate contributions

(d)
Type of contribution

Person X]
Payroll ]

(a)

(b}

$ 25000.

Noncash [ ]
(Complete Part {i if thare
is a noncash contribution.)

No.

Name, address, and ZIP + 4

{c)

Aggregate contributions

{d)

112

$ 5000.

(a)

(b)

Type of contribution

Person @
Payroll |:|
Noncash [ |
(Complete Part |l if there
is a honcash contribution.)

Name, address, and ZIP + 4

(c}

Aggregate contributions

{d)

113

$ 25000.

(a)

(b}

Type of contribution

Person
Payroll |:|
Noncash [ ]
(Complete Part Il if there
is & noncash contribution.)

114

Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)

823452 12-18-08

7500.

Type of contribution

Person
Payroll |:|
Noncash [ |

(Complete Part Il if there
is a noncash contribution,)

Schedule B (Form ¢

90, 990-EZ, or G80-PF) (2008)



Schedule B (Form 990, 890-EZ, of 890-PF) (2008)
Name of organization

Chamber of Commerce of the USA

Page 20 of ## of Part |

Employer identification number

53-0045720

“Part|

(a}

Contributors (see instructions)

No.

(b)

Name, address, and ZIP + 4

(e}

Aggregate contributions

(d)

115

(a)
No.

Type of contribution

Person
Payroll [ |

$ 5000

(b)

. Noncash [ |

(Complete Part Il if there
is a noncash contribution.)

116

Name, address, and ZIP + 4

(<)

Aggregate contributions

{d)

Type of contribution

(a)

Person
Payroll |:|

$ 185625,

(b}

Noncash [ |
(Complete Part I if there
ls a noncash contribution.)

Name, address, and ZIP + 4

(c})

Aggregate contributions

(d)

117

$ 5000.

(a)

(b

Type of contribution

Person
Payroll |:|

Noncash [ |

{Complete Part il if there
is a noncash contribution.)

No.

Name, address, and ZIP + 4

(c}

Aggregate contributions

(d)

118

{a)

(b)

$ 28252,

Type of contribution

Person IX'
Payroll [:l
Moncash [ |
(Complete Part Il If there
Is a noncash contribution.)

Name, address, and ZIP + 4

(c)

Aggregate contributions

{d}

119

$ 11000.

{a)

is

Type of contribution

Person

Payroll [ ]
Moncash [ |

(Complete Part 1l If there

a noncash contribution.)

No.

120

(b)
Name, address, and ZIP + 4

{c}

Aggregate contributions

{d)
Type of contribution

823462 12-18-08

10000,

Person @

Payroll 1
Noncash [ |

(Complste Part Il if there

is a noncash contribution.)

Schedule B (Form 990, 990-EZ, or 990-PF) {2008}




Schedule B (Form 990, 990-EZ, ar 990-PF} (2008)

Name of organization

Chamber of Commerce of the USA

iPart1  Contributors (ses instructions)

Page 21 of ## of Part |

Employer identification nhumbar

53-0045720

{a)
No.

{b}

121

Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)
Type of contribution

{a)
No.

Person
Payrol [ |

{b)

$ 5000. Noncash [ |

{Complete Part Il if there
is & noncash contribution.)

122

Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)
Type of contribution

(a)

Person E
Payroll D

(b}

$ 5000. Noncash | 7]

{Complete Part Il if there
is a noncash contribution.)

123

Name, address, and ZIP + 4 |

{€)

Aggregate contributions

(d)

Type of contribution

Person @
Payroll |:|

{a)
No.

(b)

$ 15000. Noncash | ]

(Complste Part Il If there
is a noncash contribution.)

124

Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)

$ 75000

Type of contribution

Person E
Payroll ]

(a)
No.

(b)

. Noncash [ |

(Complate Part Il if there
is & noncash contribution,}

125

Name, address, and ZIP + 4

(c}

Aggregate contributions

(d)

Type of contribution

Person [Il
Payroll |:|

(a}
No.

{b)

$ 5000.

Noncash [ ]

{Complete Part |l if theve
Is & noncash contribution.)

126

Name, address, and ZIP + 4

(c)

Aggregate contributions

{d)
Type of contribution

423452 12-18-08

5000.

Person
Payroll [ |
Noncash [ |

(Complete Part | if there

is a noncash contribution.)

Schedule B (Farm 990, 990-EZ, or 990-PF) {2008)



Schedula B {Form 980, 990-E2, of 990-FF) (2008}

Page 22 of ## of Part |

Name of organization

Chamber of Commerce of the USA

Employer identilcation number

53-0045720

Contributors (see instructions)

(b)
Name, address, and ZIP + 4

(e)

Aggregate contributions

{d}

Type of contribution

$ 25000.

Person
Payroll I:]
Noncash [ |

{Complete Part Il if there
is a noncash contribution.)

(a}
No.

(b}
Name, address, and ZIP + 4

]
Aggregate contributions

{d)

Type of contribution

128

$ 5000.

Person
Payroll [:|
Noncash [ |

(CGomplete Part Il if there
is a noncash contribution.)

(a)
No.

{b)
Name, address, and ZIP + 4

(c)
Aggregate contributions

(d)
Type of contribution

129

$ 25000.

Person
Payroll |:|
Noncash [ |

{Complete Part Il if there
Is & noncash contribution.)

(a}
No.

(b}
Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)

Type of contribution

130

s 5000.

Person FE_I
Payroll |:|
Noncash [ |

(CGomplete Part Il if there
is a noncash contribution.)

{a)
No.

(b}
Name, address, and ZIP + 4

(c)
Aggregate contributions

(d)
Type of contribution

131

$ 25000.

Person E
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

132

§ 15000.

Person
Payroll [ ]
Noncash [ |

{Complete Part Il if there
is & noncash contribution.)

823452 12-18-08

Schedule B (Form 290, 990-EZ, or 990-PF} (2008)



Schedule B {Form 990, 890-EZ, or 980-PF) (2008)

Page 23 of #¥ cipan

Nama of organization

Chamber of Commerce of the,‘USA

Employer identification number

53-0045720

iPartI - Contributors (see instructions)

{a)
No.

(b)

Name, address, and Z|P +-4-

(c)
Aggregate contributions

(d)

Type of contribution

133

$ 106000.

Person @
Payroll |:|
Noncash [ |

(Complete Part Il if there
fs a noncash contribution.)

(@
No,

(b)
Name, address, and ZIP + 4

{c)

Aggregate contributions

(d)
Type of contribution

134

$ 5000.

Person
Payroll [
Noncash [ |

{Complete Part Il If there
Is a noncash contribution.)

{a)
No.

{b)

Name, address, and ZIP + 4

(e}
Aggregate contributions

(d)
Type of contribution

135

[ $ 10000.

Person
Payroll l:]
Noncash [ ]

(Complete Part Il if there
Is & noncash contribution.)

(@)
No.

(b)
Name, address, and ZIP + 4.

{c)
Aggregate contributions

{d)
Type of contribution

136

$ 1300000.

Person
Payroll [
Nongcash [ ]

(Complste Part Il if there
is a noncash contribution.)

(a)
No,

(b)
Name, address, and ZIP + 4

{c)

Aggregate contributions

{d)
Type of contribution

137

$ 50000.

Person
Payroll |__—_|
Noncash [ |

{Complete Part Il if there
s & noncash contribution.)

{a)

(b)
Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)

Type of contribution

138

$ 50000.

Person
Payrol [ |
Noncash [ |

(Complete Part Il if there
is a noncash contribution,)

823452 12-18-08

Schedule B (Form 990, 990-EZ, or 980-PF) {2008)



Schedule B (Forrﬁ 990, 8p0-EZ, or 990-PF) (2008)

Page 24 o ## of Part |

Name of organization

Employer identification number

Chamber of Commerce of the USA 53-0045720
Part I . Contributors (ses instructions)
(a) {b) (c) {d)
No. Name, address, and ZIP + 4 Agoregate contributions Type of contribution
139 ~ Person
Payroll |:|
8 107500. Noncash [ |
(Complete Part Il if there
is a.noncash contribution.}
{a) (b) (e} N @
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
140 Person
Payroll 1]
$ 100000. MNoncash [ |
{Complete Part 1! If thers
is a noncash contribution.)
(a) {b} {c) (d}
No. Name, address, and ZIP + 4 - Aggregate contributions Type of contribution
141 Person -~ [ X|
Payroll ]
% 7500. .Noncash [ |
' (Compilete Part Il if there
is a noncash contribution.)
(a) () (e) )
No. Name, address, and ZIP + 4 Aggregate conftributions Type of contribution
142 Person [X]
Payroll |:| -
$ 10000. Noncash [ |
' {Complate Part Il if there
's a honcash contribution.)
(a) (b) {c} ‘ {d)
No. Name, address, and ZIP + 4 Aggregate contiributions Type of contribution
143 Person [X]
) Payroll I:l
$ 7474, Noncash [ |
(Complete Part Il if there
Is & noncash cantribution.)
(a) (b) (e (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
144 Person X1
Payroll |:|
$ 100000. Noncash [ |
(Complete Part |1 if there
is a noncash conttibution.)

823482 1{2-18-08

Sohedulo B (Form 960, 990-EZ, or 990-PF) (2008)



Schedule B (Form 990, 890-EZ, or 9%0-PF) (2008)

page 29 of #F of Parti

Name of organfzation

Employer identification number

Chamber of Commerce of the USA 53-0045720
t Part | " Contributors {see Instructions)
{a) {b) () {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
145 Person [X]
Payroll D
$ 25000. 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
146 Person  [X]
' Payroll ]
$ 175000, Noncash [ |
(Complste Part il if there
Is a noncash contribution.)
(a) (b) _ (c) o d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
147 Person  [X]
: Payrol [ |
$ 63000, Noncash [ |
(Complete Part Il if thera
is a noncash contribution.)
{a) L) {c) (d)
No. . Name, address, and ZIP + 4 Aggregate contributions Type of contribution
148 Person X1
Payroll |:|
$ 50000. Noncash [ |
- (Complete Part Il if thera
is a noncash contribution.)
(a) b) (c) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
149 Person [X]
Payroll [ |
Y 100000. 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
150 "Person [X]
Payroll D
$ 100000. Moncash [ |
{Complets Part Il if there
i8 a noncash contribution.)

423452 12-18-08

Schadule B {Form 990, 980-EZ, or 990-PF) (2008)



Schedula B (Farm 030, 980-EZ, or 990-PF} (2008)
Name of organization

Chamber of Commerce of the USA

Em

Page 26 of HF ofpai

ployer |dentlfication number

53-0045720

parHE Contributors (ses Instructions)
(a)

" (b}
No. Name, address, and ZIP + 4

(c)

{d)

151

Aggregate contributions

Type of contribution

Person -
Payroll ]

3 100000.

(a) {b)
No.

Noncash
(Complete Part Il if thers
Is a noncash contribution.)

Name, address, and ZIP + 4
152

{c}

Aggregate contributions

(d)

Type of contribution

$ 106000,

(@ _ T
Mo.

Person
Payroli |:|
Noncash | |

{Complete Part 1l If there
is a noncash contribution.)

Name, address, and ZIP + 4

{c)

Aggregate contributions

(d)

Type of contribution

153

$ 25000.

(a)

Person @
Payroll |:|

Moncash [ |

{Complete Part Il if there
ls a noncash contribution.)

(b)
No. Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)

154

(a)

s 25000,

is

Type of contribution

Person E
Payroll |:]
Noncash [ |

{Complete Part il if there

a noncash contribution.)

(b)
No. | Name, address, and ZIP + 4

{c)
Aggregate contributions

{d)

155

$ : 50000.

(a)

Type of contribution

Person
Payroll ]
Noncash [ |

(Complete Part |l if there
is a noncash contribution.)

{b)
" No. Nanie, address, and ZIP + 4

156

(c)

Aggregate contributions

(d

Type of contribution

823452 12-18-08

Person E

Payroll ]
40000. Nencash [ |

(Complete Part [} If there

is & noncash contribution.)

Schedule B (Form

80, 990-EZ, or 990-PF) (2008)



Scheduls B (Form 990, 980-EZ, or 990-FF) (2008)

Name of organization

Page

Chamber of Commerée of the USa

27 of ## ol Part |

Employer identification number

53-0045720

éPart] : Contributors (ses instructions)

(a)
No.

(b)

Name, address, and ZIP + 4 .

{c}

Aggregate contributions

(d}
Type of contribution

157

Person
Payroll

X
]

(a)
No.

{b)

$ 225000,

Noncash

L]

{Complete Part Il if there
is a noncash contribution.}

158

Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)

Type of contribution

$ 5000

Person
Payrall

(X1
L]

{a)
No.,

()

R Noncash

(Complste Part Il if there
is a noncash contribution.)

159

Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)
Type of contribution -

Person
Payroll

[ ]

(a)

$ 50000,

Noncash |:|
(Complete Part || if there
is a noncash contribution.)

No.

(b}
Name, address, and ZIP + 4

(c)
Aggregate contributions -

(d)

160

{a)

(b)

$ 100000.

Type of contribution

[X]
[
]

(Complete Part I if there
is a nongesh contribution.)

Person
Payroll
Noncash

No.

Name, address, and ZIP + 4

"Aggregate contributions

(c)

{d)

161

(a}

(b}

7500.

Type of contribution

[X]
L]
L]

(Complete Part Il if there
is a nancash contribution.)

Person
Payroll
Noncash

No.

Name, address, and ZIP + 4

Aggregate contributions

(c}

(d)

162

16500.

823452 12-18-08

(

Type of contribution

Person @
Payroll |:|

Noncash [ |
Complete Part Il if there

is a noncash contribution.)

Schedule B (Form §

80, 990-EZ, of 690-PF) [2008)



Schedule B {Form 990, 990-EZ, of 980-PF) (2008)
Name of organization

Page 2l8 of Fk ofpart

Chamber of Commerce of the USA

Employer |dentlflcation number

53-0045720

Contributors (see Instnuctions)

{b)
Name, address, and ZIP + 4

(] {d)

Aggregate contributions Type of contribution

163

Person
Payroll - |:|

% 5000. Noncash | |
(Complete Part Il if thera

(a)

is a noncash contribution.)

(b)

No. Name, address, and ZIP + 4

(c) : (d}

Aggregate contributions Type of contribution

164

Person
Payroll |:|

(a)

$ 15000. Noncash [ |

(Complete Part Il if there
is a noncash contribution.)

(b)

No. Name, address, and ZIP + 4

{c) (d)

Aggregate contributions Type of contribution

165

Persdn ' _
Payroll |:|

(a) (b)

' 5000. Noncash [ |

{Complete Part |1 if there
is a noncash contribution.)

No. Name, address, and ZIP + 4

() {d)
Aggregate contrlbutions Type of contribution

166

Person @
Payroll - L

{a)

$ ' 7500. Noncash [ |

(Complste Part Il if there
Is a noncash contribution.)

{b)

Name, address, and ZIP + 4

(c) {d}
Aggregate contributions Type of contribution

167

Person IXI
Payroll |:|

% 60000 , Noneash [ |

(Complete Part Il if there
is & noncash contribution.)

{a) {b)
No. Name, address, and ZIP + 4

(c) {d)
Aggregate contributions Type of contribution

168

Person
Payroll |:|

823452 12-18-08

35031. Nonecash [ |
(Complete Part Il if there

is a noncash contribution.)

Schedule B (Form 990, 890-EZ, or G00-PF) (2008)



Schedule B (Form 890, 990-EZ, or 990-PF) (2008)

Name of organization

Chamber of Commerce of the USA

Paga- 29 of ## of Part |

Employer identification number

53-0045720
?P’art,l,-:'j Contributors (ses instructions) '
(a) b) , {c) {d)
No. Name, address, and ZIP + 4 - Aggregate contributions Type of contribution
169 Person
Payroll I:I
% 5000. Nongash | ]
(Complete Part 1] if there
is a noncash contribution.)
(a} - (b} _ (c) {d}
No. Namne, address, and ZIP + 4 Aggregate contributions Type of contribution
170 Person [X]
Payroll ]
$ 5000. Nongash | ]
(Complete Part Il if there
is a noncash contribution.)
{a) {b} (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
171 Person  [X]
Payroli ‘ I:l
% 5000. Noncash | ]
(Complete Part i if there
is-a noncash contribution.)
{a) (b} (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
172 Person
Payrol| I:I

7500, Noncash [ |

(Completa Part Il if there
is a noncash contribution.)

{a) (b) - (o) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
173 Person
Payrol [ |
$ 25000, Noncash | ]
‘| {Complete Part Il if there
is a nencash contribution.)
(@) (b) (c) - (cl)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
174 Person
Payroll ]

823452 12-18-08

25000. Noncash [ ]

(Complete Part Il if there
is a noncash contribution,)

Schedule B (Form 990, 990-EZ, or 990-PF} (2008)



Schedulas B (Form €90, 980-E2Z, or 990-PF) (2008)
Name of organization

page 30 of T of Part

Chamber of Commerce of the USA

| Employer identiflcatlon number

'53-0045720

(a)

Contributors (see instructions)

No.

{b)
Name, address, and ZIP + 4

(c}

Aggregate contributions

(d)

175

Type of contribution

(a)

Person
Payroll [ |
-$

53778. Noncash [ |
{Complete Part Il if there

- (B)

is a noncash contribution.)

No.

Name, address, and ZIP + 4

(c)

(d)
Aggregate contributions

176

Type of contribution

(a)

Person
Payroll |:|
$

15000. Noncash [ |
(Complete Part Il if there

(b)

is a noncash contribution.)

No.

Name, address, and ZIP + 4

(c)

Aggregate contribufions

(d)
Type of coniribution

177

{a)
No.

Person
Payroll - []

{b)

$ 5000. Noncash [ |-

(Complete Part Il if there
is a noncash contribution.)

Name, address, and ZIP + 4

(c) (d)

178

Aggregéte contributions . Type of contribution

Person IE
Payroll  [_|

(a)

$ 20000. Noncash [ |

{Complete Part Il if thara
is a noncash contribution.)

No.

(b)
Name, address, and ZIP + 4

{c)

{d)
Aggregate contributions

179

Type of contribution

Person
Payrofl ]
$ .

(a)

(&)

50000, | Noncash [ |

(Complete Part Il if there
Is a noncash contribution.)

No.

Name, address, and ZIP + 4

(c) ' (d)

180

Aggregate contributidns Type of contribution

Person
Payroll |:}

823452 {2-18-08

20000. | MNoncash [_|
{Complete Part It If there

Is a noncash contribution.)

Schedula B (Form 990, 880-EZ, or 980-PF) (2008)




Schedula B {Form 990, 990-EZ, or 990-PF} (2008)

Page 31 of ## of Part |

Name of organization

Employer |dentification number

Chamber of Commerce of the USA 53-0045720
g» Paﬂ:l - Contributors (ses instructions)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
181 Person [X]
Payroll |:|
$ 50000, | MNoncash [ ]
(Gomplete Part Il if there
is a noncash contribution.)
(a) (b) (c} (d)
No. MName, address, and ZIP + 4 Agoregate contributions Type of contribution
182 Person [X]
Payroll |:|
$ 7500, Noncash [ |
{Complste Part Il if there
Is a noncash contribution.)
(a) (b} (<) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
183 Person
Payroll [ ]
$ 287500, | MNoncash [ |
(Complete Part Il if there
is a noncash contribution.)
{a) (b) {c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
184 Person
Payroll |:|
$ 13500. Noncash [ |
{Complete Part 11 if there
is a noncash contribution.)
{a) (b) (c) {d)
No. Name, address, and ZIP + 4 Agaregate contributions Type of contribution
185 Person [X]
Payroll |:l
$ 6000. Noncash [
{Compiete Part Il If thers
is & noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
186 Person
' Payroil I:l
$ 125000. Noncash [ |
{Complete Part Il if there
fs a noncash contribution.)

823452 12-18-08

Schedule B (Form 990, 890-EZ, or 990-PF) (2008}



Sohedule B (Form 990, 890-EZ, or 890-PF) (2008}
Name of erganization

Chamber of Commerce of the USA

Page 32 of ## of Part |

Employer identification number

53-0045720

Part | Contributors (see instructions)

(a)

(b}
No. Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)

187

Type of contribution

Person
Payroll I::I

(a)

$ 66486. Noncash [ |

(Complete Part Il if there
is a noncash contribution.}

)
No. Name, address, and ZIP + 4

(c)

{d)

Type of contribution

188

Aggregate contributions

Person
Payroll ]

(a) (b}
No.

$ 50000, Noncash [ |

{Complete Part Il if there
is a noncash contribution.)

Name, address, and ZIP + 4

189

{c}

Aggregate contributions

(d)

Type of contribution

Person
Payroll D

(a)

$ 100000. | Noncash [ ]

(Complete Part Il if there
| is a noncash contribution.)

(b)
No. Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)

190

Type of contribution

Person
Payroll ]

(a)

% 25000. Noncash [ |

{Complete Part Il if there
ls a noncash contribution.)

(b)
No. Name, address, and ZIP + 4

{c)
Aggregate contributions

{d)

191

$ 25000,

(&)

Type of contribution

Person @
Payroll |::|
Noncash [ |

(Complete Part Il if there
is a noncash contribution.)

(b)
No. Name, address, and ZIP + 4

(©

Aggregate contributions

(d)

192

10000.

823452 12-1B-08

Type of contribution

Person
Payroll |:|
Noncash [ |

(Complete Part Il if there
is a noncash contribution.}

Schedule B (Form 9

30, 990-EZ, or 990-PF) (2008)




-Schedule B (Form 980, 980-EZ, or 990-PF) (2008)
Name of organization

Page 33 of ## of Part |

Chamber of Commerce of the USA

Employer identiication number

'Part] . Contributors (see instructions)
(a)

- 53-0045720

{b)
No. Name, address, and ZIP + 4

(c)

Aggregate caniributions

{d)

Type of contribution

193

Person
Payroll |:|

(a)

$ 7500. Noncash [ |

(Complete Part |) if there
is & noncash contribution.)

{b)
No. " Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)

194

Type of coniribution

Person E
Payroll |:|

{a)

$ 10000. Noncash [ |

(Complete Part Il if there
is & noncash contribution.)

(b}
No. Name, address, and ZIP + 4

195

(c)

Aggreéate contributions

(d)

Type of contribution

Person |J_L|
Payrol| L]

{a) (b)
No.

$ 16366

. Moncash [ |

{Completa Part Il if there
is a4 noncash contribution.)

Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)

Type of contribution

196

$ 750000,

Person
Payroll |_____|

{a)

Nancash [ |
{Complete Part || if there
is a noncash contribution.)

(b)
No. Name, address, and ZIP + 4

{c}
Agaregate contributions

(d}

197

$ 37500.

(a}

Type of contribution

_Person Dﬂ
Payroll |:|
Noncash [ |

(Complete Part I if there
Is a noncash contribution.)

(b}
No. Name, address, and ZiP + 4

(c)

Aggregate contributions

(d)

198

823452 12-18-08

99965.

Type of contribution

Person IZI
Payroll L]
Noncash [ |

(Complete Part Il if thers

is a noncash contribution.)

Schedule B (Form 990, 990-EZ, or 990-PF) {2008)



Schedula B (Farm 930, 880-EZ, or 990-PF) (2008}

Page 34 of . ## of Part |

Name of organizatian

Employer identllication number

Chamber of Commerce of the USA 53-0045720
Pz Contributors {ses instructions}
(a) {b) (c) (d}
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution -
199 Person @
Payroll |:|
% 7500. Moncash [ ]
’ (Cemplete Part Il if there
Is a noncash contribution.)
(a) (b} (c) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
200 Person
Payroll |:|
3 - 275000. 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
201 Person
Payroll 1
$ 5000. | Mencash [ |
(Complete Part Il if there
is a noncash contribution.)
(a) (b) (c) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
202 Person X1
Payroll D
) 10000. 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
203 Person [X]
Payol [ |
$ 52000. 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
204 Person  [X]
. Payroll. [_|
$ 12500. Noncash [ |
(Complete Part Il if there
is a noncash contribution.)

823452 12-18-08

Schedule B {(Form 990, 990-EZ, or 990-PF) (2008}




Schadule B. (Form 9590, 990-EZ, or 990-PF} {2008B)

Page 35 of ## of Part |

Name of organization

| Employer identification number

Chamber of Commerce of the USA 53-0045720
[Parl:l Contributors (see instructions)
{a) (by {c) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
205 Person @
Payroll |:]
$ 30000. Noncash [ ]
(Complets Part |l if there
is & noncash contribution.)
(a) {b) (© , (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
206 Person
Payroll |:]
$ 5000. Noncash [ ]
(CGomplete Part 1| If there
is & noncash contribution,)
(a} (b) _ {c) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
207 Person
Payroll [ |
$ - 7500. Noncash [ ]
(Compilete Part Il if there
is & noncash contribution.)
(a) {b) {c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
208 Person
Payroll I:l
5 25000. Noncash [ ]
(Complete Part |1 if there
Is a noncash contribution.)
(a) (b} (c} (d)
~ No. Name, address, and ZIP + 4 Aggregate contributions | Type of contribution
209 Person
Payroll |:]
$ 10000, Noncash [ ]
(Complete Part 1l if there
is a noncash contribution.)
(a) (b} {c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
210 Person
Payrol [ |
$ 7000, Noneash | ]
{Complete Part |l if there
is & noncash contribution.)

823452 12-18-08

Schedvule B (Form 980, 990-EZ, or 590-PF) {2008)



Schadule B {Form 990, 890-EZ, or 990-PF) (2008}

Name of arganization

Pege 36 of ## of Part |

Chamber of Commerce of the USA

Employer identification number

Contribhutors (ses instructions)

53-0045720

{b)
Name, address, and ZIP + 4

{c}

Aggregate contributions

(d)

{a)

Type of contribution

Person
Payroll |:|

$ 1007500. Noncash [ ]

(Complste Part |l if there
is a noncash contribution.)

No.

{b)

Name, address, and ZIP + 4

(c)

Aggregate contributions

(d}

212

{a}

Type of contribution

Person @
Payroll |:f

$ 10000. Noncash [ _]

(Complete Part Il if there
is a noncash contribution.)

No.

k)
Name, address, and ZIP + 4

(c)

(d)

Type of contribution

213

{a)

Aggrégate contributions

Person
Payroll |:|

(b)

% 17500, | Moncash [ ]

(Complete Part 1l if thera
is a noncash contribution.)

Name, address, and ZIP + 4

{c}

Aggregate contributions

(d)
Type of contribution

214

Person IXI
Payroll [ _]

{a)

$ 5000, Noncash [ |

{Complete Part il if there
is a noncash contribution.)

No.

(b)

Name, address, and ZIP + 4

(c)

Aggregate contributions

(d}
Type of contribution

215

{a)

$ 7500.

Person @
Payroll |:|
Moncash [ ]

{Completa Part [l if there
is a noncash contribution.)

No.

(b)

Name, address, and ZIP + 4

{c)

Aggregate contributions

(d)

216

100000.

823452 12-18-08

Type of contribution

Person
Payroll I:]
Noncash [ _]

(Complets Part Il If there
ls a noncash contribution.)

Schedule B (Form 990, B0-EZ, or 090-PF) (2008)




Schadulé B {Form 990, 990-EZ, of 880-PF) (2008)

Page 37 af ## of Part |

Name of erganization

Chamber of Commerce of the USA

Emplayer identification number

53-0045720

{Part] . Contributors (see instructions)

(a) : . (b} ‘ {c) {d)
No. Name, address, and ZIP + 4 Aggrepate contributions Type of contribution
217 Person [X]
Payroll D
$ 6250, Noncash [ |
{Complate Part Il if there
is a noncash contributlon.)
(8) ' (6} (c} )
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
218 Person X]
Payroll Ij
$ 5000, Noncash [ |
© | {Complate Part Il if there
is & noncash contribution.)
(a) (b) (c) : (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
219 Person X1
Payroll |:|
$ 5000. Noncash | |
(Gomplete Part Il if there
is a noncash contribution.)
{a) (b) {c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type af contribution
220 Person [X]
Payroll |:|
% 447205, Nancash | ]
(Complete Part il if there
is a noncash contribution.)
(a) _ {b) {c) (d) .
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
221 Person X]
Payroll I:I
$ 10000, 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
222 Perscn [X]
Payroll |:|
$ 10000. Noncash ||
| (Complete Part |l if there
Is a noncash contribution.)
823452 12-18-08 Schedule B (Form 980, 890-EZ, or 090-FF) (2003)



Schedule B {(Form 990, 890-EZ, or 890-PF) (2008)

Page 38 of ## of Part 1

Name of organization

Employer identification number

Chamber of Commerce of the USA 53-0045720
Part l Contributors (sco instructions)
(@) (b) (c) (d}
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
223 Person
Payroll ]
$ 7500. 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
224 Person
Payroll 1
% 7480. 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
225 Person
_ Payroll ]
3 5000, Noncash [ ]|
{(Complete Part |l if there
is a noncash contribution.)
(a) {b) (c) (d)
Na. Name, address, and ZIP + 4 Aggregate contributions- Type of contribution
226 Person :
. Payrol [ |
$ 5000. Noncash [ |
(Complete Part |l if there
is a noncash contribution.}
(a) b) e} . (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
227 Person X1
Payroll C ]
$ 5000. Noncash [ |
(Complete Part Il if there
is a noneash contribution.)
(a) (b} {c} : R
No, Name, address, and ZIP + 4 Aggregate contributions Type of contribution
228 Person [X]
‘ Payroll [}
3 15000. Noncash [ |
(Complete Part Il If there
is a nancash contribution.)

823452 12-18-08

Schedule B (Form 990, 890-EZ, or 990-PF) (2008)



Schedula B (Form 990, 980-EZ, or 990-PF) (2008)

pags 39 of ## sipan

Name of organization

Chambér of Commerce of the USA

Employer idantification number

53-0045720
; Part |  Contributors (see instructions)
{a) (b} (c) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
229 Persan
Payroll I:l
$ 5000. Moncash [ |
(Complete Part Il if there
is 2 noncash contribution.)
(a) b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
230 Person
Payroll I:I
3 100000. Noncash [ |
{Complete Part Il if there
is a noncash contribution.)
{a) ) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
231 Person I_YJ
Payrolt |:|
$ 15000. 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
232 Person [X]
Payroll I:l
$ 135000. Noneash [ ]
(Compiete Part Il if there
is & noncash contribution.)
(a) (b) . (@ (d)
No. Name, addiess, and ZIP + 4 Aggregate coniributions Type of contribution
233 Person
Payroll I:I
B 15000. 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
234 Person
Payroli I:I
$ 6000, Noncash [ ]
(Complete Part I if there
Is a noncash contribution,}
823452 12-18-08 Schedule B (Form 990, 990-EZ, or 990-PF) (2008)




Schedula B (Form 990, 280-EZ, or 950-FF) {2008)

Name of organization

Page 40 of ## of Part 1

Chamber of Commerce of the USA

Employer identification number

53-0045720

Pantt

Contributors (see Instructions)

{a)
No.

(b)
. Name, address, and ZIP + 4

e} (d)

Aggregate contributions Type of contribution

235

Person

. Payroll [:l
$ 25000. Noncash [ |

(Complete Part Il if there
is a noncash contribution.}

{a)
No.

. (b)
Name, address, and ZIP + 4

(©) (d)

236

(a)

Aggregate contributions Type of contribution

Person

: : Payroll ]
8 } 8500. Noncash [ |

(Cdmplete Part it if there
is a noncash contribution.)

No.

(b)

Name, address, and ZIP + 4

(e) d

Aggregate contributions Type of contribution

237

(a)

Person DI'

Payroll 1]
$ 25000, | Noncash [ ]

(Complste Part Il'if. thers
is a noncash contribution.)

No.

(b}
Name, address, and ZIP + 4

{c} {d)

238

Aggoregate contributions Type.of contribution

Peréon

Payroll I::l
[ 10000, Noncash [ ]

(Complete Part |l if there
is a noncash contribution.}

{a)
No.

{b)
Name, address, and ZIP + 4

(c) {d)

233

Aggregate contributions Type of contribution

Person
Payroli |:]

$ 53500, | Moncash [ ]

(Complete Part || If there
Is a noncash contribution.)

(a)
No.

(b)
Name, address, and ZIP + 4

{c} (d}

240

Aggregate contributions Type of contribution

Person
Payroll |:]

823452 12-18-08

5000. Noncash [ |-
{Complets Part Il If there

Is a noncash contribution.)

Schedule B (Form 980, 990-EZ, or 990-PF} (2008)




Schedule B (Form 890, 930-EZ, or.880-PF) {2008}

Page 41 ot ## of Part |

Name of organization

Chamber of Commerce of the USA

Employer identHication number

53-0045720
[Part] * Contributors (soe instructions)
{a) (b} {c) &
No. _ Name, address, and ZIP + 4 Aggregate contributions Type of contribution
241 Person
" Payroll |:|
$ 20000. Noncash [ ]
" | (Complete Part |l if there
is a noncash contribution.)
{a) (b} (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
242 Person X1
: Payrall ]
$ 250000, Noncash [ |
(Complete Part Il if there
is a noncash contribution.)
(a) (b} © (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
243 Person
Payroli ) [___I
$ 7500. 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
244 Person
Payroll ]
% 200000. 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
245 Person
Payroll []
5 200000, Nencash [ |
(Complete Part I if there
Is & noncash contribution)
(a) - (b} (c) )
No. " Name, address, and ZIP + 4 Aggregate contributions Type of contribution
246 Person
Payroll []
$ 7480, Noncash [ |
(Complete Part Il if there
is @ noncash contribution.)

823452 12-18-08

Schedule B (Form 990, 990-EZ, or 980-PF) (2008)



Schedula B (Farm 990, 990-EZ, or $00-PF) (2008)

Page 42 of ## of Pari |

Name of organization

Chamber of Commerce of the USA

Employer identitlcation numbar

53-0045720

[

: 1. Contributors (ses instructions)

(b}
Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)

Type of contribution

$ 515000.

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

248

$ __50000.

Person
Payroll D
‘Nencash [ ]

{Complete Part Il if there
is a nocneash contribution.}

(a)

(b)

Name, address, and ZIP + 4

{c)

Aggregate contributions

(d)

Type of contribution

249

$ 12000.

Person [E
Payroll |:|
Noncash [ |

(Complete Part Il I there
is a noncash contribution.j

(a)

{b)

' Name, address, and ZIP + 4

(c)
Aggregate contributions

(d)

Type of contribution

250

$ 10000.

Person
Payroll. |:|
Noncash [ |

(Complete Part Il if there
is a noncash contribution.)

{a}
No.

(b)

Name, address, and ZIP + 4

(e)
Aggregate contributions

(d)
Type of contribution

251

$ 5000,

Person IE
Payroll |:|
Noncash [ |

| {Complete Part Il if there

's a noncash contribution.)

{a)
Nao.

(b}
Name, address, and ZIP + 4

{c}

Aggregate contributions

{d)

Type of contribution

252

$ 5000.

Person
Payroll . |:|
Noncash [ |

(Complete Part || if there
is a noncash contribution.)

823452 12-18-08

Schedule B (Form 930, 990-EZ, or 890-PF) (2008}



Schedule B (Form 980, 890-EZ, or 990-PF) (2008)

Page 43 of ## orpar

Name of organization

Chamber of Commerce of the USA

Employer identification number

53-0045720

[Part]  Contributors (see instructions)
(a) (b) () (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
253 Person
Payroll [
$ 15000. Noncash [ |
(Complate Part Il if there
Is @ noncash contribution.)
(a) (b} {c) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
254 Person JX‘
Payroll |:|
$ 106000. Noncash [ ]
(Complate Part Il if there
is a noncash contribution.)
(a) {b) (c) ()
No. Name, address, and ZIP + 4 Aggrepate contributions Type of contribution
255 Person X]
Payroll I:l
¢ 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
256 Person
Payraoll D
$ 5000. Noncash [ ]
{Complete Part Il if there
is @ noncash contribution.}
(a) (b) {c) (d)
No. Mame, address, and ZIP + 4 Aggregate contributions Type of contribution
257 Person
Payroll I:I
8 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
258 Person
Payroll [
% 175000. Noncash [ |
(Complete Part Il if there
is a noncash contribution.)

B23452 12-18-08

Schedule B (Form 930, 990-EZ, or 990-FF) (2008)



Scheduls B {Form 990, 980-EZ, or $90-FF) (2008)

page 44 of W otranr

Name of organlzation

Employer Identiflcation number

Chamber of Commerce of the USA 53-0045720
Partl . Contributors (ses instructions)
(@) (b} (e) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
259 Person (X1
Payroll [ |
$ 40000. 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
260 Person
Payroll ]:I
$ 500000. Noncash [ |
{Complete Part Il if thera
is a noncash contribution.)
(a) (b) (c) (d}
No. Name, address, and ZIP + 4 Aggregate contributions TFype of contribution
261 Person X]
Payroll |—_—]
$ 357809. Noncash [ ]
(Complete Part Il If thers
Is a noncash contribution.)
(a) {b) (c) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
262 Person . [X]
Payroll |—_—]
$ 100000. Noncash [ |
(Complste Part Il if there
Is a noncash contribution.)
{2} b () {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
263 Person X]
Payroll |:]
% 100000, Noncash [ |
{Complete Part i if there
is a noncash contribution.)
{a) (b} {c) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
264 Person [X]
Payroll ]
$ 35000, Noneash [ |
(Complete Part | if there
is a noncash contribution.)

8234582 12-18-08

Schedule B {Form 940, 090-EZ, or 990-PF} (2008)



Schedule B (Form 990, 890-EZ, or 990-PF) (2008)

Page 45 of ## of Part |

Name of organization

Chamber of Commerce of the USA

Employer identiilcation number

53-0045720

b Partl " Contributors {see Instructions)

(a)
No.

(b)
Name, address, and ZIP + 4

{c)

Aggregate contributions

{d)

Type of contribution

265

$ | 50000.

Persan E
Payroll |:|
Noncash [ |

(Complete Part |l if there
is a noncash contribution.)

(a)
No.

(b}
Name, address, and ZIP + 4

(¢)

Aggregate contributions

{d)
Type of contribution

266

$ 5000.

Person
Payrall L1
Noncash [ |

{Complete Part Il i there
is @ noncash contribution.)

{a)
No.

. {b}

Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)
Type of contribution

267

$ 5000.

Person ril
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

268

$ 37500.

Person LZI
Payroll |___|
Noncash | ]

(Complete Part Il if there
Is a noncash contribution.)

(a)
No.

{b}

Name, address, and ZIP + 4

(c}

Aggregate contributions

(cl)
Type of contribution

269

$ 15000.

Person
Payroll L1
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

270

$ 100000,

Person @
Payroll |___|
Noncash [ |

(Complete Part |1 if there
Is a noncash contribution.)

823452 12-18-08

Schedule B (Form 990, 890-EZ, or 950-FF) (2008)



Scheduls B {Form 990, 880-EZ, or 890-PF) (2008)

Fags 46 of ## of Part

Name of organization

Employer [dentification number

Chamber of Commerce of the USA 53-0045720
Part.| Contributors (see instructions)
(a} , (b) ) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
271 Person [X]
) Payroll |:|
$ 37500, 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
272 Person  [X]
Payroll I:]
$ 5000. Noncash [ |
{Complete Part Il if there
is a noncash contribution.)
(a) {b) (c) (d}
No. Name, address, and ZIP + 4 Aggregate coniributions Type of contribution
273 Person [X]
. Payroll |:|
% 5000. Noncash [ |
{Complete Part [1 if thare
Is a noncash contribution.)
(a) {b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
274 Person
Payroll |:|
4 200000. 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
275 Person
Payroll [ 1]
$ 25000. Noncash [ |
{Complete Part Il if there
is a noncash contributiori.}
(a} (b} {c) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
276 Person
Payroll I:]
3 6000, Noncash [ |
’ (Complete Part Il if there
is a noncash contribution.)

B25462 12-18-08

Schedule B {Form

90, 830-EZ, or 990-PF) (2008)




Schedule B (Form 990, 990-EZ, or 980-PF}{2008)

Name of organization

Chamber of Commerce of the USA

IPart]”  Contributors (see instructions)

Paga 47 of ## of Part |
Employer |dentification numbar

53-0045720

(a)
No.

(b)

277

Name, address, and ZIP + 4

(c)

Aggregate contributions

(d}

Type of contribution

Person E
Payroll I:I

(a}
No.

(b)

$ 25000.

Noncash [ ]
(Completa Part Il if there
is & noncash contribution.)

278

Name, address, and ZIP + 4

(c)

Aggregate contributions

{d}

Type of contribution

Person
Payroll ]

$- 15000

(a)
No,

{b)

. Noncash [ 7]

(Complete Part Ii if thers
is a noncash contribution.)

279

Name, address, and ZIP + 4

{c}

Aggregate contributions

(d)
Type of contribution

Person E
Payroll |:|

(a)

{b)

$ 10000.

Noncash [ ]

{Complets Part || if thers
is & noncash contribution,)

280

Name, address, and ZIP + 4

(e}

Aggregate contributions

(d)

Type of contribution

$ 10000.

(a)
No.

(b)

Person Eﬂ
Payroll |:]
Noncash [ |
{CGomplete Part Il if thers
ls a noncash contribution.)

281

Name, address, and ZIP +4

(c)
Aggregate contributions

{d)

$ 8000.

{a)
No.

(b)

Type of contribution

Person

Payroll [
Noncash [ 7]

(Complete Part Il if thero

is a noncash contribution,)

282

Name, address, and ZIP + 4

(c)
Aggregate contributions

(d)

7500.

8423452 12-18-08

is

Type of contribution

Person
Payroll ]
Noncash [ ]

(Complete Part Il if there

a noncash contribution.)

Schedule B (Form 990,

990-EZ, or 990-PF) (2008)



Schedule B (Form 990, 990-E2, or 890-PF){2008)

Pags 48 of #1# ot Part )

Name of organization

Employer Identiflcation number

53-0045720

Chamber of Commerce of the USA

‘Part]-. Contributors (see instructions)

(a) {b)
No. Name, address, and ZIP + 4

{c)

Aggregate contributions

(d)

Type of contribution

$ 20000,

Person
Payroll |:|
Nongash [ |

{Complete Part || if there
is a noncash contribution.)

(a) {b)
No. Name, address, and ZIP + 4

{c)

Aggregate contributions

(d)

Type of contribution

284

$ 100000.

Persoh
Payroll |:]
Noncash | |

(Complete Part Il if there
is a noneash contrlbution.)

{a) {b)
No. Name, address, and ZIP + 4

(c}

Aggregate contributions

{d)

Type of contribution

285

$ 100000.

Parson
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

286

$ 50000.

Person
Payroll I:]
Noncash [ |

(Complete Part Il if thera
is a noncash contribution.)

{a) (b}
No. Mame, address, and ZIP + 4

(c)

Aggregate contributions

{d)
Type of contribution

287

$ 50000.

Person -
Payroll  [__|
Noncash [ |

(Complete Part Il if thare
is a nongash contribution.)

(a) {b)

‘No. Name, address, and ZIP + 4

(e)

Aggregate contributions

{d}

Type of contribution

288

$ 5000.

Person
Payroll |:i

Noncash [ |
(Complete Part II if there

-| is a noncash contribution.)

823452 12-18-08

Schedule B (Form

80, 580-EZ, or 990-FF) (2008)




Schedule B (Form 990, 990-EZ, or 990-PF) (2008)

Name of organization

Chamber of Commerce of the USA

Page 49 of ## orpar

Employer Identification number

gPart I Contributors (see instructions)

{a)
No.

(b)

53-0045720

289

Name, address, and ZIP + 4

(c)

Aggregate contributions

{d}

Type of contribution

Person
Payroll [

(a
No.

(b)

$ 15000, Noncash [ |

(Complete Part Il if there
is a noncash contribution,)

290

Name, address, and ZIP + 4

{c)

Aggregate contributions

(d)

Type Vof contribution

Person ' IE
Payroll I:I

$ : 10000

(a)
No.

{b}

. Noncash [ |

(Complete Part || if there
is a noncash contribution.)

291

Name, address, and ZIP + 4

(c})
Aggregate contributions

(d
Type of contribution

$ 10000.

Person E
Payroll D

(a)
No.

(b)

Noncash [ ]
[(Complete Part il if there
is a noncash contribution.)

292

Name, address, and ZIP + 4

(c)

Aggregate contributions

{d}
Type of contribution

(a)

(b)

$ -250000.

Person E
Payroll D
Noncash [ |

(Complete Part || if thare
is a nonecash contributlon.)

Name, address, and ZIP + 4

{c)
Aggregate contributions

(d)

293

$ 40000,

(a)

{b)

Type of contribution

Person
Payroll E|
Noncash [ |
(Complete Part Il if thare
is a noncash contribution.)

Name, address, and ZIP + 4

{c

Aggregate contributions

(d)

294

286000.

. 823452 12-18-08

Type of contribution

Person
Payroll [ |
Noncash [ |

(Completa Part Il if there
Is a noncash contribution.)

Schedule B {Form ¢

80, 990-EZ, or 980-PF) (2008)



Schedule B {Form 990, $90-EZ, or 890-PF) (2008}

Paga 50 of ## of Part |

Name of organization

Employer Identlfication number

Chamber of -Commerce of the USA 53-0045720
Par i« Gontributors (see instructions)
(a) b) (c) . (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
295 Person
‘Payroll |:]
$ 25000. Moncash [ |
i {Complete Part Il if there
is & noncash contribution.)
(a) b} () {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
296 Person
Payroll |:]
$ 5000. | Noncash [ ]
(Complete Part Il if there
is a noncash contribution.)
{a) , (b) (e) )
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
297 Person
Payroll L]
4 6000. 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
298 Person
Payroll |:|
$ 7500. Noncash [ |
{Complete Part Il if there
|s a noncash contribution.)
(a) ®) (c) ()
No. Name, address, and ZIP + 4 Aggregate contributlons Type of contribution
299 Person
Payroll ]
$ - 12500. Noncash | |
(Complete Part 1| if there
is a noncash ¢ontribution.)
{a) (b) , (c) (d}
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
300 Person X]
‘ Payroll |:|
$ 1093500. Noncash | |
(Complete Part Il if there
ls @ noncash contribution.)

823482 12-18-08

Schedule B (Form 990, 990-EZ, or 990-PF) (2008)




Schedule B (Form 980, 990-£7, or 890-PF) (2008)

page D1 of #H# otpan)

Name of organization

Chamber of Commerce of the USA

Employer identification numbar

53-0045720
;; Parti . Contributors (see instructions}
{a) (b) ‘ {c) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
301 Person
Payroll |:]
$ 25000. Noncash [ ]
: (Complete Part Il if there
is & noncash contribution.)
{a) {b) (o) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
~302 Person IE
Payroll I___l
$ 10000, Moncash [ |
(Completa Part Il if there
is & noncash contribution,)
(a) . (b) {c) ()
No., Name, address, and ZIP + 4 Agoregate contributions Type of contribution
303 Person
Payroll I:]
$ 10000, Noncash [ |
(Gomplete Part 1l if there
is & noncash contribution.)
{a) {b) {c) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
304 Person
: Payroll |:|
$ 25000. Noncash [ |
' (Complete Part |1 f there
is a nancash contribution.)
(a) {b) {c) {d)
No. Name, address, and ZIP + 4 Aggregate contributions - Type of contribution
305 Person
Payroll I___l
$ 15000. 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
306 Person
Payroll [
$ 25000, Noncash [ |
(Complete Part Il if there
is & honcash contribution.)

823452 12-18-08

Schedule B (Form 890, 990-EZ, or 590-FF) {2008)



Schedule B {Form 930, 990-EZ, or 960-FF) (2008)

Page D2 of ¥ ofpant

Namae of organization

Chamber of Commerce of the USA

Employer Identlfication number

53-0045720

Contributors (sse Instructions)

{b)
Name, address, and ZIP + 4

{c)

Aggregate contributions

(d}

Type of contribution

307

$ 15000.

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

308

$ 50000.

Person [X]
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

309

$ 7500.

Person @
Payroll ]
Noncash [ |

(Complete Part |l if there
is a nancash contribution.)

(a)
No.

(b}

Name, address, and ZIP + 4

(c)
Aggregate contributions

{d)

Type of contribution .

310

$ 12000.

Person
Payroll |:|
Noncash | |

| {Complete Part Il If thera

is a noncash contribution.)

(a)
No.

b)
Name, address, and ZIP + 4

(e
Aggregate contributions

(d}
Type of contribution

311

$ 10000.

Person IE
Payroll |:|
Noncash | |

(Complete Fart H if there
Is a noncash contribution.}

(a)
No.

(b)

Name, address, and ZIP + 4

(c}

Aggregate contributions

(d)

Type of contribution

312

$ 200000.

Person X]
Payroll |:|
Noncash | |

(Complete Part Il if there
Is a honcash conttibution.)

823452 12-18-08

Schedule B (Form ¢

90, 990-EZ, or 990-PF) (2008)




Schedule B (Form 990, 990-EZ, or 990-PF) {2008)

Name of organlzation

Chamber of Commerce of the USA

Page 53 of ## oi.PartI

Employer identification number

53-0045720

{Partl Contributors (ses instructions)

{a)
No.

(b)

Name, address, and ZIP + 4

(c}

Aggregate contributions

(d)

313

$ 5000.

Type of contribution

Person
Payroll ]

{a)
No.

(b}

Noncash [ |
(Complete Part |l if there
is a noncash contribution.)

314

Name, address, and ZIP + 4

(c)

Aggregate contributions

(d) ‘
Type of contribution

(a)
No.

(b)

$ 1100000.

Person E
Payroll |__—|
Noncash [ |

{Complete Part |l If there
is & noncash contribution,)

315

Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)

Type of contribution

(a)

$ 9395.

Person
Payroll [ |

Noncash [ |

(Compiete Part I if there
is @ noncash contribution.)

No.

316

(b)

Name, address, and ZIP + 4

" {c)

Aggregate contributions

(d)
Type of contribution

(a)

{b)

$ 30000.

Person
Payroll |:|
Noncash [ |

(Complete Part i if there
Is a noncash contribution.)

Name, address, and ZIP + 4

(<)

Aggregate contributions

(d)

317

$ 18500.

(a)

{b)

Type of contribution

Person '
Payroll |__—|
Noncash [ |

| {Complete Part It if there
is a noncash contribution.}

Name, address, and ZIP + 4

(c}

Aggregate contributions

(d)

318

B23452 12-18-08

isa

Type of contribution

Person

Payroll I:I
15000. Noncash [ |

(Complete Part Il if there

noncash contribution.)

Schedule B (Form

S0, 990-EZ, or 980-PF) (2008) -



Schedula B (Form 980, 980-EZ, or 990-PF) {2008)

pages 54 of ¥ ctran

Name of organization

Employer |dentiflcation number

53-0045720

Chamber of Commerce of the USA

Contributors (see instructions)

(b}

Name, address, and ZIP + 4

{c}

(d)

Aggregate contributions Type of contribution

319

Person
Payroll |:|
10000. Noncash [ |

(Complete Part Il if there '
is a noncash contribution.)

@) ' (b}
No. Name, address, and ZIP + 4

(c)

{d)

Aggregate contributions Type of contribution

320

$

Person E
Payroll |:|

1188000. Noncash [ |

(Complete Part I[if there
is a noncash contribution.)

(a) b}
No. Name, address, and ZIP +4

(c)

@

321

Aggregate contributions Type of contribution

Person
Payroll |:|
30000. Noncash [ |

(Complete Part Il if thers
Is a noncash contribution.)

(a) (b)
No. Name, address, and ZIP + 4

{c}

(d)

Aggregate contributions Type of contribution

322

Persan @
Payroll |:|

25000. Moncash | |

{Complste Part Il if there
is a noncash contribution.)

(a) ' ' (b)
No. - Name, address, and ZIP + 4

(c)

(d)

Aggregate contributions Type of contribution

323

Person
Payroll |:|
8150. Noncash [ |

(Complete Part |1 if there
is a nocheash contribution.)

{a) {b)
No. : MName, address, and ZIP + 4

(c)

(d)

Aggregate contributions Type of contribution

324

5

Person
Payroll  [__|

150000. Noncash [ | -

(Completa Part Il if there
Is a noncash contribution.)

823452 12-18-08

Scheduls B (Form 990, 990-EZ, or 990-PF) (2008)



Schedule B (Form 890, 890-EZ, or 990-PF}.{2008)

Name of organlzation

Chamber of Commerce of the USA

EE&I‘H ;‘ Contributors (see instructions)

Page 55 of ## of Part )

Employer identffication number

53-0045720

(a)
No.

{b)

325

Name, address, and ZIP + 4

{c)

Aggregate coniributions

(d)

Type of contribution

Person
Payroll ]:|
$

10000. Noncash | |

()
No.

(b)

(Complete Part I if there
Is a noncash contribution.)

326

Name, address, and ZIP + 4

(c}

Aggregate contributions

(d)

Type of contribution

Person
Payroll (]
$

10000, Noncash [ ]

(a)
No.

(b)

(Complete Part Il if there
is a noncash contribution.) _

327

Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)

Type of contribution

Person E
Payroll |:|
$

{a)
No.

(b)

15000. Nencash [

(Complete Part Il if thera
is & noncash contribution.)

328

Name, address, and ZIP + 4

(c}
Aggregate contributions

(d)

Type of contribution

Person @
Payroll |:]
$ 41000.

(a)
No.

(b)

Noncash [ |
{Complete Part il if thera
is & nancash contributior.,)

329

Name, address, and ZIP + 4

(e}

Aggregate contributions

(d)

(a)
No.

(b)

Type of contribution

Person @

Payroll [ |
$ 7500. Noncash [ 7]

(Complete Part il if there
is 8 honcash contribution,)

330

Name, address, and ZIP + 4

(c)

(d)
Aggregate contributions

Type of contribution

Person |j_|

823452 12-18-08

Payroli |:]
5000. Noncash [ |

(Complete Part |l if there

is @ noncash contribution.)
Schedule B (Form 990, 990-EZ, or 990-PF) (2008)



Schedule 8 (Form 80, 980-EZ, or 990-PF) (2008)

Page 56 of ## of Part |

Name of organization

Employer ldentification number

Chamber of Commerce of the USA 53-0045720
- Contributors (see instructions)
(a (b) {c} . (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
331 Person
Payroll |:|
$ 25000. 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
332 'Person
Payroll ]
$ 465000. Noncash [ ]
(Complete Part Il If there
is a noncash contribution.)
(a) {b) {© {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
333 Person
_ Payroll ]
3 100000. Noncash [ |
{Complste Part |l if there
is a neneash contribution.)
(a) . (b} (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
334 Person X
_ Payroll |:|
$ 125000. 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
335 Person
Payroll ]
$ 219000. Noncash [ |
(Complete Part Il if there
is a noncash contribution.)
{a) {b) (o) {d)
No. Name, address, and ZIP + ¢4 Agoregate contributions Type of contribution
336 Person
| Payen [
$ 5000. Nonecash [ |
(Complete Part Il if there
is a noncash contribution.)

823452 12-18-08

Sehedule B (Form 890, 990-EZ, or 990-PF) (2000)




Schedule B (Form 930, 990-EZ, or 990-PF) (2008)

Name of organization

Page 57 of ## of Part |

Chamber of Commerce of the USA

Employer identification number

53-0045720

[Part]

(a)

Contributors (ses instructions)

No.

(b)

Name, address, and ZIP + 4

(c}

Aggregate contributions

{d)

Type of contribution

337

(a)

Person @
Payroll |:|

$ 750

0. Noncash [ |

(Completa Part Il if there
ks a noncash contribution.)

Ne.

(b)

MName, address, and ZIP + 4

: (c}
Aggregate contributio

(d)

338

ns Type of contribution

Person
Payroll |:|

% 15000. Noncash [ |

{Complete Part || if there
is a noncash contributlon.)

(a)

(b)

Name, address, and ZIP + 4

{c)

(c)

339

{a)

Aggregate contributions - Type of centribution

Person IXI
Payroll |:|

$ 10000. Noncash [ |

{Complate Part Il if there
is & noncash contribution.)

No.

{b)

Name, address, and ZIP + 4

{c)

(d)

Aggregate contributions Type of contribution

340

(a)

Person
Payroll |:|

$ 15000

. Moncash [ |

(Gomplote Part Il if there
ls @ noncash eontribution.)

No.

(b}

Name, address, and ZIP + 4

(c)
Aggregate contributions

(d}
Type of contribution

341

Person
Payroll |:|

(a)

10000. Noncash [ |

(Complate Part Il if thers
Is a noneash contribution.)

No.

(b}
Name, address, and ZIP + 4

(e}
Aggregate contributions

(d)

Type of contribution

342

7500.

Person
Payroll ]

823452 12-18-08

Noncash [ |

(Completa Part Il if there
is a noncash contribution.)

Schedule B {Form 990, 99(-EZ, or 990-PF) (2008)



Schedule B (Form 890, 980-EZ, or 990-PF){2008)

Name of organization

Chamber of Commerce of the USA

Em)

Page 58 of ## of Part |

ployer identification number

53-0045720

%?Pai_-t_‘ I Contributors (see instructions)

(a}

No.

(b)

Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)

343

$ 5200.

Type of contribution

Person
Payroll |:|

(a)

(b}

Noncash | |

(Complsta Part |l if there
is a noncash contribution.)

No.

Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)
Type of contribution

344

3 §000.

{a)

(b)

Person
Payroll |:|

Noncash [ |

{Complate Part |l if there
is a noncash contribution.)

No.

Name, address, and ZIP + 4

(c)

Aggregate coniributions

(d)
Type of contribution

345

% 7500.

(a)

Person
Payroll D
Noncash | |

(Complete Part Il if there
is a noncash contribution.)

No.,

(b)

Name, address, and ZIP + 4

(c)

Aggregate contributions

()

346

$ 25000,

(a)

Type of contribution

Person ,
Payroll [ ]
Noncash [ |

(Complete Part Il if there
is a noncash contribution.)

No.

(b
Name, address, and ZIP + 4

(c}

Aggregate contributions

()

347

$ 10000.

(a)

Is

Type of contribution .

Person IZI
Payroll 1
Noncash [ |

(Complete Part Il If there

a noncash contribution.)

No.

{b) :
Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)

Type of contributlon

348

823452 12-18-08

isa

Person E

Payroll |:|
10000. Noncash [ |

{Complete Part Il If there

noncash contribution.)

Schedule B (Form 990, 980-EZ, or 890-PF) (2008)




Sehadule B (Form 990, 990-EZ, or D80-PF) (2008)

Page 59 of ## of Part |

Name of organization

Employer identlfication number

Chamber of Commerce of the USA 53-0045720
E Part_l " Contributors (see Instructions)
(a} {b) {c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
349 Person
Payroll [ ]
% 100000. Noncash [ |
(Complete Part li if there
is a noncash contribution.)
(a) (b) {c) (d}
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
350 -Person
Payroll |:|
$ ' 59000. 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
351 Person
Payroll ]
$ 5000. Noncash [ |
' (Complete Part Il if there
i$ @ nencash contribution,)
{a) b) (c} (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
352 Person [X]
Payroll |:]
$ 15000. Moncash [ |
(Complete Part Il if there
Is a noneash contribution.)
{a) b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
353 Person
Payroll |:|
% 20000. Noncash [ |
(Complete Part I if there
is a noncash contribution,)
(a) (b) (c) . (d)
No, Name, address, and ZIP + 4 Aggregate contributions Type of contribution
354 Person = | X|
Payroll D
$ 30000. Moncash | ]
(Complete Part I if thera
is a noncash contribution,)

423452 12-18-08

Schedule B (Form 990, 990-EZ, or 990-PF) (2008)



. Schedule B {Farm 290, 880-£2Z, of 990-PF) (2008)

rage 60 of #4 orpart

Name of organization

Chamber of Commerce of the USA

Employer [dentification number

53-0045720

Partl ‘ Contributors (ses instructlons)

(a} (b} () (d)
No. Name, address, and ZIP + 4 Agagregate contributions Type of contribution
355 Person [X]
Payrall 1]
$ 10000, Noncash [ |
‘ {Complete Part [l if there
is a noncash contribution.)
(a) (b) ‘ (c) ]
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
356 Person
Payroll |:|
$ 11000, Noncash [ |
(Complete Part Il if there
is a noncash contribution.)
(@) _ (b) (c) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
357 Person @
Payroll |:|
% 1120000. Noncash [ |
{Complete Part [l if thera
is a noncash contribution.)
(@) . (b) () (d)
No. Name, address, and ZIP + 4 Aggregate contributlons Type of contribution
358 Person @
Payroll |:|
$ 5000. Noncash [ |
(Complete Part || if there
is a noncash contribution.)
(a) (b) (c) (d)
No. 'Name, address, and ZIP + 4 Aggregate contributions Type of contribution
359 Person [X]
Payroll [ _]
$ 37871. Nencash [ |
(Complete Part Il if there
is a noncash contribution.)
(a) ' {b) (c) (d) .
Ne. | Name, address, and ZIP + 4 Aggregate contributions Type of contribution
360 Person
Payroll L
$ 12500. Noncash [ |
: {Camplste Part Il if there
's & noncash contribution.)

823462 12-18-08

Schedule B (Form 990, 990-EZ, or 990-PF) (2008)




Schedule B (Form 990, 890-EZ, or 890-PF} (2008}

- Name of organization

Chamber of Commerce of the USA

page 61 of ## orpan

Employer identiflcation number

53-0045720

E' Part | Contributors (see Instiuctions)

(a)

(b)

No.

Name, address, and ZIP + 4

(e)

Aggregate contributions

(d)

361

Type of contribution

Person E
Payroll D

(2}
No,

{b}

4 5500,7 Nongash [ ]

{Complete Part Ii if there
is a noncash contributfon,)

362

Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)

Type of contribution

Person- rl_—r
Payroll i

(a)
No.

{b)

4 10000. Noncash [ ]

(Complete Part Il if there
Is a noncash contrlbution.)

363

Name, address, and ZIP + 4

(c}

Aggregate contributions

{d)

Type of contribution

Person @
Payroll []

(a)

(b)

$ 10000

. Noncash [ 7]

(Complete Part || if there
is a noncash contribution.)

364

Name, address, and ZIP + 4

{c)

Aggregate contributions

{d)
Type of contribution

(a)

$ 40000,

Person @
Payroll |__—_]
Noncash [ |

{Complete Part || if there
is a noncash contribution,)

No.

(b)
Name, address, and ZIP + 4

(c)

Aggregate contributions

{d)

365

$ 9000.

(a)

" [b)

Type of contribution

Person
Payroll [ ]
Noncash [ |

(Complete Part Il if there
is a noncash conttibution.)

No,

Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)

366

10000.

823452 12-18-08

Type of contribution

Person @
Payroll |__—_]
Noneash [

{Complete Part Il f there

is a noncash contribution.)

Schedule B (Form 990, 990-EZ, or 980-PF) (2008)



Schadule B {Form 990, 990-EZ, or 890-PF) (2008)

Page 62 of ## of Part |

Name of organization

Chamber of Commerce of the USA

Employer identlfication number

53-0045720

Contributors {see instructions)

{b) {c) (d)
Name, address, and ZIP + 4 Aggregate contributions Type of contribution
367 Person
Payroll !:]
$ 25000. 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
368 Person _
Payroll !:]
$ 775000. Nencash [ |
' (Complete Part ] if thare
is a noncash contribution.}
(a) (b} (c) {d}
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
369 Person [X]
Payroli !:,
$ 700000. Noncash [ |
{Complete Part |1 if there
is a noncash contribution.)
(a) : . b} {c) {d}
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
370 Person [X]
Payroll |:|
$ 10000. Noncash |:|
| icomplete Part Il if there
is a noncash contribution.}
{a} ' (b} (c) (d) .
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
371 Person
Payroll [ ]
$ 25000. Noncash [ |
{Complete Part |l if there
is a honcash contribution.)
(a) : ) {c) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
372 Person [X]
Payroll !:]
S 20000. Noncash [ |
(Gomplete Part |l if there
Is a noncash contributlon.)

823452 12-18-08

Schedule B (Form 8

50, G90-EZ, or 990-PF) (2000)




Schedule B (Form 980, 86{-EZ, or 990-PF) (2008)

Name of organization

Chamber of Commerce of the USA

Page 63 of ## of Part |

Empleyer identification number

53-0045720

EPal‘ti 1.. Contributors (see instructions)

(a)
No.

(b)

373

Name, address, and ZIP + 4

(c}

Aggregate contributions

(d)

Type of contribution

Person
Payroll |:|

$ 18000.

(a)
No.

(b)

Noncash | |
(Complete Part It if thars
is a noncash contribution.)

374

Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)
Type of contribution

{a)
No,

{b}

$ 5000,

Person
Payroll I:I
Noneash [ ]
{Complete Part Il if there
Is a noncash contribution.)

375

Name, address, and ZIP + 4

{c)

Aggregate contributions

{d)
Type of contribution

(a)

(b)

§ 10000.

Person IE
Payroll |__—|

Nongash [ |

(Complate Part Il if there
is a noncash contribution.)

No.

Name, address, and ZIP + 4

{c)
Aggregate contributions

(d)

376

$ 5000.

(a)
No.

(b)

Type of coniribution

Person E
Payroll |:|
Noncash [ |

{Complete Part ] if there
Is a poncash contribution,)

Name, address, and ZIP + 4

{c)
Aggregate contributions

(d)

377

$ 100000.

(a)
No.

(b)

Type of contribution

Person IE
Payroll []
Noneash | |

(Compilete Part Il if there
is a noncash contribution.)

Name, address, and ZIP + 4

(e}

Aggregate contributions

(d)

378

823452 12-18-08

Type of contribution

Person E

Payroll |:|
10000. Noncash [ 7]

(Complete Part Il if thers

is @ noncash contribution.)

Schedule B (Form 990, 990-EZ, or 920-PF) (2008)



Schedule B (Form 990, 890-EZ, or 990-PF} {2008)

page 64 of #iF ofran)
Name of organization '

Employer identification number

Chamber of Commerce of the USA

53-0 0 45720
Contributors (see instructions) .

(b) _ {c) {d)
Name, address, and ZIP + 4

Aggregate contributions Type of contribution
379

Person
‘ Payroll |:]
% 20000. Noncash [ _|

{Complete Part Il if there
is a noncash contribution.}

(a) - b (c) (d)
No. Name, address, and ZIP +'4

Agoregate contributions Type of contribution
380

Person
Payroll [ ]

$ 50000. Noncash [ |
(Complete Part Il if there
is & noncash contribution.)

(a) (b) ' (e} ' (d)
No, Name, address, and ZIP + 4

Aggregate contributions Type of contribution
381

Person

Payroll ]
5 5000. Nonecash [ |

{Complete Part [l if thera
is a noncash contribution.)

(a) {b) {c) ' (d)
No. Name, address, and ZIP + 4

Aggregate contributions Type of contribution
382 :

Person E

, Payroll ]
% 50000. Noncash [ |

(Complete Part Il if there
is & noncash contributlon.}

(a) ' (k) _ (c) (d)
No. Name, address, and ZIP + 4

Aggregate contributions Type of contribution
383

Person
Payroll |:|
8 : 50000. Noncash [ |

{Compiete Part || if there
is a noncash contribution.)

(a) ' , {b) (] {d)
No. Name, address, and ZIP + 4 ’

Aggregate contributions Type of contribution
384

Person L}_LI

Payroll III
5 25000. Noncash [ |

(Complete Part li if there
Is a noneash contribution.)

Schedule B {Form 980, 890-EZ, or QQO-PF) {2008)

823452 12-18-08




Schedule B (Form 990, 980-EZ, or 950-PF) {2008)

Name of organization

Chamber of Commerce of the USA

iPa,l‘-‘t}_‘lf.."- Contributors (see instructions) -

Page 65 ol ## of Part |

Employer identification number

53-0045720

(a)
No.

(b)

385

Name, address, and ZIP + 4

(c)

Aggregate contributions

{d)

Type of contribution

(a)
No.

Person IZl
Payroll ]

(b)

$ 100000. Noncash [ |

(Complste Part Il if there
is & noncash contribution,) |

386

MName, address, and ZIP + 4

(c}

Aggregate contributions

{d}

Type of contribution

(a)

Person @
Payroll C

{b)

$ 125000. Noncash [ |

{Complete Part 1 if thera
is a noncash contribution.)

387

Name, address, and ZIP + 4

(©

Aggregate contributions

(d)
Type of contribution

{a)
No.

Person
Payroll |:|

(b)

$ 15000. Noncash [ |

(Complete Part Il If there
is a noncash contribution,)

Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)

388

Type of contribution

Person IXI
Payrol [ |

(a)
No.

{b)

% 11000. Nongash [ |

(Complete Part Il if thera
Is a noncash contribution.)

389

Name, address, and ZIP + 4

(c}

Aggregate contributions

(d)

$ 10000.

(a)
No.

(b)

Type of contributio

Person [(X]

Payroll ]:l
Noncash [ |

(Complete Part |l if thara
is a noncash contribution.)

390

Name, address, and ZIP + 4

(¢)

Aggregate contributions

{d)

823452 12-1B-08

100000.

Type of contribution

Person IZl

Payrol [ |
Noncash |:|

(Gomplete Part Il if there

Is a noncash contribution.)

Schedaie B (Form 990, 990-EZ, or 990-PF) {2008)



Schedule B (Form 990, 990-EZ, or 996-PF) (2008)

Name of organization

Page 66 of ##’ of Part |

Chamber of Commerce of the USA

Employer identification number

53-0045720

i Partml - Contributors (see instructions)

(a)
No.

: {io)
Name, address, and ZIP + 4

(c}

' A.ggre gate contributions

(d)

391

{a)

$ 10000.

Type of contribution

Person
Payroll 1

Noncash [ |

(Completa Part Il if there
is a noncash contribution.)

No.

{p)
Name, address, and ZIP + 4

{c}
Aggregate contributions

{d)

392

(a) .

$ 20000.

Type of contribution

Person @
Payroll |:|

Noncash [ |

(Complete Part Il if there
is a noncash contribution.)

No.

(b)
Name, address, and ZIP + 4

(c)

Aggregate contiributions

{d

Type of contribution

393

(a)

$ 15000.

Person I.Z' :
Payroll ]
Noncash [ |

{Complete Part Il if there
is a noncash contribution.}

No.

(b)
Name, address, and ZIP + 4

(c)

Aggregate contributions

d)
Type of contribution

394

(a)

5 10000,

Person
Payroll ]
Noncash [ |

(Complete Part |1 if there
is a noncash contribution.}

No.

(b)

Name, address, and ZIP + 4

{c)
Aggregate contributions

(d)

395

s 27500.

{a)

Type of contribution

Person E
Payroll |:[
MNoncash [ |

(Complete Part Il If there
Is a noncash contribution.)

No.

{b) :

Name, address, and ZIP +

(c)

Aggregate contributions

{d)

396

$

14750.

823452 12-18-08

Type of contribution

Person
Payroll |:|
Noncash [ |

{Complete Part || if there
is a noncash contribution.)

Schedule B (Form 990,

990-EZ, or 990-PF) {2008)




Schedule B (Form 930, BQU-EZ, of 990-PF) (2008)
Name of organlzation

Chamber of Commerce of the USA

[Part[.; Contributors (ses instructions)

Page 67 of ## of Part |

Employer fdentification number

53-0045720

(a) (b)
No.

Name, address, and ZIP + 4
397

{c)

Aggregate contributions

(d)

Type of contribution

Person
Payroll ]

$ 100000.

(a) (b}
No.

Noncash ||

(Gomplete Part Il if there
is a noncash contribution,)

Name, address, and ZIP + 4
398

{c)

Aggregate contributions

(d}
Type of contribution

{a) {b}
No.

$ 15000.

Person IE
Payroll I:]
Noncash ||

(Gomplets Part Il if there
is a noncash contribution.}

Name, address, and ZIP + 4

399

{c)

Aggregate contributions

(d)

$ 5000.

(a) b)
No.

Type of contribution

Person

Payroll [
Noneash [ |

(Gomplete Part Il if there
Is a noncash contribution.)

Name, address, and ZIP + 4

400

(c)

Aggregate contributions

(d)

$ 66000.

(a) (b)
No.

is

Type of contribution

Person
Payroll D
Noncash [ |

(Gomplets Part Il if there

a noncash contribution,)

Name, address, and ZIP + 4
401

(c}

Aagregate contributions

{d)

(a) (b)
No.

(Col
isa

Type of contribution

Person

Payroll |:|
15000. Noncash [ |

mplete Part Il if there
noncash contribution.)

Name, address, and ZIP + 4

402

Aggregate contributions

(c)

{d}

Type of contribution

B23452 12-18-08

Person

Payroll D
A40000. Noncash [ |

(Gomplete Part Il If there

is & noncash contribution.)

Schedule B (Form 890, 980-EZ, or 980-FF) {2008)



Schadule B {Form 890, 980-EZ, ar 980-PF) {2008)

Page 68 of ## of Part |

Name of organization

Chamber of Commerce of the USA

Employer identification number

53-0045720

Contributors (see instructions)

{a) (b)
No. Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)

Type of contribution

403

$ 100000.

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

- 404

$ 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

405

$ 350000.

Person
Payroll I:l

Noncash [ |

{Compiote Part 1l if there
is a noncash contribution.)

(a) " (b)
No. Name, address, and ZIP + 4

(c)

Aggregate contributions

{d)
Type of contribution

406

$ 15000.

Person
Payroll l:,
Noncash [ |

{Complete Part |l if there
's a noncash contribution.}

(a) (b}
No. Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)
Type of contribution

407

$ 15000.

Person
Payroll 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

408

$

200000.

823452 12-18-08

Person
Payroll [ |
Noncash [ |

(Complete Part Il if there
is a noncash contribution.)

Schedule B {(Form 830, 990-EZ, or 90-PF} (2008)




Schedule B (Form 990, 990-EZ, or 990-PF) (2008)

Name of organization

Chamber of Commerce of the USA

Page B9 of ## of Part |

Employer Identification number

53-0045720

;Partl . Contributors (see instructions)

(a)

{b)

No.

Name, address, and ZIP + 4

(c)

Agaregate cantributions

(d)

409

Type of contribution -

Person @
Payroll [ ]

(a)

3 50000. Noncash [ ]

(Complete Part [l if there
is & noncash contribution.)

No,

(b)

Name, address, and ZiP + 4

{c)

Aggregate contributions

(d)

410

{a)
No.

(b)

$ 6000.

Type of contribution

Person E
Payroll |:|
Noncash [

(Complete Part Il if there
is a noncash contribution.}

Name, address, and ZIP + 4

(c}

(d}
Type of cantribution

411

Aggregate contributions

(a)

(b)

$ 6000.

Person
Payroll I:I
Noncash [ |
(Gomplete Part |l if there
is a noncash contribution,)

Name, address, and ZIP + 4

(c)

Aggregate contributions

{d}

412

$ 10500.

(@)

{b)

Type of contribution

‘Person
Payroll |:|
Noncash [ |

{Complete Part It if thera
Is a noncash contribution.)

No.

Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)

413

$ 5000.

()

Type of contribution

Person
Payroll EI
Noncash [ |

(Complete Part Il if thete
is a noncash contribution,)

414

(b}
Name, address, and ZIP + 4

{c)
Aggregate contributions

" (d)
Type of contribution

823452 12-18-08

10000.

Person IE
Payroll I:I
Noncash [ |

(Complete Part |l if there

is a noncash contribution.)
Schedule B {Form 990,

990-EZ, or 950-PF) (2004



Schadule B {Form 990, 890-EZ, or 990-PF) (2008)

Page 70 of ## of Part |

Name of organization

Employer identification number

53-0045720

Chamber of Commerce of the USA

i
H
i
i

Contributors {see instructions)

(b}
Name, address, and ZIP + 4

(e}

(d)

Type of contribution

415

Aggregate contributions

$ 10000.

Person
Payroll l:l
Noncash [ |

(Complete Part |l if there
is a noncash conttibution.)

(a)
No.

(b}
Name, address, and ZIP + 4

(c)

(d)

Type of contribution

416

Aggregate contributions

$ 5000.

Person
Payroll |:|
Noncash | |

(Complete Part Il If there
is a noncash contribution.)

(a)
No.

)

Name, address, and ZIP + 4

(c}

Aggregate contributions

(d)
Type of contribution

417

$ 100000.

Person
Payroll ]
Noncash [ |

{Complste Part Il if there
is a noncash contribution.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)
Aggregate contributions

(d)

Type of contribution

418

$ 113500.

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

419

5 15000.

Person
Payroll |:]
Nencash [ |

(Complete Part Il if there
is a noncash contribution.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

(d)

Type of contribution

420

Aggregate contributions

.$ 125000.

Person -
Payroll ]
Nongash [ ]

{Complete Part Il if there
is a honcash contribution.)

823452 12-18-08

Schedule B (Form

50, 990-EZ, or 990-PF) (2008)




Schedule B (Form 990, 980-EZ, or 990-PF) (2008)

page /1 of ## of Part |

Name of erganization

Chamber of Commerce of the USA

Employer identification number

53-0045720
' i?pa,-t‘ | Contributors (see Instructions)
{a) () (c) (d}
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
421 Person  [X]
Payrofl [ |
$ 15000. Noncash [ ]
(Complete Part Il if there
is & noncash contribution.)
(&) (b} (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution.
422 Person (X]
Payroll |:|
$ 40000. Noncash ||
(Complete Part il if there
is @ noncash contribution.)
{a) (b) (c) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
423 Person
Payroll |:|
$ 5000. Noncash [ |
{Complete Part Il if thers
is & noncash contribution.)
(a) {b) () ]
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
424 Person
Payrol [ |
$ 6000, 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
425 Person @
Payroll |:|
$ 10000. Noncash [ ]
(Complete Part Il if there
is a noncash contribution.)
() {b) () (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
426 Person @
Payrall [ |
100000, Noncash [ |
(Complete Part Il if there
is a noncash contribution.)

823462 i2-18-08

Schedile B (Form 990, 990-EZ, of 990-PF) (2005



Schedule B {Form 990, 990-EZ, or 890-PF) {2008)

page 72 of 3 otiran

Name of organization

Employer identification number

Chamber of Commerce of the USA 53-0045720
Part[ Contributors (see instructions)
{a) (b) _ (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
427 Person [X1]
‘ Payroll |:|
3 100000, Noncash [ |
(Gomplete Part Il if there
is a noncash contribution.)
(@) b) fc} _ )
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
428 Person
: Payroll |:|
$ 18000. | Noncash [ |
{Complete Part Il if thers
is a noncash cantribution.)
(a) (b (¢) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
429 _Person
Payroll | |
$ 21200000, 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
430 Person @
Payroll I:I
$ 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
431 Person
. Payroll ]
$ 206000. 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
432 Person [X]
. Payroll [
$ - 25000. Noncash [
{Compilste Part II if there
Is @ noncash contribution.)

823452 12-18-08

Schedule B (Form

90, 990-EZ, or 990-PF) (2008)




Schadule B (Form 890, 990-E2, or 890-PF) {2008)

Name of organization

Chamber of Commerce of the USA

Page 73 of ## of Part |

Employer identification number

53-0045720

{Partl ¢ Contributors (see instructions)

(a)

(b}

No.

Name, address, and ZIP + 4

(c)
Agoregate contrib

(d}

utions

433

(a)
No.

Type of contribution

Person
Payroll ]

(b)

$ 25000, Noncash [ |

{Gompleta Part |l if there
Is a noncash contribution,)

Name, address, and ZIP + 4

{c)

Aggregate contributions

(d)
Type of contribution

434

(a)

Person IE
Payroil |:|

$ . 55

(b)

00. Noncash [ |

(Completa Part Il if there
Is a noncash contribution,)

435

Name, address, and ZIP + 4

(e)

Aggregate contributions

(d)

Type of contribution

{a)
No,

Person
Payrall I__—f

(b)

$ 25000. Noncash [ |

{Complets Part It if there
Is a noncash contribution,)

436

Name, address, and'ZIP +4

(e}

Aggregate contributions

: (d)
Type of contribution

(a)

Person IE
Payroll l:f

$ 100000. Noncash [ ]

(Complets Part Il If there
Is a noncash contribution.)

{b)

Name, address, and ZiP + 4

()

Aggregate contributions

(d)

437

Type of contribution

Person @
Payrall 7

(a)

(b)

$ ' 15000

. Noncash [ |
(Completa Part [l if there
is a noncash contribution,)

No.

Name, address, and ZIP + 4

(c})

Aggregate contributions

(d)

438

823452 12-18-08

5000.

Type of contribution

Person
Payroll l:f
Noncash [ ]

(Complete Part Il if there
is @ noncash contribution,)

Schedule B (Form

90, 990-EZ, or 990-PF) {2008)



Schedula B {(Form 990, 890-EZ, or 990-FF) (2008}

Name of organization

Page 74 of ## of Part |

Chamber of Commerce of the USA

Employer identification number

p?nl ..‘ Contributors (see Instructions)

(a)
No.

(b}

53-0045720

Name, address, and ZIP + 4

(c)

Aggregate contributions

(d

Type of contribution

439

(a)

Person @
Payroll |:|

(b)

% 5000. Noncash [ |

{Complete Partl if there
is a noncash contribution.)

No.

Name, address, and ZIP + 4

(c)

{d}

Type of contribution

440

(a)

Aggregate contributions

Person @
Payroll . |:|

{b) .

$ 7500. Noncash [ |

(Complete Part Il if there
is a noncash contribution.)

No.

Name, address, and ZIP + 4

©

Aggregate contributions

(d)

441

(a} . -

Type of contribution

Person @
Payroll ]

$ . 5500. Noncash [ |

{Complete Part Il if there
's a noncash contribution.)

No,

(b)

Name, address, and ZIP + 4

{c)

Aggregate contributions

{d)

442

Type of contribution

Person
Payroll ]

(a)

% 10000. Noncash [ |

(Complete Part Il if there
Is a noncash contribution.)

No.

443

: {b) :
Name, address, and ZIP + 4

{e)

Aggregate contributions

(d)

Type of contribution

(a)
No.

(b)

s___ 15000,

Person
Payroll [ ]

Noncash [ |

(Complete Part I if there
Is a noncash contribution.)

Name, address, and ZIP + 4

, (c)
Aggregate contributions

(d)
Type of contribution

444

B23452 12-18-08

15000.

Person E
Payroll ||
Noncash [ |

{Complete Part Il if there

is a noncash contribution.)

Schedule B (Form 990, 990-EZ, or 990-PF) (2008)




Schedule B {Form 980, 890-EZ, or 990-PF) (2008)

Page 75 of ## of Pert |

Name of organization

Employer ident/fication number

Chamber of Commerce of the USA 53-0045720
Ef’Part I . Contributors (see instructions)
(a) - (b) {c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
445 Person
Payroll |:|
$ 5000, Moncash [ |
' (Complete Part |l if there
s a noncash contribution.)
(a) (b} {c} {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
446 Person
: ' Payroll [ ]
$ 7500. Nongash [ ]
(Complete Part Il If thera
is a noncash contribution.)
(a) (b} (c) (d}
No, Name, address, and ZIP + 4 Aggregate contributions Type of contribution
447 Person
) Payroll - Ij
$ 250000. [ Nencash [
(Complete Part Il if there
is a noncash contribution.)
(a) (b} {c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
448 Person
Payroll D
$ 50000. Noncash [ |
(Complete Part M if there
Is a honcash contribution.}
(=) (b) : (¢} (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
449 Person
Payroll |:|
$ 5000. Noncash [ |
(Complete Part |l if there
is a noncash contribution.)
(a) (b) (c}) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
450 Person
Payroll |:|
$ 50000. Noneash [ ]
{Complete Part Il if there
is a noncash contribution.)

823452 12-18-08

Schedule B (Form 990, 980-EZ, or 990-PF) (2008)



Scheduls B {Form 880, 890-EZ, or 990-FF) (2008)

Paga 76 of ## of Part |

Name of erganization

Chambe_r ‘of Commerce of the USA

Employer identification number

53-0045720

: Pal‘l:is Contributors (sec instructions)

(a) ' (b} {e) (d)
No. ) Name, address, and ZIP + 4 Aggregate contributions Type of contribution
451 Person
Payroll L]
$ 7500. Noncash [ |
{Complete Part 1| if there
is & noncash contribution.)
(a) ' (b) i) . (d)
No. ) Name, address, and ZIP + 4 Aggregate contributions Type of contribution
452 Person [X]
Payroll |:|
$ 125000. Noncash [ |
{Complete Part 1l if there
is a noncash contribution.)
(a) {b) (c) (d)
No. i Name, address, and ZIP + 4 Aggregate contributions Type of contribution
453 Person
Payroll 1
$ 15000. Noncash | |
(Complete Part Il if there
is a noncash contribution.)
(a} (b} (c} (d)
No. Name, address, and ZIP + 4 Agoreoate contributions Type of contribution
454 Person
Payroll ]
8 _ 10000. Noncash [ _]
(Complete Part 1] if thers
is & noncash contribution.)
(a (b) {c) {d)
No. .  Name, address, and ZIP + 4 Aggregate contributions | - Type of contribution
455 Person
Payroll |
$ 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
456 Person
. Payroll |:|
$ 10000. Moncash [ |
{Complete Part Il If there
is a noncash contribution.)

823462 12-18-08

Schedule B (Form

90, 890-EZ, or 990-PF) (2008)




- Schedule B {Form 880, 890-EZ, or 990-FF) (2008)

Name of organlzation

Chamber of Commerce of the USa

Pags 77 of ## of Part |

Employer identlfication number

"53-0045720
]EPart] ‘Contributors {see instructions)
(a) (b) (c) . {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
457 Person [X]
. Payroll |:|
$ 7477, 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
458 Person [X]
Payroll |:]
$ 250000. Noncash [ |
. (Complete Part Il If there
Is a noncash contribution.)
{a) (b) (c} {d)
No. Name, address, and ZIP + 4 Aggregate coniributions Type of coniribution
459

Person
Payroll I:I
$ 6000. 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
460 Person
Payroll I:I
$ 175000. 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 - -
46l Person [X]
Payroll [ ]
$ 7500. Noncash [ |
(Complete Part Il if there
is a noncash contribution.)
(a) b) {c) (d)
No. Name, address, and ZIP + 4 Aggregate coniributions Type of contribution
462

Person
Payroll I:I

423452 12-18-08

5000. Noncash | ]
{Complete Part Il if there

is a noncash contribution.)
Schedule B (Form 990, 990-EZ, or 980-PF) {2008)



Schedule B (Form 990, $90-EZ, or $90-PF) (2008)

Name of organization

Page 78 of ## of Parti

Chamber of Commerce of the USA

Emplayer identification number

Contributors (see instructlons)

53-0045720

{b)

Name, address, and ZIP + 4

{c)

Aggregate contributions -

(d)

463

$ 50000

Type of contribution

Person
Payroll (]

(a)

. Noncash [ |

(Complste Part Il if there
is a noncash contribution.}

No.

{b)

Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)

464

$ 10000.

Type of contribution

Person
Payroll I:|

{a)

(b)

Noncash [ |

(Complete Part |l if there
is a noncash contribution.)

No.

Name, address, and ZIP + 4

(c)

(d}
Type of contribution

465

Aggregate contributions

“(a)
No.

(b)

$ : 15000.

Person
Payroll I:l
Noncash [ |

(Complete Part Il if there
is a noncash contribution.)

Name, address, and ZIP + 4

{c) .

Aggregate contribution

{d)
Type of contribution

466

(a)

$ 50000.

Person
Payroll [ |
Noncash [ |
(Complete Part Il if there
is a-noncash contribution.)

(b)
Name, address, and ZIP + 4

(c}

Aggregate cantributions

(d)

467

(a)

$ 15000.

Type of contribution

Person
Payroll |:|

Noncash [ |

{Complete Part Il if there
is a noncash contribution.)

No.

{b)

Name, address, and ZIP + 4

(e}

Aggregate contributions

(d)

468

§

200000.

823452 12-18-08

Type of contribution

Person
Payrofl I:|

Noncash [ |

(Complete Part Il if there

Is a noncash contribution.}

Schedule B (Form 990, 990-EZ, or 990-PF) (2008)




Schedule B {Form 990, 990-EZ, of 950-PF) (2008)
Name of organizatfon

Chamber of Commerce of the USA

‘Part] . Contributors (sos instructions)

Page 79 of ## of Part |

Employer identification number

53-0045720

(a) " (b)
No.

Name, address, and ZIP + 4

469

(c)

Aggregate contributions

{d)
Type of contribution

Person IE
Payroll |__—_|

$ 5000. Noncash [ |
{Complote Part Il if there

(a) (b}
No.

is & noncash contribution,)

Naine, address, and ZIP + 4

470

(c)

{d)
Aggregate contributions

Type of contribution

Person E
Payroll |:|

$ 65625, Noncash [ |
(Completa Part Ii if there

{a) {b)
No.

Is a noncash contribution.}

Name, address, and ZIP + 4

{c)
Agaregate contributions

(d)

471

Type of contribution

Person IE
Payroll |:|
$

10000. Noncash | ]
(Complate Part Il if there

(a} (b)
No.

is a4 noncash contribution.)

Name, address, and ZIP + 4

472

(c)

Aggregate contributions

(d)

Type of contribution

Person @
Payroll [ ]
$

200000, Noncash [ |
(Complste Part Il if there

(a) (b}
No. -

is & noncash contribution,)

Name, address, and ZIP + 4

473

(c)

{d)
Aggregate contributions

Type of contribution

Person @
Payroll I:I

(a} (b)
No.

g 267500. Noncash [ |

(Complete Part Il i there
is & noncash contribution,)

Name, address, and ZIP + 4
474

{c)

(<)
Aggregate contributions

Type of contribution

Person
Payroll ]

823452 12-18-08

$ 6000. Noncash [ |
{Completo Part Il if there

is & noncash contribution.)

Schedule B (Form 990, 880-EZ, or 990-PF) {2008}



Schedule B {Form 990, 890-EZ, or 890-PF) (2008)
Namae of organization

Chamber of Commerce of the USA

Page 80 of ## of Part |

Employer identiflcation number

53-0045720

Pa
(a)

Contributors (see instructions)

(b)
No. Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)

475

$ 1000

Type of contribution

Person
Payroll |:|

(a)

00. Neoncash |:|

(Complete Part |l if there
is a noncash contribution.)

(b}
No. Name, address, and ZIP + 4

(c)
Aggregate contribut|

(d)

ions Type of contribution

476

Person
Payroll [

(2)

$ 7500. Noncash [ |

(Complete Part Il if there
is a noncash contribution.)

' {b)
No. Name, address, and ZIP + 4

(c}

Aggregate contributions

{d)

Type of contribution

477

Person @
Payroll |:|

(a)

$ 12500.

Noneash [ ]

{Complete Part Il if there
is a noncash contribution.)

(b}
No. Name, address, and ZIP + 4

(c)

Aggregate contributions

(d}

478

Type of contribution

Person IE
Payroll ]

(a)

$ 10000

. Noncash [ |

(Complete Part Il if there
is a noncash contribution.}

{B)
No. Name, address, and ZIP + 4

(c)

Aggregate confributions

(d)

479

$ 153500.

Type of contribution

Person @
Payroll |:|

(a)

Noncash [ |

{Complete Part Il if there
is a noncash contribution.)

- {b)
No. ' Name, address, and ZIP + 4

{c)
Aggregate contributions

{d)

Type of contribution

480

10000.

623452 12-18-08

Person

Payrofl [ |
Noncash [ |

(Complete Part Il if there

ls a noncash contribution.)

Schedule B {Form 990, 990-EZ, or 980-PF} (2008)




Scheduls B (Form 990, 890-E2, or 990-PF} {2008)

Page 81 of ## of Part |

Name of organization

Employer identification number

Chamber of Commerce of the USA 53-0045720
E Partl . Contributors (see instructions)
(a) ' ' (b) (c} (d)
No, Name, address, and ZIP + 4 Aggregate contributions Type of contribution
481 Person @
Payroll r:_]
3 20000. Noncash [ |
(Complets Part I1 if there
is a noncash contribution.)
{a) b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
482 Person X1
Payroi [ |
$ 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
483 Person [X]
Payroll |:|
$ 100000. 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
484 Person
Payroll ]
$ 25000. Noncash [ |
(Complete Part Il if there
is a noncash contribution.)
{a) (b) : {c) {d)
No. Name, address, and ZIP + 4 Agaregate contributions Type of contribution
485 Person
Payroll |:|
$ 5500. 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
486 Person
Payroll |:]
$ 255000. | Noncash [ |
: (Complete Part Il if there
is a noncash contribution.)

823452 {2-18-D8

Schedule B (Form ¢

00, 990-EZ, ar 990-PF) (3008)



Schedula B (Form 280, 99C0-EZ, or 990-PF) (2008)

Name of organization

Page B2 o ## of Part |

Chamber of Commerce of the USA

Employer identificatlon number

(a)

Contribhutors (see instructions)

53-0045720

No.

487

{b)
Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)

Type of contribution

Person @
Payroll I:l

()]

$ 5000. Noncash [ |

(Complete Part Il if there
ls a noncash contribution.)

No.

(b)

Name, address, and ZIP + 4

{c}

Agaregate contributions

{d)

488

$ 10000

Type of contribution -

Person
Payroll 1]

(a)

()

. Noncash [ |

{Complete Part Il if there
is a noncash contribution.)

No.

Name, address, and ZIP + 4

{c)

Aggregate contributions

{d)

489

5 15000.

Type of contribution

Person [Il
Payroil ]

(a)
No.

{b)

Noncash [ |

(Complete Part |l if there
is a noncash contribution.)

Name, address, and ZIP + 4

-(e)
Aggregate contributions

{d)
Type of contribution

4390

5 - 25000.

(a)
No.

b)

Person [X]
Payroll ]
Noncash [ |

(Complete Part Il if there
is a noncash contribution.)

491

Name, address, and ZIP + 4

{c)

Agoregate contributioné

{d)
Type of contribution

(a)

$ 150000.

Person
Payroll ]
Moncash | |

(Complete Part Il if there

is a noncash contribution.)

No.

(b
Name, address, and ZIP + 4

{e}

Aggregate contributions

(d}

492

10000.

823452 12-18-08

is

Type of contribution

Person IX]
Payroll ]
Noncash [ |

(Complete Part [} if there

a noncash contribution.)

Schadule B (Form 990

"090-EZ, or 990-PF) (2008)



Schedule B (Form 890, 990-E2, or 990-PF) (2008)

Name of organization

Chamber of Commerce of the USA

Page 83 of ## ol Part |

Employer identification number

53-0045720

Contributors (see instructions)

(b)

Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)

Type of contribution

$ 5000

Person X!
Payroll ]

(a)

(b)

0. Noncash [ ]

{CGomplete Part Il if there
is a noncash contribution.)

Na.

Name, address, and ZIP + 4

(c)

(d)

Type of contribution

494

Aggregate contributions

Person
Payroll |:]

(a)
No.

{b)

$ - 25000, Noncash [ |

{Complete Part Il if there
Is a noncash contribution.)

Names, address, and ZIP + 4

(c)

Aggregate contributions

(d)
Type of contribution

495

Person @
Payrall I:I

(a)

$ 20000

. Moncash [ |
(Complete Part il if there
is a noncash contribution.)

No.

(b)
Name, address, and ZIP + 4

{c}
Aggregate contributions

(d)

496

Type of contribution

Person II‘
Payroll ]

(a)

$ 7500.

Noncash ||
(Complete Part Il if there
is & noncash contribution.)

No.

(b)

Name, address, and ZIP + 4

{c}

Aggregate coniributions

(d)

497

$ 8000.

(a)

A Type of contribution

Person @
Payroll - |:|
Noncash ||

(Complete Part Il if there
is a noncash contribution.)

No.

(b}
Name, address, and ZIP + 4

{c})
Aggregate contributions

(d)

498

823452 12-18-08

50000.

Type of contribution

Person
Payroll I:I
Noncash | ]

(Complete Part Il if there

is & noncash contribution.)

Schedule B (Form 990, 990-EZ, or 980-PF) (2008)



Schedule B (Form 980, 990-EZ, or 890-PF) {2008)

Name of organization

page 84 of F¥ oirat

Chamber of Commerce of the USA

Employer identification number

Contributors (see instructions)

53-0045720

{b)
Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)

Type of contribution

Person
Payroll |:]

$ 10000.

(a)

{b)

Noncash [ |

{Complste Part Il if there
is a noncash cantribution.}

No.

Name, address, and ZIP + 4

{c)

(d)

500

Aggregate coniributions

$ 15668.

(a)

(b)

Type of contribution

Person
Payroil |:|

Noncash [ |

(Complete Part Il if there
Is a noncash contribution.)

No.

Name, address, and ZIP + 4

(c)

Aggregate contributions

{d)

Type of contribution

501

$ 365000,

(a)

(b)

Person (Xl
Payroll [ |
Noncash [ |
(Complete Part Il if there
is a noncash contribution.)

502

Name, address, and ZIP + 4

{c)

Aggregate contributions

(d}

Type of contribution

{a)

$ 7500.

is

Person E

Payroll ]
Noncash | |

(Complete Part [1 if there

a noncash contribution.)

503

(b}
Name, address, and ZIP + 4

(c}

Aggi‘egate contributions

(d)
Type of contribution

$ 7500.

(a)

isa

Person
Payroll ]:'
Noncash [ |

{Complste Part Il If there

nancash contributian.)

No.

(B)

Name, address, and ZIP + 4

(c)

Aggregate contributions

{d)

504

P
9980. N

823452 12-18-08

Type of contribution

Person

ayroll |:|
oncash [ |

(Complete Part Il if there

Is a noncash contribution.)

Schedule B (Form 990, B9

0-EZ, or 990-PF) (2008)




Schedule B (Form 890, 890-EZ, or 990-PF) (2008}

Page 85 of ## of Part |

Name of organization

Chamber of Commerce of the USa

Employer Identification number

53-0045720
{Part|_. Contributors (see instructions)
(a) {b) {c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
505 Person (X]
Payroll |:|
$ 15800. 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
506 Person (X]
Payroll |:|
$ ’ 7500. Noncash ||
(Complate Part I if there
is a honcash contribution.)
(a) (b) () T
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
507 Person
Payroll |:|
% 50000. Noncash ||
(Complete Part Il if thera
is a noncash contribution,)
(a) {b) : {c} {d)
No. MName, address, and ZIP + 4 Aggregate contributions Type of contribution
508 Person
Payroll [ ]
$ 100000, | MNoncash []
‘ {Complete Part Il if there
is a noncash contribution.)
(a) (b) (c) (d) -
No., Name, address, and ZIP + 4 Aggregate contributions Type of contribution
509 Person [X]
’ : Payroll |__—I
$ 50000. Noncash ||
(Complete Part Il if thers
is & noncash contribution,)
{a) (b) ic) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
510 Person :
Payrall |:|
g 5000, Noncash [ ]
(Complete Part Il if there
is a noncash contribution.)

823452 12-18-08

Schedule B {Form 980, 990-EZ, or 390-PF) (2008



Schedule B {Form 990, 980-EZ, or 980-FF) (2008)

Paga 86 of T of Part)

Name of organization

Chamber of Commerce of the USA

Employer identiflcation number

53-0045720

Contributors (ses Instructions)

. (a)

(b} {c) {d)
No. Name, address, and ZIP + 4 Aggregate contributions " Type of caontribution
511 Person
. Payroll ]
$ 8290000, Noncash [ |
(Complete Part If if there
|5 a noncash contribution.)
{a) (b) {c) : (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
512 Person
Payroll ]
$ 10000. Noncash [ |
(Complete Part |l if there
is a noncash contribution.)
(a) {b) (e) (d}
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
513 Person @
o Payroll |:|
$ ‘ 6650. 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
514 Person X]
. Payroll ]
% 200000. Noncash [ ]
{Complete Part |l if there
ls a noneash contribution.)
(a) (b) {c) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of coniribution
515 Person [X]
Payroll |:|
$ 50000. Noncash [ |
' (Complete Part |1 if there
is a noncash contribution.)
(a) 9] (@) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
516 Persan x]
Payroll |:|
$ 50000. Noncash [ |
{Complete Part Il if there
is a noncash contributlon.)
823452 12-18-08 Schedule B (Ferm 990, 990-EZ, or 990-PF) (2008}




Schedule B (Form 890, 890-EZ, or 990-PF} (2008}

Page 87 of ## of Part |

Name of organization

Employer identlfication number

Chamber of Commerce of the USA 53-0045720
[Partl  Contributors (see instructions)
(a) {b} (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
517 Person [X]
Payroll L]
$ 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
518 Person X]
Payroll |:|
3 60000, Noncash [ |
(Complete Part Il if there
is & noncash contribution.)
{(a) {b} (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
519 Person [X]
Payroll [ |
$ 20000, Noncash [ |
(Compiete Part |1 If there
is a noncash contribution.)
(a) (b) {c) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
520 Person
: Payroll [ ]
3 5000. Noncash [ |
(Complete Part Il i there
Is a noncash contribution.)
{a) (b) (c) {d)
No. Name, address, and ZIP + 4 Aggregate.coniributions Type of contribution
521 Person [X]
Payrall |:|
$ 7670, 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
522 Person m
Payroll . [ |
3 10000, Moncash [ ]
{Complete Part Il if thare
is a noncash contributon.)

8283452 12-18-08

Schedule B {Form 990, 990-EZ, or 990-PF) {2008)



. Schedula B [Farm 490, 950-E2, or 990-FF) (2008)

Name of organizatian

Page 88 of ## of Part |

Chamber of Commerce of the USA

E

mployer identification number

Partl‘ " Gontributors (ses instructions)

(a)

53-0045720

No.

523

{b)

Name, address, and ZIP + 4

{c)

Aggregate contributions

_ (d)

Type.of contribution

Person
Payroll |:|

$ 160000

(a)
No.

(b)

. Noncash [ |

{Complete Part 1| if there
is a noncash contribution.)

Name, address, and ZIP + 4

{c)

Aggregate caniributions

(d)
Type of coniribution

524

$ 31571.

Person
Payroll |:|

(a)

{b)

Noncash [ |

{Complete Part il if there
is a noncash contribution.)

No.

Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)

525

$ 8l6670.

(a)

(b)

Type of contribution

Person : IE
Payroll |:|
Moncash [ |

(Complete Part [ if there
Is a noncash contribution.)

No.

Name, address, and ZIP + 4

{c}

Aggregate contributions

()

526

(a)

$ 14972,

Type of contribution

Person E
Payroll |:|
Noncash [ |

{Complete Part Il If there
is a noncash contribution.}

No.

(b)
Name, address, and ZIP + 4

{c)

Aggregate contributions

{d)

527

{a)
No.

)

$ 469000.

is

Type of contribution

Person
Payroll ]
Noneash [ |

(Complete Part [ if there

a noncash contribution.)

528

Name, address, and ZIP + 4

{e) -

Aggaregate contributions

(d)
Type of contribution

823452 12-18-08

7500.

Person IE
Payroll ]
Moncash [ |

(Complete Part |1 if there

is a noncagh contribution.)

Schedule B (Form §

50, 990-EZ, or 990-FF) (2008



Schedule B (Form 990, 990-EZ, o 880-PF) (2008)
Name of organization

Chamber of Commerce of the USA

E: Partl Contributors {ses instructions)

Em

Pags 89 of ## of Part |

ployer [dentification number

53-0045720

(a) ' (b}
No.

Name, address, and ZIP + 4
529

(c)

Aggregate coniributions

{d) ‘
Type of contribution

Person
Payroll |:|

$ 25000.

(a) (b}
No. :

Noncash [ ]
(Complete Part I if there
is a honcash contribution.)

Nam'e, address, and ZIP + 4

530

{c)

Aggregate contributions

(d)

Type of contribution

(@) - (b)
No.

$ 10000,

Person
Payroll |____|
Noncash [ |
{Complete Part Il if there
is @ noncash contribution.)

Name, address, and ZIP + 4
531

(e}
Aggregate contributions

{d)
Type of contribution

(a) (b)
No.

$ 25000.

Person IZ]
Payroll |____|
Noncash [ ]
(Complete Part N if thare
is a noncash contribution.)

Name, address, and ZIF" +4

532

(c)

Aggregate contributions

- (d)

$ 100000.

(a} {b)
No.

is

Type of contribution

Person @
Payroll = [ |
Noncash [ |

(Complete Part Il if there

a noncash contribution,)

Name, address, and ZIP + 4

533

()

Aggregate contributions

{d)

(a) : (b)
No.

isa

Type of contribution

Person E
Payroll L

100000. Noncash [ ]
(Complete Part Il if there

noncash contribution.)

Name, address, and ZIP + 4
534

" Aggregate contributions

(c)

(d)

823462 12-18-08

isan

Type of contribution

Person |__X__|

Payroll l__—]
100000. Noncash [ |

(Compilete Part Il if thers

oncash contribution.)

Schedule B {Form 930, 990EZ, or 990-PF) (2008)



Scheduls B (Form 990, P88-EZ, or 960-PF) (2008)

Page 90 of ## of Part |

Name of organization

Employer identificatlon number

Chamber of Commerce of the USA 53-0045720
! Part - Contributors (see instructions)
(a) ®) (c) d -
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
-535 Person
Payroll |:|
$ 250000. "Noncash ||
{Complete Part Il if there
is a noncash contribution.}
(a) (b) (e} (d) )
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
536 Person
Payroll |:]
$ 7000, Noncash [ |
(Complete Part |l if there
is a noncash contribution.)
(a) (b} {c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
537 Person
' Payroll |:]
$ 200000. Noncash | |
(Complete Part Il if thera
is a noncash contribution.)
@ {b) (c) ()
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
538 Person [X]
Payroll I:l
$ 10000. Noncash [ |
(Complate Part Il if there
is a noncash contribution.}
(a) b) (e) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
539 Person
Payroll [
$ 200000. Noncash [ |
' (Complete Part ] if there
ls a noncash contributlon.)
(a) (b) : (c) (d}
No. Name, address, and ZIP + 4 Aggregate eontributions Type of contribution
540 Person
Payroll [ ]
% 25000. Noncash [ |
(Complete Part Il if there
Is a noncash cortribution.)

823452 12-18-08

Schedule B (Form 990, 990-EZ, or 990-PF) (2008)




Schedule B (Form 980, 950-EZ, or 990-PF} (2008)
Name of organization

Page 91 of ## of Part |

Chamber of Commerce of the USA

Em

ployer identification number

% Part]" Contributors (see instructions}

(a) (b)
No.

53-0045720

Name, address, and ZIP + 4

541

(c)
Aggregate contributions

(d)
Type of contribution

Person
Payroll |:|

$ 21000.

{a) (b}
No.

Noncash | ]
(Complate Part ] if there
is a noncash contribution.)

Name, address, and ZIP + 4
542

{c)

Aggregate contributions

{d)
Type of contribution

$ 120000,

(a) {b)
No.

Person [X]
Payroll I:I
Noncash | ]
(Complete Part il if there
is 2 noncash contribution.)

Name, address, and ZIP + 4

543

(e}

Aggregate contributions

(d)

$ 50000.

(a) (b) ‘
No.

Type of contribution

Person @
Payroll |:|
Noncash [ ]

(Complete Part I if there
Is a noncash contribution.)

Name, address, and ZIP + 4

544

(e}

Aggregate contributions

(d)

{a) _ (b)
No.

$ 10000,

is

Type of contribution

Person E
Payrolil |:|
Nencash [ |

(Complete Part Il if there

a noncash contribution,)

Name, address, and ZIP + 4

545

{c)

Aggregate contributions

(d)
Type of contribution

$ 9000.

(a) {b)
No.

Person IE
Payroll I:I
Noncash | ]

(Complete Part Il if there
is & noncash contribution.)

Name, address, and ZIP + 4

546

{c)

Aggregate contributions

(d)

P
192500. N

823452 12-18-08

Type of contribution

Person

ayroll D
oncash [ |

(Complete Part Il if there

is a noncash contribution.)

Schedule B {Form 990, 990-EZ, or 990-PF) (2008)



Schedulz B (Form 280, 990-EZ, or 990-PF) {2008}

page 92 of H¥ ofpan

Name of organization

Employer identiflcation number

Chamber of Commerce of the USA 530045720
Contributors (see instructions)
{b) {c} (d}
Name, address, and ZIP + 4 Aggregate contributions Type of contribution
547 Person
Payroll ]
$ 100000. Noncash [ |
{Complete Part Il if thers
is a noncash contribution.)
(a) {b) (c) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
548 Person
Payroll ]
$ 10000. 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
549 Person
Payroll |:|
$ 10000. 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
550 Person. I_Zl
Payroll |:]
$ 250000. Noncash [ ]
(Complste Part |l if there
is a noncash contribution.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
551 Person [X]
Payroll ]
% 27500. Noncash [ |
(Complete Part |1 if there
is a honcash contribution.)
(a) (b} {c} (d)
No, Name, address, and ZIP + 4 Aggregate contributions Type of contribution
552 Person
Payroll ]
5 100000, Noncash [ ]
(Complete Part Il if there -
js a noncash contribution.)

823452 12-18-08

Schedule B (Form 990, 990-EZ, or 990-PF) (2008)



Schedule B (Form 990, 880-FZ, or 980-PF) (2008)
Name of organization

Page 93 of FH of parts

Chamber of Commerce of the USA

iPEII‘I: 1 | Contributors (see instructions)

E

mployer |dentification number

53-0045720

(a) (b)
No.

Name, address, and ZIP + 4

553

(¢)

Aggregate contributions

(d)
Type of contribution

Person
Payroll |:]

$ 100000

(a) ' (b)
No. '

. Noncash [ |
(Complate Part |l if there
is a noncash contribution.)

Name, address, and ZIP + 4

554

(c}
Aggregate contributions

(d)

Type of contribution

Person I_Y_l
Payroll I___]

$ ' 14266,

(a) (b)
No.

Noncash [ ]
{Complete Part Il If there
is a noncash contrlbution.)

Name, address, and ZIP + 4

555

(c)

Aggregate contributions

(d) :

$ 7500.

(a} (b)
No.

Type of contribution

Person E
Payroll I:I
Noncash [ |
(Complete Part Il if thore
is a noncash contribution.)

Name, address, and ZIP + 4

556

(c)
Aggregate contributions

{d)

$ 600000.

{a) (b)
No. .

Type of contribution

Person X1
Payroll |:]
Noncash [ ]
(Complete Part Il if there
is a noncash contribution.)

Name, address, and ZIP + 4

557

-(e)
Aggregate contributions

(d}

Type of contribution

$ 20000.

(a) (b)
No.

is

Person
Payroll I:I
Noncash [ ]

(Complete Part || if there

a noncash contribution.)

Name, address, and ZIP + 4

558

(c}

Aggregate contributions

(d)

Type of contribution

823452 12-1B-08

15000.

Person

Payrall l:l
Noncash [ |

(Complete Part I if thero

Schedule B (Form 9

is a noncash contribution.)
90, 890-EZ, or 990-PF) (2008)



Schedule B (Fotm 990, 990-EZ, or 990-PF) (2008}

rage 94 o B orpart

Name of organization

Employer Identification number

Chamber of Commerce of the USA 53-0045720
ePal‘fI* Contributors (see instructions)
{a} {b) {c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
559 Person @
Payroll ]
3 15000. Noncash [ |
{Complete Part Il if there
's a noncash contribution.)
(a) (b} {c) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
560 Person X1
Payroll ]
$ 50000. Noneash [ ]
(Complete Part Il if there
is a noncash contribution.)
(a) {b) (o) {d)
Nc. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
561 Person
Payroll ]
$ 30000. 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
562 Person X1
Payroll [ ]
$ 6000. Noncash [ |
{Complete Part Il if thera
is a noncash contribution.)
{a} (b) {c} (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
563 Person (X]
Payroll I:l
$ 6000. Noncash | |
(Complete Part Il If there
is a noncash contribution.)
(@) (b} (e : {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
564 Person
Payroll I:l
$ 10000. Noncash [ ]
{Complete Part Il if thers
is a noncash contribution.)

823452 12-18-08

Schedule B (Form 990, 990-EZ, or 980-PF} (2008}



Schedule B (Form 990, 990-EZ, or 990-PF) (2008)
Name of organization

Page 95 of ## of Part |

Chamber of Commerce of the USA

fPartI " Gontributors (see instructions)

Em

ployer [dent!flcation number

53-0045720

(a) (b}
No,

Name, address, and ZIP + 4
565

(c)

Aggregate contributions

()

Type of contribution

Person IX'
Payroll |:]

$ 10000.

(a) {b)
No.

Noncash [ |
(Complste Part Il if there
is a noncash contribution )

Name, address, and ZIP + 4

566

{c)

Aggregate contributions

(d)
Type of contribution

$ 5000,

(@) B (-}
No.

Person @
Payroll ]:|
Noncash [ |
(Complete Part Il If there
is a noncash contributlon.)

Name, address, and ZIP + 4

567

{c}

Aggregate contributions

{d)

$ 150000.

@ D)
MNo. .

Type of contribution

Person
Payroll I:I
Noncash [ |
(Gomplete Part Il if there
is a noncash contribution,)

Name, address, and ZIP + 4 -
568

(c)

Agaregate contributions

(d)

(a}.

$ 50000.

is

Type of contribution

Person @
Payroll |___]
Noncash [ |

(Complete Part Il if there

anoncash contribution.}

(o)
No. Name, address, and ZIP + 4

569

(e}

Aggregate contributions

(d)

Type of contribution

$ 5000.

(@ ' {b)
No.

Person
Payroll ]
Noncash [ |

(Complete Part || if there-
is a noncash contribution.)

Name, address, and ZIP + 4

570

(¢}

Aggregate contributions

(d)

Type of contribution

823452 12-18-08

Person

Payroll |:]
5000. Noneash | |

(Complete Part Il if there

Is a noncash contribution.)

Schedule B {Form 990, S90-EZ, or 590-PF) (2008)



Schedule B (Farm 990, 990-EZ, or 990-PF) (2008)

Page 96 of ## of Part |

Name of organization

Employer |dentification number

Chamber of Commerce of the USA 53-0045720
i Part | Contributors (ses instructions)
{a) (b) ) (c) (d}
No. Name, address, and ZIP + 4 Aggaregate contributions Type of contribution
571 Person [X]
Payroll 1
5 42500. 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
572 Person X1
: Payroll |:|
3 20000. Noncash [ |
(Complete Part Il if there
is a noncash contribution.)
(a) () , {c} (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
573 Person [X]
Payroll |:|
$ 114000. Noncash [ "]
{Complete Part Il if thers
is a noncash contribution.}
(a) (b) © N
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
574 Person X1
Payroll |:|
$ 10000. 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
575 Person
Payroll ]
$ 10000. Noncash [ |
(Complete Part il if there
is a noncash contributlon.)
{a) (b) {c) ()
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
576 Person @
_ Payroll [ ]
50000. Noncash [ |
(Complete Part 1l if there
i a noncash contribution.)

823462 12-18-08

Schedule B (Form 990, 990-EZ, or 990-PF} (2008)



Schedule B (Form 890, 990-EZ, or 990-PF) {2008}
Name of organization

Pags 97 of ## of Part |

Employer identification number -
Chamber of Commerce of the USA

53-0045720
[Part|  Contributors (ses instuctions) ' ‘

(a) (b) {c) ‘
No. Name, address, and ZIP + 4. Aggregate contributions

(d)

Type of contribution

577

Person @

- Payroll |:|

$ 19985, Noncash [ 7]

(Complets Part IT if there
is a noncash contribution,)

“(a)

(b) o (c) (d)
Mo. " Name, address, and ZIP + 4 Aggregate contributions

Type of contribution

578

Person . E
Payroll J:l
$ 105000. Noncash [ —j
: . (Complete Part il if there
is a noncash contribution.)
() (&) - (e} _ (d}
No. Name, address, and ZIP + 4 Aggregate contributions

Type of contrfbution
579

Person @

Payroll |:l
$ 6000. Noncash | 7]

(Completa Part Il i there
is a noncash contribution.)

(a) . (B) {c) {d)

No. Name, address, and ZIP + 4 Aggregate contributions

Type of contribution
580 Person [X]

Payroll |:l
8 15000. Noncash | |

(Complets Part Il if there
is a noncash contribution.)

(a) . ' (b) {e) (d)

No. Name, address, and ZIP + 4 : Aggregate contributions

Type of contribution

581

Person E

Payrol [ |
s 25000, Noncash | ]

(Completa Part |l if thare

. is a noncash contribution,)
(a) {b) (e) ' (@
No. Name, address, and ZIP + 4 Aggregate coniributions

. Type of contribution

582

Person

Payroll L]
8 25000. Noncash | |

: (Complete Part ] 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, of 980-FF) {2008)
Name of organization

Chamber of Commerce of the USA

page 98 of BH# ofpart|

Employer identification number

53-0045720

'Part lg Contributors (see instructions)
(a)

{b)

No. MName, address, and ZIP + 4

(c)

Aggregate contributions

(d)

583

$ 10000.

Type of contribution

Person @
Payroll L__l

(a)

Noncash [ |

"| (Complete Part Il if there
is a noncash contribution.}

{b)

No. Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)
Type of contribution

584

$__ 6000.

(a) {b}-

Person @
Payroll |:|
Noncash [ |

(Compiete Part Il if there
is a noncash contribution.)

Name, address, and ZIP + 4

(c)

Aggregate contributions

{d)

585

{a)

$ 15000.

Type of contribution

Person
Payroll I:l
Moncash [ |

(Complete Part It if there
is a noncash contribution .

{b)

No. Name, address, and ZIP + 4

(c)

{d) -

586

Aggregate confributions

$ - °25000.

(a}

Type of contribution

Person
Payroll |:|
Noncash | |
{Complete Part Il if there
is a noncash contribution.)

{b) .
Name, address,and ZIP + 4 ~

{c)

(d

587

$ 15000.

Aggaregate contributions

(a)

Type of contribution

Person @
Payroll L__l
Noncash [ |

(Compiete Part |1 if there
is & noncash contribution.)

(b)

No. Name, address, and ZIP + 4

{c)

Aggregate contributions

(d)

Type of contribution

588

$

100000.

823452 12-18-08

Person
Payroll L—_l
Moncash [ | .

(Complete Part |1 if there

is a noncash contribution.)

Schedule B (Ferm 990,

580EZ, or 990-PF) (2008)




Schedule B (Form 890, 890-EZ, or 890-FPF) (2008)

Name of organization

Chamber of Commerce of the USA

Page 99 of ## of Part |

Employer identification number

(a)
No.

' Pa_l';tnl. Contributors (see Instructions)

{b)

53-0045720

589

Name, address, and ZIP + 4

{c}

Aggregate contributions

{d)

(a)
No.

Type of contribution

Person IE
Payroll |:|

(b)

$ 10000. Noncash [ _|

(Complete Part Il if there
s a noncash contribution.) -

590

Name, address, and ZIP + 4

{c}

Aggregate contributions

{d)

Type of contribution

(a)

Person IE
Payroll D

$ 14580

(b)

. Noncash [ |
_| (Complete Part Il if thera
Is a noncash contribution.)

591

Name; address, and ZIP + 4

{c)
Aggregate contributions

{d)

(a)

Type of contribution ‘

Person |Z|
Payroll D

(b)

$ 5000.

Noncash f ]
(Completa Part Il if there
I8 a noncash contribution.)

No.

592

Name, address, and 2IP + 4

(c}

Agoregate contributions

(d)
Type of contribution

(a)
No.

{b}

$ 14975,

Person . @
Payroll D
Moncash [~ ]

{Complete Part Il if there
Is a noneash contribution.)

593

Name, address, and ZIP + 4

(c)
Aggregate contributions

(d)

$ 50000.

(a)
No.

(b)

Type of contribution

Person

Payraoil ]
Noncash [ ]

(Complete Part Il if there
is a noncash coniribution.)

594

Name, address, and ZIP + 4

(e)

Aggregate cantributions

{d)

50000.

823462 12-18-08

is

Type of contribution

Person IE
Payroll D
Noncash [ |

(Complete Part Il if thare

a noncash contribution.)

Schedule B (Form 690

» 990-EZ, or 890-FF} (2008)



Schedule B (Form 980, 990-EZ, or 980-PF) (2008)

Page ## of ## of Part |

Name of organization

Chamber of Commerce of the USA

Employer identiflcation number

53-0045720
Eart I Contributors (see instructions)
{a) (b) (c} {d)
No. Name, address, and ZIP + 4 Aggregate confributions Type of contribution
595 Person
Payroll ]
$ 7500. 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
596 Person X1
Payroll |_—_]
$ 107500. Noncash [ |
{Complste Part Il If there
is a noncash contribution.)
{a) (b} (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
597 Person
Payroll |___I
$ 20000. Noncash [ |
: (Complete Part N if there
is a noncash contribution.)
(a) : {b) (¢} {d) -
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
598 Person
Payroll |:|
$ 15000. Noncash [ ]
(Complete Part Il if there
is a honcash contribution.)’
{a) (b) (c) : (d}
No. Name, address, and ZIP + 4 " Aggregate contributions Type of contribution
599 Person IE
Payroll [ |
$ - 5000. Noncash [ |
J {Complete Part Il if there
1s a honcash contribution.)
(a) _ (b) {c} _ {d
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
600 Person
' Payroll ]
4 : 25000, Noncash [ |
(Complete Part Il if there
is a noncash contribution.)
"§23452 12-18-08 Schedule B (Form 990, 890-EZ, or 990-PF) (2008)




Schedule B (Form 990, 990-EZ, or 980-PF) (2008)

Page ## of ## of Part |

Name of organization

Employer identification number

Chamber of Commerce of the USA 53-0045720
é Part |1 . Contributors (see instructions)
(a) (b) } (e) (d)
No, Name, address, and ZIP + 4 Aggregate contributions Type of contribution
601 Person (X] -
Payroll |:|
5 25000. Moncash [ |
{Complete Part || if thero
is a noncash contribution.)
(a) (b} (c} {d)
No. MName, address, and ZIP + 4 Aggregate contributions Type of contribution
602 Person E
Payroll 1]
$ - 5000. Noneash ~ [ ]
{Complate Part Il if there
Is a noncash contribution.}
{a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
603 Person (X1
‘ Payroll I:I
3 5000. Noncash [ |
(Complete Part Ii if there
Is a noncash contribution,)
(@) (b) (c) ()
No. ‘ Name, address, and ZIP + 4 Aggregate contributions Type of contribution
604 Parsan X]
Payroll f:|
$ 50000, Noncash ||
(Complete Part Il if thero
is a noncash contribution.)
(a) (b) (¢} ()
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
605 Person E
Payroll I:I
$ 7500. Noncash [ |
{Compiete Part Il if there
is a noncash contribution,)
() ' (b} ) (@)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
606 Person
Payroll [
$ ’ 25000. Noncash [ |
{Complete Part Il if there
is a noncash contribution.)

823452 12-18-08B

Schedule B (Form 990, 990-FZ, or 998-PF) {2008)



Scheduls B (Form 990, 980-EZ, or 950-PF) (2008)
Name of organizatian

Chamber of Commerce of the USA

Em

Pagé ## of ## of Part |

ployer identiiication number

Contributors (sse instructions)

53-0045720

‘ (b}
Name, address, and ZIP + 4

{c)

Aggregate contributions

(d)

607

{a)

$ 10000.

Type of contribution

Person .
Payroll [:l

{b)

Noncash [ |
(Complete Part Il if there
is a noncash contribution.)

No.

Name, address, and ZIP + 4

{c)

Aggregate contributions

(d)

Type of contribution

608

(a)

$ 15000.

()

Person
Payroll [:l
Noncash [ |

(Complete Part Il if there
is a noncash contribution.)

No.

Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)
Type of contribution

609

(a)

$ 10000.

Person
Payroll I:l
Noncash [ |

(Complete Part Il if there
Is a noncash contribution.)

No.

(b)

MName, address, and ZIP + 4

(c}

Aggregate contributions

(d)

610

(a)

$ 31000.

Type of conftribution

Person
Payroll |:|

Noncash [ |

{Complste Part Il if there
ls a noncash contribution.)

No.

(b)

Name, address, and ZIP + 4

{c)

(d)

611

Aggregate contributions

$ 14975,

(a)

(o) ‘

Type of contribution

Person |X|
Payroll |:|
Noncash [ |

(Complete Part Il if there
is a noncash contribution.)

No.

Mame, address, and ZIP + 4

(c)

Aggregate contributions

(d)

Type of contribution

612

75000.

823452 12-18-08

isa

Person
Payroll |:|
Noncash [ |

{Complete Part |1 if there

noncash contribution.)

Sohedule B (Farm 990, 990-EZ, or 000-FF) (2008)




Schadule B {Farm 990, 9%0-EZ, of 990-FF) {2008)

Page ## of ## of Part |

Name of arganization

Chamber of Commerce of the USA

Employer identiflcation number

53-0045720

{Part]" Contributors (ses instrustions)

-(a}
No.

{b)

Name, address, and ZIP + 4

{c}

Aggregate contributions

(d)
Type of contribution

613

$ 20000.

Person
Payroll J:]
Noncash [ ]

(Complste Part |l if there
is a noncash contributlon,)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Aggregate contributions

{d)
Type of contribution

614

$ 11000.

Person E
Payrall L]
Moncash [ ]

(Complete Part Il if there
is a noncash contribution.)

(a)
No.

(b)
Name, address, and ZIP + 4

{c)

Aggregate contributions

(d)

Type of caoniribution

615

$ 20000.

Person |X|
Payroll |:|
Noncash [ ]

{Compilste Part |l if there
is a noncash contribution.)

(a)

(b)
Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)
Type of cantribution

616

$ 200000.

Person IEJ
Payroll |____—|
Noncash [ |

(Complete Part Il if there
Is a noncash contribution,)

(a)
Na.

(b)
Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)
Type of contribution

617

$ 15000.

Person IXI
Payroll L]
Noncash [ ]

{Complete Part Il if there
is a nongash contribution.)

(a)
Na,

(b}
Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)

Type of contribution

618

$ 50000.

Person
Payroll |___I
Noncash [ ]

{Complete Part Il if there
is a noncash contribution.)

823452 12-18-08

Schedule B (Form 980, 990-EZ, or 980-PF) (2008)



Schedule B (Farm 890, 980-EZ, or 990-PF} (2008)

Page ’H:# of ## of Part |

Name of organization

Employer [dentification number

53-0045720

Chamber of Commerce of the USA

Conftributors (sse instructions)

{b)
Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)

Type of contribution

619

$ 30000.

Person @
Payroll |:|
Noncash [ |

(Complete Part Il if there
is a noncash contribution.)

(a)
No.

(b)
Name, acddress, and ZIP + 4

{c)

Aggregate contributions

(d)
Type of contribution

620

$ 5500.

Person @
Payroll l___|
Noncash [ _|

(Complete Part Il if there
is a noncash contrlbution.)

(a)
No.

(b}
Name, address, and ZIP + 4

{c)

Aggregate contributions

{d)

Type of contribution

621

$ .15000.

Person
Payroll l___|
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

622

$ 50000.

Person
Payroll |:|
Noncash | |

(Gomplete Part Il if there
is a noncash contribution.)

(a)
No.

(b)
Name, address, and ZIP + 4

{c)
Aggregate contributions

(d)
Type of contribution

623

$ ~_15000.

Person @
Payroll |:|
Noncash [ |

(Complete Part Il if there
is a noncash contribution.}

(a}
No.

(b)
Name, address, and ZiP + 4

()

Aggregate contributions

(d)

Type of contribution

624

$ 100000.

Person
Payroll |:|
Noncash [ _|

{Complete Part Il if there
Is a noncash contribution.)

823452 12-18-08

Sehedule B (Farm 990, 990-EZ, of 900-PF) (2008)




Schedule B (Form 990, 990-EZ, or 990-PF} (2008}

Name of organization

Chamber of Commerce of the USA

'Partl " Contributors (see instructions)

Page ## of ## of Part |

Employer Identification number

53-0045720

(a)
No.

(b)

625

Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)

(a)
No.

Type of contribution

Person IE
Payroll N

{b)

$ 105000, Noncash [ ]

(Complete Part Il if thera
is a nencash contribution.)

626

Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)
Type of contribution

(a)

Person E
Payroll [ _|

$ 25000

(b}

. Noncash [ ]

(Complete Part |! if there
is a noncash contribution.)

627

Name, address, and ZIP + 4

(c)

Aggregate contributions

{d)

(a}
"No.

Type of contribution

Person
Payroll f__:l

(b)

$ 15000,

Noncash - [ |
{Complete Part Il if thera
is a noncash contributlon,)

628

Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)

$ 1030000.

(a)
No.

b)

Type of contribution

Person I_ZI
Payrol| f___l
Noncash [ ]
(Gomplete Part |i if thers
is a noncash contributior,)

629

Name, address, and ZIP 4 4

(c)

(d)

Aggregate contributions

(a)
No.

{b)

Type of contribution

Person E
Payrol [ |
Noncash [ ]

(Gomplete Part Il if there
is a honcash contribution,)

630

Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)

Type of contribution

823452 12-18-08

50000.

is

Person
Payroll I:I
Noncash [ ]

(Complete Part Il if there

a noncash contribution.)

Schedule B (Form 990

, 990-EZ, or 990-PF) (2008)



Scheduls B (Form 980, 990-EZ, or 990-PF) {2008)
Name of organization

Chamber of Commerce of the USA

Page ## of ## of Part |

Employer identlfication number

Contributors (see instructions)

53-0045720

(b)
Name, address, and ZIP + 4

(c)

Aggregate contributions

{d)

Type of contribution

631

Person
Payroll |:|

{a}

$ 15000. Noncash |:|

{Complete Part Il if there
is a noncash contribution.)

(b}
No. Name, address, and ZIP + 4

(e}

Aggregate contributions

(d)
Type of contribution

632

$ 12000

Person
Payroll |:|

(=)

. Noncash [ |

{Cormplete Part H if there
is a noncash contribution.)

: (b)
No. Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)

Type of contribution

633

$ 22500.

Person
Payroll |:|

(a)

Noncash [ |

(Complete Part Il if there
is a noncash contribution.)

(b)
No. Name, address, and ZIP + 4

()
Aggregate contributions

(d)

634

(a)

$ 15000,

Type of contribution

~ Person [X]
Payroll |:|
Noncash | |

(Complete Part Il if there
is a noncash contribution.)

(b}
No. Name, address, and ZIP + 4

{c)

(d)

635

$ 5000.

Aggregate contributions

(a)

Type of contribution

Person
Payroll |:|
Noncash [ |

{Complete Part || if there
is a noncash contribution.}

(b}
No. Name, address, and ZIP + 4

{c)

Aggregate contributions

(d)
Type of contribution

636

823452 12-18-08

15000.

Person
Payroll |:|
Noncash [ |

(Complete Part If if there

is.a noncash contribution.}

Schedule B {Form 990

" D90-EZ, or 990-PF) (2008)




Schadule B (Form 990, 990-EZ, or 990-PF} (2008)

Page ## of ## of Part |

Name of organization

Employer identification number

Chamber of Commerce of the USA 53-0045720
EPart 1I''  Contributors {see instructions)
{a) (b) (c) (d})
No. Narne, address, and ZIP + 4 Aggregate contributions Type of contribution
637 Person
Payroll ]
$ 10000. Noncash [ |
(Complete Part Il if there
Is & noncash contribution.)
{a) (b) {c) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
638 Person [X]
‘ Payroll L]
$ - 75000. Noncash [ |
{Complete Part Il if there
is & honcash contribution.)
(a} {b) (c) ()
.No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
639 Person [X]
: Payroll I:]
$ 506000. Noncash [ |
(Gomplete Part Il if there
Is a noncash contribution.)
{a) {b) (c) G
No. Name, address, and ZIP + 4 Aggregate coniributions Type of contribution
640 Person [X]
Payrol [ ]
$ 5000, Noncash [ |
(Gomplete Part || if there
is & noncash contribution.)
(a) ® (e) (dh
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
641 Person
Payroll L]
$ 21000. Noncash [ ] -
(Gomplete Part |l if there
is @ noncash contribution.)
{a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions - Type of contribution
642 Person [ X]
Payroll [ ]
$ 5000, Nongash [ ]
(Gomplete Part Il if there
is & noncash contribution.)

823452 12-18-08

Schedule B (Form 990, 990-EZ, or 950-PF) {2008)



Scheduls B (Form 990, 890-EZ, or 990-PF) (2008}

Page #3# of i of parti

Name of organization

Chamber of Commerce of the USA

Employer identification number

53-0045720

Contributors (see instructions)

(b)
Name, address, and ZIP + 4

- {eg)

Aggregate cantributions

{d}

Type of contribution

$ : 7500.

. Person .
Payroll |:|
Noncash | |

{Complete Part Il if thore
is a noncash contribution.)

{a) {b)
No. Name, address, and ZIP + 4

{c)
Aggregate contributions

{d)

Type of contribution

644

3 . 50000.

Person ‘
Payroll |:|
Noncash | |

{Complete Part Il if there
is a noncash contribution.)

(a} (b}
No. Name, address, and ZIP + 4

(c)

Agoregate contributions

(d)
Type of contribution -

645

$ 50000,

Person E(]
Payroll 1]
Nonecash [ |

(Complete Part |l if there
is a noncash contribution.)

(a) ’ (b}
No. " Name, address, and ZIP + 4

(c)
Aggregate conftributions

(d)

Type of contribution

646

$ 25000.

Parson X]
Payrall |:|
Noncash [ |

(Complete Part 1l if there
is a noncash contribution.)

(a) . (b)
No. MName, address, and ZIP + 4

()
Aggregate confributions

(d)

Type of contribution

647

$ 19960.

Person Eﬂ
Payroll [ ]
Noncash [ |

{Complete Part Il if there
is a noncash contribution.)

(a) o (b)
Na. Name, address, and ZIP + 4

{c)

Aggregate contributions

(d)

Type of contribution

648

3 7500.

Person Eﬂ
Payroll |:|
Noncash [ |

(Complete Part || if there
is a noncash contribution.}

823452 12-18-08

Schedule B {(Form 990, 990-EZ, or 990-PF) {2008)



Scheduile B (Form 990, 990-E7, or 990-PF) (2008)

Name of organization

Chamber of Commerce of the USA

g‘Partl Contributors (see instructions)

Page ## of ## of Pari |

Employer identification number

53-0045720

(a)
No.

- (b)

Name, address, and ZIP + 4

(c}

Aggregate contributions

()

Type of contribution

649

Person
Payraoli |:|

(a}
No.

(b)

$ 7480. Noncash [ |

{Complete Part Il if there
Is a noncash contributlon.)

650

Name, address, and ZIP + 4

(c)

Aggregate contributions

{d)
Type of contribution

Person
Payroll [ ]

(a)

(b)

$ 57500

. Noncash [ ]

(Complete Part I if there
is a noncash contribution.)

No.

651

Name, address, and ZIP + 4

(c)

Aggregate contributions

(d} :

Type of contribution

$ 160000.

Person @
Payroll |:]

(a)

(b)

Noncash [ |

{Complete Part Il if there
is a nencash contribution.,)

No.

Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)

652

$ 40000.

{a)
No.

(b)

Tyvpe of contribution

Person @

Payroll D
Noncash [ |

(Completa Part Il if there
is a noncash contribution.)

653

Name, address, and ZIP + 4

(c})
Aggregate contributions

{d)

$ 55000.

(a)
No.

(b)

Type of contribution

Person
Payroll |_:_]
Moncash [ |

(Complete Part Il if there
is a noncash contribution.)

654

Name, address, and ZIP + 4

{c)

Aggregate coniributions

(d)
Type of contribution

- B23452 12-18-08

19975,

Person I_J_S_l
Payroll |:|
Noncash | "]

(Complete Part |l if there

Is a noncash contribution.)

Schedule B (Form 990, $90-EZ, or 990-PF) (2008)



Schedula B (Form 980, 990-EZ, or 890-PF) {2008)

Page ## of ## of Part |

Name of organlzation

Chamber of Commerce of the USA

Employer identification number

(a)

Contributors (see instructions)

53-0045720

No.

(b)
Name, address, and ZIP + 4

(c)

Aggregate contributions

C)

655

(a)

$ 100000.

Type of contribution

Person -
Payroll I:l

Noncash [ |

(Complete Part Il if there
‘| is a noncash contribution.)

No.

(b)

Name, address, and ZIP + 4

(c)

Aggregate contributions

()

Type of contribution

656

(a)

$ 9250

Person
Payroll [

. Noncash | |

(Complete Part 1l if there
is a noncash contribution.)

No.

L)

Name, address, and ZIP + 4

{e)
Aggregate contributions

(d)

Type of contribution

657

Person @
Payroll |:|

$__ 100000.

Noncash | |

(Complete Part Il If there
is a noncash contribution.)

(a)
Na.

(b)

Name, address, and ZIP + 4

(c)

Aggregate contributions

_ (d)
Type of contribution

658

$__ 5000.

Person
Payroll |:|
Noncash [ |

{Complete Part |l if there
is a nohcash contribution.}

(a)
No.

{b)
Name, address, and ZIP + 4

(c)
Aggregate contributions

(d)

659

$ 5000.

Type of contribution .

Person III
Payroll |:|

Noncash [ |

(Complete Part Il if there
is a noncash contribution.)

(a)

{b)

Mame, address, and ZIP + 4

{c)

Aggregate contributions

{d)

660

5000.

823452 12-18-08

Type of contribution

Person @
Payroll |:|
Noncash | |

(Complete Part |l if there
is a noncash contribution.}

Schedule B (Form 990, 890-EZ, or 980-PF) (2008)




Scheduls B {Form 890, 890-EZ, or 990-PF}{2008)
Name of erganizatfon

Page ## af ## of Part |

Employer.identification number .
Chamber of Commerce of the.USA

53-0045720
i Partl ~ Contributors (see instructions)
(a) (b) (0) ()
No, Narne, address, and ZIP + 4 Aggregate contributions Type of contribution
661 Person [X]
Payrol| |:|
$ 20000. Noncash - [ ]

(Complete Part Il if there
is a noncash contrlbution.)
(a) ) {c) {d)
No. Name, address, and ZIP + 4 . Aggregate contributions Type of contribution
662 : Person
: Payroll I__—l
$ 12500, Noncash [ |

(Complete Part Il if there

is a noncash contribution.}
{a) {b) (e}
No. Name, address, and ZIP + 4

Aggregate coniributions
663 :

(d)
Type of contribution

Person

Payroll . [ |
% 7980. Nongash [ |-

(Complete Part li if there

_ is & noncash contribution.)
(a) (b} (c}
No. Name, address, and ZIP + 4 Aggregate contributions
664

{d}

Type of contribution

Person @
Payroll D
$ 263676 . Noncash - [ ]
: {Complete Part Il if there

is a noncash contribution.)
(a) _ (b) (c)
No. Name, address, and ZIP + 4 Aggregate contributions
665

{d)
Type of contribution

Person

Payroll I__—l
$ 7500. Noncash [ |

(Complste Part Il if there

is a noncash contribution,)
(a) (b) (c)
No. Name, address, and ZIP + 4

Aggregate contributions
666

{d}

Type of contribution

Person

) Payroll D
3$ 50000. Noncash ||

{Complete Part Il if there
. ’ is & noncash contribution.)
623457 12-18-08 Schedule B (Ferm 990, 990EZ, or 990-PF) (2008)




Schaduls B (Farm 980, 890-EZ, or 890-PF) (2008}
Name of arganization

Paga ## of ## of Part |

Chamber of Commerce of the USA

Employer identification number

Contributors (see instructions)

(b) :

53-0045720

Name, address, and ZIP + 4

{c)

Aggregate contributions

(d)

Type of contribution

667

(a)

§ 500

Person Ili__]
Payroll |___|

0. Noncash [ _]

{Complete Part Il if there
's a nencash contribution.)

No.

(b)

Name, address, and ZIP + 4

{c)

Aggregate contributions

(d}
Type of contribution

668

(a}

Person IE
Payroll |____|

$ 28000. Noncash [ |

{Completa Part 1l if there
|s a noncash contributlon.)

No.

{b)
Name, address, and ZIP + 4

(c)

Aggregate confributions

(d)

669

(a)

$ 50000

Type of contribution

Person ‘
Payroll |:|

. Noncash [ |

(Complete Part Il if there
is & noncash contribution.)

No.

()
Name, address, and ZIP + 4

()

Aggregate contributions

(d)

670

$ 40000.

Type of contribution

Person
Payroll |:|

(a)

Noncash | |

(Complets Part Il if there
is a nencash contribution.)

No.

(b)

Name, address, and ZIP + 4

{c)

Aggregate contributions

(d)
Type of contribution

671

$ 10000.

(a)

{b)

Person IE
Payrall |:|
Noncash | |

(Completa Part [l if there
is a noneash contribution.)

No.

Name, address, and ZIP + 4

(e)

Aggregate contributions

(d) .
Type of contribution

672

823452 12-18-08

75000.

Person IE
Payroli |____|
Noncash | |

(Complete Part Il If there

Is a noncash contribution.)

Schedule B (Form 990, 990-EZ, or 990-PF} (2008)



Schadule B (Form 980, 990-EZ, or 800-PF) (2008)
Name of organizatlon

Page ## of ## of Part |

Chamber of Commerce of the USA
[PartT

Employer identiflcation number

Contributors (ses instructions)
(a)

530045720

. {b)
No. Name, address, and ZIP + 4

(c)

Aggregate contributions

{d)

673

Type of contribution

Person
Payroll ] |:|

(a) (b)
No.

$ 10000. Nencash [ |

{Complste Part Il if there
is & honcash contribution.)

* Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)

674

$ 75000

Type of contribution

Person @
Payroll |:|

(a) , (b}
No.

. Noncash [ |

{Complste Part Il if there
Is a noncash contribution.)

Name, address, and ZIP + 4
675

(¢}

Aggregate contributions

d -

Type of contribution

Person
Payroll D

(@ ®)
No.

$ 150000.

Noncash [ ]
(Complate Part |1 if there
.| Is a noncash contribution.)

Name, address, and ZIP + 4

676

(c)
Aggregate contributions

(@

(&) ‘(b)
No.

$ 10000.

Type of contribution

Person IE

Payroll |:|
Noncash [ |

(Complste Part Il if there
is a noncash contribution.}

Name, address, and ZIP + 4

677

(c)
Aggregate contributions

(d)

s . 12500.

{a)

Type of contribution

Person
Payroll |:|
Noncash [ |
(Complete Part Il if there
is a noncash contribution.)

(b}
No. Name, address, and ZIP + 4

678

{c)

Aggregate contributions

{d)
Type of contribution

823452 12-18-0B

50000.

Person E
Payroll D
Noncash [ ]

(Complete Part 1l if there
Is a noncash contribution,)

Scheduie B (Form 990, 990°EZ, or 990-PF) (2008)



Schedule B {Form 890, 980-EZ, or 920-PF) (2008}

Page :## of ## of Part |

Name of organization

Employer identification number

Chamber of Commerce of the USA

Contributors (see instructions)

53-0045720

(b)

Name, address, and ZIP + 4

(c)

Aggregate contributions

(d}

Type of contribution

$ 7500,

Person E
Payroll |:|
Moncash | |

(Complete Part 11 if there
Is a noncash contribution.)

{a}

(b)

Name, address, and ZIP + 4

{c)

Aggregate contributions

(d)
Type of contribution

No.

680

$ 10000.

Person . E
Payroll |:|
Noncash [ |

(Complete Part |1 if there
is a noncash contribution.}

(a)
No.

(b)
Name, address, and ZIP + 4

() -
Aggregate contributions

(d)
Type of confribution

681

$ 7500.

Person
Payraoll I:l
Maoncash [ |

(Complete Part Il if there

is a noncash contribution,}

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Aggregate contrlbutions

{d)
Type of contribution

682

$ 200000.

Person @
Payroll |:|
Noncash [ |

(Complete Part Il if there
is a honcash contribution.)

{a}
Na.

{b)
Name, address, and ZIP + 4

(c)

Aggregate contributions

(d}
Type of contribution

683

$ 25000,

Person IX'
Payroll ]
Noncash [ |

{Complete Part Il if there
is a noncash contribution.}

(a)
Na.

{b)
Name, address, and ZIP.+ 4

{c)

Aggreaate contributions

- {d)

Type of contribution

684

$ 5000.

Person @
Payroll ]
Noncash [ |

(Complete Part Il if there
is a noncash contributfon.)

823452 12-18-08

Schedule B (Form 9

90, 990-EZ, or 990-PF) {2008}



Schedule B {Form 980, 990-EZ, or 990-PF) (2008)
Name of organization

Paga ## of ## of Part |

Chamber of Commerce of the USA

£

Employer Identification number

{Part] Contributors (see Instructions)
(a)

53-0045720

(b)
No. . Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)

685

$ 25000.

Type of contribution

Person @
Payroll l__—l

(a)

Noncash [ |

(Completa Part Il if there
is a noncash contribution.)

(b)
No. Name, address, and ZIP + 4

(e

Aggregate contributions

(d)

686

$ 10000

Type of contribution

Person
Payrol [ ]

(a)

. Noncash | ]

(Complets Part Il if there
Is a noncash contribution.)

(b}
No. Name, address, and ZIP + 4

(e}

Aggregate contributions

()
Type of contribution

687

Person
Payroll |:]

(a)

$ 3000. Noncash | |

(Compiete Part Il if there
Is a noncash contribution.)

{b}
No. Name, address, and ZIP + 4

(c)
Aggregate contributions

{d)
Type of contribution

688

(a} (b)
No.

Person
Payroll |:|
Noncash | ]

(Complete Part I if there
is a noncash contribution.)

Name, address, and ZIP + 4

(e)
Aggregate contributions

{d}
Type of contribution

689

$ 5000.

(a)

Person @
Payroll |:|
Noncash [ )

{Completa Part ii if there
Is & noncash contribution.)

(b)
No. Name, address, and ZIP + 4

{c)

Aggregate contributions

(d)

690

823452 12-18-08

15000.

Type of contribution

Person |j_|
Payroll |:|
Noncash ||

(Complete Part Il If there

is a noncash contributior.)

Schedule B (Form 990, 99G-EZ, or 990-PF) {2008}



Schedule B (Form 980, 990-EZ, or 890-PF) {2008)

Page ## of ## of Part |

Name of organization

Emplioyer identification number

Chamber of Commerce of the USA 53-0045720
; Par'tli Contributors (see instructions)
{a) (b} ()] (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
691 Person
Payroll |:|
$ . 7500. Nencash [ |
(Complete Pant 1l if there
is a noncash contribution.)
(a) b) (e} (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
692 Person
’ Payroll |___|
% 5000. Noncash [ |
{Complete Part Il if there
is a noncash cantribution.)
(a) (b) (c) (d)
No. ~ Name, address, and ZIP + 4 Aggregate contributions Type of contribution
693 Person
Payroll |:|
4 10000. Nencash [ |
(Complete Part Il if there
is a noncash contribution.)
(a) {b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
694 Person
Payroll |:|
$ 10000. Noncash [ |
(Complste Part Il if there
is a noncash cantribution.)
(a) {b) {c} (d)
No. MName, address, and ZIP + 4 Aggregate contributions Type of contribution
695 Person
Payroll |:|
$ 5000. Noncash [ |
{Complete Part Il if thers
is a noncash contribution,)
(a) {b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
696 Person
) Payroll |:|
3 100000. Noncash [ |
(CGomplete Part Il if there
is a noncash contribution.)

823452 12-18-08

Schedule B (Form ¢

80, 530-EZ, or 990-PF) (2008)



Schedule B (Form 990, 990-EZ, or 990-PF) (2008)

Page ## of ## of Part |

Name of organization

Employer identification number

Chamber of Commerce of the USA 53-0045720
§ Partl Contributors (ses Instructions)
{a) (b) {c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
697 Person  [X]
Payroll |:|
% 100000. Noncash | ]
’ (Complete Part li if there
is & noncash contribution.)
{a) (b) (e) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
698 Person
Payroll |:|
3 100000. Noncash [ |
(Complete Part Il if there
is a noncash contribution.)
(a) b )] (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
699 Person
Payroll |:|
$ 15000. Noncash [ ]
{Complste Part Il if there
Is a noncash contribution,)
{a) {b} (c} {d)
Mo. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
700 Person [X]
Payroll I:I
3 100000, 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
701 Person @
Payroll |:|
4 50000. Noncash [ |
(Complete Part Il if there
is & noncash contribution.)
(a) ' (b) ) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
702 Person [X]
Payroll C ]
$ 15000. Noncash [ |
{Complete Part || if there
is a noncash contribution.)

823452 12-18-08

Schedule B (Form 990, 990-EZ, or 990-PF) [2008)



Scheduls B (Farm 890, 980-E27, or 990-PF) (2008)

Name of organization

Fage ¥ of #¥# ofPan

Chamber of Commerce of the USA

Employer identification number

Part 1: Contributors (see Instructions)

{a)

53-0045720

No.

703

. {b)
Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)
Type of contribution

(a}
No.

$ 5000

Person @
Payroll |:|

(b)

. Noncash | |

{Complete Part It if there
is a noncash contribution.}

Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)
Type of contribution

704

(@)

$ 25000.

Person
Payroll |:|

(b}

Noncash [ |

(Camplete Part 1l if there
's a noncash contribution.)

No.

Name, address, and ZIP + 4

(c)

()

705

(a)

Aggregate contributions

$ 15000.

(b)

Type of contribution

Person
Payroll |:|

Noncash [ |

(Camplete Part || if there
is a noncash contribution.)

Mo.

Name, address, and ZIP + 4

()
Aggregate contributions

(d)

706

{a}

$ 5000.

Type of contribution

Person
Payroll |:|

Noncash [ |

(Complete Part Il if there
is a noncash contribution.)

No.

(b)
Name, address, and ZIP + 4

{c}

Aggregate contributions

(d)

707

$ 7500.

(a)

(b)

Type of contribution

Person  [X|
Payroll- L]
Noncash [ |

{Complete Part 1 if there
|s & honcash contribution.)

708

Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)

Type of contribution

823452 12-18-08

13735.

Person @

Payroll L]
Moncash [ |

(Complets Part |l if there

Is & noncash contributlon.})

Schadule B (Form ¢

90, 900-EZ, or 990-PF) (2008)



Scheduls B (Form 990, 880-EZ, or 990-PF) (2008)

Name of organization

Chamber of Commerce of the Usa

Page ## of ## of Part |

Employer identification number

?Pé'rt'l - Contributors (ses instructicns)

{a)

(b}

53-0045720

No.

Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)

709

Type of contribution

Person IE
Payroll I:l

{a)

{b)

$ 536000. Noncash [ |

{Gomplete Part Il if thers
is a noncash contribution.)

No.

Name, address, and ZIP + 4

(c)

Aggregate contributions -

(d}

Type of contribution

710

" Person
Payroll |:|

(a}
No.

{b)

$ 99985. Noncash [ |

(Gomplete Part Il if thers
-] is a noncash contribution.)

Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)
Type of contribution

711

$ 70000

Person
Payroll |:|

(a)

. Noncash | |

(Complete Part Il i there
is & noncash contribution.)

No.

712

(b}
Name, address, and ZIP + 4

{c)

Aggregate contributions

{d)
Type of contribution

Person @
Payroll |:|

(a)

$ 15000.

Noncash [ |
(Complete Part Il if thers
Is a noncash contribution.)

No.

{b)

Name, address, and ZIP + 4

(¢
Aggregate contributions

(d}

713

(a)

$ 15000.

Type of contribution

Person IE
Payroll |:|
‘Noncash [ ]

(Complete Part Il if there
is a noncash contribution,)

No.

(k)

Name, address, and ZIP + 4

{c)

' Aggregate contributions

{d)

714

$ 5000.

823452 12-18-08

Type of contribution

Person I_Tﬂ
Payroil I:I
Noncash | ]

{Complate Part Il if there

is a noncash contribution.)

Schedule B (Form 990, 990-EZ, or 990-PF) (2008}



. Schedule B (Form 990, 890-EZ, or 990-PF) (2008}

Page ## of. ## of Part |

Name of organization

Emplayer identification number

Chamber of Commerce of the USA 53-0045720
i Part | : Contributors {see instructions)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
715 Person [X]
Payrofl |:|
$ 100000. Noncash [ |
(Complete Part || if there
is a nhoncash contribution.)
{a) : () {c} {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
716 Person (X]
Payroll |:|
$ 779500. Noncash [ |
(Complete Part Il if there
is a.noncash contribution.)
(a} {b) {c) {d)
No. - Mame, address, and ZIP +4 Aggregate contributions Type of contribution
717 ' Persan
Payroll ]
$ 5000. Noncash [ |
{Complete Part Il if there
is a noncash contribution.}
© (a) (o) (c) (d}
No. : Name, address, and ZIP + 4 Aggregate contributions Type of contribution
718 Person x]
' Payroll [ |
% 15000, Noncash [ |
(Complete Part Il If there
is a noncash contribution.)
(@) {b) {c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
719 Person [X]
Payroll [ |
3 . 5000. Noncash [ |
' - '(Gompleta Part Il if there
is a noncash contribution.}
(@) (b (c) {d)
Na, Name, address, and ZIP + 4 Aggregate contributions Type of contribution
720 Person
“Payroll ]
% 122500. Noncash [ |
{Completa Part Il if there
is a noncash contributlon.)

823452 12-18-08

Schedule B (Form 990, 890-EZ, or 990-PF) (2008)



- Schedule B (Form 950, 890-EZ, ar 990-PF} (2008}
Name of organization

Chamber of Commerce of the USA

!? Part=;_l_‘;',": Contributors (see instructions)

Page ## c;f ## of Part |

Employer |dentification number

53-0045720

(a)

. ' b}~
No. _ " Name, address, and ZIP + 4

(c)

Aggregate contributions

) (d)
Type of contribution

721

Person @
Payrol! |:|

$ -~ B500.

(a) {b)
No, .

Noncash [ |
(Complete Part Il if there
is a noncash contribution.)

Name, address, and ZIP + 4
722

(c)

‘Aggregate contributions

(d}

Type of contribution

$ 5500.

(a) (b)
No.

Person E
Payroll |:|
Noncash [ |
(Complete Part Il if there
is a noncash contributlon.)

Name, address, and ZIP + 4
723

e}

Aggregate contributions

{d) :
Type of contributlon

(a) (b}
No.

$ 7500.

Person
Payroll [ ]
Noncash [ ]
(Comptete Part |] if there
is & noncash contribution.)

Name, address, and ZIP + 4
724

(c}

Aggregate contributions

(d)

$ 50000.

{a) {b)
No.

Type of contribution

Person

Payroll ]
Noneash [ ]

-| (Complete Part Il if thero
Is & nencash contribution.)

Name, address, and ZIP + 4

]

(d)

725

$ 5000.

Aggregate contributions

(a) {b)
No. |

Type of contribution

Person @

- Payroll |:|

Noncash [ |

{Complete Part Il If thers
is a noncash contribution.)

Name, address, and ZIP +4

726

(c)

Aggregate coniributions

(d)

820452 12-18-08

Type of contribution

Person

Payroll El _
10000. Noncash [ |

(Complete Part Il if there

Is a noncash contribution.)

Schedule B {Form 990, B90-EZ, or 990-PF} (2008)



Schedula B (Form 930, 990-EZ, or 990-PF) (2008)

Name of organization

Page ## of ## of Part |

Chamber of Commerce of the USA

Employer identification number

(a)

Contributors (see instructions)

53-0045720

No.

727

{b)
Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)

Type of contribution

Person
Payroll |:|

(a)
No.

{b)

$ 12000. Noncash [ |

(Complete Part Il if there
Is a noncash contribution.)

728

Name, address, and ZIP + 4

{c)

Aggregate contributions

(d)

Type of contribution’

Person
Payroll |:|

(a)
No.

(b)

) 30000. Noncash [ |

(Complete Part Il if there
is a noncash contribution.}

Name, address, and ZIP + 4

(c)

Aggregate contributions

{d

729

Type of contribution

Person
Payroll ]

{a)
No.

(b}

$ ~_5000. Noncash | |

(Complete Part II if there
is a noncash contribution.)

Name, address, and ZIP + 4

{c}

Aggregate contributions

()

730

Type of contribution

Person
Payroll ]

(a)

(b) '

3 5000. Noncash [ |

(Complete Part Il if there
is a noncash contribution.)

No.

Name, address, and ZIP + 4

(c)

Aggregate contributions

{d)

731

(a)
No.

(b)

$ . 25000,

Type of contribution

Person

Payroll |:|

Noncash [ |
{Complete Part Il if there
is a noncash contribution.)

732

MName, address, and ZIP + 4

(c)

Aggregate contributions

o .

Type of contribution

50000.

823452 12-18-08

Person
Payroll |:|
Noncash [ |

‘| {Gomplete Part Il if there

is a noncash contribution.)

Schedule B (Form 990, BO0-EZ, or 990-PF) (2008)



Schedule B (Form 980, 950-EZ, or 980-PF) (2008)

Page FH of #¥ orpan)

Name of organization

Chamber of Commerce of the USA

‘Employer {dentification number

53-0045720
gPart I Contributors {see instructions)
(a) (b) (c) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
733 Person X]
, Payroll [ ]
3 12000. Moncash ||
(Complete Part Il if thero
is a noncash contribution.)
(@ . (b} (c) (d) _
No. ‘ - Name, address, and ZIP + 4 Aggregate contributions Type of contribution
734 Person X]
- Payroll |:|
8 . 5000. Noncash [ |
{Complste Part Il if there
Is a noneash contribution.)
(a) (b) o o) (d}
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
735 Person
Payroll |:|
$ 30000, Noncash [ |
(Complete Part Il If there
is a nongash contrlbution.)
{a) (b) {c) {d)
No. ) Name, address, and ZIP + 4 Aggregate contributions Type of contribution
736 Person -
Payroll L
$ 10000. Noncash [ ]
(Complste Part Il if thers
is a noncash contribution.)
@ | {b) (c) : (d)
No. ‘ Name, address, and ZIP + 4 Aggregate contribution Type of contribution
737 Person
Payroll |:f
$ 71000, Noncash [ |
(Complete Part | if thera
is a noncash contribution.)
{a) b (c) (d)
No. Name, address, and ZIP + 4 Aggregate coniributions Type of contribution
738 Person
Payrall |__—|
$ 250000, Noncash - [ ]
(Complete Part I if there
is a noncash contribution.)

823452 12-18-08

Schedule B (Form ¢

90, 990-EZ, or 990-PF) (2008)



Schedule B (Form 990, 890-EZ, or 890-PF) {2008)

Page ## of ## of Part [

Name of organization

Employer Identification number

Chamber of Commerce of the USA 53-0045720
§Partl Contributors (see instructions)
{a} (b} ‘ (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contributfon
739 Person [X]
Payroll - |:|
$ © 15000. Noncash [ |
(Complete Part |l if thers
is a noncash contribution.)
(a) (b} (e) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
740 Person [X]
Payralil |:|
$ 5500. Noncash [ |
: ' (Complete Part |1 if there
is a honcash contribution.)
(2) (i) (c) (d}
Na. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
741 Person [X]
. Payrall |:|
$ 10000. Noncash | |
‘ (Complete Part Il if there
is a noncash contribution.)
(a) {b) {c) (d)
Na. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
7472 Person X]
Payrall I:l
$ 10000. | Noncash [ ]
(Complste Part |l If there
Is a noncash contribution.)
- {a) . (b) (c) ) (d)
Na. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
743 Persan [X]
. Payroll |:|
$ -10000. MNoncash [ |
{Complete Part || if there
is a honcash contribution.)
(a} {b) (c) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
744 Person [X]
Payroll ]
$ 20000. Noncash [ |
{Complste Part Il If there
is a nancash contribution.)

623452 12-18-08

Schedule-B (Form 990, 990-EZ, or 990-PF) (2008)




Scheduls B {Form 890, 990-EZ, or 990-PF) (2008)
Name of organization

Chamber of Commerce of the USA

iPart I Contributors (ses instructions)

Em

page H# o $H orpaty

ployer idsntification number

53-0045720

{a) (b)
No,

Name, address, and ZIP + 4

745

{c)

Agaregate contributions

(d)

Type of contribution

$ 5000.

' Person
Payroll |

(a) )
No. |

Moncash [ |
(Complete Part 11 if there
is a noncash contribution.)

Name, address, and ZIP + 4

746"

{c)

Aggregate contributions

{d)-

Type of contribution

$ 100000.

(a) (b)
No.

Person @
- Payroll ]
Noncash [ |
(Complete Part Il if there
Is & noncash contribution.)

Name, address, and ZIP + 4
747

(c)

Aggregate contributions

{d)
Type of contribution

(a) (b)
No.

$ 50000.

Person
Payroll |:|
Noncash ||

{Complete Part Il if there
is a noncash contribution.)

Name, address, and ZIP + 4

748

{c)

Aggregate confributions

(d)

$ 25000.

{a) (b)
No.

Type of contribution '

Person
Payrol [ |

- Noncash [ ]
(Compilete Part Il if thers
is a noncash contribution.)

Name, addréss, and ZIP + 4

749

{c}

Aggregate contributions

(d)

$ 5000.

{a) ) {b)
No.

Type of contribution

Person @
Payroll |:|
Moncash [~ ]

{Complete Part Il if there
is a noncash contribution.}

Name, address, and ZIP+ 4

750

(c)

Aggregate contributions

(d)

823452 12-18-08

13500.

Type of contribution

Person -
Payrofl [ |
Noncash [ |

(Complete Part |l if there

is @ noncash contribution.)

Schedule B (Form 990, 980-EZ; or 990-PF) (2008)



Scheduls B (Form 980, 990-EZ, or 990-PF) (2008)

Name of organization

Page ## of ## of Part |

Chamber of Commerce of the USA

Employer identifisation number

artl i Contributors (see instructions)

{a)

53-0045720

No.

(b)

Name, address, and ZIP + 4

{c)

Aggregate contributions

(d)

751

Type of contribution

Person
Payroli |:|

(a)

$ 351000, Moncash [ |

{Complete Part || if there
is a noncash contribution.)

No.

(b)

Name, address, and ZIP + 4

(c)

(d}

752

$ 15000

Aggregate centributions

Type of contribution

Person
- Payroll |:‘

(a)

(b)

. Noncash [ |

(Complefe Part Il if there
is a noncash contribution.)

No.

Name, address, and ZIP + 4

©

Aggregate contributions

(d)
Type of contribution

753

Person
Payroll [

{a)
No.

(b)

$ 14941.

Noncash [ |

(Complete Part Il if there
is a noncash contribution.)

Name, address, and ZIP + 4

{c}

Aggregate contributions

(d

Type of contribution

754

{a)

$ 5000.

Person IE
Payroll |:‘
Noncash [ |
(Complete Part Il if there
is a noncash contribution.)

No.

b
Name, address, and ZIP + 4

(c)
Aggregate contributions

(d)

755

$ 10000.

()

Type of contribution

Pergson

Payroll [:]
Noncash [ |

{CGomplete Part Il if there
is a noncash contribution.)

No.

(b)

Name, address, and ZIP + 4

{c)

Aggregate contributions.

{d)

756

150000.

823452 12-18-08

Type of contribution

Person
Payroll [:]

Noncash [ |

(Complets Part |l if there
Is a noncash contribution.)

~Sohedule B {Ferm 990, 990-EZ, or 990-PF) (2003]




Schadule B (Form 980, 990-EZ, or 990-PF) (2008)

Pags ## of ## of Part i

Name of organization

Chamber of Commerce of the USA

Employer identification number

53-0045720

} Pal‘t | ' Contributors (see instructions)

(a)
No.

(b)

Name, address, and ZIP + 4

(¢}

Aggregate contributions

{d)

Type of contribution

757

$ 39965.

Person
Payroll |:|
Noncash [ |

{Complete Part Il if there
is @ noncash contribution.)

(a}
No.

(b}
Name, address, and ZIP + 4

(c)

Aggregate contributions

{d)
Type of contribution

758

$ 10000.

Person @
Payroll D
Noncash [ ]

(Completa Part 11 if there
is a noncash contribution.)

(a}
No,

(b}
Name, address, and ZIP + 4

(¢}
Aggregate contributions

(d)
Type of contribution

759

$ 5000.

Person ]Xl
Payroll [:l
Noncash [ ]

{Complete Part Il if there
Is a nencash contribution.)

(a)
No,

(b)
Name, address, and ZIP + 4

(¢)
Aggregate contributions

(d)
Type of contribution

760

$ 7475,

Person
Payroll |:|
Noncash. [ ]

(Complete Part |l if there
is & noncash contribution.)

(a)

{b)
Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)
Type of contribution

761

$ 10000,

Person E
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

762

$ 12500,

Person
Payroll [:l
Noncash [ ]

(Complate Part I! if there
is & noncash contribution,}

823452 12-18-08

Schedule B (Form 990, 990-EZ, or 990-PF) [2008)



Schedule B (Form 990, 890-EZ, or 890-PF) {2008)

Faga ## of ## of Part |

Name of arganization

Employer Identification number

Chamber of Commexrce of the USA 53-0045720
¥ i Contributors (see |nstmct|ons)
(a) {b) (e} (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
763 _Person [X]
Payroll ]
$ 10000. 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
764 Person [X]
Payroll |:|
$ 7500. 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
765 Person [X]
Payroll |:|
$ 25000. Noncash [ |
(Complste Part 1l if there
Is a noncash contribution.}
(a) {b) {c) (d)
Na. . Name, address, and ZIP + 4 Aggregate contributions Type of cantribution
766 Person [ X|
Payroll |:|
$ 100000. Noncash [ |
(Complete Part Il if there
|s a noncash contribution.}
{a) : (b} {c} (d)
"No. Namne, address, and ZIP + 4 Aggregate contributions Type of contribution
767 Person [X]
) Payrall |:|
$ 7000. MNoncash [ |
{Complete Part |l if thers
is a noncash contribution.}
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of cantribution
768 Person [X]
: Payroll |:|
% 5000. NMoncash [ |
(Complete Part Il if thers
is a noncash contribution.}

523462 12-16-08

Schedule B (Form 990, 990-EZ, or 990-PF) {2008)




Schadule B {Form 990, 990-EZ, or 990-FF) {2008)

Name of organization

Page WH# of B# aipar

Chamber of Commerce of the USA

Employer identification number

53-0045720
|Part] ~ Contributors (sse instructions)
(a) {b) (c} (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
769 Person X]
Payroll |:|
$ 100000, Noncash [ 7]
{Complete Part Il if there
s a noncash contribution.)
{a} (b) {c) _ {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
770 Person X]
Payrol| |:|
$ 25000. Noncash [ ]
(Compiete Part It if there
Is a noncash contributian,)
{a) (k) (c} (d)
No. Name, address, and ZiP + 4 Aggregate contributions Type of coniribution
771

(a)

Person
Payroll [ ]
$ 5000. Noncash [ 7]

(b)

{Complete Part Il if there
Is a noncash contribution,)

No.

Name, address, and ZIP + 4

(c}

Aggregate contributions

(d)

772

$ 10000.

(a)

(b)

. Type of contribution

Person E
Payroll |:|
Noncash [ |
(Complete Part Il if there
Is a nencash contribution.)

No.

Name, address, and ZIP + 4

(c}

Aggregate contributions

(d)

Type of contribution

773

$ 11000.

(a)
No.

(b}

Person EI
Payroll |:|
Noncash [ ]

{Compilete Part Il if thers
is a noncash conttibutiar.)

Name, address, and ZIP + 4

(e)

Aggregate contributions

(d)

Type of contribution

774

823452 12-18-08

50000.

Person
Payroll f:l
Noncash [ |

(Complete Part Il if there

Is a noncash contribution )

Schedule B (Form 990, 990-EZ, or 880-PF) {2008)



Schoadule B (Form 890, 990-EZ, ar 990-PF) {2008)

Page ## of ## of Part |

Name of organizatlon

Employer identification number

Chamber of Commerce of the USA 53-0045720
: Partl ©  Contributors (see instructions)
(a} {b) {e) (d)
No. ] Name, address, and ZIP + 4 Aggregate contributions Type of contribution
775 Person [X]
Payroll |:|
$ 100000. Noncash [ ]
(Complete Part Il if.there
is a noncash contribution.)
(a) (b} (] (d)
Na. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
776 Person
o Payroll |:|
3 315000. Noncash [ |
(Completa Part Il if there
is a noncash contribution.)
(al (b} (] , (d)
No. - Name, address, and ZIP + 4 Aggregate contributions Type of contribution
777 Person IE]
Payroll I:l
$ 10750. Noncash [ |
{Complete Part Il if there
is a nonecash contribution.)
(a) {b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
778 Person
Payroll |:|
% 9000. 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
779 Person
Payroll [ ]
) 2000. Noncash [ |
{Complete Part || if there
is a hancash contribution.)
(a} (b} (© (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
780 Person
Payroll |:| :
% 50000. Noncash [ |
(Complete Part I} if there
is & noncagh cantributlon.)

823452 12-18-08

Scheduls B (Farm 950, 900-EZ, or 580-PF) (2008)




Schedule B (Form 890, 990-EZ, or 890-PF) (2008)

Name of organ)zation

Page ## ui ## of Part |

Chamber of Commerce of the USA

?Pal_‘t l Contributors (see instructions)

Employer identification number

53-0045720

(a)

(b)

No.

781

_ Name, address, and ZIP + 4

(€)

Aggregate contributions

{d)

(a)
No.

Type of contribution

Person
Payroll |:i

(b} .

$ 8400, Noncash [ |

(Complete Part J| if there
is & noncash contribution.)

782

Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)

(a)
No.

Type of contribution

Person

Payroll I:I
$ 125000,

(b)

Noncash [ ]
{Complete Part Il if there
Is a noncash contribution.)

783

Name, address, and ZIP + 4

(c)

{d}
Aggregate contributions

Type of contribution

Person

(a)
No.

(b)

Payroll (]
$ 7500.

Noncash [ ]

(Complets Part Il if there
is & noncash contribution )

784

Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)
Type of contribution

Person
Payroll |:]

(a)
No.

(b) -

$ 300000

. Noncash [ ]

{Complete Part | I there
s @ noncash contribution.)

785

Name, address, and ZIP + 4

{c)

Aggregate contributions

(d)

Type of contribution

(a}
No.

(b)

$ 46000,

Person
Payrall ]
Noncash [ ]
{Complete Part Il If thera
is & noncash contribution.) -

786

Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)
Type of contribution

50000.

823452 12-18-08

Person .
Payroll I:l
Moncash [ |

{Complste Part Il if there
is a noncash contribution.)

Schedule B (Form ¢

B0, 990-EZ, or 990-PF) (2008)



Schaduls B {Form 980, 890-EZ, or 990-PF) (2008)

Page ## of ## of Part

Nama of organization

Chamber of Commerce of the USA

Employer identification number

53-0045720

Contributors (zsee instructions)

i
H

(b}
Name, address, and ZIP + 4

(c)

Aggregate contributions

{d)

Type of contribution

$ 30000.

Person
Payroll 1
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

788

$ 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

789

$ 5800.

Person @
Payroll |:|
Noncash | |

{Complete Part |1 if there
is a noncash contribution.)

(a) (b)
No. Name, address, and ZIP + 4

(c)

Aggregate contributions

()

Type of contribution

790

$ ~10785.

Pefson
Payroll [
Noncash [ |

{Complete Part Il if there
is a honcash contribution.)

(a) (b)

(c)
Aggregate contributions

(d)
Type of contribution

No. |*® ] Name, address, and ZIP + 4

791

$ 1800090.

Person @
Payroll [ |
Noncash [ |

(Complete Part Il if there
is a noncash contribution.)

(a) o (b)
No. - ‘ Name, address, and ZIP + 4

(€)

Aggregafe contributions

{d)

Type of contribution

792

$ 20000.

Person
Payroll ]
Noncash [ |

{Complete Part Il if there
is a noncash contrlbution.) '

823452 12-18-08

Schedule B (Form 990, 980-EZ, or 990-PF) (2008}




Schedule B (Form 990, 990-EZ, or 990-PF) (2008)
Name of organization

Page ## of ## of Part |

Chamber of Commerce of the USA

Emplayer identiflcation number

53-0045720

EPartI Contributors (see instructions)
(a)

: (b)
No. Name, address, and ZIP + 4

(c) {d)

Aggregate contributions Type of contribution

793

Person E

’ Payroll [ ]
¢ 16000. Noncash | ]

(Complete Part || if there

(a)

is a noncash contribution.)

(b)

No. - Name, address, and ZIP + 4

(c) {d)

794

Aggregate contributions. Type of contribution

Person Il—ﬂ
Payroll ]:l

$ " 30000, Noncash | 7]
{Complete Part Il if there

(a)

Is a noncash contribution.)

: (b}
No. Name, address, and ZIP + 4

{c) (d)

795

Aggregate contributions ' Type of contribution

Person
Payrall ]

(a)

$ 15000. Noncash | 7]

(Complete Part ! if thers
s @ noncash contribution,)

(b)

No. Name, address, and ZIP + 4

(c) : (d)

Aggregate contributions Type of contribution

796

Person
Payroll |:l
$

(a) (b)

8000. Noncash [ |

(Complete Part Il if there
is a noncash contribution.)

Name, address, and ZIP + 4

© | )

Aggregate contributions Type of contribution

797

Person IE .
Payrol| ]
$

{a)

12000. Noncash [ ]

{Complete Part ii if thers
Is anoncash contribution.,)

(b)
Name, address, and ZIP + 4

(c} (d)

798

Aggregate contributions Type of contribution

Person I_YJ
Payroll I—_—I

823452 12-13-08

$ 15000. Noncash I:l

(Gomplete Part Il if thore

Is & noncash contribution.)
Schedule B (Form 930, 930-FZ, or 890-PF) (2008)



Page ## of ## of Part |

Employer identificalian number

Schadule B {Form 890, 890-EZ, or 990-PF) {2008)
Name of organization

Chamber of Commerce of the USA 53-0045720
: t1-- Contributors {see instructions)
(a) {b) (c) {d)
MNo. Name, address, and ZIP + 4 Agdgregate contributions Type of contribution
799 Person [ X]|
) ' Payroll ]
$ 10000. Noncash [_]
(Gomplete Part Il if there
is a nancash contribution.}
{a) (b} {c} (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
BOOD Person
Payroll |:|
% 7500, Moncash [ |
(Complete Part Il if there
| is a noncash contribution.)
(a) (b} ) {c) {d)
No. Name, address, and ZIP + 4 Aggaregate contributions Type of contribution
801 Person
" Payroll ]
$ 80000. Noncash [ |
(Complete Part Il if there
is a nongash contribution.)
(a) (b} (e) (d}
No. Name, address, and ZIP + 4 Aggregate contributions “Type of contribution
802 Person (X1
_ Payroll ]
$ 50000. Noncash [ |
’ ' (Complete Part |1 if there
is a noncash contribution.}
(a) (i) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
803 Person (X1
Payroll |:|
$ 216000. Moncash [ |
(Gomplets Part Il if there
is a noncash contribution.)
(a) (b} {c) - (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
804 Person
Payroll ]
$ 10000. Moncash [ |
(Complete Part || if there
is a noncash contribution.)

823452 12-18-08

Schedule B (Form 890, 990-EZ, or 890-PF) (2008)



Schedula B (Form 990, 890-FZ, or 990-PF) (2008)

Name of prganization

Page ## of ## of Part |

Chamber of Commerce of the USA

Employer identificatlon number

§' Partl Contributors (see instructions)

(a)

53-0045720

No.

805

(b}
Name, address, and ZIP + 4

(c})

Aggregate contributions

(d}

Type of contribution

(a)

Person @
‘Payroll ]

$ 1000

0. Noncash [ |

{Complete Part Il if there
is a noncash contribution )

No.

(b)

Name, address, and ZIP + 4

(c)

Aggregate coniributions

(d)

806

-(a)

Type of contribution

Person @
Payroll ]

$ 12500. Noncash [ |

(Complete Part N if there
s a noncash contribution.)

No.

{b)

Name, address, and ZIP + 4

(c}

Aggregate contributions

(d)

807

{a)

Type of contribution

" Person
Payroll |:]

(b)

3 5000. Noncash [ |

(Complete Part )l if-there
is & noncash contribution )

No.

Name, address, and ZIP + 4

(c)

Aggregate contributions

(d}

808

$ 20000,

(a)
No.

{b)

Type of contribution

VPerson E
Payroll |
Noncash [ ]

(Complete Part |l if there
s & noncash contribution.)

Name, address, and ZIP + 4

(c)
Aggregate cantributions

{d)

Type of contribution

809

(a)
No.

(b}

$ 347000.

Person @
Payroll I:]
Noncash [ |

{Complete Part 1l if there
is a noncash contribution.)

810

Name, address, and ZIP + 4

{c)
Aggregate contributions

(d)

" Type of contribution

823452 12-18-D8

95000.

Person IE
Payroll [ |
Noncash [ ]

(Compiete Part Il If there

is @ noncash contribution.)

Schedule B (Form 990, 950-EZ, or 590-PF) (2003



Schedule B {Form 990, 890-EZ, or 99G-PF) (2008}

Page ## of ## of Part |

Name of organization

Employer identification number

Chamber of Commerce of the USA 53-0045720
"Partl Contributors (see instructions) ' '
(a) (b} {c} (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
811 Petrson IZ]
: Payroll D
% 10000. Noncash [ |
{Complete Part || if theré
is a noncash contribution.)
() (b) () (4
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
B12 Person | XJ
. Payroll D
$ 7000. Moncash [ |
(Completo Part Il if there
is a noncash contribution.}
(a} (b) {e) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
813 Person [X]
_ Payroll [:]
$ 250000. Noncash [
(Complste Part Il if there
ls a noncash contribution.)
(a) (b} (c) d
No. Name, address, and ZIP +'4 Aggregate contributions Type of contribution
814 Person
Payroll I:]
$ 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
B15 Person [X]
: Payroll I:]
$ 5000. Noncash [ |
(Complete Part Il if there
is a noncash contributlon.)
{a) {b) {c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
816 Person [X]
Payroll I:]
% 15000. Noncash [ |-
: (Complete Part Il if there
is a noncash contribution.)

8423452 12-18-08

Schedule B (Form 990, 990-EZ, or 990-PF) (2008)




Schedule B {Form 880, 980-EZ, or 990-FF) (2008)

Page HH# of ## of Part |

Name of organization

Chamber of (fommerce of the USA

Employer identification number

53-0045720
|Partl  Contributors (ses instructions)
(a) ' : ) (c) (d)
No. Name, address, and ZIP + 4 Aggregate coniributions Type of contribution
817 Person
) Payroll f:]
$ 5000. [ MNoncash [
{Complete Part Il if there
is a noncash contribution.)
@ ) : (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
818 Person
. Payroll [:]
$ 6000, Noncash [ ]
(Complete Part Il If there
is a noncash contribution.)
(a) (b) {c) (d)
No. MName, address, and ZIP + 4 Aggregate contributions Type of contribution
819 Person
Payroll |:]
$ 10000. Noncash [ ]
(Complete Part i if there
s a nohcash contribution.}
{a) (b} (c) (d) :
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
820 Person (X]
Payroll |:|
$ 5000. Noncash [ |
(Complete Part II if there
Is a noncash contribution.)
@ ' (b) c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
821 Person LX]
Payroll |:]
$ 12500, | MNoncash []
(Complete Part Ii if there
is @ noncash contribution.)
(a) TS (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
822 Person
Payroll |:|
$ 5000, Noncash [ ]
| (Complete Part I if there
Is & noncash contribution,)

823462 12-18-08

Schedule B (Form 990, 990-EZ, or 99D-PF) (2008}



Scheduls B {Form 990, 990-EZ, or $90-PF) {2008}

Page ## of ## af Pait |

Name of organlzatlon

-Employer ldentlflcation number

Chamber of Commerce of the USA 53-0045720
art] - Contributors. (seeinstructions)
(a) (b} (c) (d}
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
B23 Person
Payroll |:|
$ 50000. Noncash [ |
{Complete Part |l if there
is a noncash contribution.)
(@) {b) (c) (d}
Na. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
824 Person
_ Payroll ]
4 10000. Noncash [ |
(Complete Part Il if there
Is a noncash contribution.)
() (b) : (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
Ba5 Persan
Payroll - ]
$ 7475, Noncash [ |
(Complste Part Il if there
is a honcash contribution.)
(a) (b) (e) (d)
Na. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
826 Person (X1
‘ Payroll |:|
$ 75000. Noncash [ |
{Complete Part Il if thera
is a noncash contribltion.)
(a) {b) (c) {d _
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
827 Person  |X]
Payroll I:l
$ 5000. Nencash [ |
{Complete Part |1 if there
ls a honcash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
828 Person -
Payroll ]
$ 10000. 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 ## of ## of Part |

Name of organization

Employer identlflcation number

Chamber of Commerce of the USA 53-0045720
!Partl Contributors {soe instructions)
(a) {b} (c) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
829 Person [X]
Payroll |:|
% 10000, 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
830 Person
Payroll |:]
$ 10000, Noncash [ ]
(Complete Part Hl if there
is a noncash contribution.)
(a) : (b) {c) (d)
No. ‘ Name, address, and ZIP + 4 Aggregate contributions Type of contribution
831 Person
Payroll ’:]
$ 50000. Noncash [ |
(Complete Part il if thare
is a honcash contribution.)
(a) (b) (c) (d}
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
832 Person [X]
Payroll ]
$ 1252500. Noncash [ ]
(Complete Part Il if thare
is a noncash contributlon.)
(a) (b} (c) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
B33 Person
Payroll ':]
$ 20000, Noncash [ |
(Complete Part Il if thare
is a noncash contribution.)
{a) (b) {c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
834 Person
Payroll El
$ 40000. Noncash [ ]
(Complete Part I1 if there
fs & noncash contribution,)

823452 12-18-08

Schedule B (Form 930, 990-EZ, or 980-PF) (2008)



Scheduls B (Form 890, 990-E7, or 990-PF) (2008)

Page ## of ## of Part |

Name of organization

Employer identification number

53-0045720

Chamber of Commerce of the USA

.Partk: Contributors (see instructions)

(a}
No.

(b)
Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)

Type of contribution

835

$ 51000.

Person
Payroli |:!
Noncash [ |

(Complets Part Il if there
is a noncash contribution.)

(a)
No.

(b}

Name, address, and ZIP + 4

{c)

Aggragate contributions

(d)

Type of contribution

836

$ 10000.

Person
Payrall |:|
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

837

$ 7500,

Person
Payroll |:|
Noncash [ |

{Complete Part I f there
is & noncash contribution.}

(a)
No.

{b)
Name, address, and ZIP + 4

()

. Aggregate contributions

(d)
Type of contribution

838

$ 200000.

Person
Payroll |:|
Noncash [ |

(Complete Part Il If there
is a noncash contribution.)

(a)
No.

(b)

Name, address, and ZIP + 4

(o)

Aggregate contributions

(d)

Type of contribution

839

$ 35000.

Person I_Y_I
Payroll |:|
Noncash [ |

{Complets Part |i if there
is a noncash conttibution.)

(a)
No.

{b)

Name, address, and ZIP + 4

(¢}

Aggregate contributions

{d)
Type of contribution

840

$ 50000.

Person
Payroli |:|
Noncash [ |

(Gomplete Part I if there
is a noncash contribution.)

823462 12-18-08

Schedule B (Form 990, 990-EZ, or 890-PF) {2008}




Schetiula B {Form 990, 990-EZ, or 990-PF) {2008)
Name of organization

Page ## of ## of Part |

Chamber of Commerce of the UsSa

\Part] = Contributors (ses instructions)

Employer identification number

53-0045720

(a} (b}
No.

Name, address, and ZIP + 4

841

(c)

Aggregate contributions

(d)
Type of contribution

Person
Payroll D

(a) {b)
No,

5 50000, Noncash [ ]

{Complate Part It if there
is a noncash contributfon.)

Name, address, and ZIP + 4

842

(c)

Aggregate contributions

(d)
Type of contribution

5 12000

Person
Payroll E]

{a) b)
No. ’

. Noncash [ ]

{Complate Part Il if there
is a noncash contribution.)

MName, address, and ZIP + 4
843

()

Aggregate contributions

(d)

$ 106000.

Type of contribution

Person IE
Payroll |:|

(a)

Noncash | ]
{Complete Part Il if there
is a honcash contribution.)

(b)
No. Name, address, and ZIP + 4

844

(c)

Aggregate contributions

(d)

(a) {b)
No,

$ 5000.

Type of contribution

Person IE
Payrol [ |
Noncash [ |
(Complete Part Il if there
Is & noncash contribution.)

Name, address, and ZIP + 4

845

{c)

Aggregate contributions

(d)
Type of contribution

$ 5000.

{a) (b}
No.

. Person
Payroll E]
Noncash [ ]

(Complste Part Il If there
is @ hencash contribution.)

Name, address, and ZIP + 4
846

(c)

Aggregate contributions

{d)
Type of contribution

B23452 f2-18-08

107500.

is

Person @
Payroll |:|
Noncash [ ]

{Complete Part I1 if there

& noncash contribution.)

Schedule B (Form 990

, 990-EZ, or 990-PF) (2008)



Schadule B (Form 990, 890-EZ, of 99C-PF) (2008)

Page ## of ## of Part

Name of erganization

Chamber of Commerce of the USA

Empleyer identlflcation number

53-0045720

‘; Part 1 Contributors (see instructions)

@ | (b (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
847 Person
. Payroll I:l
% 107500. Noncash [ |
(Complete Part Il if there
is a noncash contribution.)
(2) (b) {c) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
848 Person [X]
. Payroll [:|
3 12500. 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
849 Petrson
Payrofl [ ]
3 40000. Noncash [ ]
(Comnplete Part Il if there
is a noncash contribution.)
(@ ) {c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
850 Person Pl
Payroll [:
$ 15000, Noncash | |
(Complete Part Il if there
is & honcash contribution.)
(a) (b} (c) (d)
No. : Name, address, and ZIP + 4 Aggregate contributions Type of contribution
851 Person
Payroll I:l
4 10000. Noncash | |
(Complete Part Il If thare
is a noncash contributlon.)
(a) (b} (c) (d)
. No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
852 Person
Payroll I:l
[ 30000. Noncash | |
{Complete Part Il If thare
is a noncash contribution.)

823452 12-18-08

Schedule B (Form 990, 990-EZ, or 890-PF} (2008}



Schedule B (Form 890, 980-EZ, or 990-PF) (2008)
Name of organization

Chamber of Commerce of the USA

{Part"  Contributors (see instructions)

Pags ## of ## of Part |

Employer identification numbar

53-0045720

(a)

{b)
No. ' Name, address, and ZIP + 4

853

(c)

Aggregate contributions

d

_ Type of contribution

Person LT_l
Payrolf |:|

(a) (b)
No. )

$ 25000. | Noncash C

(Complete Pant Il if there
Is a noncash contribution.)

MName, address, and ZIP + 4
854

{c)

Aggregate contributions

{d)
Type of contribution

Person E
Payroll [ |

$ 53750

(a) (b}
No.

. Noncash. [ |
(Completa Part |l if there
is a noncash contribution.)

Name, address, and ZIP + 4

855

(c}

Aggregate contributions

(d}
Type of contribution

Person @
Payroll I___I

(a) {b)
No.

$_ 10000.

Noncash [ |
(Complete Part 11 if thera
Is a noncash contributian )

Name, address, and ZIP + 4
856

(c)
Aggregate contributions

(d)

$ 5000.

(a) (b}
No.

Type of contribution

Person
Payroll |:|
Noncash [ ]

(Complete Pant || if there
Is a nancash contsibution.)

Name, address, and ZIP + 4

857

{c)

Aggregate contributions

{d)

&3 7500.

(a} ’ (b)
No.

Type of contribution

Person E
Payroll C
Noncash [ ]

{Complete Part Il if there
is a noncash contribution.)

Name, address, and ZiP + 4

858

(c)

Aggregate contributions

(d)

Type of contribution

823452 12-18-08

33600.

is

Persan
Payroll |:|

Noncash [ |

(Complete Part Il if thare

Schedute B (Form 990,

a honcash centribution,)
990-EZ, or 990-PF; (2008)



Schedule B (Form 890, 930-EZ, or 990-PF) (2008}

Page ## of ## of Part |

‘Name of organizatlon

Chamber of Commerce of the USA

Employer ldentification number

53-0045720

Partl Contributors (ses instructions)

(a)
No.

(b}
Name, address, and ZIP + 4

{c)
Aggregate contributions

(d)

Type of contribution

859

$ 35000.

Person .
Payroll |:|
Noncash | |

(Complete Part Il if there
is a noncash contribution.)

(a)
No.

{b)
Name, address, and ZIP + 4

(v)

- Aggregate contributions

(d)

Type of contribution

860

$ 15000.

Person E
Payroll |:|
Noncash | |

{Complete Part 1l if there
is a noncash cantribution.)

(@)
No.

{b)

Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)

Type of contribution

861

$ . 10000.

Person
Payroll []
Noncash [ |

(Complete Part Il if there
|s a noncash contribution.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Aggregate contributions

{d)

Type of contribution '

862

s 15000.

Person @
Payroll |:|
Woncash [ |

(Complete Part Il if there
is a noncash contribution.}

(a}
No.

. )
Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)

Type of contribution

863

$ 5500.

Person @
Payroll []
Noncash | |

(Complote Part Il if there
is a noncash contribution.)

(a}
No.

(b}
Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)

Type of contribution

864

$ 40000.

Person
Payroll ]
Noncash [ |

(Complete Part Il if there
Is a noncash contribition.)

823452 12-18-08

Schedule B (Form

B0, B90-EZ, o 980-PF) (2008)




Schadule B (Form 990, 990-EZ, or 980-PF) (2008)
Name of organization

Pags ## of ## of Part |

Chamber of Commerce of the USA

Employer identificatien number

gPart I Contributors (see instructions)

(a) ' (b}
No.

53-0045720

Name, address, and ZIP + 4

865

]

Aggregate contributions

(d)

Type of contribution

Person ‘E
Payroll |:|

(a) ' (b} -
No. .

$ 45000. Noncash [ |

(Compiste Part Il if there
is & noncash contribution.)

Name, address, and ZIP + 4
B66

(c)

Aggregate contributions

(d)

$ : 50000.

(a) {b)
No.

Type of contribution

Person IX[
Payroll |:]
Noncash [ ]
{Complete Part Il if thers
is a noncash contribution,)

Name, address, and ZIP + 4

867

(c)

Aggregate contributions

(d)

(a) {b)
No. o

$ 30000.

Type of contribution

Person I__X_-I
Payroil I:]
Noncash [ ]
(Complate Part It if thero
is & noncash contribution.)

Name, address, and ZIP + 4

868

{c)

Aggregate contributions

(d)

(a) {b)
No. :

$ 20000.

Type of coniribution

Person LXI
Payroli |:]
Noncash [ |

(Complete Part Il if thers
is a noncash contribution.)

Name, address, and ZIP + 4

869

{c)

Aggregate contributions

(d)
Type of contribution

5 810000.

{a) {b)
No.

Person (X]
Payrol| |:]
Noncash [ ]

(Complete Part li if thero
is a noncash contribution.)

Name, address, and ZIP + 4

870

(c)

Aggregate contributions

(d

Type of contribution

823452 12-18-08

Person

Payroll |:|
7500. Noncash [ ]

{Complete Part Il if there
Is a noncash contribution.)

Schedule B {Ferm 990, 990-EZ, or 990-PF) (2008)



Schedule B (Form 890, 880-EZ, or 990-PF) (2008)

Page ## of #F# otparti

Name of organization

Employer identification number

Chamber of Commerce of the USA 53-0045720
Part[ Contributors (see instructions)
{a) {b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
871 Person
Payroll ]
$ 100000. Noncash [ |
(Complets Part I if there
is & noncash contribution.} -
(@) -{b) _ {c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
872 Person
Payroll [:I
$ 25000. Noncash [ |
(Complete Part Il if there
is a noncash contribution.)
{a) (b} {c) : (d)
No. MName, address, and ZIP + 4 Aggregate contributions Type of contribution
873 Person [X]
’ Payroll ]
% 1153500. Noncash [ |
(Complete Part Il if there
is a noncash contribution.)
(a} (b) (o) (d)”
No. Name, address, and ZIP + 4 Aggregate contrihutions Type of contribution
874 Person | X]
Payroll [:I
$ 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
875 Person xt
Payroll ]
$ 65000. Noncash [ |
{Complete Part Il If there
is a noncash contribution.)
. (@) {b) (c} {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
876 Person
Payroll ]
$ 20000. Noneash [ |
| (Complete Part Il if there
Is a noncash contribution.}

823452 12-18-08

Schedule B (Form 990, 930-EZ, or 990-PF) (2008)



Schedule B {Form 990, 990-EZ, or 990-PF) {2008)
Name of organization

Chamber of Commerce of the USA

Paga #4 o ## of Part |

Employer identiflcation number

53-0045720

i‘ Part I - Contributors (see Instructions)

(a) - (b)
No,

Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)

Type of contribution

877

Person (X
Payroll ]

$ 10000, Noncash [ |

(a) (b)
No.

{Complete Part I if there
is & noncash contribution.)

Name, address, and ZIP + 4
878

(c)

Aggregate contributions

()
Type of contribution

Person IE
Payroll |:|

(a}

$ 30000, Nencash [ ]

(Complete Part Il if there ‘
is a noncash contribution.)

- (b)
No. Name, address, and ZiP + 4

{c)

(d)

879

Aggregate contributions

Type of contribution

Person
Payroll l:l

(a)

$ -25000, Noncash [ |

(Complete Part Il if there
is a noncash contribution.)

. (b)
No. Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)

880

$ 10000.

Type of contribution

Person IE
Payroll l:'

{a)

Noncash [ |

{Complete Part Il If there
Is & noncash contribution.)

' {b)
No. Name, address, and ZIP + 4

(c)

Aggregate contributions

(d}

881

$ 653500.

(a) o (b)
No.

Type of contribution

Person III
Payroll ]
Nancash [ ]
(Complete Part Hl if there
is a noncash contribution.)

Name, address, and ZIP + 4

(c)
Aggregate contributions

(d}
Type of contribution

882

823452 12-18-08

5000.

Person
Payroll - [ |
Noncash [ ]

{Complete Part 1| f there

is a noncash contribution.)

Schedule B (Form ¢

90, 990-EZ, or 90-PF) (2008)



Schedule B {Form 990, 990-EZ, or 990-PF) {2008)

Page ## of ## of Part |

Name of erganization

Chamber of Commerce of the USA

Emplaoyer |dentification number

53-0045720

art' Contributors (see instructions)

©

(a) (-] {d)
No. Name, address, and ZIP + 4 Agaregate contributions Type of contribution
883 Person
Payroll |:|
% 14000. 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
g84 Person
Payroll ]
3 457500. Noncash [ |
{Complete Part Il if there
is a noncash contribution.)
(a) (b} (e) (d)
Nao. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
885 Person [X]
Payroll D
3 10000. Noncash [ |
(Complete Part Il if there
is & noncash contribution.)
(a) (b {c} (d)
No. Mame, address,.and ZIP + 4 Aggregate contributions Type of coniribution
886 Person
_ Payroll |:|
$ 5000. Noncash [ |
{Complete Part Il if there
is & noncash contribution.)
(a) {b) (c} (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contrlbution
887 Person xi
Payroll 1
$ 10000. Noncash [ ]
{Complete Part Il if there
is a noncash contribution.}
(a) ‘ (b} (o) (d)
No. Narme, address, and ZIP + 4 Aggregate contributions Type of contribution
888 Person
: Payroll ]
$ 15500. Noncash [ |
(Complete Part Il if there
is a nancash contribution.)
B23452 12-18-08 Schedule B (Form 990, 990-EZ, or 980-PF) (2008)




Schedule B (Form 990, 890-EZ, or 990-PF) (2008)
Name of organization

Faga ## of ## of Part |

Chamber of Commerce of. the USA

iPart|  Contributors (seo Instructions)

Employer |dentification number

53-0045720

(a) {b)
No.

Name, address, and ZIP + 4

889

{c)
Aggregate contributions

(d)

$ 12000,

Type of contribution

Person I_XTJ
Payroll |:|

{a) {b)
No.

Noncash [ ]
(Complete Part Il if there
is a noncash contributfon.)

Name, address, and ZIP +4

890

{c)

Aggregate contributions

(d)

$ 50000,

(a) ' (b)
No.

Type of contribution

Person I_XT_I
Payroll |:|
Noncash [ ]
{Complete Part Il If there
is a noncash contribution,)

Name, address, and ZIP + 4

891

{c)

Aggregate contributions

(d)
Type of contribution

(ai (b}
No.

$ 20000.

Person @
Payrol " [ |
Noncash ||
(Complete Part |l if there
is a noncash contribution.)

.Name, address, and ZIP + 4
B92

(c}

Aggregate contributions

{d)
Type of contribution

(@ " ()
No.

$ - 10000.

is

Person
Payrol| []
Noncash [ |

(Complete Part Il if there

a noncash contribution.)

Name, address, and ZIP + 4

893

{c)

Aggregate contributions

(d)

$ 7500,

(a) 7 (b}
No.

is a

Type of contrib.ution

Person IXl
Payroli |:|
Noncash [ 7]

(Complete Part |1 if thers

noncash contribution,)

Name, address, and ZIP + 4

894

{c}

Aggregate contributions

(d)

P

823452 12-18-08

50000. N

Type of contribution

Person

ayroll |:]
oncash [ |

(Compiste Part I1'if thers

Schedule B {Form 990, 99

s a noncash contribution.)

0-EZ, or 990-PF) (2008)



Schadule B {Form 990, 990-EZ, or 990-PF) (2008}

Page ## of ## of Part |

Name of organization

Employer dentiflcation number

Chamber of Commerce of the USA 53-0045720
ar“ Contributors (sec instructions)
(a) (b) {c) {d)
No. - Name, address, and ZIP + 4~ Aggregate oontributions Type of contribution
B95 . Person
Payroll |:|
$ 6000. Noncash [ |
' (Complete Part Il If there
is a noncash contribution.)
(a) (b) : {e) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
896 Person
Payrol [ ]
§ 8000. Noncash [ |
(Complete Part [l if there
is a noncash contribution.}
{a) : (b} {e) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
897 Person
' Payrall |:]
$ 106000. Noncash [ |
(Gomplete Part H if there
is a noncash contribution.)
(a} ' - (b} (e} (d)
No. Name, address, and ZIP + 4 Aggregate confributions Type of contribution
898 Person
Payrall ]
& 99332, Nancash [ |
(Gomplete Part Il if there
Is a noncash contribution.)
(a) _ ) c) (d)
No. : Name, address, and ZIP + 4 Aggregate contributions  Type of contribution
899 Persan
Payroll I:]
$ 100000. Nencash [ |
{Complete Part Il if there
is a noncash contribution.)
(a} (b} (e} . {d)
No. Name, address, and ZIP + 4 Aggregate contribution Type of contribution
900 Person
Payroll I:]
3 : 30000. Noncash [ |
(Complete Part Il If there
is a noncash contribution.j -

823452 12-18-08

Schedule B (Form 990, 990-EZ, or 990-PF) (2008)




Schedule B {Form 880, 990-EZ, or 990-PF) {2008)

Page ## of ## of Part |

Name of organization

Employer identification number

Chamber of Commerce of the USA 53-0045720
iPalftJ: - Contributors (see instructions)
(a) {b) (c) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
901 Person [X]
Payroll |:|
$ 15000. Noncash [ |
(Complete Part Il if there
is a noncash contribution.)
(a) (b) {c) {d)
No. Name, address, and ZIP + 4 Agagregate contributions Type of contribution
902 Person
Payroll |:|
$ 100000, Nongcash [ |
’ {Complate Part Il if there
is a noncash contribution.)
(a) (b} {c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
903 Person IE
Payroll ]
$ 15000, Moncash [ |
(Complete Part Il if thers
is & noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
904 Person [X]
Payroll l:l
$ 18500. Noncash | |
(Complete Part Ul if there
is a noncash contribution.)
{a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
905 Person [X]
Payroll f:l
$ 7500. Nongash [ |
(Complete Part Il i there
is a noncash contribution.)
{a) (b) (c} {d)
No. Name, address, and ZiP + 4 Aggregate contributions Type of contribution
906 Person
: Payroll |:|
$ 7500. Noncash [ |
(Complete Part |l If thare
is & nancash contributian.)

823452 12-18-08

Schedule B {Form 980, 990-EZ, or 990-FF) (2008)



Schedule B (Form 980, 990-EZ, or 990-PF) (2008)

Page ## of ## of Part |

Name of organization

Employer identfication number

53-0045720

Chamber of Commerce of the USA

Contributors {see instructions)

{a)
No.

(b)

Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)
Type of contribution

907

$ 25000.

Person
Payroll [ ]
Noncash [ |

{Complete Part || if there
is a noncash contribution.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)
Type of contribution

908

Person
Payroll 1
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

909

8 7450.

Person
Payroll |:|
Noncash [ |

(Completo Part Il if there
is a noncash contribution.}

(a)
No.

{b)
Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)

Type of contribution

910

$ 50000.

Person
Payroll |:]
Noncash [ |

{Complete Part il if thera
is a noncash contribution.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)
Type of contribution

911

$ 50000.

Person
Payroll [ ]
Noncash [ ]

(Complets Part Il if there
Is a noncash contribution.)

{a)
No.

{b)
Name, address, and ZIP + 4

(¢}

Aggregate contributions

(d}
Type of contribution

912 .

$ 40000.

Person
Payroll [ ]
Noncash [ |

(Complete Part Il If there
ls a nencash contribution.)

823452 12-18-08

Schedule B (Form 990, 890-EZ, or 990-PF) (2008)




Schedula B (Form 990, 990-EZ, o 990-PF) (2008)
Name of organization

Page ## of ## of Part |

Chamber of Commerce of the USA

g Part I Contributors (ses instructions)

Employer identification number

53-0045720

(a) (b)
No.

Name, address, and ZIP + 4

913

(c}

Aggregate contributions

(d)
Type of contribution

Person @
Payroll ]

(a)

$ 100000. Noncash [ ]

(Complete Part Il if there
Is a noncash contribution.)

: (b}
No. Name, address, and ZIP + 4

914

(c)

Aggregate coniributions

(d)

" Type of contribution

Person @
Payroll D

(a}

$ 250000. Noncash [ ]

{Complate Part Il if thera
is a noncash contribution.)

(b)
No. Name, address, and ZIP + 4

(c}

Aggregate contributions

{d)

915

$ 5000

Type of contribution

Person
Payroil I:I

(a)

. Noncash [ ]

(Gomplete Part Il if thers
Is @ noncash contribution,)

(b)
No. Name, address, and ZIP + 4

(c)
Aggregate contributions

(d)

916

$ 7000.

(a)

Type of contribution

Person l__il
Payroll Ij
Nongash [ |
(Complate Part Il if there
is & noncash contribution.}

' (b}
No. Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)

917

4 5000.

(a) {b)
No.

Type of contribution

Person @
Payroll I:I
Noncash [ ]

(Complate Part Il if there
is a4 honeash contribution.)

Name, address, and ZIP + 4

]

Aggregate contributions

(d)

Type of contribution

918

823452 12-18-08

10000,

Person
Payroll l:l
Noncash [ |

(Complete Part Il if there

is a noncash contribution.)

Schedule B (Form 990, 990-EZ, ar 930-PF) (2008)



Sehedule B (Form 990, 090-EZ, or 980-PF) (2008)

Page ## of ## of Part |

Name of organization

Employer identiflcation number

Chamber of Commerce of the USA 53-0045720
Partl - Contributors (see instructions)
(@) (b} (c) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
919 Person
: Payroll |:|
% 52000. Noncash [ |
{Complete Part |l if there
is a noncash contribution.)
{a) {b) () {d}
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
920 . Person
Payroll [:|
% 25000. Noncash [ |
(Gomplete Part Il if there
is a noncash contribution.}
(a) (b) (c) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
921 Persan
Payroll [:l
% 15000. Noncash [ |
) (Complete Fart Il if there
is a noncash contribution.)
(a) {b) _ (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
922 Person
Payroll |:|
$ 5000. Noncash [ |
{Complets Part Il if there
is & noncash contribution.}
(a} (b) {c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
923 Person [X]
Payroll 1
% 5000. Noncash [ |
{Complete Part |l if there
Is & noncash contribution.)
) (o) (0} _ ()
No, Name, address, and ZIP + 4 Aggregate contributions Type of contribution
924 Person _
‘ ' Payroll |:]
$ 20000. Noncash [ |
{Complete Part || If there
is a noncash contribution.)

823452 12-18-08

Schiedule B (Form 990, 990-EZ, or 990-PF) (2008)



Schedule B (Form 990, 990-EZ, or 990-PF} (2008)

Name of organization

Page H# of H¥ orpan

Chamber of Commerce of the USA

Employer identification number

E Part .l,: . Contributors {ses Instructions)

(a)
No,

(b)

53-0045720

925

Name, address, and ZIP + 4

(e}

Aggregate contributions

(d)
Type of contribution

Person
Payroll D

{a)

(b)

$ 25000. Noncash [ ]

(Complete Part Il if there
s a nencash contributlon.)

No.

Name, address, and ZIP + 4

{c)

Aggregate contributions

{d}

326

$ 15000

Type of contribution

Person
Payroll I:I

(a)
No.

(b)

. Noncash [ |

{Complete Part Il If thore
Is a noncash contribution.)

Naine, address, and ZIP + 4

(c)

Aggregate contributions

(d)

927

$ 25000.

Type of contribution

Person
Payroli I:I

{a)
No.

(b)

Noncash [ |
{Complete Part Il if thore
is & noncash contribution.)

328

Mame, address, and ZIP + 4

(c})

Aggregate contributions

{d)

$ 25000.

(a)
No.

(b)

Type of contributioh

Person
Payroll |:|
Noncash [ |

(Complete Part Il if there
is a noncash contribution.)

929

Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)

Type of contribution

$ ___5000.

{a)
No.

(b}

Person
Payroll J:I
Moncash [ ]
(Complate Part || if there
is a nancash contribution.)

930

Name, address, and ZIP + 4

(c)

Aggregate contributions

{d)
Type of contribution

823452 12-18-08

15000.

Person JZI
Payroll |____—|
Noncash [ |

{Complete Part Il if thers

Is & noncash contribution,)

T
Schedule B {Form 990, 990-EZ, or 990-PF) (2008)



' Schedule B (Form 990, 990-EZ, or 980-PF} (2008)

Page ## of ## of Part

Name of organization

Employer [dentiflcation number

Chamber of Commerce of the USA 53-0045720
! Part | :f Contributors (see instructions)
(a) (b) (c) )
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
931 Person
Payroll l:]
5 15000. Noncash | |
: (Complete Part Il if there
is a honcash contribution.)
(a) {b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
932 Person
Payroll |:|
$ R0O00. Moncash | |
(Complete Part Il if there
is a noncash contribution.)
{a) (b) () {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
933 Persan
Payroll ]
$ 15000. Noncash | |
(Complete Part Il if there
is a noncash contribution.)
(a) {b) ) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
934 Person [X]
Payroll |:|
5 10000, Noncash | |
(Complete Part Il if there
is a noncash contrlibution.)
(a) (b) " (o) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
535 Person
Payroll |:|
$ ' 45000, 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
936 Person
‘ Payroll |:|
$ 5000. Noncash [ |
{Complete Part | if there
is a noncash contribution.)
90, 990-EZ, or 990-PF) (2008)

823452 12-18-08

. Schedule B (Form



Schedula B {Form 990, 990-EZ, or 990-PF} {2008)
Name of organization

Page ## of ¥ arpat)

.Chamber of Commerce of the USA

Employer identiflcation number

53-0045720

iPart | Contributors (see instructions)
(a)

| (b)
Nao, Name, address, and ZIP + 4

] (d)

Aggaregate contributions Type of contribution

937

Person
Payroll L]

L 18000. - Noncash [ |
' " | (Complete Part Il If there

(a) b)
No.

is a noncash contribution.)

Name, address, and ZIP + 4

(e) (d)

Aggregate contributions Type of contribution

938

Person A
Payroll |__—|

(a)

$ 15000. Moncash [ |

(Complete Part |1 if there
is a noncash contribution.)

. (b}
No. Name, address, and ZIP + 4

{c) (d)

939

Aggregate contributioﬁs Type of contribution

Person
Payroll I:I
$ R

(a)

10000. Noncash [ |

(Complete Part Il if thare
Is a noncash contribution.)

{b)
No. Name, address, and ZIP + 4

{c)

{d)
Aggregate contributions

9490

Type of contribution

Person IE
Payroll L]
$

(a) (b)

50000. Noncash [ |

(Complste Part Il if thare
fs a noncash contribution.)

No. Name, address, and ZIP + 4

{c) {d}
Aggregate contributions

941

Type of contribution

Person

Payroll |__—|
$

(a)

5000, Moncash [ |

(Complete Part || if there
fs a noncash contribution.)

(b)
No. Name, address, and ZIP + 4

(e) {d)

Aggregate contributions Type of contribution

942

823452 12-18-08

Person

Payroll [ |
25000, Noncash [ |

(Completo Part |l if there

is a noncash contribution.}
Schedule B {Form 990, 990-EZ, or 990-PF) (2008)



Schadule B (Form 990, 980-E2, or 990-PF) (2008)

Page ## af ## of Part |,

Name of organization

Employer Identification number

Chamber of Commerce of the USA 53-0045720
art - Contributors {see instructions}
(a) (b} (c) {d)
No. Name, address, and ZIP + 4 Aggregate coniributions Type of contribution
943 Person
. Payroll |:|
% 45000. Nongash [ |
(Complete Part Il if there
is a noncash contribution.}
(a) ' (b) o) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
944 Person
. Payrall 1]
$ - 50000. Noncash [ |
{Campleie Part 11 if there
is a hancash contribution.)
(a} (b) {c} (d)
No. Name, address, and ZIP + 4 Aggregate contributions . Type of contribution
945 Person
Payroll {:|
$ 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
946 Person
. . Payroll {:|
$ 20000. Noncash [ |
’ (Complete Part |l if there
Is a noncash contribution.)
(a) (b} (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
947 Person [ X|
- ~ Payroll I:l
% 10000. Noncash | |
(Complete Part Il if there
is a nancash contribution.)
{a) , ' {b) (c) (d}
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
948 Person
Payroll I:l
$ 5000. Noncash [ |
{Complete Part || if there
is a noncash contribution.}

823452 12-18-08

Schedule B {Form

90, 990-EZ, or 890-PF) {2008)




Schedule B {Form 890, 890-EZ, or 990-PF) (2008)

Pags '## of ## an'a;rtI

Name of organization

Chamber of Commerce of the USA

Employer identification number

53-0045720
ii- Part] Contributors (see instructions)
(@ {b) ic) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
949 Person [X]
Payroll E
$ 35625, Noncash ||
{Completa Part Il if there
is & honeash contribution.)
(a} {b} (c} {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
950 Person [ X]
Payroll [
% 10000. Noncash ||
(Complete Part Il If there
is @ noncash contribution.)
{a) (b} () {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
951 Person
Payroll D
% 25000. 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
952 Person [X]
Payroll ]
$ 10000. Noncash [ |
(Complete Part Il if thare
is a noncash contribution.)
(a) {b} (c) (d}
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
953 Person X]
Payroll |:]
$ 5000, Noncash [ |
(Complete Part If if there
is & honcash contributior.)
(a) (b) {c} (d)
Na. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
954 Person [x!
Payroll- I___f
$ 27000. Noncash [ ]
(Gomplete Part Il if there
is @ noncash contribution.)

823452 12-18-08

Schedule B {Form 990, 990-EZ, or 990-PF) {2008)



Scheduls B (Form 990, $90-EZ, or $90-PF) (2008)

Page ## of ## of Part |

Name of organlzation

| Employer identification number

Chamber of Commerce of the USA 53-0045720
Partl Contributors (see instructions)
{a} {b) (c) . A{d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
955 Person
Payroll |:|
$ 15000. Noncash [ |
(Complste Part Il if thera
is a noncash contribution.)
(a) (b} ' {c) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
- 956 Person (X1
Payroll C
$ 70914. Mencash [ |
{Gomplete Part Il if there
is a noncash contribution.)
(a) (b} {c) (d}
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
957 Person (X]
- Payroll 1
% 10000. Noncash [ |
{Complete Part |l i there
is a noncash contribution.)
(a) (b} {c) - (d)
No. Name, address, and ZIP + 4 Aggregate confributions Type of contribution
958 Person
Payroll I__—l
$ 5000. Moncash [ |
(Complete Part Il if there
is a noncash contribution.)
(a) {b) {c) {d) :
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
959 Person
: A Payroll |:|
$ 5000. Moncash [ |
(Complete Part Il if thare’
Is a nancash contribution.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
360 Person [ X]
Payroll |:|
$ 7700. Noncash [ |
(Complste Part || If there
Is & noncash contribution.)

823452 12-18-08

Schedule B (Form 990, 990-EZ, or 990-PF) {2008}



Schadule B (Form 890, 990-EZ, or 990-PF) (2008)

Name of organization

Chamber of Commerce of the USA

gPartI : Gontrib_utors (see instructions)

page HH# of B orpart)

Employer identification number

53-0045720

(a)
No.

(b)

961

Name, address, and ZIP + 4

o)

Aggregate coniributions

(d)

(a)
No.

Type of contribution

Person @
Payroll [ |

(b)

$ 400000, Noncash |:]

{Complete Part 1l if thers
is & noncash contribution.)

Name, address, and ZIP + 4

(c)

Aggregate contributions

(o)

962

{a}
No.

Type of contribution

Person sz
Payroll |:]

(b)

$ 7500

. Noncash [ ]
| (Complete Part li if there
is a noncash contribution.)

963

Name, address, and ZIP + 4

(c}

Aggregate contributions

(d) .
Type of contribution

{a)
No.

Person
Payroil |:]

(b)

$ 12500,

Noncash [ |
(Complete Part Il if there
is a noncash contribution,)

964

Name, address, and ZIP + 4

{c)

Aggregate contributions

(d)

Type of contribution

(a)
No.

{b}

$ 50000.

Person -
Payroll |:|
Moncash [ |
(Complote Part Il if there
Is & noncash contribution.)

965

Name, address, and ZIP + 4

(e}
Aggregate contributions

(d)

$ 5000.

(a)
No.

(b)

Type of contribution

Person @
Payroll |:]
Noncash [ ]
{Complete Part Il if there
is a honcash contribution.)

Name, address, and ZIP + 4

(c}

Aggregate contributions

{d)

966

423452 12-18-08

25000.

Type of contribution

Person: IXJ
Payroll |:|
Noncash [ ]

(Complete Part |l if there

Scheduls B (Form 9

is & noncash contribution.)
90, 990-EZ, or 990-FF) (2008)



Scheduls B {Form 890, 990-EZ, or 990-PF) {2008)

Namea of organlzatlan

Chamber of Commerce of the USA

Page ## of ## of Part |

Employar identification number

! Pal‘tl Contributors (see instructions)

{a)

53-0045720

No.

(b)

Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)

967

Type of contribution

Person
Payroll [:l

(2}

$ 95000.

Noncash [ |

{Complete Part Il if there
is a noncash contribution.)

No.

968

(b)

Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)

Type of contribution

$ 20000

Person @
Payroll [:l

(a)
No..

(b)

. Noncash [ |

{Complete Part Il if there
is a nonhcash contribution.}

" Name, address, and ZIP + 4

(c}
Aggreagate contributions

(d)

Type of contribution

969

Person II'
Payroll |:|

(a)

(b)

$ 511500.

Noncash [ |

{Complete Part Il if there
is a noncash contribution.)

Name, address, and ZIP + 4

{e}
Aggregate contributions

(d)

Type of contribution -

970

& 5000.

{a)

(b)

Person
Payroll r__—l

Noncash [ |

(Complete Rart |i if there
is a noncash contribution.)

No.

Name, address, and ZIP + 4

{c)

(d}

971

$ 25000.

Aggregate contributions

(a)

Type of contribution

Person E
Payroll ]
Noneash [ |

(Complete Part Il if there
is a noncash contribution.)

No.

. (b}
Mame, address, and ZIP + 4

{e)
Aggregate contributions

(d)

972

$

"B23452 12-18-08

250000.

Type of contribution

Person @

Payroll |:|
MNoncash [ |

(Complete Part || if there
is a noncash contribution.)

Schedule B {Form 990, 990-EZ, or 99G-PF) {2008}




Scheduls B (Form 990, 990-EZ, or 890-PF) (2008}

Page ## of ## of Part |

Name of organization

Employer identification number

Chamber of Commerce of the USA 53-0045720
E:':Fiél.‘t I - Contributors (sée instructions)
{a) {b} {c) d
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
973 Person (X]
Payroll |:|
$ . 600000, Noncash [ |
(Complste Part |l if there
is a noncash contribution.)
(a) () (c) ()
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
9'74 Person
Payroll |:|
$ 25000, Noncash [ ]
(Complete Part Il if there
is a noncash contributlon.)
{a) (b) (c) (d}
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
978 Person (X]
: : Payroll [:l
$ 15000. Noncash [ |
(Complste Part Il if there
is a noncash contribution.)
(a) {b} {c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
976 Person
Payroll |:|
3 200000. Noncash | |
{Complste Part Il if there
is a noncash contribution.)
(a) (b} (c) {d)
No. Name, address, and ZIP + 4 Aggregate coniributions Type of contribution
977 Person [X]
Payroll |:|
$ 25000. Noncash [ |-
(Complete Part Il If there
is a noncash contribution,)
(@) {b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate conftributions Type of contribution
978 Person
Payrall ]
$ 110000, Noncash [ |
{Complete Part il If there
is & noncash contribution.)

823452 12-18-08

Schedule B (Form 990, 980-EZ, or 990-FF) (2009)



Schedule B (Ferm 980, 980-£7, or 990-FF} (2008)

Pags ## of ## of Part |

Name of organization

Employer identiflcation number

Chamber of Commerce of the USA 53-0045720
‘Partl® Contributors (see Instructions)
(a) _ (b) (c} )
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
979 Persan
Payroll  [_|
$ 1000000. Noncash [ _]
(Complete Part Il if there
is a honcash contribution.)
(@ (b) (c) (d}
‘No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
980 Person
Payroll L__l
$ 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
981 Person
- Payroll |:|
$ - 10000. Noncash [ _|
{Complete Part Il if there
is a noncash contribution.)
(a} b {c} (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of coniribution
982 Person
Payroll |:|
$ 96750. Noncash [ _|
(Complets Part Il if there
is & honcash contribution.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
983 Person X]
Payroi [ |
$ 220000, | 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
984 Person
Payroll |:|
$ 29980. Noncash [ |
{Compiete Part Il if there
is a nancash contribution.)
823452 12-18-0B Schedule B (Form 990, 990-EZ, or 990-PF) (2008)




Schedule B (Form 890, 990-EZ, or 990-PF} (2008)

Name of organization

Page ## of ## of Part |

Chamber of Commerce of the USA

Employer identitication number

%Pé'rt | . Contributors (ses instructions)

(a)
No.

(k)

53-0045720

Name, address, and ZIP + 4

{c}

Agdgregate contributions

(d)

Type of contribution

985

{a)

Person @
Payroll |:|

{b)

$ 6000, Noncash [ |

(Complete Part || If thers
is & nencash contribution.)

No.

Name, address, and ZIP + 4

(c}

Aggregate contributions

(d)

986

(a)

Type of contribution

Person @
Payroll L]

$ 5000. Noncash [ |

(Complete Part i If thers
is a noncash contribution.)

No.

(b}
Name, address, and ZIP + 4

(e}

Aggregate contributions

(d)

987

(a)

Type of contribution

Person @
Payroll |:|

$ 7500

. Noncash [ |

(Complete Part Il if there
is a noncash contrlbution.)

No.

988

(b)
Name, address, and ZIP + 4

(c}

Aggregate contributions

()

Type of contribution

$ 55944,

Person
Payrall I:l

(a)

(b)

Noneash [ |
{Completa Part || if there
is a noncash contribution.)

Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)

Type of contribution

989

$ ' 250000.

{a)

{b)

Person IXI
Payroll [ |
Noncash [ |

(Complets Part | if there
is a noncash contribution.)

No.

Name, address, and ZIP +4

(c)

Aggrégate contributions

(d)-

990

823452 12-18-08

$ 10000,

Type of contribution

Person @

Payroll I:l

Noncash [ |
(Complete Part Il if there
is a noncash contribution.)

Schedule B (Form 890, 990-EZ, or 900-PF) {2008)



Schedula B (Form 890, 990-EZ, or 990-PF) (2008)

pege T of A ciparts

Name of organization

Employer [dentification number

Chamber of Commerce of the USA 53-0045720
art ] . Contributors (see instructions)
(a) (b) {c) {d}
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
991 Person
Payroll |:|
$ 200000. Noncash [ ]
(Complete Part |l if there
is .a noncash contribution.)
{a) b) (c} : (d}
No. Name, address, and ZIP + 4 Aggregate confributions Type of contribution
992 Person
. Payroll |:|
$ 130000. Noncash [ |
{Complete Part |l if there
is a hencash contribution.)
(a) {b} (e) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
993 Person @
Payrall |:|
$ 5000. Noncash [ |
(Complete Part Il if there
Is a noncash contribution.}
(a) ‘ b) (e} _ {d)
No. Name, address, and ZIP + 4 Aggregate confributions Type of contribution
994 Person
Payroll |:|
$ 7500. Noncash [ |
(Complete Part It if there
is a noncash contribution.)
(a) b} {c) (d)
No. _Name, address, and ZIP + 4 Aggregate contributions Type of contribution
995 Person
Payroll |:|
$ 10000, Noncash [ |
(Complete Part |l if there
is a noncash contribution.)
(a) (b} (c) )
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
996 Person [ X]
Payroll ]
3 31000. Noncash [ |
(Complete Part Il if there
is a noncash contribution.}

823452 12-18-08

Schedule B (Form

%0, 990-EZ, or 990-PF) (2008}



Scheduls B {Form 990, 990-EZ, or 990-PF) (2008)

Name of organization

Chamber of Commerce of the USA

%Partl " Contributors (see Instructions)

Page ## of ## of Part |

Employer identification number

G
No.

(b}

53-0045720

997

Name, address, and ZIP + 4

{c)

Aggregate contributions

(d)

Type of contribution

{a)
No.

Peréon
Payroll L]

(b)

$ 7500. MNoncash [ |

(Complste Part Il if thare
Is a noncash contribution.)

998

Name, address, and ZIP + 4

{c)

Aggregate contributions

{d)

Type of contribution

{a)
No.

Person E
Payroll |:|

$ 100000

(b)

. Noncash [ |
(Complete Part 11 if there
is a noncash contribution.)

Name, address, and ZIP + 4

(c)

Aggregate contributions

{d)

999

(a)
No.

$ 10000.

Type of contribution

Person
Payroll |:|

(b)

Noncash [ |
{Complete Part Il if there
is & honcash contribution.)

Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)

1000

$ 5000,

(a}
No.

(b}

Type of contribution

Person EI
Payroll [ |
Noncash [ |
{Complete Part Il if thare
is a noncash contributlon.)

1001

Name, address, and ZIP + 4

(o)

Aggregate contributions

{d}

$ 20000.

{a)
No.

(b)

Type of contribution

Person E

Payroll |:|

Noncash [ |
(Complete Part li if there
Is & noncash contribution.)

1002

Name, address, and ZIP + 4

(c)

Aggregate contributions

{d)

Type of contribution

823452 12-18-08

10000,

is

Person
Payroll |:|
Noncash [ |

(Complete Part [l if there

Schedule B (Form 990

a noncash contribution.}
+ 990-EZ, or 990-PF} (2008)



Schedule B (Form 990, 890-EZ, or 880-PF) (2008)

Page ## of ## of Part |

Name of organization

Chamber of Commerce of the USA

Employer |dentlfication number

53-0045720

Partl Contributors (see instructions)

(a) - () (c) . (d)
No. Name, address, and ZIP + 4 _Aggregate contributions Type of contribution
1003 Person
‘ Payroll |:]
$ 10000. Noncash [ |
{Complete Part Il if there
is a nancash contribution.}
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Agaregate contributions Type of contribution
1004 Person
Payrall I:]
3 75000. Noncash [ |
(Complete Part 1 if there
is a noncash contribution.)
(a) (b) (c} (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
1005 Person
Payroll |:|
$ 200000, Noncash [ |
(Complste Part Il if there
is a noncash contribution.}
(a) L) B : {c) (d)
Na. Name, address, and ZIP + 4 Aggregate cantributions Type of contribution
1006 Person X]
Payrall |:|
$ 7500. | . Noncash [ |
(Complete Part N If there
is & noncash contribution.)
&) (b} {c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
1007 Person [X]
Payroll |:|
5 56250. Moncash [ |
(Complete Part Il if there
is a noncash cantribution.)
(a) (b) ©) (d)
Na, Name, address, and ZIP + 4 Aggregate contributions Type of contribution
1008 Person IE
: ‘ Payroll |:|
5§ 30000. Moncash | |
' {Camplete 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, 890-EZ, or 990-PF) (2008)

Name of organization

Chamber of Cornme;:ce of the UsSA

Page ## of ## of Part |

Employer |dentification number

gPartl . Contributors (ses instructions)

(a)
No.

{b)

53-0045720

Name, address, and ZIP + 4

{c)

Aggregate contributions

(d)

Type of contribution

1009

(a)
No.

Person
Payroll ]

$ 500

(b)

0. Noncash [ |

(Complete Part Il if there
Is a noncash contribution.)

Name, address, and ZIP + 4

(e}

Aggregate contributions

{d}
Type of contribution

1010

(a}

Person
Payroll [

4 5500. Noncash [ |

{Complete Part Il if there
is @ noncash contribution.)

No.

1011

(b)
Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)
Type of contribution

{a)

Person @
Payroll |:|

8 20000. Noncash [ |

{Gomplete Part Il if there
18 & noncash contribution.)

No.

(b)
Name, address, and ZIP + 4

(c}

Aggregate contributions

(d)

1012

$ 94000.

Type of contribution

Person @
Payroll [

{a)

(b)

Noncash [ |

(Gompiete Part Il if there
is a noncash contribution,)

No.

Name, address, and ZIP + 4

(e)

Aggregate contributions

(d)

1013

$ 6000.

(a)

(b)

Type of contribution

Person
Payroll [
Noncash [ |

(Gomplete Part Il if there
I8 & noncash gontribution.)

No.

Name, address, and ZIF + 4

(c) |

Aggregate contributions

{d)

1014

6000.

823452 12-18-08

Type of contribution

Person
Payroll [
Noncash [ ]

(Gomplete Part Il if there

is a noncash contribution.)

Schedule B (Form 990, 990-EZ, or 990-PF) (2008)



Schedule B (Form 990, S890-EZ, or 990-PF) (2008)

Page ## of ## of Part |

Name of organization

Employer Ide_ntlllcation number

Chamber of Commerce of the USA 53-0045720
fPartI Contributors (see instructions)
(a) (b} (e) @
No. Name, address, and ZIP + 4 Agaregate coniributions Type of contribution
1015 Person
. Payroll |:|
$ 5000. Noncash | |
(Complete Part Il if there
is a noncash contribution.)
(a) (k) () (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
1016 Person
. Payroll I_—_|
$ 200000. Noncash [ |
{Complete Part |l if there
is a noncash contribution.)
(@ (b} {c) (d}
No, Name, address, and ZIP + 4 Aggregate contributions Type of contribution
1017 Person
Payraoll |:]
$ 10000. Noncash | |
: (Gomplete Part Il if there
is a noncash contribution.)
(a) {b) _ {c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
1018 Person
. Payroll []
% 10000. Nancash [ |
(Complete Part Il if there
is a noncash contribution.)
{a) (b) {c) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
1019 "Person
Payroll ]
$ 10000. Noncash [ |
(Complete Fart |l if there
is a noncash contribution.)
(a) (b) (c) d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
1020 Person [ XJ
: ) Payroll |___|
$ 210000. Noncash [ ]
(Complete Part |l if there
is a noncash contribution.)

823452 12-18-08

Schedule B (Form 9

90, 930-EZ, or 990-PF) (2008)



Schedule B {Form 990, 580-EZ, or 990-FF) (2008)
Name of organization

Chamber of Commerce of the USA

Page ## of ## of Part |

Employer identification number

53-00457290

;'P‘a"n I . Contributors (see instructions)
(a) '

) (b)
No. ’ Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)

1021

Type of contribution

Person E
Payroll |_—_—|

(a)

$ 100000. Noncash [ ]

(Complete Part || if there
s a noncash contribution.)

(b)

No. Name, address, and ZIP + 4

{c)
Aggregate contribution

(d}

1022

$ 10000

s Type of contribution

Person IE
Payroll []

(a)

{b)
No.

. Moncash [ |

{Completa Part |l if there
is a noncash contribution.)

Name, address, and ZIP + 4

{c)

Aggregate contributions

{d}
Type of contribution

1023

$ 5350.

Person
Payroll |:[

(a)

Noncash | ]

(Complete Part |l if there
is a noncash contribution.)

(b}
No. Name, address, and ZIP + 4

{c)

Aggregate contributions

(d)

Type of contribution

1024

$ 31250.

(a)

Person
Payroll |—_—|
Noncash [ |

(Complete Part Il if there
is & noncash contributiar.)

(b)
No. Name, address, and ZIP + 4

(c}

{d)

1025

Aggregate contributions

$ 10000.

(a)

Type of contribution

Persbn IE
Payroll [ _|
Noncash [ ]

(Complete Part |l if there
is a noncash contribution.)

{b)

No. Name, address, and ZIP + 4

]

Aggregate contributions

{d)
Type of contribution

1026

823452 12-18-08

85000.

Person
Payroll |:[
Noncash [ |

| (Complete Part Il if there

is a noncash contribution.)

Schedule B (Form 990, 990-EZ, or 990-FF) {2008)



Schedule B (Farm 990, 990-EZ, or 890-PF) (2008} -

. Page ## of ## of Part |

Name of crganization

Employer |dentification number

Chamber of Commerce of the USA 53-0045720
Pﬂ[’t I ° Contributors (see instructions)
{a) {b) (c) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
1027 Person [X]
Payrall 1
$ 10000. Noncash [ |
(Complete Part Il if there
is a noncash contribution.)
(a) (b (] (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
1028 Person [Xl
. Payroll ]
$ - 9982, Noncash [ |
(Complete Part Il if there
is a noncash contribution.)
(a) (b} (c) _ @ -
No. Name, address, and ZIP + 4 Aggregate contributions Type of coniribution
1029 Person [X]
Payroll |:|
$ 250000. Noncash [ |
: (Complete Part Il if there
is a nongash contribution.)
(a) {b) o . (d) ‘
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
1030 Person  [X|
] : Payrofl 1:|
$ 17500. Noncash [ |
' (Complete Part I If there
is a noncash contribution.)
(a) () (c) (@
Na. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
1031 Person | X|
Payroll |:]
$ 10000. Noncash [ |
‘ (Complete Part Il if there
ls a noncash contribution.)
{a) (b) (c) (d)
Na. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
1032 Person | X]
Payroll 1.
$ 100000. Noncash [ |
. ‘ {Complete Part Il if there
is & noncash contribution.)

823452 12-18-08

Schedule B {Form 990, 980-EZ, or 990-PF) (2008)




Schedule B (Form 980, 990-EZ, or 990-PF) (2008)
Name of arganlzation

Page ## of ## of Part ]
Empleyer [dentification number
Chamber of Commerce of the USA 53-0045720
|Part|.! Contributors (see Instructions)
(a) (b) : {c) . (d)
No. Name, address, and ZIP + 4 Aggregate contributions

Type of contribution

Person l_TLI
: Payroil |:|
$ 5000, Noncash [ |
[ (Complete Part Il if there
is @ noncash contribution.)
(a) (b) (c) ' (d)
No. Name, address, and ZIP + 4 Aggregate contributions

1033

Type of contribution

Person EI

Fayroll |:|
$ . 10000. Noncash [ 7]

1034

(Complete Part il if there
is a noncash contribution,)

(a} : (b)
No.

Name, address, and ZIP + 4

. (c) (d)
Aggregate contributions Type of contribution

1035

Person

Payroll []
$ 100000, [ -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

1036

, Person
Payroll I:l
3 25000. Noncash [ |

(Complete Part || if there
is @ noncash contribution.)

(a} (b}
No.

(c) {d)
Name, address, and ZIP + 4 - Aggregate contributions Type of contribution

Persan IE
Payrall I:I
4 20000, Noncash [ ]

{Complete Part Il if thers
is a noncash contribution.)

1037

(a) (b) (c) {d)
No. . Name, address, and ZIP + 4 Aggregate contributions

1038

Type of contribution

Person IE

Payroll ]
$ 10000. Noncash [ |

(Gomplets Part ii if thare
s a noncash contributon.)
Schedulo B (Form 990, 990-EZ, or §90-PF) (2008)

823452 12-18-08




Scheduls B (Form 990, 990-EZ, or 890-PF) {2008}

Paga ## o ¥ orpans .

Name of organization

Employer |dentification number

Chamber of Commerce of the USA 53-0045720
P‘:‘ll’t [ © Contributors (see instructions)
(a) {b) (c) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
1039 Person
Payroll |:|
$ 270000. Noncash [ ]
{Complste Part Il if there
is & noncash contribution.)
(a) b) (c) (d})
No. . Name, address, and ZIP + 4 Aggregate contributions Type of contribution
1040 Person Xl
Payroll ]
$ 25000. 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
1041 _ Person X]
. Payroll |:|
$ 5000. Noncash [ |
(Gomplete Part Il If there
is a noncash contribution.}
{a} (b} {e) (d)
Na. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
1042 Person X1
: Payrall I:I
$ 20000. ‘Noncash ]
{Complete Part il if there
is a noncash gontribution.)
(a) (b) {c) {d)
No, Name, address, and ZIP + 4 Aggregate contributions Type of contribution
1043 Person [X]
Payroll |:|
$ 720000, Noncash [ |
{Complete Part 1l if there
is a noncash contribution.)
{a) (b} {c) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
1044 Person [ X]
_ . Payrolt |:|
$ 50000. Noncash [ |
: {Complete Part I if there
‘ is a noncash contribution.}
823452 12-18-08 Schedute B (Form 990, 990-EZ, or 990-PF) (2008)




Schedula B {Form 990, 980-EZ, or 990-PF} {2008)

Page ## of ## of Patt |

Name of organization

Employer identification number

Chamber of Commerce of the USA 53-0045720
'g Part 1. cOntribqtors (see Instructions)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
1045 Person [X]
Payrofl I:l
% 100000. Noncash [ |
(Complete Part Il if there
is a noncash contribution.}
(a) (b) {c) (d)
No. Mame, address, and ZIP + 4 Aggregate contributions Type of contribution
1046 Parson
Payroll 1
$ 15354500. Noncash [ ]
{Complete Part Il if there
Is a noncash contribution.)
(a) b) () {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
1047 Person [X]
Payroll |:]
$ 5000. Noncash [ |
{Complate Part I if there
is a noncash contribution.)
(a} {b) (c) (d)
No. - Name, address, and ZIP + 4 Aggregate contributions Type of contribution
1048 Person [X]
] Payroll I___]
$ 5000. Noncash ||
(Complste Part Il f there
is & noncash contribution.)
(a) (b) (c) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
1049 Person [X]
Payroll l:l
% 7500, Noneash [ |
(Complste Part Il if thera
is a noncash contribution,)
{a) (b) {c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
1050 Person
Payroll |___]
3 10000. Noncash | |
{Complete Part I 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 §90-PF) {2008)

Page ## of ## af Part |

Name of organization

Employer identification number

53-0045720

Chamber of Commerce of the USA
Part

Contributors {see instructions)

() ‘ (b} {c} (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
1051 Person
Payroll [:l
$ 20000. Moncash [ |
{Complete Part 11 if there
is a noncash contribution.)
(a) (b) (c} (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
1052 Person
Payroll ]
$ 7500. “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
1053 Person [X]
Payroll ]
$ 100000. Noncash. [ |
(Complete Part || if there
is a noncash contribution.)
(a) (b) (@) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
1054 Person [X]
Payroll [ ]
$ 6000. Noncash | |
{Complete Part ! if there
is a noncash contribution.}
{2) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
1055 Person [X]
Payroll []
$ 20000. Noncash [ |
(Complete Part Il if there
is a honcash contribution.)
(a) (b} (c) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contributien
1056 Person [X]
Payroll ]
$ 25000. Noncash [ |
{Complste Part Il if there
is & noncash contribution.)

823452 12-18-08

Schedule B (Form 990, 990-EZ, or 990-PF) (2008)



Schedule B {Form 990, 890-EZ, or 990-PF} (2008)

Page ## ol ## of Part |

Name of organization

Employer Hentlfication number

Chamber of Commerce of the USA 53-0045720
; Part]! = Contributors {see instructions)
(a) {b) (c) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
1057 Person (X]
Payroll [__—_]
$ 100000. | Noncash [ |
(Complete Part || if there
is a noncash contribution.)
{a) : (b) ‘ {c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
1058 Person
Payroll [:]
$ 5000, . Noncash [ |
(Completa Part Il if there
Is a noncash contribution )
(a) {b} (c) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
1059 Person (X]
Payroll (]
8 6000, ] Noncash [ ]
(Complete Part Il if thare
is a noncash contribution.)
{a) {b) {c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
1060 Person
Payroll [:]
$ 20000. Noneash [ |
{Complete Part Il if there
is a noncash contribution.)
(a) (b) (c) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
1061 Person
Payroll ]
4 10000. Noncash [ |
{Complete Part || if there
is a noncash contribution.)
(a) . ' (k) (e (d}
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
1062 Person
Payrolt |:|
$ 1040000. Nongash [ |
(Complete Part Il if thers
is a noncash contribution.)

B23452 12-18-08

Schedule B (Form 930, 990-EZ, or 890-PF) (2008)



Schedule B (Form 950, 990-EZ, or 990-FF) (2008)

Paga ## of ## of Part |

Name of organizatien

Chamber of Commerce of the USA

Employer [dentification number

53-0045720
: Pﬂ]‘t] - Contributors (see instructions)
(a) {b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
1063 Person
Payroll I:|
$ 10000. 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
1064 Person
Payroll [ ]
$ 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
1065 Person
Payroll |:|
$ 10000, Noncash [ |
{Complete Part Il if there
Is a noncash contribution.)
(a) {b) o (c} . (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
1066 Person
Payroll (I
$ 20000, Noncash [ ]
: (Complete Part Il if there
is a noncash contributfon.)
(a} (b} {c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
1067 Person [X]
) Payroll D
$ 6500. 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
1068 Person
Payroll |:|
$ 30000. Noncash [ |
{Complete Part Il if there
is a noncash contribution.)

823452 12-18-08

Schedule B (Form 990, 980-EZ, or 990-PF) {2008}



Schedule B (Form 990, 980-EZ, or 980-PF) (2008}
Name of organization

Chamber of Commerce of the USA

Pags ## of ## of Part f

Employer identlfication number

53-0045720

' Part]l - Contributors (see instructions)
(a)

{b)
No. Name, address, and ZIP + 4

]

Aggregate contributions

(d)

1069

Type of contribution

Person
Payroll . |:|

{a}

$ ' 6000 .. Noncash [ ]

{Complete Part I! if there
Is a noncash contribution.)

(b}
No. Name, address, and ZIP + 4

(c}

Aggregate contributions

(d)

1070

Type of contribution

Person x]
Payroll ]

(a) {b}
No.

$ 200000, Noncash | ]

(Complete Part I1 if there
is a nencash contribution.)

Name, address, and ZIP + 4

1071

{c}

Aggregate contributions

(d)

Type of contribution

Person .
Payroll |:|

(a) ' {b)
No.

$ 7500, Noncash [ ]

(Complete Part Il if there
is a noncash contributien.)

Name, address, and ZIP + 4

(c}

Aggregate contributions

(d)

Type of contribution

1072

$ 14976.

Person @
Payroll |:|

(a)

Noncash [ |
(Complete Part Il If thare
is & noncash contribution.)

(b)
No. Name, address, and ZIP + 4

(e)

Aggregate contributions

{d)

1073

$ 7500,

(a)

Type of contribution

Person  [X]
Payroll [ |
Noncash [ |

{Compiete Part Il If there
is a honcash contribution.)

(b)
No. Name, address, and ZIP + 4

1074

(c)

Aggregate contributions

(d)

Type of contribution

823452 12-18-08

5000.

Person
Payroll |:|
Noncash [ |

(Complate Part Il if there

is & nancash contribution.)

Schedule B (Form §

40, B90-EZ, of 930-PF) (2008)



Schadule B (Form 990, 990-EZ, or 990-FF) (2008)

Page ## of ## of Part 1

Name of organlzation

Employer identification number

Chamber of Commerce of the USA 53-0045720
Pl Contributors (see instructions)
(a) {b) . {c) (d}
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
1075 Person
Payroll L]
$ __— 5500, " Noncash [ |
{Complete Part Il if thare
is a noncash contribution.)
(a) () . (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
1076 Person X]
) Payroll ' |:|
$ 15000, | Noncash []
(Complete Part Il if there
is a noncash contribution.}
(a) by (] {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
L1077 Person
‘ Payroll ]
$ 100000. 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
1078 Person
Payroll [
$ 5000. Noncash [ |
(Complete Part 1| if there
is a noncash contribution.)
(a} (b} (c) (d}
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
1079 Person
Payroll ]
$ 7500, Noncash [ |
(Complete Part.|i if thers
Is a noncash contribution.}
(a) 0} () ()
No. Name, address, and ZIP + 4 Aggregate contrlbutions Type of contribution
1080 Person
Payroll |:]
$ 7500. Noncash [ |
(Complets Part Il if there
| is a noncash contribution.) -

623452 12-18-08

Sohedule B (Form 990, B90-EZ, or 990-PF) (2008)




Schedule B {(Form 990, 990-EZ, or 980-PF) (2008)
Name of organization

Chamber of Commerce of the USA

Page ## of #‘# of Part |

Employer [dentification number

'Part |

(a)

Contributors (see instructions)

{b)

53-0045720

No.

Name, address, and ZIP + 4

{c)

Aggregate contributions

(d)

Type of contribution

1081

(a)

Person
Payroll I:I

$ 50000

(b}

. Noncash [ |

(Complete Part Il if there
fs & noncash contribution.)

No.

Name, address, and ZIP + ¢4

(c)

Aggregate contributions

(d)
Type of contribution

1082

(a)
No.

Person
Payroll I:I

(b)

$ 5000.

Noncash [ ]

{Complste Part Il if there
is @ noncash contribution.)

Name, address, and ZIP + 4

(c}

Aggregate contributions

- (d)
Type of cantribution

1083

(a}

$ 7500.

Person @
Payroll D
Noncash [ |

(Complete Part Il if there
Is @ noncash contribution.)

{b)
Name, address, and ZIP + 4

{c)

Aggregate contributions

(d)

1084

(a}

$ 10000.

Type of contribution

Person [ X]
Payroll [ |
Noncash [ |

{Complete Part Il if there
Is a noncash contribution.)

No.

(b)
Name, address, and ZIP + 4

(o)

Aggregate contributions

{d)

1085

$ - 5000.

(a}

Type of contribution

Person
Payroll I:I
Noncash | |

(Completa Part Il if there
is a noncash contribution.)

No.

(b)

Name, address, and ZIP + 4

{c)

Aggregate contributions

{d}

1086

5000,

823452 12-18-08

Type of contribution

Person
Payroll I:I
Noncash | |

(Completa Part ii if there

is a noncash contribution.}

Schedule B (Form 990, 990-EZ, or 990-PF) (2008)



Schadule B {Form 980, 990-EZ, or 990-PF) (2008)

Page ## of ## of Part |

Name of organization

Chamber of Commerce of the USA

Employer identification number

53-0045720

g Part] Contributors (see instructions)

(a)
No.

(b}
Name, address, and ZIP + 4

{c}

Aggregate contributions

{d)

Type of contribution

1087

$ 25000.

Person @
Payroli |:|
Noncash [ |

(Complete Part Il if there
is a noncash contribution.)

(a)
No.

(i)

' Name, address, and ZIP + 4

(c)

Aggi‘egate contributions

(d)
Type of contribution

1088

$_ - 25000.

Person @
Payroli |:|
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

1089

$ . - 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

1090

$ 30000.

Person
Payroll |:|
Noncash | |

{Complete Part Il if there
is a nohcash contribution.)

(a)
No.’

(k)

Name, address, and ZIP + 4

(c)
Aggregate contributions

(d}
Type of contribution

1091

$ 7480.

Persoﬁ E
Payroll |:|
MNoncash [ |

(Cdmplete Part Il if there
is-a noncash contribution.)

{a)
No.

()

Name, address,'ana ZIP +4

(c}

~ Aggregate contributions

{d)

Type of contribution

1092

$ 260000.

Person
Payroll |:|
Noncash | |

{Complete Part Il If there
is a noncash contribution.)

823452 12-18-08

Schedule B (Form 99¢, 990-EZ, or 990-PF) (2008)




Schadule B (Ferm 990, 990-EZ, or 990-PF) (2008)
Name of organization

Chamber of Commefce of the USA
l_

Page ## of ## of Part |

Empleyer identification number

53-0045720

§I5art :I:j,_: . Gontributors (see instructions)
(a)

(b)
No. _ Name, address, and ZIP + 4

1093

(c}

Aggregate contributions

(d)
Type of contribution

Person
Payroll I:I

$ 1000

(a} (b)
No.

0. Noncash [ |

(Complete Part il if there
is a noncash contributlon,)

Name, address, and ZIP + 4

1094

(c)

Aggregate contributions

(d)

Type of contribution

(a)

Person
Payroll I:I

$ 25000, Noncash [ ]

(Complete Part Il if there
is a noncash contribution.)

{b)
No. Name, acldress, and ZIP + 4

1095

(c)

Aggregate contributions

(d)

Type of contribution

7 Person @
Payroll [ _|

(a)

3 50000. Noncash [ ]

(Complete Part || if there
is a honcash contribution.)

{b)
No, Name, address, and ZIP + 4

{c)
Aggregate contributions

(d)

1096

$ 15000.

Type of contribution

Person @
Payroil I:I

(a}

Noncash [ |
(Complete Part It if there
is a noncash contribution,)

{b)
No. Name, address, and ZIF + 4

{c)

Aggregate contributions

(d)

1087

$ 200000.

(a} (b}
No. '

Type of contribution

Person IXI
Payroll ]
Noncash [ |
(Complete Part Il if there
is a noncash contribution.)

Name, address, and ZIP + 4

{c)

o
Type of contribution

1098

Aggregate contributions

823452 12-18-08

5000.

Person
Payroli I:I
Noncash [ |

(Complete Part il if there

is a noncash contribution,)

Schedute B (Ferm 990, 990-EZ, or 990-PF}) (2008)



Sehedule B (Form 980, 990-EZ, o 980-PF) (2008)

Fage ## of ## of Park |

Name of organization

Employer ldentification number

Chamber of Commerce of the USA 53-0045720
Pﬂrl;l Contributors (see instructions)
{a) (b) {c) (d}
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
1099 Person
Payroll |:I
$ 7500. Noncash [ |
{Complete Part Il if there
is a noncash contribution.)
(@) o (b} (c) : (d)
No. - Name, address, and ZIP + 4 Aggregate contributions Type of contribution
1100 Person
Payroll |:|
$ 10000, Moncash [ |
(Complete Part Il If there
is a noneash contribution.)
(a) (b) (c) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
1101 Person
’ Payroll |:|
s - 375000. Noncash [ |
{Complete Part 1l if there
is a noncash contribution.)
(a) (b) {c} (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
1102 Person
‘ Payroll ]
$ T7481. Moncash [ |
{Complete Part I if there
is a noncash contribution.}
(a) (b) {¢) )
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
1103 Person |_2_L|
Payroll |:|
$ _ 5000. Moncash [ |
{Complete Part Il if there
is a noncash contribution.)
(@) (b} {c) {d) :
No, Name, address, and ZIP + 4 Aggregate contributions Type of contributio
1104 Person
. Payroll |:I
% 100000, 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 980, 990-F7, or 990-PF) (2008)

Name of organization

Page ## of ## of Part 1

Chamber of Commerce of.the USA

iPartl . Contributors (see instructions)

Employer identiification number

53-0045720

(a)
No..

{b)

Name, address, and ZIP + 4

{c)

Aggregate contributions

(d)

Type of contribution

1105

(a)

Person
Payroll I:l

$ 20000

0. Noncash [ |

{Completa Part Il if there
is a noncash contribution.)

No.

(b)

Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)

1106

(a)

Type of contribution

Person :
Payrol - [ |

$ 50000, Moncash [ |

(Complete Part Il if there
is a noncash contribution.)

No.

(b}

Name, address, and ZIP + 4

: (¢}
Aggregate contribution

{d)

1107

(a)

s Type of contribution

Person E
Payroll |:|

)

$ 8500

. Noncash [ |

{Complete Part Il if there
is a noncash contribution.)

Name, address, and ZIP + 4

{c)
Aggregate contributions

(d)

1108

$  100000.

Type of contribution

Person .
Payroll I:I

(a)

(b)

Noncash [ |

(Cornplete Part Il if there
is a noncash contribution.)

No.

Name, address, and ZIP + 4

]

Aggregate contributions

(d)

Type of contribution

1109

$ 131000.

{a)

(b)

Person
Payrolt [ |
Noncash [ |

(Compiete Part |l if there
is a noncash contribution.)

No.

Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)

Type of contribution

1110

823452 12-18-08

50000.

Person
Payroil |:|
Noncash ||

(Complete Part Il if there

is a noncash contribution.)

Schedute B (Form ¢

90, 990-EZ, or 990-PF) (2008)



Schedule B {Form 990, 990-E7, or $00-PF)(2008).

P.aQB ## of ## of Part |

Name of erganization

Chamber of Commerce of the USA

Employer identfication number

53-0045720

Contrlbutors {see instructions)

(b)
Name, address, and ZIP + 4

(c)

Aggregate contributions

{d)
Type of contribution

$ 10000.

Person
Payroll |:|
Noncash [ |

(Complete Part |l if there
is a honcash contribution.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Aggregate contributions

(d)
Type of contribution

1112

$ 50000.

Person
Payroli ]
Noncash ]

(Complete Part || if there
Is a honcash contribution.)

(a)
No.

(b)

' Name, address, and ZIP + 4

(c)

Aggregéte contributions

(d)

Type of contribution

1113

$ 5000,

Person
Payroll |:|
Noncash [ |

(Complets Part Il if there
Is a noncash contribution.}

(a)
No.

(b}

Name, address, and ZIP + 4

(c)

" Aggregate contributions

(d) :
" Type of contribution

1114

$ 10000.

Person
Payroll |:|
Noncash [ |

{Complete Part Il if there -
ls a noncash contribution.)

(a}
No.

{b)
Name, address, and ZIP + 4

{c}
Agaregate contributions

(d)

Type of contribution

1115

$ 27500,

Person
Payroll |:|
Noncash [ |

(Complete Part |l if there
is a noncash contribution.)

(a)
No.

b)

Name, address, and ZIP + 4

{c)

(d)

Type of contribution

1116

Aggregate contributions

$ 20000.

Person
Payroll |:|
Noncash | |

(Complete Part || if there
is a noncash contribution.}

823452 12-18-08

Schedule B (Form 990, 990-EZ, or 990-PF} (2008)




Schedule B (Ferm 990, 990-EZ, or 890-PF) {2008)
Name of organization

Pape ## of ## of Part |

Chamber of Commerce of the USA

Employsr [dentification number

zPartI ;. Contributors (see instructions)

(a) (b)
No.

53-0045720

Name, address, and ZIP + 4

1117

(c)

Aggregate contributions

(d)

Type of contribution

Person IXI
Payroll |:|

{a) (b}
No,

$ 10000. Noncash [ ]

(Complete Part Il if there
Is a noncash contribution.)

Name, acddress, and ZIP + 4

1118

(e)

Aggregate contributions

{d)

Type of contribution

Person @ ‘
Payroll |:|

(a) (b}
No.

$ 200000. Noncash [ |-

(Complate Part Ii if thers
Is a noncash contribution,)

Name, address, and ZIP + 4

1119

{c)

Aggregate contributions

(d)

Type of contribution

Person
Payroll f__—]

(a) (b)
No.

$ 25000. Noncash [ |

(Complste Part Il If there
is a noncash contribution.)

Name, address, and ZIP + 4

11.20

(c}

Aggregate contributions

(d}

Type of contribution

Person
Payroll ]

(a) (b)
No.

$ 117500. Noncash [ ]

(Complste Part Il if there
is & noncash contributfon.)

Name, address, and ZIP + 4

1121

(¢}

' Aggregate contributions

(d)

Type of contribution

(a) (b)
No.

$ 5000.

Person @

Payroll |:|

Noncash [ ]
(Complete Part Il if there
is a noncash contribution.)

Name, address, and ZIP + 4

1122

(c)

Aggregate contributions

(d)
Type of contribution

823452 12-18-08

15000,

Person
Payroll |___|
Noncash [ ]

{Complete Part Il if there

Schedule B (Form

is a nencash contribution.)
90, 990-EZ, or 990-PF) {2008)



Schedule B (Form $90, 990-EZ, or 990-PF) (2008}
Name of organization

Chamber of Commerce of the USA

E

Page ## of ## of Part ]

mployer identiflcation number

53-0045720

Pal‘t [ Contributors (see instructions)
{a)

(b)
No. Name, address, and ZIP + 4

{c}

Aggregate contributions

(d)

Type of contribution

1123

Person
Payroll [ ]

$ 16000

(a) (b)
No.

. Noncash [ |

{Complete Part Il if there
ls a noncash contribution.)

Name, address, and ZIP + 4

1124

(c})

Aggregate confributions

(d)

Type of contribution

Person
Payroll |:|

$_ 10000.

{a)

Noncash [ |

{Complete Part Il if there
is a noncash contribution.)

(b}
No. Name, address, and ZIP + 4

(c)

Aggregate contributions

. (d)

1125

(a}

$ 5000.

Type of contribution

Person E
Payroll ]
Noncash [ |

{Complete Part il if there
is a honcash contribution.}

(b)
Na. Name, address, and ZIP + 4

{c]
Aggregate contributions

d

1126

$ 200000.

(a)

Type of cbntribution

Person @
Payroll |:|
Noncash [ |

(Complete Part Il if there
is a noncash contribution.)

(b)
No, Name, address, and ZIP + 4

{c)

Aggregate contributions

{d)
Type of contribution

1127

$ 57500.

(a) (b)
Na.

is

Persan
Payroll ]
Noneash [ |

{Complete Part ]l if thera

a nonicash contribution.}

Name, address, and ZIP + 4

(c)

Aggregate contributions

{d)
Type of contribution

1128

823452 12-18-08

10000.

Person

Payroll ]
Noncash [ |

{Complete Part [ If there

is a noncash contribution.)

Schedule B (Farm 290, 990-EZ, or 990-PF) (2008)




Schedule B {Form 990, 990-EZ, or 990-PF)} (2008)

Name of organization

Page ## of ## ol Part |

Chamber of Commerce of the USA

Employer identification number

i{' Partl Contributors (see instructions)

(a)

53-0045720

No.

1129

(b)

Name, address, and ZIP + 4

(e)

Aggregate contributions

{d)
Type of contribution

(a)

Person @
Payroll [ ]

$ 125000.

(b)

Noncash [ ]
(Complete Part Il if there
is a noncash contrlbution.)

No.

Name, address, and ZIP + 4

{c)

Aggregate contributions

(d)

1130

(a)

(b)

$ 50000.

Type of contribution

Person I_Z_i_l
Payrol| |:|
Noncash | ]
(Complste Part Il if there
is a nancash contribution.)

Name, address, and ZIP + 4

(c)
Aggregate coniributions

{d)

1131

(a)
No.

$ "~ 12500.

(b)

Type of coniribution

Person
Payroll |:f
Noncash [ ]
(Complete Part 11 if thero
Is a noneash contribution.)

Name, address, and ZIP + 4

{c)

Aggregate contributions

(d)

1132

$ 60000.

(a)
No.

(b}

Type of contribution

Person
Payroll |___|

Noncash ||

{Complste Part Il if there
is a noncash contribution.)

1133

Name, address, and ZIP + 4

(c}
Agaregate contributions

(d)

Type of contribution

$ 50000.

(a}
No.

{b)

Person @
Payroll ]
Noncash [ |

{Compiete Part |l if thero
Is a honcash contribution.)

1134

Name, address, and ZIP + 4

(c}

Aggregate contributions

(d)

Type of contribution

823452 12-18-08

Person IJ_LI

Payroll |___f
100000, Noncash [ |

(Complete Part |l if there

is & noncash contribution.)

Schedule B (Form ¢

90, 990-EZ, or 900-PT) (2008]



Schedule B {Form 990, $90-EZ, or $990-PF) {2008}

Page ## of ## of Part |

Name of organization

Chamber of Commerce of the USA

Employer Identification number

53-0045720

F'HI‘I: [ Contributors (see instructions)

(a) b (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
1135 Persan
Payroll I:I
5 10000. Noncash [ ]
{Complete Part |l if there
is a noncash contribution.)
{a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
1136 Person
Payroll ]
$ 100000. Noncash [ ] -
{Complete Part Il if there
is & noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
1137 Person
Payroll |:|
$ 100000. Noncash [ _ |
{Complete Part Il if there
is a noncash contribution.)
{a) (b} \ (c) ()
No. Name, address, and ZIP + 4 Aggregate contributions Type of conirlbution
1138 Person [X]
Payroll |:|
$ 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
1139 Person
Payroll |:|
$ 10000. Noncash [ ]
) (Complete Part [l if there
is a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
1140 Person
Payroll |:|
$ 100000, | Noncash [ ]
{Complete Part Il if there .
is a noncash contribution.}

823452 12-138-08

Sohedule B (Form 890, 900-EZ, or 990-PF) (2008)



Schaduls B {Form 990, 990-EZ, or 930-PF) {2008)

Page ## of ## of Part |

Name of organization

Chamber of Commerce of the USA

Employer identification number

53-0045720

E%Part & Contributors (see instructions)
{a) (b) {c) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
1141 Person’ [X]
Payroll I:I
$ 102500. Noncash [ |
(Complete Part Il if there
is a noncash contribution.)
(@) (b) {c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
1142 Person X1
Payroll |:|
$ 81660. Noncash [ |
(Completa Part I! if there
Is a noncash contribution.)
{a) (b) (c) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
1143 ‘Person
Payroll [ ]
$ 25000, Noneash [ ]
{Complete Part Il if there
is a noncash contribution.)
(a) {b) {c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
1144 Person
Payroil I:l
$ 10000. Noncash [ ]
(Complete Part Il if there
is a noncash contribution,)
(a) | (b) (c) (d)
No. Name, acldress, and ZIP + 4 Aggregate contributions Type of contribution
1145 " Person
Payroll I:I
$ 48000. Moncash [ |
{Complete Part Il if there
s a noncash contribution,)
{2) (b) (c} (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
1146 Person
Payroll D
3 15000. Noncash | ]
(Complete Part Il if there
is & noncash contributior)

823452 12-18-08

Sthedule B (Form 990, 990-EZ, or 990-FF) {2008)



Schedule B (Form 990, 890-EZ, or 890-PF) {2008}

Page ## of ## ol Part |

Name of organization

Chamber of Commerce of the USA

Emplayer identification number

53-0045720
‘Partl - Contributors (see instructions)
{a) {b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
1147 Person
Payroll 1]
$ 153000. Noncash [ ]
{Complete Part Il if there
{s a honcash contribution.)
(a) (b) : (e) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution -
1148 Person
Payroll |:|
% 7480. Noncash [ |
{Complete Part Il if there
is a noncash contribution.}
(@ (b) (c) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
1149 Person
. Payroll ]
% 15000. Noncash [ |
"~ | {Complete Part Il if there
is & noncash contribution.)
{a) (b} (c) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
1150 Person
: ‘ Payroll [ ]
$ 7500. Noncash [ |
‘ (Complete Part 1l if there
is a nencash contribution
(a) (b} (e} {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
1151 Person [X]
Payroll |:|
$ 5000. Noncash -[ |
{Complete Part Il if there
is a nancash contribution.)
(a) {b) {c) (d)
No. MName, address, and ZIP + 4 Aggregate contributions Type of contribution
1152 Person
Payroll |:|
3 600000. 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-E2, or 980-PF) (2008}

Name of organization

Chamber of Commerce of the USA

Page ## of ## of Part |

Employer identification nembar

53-0045720 -

?Pa'rt I’ Contributors (ses instructions)

(a}
No.

(b)

Name, address, and ZIP + 4

(c)

Aggregate contributions

{d)
Type of contribution

1153

(a)
No.

Person
Payroll |:|

(b}

$ 10000. Noncash [ |

{Complste Part Il if there
is a noncash contribution,)

1154

Name, address, and ZIP + 4

{c)

Aggregate contributions )

{d)

(e

Type of contribution

Person .
Payroll |:[

$ 50000. Noncash [ ]

{Complete Part Il if there
is a noncash contribution.)

1155

(b}
Name, address, and ZIP + 4

(c)

Aggregate contributions

(o)
Type of contribution

(a}

Person
Payroil |:[

$ 8000. Noncash [ ]

{Complete Part |i if there
Is a noncash contribution.)

No.

{b)
Name, address, and ZIP + 4

{c)

Aggregate contributions

(d)

1156

$ 7500.

(a)

(b)

Type of contribution

Person
Payroll |__—|
Noncash [ ]

{Complote Part Il if there
is a noncash contribution.)

Namé, address, and ZIP + 4

{c)

Aggregate contributions

{d)

1157

$ 10000.

(a)

(b}

Type of contribution

Person
Payroll |:|
Noncash [ ]
{Complete Part |l i there
is a noncash contribution.)

Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)

1158

B23452 12-18-08

35000.

Type of contribution

Person
Payroll ]
Noncash [ ]

(Completa Part Il if there
is & noncash contribsition,)

Schedule B (Form §

90, 990-EZ, or B90-PF) (2048)



Schadule B {Form 990, 980-EZ, or 990-PF) (2008}

Page ## of ## of Part |

Name of organlzation

Chamber of Commerce of the USA

Employer [dentiflcation number

53-0045720

Part] : Contributors (ses instructions)

(a) {b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
1159 Person
L Payroll |:|
$ 10000. Noncash [ |
{Complete Part |l if there
Is a noncash contribution.)
(a) (b} (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions . Type of contribution
1160 Person
Payroll ]
$ 10000. Noneash [ |
(Complete Part Il if there
is a noncash contribution.)
(a) (b) _ (c} (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
1161 Person
Payroll ]
$ 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
1162 Person
Payroll : |:|
$ 11440. 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
1163 Person [X]
Payroll |:|
$ 25000. Moncash [ |
(Complets Part Il if there
is a noncash contribution.)
(a) (b) (e {d)
No., Name, address, and ZIP + 4. Aggregate contributions Type of contribution
1164 Person
Payroll . |:|
5 12500. Moncash [ |
(Complete Part Il if there
is a noncash contributlon.)

823452 12-18-0B

Scheduie B (Farm 990, 990-EZ, or 990-PF) (2008)




Schedule B {Form 990, 890-EZ, or 580-PF} (2008}

Name of organization

Chamber of Commerce of the USA

Page FH# of H3F ofpar)

Employer identiiication numbar

53-0045720

|Part] " Contributors (see instructions)

(@)

No.

(b)
Name, address, and ZIP + 4

{c)

Aggregate contributions .

(d)
Type of contribution.

1165

(a)

$ 5000

Person
Payroll I:I

{b)

« | Noncash [ ]

(Complets Part 1l if there
is a noncash contribution,)

No.

Name, address, and ZIP + 4

(c)

Aggregate contributions

(d}

Type of contribution

1166

(a)

Person IE
Payroll [ |

3 5000, Noncash [ |

(Complete Part Il if there
is a noncash contribution.)

No.

(b)
Name, address, and ZIP + 4

{c)

Aggregate contributions

(d)
Type of contribution

1167

(a)

$ 100000.

Person E
Payrol [ |

Noncash [ |

(Complete Part || if there
is a noncash contribution.)

No.

(b)
Name, address, and ZIF + 4

{c)
Aggregate contributions

(d)

1168

{a)

$ 30000.

Type of contribution

Person [E
Payroll I:I
Moncash [ |

(Gomplete Part Il if there
Is a nohcash contribution.)

(b}

' Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)

1169

$ 7200,

(a)

Type of contribution

Person
Payroll L]
Noncash [ |

(Complete Part Il if there
is a noncash contribution.)

(b)
Name, address, and ZIP + 4

(c}

Aggregate contributions

(d)

1170

15000.

Type of contribution

Person IE
Payroll I:I
Noneash [ |

{Complete Part Il if there

is a noncash contribution.)

B23452 12-18-08

Schedule B (Form 990, 990-EZ, or §50-PF) (2008}



Scheguls B (Form 990, 990-EZ, or 890-PF) (2008}

Page ## of ## of Part |

Name of organization

Employer identification number

Chamber of Commerce of the USA 53-0045720
‘Part] . Contributors (see instrctions)
(a) (b () (d}
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution .
1171 Person (X1
Payroll |:|
$ 32000. Noncash [ |
{Complete Part || if there
is a noncash contribution.)
{a} {b) © (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
1172 Person [X]
Payoll [ ]
$ 15000. Noncash [ |
(Complete Part Il if there
Is a noncash contribution.)
{a) (b) e} {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
1173 Person [X]
_ Payroll |:|
5 25000, Noncash [ |
(Complste Part Il if there
is & noncash contribution.)
(a) (b () {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
1174 Person [X]
- Payroll ]
3 54960, Noncash [ |
(Complete Part Il if there
Is a noneash contribution.)
{a) (b} (c) {d)
No. Name, address, and ZIP + 4 Aggregate contributions - Type of contribution
1175 Person
Payroll |:|
% 55000. Noncash [ |
" | (Complete Part Il If there
Is a noncash contribution.)
&) (b) (c) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
1176 Person
) Payroll |:|
$ _ 20000. Noncash [ |
(Complete Part 1l 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)-
Name of organization

Page ## of ## of Part i

Chamber of Commerce of the USA
(Part1

Employer identification number

Contributors (see instructions)
(a) '

53-0045720

ib)
No. Name, address, and ZIP + 4

(c)

Aggregate conitibutions

(d)

1177

Type of contribution

Person E
Payroll |___|

(a) (b)
No,

$ 25000. Noncash [ |

(Complete Part Il if there
is a noncash contribution.)-

Name, address, and ZIP + 4

{c)

Aggregate contributions

{d)

1178

$ 13000

Type of contribution

Person @
Payroll El

(a) (b}
No.

. Noncash [ |

{Complete Part I if there
Is a noncash contribution,) *

Name, address, and ZIP + 4

1179

{c)

Aggregate contributions

(@)

¢ 200000.

Type of contribution

Person @
Payroll L]

(a) (b)
No.

Noncash [ |

(Complete Part Il if there
Is a noncash contribution.)

Name, address, and ZIP + 4
1180

(e
Aggregate contributions

(d)
Type of contribution

$ 10430.

{a) (k)
No,

Person LEI
Payroll |:|
Noncash

(Complete Part | if there
is a noncash contribution.}

Name, address, and ZIP + 4
1181

{c)

Aggregate contributions

{d)
Type of contribution

$ 5000.

(a) (b)
No.

Person IZl
Payroll El
Noncash [ |
{Complete Part Il if there
is a noncash contribution.)

Name, address, and ZIP + 4

1182

(¢}

Aggregate contributions

(d)
Type of contribution

823452 12-18-08

12500.

is

Person @
Payroll |__—_|
MNoncash | |

{Complete Part Il if there

Schedule B {Form 990

a noncash contribution,)

. 990-EZ, or 990-PF) (2008)



Schedule B {Form 990, 990-EZ, or §90-PF) (2008}

Page ## of #¥ ofpat V

Name of organization

Chamber of Commerce of the USA

Employer identification number

53-0045720
Partli Contributors (see instructions)
(a) (b) (e) {d}
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
1183 Person
Payroll |:|
$ 10000. Noncash [ |
{Complete Part |l if there .
is a noncash contribution.}
(a) b) (e) @
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
1184 Person [ X]
. Payroll |:|
% 200000. 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
1185 Person
: Payroll ]
$ 200000. Noncash [ |
(CGomplete Part Il iIf thera
Is a noncash contribution.)
{a) (b} (c) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
1186 Person X1
Payrol [ |
$ 10500, | Noncash []
(Complete Part |l if there
is a noncash contribution.)
(a) (b} (e) o d
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
1187 Person
Payroll [ ]
3 25000. 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
1188 Person
Payroll |:|
$ 8000. Noncash [ |
" | (Complete Part |1 if there
is a noncash contributlon.)

823452 12-18-08

Schedule B {Form 990, 890-EZ, or 990-PF} (2008)




Schedule B {Form 990, 990-EZ, or 990-PF) (2008)

Page ## ol ## of Part |

Name of organization

Employer ident/fication number

Chamber of Commerce of the USA 53-0045720
i_ Part . Contributors (ses instructions)
(a) (b) {c) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
1189 Person [X|
Payroll |:|
$ 11000. Noncash [ |
: (Complete Part Il if there
is & noncash contribution.)
{a) {b} {c) (d)
No, Name, address, and ZIP + 4 Aggregate contributions Type of contribution
1190 Person
Payroll |:|
4 100000, Noncash [ |
(Complete Part Il f there
is a noncash contribution.)
(@ (b} (c) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
1191 Person
- Payroll |:|
$ 5000. Noncash [ |
(Complete Part Il if there
is & honcash contribution,)
fa | (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
1152 Person
Payroll [ |
4 25000. Noncash [ |
{Complete Part 1| if there
Is a noncash contribution.)
(2) : (b) (e} (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
1193 Person @
Payroil D
$ 10000. Neoncash [ ]
(Complete Part I1 if there
is a noncash contribution,)
(a) (b} (¢) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
1194 Person
Payroll |:!
$ 7500. Noncash [ |
(Complete Part I1 if there
is a noncash contribution.)

823452 12-18-08

Schedule B (Form 990, 990-EZ, or 990-PF) (2008)



Schedule B (Form §90, 980-EZ, or 990-PF} (2008)

Fage ## of ## af Part |

Name of organization

Employer [dentlffcation number

Chamber of Commerce of the USA 53-0045720
‘Partl: Contributors (see Instructions)
(b) {c} {d)
Name, address, and ZIP + 4 Aggregate contributions Type of contribution
1195 Person [X]
Payroll [ |
$ 35000. Noncash [ |
(Complete Part Il if there
Is a noncash conttibution.)
(a) H{3)] - o) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
1196 Person
Payrolt [
3 5000. Noncash [ |
(Complete Part Il if thore
is a noncash contribution.)
{a) " (b {c) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
1197 Person [X]
Payroll [ 1]
$ 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
1198 Person
Payroll |:I
$ 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
1199 Person [x]
Payroll ]
4 12000. Noncash [ |
(Complste Part || if there
is a noncash contribution.)
(a) {b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
1200 Person
Payroll 1
% 10000. Noncash [ |
{Complete Part Il if there
Is a honcash contribution.)

823452 12-18-08

Bchedule B (Form 99C, 990-EZ, or 990-PF) (2008)




Scheduls B (Form 990, 990-EZ, or 950-PF} (2008}
Name of organization '

Chamber of Commerce of the USA

[Partl . Contributors (soe instructions)

Page ## ol ## of Part |

Employer Identification number

53-0045720

(a} : (b)
No.

Namie, address, and ZIP + 4

1201

(c}

Aggregate contributions

(d)

Type of cantribution

Person @
Payroll I:I

$ 14000

(a) (b)
No.

. Noncash | 7]

{Complets Part |l if there
is a noncash contribution.)

Name, address, and ZIP + 4

1202

{c)

Aggregate contributions

(d)

Type of contribution

(a)

$ 1000000.

Person @
Payroll I:I

Noncash | ]

(Complete Part Il if there
is & noncash contribution,)

(b) -
No. Name, address, and ZIP + 4

1203

(c)

Aggregate contributions

{d)

Type of contribution

(a}

[ 5500.

Person [X]
Payroll |:|
Noncash ||

(Complets Part Il if there
is a noncash contribution.)

' (b)
No. Name, address, and ZIP + 4

{e)

Aggregate contributions

(d)

1204

$ 5500.

(a)

Type of contribution

Person IX‘
Payroll |:|
Noncash | |
{Complete Part Il if there
Is a noncash contribution.)

(b}
No, Name, address, and ZIP + 4

(c)

Aggregate contributions

()

1205

$ 50500.

{a) (b}
Na,

Type of contribution

Person @
Payroll ]
Noncash [ 7]

{Complete Part Il i there
is a honcash contribution.)

Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)

1206

823452 12-18-08

5000.

Type of contribution

Person E]
Payroll |:|
Noncash [ |

(Compiste Part I if thare

is a noncash contribution.)

Schedule B (Form 990,

990-EZ, or 990-PF) (2008)



Schedule B (Farrmi 990, 9390-EZ, o 990-PF) (2008)

Paga ## of ## of Part |

Name of organization

Chamber of Commerce of the USA

Employer Identification number

53-0045720

Parti Contributors (see Instructions)

{a)
Neo.

(b)

Name, address, and ZIP + 4

{c}

Aggregate contributions

{d)

Type of contribution

1207

$ 60000.

Person
Payroll l___|
Noncash [ |

(Complete Part Il If there
is a noncash contribution.)

@
MNo.

{b)
Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)

Type of contribution

1208

$ 35000.

Person
Payroll |:|
Noncash [ |

(Complete Part Il if there
is a noncash contrlbution.)

(a)
No.

(b}

Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)

Type of contribution

1209

$ 10000.

Person @
Payroll |:|
Noncash [ |

(Completa Part Il if there
Is a noncash contribution.)

=
No.

(k)

Name, address, and ZIP + 4 -

(e)

Aggregate contributions

{d)

Type of contribution

1210

$ " 5000,

Person @
Payroll |:|
Noncash [ |

(Complete Part |l if there
is a noncash contribution.)

(a)
No.

o)
Name, address, and ZIP + 4

(c}

Aggregate contributions

(d)

Type of contribution

1211

§ 25000.

Person @
Payroll |:|
Noncash [ |

(Complete Part Il if there
is a noncash contribution.)

(a)
No.

(b}
Name, address, and ZIP + 4

()
Aggregate contributions

(d)

Type of contribution

1212

$ 10000.

Person
Rayroll [ ]
Noncash [ |

{Complste Part Il if there
is a noncash contribution.)

823452 12-18-08

Schedule B (Form 980, 990-EZ, or 990-PF) (2008}




Schedule B {Form 290, 980-EZ, or 990-FF) {2008)
Name of organization

Chamber of Commerce of the USA

Page ## of ## of Part |

Empioyer identification number

53-0045720

{Part]  Contributors (ses instructions)

(a) {b)
No.

Name, address, and ZIP + 4

(c}

Aggregate contributions

(d)

Type of contribution

1213

Person Eﬂ
Payroll |:]

(a) (b}
No. .

$ 5000.

Noncash | ]

(Complete Part Il if there
is & noncash contribution.)

" Name, address, and ZIP + 4

1214

(c)

Aggregate contributions

()

Type of contribution

Person
Payroll I:I

(a}

[ 25000. Noncash [

(Complete Part Il if there
is a noncash contribution,)

' (b)
No. Name, address, and ZIP + 4

(c}

Aggregate contributions

(d) -
Type of contribution

1215

Person
Payroll I:f

$ 15000. Noncash [ ]

{a)

(Complete Part II if there
is a noncash contribution.)

(b)
No. Name, address, and ZIP + 4

(c)
Aggregate contributions

(d)

1216

$ 1100000.

(a)

_Type of contribution

Person IE
Payroli |___|

| MNencash [ ]

(Complete Part I if there

Is a noncash contribution.)

' (b)
No. Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)

1217

$ 30000.

(a)

Type of contribution

Person LX_'
Payroli I:f
Noncash [ |

(Complete Part IT if there
is a noncash contributiorn.)

{b)
No. Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)

1218

20000.

823452 12-18-D8

Type of contribution

Person
Payroll l:f
Noncash [ |

(Complete Part |l i there

is a noncash contribution.)

Schedule B (Form 990, 990-EZ, or 890-PF} {2008)



Scharule B (Form 990, 890-EZ, or 390-PF) (2008)

Page ## of ## of Part |

Name of organization

Employer |dentification number

Chamber of Commerce of the USA 53-0045720
Part ] Contributors (ses instructions)
(a} {b) (c) {d)
No. . Name, address, and ZIP + 4 Aggregate contributions Type of contribution
1219 Person
Payroll |:|
$ 15000, 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
1220 Person
. Payroll |__—_|
$ 15000. Noncash [ ]
' ' (Complete Part |1 if there
s a honcash contribution.}
{a) o (b) )] {d}
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
1221 Person
Payroll ]
& 5000, Noncash [ |
(Complete Part Il if there
is a noncash contribution.)
(a) - {b) () : )
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
1222 Person X1
Payroll |:|
$ 5000. Noncash [ |
(Complete Part Il if there
Is a noncash contribution.)
{a) (b) (©) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
1223 Person
Payroll [
$ ) 5000. Noncash [ |
(Complete Part Il if there
is a noncash contributlon.)
(a) - (b) {c) (d)
No. Name, address, and ZIP + 4 . Aggregate contributions Type of contribution
1224 Persan
Payroll C ]
% 7500. Noncash [ |
(Complete Part il if there
s | Is a noncash centribution.)
Schedule B (Form 9

823452 12-18-08

90, 990-EZ, or 990-PF) (2008)



Schedule B (Form 990, 990-EZ, or 990-PF) (2008)
Name of organization

Page ## of ## of Part |

Chamber of Commerce of the USA

' Partl Contributors (see instructions)

Employer identification number

53-0045720

(a) {b}
No.

Name, address, and ZIP + 4

1225

(c)

Aggregate contributions

(d)
Type of contribution

Person
CPayroll . [ ]

(a) (b)
No.

$ 10000, Noncash [ |

{Complete Part |l if there
is a noncash contributlon.)

Name, address, and ZIP + 4
1226

(c)

Aggregate contributions

(d)

Type of contribution

$ 12500

Person
Payroll [ ]

{a). : (b}
No.

. Noncash [ ]
(Complete Part |1 if thers
is a nencash contribution.)

Name, address, and ZIP + 4

1227

(c
Aggregate contributions

(d)

$ 100000.

Type of contribution

Person Ij_l
Payroll ':I

(a} © (b)
No.

Noncash [ |
{Complete Part Il if there
is a noncash contribution.)

Name, address, and ZIP + 4

1228

{c)

Aggregate contributions

(d)

$ 25000.

(a) (b}
No.

Type of contribution

Person
Payroll |:|
Noneash [ |-
(Complete Part |l if there
Is a noncash contribution.)

Name, address, and ZIP + 4
1229

(c)
Aggregate contributions

(d) _
Type of contribution

$ . 5000.

(a) (b)
No.

Person @

Payroll |___|

Noncash [ |
(Complete Part Il if there
is a noncash contribution.)

Name, address, and ZIP + 4

1230

(c}

Agaregate contributions

()

Type of contribution

823452 12-18-08

15000.

is

Person -
Payroll D
Noncash [ |

{Complete Part Il if there

Schedule B {Form 990

a noncash contribution.)
» 990-EZ, or 990-FF) (2008)



Schedule B (Form 980, 990-EZ, or 980-PF) {2008)

Page ## of ## of Part |

Name of organization

Employer Identiflgation number

Chamber of Commerce of the USA 53-0045720
‘Partl. Contributors (sse instructions)
(a) (b} (c) @
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
1231 - Person
Payrall [ ]
g 75000. Noncash | |
{Complete Part 1l if there
Is a noncash contribution.)
(a) (b) (e) (d)
- No, Name, address, and ZIP + 4 Aggregate contributions Type of contribution
1232 Person  [X]
Payroll [ ]
$ B275. Noncash | |
{Complete Part |l if there
is a noncash contribution.}
(a) (b) () (d)
No. - Name, address, and ZIP + 4 Aggregate contributions Type of contribution
1233 Person
Payrall L]
$ 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
1234 Person [X]
Payroll [ 1]
$ 45000. Noncash [ |
: (Complets Part Il if there
is & noncash contribution.)
(a) {b) , (c) . {d)
* No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
1235 Person
. Payroll - |:]
$ 40000. 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
1236 Person
Payroll ]
$ 7500. Noncash [ |
(Complete Part I if thera
Is a noncash contribution.)

823452 12-18-08

Schedule B {Form 880, 890-EZ, or 990-PF) (2004)



Scheduls B (Farm 990, 990-EZ, or 990-PF) (2008)
Name of organization '

Page ## of ## of Part |

Chamber of Commerce of the USA
g Part '|_ Contributors (see instructions)

Employer identification number

53-0045720

(a) (b)
No. :

Name, address, and ZIP + 4

1237

{c)

Aggregate contributions

{d)
Type of contribution

Person
Payroll |:]

(a) , (b}
No.

8 15000. Noncash [ |

{Compiete Part [l if there
is a noncash contributioni.)

Name, address, and ZIP + 4

(c}

Aggregate contributions

(d)

1238

$ 10000

Type of contribution

Person IE
Payroll ]

(a)

. Noncash [ |

(Complete Part Il if there
is a noncash contribution.)

' , {b)
No. . Name, address, and ZIP + 4

(c})

Aggregate contributions

(d)

———1239

Type of contribution

Person
Payroll |:|

{a) (b)
No.

$ 90000.

Noncash | ]

{Complete Part Il if there
is a noncash contibution.)

Name, address, and ZIP + 4

1240

(c)

Aggregate contributions

(d)
Type of contribution

(a) {b)
No.

$ 5000,

Person le
Payroll |:|
Noncash [ |

[Complete Part Il if there
is a noncash contribution.)

Name, address, and ZIP + 4

1241

{c)

Aggregate contributions

(d)

Type of contribution -

$ 13000.

(a)

Person
Payrol [ |
Noncash [ |

{Completo Part Il if there
is & honcash contribution.)

(b}
No. Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)

1242

823452 12-18-08

13333.

Type of contribution

Person
Payroll |:|
Nongcash [ |

(Complete Part Il if there
is a noncash contribution.)

Schedule B (Form 990, 990-EZ, or 990-PF) (2008)



Schedule B {Form 990, 980-EZ, or 990-PF) (2008)

Page ##‘ of #H# ofpart)

Name of organization

Chamber of Commerce of the USA

| Emplayer identification number

53-0045720

Part] . Contributors (seo instructions)

{a) {b) : ' : (e) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
1243 Person
) Payroll I:]
$ 10000. Noncash [ |
(Gomplete Part || if thera
is a noncash contribution.)
(a) {b) (e} (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
1244 - Person .
' Payroll |:|
$ 257500, | Nomcash [
(Complate Part Il if there
is & noncash contribuition.)
(a) {b} (c) {d}
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
1245 Person
Payroli |:]
[ 20000. 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
1246 Person X1 -
o Payroll L
$ 57500. 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
1247 Person
Payroll [ ]
$ : 5000. Noneash [ |
(Complete Part 1 if there
is a noncash contribution.)
{a) (b) {c) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
1248 Person [(X]
Payroll ]
$ 15000, | MNoncash [ ]
(Complete Part Il If there
Is a noncash contribution.)

820452 12-18-08

Scheduls B {Ferm 990, 990-EZ, or 990-PF) {(2008)




Schadule B (Form 990, 990-EZ, or 980-PF) (2008)
Name of organization

Chamber of Commerce of the USA

Page ## of ## of Part !

Employer Identitication number

53-0045720

]Partl Contributors (see instructions)

(a) {b)
No.

Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)

Type of contribution

1249

Person
Payroll [ ]

(a} {b)
No.

$ 10000. Noncash [ |

(Complete Part I} if thero
is a noncash contribution.)

Narne, address, and ZIP + 4

1250

(c)

Aggregate contributions

(d)

Type of contribution

Person @
Payroll [ |

(a}

$ 5000, Noncash [ |

(Complete Part Il if thero
is a noncash contribution.)

(b)
No. Name, address, and ZIP + 4

1251

(c)

Aggregate coniributions

(d)
Type of contribution

Person '
Payroll |:|

(a)

3 5000. Noncash [ ]

(Complets Part Il if there
is a noncash contribution.)

(b}
No. : " Name, address, and ZIP + 4

(c)
Aggregate contributions

(d)

1252

Type of contribution

Person @ .
Payroll |:|

(a}

8 30000.

Noncash [ ]

(Completa Part Il if there
Is a noncash contribution.)

(b)
No. Name, address, and ZIP + 4

(e}

Aggregate contributions

(d)

1253

$ 50000.

(a)

Type of contribution

Person @
Payroll [:|
Noncash [ ]

(Complete Part Il if there
is & noncash contribution.)

: (b}
No. Name, address, and ZIP + 4

(&)

Aggregate contributions

(d)

1254

27500.

823452 12-18-08

Type of contribution

Person (X1

Payroll I:f
Moncash ||

{Compiste Part | if there

Is & noncash contribution.)

Schedule B (Form 990, 980-EZ, or 990-PF) (2008)



Sahedule B (Form 880, 980-EZ, or 980-PF) (2008)

. Page ##01 ## of Pari |

Name of organization

Chamber of Commefce of the USA

Emplayer [dentification number

53-0045720

Partl 'j- Contributors (see instructions)

(a)
No.

(b)

Name, address, and ZIP + 4

o)

Aggregate contributions

©(d)

Type of contribution

1255

$ 21000.

Person @
Payroll |:|
Neoncash [ |

{Complete Part Il if there
is a honcash contribution.)

{a)
No.

(b)

Name, address, and ZIP + 4

(c)

Aggregate contributions

{d)
Type of contribution

1256

$_ 50000.

Person
Payroll |:|
Noncash [ | .

(Complete Part |l if there
is a noncash contribution.)

(a)
No.

. (b}
Name, address, and ZIP + 4

{c)

Aggregate contributions

&

Type of contribution

1257

$ 107000,

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

1258

$ 10000.

Person DT.‘
Payroll |:|
Noncash | |

(Complete Part i if there
is &4 noncash contribution.)

{a)
No.

(b)
Name, address, and ZIP + 4

(€]

Aggregate contributions

(d)

Type of coniribution

1259

$ 13500.

Person ’__&-l
Payrall |:|
Noncash [ |

(Complete Part Il if there
is a noncash contribution.)

(@)
No.

{b)

Name, address, and ZIP + 4

]

Aggregate contributions

{d)

Type of contribution

1260

$ 5000.

Person @
Payroll |:|
Noncash | |

(Complete Part Il if there
is a noncash contribution.)

823452 12-18-08

Scheduie B (Form

50, G30-EZ, o 990-FF) (2008}




Schedule B (Form 890, 990-EZ, or 850-PF} (2008}

Name of organizatign

Chamber of Commerce of the USA

§ Part | Contributors (see instructions)

Pags ## ol ## of Part |

Employer identificatfon number

53-0045720

(a)
No.

(b}

1261

Name, address, and ZIP + 4

{c)

Aggregate contributions

{d)
Type of contribution

{a)
No.

Persaon
Payroll D

3 1232

(b)

1. Noncash [ ]

{Complete Part 1 if there
s a nohcash contribution.)

1262

Name, address, and ZIP + 4

{c)

Aggregate contributions

(d)

Type of contribution

(a}

Person D_S_‘
Payroll L]

$ 170000. Noncash [ ]

(Complete Part Il if there
is a noncash contribution.)

(b)

Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)

1263

(a)

Type of contribution

Person
Payroll I:I

{b}

3 10000, Noncash ||

(Complete Part Il if there
is a noncash contribution.)

No.

Name, address, and ZIP + 4

{c)
Aggregate contributions

(d}

1264

$ 27500.

Type of contribution

Person @
Payroll f:l

(a)

(b}

Noncash [ |
(Complete Part Il if there
is a noncash contribution.)

Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)

1265

$ 50000.

(a)

{b}

Type of contribution

Person D_S_‘
Payroll [:I
Noncash [ ]
{Complete Part Il if there
is a noncash contribution,)

Name, address, and ZIP + 4

(c)

Aggregate contributions

(d}

Type 6f contribution

1266

823452 12-18-08

828000.

Person
Payroll [
Noncash [ ]

(Complete Part Il If there

is a noncash contribution.)

Schedule B (Form 990, 990-EZ, or 990-PF) {2008)



Schedule B (Form 990, 890-EZ, or 990-PF) (2008}

Page ## of ## of Part |

Name of organization

Employer identification number

Chamber of Commerce of the USA 53-0045720
Part[ Contributors (see instructions)
{a) {b) {c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
1267 Person
_ Payroll L]
$ 32000. Noncash [ |
' (Comploete Part [l if there
is a noncash contribution.}
(a) b) {c) (d}
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
1268 Person [X]
, Payroll L
g 25000. Moncash [ |
(Complete Part |l if there
is a noncash contribution.}
{a) (b) {c) (d} _
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
1269 Person
Payroll |:|
$ 15000. Noncash [ |
(Completo Part il if there
is a noncash contribution.)
(a) {b) {c) {d)
No. Name, address, and ZIP + 4 Agoregate contributions Type of contribution
1270 Person [X]
Payroll |:|
$ 150000, Noncash | |
(Complete Part Il if there
is a noncash contribution.)
{a) (b) (c) (d)
No. Mame, address, and ZIP + 4 Aggregate contributions Type of contribution
1271 Person [ XJ
Payroll |:|
8 25000. Noncash | |
{Complete Part It if thera
is & noncash contribution.)
(a) (b) (c) (d}
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
1272 Person (X]
Payroll |:|
$ 15500. Noncash | |
{Complete Part Il if there
is a noncash contribution.)

g23452 12-18-08

Schedule B (Form 990, 990-EZ, or 990-PF) (2008)




Schedule B (Form 800, 990-EZ, or 990-PF) (2008) page H# of #H orpan)
Name of arganization

Employer identification number

Chamber of Commerce of the USA

53-0045720
] Part| . Contributors (see instructions)
{a) (b) {c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
1273 Person
Payroll ]
$ 40000. Noneash [ |
(Gomplste Part |1 if there
is a noncash contribution.)
(a) (b) (c) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
1274 : Person
Payroll |:|
8 5000. Noncash ||

(Complste Part Il if there
is a noncash centribution.)
(a} (b) {c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
1275 Person X]
Payrall D
8 125000. Noncash [ |

(Complste Part Il if there

is a noncash contribution.)
{a) (b) (c)
No. Name, address, and ZIP + 4

Aggregate contributions
1276

(d)
Type of contribution

Person @

Payroll D
$ 25000. Noncash [ |

(Complete Part Il i there
is a noncash contribution.)

{a) ' (b) ‘ (c)

No. Name, address, and ZIP + 4 Aggregate contributions

1277

(d)

Type of contribution

Person

Payroll |:|
8 170000. Noncash | |

(Complete Part 11 if there

is a noncash contribution.)
(a) : (b} (c)
No. Name, address, and ZIP + 4

Aggregate contributions
1278 '

{d)
Type of contribution

Person

Payroll |:|
$ 30000. Noncash [ |

(Complete Part Il if there
_ is a noncash contribution,}
523452 12-18-08 Schedule B (Form 990, 990-EZ, or 990-PF) (2008)




Schadule B (Form 990, 890-EZ, or €90-PF) (2008)

Name of arganization

Chamber of Commerce of the USA

Em

Page ## of ## of Part |

player ldentification number

53-0045720

: Pﬂl‘tl Contributors (see instructions)

(a)
No.

(b}

Name, address, and ZIP + 4

{c)

Aggregate contributions

(d)

Type of contribution

1279

Person @
Payroll |:|

$ 100000.

(a)
No.

(b}

Noncash [ |

(Complete Part Il if there
is a noncash contribution.}

1280

Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)

$_ 5000.

(a)

Type of confribution

Person @
Payroll [ ]
Noncash [ |
(Complete Part Il if there
is a noncash contribution.)

No.

(b)

Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)

1281

$ 350000.

(a)

(b)

Type of contribution

Person

Payroll |:|
Noncash [ |

{Complete Part |l if there
is a noncash contributlon.}

No.

Name, address, and ZIP + 4

{e)
Aggregate contributions

(d)

1282

(a)
No.

{b)

$_ 400000.

Is

Type of contribution

Person
Payroll |:|

Noncash [ |

(Complete Part |l if there

a noncash contribution.)

Name, address, and ZIP + 4

(c)

Aggregate contributions

{d}
Type of contribution

1283

(a)

(b}

$ 100000.

Is a

Person
Payroll [:l
Noncash | |

(Complete Part | if there

noencash contribution.)

1284

Name, address, and ZIP + 4

{c)

Aggregate contributions

(d)

Type of contribution

P

823452 12-18-08

erson

Payroll [:l
10000. Noncash [ |

{Compiete Part Il if there

Schedule B {Form 990, 99

is a noncash contributior.)

0-EZ, o 990-PF) (2008)



Schedule B (Form 990, 990-EZ, or 890-PF) (2008)

Page ## of ## ofPar{I

Name of organization

Employer identification number

Chamber of Commerce of the USA 53-0045720
i Part 1 Contributors (see instructions)
(a) (b} {c) {d)
No. - Name, address, and ZIP + 4 Aggregate contributions Type of contribution
1285 Person X]
Payroll I:l
$ 25000. Noncash | |
(Complete Part Ii if thare
is & noncash contribution,)
(a) (b) {c) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
1286 Person
Payrolt I:l
$ 17500, Noncash | ]
{Complate Part Il if there
is & noncash contribution.)
(a) : {b) ) . (c) : (d)
No. ’ Name, address, and ZIP + 4 Aggregate contributions Type of contribution
1287 Person [X]
Payroll |:]
3 10000, 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
1288 Person [X]
Payroll |:,|
$ 20000, Noncash [ |
| (Complete Part 11 if thera
is & noncash contribution,)
(a) : (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
1289 Person [X]
Payroll |:]
$ 35000. 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
1290 Person
Payrall D
$ 431000, Noncash [ |
{Complete Part Il If there
is a noncash contribution.)

823452 12-18-08

Schedule B (Form

80, 990-EZ, or 690-PF) (2008)



Schedule B {Fotm 890, 990-EZ, or 930-FF) (2008)

Page ## of ## of Part |

Name of organization

Chamber of Commerce of the USA

Employer identiication number

53-0045720
Part I Contributors (see Instructions)
{a) {b) (c} (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
1291 Person
Payoll  [__|
% 10200. 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
1292 Person [X]
i Payroll ]
$ 15000. Nencash - [ |
{Complete Part 1l if thera
ls a noncash contribution.}
(a) (b} {c} . {d)
No, Name, address, and ZIP + 4 Aggregate contributions Type of contribution
1293 Person
Payroll I:l
$ 7500. Nencash [ |
‘ ' * | (Complete Part Il If there
is a noncash contribution.}
(a) ) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
1294 Person
‘ Payroll I:l
5 5000. | Noncash [ ]
(Complete Part |l If there
is a noncash contribution.)
{a) (b} (c) (d)
No. Name, address, and ZIP + 4 ‘Apgregate contributions Type of contribution
1295 Person [X]
: Payroll  [_]
4 .200000. Noncash [ |
: {Complete Part Il If there
is a noncash contribution.)
(a) (b) © " (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
1296 Person X1
Payroli  [__|
$ . 100000. Noncash [ |
(Complete Part Il if there
is & noncash contribution.}

823452 12-18-08

Schedule B (Form 990, 890-EZ, or 980-PF) (2008)




Schedule B {Form 990, 990-EZ, or 980-PF) {2008)

Name of erganization

Chamber of Commerce of the USA

{Par_{tl . Contributors (see instructions)

Page ## of ## of Part |

Empleyer identification number

53-0045720

{a)
No.

(b)

1297

Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)

Type of contribution

@
No.

Person
Payroll ]

()

$ : 40000. Noncash [ |

(Complete Part Il if there
is a noncash contribution.)

1298

Name, éddress, and ZIP + 4

{c}

Aggfegate contributions

(d)

Type of contribution

(a)

Person @
Payroll I:I

$ . -6000. Noncash [ |

{Complete Part Il if there
is a noncash contribution.}

No.

{b)
Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)

1299

(a)

$ 515000.

Type of contribution

Person m
Payroll [

()

Noneash [ ]
(Complete Part |i if there
is & noncash contribution.)

No.

Name, address, and ZIP + 4

(c)

Aggregate contributions

{d)

1300

$ 15000.

{a}

(b)

Type of contribution

Person @
Payroll I:l
Noncash [ ]
{Complete Part Il if there
is a noncash contribution.)

No.

Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)

1301

$ '10000.

(a).
No.

(b)

Type of contribution

Person
Payroll |:|
Noncash [ |
{(Complete Part Il if there
is & noncash contribution,)

1302

Name, address, and ZIP + 4

{c)

Aggregate contributions

(d)
Type of contribution

823452 12-18-08

10000.

Person IZI
Payroll I:I
Noncash [ |

(Complste Part 1! if there

is a noncash contribution,)

Schedule B (Form

90, 890-EZ, or 990-PF) (2008)



Schedule B {Form $90, 980-EZ, cr 990-PF) (2008)

Paga ## of ## of Part |

Name of organization

Chamber of Commerce of the USA

Employer Identification number

53-004%720

Partl . Contributors (see instructions)

{a)
No.

(b)

Name, address, and ZIP + 4

(c)

Aggregate contributions

{d)

Type of contribution

1303

$ -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

1304

$_ 10000,

Person
Payroll |:|
Noncash [ |

(Comiplete Part Il if there
is a noncash contribution.)

(a)
No.

(b}
Name, address, and ZIP + 4

{c)

Aggregate contributions

(d)

Type of contribution

1305

$ 10000.

‘ Person
Payroll 1
Noncash. | |

(Completa Part Il if there
is a noncash contribution.)

(a}
No.

(b)
Name, address, and ZIP + 4

, (c)
Aggregate contributions

: {d)
Type of contribution

1306

$ 7500.

Person
- Payrofl I:l
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

1307

$ 250000.

Person Xl
Payroll I:]
Noneash [ |

(Complete Part Il if there
Is a noncash contribution.)

(a)
No.

{b)
Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)

Type of contribution

1308

$ 257500.

Person
Payroll ]
Noncash [ |

(Complete Part |l if there
Is a noncash contribution.)

823452 12-18-08

Schedula B (Form

80, 990-EZ, or 980-PF) (2008)



Schedule B (Form 980, 990-£27, or 990-PF) (2008)

Name of organization

Page ## of ## of Part |

Chamber of Commerce of the USA

Employer [dentiflcation number

! Pa:l’t‘Il " Contributors (see instructlons)

(a)

{b)

53-0045720

No.

Name, address, ahd ZIP + 4

(c)

Aggregate contributions

(d)
" Type of contribution

1309

(a
No.

Person
Payroll |:|

()

$ 25000. Noncash [ _|

{Complete Part Il if there
is a noncash contribution.)

Name, address, and ZIP + 4

(c)

Aggregate contributions

(d}
Type of contribution

1310

(a)

Person
Payroll [ ]

% ‘ 5000. Nongash [ |

(Complete Part Il if there
is a noncash contrlbution.)

No.

. {b)
Name, address, and ZIP + 4

(c}

Agoregate contributions

{d)

1311

(a)

Type of contribution

Person IXI
Payrol [ |

$ . 7500, Noncash [ |

(Complete Part Il if there
is a noncash contribution,)

{b)
Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)

1312

(a)

$ 10000.

Type of contribution

Person
Payroll |:|

(b)

Noncash [ |

(Complete Part || if there
is a noncash contribution.}

No.

Name, address, and ZIP + 4

()
Aggregate contributions

(d)

1313

$ 10000.

(@

(b)

Type of contribution

Person @
Payroll |:|
Noncash [ |

(Complete Part Il if there
is a noncash contribution.)

No,

Name, address, and ZIP + 4

{c)

(d)

1314

Aggregate contributions

115000.

823452 12-18-08

Type of contribution

Person
Payroll - |:|
Noncash [ |

{Complete Part Il if there

is a honcash contribution.)

Schedule B (Form 990, 9807, or §50-PF) {(2008)



Sc-hedu\e B {Form 990, 890-EZ, or 890-PF) (2008}

Pag; ## of ## ofFarfI

Name of organization

Chambér of Commerce of the USA

Empleyer identlfication number

53-0045720
Part i - Contributors (see instructions)
(a) {b) (c) {d)
No. . Name, address, and ZIP + 4 Aggaregate contributions Type of contribution
1315 Person :
Payroll ]
$ 49928, Noncash [ |
(Complete Part Il i there
is a noncash contribution.)
(a} (b) (c) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
1316 Person
Payroll I:l
$ 8000. Noncash [ |
(Complete'Part {lif there
is & noncash contribution.)
{a) (b} {c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
. 1317 _ Person
Payroll |:|
$ 50000. Noncash [ |
‘ (Complete Part Il if there
is a noncash contribution.)
(a) {b) E (c) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
1318 Person [X]
: Payroll :I
$ 10000. Noncash [ |
(Complate Part Il if there
Is & noncash contribution.)
(a) (b) (c) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
1319 Person [X]
. Payroll ]
$ 107500. Noncash [ ]
(Complete Part 1l if there
is a noncash contribution.)
(a} L)) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
1320 Person
Payroll ]
$ 25000. Nongash [ |
{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)
Name of organization

Chamber of Commerce of the USA

Pags ## of ## of Part |

Empioyer identiflcation numbsr

53-0045720

iPa_rt-‘l - Gontributors (see instructions)
(a)

{b)
No. Name, address, and ZIP + 4

(c)

Aggregate contributions

{d)

1321

Type of contribution

Persan IE
Payroll |:|

(a)

3 90880. Moncash [ |

(Complete Part Il if there
is & noncash contribution.)

{b)

No. Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)
Type of contribution

1322

Person
Payroll |__—_|

(a) {b)

3 - 20000, Noncash [ |

(Complete Part Il If thiare
is a nancash contribution.)

Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)

1323

Type of contribution

Person
Payroll |__—_|

(a) {b)

$ 20000.

Noncash [ ]

{Complete Part Il if there
is a noncash contribution.)

' No. Name, address, and ZIP + 4

(c)

Aggregate contributions

{d)

Type of contribution

1324

$ 150000.

(al

Persan
Payrolt |:|
Moncash [ |

(Complete Part Il if there
Is & noncash contribution.)

) .
Name, address, and ZIP + 4

{c)
Aggregate contributions

(d)

1325

(a)

$ 10000.

Type of contribution

Person
Payroll |__—_|
Noncash [ ]

(Complete Part li if there
is @ noncash contribution.)

{b)

No. Name, address, and ZIP + 4

{c)
Aggregate contributions

{d)

1326

823462 12-18-08

$ 10000,

Type of contribution

Person
Payroli l:,
Noncash [ |

(Complete Part || if there
is a noncash contribution,)

Schedule B (Form 990, 980EZ, or 390-PF) (2008)



Schedule B (Form 980, 990-EZ, or 890-PF) (2008)

Page ## of ## of Part |

Name of organization

Employer identification number

Chamber of Commerce of the USA 53-0045720
Fart 1 Contributors (see instructions)
{a) (o) () {d)
No. Narme, address, and ZIP + 4 Aggregate contributions Type of contribution
1327 Person [ X]
) Payroll |:|
$ 5000. Noncash [ |
(Complete Part Il if there
is a noncash contribution.)
. (a) (b} (o) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
1328 Person x]
: Payroll ]
$ 15000. Noncash [ |
(Complete Part Il if there
is a noncash contribution.)
{a} (b) (e} {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of confribution
1329 Person
Payroll |:|
$ 10000. Noncash [ |
: (Complete Part Il if there
is a noncash contribution.)
(a) {) {c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
1330 Person. {X|
‘ Payroll ]
$ 100000. Noncash [ ]
(Complete Part It if there
is a noncash contribution.}
{a) () (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
1331 Person
: : Payroll ]
$ 85000. Noncash [ |
{Compiste Part Il If there
is a noncash contribution.)
(a} (b) (e} (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of coniribution
1332 Person [X]
: : Payroll  [_]
$ 100000, Noncash [ |
(Complete Part Il if there
is a4 noncash contribution.)
823452 12-18-08 Schedule B (Form 990, 990-EZ, or 990-PF) {2008)




Schedule B (Form 990, 990-EZ, or 950-PF) (2008)

Pags ## of ## of Part |

Name of organization

Chamber of Commerce of the USA

Employer |dentification number

53-0045720

s Part| . Contributors {see instructions)

(al (b)
No. Name, address, and ZIP + 4

{c)

- Aggregate contributions

(d)

1333

$ 50000.

Type of contribution

Person
Payroll [

Noncash [ |

(Complete Part 1! if there
is & noncash contribution.)

(a) (b)
No. Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)

1334

% 15000,

Type of contribution

Person I__f_]
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

1335

$ 10000.

Person
Payiroll I:I
Noncash [ |

(Complete Part Il if thare
is a noncash contribution.)

@ | (b)
No. ’ Name, address, and ZIP + 4

{c)
Aggregate contributions

{d)

1336

$ 744500.

Type of contribution

Person IE
Payroll |__—_]
Noncash [ |

(Complete Part Il if there
is a noncash contribution.)

{a) : (b)
Na. Name, address, and ZIP + 4

(c)

Aggregate coniributions

(d)

1337

$ 32000.

Type of contribution

Person [E
Payroll [ ]
Noncash [ |

(Compiete Part I if there
is a noncash contribution.)

(@) {b)
No. Name, address, and ZIP + 4

]

Aggregate conftributions

(d)
Type of contribution

1338

$ 9500.

Person
Payroll |:|
Noneash [ |

(Complete Part Ii if there

is a noncash contribution.)

823452 12-18-08

Schedule B (Form 990, 890-EZ, or 390-PF) (2008)



Schedule B {Form 980, 890-EZ, of 990-PF) (2008)

Paga ## of ## of Part |

Name of organlzaticn

Employer [dentification number

Chamber of Commerce of the USA 53-00457290
Part I © Contributors {see instructions}
(a) (b) {c) {d)
No. Mame, address, and ZIP + 4 Aggregate contributions Type of contribution
1339 Person
1 Payron  [_]
$ 97500. 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
13440 Person
Payroll ]
$ 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
1341 Person
Payroll |:]
$ 7500. 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
1342 Person [X]
) Payroll |:|
$ 1¢000. Noncash [ |
{Complste Part It if there
is a noncash contribution.}
{a) (b} (c} (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
1343 Person (X1
Payroll |:|
$ 15000. Noncash [ |
(Complete Part Il if there
is a noncash contribution.)
(a} (b} {e) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
1344 Person
Payroll |:|
% 20000. Noncash | |
{Complete Part |l if thers
s a noneash contribution.)

823452 12-18-08

Schedule B (Form 990, 990-EZ, or 990-PF) (2008}



Schedule B (Farm 990, 990-EZ, or 990-PF) (2008)
Name of organization

Chamber of Commerce of the USA

f;Pa'l"l':'l - Contributors (see instructions)

Page ## of ## of Part |

Employer identification number

53-0045720

(a) ' {b)
No.

Name, address, and ZIP + 4

1345

{c)

Aggregate contributions

()

Type of contribution

s 25000.

Person E
Payroll g

(a) {b)
No.

Noncash ||
{Complete Part Il If thers
is a noncash contribution.)

Name, address; and ZIP + 4

1346

(c)

Aggregate contributions

(d)

Type of contribution

$ 18000.

(a) - (b)
No.

" Person [X]
Payroll |:|
Noncash ||
(Complete Part Il if there
is a noncash contribution,)

Name, address, and ZIP + 4

(c)

Aggregate contributions

{d)

1347

$ 6000.

(@ (b)
No.

Type of contribution

Person
Payroll I___]
Noncash [ |

(Complete Part Il if there
is & noncash contribution.}

Name, address, and ZIP + 4

1348

{c}

Aggregate contributions

(d)

$ 7500.

{a) )
No.

Type of contribution

Persan
Payrol [ |
Noncash ||

(Complete Part || if thare
is a noncash contribution.)

Name, address, and ZIP + 4

1349

{c)

Aggregate contributions

{d)

$ 15000.

{a} (b)
No.

Type of contribution

Person
Payroll ]
Noncash [ ]

{Complete Part Il if there
Is a noncash contribution.)

Name, address, and ZIP + 4

1350

(c)

Aggregate contributions T

{d)

ype of contribution

823452 12-18-08

Person

Payroll ]
10000. Noncash [ ]

(Complete Part Il if there

Is & noncash contribution,)

Schedule B (Form 990, 980-EZ, or 990-FF} {2008)



Schedule B (Fotm 890, 990-EZ, or 990-FF) (2008)

page T of #HF otpat)

Name of organization

Employer Identification number

Chamber of Commerce of the USA 53-0045720
: Partl Contributors (see instructions)
{a) {b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
1351 Person
Payroll |:]
$ . 2520838. Noncash [ ]
{Complete Part Il if there
is a honcash contribution.)
{a} (b} (c} {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
1352 Person
Payroll ]
) 10000. Noncash [ |
{Complete Part Il if there
is a noneash contribution.)
(a) (b} (e} {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
1353 Parson
Payroll ]
$ 32000, Nonecash [ |
' (Complete Part II if there
is a noncash cantribution.)
(a) (b) (o) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
1354 Person
Payroll 1]
$ 57500. Noneash [ |
(Complete Part |1 if there
is a noncash contribution.)
(a) (b) (e} {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
1355 Person
Payroll [:|
$ ' 15000, Noneash [ ]
. | (Complete Part Il if there
Is a noncash contribution.)
(a) {b) {c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
1356 Person @
Payroll [:|
$ 65000. Noncash [ |
{Complete Part Il if there
is a honcash contribution.}

823452 12-18-08 _

Schedule B {Form 990, 990-EZ, or 990-PF) (2008)




Schedule B (Form 890, 980-EZ, or 980-PF] (2008)

Name of organization

Chamber of Commerce of the USA

.Part1  Contributors (ses instructions)

Page ## of ## of Part |

Employer ldentification number

53-0045720

{a)
No.

(b)

1357

Name, address, and ZIP + 4

(c}

Aggregate contributions

{d)
Type of contribution

(@
No.

Person IX]
Payroll L]

{b)

$ 100000. Noncash [ |

(Complete Part Il if there
Is a noncash contribution.)

1358

Name, address, and ZIP + 4

{c)

Aggregate contributions

(d)

Type of contribution

(a)
No.

Person @
Payroll |:|

$ 21000

{b)

. Noncash [ ]
(Complete Part Il If there
is @ hohcash contribution.)

- Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)

1359

(a)
No,

$ 10000.

Type of contribution

Person @
Payroll |:]

{b)

Noncash [ |
(Complete Part || if there
Is a noncash contribution.)

1360

Name, address, and ZIP + 4

(e}

Aggregate contributions

(d}

{a)
No.

(b}

$ 30000.

Type of contribution

Person @
Payroll [ |
‘Noncash [ ]
(Complete Part Il if there
is a noncash contribution,)

Name, address, and ZIP + 4

(e)

Aggregate contributions

{d}

1361

$ 5000.

(a)
No.

(b)

Type of contribution

Person IE
Payroll |:]
Noncash [ |

(Complete Part Il if there
Is a noncash contribution.)

1362

Name, address, and ZIP + 4

(c)

Aggregate contributions

(d}

Type of contribution .

823452 12-18-08

45000.

Person
Payroll ]
Noncash | |

(Complete Part 1] if there

is a noncash contribution.)

Schedule B (Form 990,

990-EZ, or 990-PF) (2008)



Schedule B {Form 290, 890-EZ, or $90-PF) (2008)

Page ## of ## of Part |

Name of organization

Emplayer identification number

53-0045720

Chamber of Commerce of the USA

Part i Contributors {see instructions)

(a)
No.

- w
MName, address, and ZIP + 4

{c)

Aggregate contributions

(d)

Type of contribution

1363

5 10000.

Person
Payroll |:|
Noncash [ |

{Complete Part Il if there
is a noncash contribution.)

(a)
No.

(h).
Name, address, and ZIP + 4

r(c)

Aggregate contributions

(d)
Type of contribution

1364

$. 5000.

" Person
Payroll [
Moncash [ |

{Complete Part |1 If there
is a noncash contribution.y

(a)
No.

b} .
Name, address, and ZIP + 4

(c)
Aggregate contributions

(d)
Type of contribution

1365

$ 5000.

Person
Payroll - [ ]
Noncash [ |

(Complete Part Il if there
is a noncash contribution.)

{a)
No.

)

Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)

Type of contribution

1366

$ 5000.

Person E
Payroll I:I
" Noncash [ |

{Complete Part Il if there
is & noncash contribution.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)
Type of contribution

1367

$ 5000.

Person

Payroll |:|
Noncash [ |

(Complete Part Il if there
is a noncash contribution.)

(a)
No.

()

(©}

Aggregate contributions

()

Type of contribution

1368

Namé, address, and ZIP + 4

$ 28988370.

Person
Payroll ]
Noncash [ |

(Complste Part Il if thers
Is a noncash contribution,)

823452 72-18-08

Schedule B (Form 980, 890-EZ, or 990-PF) (2008)




Schedule B (Form 990, 990-EZ, o 950-PF} {2008}

‘ Page ## of ## of Part |

Name of organization

Employer Identification number

Chamber of Commerce of the USA 53-0045720
ﬁpart . Contributors (see instructions)
(a) ) {c) (d)
No. . Name, address, and ZIP + 4 Aggregate contributions Type of contribution
1369 Person X]
Payroll ]
$ 70000. Noncash [ |
(Complete Part Il if thare
Is & noncash contribution.)
{a) (b} {c) (d)
No. ) Name, address, and ZIP + 4 Aggregate contributions Type of contribution
1370 Person
Payroll [:I
$ 7500. Noncash [ ]
(Complete Part Il if there
Is & noncash contribution,)
(a) {b) {c) - (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
1371 Person
: Payroll |:|
$ 100000. Noncash [ ]
(Complete Part Il if there
is & noncash contribution;)
(a) b) (c) : (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
1372 Person [X]
Payroll = [_]
$ 250000. | MNoncash [ |
o {Compiete Part Il if there
is a noncash contribution.)
{a) (k) (c) {d)
No. Name, address, and ZIP + 4 Agdregate contributions Type of contribution
1373 Person X
Payroll [:I
$ 6175. Noncash [ ]
(Complets Part ] if there
is a noncash contribution.)
(a) {b) {c) (d)
No. Name; address, and ZIP + 4 Aggregate contributions Type of contribution
1374 Person -
Payroll [ |
$ 10475, Noncash [~ ]
_ (Complete Part Il if there
is & noncash contribution.)

823452 12-18-08

Schedule B (Form 990, 990-EZ, or 990-FF) (2008)



Scheduls B (Ferm 980, 990-EZ, o 930-PF} (2008)

Page ## of ## of Part |

Name of organization

Employer identification number

Chamber of Commerce of the USA 53-0045720
;_Pal‘-ﬁ]{f Contributors (see instructions)
(a) {b) o) (d) A
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
1375 Person [X]
Payroll |:|
$ ‘ 81000, Noncash [ |
{Complete Part |1 if there
is a noncash contribution.)
{a) (b) {c} (d}
No. Name, address, and ZIP + 4, Aggregate contributions Type of contribution
1376 Person. | X|
Pa_yroll |:]
$ 15000. Noncash [ |
{Complete Part Il if there
is a honcash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
1377 Person
. : ) Payroll I:]
$ _ 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
1378 Person
Payroll |:]
$ 100000. Noncash | |
{Complete Part Il if there
Is a nonecash contribution.)
(a) {b) (c) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
1379 Person | X|
: Payraoll |:]
$ 7500. Noncash [ |
{Gomplete Part Il If there
Is a noncash contribution.)
{a) () (c} (d)
Na. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
1380 ~Person
- ‘ Payroll 7 |:]
$ 7200, Noncash | |
: (Complete Part Il if there
is a noncash cantributlon.)

a23452 12-18-08

_Schedule B (Farm 990, 990-EZ, or 990-PF} (2008}



Schedule B (Form 990, 890-EZ, or 990-PF) (2008)

Page ## of ## of Part |

Name of organization

Chamber of Commerce of the USA

Employer identificatlon numhber

53-0045720
'Part1 Contributors (see Instructions)
(a) b) (e} ()
No. Name, address, and ZIP + 4 Aggregate contributians Type of cantribution
1381 Person X1
Payroll |:|
$ 50000. Noncash [ |
(Complete Part Il If there
is & honcash contribution.)
{a} {b) (c) ()
No. - Name, address, and ZIP + 4 Aggregate contributions Type of contribution
1382 Person [X]
Payroll [ |
$ 30000, | MNoncash []
(Complete Part Il If there
is a noncash contribution,)
{a) (b) (o) ) ()
No. Name, address, and ZIP + 4 Aggregate contributions Type of cantribution
1383 Person  [X|
Payroll |:|
$ 100000. Noncash [ ]
(Compiete Part Il if there
is a noncash contribution.)
(a) (b (c) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
- 1384 Person [X]
Payroll |___|
$ _ 10000. Noncash [ |
: (Complete Part Il if there
is & honcash contribution.)
(a} {b) (c) (d}
No. Name, address, and ZIP + 4 " Aggregate contributions Type of contribution
1385 Person [X]
Payroll C
3 10000. 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
1386 Person
Payroll |___|
$ 95000. Noncash [ ]
{Complete Part Il if there
Is & noncash contribution.)}
823452 12-18-D8

Schedule B (Form 990, 990-EZ, or 990-PF) (2008}



Schedula B (Form 990, 990-EZ, or 890-FF) (2008}

Page ## of ## of Part |

Name of organization

Chamber of Commerce of the USA

Employer |dentification number

53-0045720

Part | Contributors (see instructions)

(a)
No.

(o))
Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)

Type of contribution

1387

Person @
Payroll [ ].

$ 2745000. Noncash. [ |

(Completa Part Il if there
Is & noncash contribution.}

(a)
No.

(b)

Name, address, and ZIP + 4

{e)

Aggregate contributions

(d)

Type of contribution

1388

(a)

Person E{]
Payroll D

$ 7500. Noncash [ |

(Complete Part Ii if there
is a noncash contribution.)

No.

(b}

Name, address, and ZIP + 4

(o)

Aggregate contributions

{d)

Type of contribution

13889

(a)

Person @
Payroll |:|

3 35000. Noncash [ ]

(Complete Fart Il if there
is a noncash contribution.)

No.

(b}
Name, address, and ZIP + 4

(e)

Aggregate contributions

(d)

Type of contribution

1390

$ ___50000.

Person
Payroll |:|
Noncash [ |
{Complete Part |l if there
is a noncash contribution.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)

1391

$ 60000.

Type of contribution

Person @
Payroll |:|
Noncash [ |

{Complete Part Il If there
Is a noncash contribution.)

{a)
No.

(b)

Name, address, and ZIP + 4

(c}

Aggrepate contributions

{d)
Type of contribution

1332

.

100000.

Person
Payroll |:|
Noncash [ |

(Complete Part 1i if there
is a noncash contribution.)

823452 12-18-08

Schedufe B (Form 9

90, 090-EZ, or 990-PF) (2008)




Schedule B (Form 990, 990-EZ, aor 880-PF) (2008)
Name of organization

‘Chamber of Commerce of the USA

%IPaXIE't”I' ' Contributors (see Instructions)

Page ## of ## of Part |

Employer Identiflcation rumber

53-0045720

(a) (b)
Na.

Name, address, and ZIP + 4
1393

(c}

Aggregate contributions

(d)

Type of contribution

Person
Paytoll ]

(a) (b)
. No.

$ 6325. | Noncash [ |

(Gomplete Part 1l if there
is a noncash contribution.)

Name, address, and ZIP + 4

1394

(c)

Aggregate contributions

(d}
Type of contribution

$ 15000

Person
Payroll ]:l

(a) . (b)
No.

. Noncash [ |
(Gomplete Part Il f there
Is & noncash contribution.)

Name, address, and ZIP + 4

1395

{c)
Aggregate contributions

(d)

Type of contribution

(a) (b}
No.

$ 130000.

Person
Payroll I__—]
Noncash [ |

(Complete Part Il i there
Is & noncash contribution.)

Name, address, and ZIP + 4
1396

{c)

Aggregate contributions

{d)

$ 12000,

(a}

Type of contribution

Person I__Y:I
Payroll f:l
Noncash | ]
(Complete Part || if there
is a noncash contribution.,)

{b)
No. ) Name, address, and ZIP + 4

1397

(c)

Aggregate contributions

(d)

$ 10500.

{a) {b)
No,

Type of contribution

Person
Payroll Ij
Noncash [ ]

(Complete Part Il if there
is a noncash contribution.)

Name, address, and ZIP + 4

1398

(c)

Aggregate contributions

(d) :

823452 12-18-08

55000,

Type of contribution -

Person
Payrol [ ]
Noncash [ ]

(Complete Part Il if there

is a honcash contribution.)

Schedule B {Form 980,

930-EZ, or 990-FF) {2008)



Schedule B (Form 930, 990-EZ, or 890-PF) (2008}

Pags ## of ## of Part |

Name of organization

Empleyer Identlfication number

Chamber of Commerce of the USA 53-0045720
Pal‘l Contributors (see instructions)
(a) (b} e} {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
1399 Person . [X]
Payroll |:|
$ 3000. 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
1400 Person [X]
) ' : Payroll ]
$ 18000, Noncash [ |
(Complete Part Il if there
Is @ noncash contribution.)
(a) (b) (c) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
1401 Person
Payroll ]:|
$ 100000. Noncash [ |
{Camplate Part |l if there
is a noncash contribution.)
(a) (b) (c} (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
1402 Person
Payroll =~ [
% 50000. Noncash [ |
{Complete Part ll if thers
is a noneash contribution.)
{a) (b) (e) (d
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
1403 Person [ X|
Payroll |:|
$ 5000. Noncash [ |
(Complete Part il if there
Is a nencash contribution.)
(a) (b) () (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
1404 Person
Payroll |:|
$ 10000. | MNoncash | |
{Complete Part Il if there
is a noncash contribution.)

823452 12-18-08

Schedule B (Form 990, 090-EZ, of 990-PF) (2008)




Schedule B (Form 990, 980-EZ, or 990-PF) (2008)
Name of organization

Chamber of Commerce of the USA

page I of FH# cipat)

Employer identification number

53-0045720

{Part]  Contributors (see instructions)
(a)

{b}
No. Name, address, and ZIP + 4

(c)

Aggrepate contributions

(d)

1405

Type of contribution

Person EI
Payroll I:I
$

41000. | Noncash [ |
(Complate Part Il if there

{a)

Is a noncash contribution.)

(b}
No. Name, address, and 2IP + 4

{c)

{d)
Aggregate contributions

1406

Type of contribution

(a) (b)
No.

Person @ '

) Payroll |__—|
4 30000. Moncash [ |

(Complete Part Il if there
is a noncash contribution.)

Name, address, and ZIP + 4

1407

(c)

Aggregate contributions

(d)

Type of contribution

Person
Payroll |__—|
$

(a) (b)
No.

100000, Noncash [ |

(Complete Part Il if there
is a2 noncash contribution.)

Name, address, and ZIP + 4

(c)
Aggregate contributions

(d)

Type of contribution

1408

. Person
Payroll L]
$

(a)

6000. Noncash [ ]

{Complete Part Il if there
is & noncash contribution.)

(b)
Noa. Name, address, and ZiP + 4

(c)

: (d)
Aggregate contributions

14089

Type of contribution

Perso_n

Payroll |__—|
$

{a)

6570. Noncash [ ]

{Complete Part Il If there
Is a noncash contribution.)

(b)
No. Name, address, and ZIP + 4

1410

(e)

(d)
Aggregate confributions

Type of contribution

Person
Payroll |:|

823452 12-18-08

7500. | Noncash [ |
(Complete Part Il if there

Is a noncash contribution.)
Scheduie B (Form 990, 990-EZ, or 990-FF) {2008)



Schedule B (Form 890, 990-EZ, or 990-PF) (2008}

Paga ## of ## of Part |

Name of organization

Employer [dentification number

Chamber of Commerce of the USA 53-0045720
H pamj “Contributors (ses instructions)
a) {b) (c) {d}
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
1411 Person E
Payroll |:|
$ 125000. Nonecash [ ]
(Complete Part Il if thers
is a noncash contribution.)
(a) (b} (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
1412 Person [X]
Payroll [ |
$ 5500. Moncash [ |
{Complste Part Il if there
is a noncash contribution.)
(a) (b) {e) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
1413 Parson [X]
Payroll |:|
% 25000. Nencash [ ]
(Complete Part [ if there
is a noncash contribution.)
(a) (] {c). (d)
MNo. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
1414 Person [ X]
Payroll |:]
$ 25000. 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
1415 Person [ X]
Payroll |:|
3 10000. Noncash [ |
(Complete Part |l If there
is a noncash contribution.)
(a) {b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate cantributions Type of contribution
1416 Person X]
Payroll |:|
$ 20000. Noncash [ |
(Complete Part Il if there
is a noncash contributlon.)

823452 12-16-08

Schedule B (Ferm 990, 980-EZ, or 990-PF) (2008)




Schedule B (Form 890, 990-EZ, or 990-PF) (2008)
Name of organization

Page ## of ## of Parti

Employer identifleation number

Chamber of Commerce of the USA 53-0045720
« Part]  Contributors (see instructions) :

{a) (b) (c)
No, Name, address, and ZIP + 4 Aggregate contributions

(d)

Type of contribution

Person @

- Payroll l:l
$ 10000. Noncash ||

1417

{Complete Part Il if there
is & noncash contribution.)

{a) , (b) {c) (d)

No. Name, address, and ZIP + 4 Aggregate contributions

Type of contribution

1418

Person @

Payroll !:l
$ 7500. [ Noncash [ |

(Complete Part |l if there
is a noncash contribution.)

(a) (b) {c)

No. Name, address, and ZIP + 4 Aggregate contributions

(d)
Type of contribution

1419

Person

: Payroll |__—|
$ 5000. Noncash [ |

'| {Compiete Part I if there
is & noncash contribution.)

(a) {b) {c)

No. Name, address, and ZIP + 4 Aggregate contributions

{d)
Type of contribution

1420

Person

Payroll I:I
$ 15000. Noncash [ |

(Complete Part It if there
is & noncash contribution.)

{(a) - (b) ' {c) (d)

No. Name, address, and ZIP + 4 Aggregate contributions

Type of contribution
1421

Person

Payroll L]
% a000. Noncash [ |

(Complete Part Il if there
Is a noncash contribution.)

(a) (b) {c) (d)

No. Name, address, and ZIP + 4 Agaregate contributions

Type of contribution

1422

Person

_ Payroll |:|
$ 10000, Noncash [ |

(Complets Part N if there
is & noncash contribution.)
823452 12-18-08

Schedule B (Form 990, 890-EZ, or 990-PF} (2008)




Schedule B (Form 990, 880-EZ, or 890-PF) [2008)

Page ## of #H of Part|

Name of organization

Employer identification number

Chamber of Commerce of the USA 53-0045720
Partl . Contributors (see instructions)
(a) (b) {c) ] (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
1423 Person
Payroll D
$ 50000. Noncash [ |
{Complete Part I1 if there
is a noncash contribution.)
(a {v) (e) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
1424 Person
) Payroll |:|
$ 550000, Noncash [_]
(Complets Part il if there
is & noncash contribution,)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
1425 Person
] Payroll 1
$ ~125000. Noncash [ |
(Gompleta Part Il if there
is & noncash contribution.)
(a) (b} (c) o
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
1426 Person X]
Payroll |____|
$ 14500. 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
1427 Person
. Payroll ]
$ 225000. Noncash [ |
(Complete Part Il if thera
Is a honcash contribution.)
(a) (b) {c), {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
1428 Person
Payroll ]
$ 125000, Noncash [ |
(Complste Part II if there
is & noncash contribution.)

‘823452 12-18-08

Schedule B (Form 980, 890-EZ, or 990-PF) (2008)




Schedule B (Form 980, 890-EZ, or 980-PF) (2008)
Name of organlzation

Page ## of ## DH-’artI

Chamber of Commerce of the USA

i Partl  Contributors (see instructions)

E

mployer identificatlon number

53-0045720

{a) ' {b)
No.

Name, address, and ZIP + 4

1429

(c)

Aggregate contributions

(d)

Type of contribution

Person
Payroll I:I

$ 100000

() (b)
Na,

. Noncash [ |

{Complets Part Il if there
is & noncash contribution.)

Name, address, and ZIP + 4

1430

(c}

Aggregate contributions

(d)

Type of contribution

$ . 35000,

Person @
Payroll [ ]

{a) (b}
No.

Noncash [ |
(Completa Part I if there
is a noncash contribution,)

Name, address, and ZIP + 4

1431

(e)

Aggregate contributions

(d)

$ 6500.

{a) (b)
No.

Type of contribution

Person @
Payroll I:l
Noncash [ |
(Complete Part Il i there
is a noncash contribution.)

Name, address, and ZIP + 4

1432

{c)
Aggregate contributions

{d)

(a) : (b)
No,

$ 39169.

Type of contribution

Person [X]
Payroll I:I
Noncash | ]
(Complets Part Il if thare
is & noncash contribution.)

Name, address, and ZIP + 4

1433

(c}

Aggregate contributions

(d)
Type of contribution

$ 10000.

(@ (b)
No.

is

Person
Payroll I:I
Noncash [ |

{Completa Part Il if there

a noncash contribution.)

Name, address, and ZIP + 4

1434

{c}

Aggregate contributions

{d) ‘
Type of contribution

823452 12-18-08

5200.

Person
Payroll |:|
Noncash [ |

(Complete Part Il if thers

is & noncash eontribution,)

Sehedule B (Form 990, 990-EZ, or 990-FF) {2008}



Scheduls B (Form 980, 930-EZ, or 990-PF) (2008}

Page ## af ## of Part |

Name of orpanization

Chamber of Commerce of the USA

Employer identifigation number

53-0045720

;*P:a‘rt | Contributors (see Instructlons)

{a) {b)
No. Name, address, and ZIP + 4

{c)

Aggregate contributions

()

Type of contribution

1435

$ 55000.

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

1436

$ 50000.

Person IE
Payroll |:]
Noncash [ ]

{Complete Part Il if there
is a noncash contribution.}

(a) ' {b) :

{c}

(d)

Type of contribution

No. o Name, address, and ZIP + 4

1437

Aggregate contributions

$ 50000.

Person
Payroll 1]
Noncash [ |

{Complete Part Ii If there
is a noncash contribution.)

(a) ' (b}
No. Name, address, and ZIP + 4

(c)

Aggregate contributions

(d)

1438

$ 100000.

Type of contribution

Person
Payroll |:|
Noncash [ |

(Complete Part Il if there

is & noncash contribution.)

{a) (b)

No. Name, address, and ZIP + 4

(e

(d)

1439

Aggregate contributions

5_ 100000.

Tybe of contribution

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

Person |:|
Payroll [ ]
Noncash [ |

(Complete Part || if there
is a noncash contribution.}

823452 12-18-08

Schedule B (Form ¢

90, 980-EZ, or 990-PF) (2008)




SCHEDULE C
(Form 980 or 990-EZ)

Political Campaign and Lobbying Activities
For Organizations Exempt From Income Tax Under section 501(c) and section 527

P To be completed by organizations described below.
P Attach to Form 990 or Form 990-EZ.

Department of the Treasury
Internal Revenue Service

OMB No. 1545-0047

If the organization answered "Yes," to Form 920, Part IV, line 3, or Form 990-EZ7
® Soction 501(c)(3} organizations: Complete Parts I-A and B. Do not complste Part I-C.
® Section 501(c) {other than section 501(c)(3)) organizations: Complete Parts i-A and C below. Do not complets Part |-B.
® Section 527 organizations: Complete Part I-A only. '

If the organization answered "Yes,"
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501

» Part VI, line 46 (Political Campaign Activities), then

to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
h})): Complete Part lI-A. Do not complete Part 1I-B.

® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h}): Complete Part [I-B. Do not complete Part II-A.

If the organization answered "Yes," to Farm 990, Part IV, line 5 (Proxy Tax), then
® Section 501(c)(), (5), or (6) organizations: Complete Part IIl.

Name of organizatlon

Chamber of Commerce of the USA
o be completed by all organizations exempt under section 501{c) and section 52
Ses the instructions for Schedule C for details.

Employer identification number

53-0045720
organizations.

1 Provide a description of the organization’s direct and indirect politicai campaign activities in Part IV,

2 Political expenditures 23175622,
B VORKMOOINIOUIB .. ettt s ress et amse s o e oo e oo e
Parﬁﬁ| To be completed by all organizations exempt under section 501(c)(3).
See the instructions far Schedule C for details. ] )
1 Enter the amount of any excise tax Incurred by the organizatior under section 4955
2 Enter the amount of any excise tax incurred by organization managers under section 4955
3 If the organization incurred a sectlon 4955 tax, did It file Form 4720 forthisyear? . L 1 Yes L Ine
4a Was a COMOGHON MAe? ...\t L Ives [Cno
b if "Yes," describe in Part IV, )
Partl-C| To be completed by all organizations exempt under section 501{c), except section 501{c)(3).
See the instructions for Schadule C for details,
1 Enter the amount directly expended by the filing organization for section 527 exempt function activities >3 21085622,
2 Enter the amount of the filing organization’s funds contributed to ather organizations for section 527
SXeMPE UNCion AGtIVINIGS .| ..o e > $ 2090000.
3 Total of direct and indirect exempt function expenditures. Add lines 1 and 2 and enter here and on
Form 1120-POL, line 17b . e AR e e £ e et e eeseoeesee s >3 23175622,
4 Did the filing organization file Form 1120-POL forthisyear? . . -~ " Yes [__INo

State the names, addresses and employer identification num

ber (EIN} of all section 527 poiitical 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 contributlons recelved and
promptly and directly delivered to a separate political organization, such as a separate segregated fund or a political action commitiee (PAC).

if additional space is needed, provide information In Part |V,

(a) Name A{c) EIN (d} Amount paid from
filing organization's

funds. If none, enter -0-.

- (b) Address

(e) Amount of political
contributions received ang
promiptly and directly
delivered to a separate
political organization.

If none, enter -0-.

LHA  For Privacy Act and Paperwork Reduction Act Notice, see the instructions for Form 990,
832041 12-18-08

Schedule G {Form 920 or 990-EZ) 2008



Schedula C (Form 990 or 990-E7) 2008 Chamber of Commerce of the USA 53-0045720 Page 2
' H-A{ To be completed by organizations exempt under section 501{c}{3) that filed Form 5768
(election under section 501(h)). See ths instructions for Schedule G for details.
A Check P [__] ifthe filing organization belongs to an affiliated group.
B Check » ] ifthe filing organlzation checked box A and "llmited control" prowslons apply.

lelts on Lobbylng Expenditures _ ) org}:rlizgﬂgn's “?] Affiﬁ‘:@ group
_ {The term "expenditures” means amounts patd or incurred.) totals
1a Total lobbying expenditures o Influence publtic opinion {grassroots lobbying) .. ...
b Total lobbying expenditures to influsnce a legislative body (direct lobbying) ... ... ... .
¢ Total lobbying expenditures {add lines laand 1b) ... ..o
d Other exempt purpose eXpPenditUres | ... e s
e Total exempt purpose expenditures (add lines 1¢ and 1d)
f Labbying nontaxable amount. Enter the amount from the following table in both columns.
If the amount an 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 hontaxable amount {enter 25% of line 1 ..o
h Subtract line 1g from line 1a. Entor -0- if line g is'more than line a
i Subtract ling 1§ from line 1c. Enter -0- if line f is more than line ¢

If there is an amount other than zeto on either line 1h or line 1i, did the organization file Form 4720 ]
reporting section 4917 tax forthis year? .. eeveeeatesesarenevanneres e e ens [ Yes [ 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

(or fiscc;?:eenadrabrey:i?\;lng in) (a) 2005 7 (b} 2008 - (e} 2007 . (cl) 2008 {e) Total

2a Lobbying non-taxable amount
b Lobbying ceiling amount
(150% of line 2a, column(e))

¢ Total lobbying expenditures

d Grassroots non-taxable amournt

e Grassrcots ceiling amount
(150% of line 2d, column (&)}

f Grassroots lobbying expenditures

Schedule C (Form 980 or 990-EZ) 2008

832042 12-18-08



Schadule C (Form 990 or 990-E7) 2008 Chamber of Commerce of the USA 53-0045720 pages
i To be completed by organizations exernpt under section 501 (c){3) that have NOT flled Form 5768

(election under section 501(h)). See the instructions for Schedule C for detalls.

(a) (b)

- Yes No . Amount

1 During the year, did the fiing organization attempt to influsnce foreign, national, state or
local legislation, including any attempt to influence public opinion on a lagislative matter
or referendum, through the use of:
VOINBOIS? | s vt e

Paid staff or management {Include compansation in expenses reported on lines 1c through 157
Media advertisements?

Grants to other organizations for lobbying purposes? ..
Dlrect contact with legislators, their staffs, government officials, or a legislative body?
Rallies, demonstrations, seminars, conventions, speeches, lectures, or ahy other means?
i Other activities? If "Yes," describe In Part IV
i Total lines 1c through 1i

_ = T @R = O 20 T8
o
c
g
5
&
=
[=}
=0
0
Q
=
O
C
=8
7
=2
@&
a
Q
=
o
3
o
Q
[+]
o
w
-+
o
—-~
2
o
3
]
3
=
[}
=3

W

, OF section

organization incurred a section 4912 tax, did it file Form 4720 for this y'ear? .................. _
Part lI-A| To be completed by all organizations exempt under section 501(c){4), section 501 ()5
501{(c)(B). See the Instructions for Scheduls C for detalls. :

Yes

5| b | T

answered "Yes." Ses Schedule G instructions for detalls.

1" Dues, assessments and similar amounts frommernpers 1 | 118645920.
Section 162(e) non-deductlible lobbying and pofitical expenditures {do not include amounts of political e
expenses for which the section 627{f) tax was paid). ’ :
a Curentyear . e 63138901.
b Carryover from last year ’
O Ol et st e oo 63138901.
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 1 B2(s)dues 64953320.
4 I notices were sent and the amount on line 2¢ exceeds the amount on fine 3, what portion of the excess .
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
expenditure next year? | |
-1814419,

Completo 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.
The Chamber engaged in public education activities in support of its

mission, which includes advancing the interests and concerns of business,

economic growth, and the free enterprise system. In pursuit of these

goals, the Chamber spends funds directly, or works with other

organizations with similar missions.

Schedule G (Form 990 or 990-EZ) 2008
832049 12-18-08



OMB No. 1545-0047

Schedule D Supplemental Financial Statements 2008

(Form 990}

- Aitaoh to Form 220. To be completed by organizations that

iormel Roventie Servics . answered "Yes," to Form 990, Part IV, line 6, 7, 8, 9, 10, 11, or 12, . Inspection.
Mame of the organization Employer identification number
Chamber of Commerce of the USA 53-0045720

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Gomplete if the
organization answered "Yes" to Form 990, Part LV, line 6.

{a} Donor advised funds {b) Funds and other accounts

1 Totalnumberatend ofyear ...

2 Aggregate contrlbutions to (during year)

3 Aggregate grants from (during year) ...

4 Aggregate valueatend ofyear ...

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 [ INo

6 Did the crganization inform all grantees, donors, and donor advisars 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? ... l:] Yes [ InNo

[Part 1l | Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.

1

=T » B =2~ ]

Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or pleasure) D Preservation of an historically important land area

l:] Protection of natural habitat [ Preservation of certified historic stnicture

l:] 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 easements .. ettt e a e s et et 2a

Total acreage restricted by conservation easements 2b

Number of conservation easements on-a certified historic structure included in (a) 2¢

Number of conservation easements included in (c) acquired after 8/17/06 .. .....oveiveeeereeeennn, L 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the taxable

yoar p '

Number of states where property sublect to conservation easement is located

Does the organization have a written policy regarding the periodic monitoring, inspection, violations, and

enforcernent of the conservation easemants it holdST | . s Clves [1No

‘Staff or volunteer hours devoted to monitoring, inspecting, and enforclng easements durlng the yoar >

Amount of expenses Incurred in monitoring, inspecting, and enforcing easements during the year >3

Does each conservation easement reported on line 2(d) above satlsfy the requirements of section 170{h){4){B)()

&N S6GHOM T7OMYANBNIND ..o oo bt e oo [ves [ Ino
In Part Xiv, describe how the organization reports conservation easements in fts 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
conservatlon gasements.

Organizations Maintaining Collections of Art, Hlstorlcal Treasures, or Other Similar Assets.

Complete if the organization answerad "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 shest 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.

- (i) Assets included In Form 990, Part X

If the organization elected, as permitted under SFAS 116, to report In its revenue staterment 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 @80, Part VI IIne 1 |

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following ameunts required to be reported under SFAS 116 relating to these items:
a Revenues Included In Form 980, Part VIl e 1 . ... e e, > 5
b Assetsincluded in FOMTLO00, PArtX oo oo e e e e > 3
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. - Schedule D {Form 990} 2008
83.’;!(]51

12-23-08




Schedule D (Form 990) 2008 Chamber of Commerce of the USA 53-0045720 Pags2
LPartlil | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets continyed)
3  Using the organlzation's accession and other records, check any of the following that are a significant use of its collectlon items (check all
that apply):
a |:| Public exhibition
b |:| Scholarly research
c I:I Preservation for future genarations
4 Provide a description of the organization's collactions and explain how they further the organization's axempt purpose in Part X1y,
5 During the year, did the organization solicit or racsive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of tha organization’s collection? ..., e |:| Yes |:| No

|%-P‘a'rt IV.| Trust, Escrow and Custodial Arrangements. Gomplste if organization answered "Yos" to Form 290, Part IV, lina 9, or
reported an amount on Form 990, Part X, line 21.

d |:| Loan or exchange programs

e I:I QOther

1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included

ON FOM 890, PAMXT et [Jves [TIno
b If "Yes," explain the arrangsment in Part XIV and complete the following table:

Amount

= 0o a0
>
(=1
=
=
[«]
-
@
=}
o
=
3
«Q
-
=
]
-
&
o]
=

2a Did the organization Include an amount on Form 980, Part X, line 217
b If "Yas," explain the arrangerment in Part X1V, .
[Part V| Endowment Funds. Complets if organization answered “Yes" to Form 990, Part IV, line 10.
{a) Current year

|:|No

‘ (b} Prior year {c) Twonyear's back (e} Four ysars back

1a Beginning of year balance
Contributions
Investment earnings or losses
. Grants or scholarships ...
Other expendituras for facilities
and programs |
Administrative expenses
g End of year balance :

2 Provide the estimated percentage of the year end balance held as:

[ = N o T

-

a Board designated or quasi-endowment p %
b Permanent endowmant %
¢ 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
() UNFItOd OMGANIZAUONS __..............oo e e Bali)
(i) related organizatlons ... 3a(ii)
b If *Yes" to 3a(li), 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, ine 10.
Description of investment (a) Cost or other {b} Cost or other (c) Depraciation (d) Book value
"basis (nvestment) basis {other) ’
1a Land 1386342,.[ e = 1386342,
33841777, 225157589, 11326018.
3492168. 2475515, 1016653,
6763032, 6398204.] 364828,
Total. Add lines 1a-1e. (Columnn (d) should equal Form 980, Fart X, column (Bl line 10(c)) .. | 14093841,

832052
12-23-08

Schedule D (Form 990) 2008



Schedule D {Form 890) 2008 Chamber of Commerce of the USA

53-0045720 Paged

Part VIl| Investments - Other Secutrities. Seo Form 990, Part X, line 12.

(a) Description of security or category (b) Book value : {c) Method of valuation:
Cost or end-of-year market value

(including name of securlty)

Financial darlvatives and other financial products

Glosely-hsld equity Interests

Other

Total. (Col (b} should equa| Form 990, Part X, col {B) line 12.)

Part Vlll] 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

ol {b) should equal Form 990, Part X, col (B) line 13.)

art X| Other Assets. Ses Form 990, Part X, line 15.

{a} Description

b) Book value

Total. (Coiumn (b) should eqiial Form 990, Part X, col (B} ine 15.)

|-art XC] Other Liabilities. See Form 990, Part X, line 25.

{a) Doscription of Tiabllity {b) Amount
Federal income taxes
Actuarial Liabilities 62045045
Loans from related organizatlons 22427441
Due to/from related organizations 2203482.

Total. (Golumn ib) should equal Form 990, Part X, col (B) line 25.)._.

S 86675948,

In Part XIV, provide the text of the footnote to the organization's financial staterments that reports the organization's liability for uncertaln tax p03|t|0n5

under FIN 48.

8
12-23-08
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Schedule D (Form 890) 2008 Chamber of Commerce of the USA 53-0045720 Prage4
i Part X1 | Reconciliation of Change in Net Assets from Form 990 to Financial Statements -

1 Total revenus (Form 990, Part VIl, column (A}, line 12) 1
2  Total expenses (Form 990, Part IX, column (4}, line 25) 2
3 Excess or (deficlt) for the year. Subtract line 2 from line 1 3
4 Net unrealized gains (losses) on investments 4
5 Donated services and use of facilities 5
6 6
7 7
8 :]
9 9
10  Excess or {deficit) for the vear per financial statements. Combina ines 3and 9 ... 10
rﬁa’rt XII.| Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financlal stataments 1

2 Amounts included an line 1 but not on Form 890, Part VI, line 12
Net unrealized gains on investments
Donated services and use of facilites
Recoveries of prior year grants
Cthar (Describe in Part XIV)
Addlines 2athrough2d
3 Subtract line 2e from line 1
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIl line 7b
b OCther (Describa in Part XIV)
¢ Add lines 4a and 4b

® o0 oo

5__Total revenue. Add lines 3 and 4c. (This should equal Form 990, Part |, line 12 e 5
| Pé“l't’)(l,lll Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1

a gl;,

b =

¢ I

d Other (Desctibe in Part XIV) L

e Add lines 2athrough2d .. .~ 2e
3 Subtract line 2e from line 1

a Investment expanses not included on Form 990, Part Vill, ine7b 4a
b Other (Describs In Part XIV)
¢ Add lines 4a and 4b

Complste this part to provide the descriptions required for Part il, nes 3, 5, and 9; Part Ifl, lines 1a and 4; Part |V, lines 1b and 2b; Part V, line 4; Part
X; Part X, line 8; Part XIl, lines 2d and 4b; and Part Xl lines 2d and 4b.

FIN 48 footnote from 2008 audit:

In June 2006, the Financial Accounting Standards Board (FASB) issued FASB

Interpretation(FIN) No. 48 Accounting for Uncertainly 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

Schedule D (Form 990) 2008
832054
12-23-08



Schedule D (Form 990) 2008 Chamber of Commerce of the USA 53-0045720 page5s
[Part XIV] Supplemental Information (continued)

it ig more-likely-than-not that the tax position will be sustained upon

examination by the tax authorities. FIN 48 is effective for the Chamber

and all of its affiliates beginning January 1, 2009. Management is

currently evaluating the provisions of this new pronouncement.

Schedule D (Form 990) 2008
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Schedule F

(Forim 990)

Department of the Treagury
Intarnal Revenue Service

Statement of Activities Outside the United States

P Attach to Form 990, Complete if the organization answered "Yes" to
Form 990, Part IV, line 14b, line 15, or line 16.

OMB No. 1545-0047

2008

. ~Open to Publfc
;. Inspection

Name of the organization

Chanber of Commexrce of the USA

Employer identification number

53-0045720

LPartl | General Information on Activities Outside the United States. Complete if the organization answerad "Yes"
to Form 880, Part IV, line 14b.

1 For grantmakers. Does the organization maintain records to substantiate the