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Form990

“E

Department of the Treasury
Internal Revenue Servrce

benefit trust or private foundation)

Return of Organization Exempt From Income Tax

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

OMB No 1545-0047

2007

II-Th t h t fth t t t f tt t t Open to Public
e organiza ion may ave 0 use a copy 0 IS re urn O sa |S y S a e repor ing requrremen S Inspection

A For the 2007 calendar year, or tax year beginning 07-01-2007 and ending 06-30-2008
D Employer identification number

13-1623965
E Telephone number

(212) 713-8000

B Check If a “cable C Name of organization
pp Please COLLEGE ENTRANCE EXAMINATION BOARD

|— Address change :15: IIRS
'— Name Change :ri:t 2:. Number and street (or P 0 box if mall is not delivered to street address) Room/surte

type_ See 45 COLUMBUS AVENUE
'— Initial return Specific

Instruc- City or town, state or country, and ZIP + 4
|— Final return tions. NEW YORK, NY 10023

'— Amended return

FAccounting method |— Cash '7 Accrual
'— Other (specify) II-

|_ Application pending

II Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable
trusts must attach a completed Schedule A (Form 990 or 990-EZ).

G Website: I'- WWW COLLEGEBOARD ORG

J Organization type (check only one) I'- |7 E 501(c) (3) *I (insert no) '— 4947(a)(1) or |— 527

K Check here I'- I_ if the organization is not a 509(a)(3) supporting organization and its gross receipts are
normally not more than 25,000 A return is not requrred, but if the organization chooses to file a return,

H and I are not applicable to section 527 organizations

be sure to file a complete return

L Gross receipts Add lines 6b,8b,9b,and 10btoline 12!- 771,520,351

H(a) Is this a group return for affiliates? |— Yes I7 No

H( b) If "Yes" enter number of affiliates II-

H(c) Are all affiliates included? I— Yes |— No
(If "No," attach a list See instructions )

H(d) Is this a separate return filed by an organization
covered by a group ruling7 '— Yes I7 No

I Group Exemption Numberi-

M Check II- I_ if the organization is not requrred to
attach Sch B (Form 990, 990—EZ, or 990—PF)

m Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions.)
1 Contributions, gifts, grants, and srmilar amounts received

a Contributions to donor advrsed funds 1a

b Direct public support (not included on line 1a) 1b 12,774,591

c Indirect public support (not included on line 1a) 1c

d Government contributions (grants) (not included on line 1a) 1d 3,952,973

e Total (add lines lathrough 1d)(cash$ 16'7271564 noncash$ ) 1e 16’727’564

2 Program servrce revenue including government fees and contracts (from PartVII,line 93) 2 588,814,701

3 Membership dues and assessments 3 2,405,537

4 Interest on savrngs and temporary cashinvestments 4 5,690,125

5 DiVidends and interest from securities 5

6a Gross rents 6a

b Less rental expenses 6b

c Net rental income or(|oss)subtractline 6bfromline 6a 6c

3 7 Other investment income (describe II- ) 7

E 8a Gross amount from sales ofassets (A)Securities (B)Other
'1 otherthan inventory 157,882,424 8a

b Less cost or other basrs and sales expenses 150,478,000 at,

c Gain or (loss) (attach schedule) '5 7,404,424 8c

d Net gain or(|oss)Combineline 8c,columns (A)and (B) 8d 7,404,424

9 Specral events and actiVities (attach schedule) Ifany amount is from gaming, check here Ir]—

a Gross revenue (not including $ of
contributions reported on line 1b) 9a

b Less direct expenses otherthan fundraisrng expenses 9b

c Netincome or(|oss)fromspecralevents Subtractline 9bfromline 9a 9c

10a Gross sales ofinventory, less returns and allowances 10a

b Less cost ofgoods sold 10b

c Gross profit or (loss) from sales of inventory (attach schedule) Subtract line 10b from line 10a 10c

11 Other revenue (from PartVII,line 103) 11

12 Total revenueAdd lines 1e,2,3,4,5,6c,7,8d,9c,10c,and11 12 621,042,351

13 Program servrces (fromline 44,column(B)) 13 492,466,618

7'" 14 Managementand general(fromline 44,column(C)) 14 88,567,074

E 15 Fundraisrng(fromline 44,column(D)) 15 880,811
at

Lu 16 Payments to affiliates (attach schedule) 16

17 Total expensesAdd lines 16 and 44, column (A) 17 581,914,503

Li. 18 Excess or (deficrt) forthe year Subtract line 17 from line 12 18 39,127,848

a 19 Net assets orfund balances at beginning ofyear(fromline 73,column(A)) 19 442,322,538

2% 20 Other changes in net assets or fund balances (attach explanation) E . 20 -45,192,220

E 21 Net assets orfund balances at end ofyearCombinelines 18,19,and 20 21 436,258,166

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Cat No 11282Y Form 990 (2007)



Form 990 (2007) Page2
m Statement of All organizations must complete column (A) Columns (B), (C), and (D) are reqUIred for section

Functional Expenses 501(c)(3) and (4) organizations and section 4947(a)(1) nonexempt charitable trusts but optional
for others (See the instructions.)

Do not include amounts reported on line (A) Total (B) Program (C) Management (D) Fundralsmg
6b, 8b, 9b, 10b, or 16 of Part I. SGFVICeS and general

22a Grants paid from donor adVIsed funds (attach Schedule)
(cash $—noncash $—)
If this amount includes foreign grants, check here I'- |_ 22a

22b Other grants and allocations (attach schedule)
(cash $—noncash $—)
If this amount includes foreign grants, check here I'- |_ 22b

23 SpeCIfic a55istance to indiViduals (attach schedule) 23

24 Benefits paid to or for members (attach schedule) 24

25a Compensation ofcurrent officers, directors, key employees
etc Listed in Part V-A (attach schedule) . . . . 253 5,234,238 1,572,252 3,661,986

b Compensation offormer officers, directors, key employees
etc listed in Part V-B (attach schedule) . . . . 25b

c Compensation and other distributions not icluded above to
disqualified persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) (attach schedule) 25C

26 Salaries and wages ofemployees not included
on lines 25a, b and c . . . . . . . . . . 25 92,238,247 54,725,911 37,002,115 510,221

27 Pen5ion plan contributions not included on
lines 25a, b and c . . . . . . . . . . . 27 11,915,906 7,069,831 4,774,653 71,422

28 Employee benefits not included on lines
25a - 27 . . . . . . . . . . . 28 9,668,861 5,736,636 3,874,272 57,953

29 Payroll taxes . . . . . . . . . . 29 7,357,609 4,365,346 2,948,163 44,100

30 Professmnal fundraismg fees . . . . . . 30

31 Accounting fees . . . . . . . . . 31 709,545 709,545

32 Legal fees . . . . . . . . . . . 32 1,840,453 1,553,451 287,002

33 Supplies . . . . . . . . . . . 33 1,112,177 658,422 451,321 2,434

34 Telephone . . . . . . . . . . . 34 1,225,285 500,176 725,109

35 Postage and shipping . . . . . . . . 35 1,272,737 860,715 411,782 240

36 Occupancy . . . . . . . . . . 36 9,558,787 5,671,328 3,887,459

37 EqUIpment rental and maintenance . . . . 37 960,453 435,933 524,520

38 Printing and publications . . . . . . . 38 9,803,089 8,626,247 1,176,842

39 Travel . . . . . . . . . . . . 39 17,022,445 13,381,543 3,580,795 60,107

40 Conferences, conventions, and meetings . . 40 10,717,682 7,888,911 2,822,547 6,224

41 Interest . . . . . . . . . . . 41

42 DepreCIation, depletion, etc (attach schedule) 42 9,717,418 7,973,933 1,743,485

43 Other expenses not covered above (itemize)

a See Additional Data Table 43a

b 43b

c 43c

d 43d

e 43e

f 43f

9 439
44 Total functional expenss. Add lines 22a through 439

(Organizations completing columns (B)—(D), carry these totals
to [mes 13_15) _ _ _ 44 581,914,503 492,466,618 88,567,074 880,811

Joint Costs. Check II- I_ ifyou are followmg SO P 98-2
Are any Jomt costs from a combined educational campaign and fundraismg solimtation reported in (B) Program serVIces'? II- I_ Yes '7 No
If"Yes," enter (i) the aggregate amount ofthese Jomt costs $ , (ii) the amount allocated to Program serVIces $ ,
(iii) the amount allocated to Management and general $ , and (iv) the amount allocated to Fundraismg $

Form 990 (2007)



Form 990 (2007) Page 3

m Statement of Program Service Accomplishments (See the instructions.)
Form 990 is available for public Inspection and, for some people, serves as the primary or sole source ofinformation about a particular
organization How the public perceives an organization in such cases may be determined by the information presented on its return
Therefore, please make sure the return is complete and accurate and fully describes, in Part III, the organization’s programs and
accomplishments

What is the organization's primary exempt purpose? II- See Statement 3A
All organizations must describe their exempt purpose achievements in a clear and concrse manner State the number of clients served,
publications issued, etc Discuss achievements that are not measurable (Section 501(c)(3) and (4) organizations and 4947(a)(1) nonexempt
charitable trusts must also enter the amount of grants and allocations to others )

Program Service
Expenses

(Requrred for 501(c)(3) and
(4) orgs , and 4947(a)(1)

trusts, but optional for
others)

a See Additional Data Table

(Grants and allocations $ ) Ifthis amount includes foreign grants, check here II- '—

b

(Grants and allocations $ ) Ifthis amount includes foreign grants, check here II- '—

c

(Grants and allocations $ ) Ifthis amount includes foreign grants, check here II- '—

cl

(Grants and allocations $ ) Ifthis amount includes foreign grants, check here II- '—

e Other program servrces (attach schedule)
(Grants and allocations $ ) Ifthis amount includes foreign grants, check here II- '—

f Total of Program Service Expenses (should equal line 44, column (B), Program servrces) . . . . II- 492,466,618

Form 990 (2007)



Form 990 (2007) Page 4

m Balance Sheets (See the instructions.)

Note: Where reqUIred, attached schedules and amounts Within the description (A) (B)
column should be for end-of-year amounts only. BegInnIng of year End of year

45 Cash—non-Interest-bearing 57,226,456 45 57,958,317

46 Savmgs and temporary cash Investments 15,835,544 46 17,641,683

47a Accounts receivable . . . . . 47a 88,086,197

b Less allowance for doubtful accounts 47b 1,758,197 71135000 47c 86,328,000

48a Pledges receivable . . . . . . 48a

b Less allowance for doubtful accounts 48b 48c

49 Grants receivable 24,851,591 49 18,812,875

50a Receivables from current and former officers, dIrectors, trustees, and
key employees (attach schedule) 34'525 50a 28568

b Receivables from other dIsqualIerd persons (as defIned under section
4958(c)(3)(B) (attach schedule) 34,625 50b

51a Other notes and loans receivable (attach
schedule) . . . . . . . . 51a 31,362,533

g b Less allowance for doubtful accounts 51b 20,678 18,946,314 51c 31,341,855

3 52 Inventories for sale or use 52

d: 53 PrepaId expenses and deferred charges 15,434,867 53 7,780,833

54a Investments—publicly-traded securItIes II- |_ Cost '7 FMV 266,778,828 54a 235,628,000

b Investments—other securItIes (attach schedule) II- |_ Cost '7 FMV 64,986,000 54b 82,017,000

553 Investments—land, bUIldIngs, and
eqUIpment baSIS . . . . . . 55a

b Less accumulated depreCIatIon (attach
schedule) . . . . . . . . 55b 55c

56 Investments—other (attach schedule) 56

57a Land, bUIldIngs, and eqUIpment baSIS 57a 63217313

b Less accumulated depreCIatIon (attach
schedule) 57b 24563505 27011000 57c 38,553,808

58 Other assets, Including program-related Investments
(descrIbe II-

) 3,405,584 58 1,315,649

59 Total assets (must equal lIne 74) Add lInes 45 through 58 565,645,809 59 577,406,688

60 Accounts payable and accrued expenses 90,903,790 60 105,541,000

61 Grants payable 61

62 Deferred revenue 22,906,471 62 23,800,933

(11 63 Loans from officers, dIrectors, trustees, and key employees (attach

schedule) 63

:1 64a Tax-exempt bond lIabIlItIes (attach schedule) 64a

b Mortgages and other notes payable (attach schedule) 64b

65 Other lIabIIlItIes (descrIbe II- ) 9,513,010 65 11,806,589

66 Total liabilitiesAdd lInes 60 through 65 123,323,271 66 141,148,522

Organizations that follow SFAS 117, check here II- |7 and complete lInes
67 through 69 and lInes 73 and 74

E 67 UnrestrIcted 400,833,037 67 404,526,728

'19-] 68 Temporarily restrIcted 41,489,501 68 31,731,438

g 69 Permanently restrIcted 69

E Organizations that do not follow SFAS 117, check here II- |_ and
LE complete lInes 70 through 74

'5 70 Capital stock, trust prInCIpal, or current funds 70

g 71 PaId-In or capitalsurplus,or|and,bUIldIng,and eqUIpment fund 71

E 72 Retained earnings, endowment, accumulated Income, or otherfunds 72

g 73 Total net assets or fund balances Add lInes 67 through 69 or lInes 70
2 through 72 (Column (A) must equal lIne 19 and column (B) must equal

lIne 21) 442,322,538 73 436,258,166

74 Total liabilities and net assets / fund balances Add lInes 66 and 73 565,645,809 74 577,406,688

Form 990 (2007)



Form 990 (2007) Page 5

m Reconciliation of Revenue per Audited Financial Statements With Revenue per Return (See
the instructions.)

Total revenue,gaIns,and other support per audIted fInanCIalstatements a 621,042,351

Amounts Included on |Ine a but not on Part I, |Ine 12

1 Net unreaIIzed gaIns on Investments b1

2 Donated serVIces and use offaCIIItIes b2

3 RecoverIes ofprIor year grants b3

4 Other (speCIfy)
b4

Add |Ines b1 through b4 b

c SubtractIIne bfromIInea c 621,042,351

d Amounts Included on Part I, |Ine 12, but not on |Ine a

1 Investment expenses notIncIuded on PartI,|Ine
6b d1

2 Other (speCIfy)
d2

Add |Ines d1 and d2 d

e Total revenue (PartI,|Ine 12) Add |Inescand 621,042,351
e

Part IV-B Reconciliation of Expenses per Audited Financial Statements With Expenses Jer Return
a Totalexpenses and losses per audIted fInanCIalstatements a 617,390,409

b Amounts Included on |Ine a but not on Part I, |Ine 17

Donated serVIces and use offaCIIItIes b1

PrIor year adjustments reported on Part I, |Ine
20 b2

3 Losses reported on PartI,|Ine 33,698,403
20 . . b3

4 Other(speCIfy) E
b4 1,777,503

Add |Ines b1 through b4 b 35,475,906

c SubtractIIne bfromIInea c 581,914,503

d Amounts Included on Part I, |Ine 17, but not on |Ine a:

1 Investment expenses notIncIuded on PartI,|Ine
6b d1

2 Other (speCIfy)
d2

Add |Ines d1 and d2 d

e Totalexpenses(PartI,|Ine 17) Add |Inescand 581,914,503
d II- e

m Current Officers, Directors, Trustees, and Key Employees (LIst each person who was an officer,
dIrector, trustee, or key employee at any tIme durIng the year even If they were not compensated.) (See the
instructions.)

(A) Name and address (B) TItIe and average hours
per week devoted to p05ItIon

(C) CompensatIon
(If not paid, enter -0-.)

plans

(D) ContrIbutIons to
employee benefit plans &

deferred compensatIon
(E) Expense

account and other
allowances

See AddItIonaI Data Table

Form 990 (2007)



Form 990 (2007) Pages

m Current Officers, Directors, Trustees, and Key Employees (continued) Yes No

75a Enter the total number of officers, directors, and trustees permitted to vote on organization busmess at board

meetings.....................II-30

b Are any officers, directors, trustees, or key employees listed in Form 990, Part V-A, or highest compensated

employees listed in Schedule A, Part I, or highest compensated professmnal and other independent

contractors listed in Schedule A, Part II-A or II-B, related to each other through family or busmess

relationships? If“Yes,” attach a statement that identifies the indiViduals and explains the relationship(s) . 75b No

c Do any officers, directors, trustees, or key employees listed in Form 990, Part V-A, or highest compensated

employees listed in Schedule A, Part I, or highest compensated professmnal and other independent

contractors listed in Schedule A, Part II-A or II-B, receive compensation from any other organizations, whether

tax exempt or taxable, that are related to the organization? See the instructions forthe definition of"related 75c No
organization"..........................II-

If“Yes,” attach a statement that includes the information described in the instructions

cl Does the organization have a written conflict ofinterest policy? . . . 75d Yes

Former Officers, Directors, Trustees, and Key Employees That Received Compensation or Other
Benefits (If any former officer, director, trustee, or key employee received compensation or other benefits
(described below) during the year, list that person below and enter the amount of compensation or other
benefits in the appropriate column. See the instructions.)

(D) Contributions to
(C) Compensation employee benefit plans (E) Expense account and

(A) Name and address (B) Loans and Advances (If not paid enter —0— ) and deferred compensation other allowances
plans

m Other Information (See the instructions.) Yes No
75 Did the organization make a change in its actiVities or methods of conducting actiVities7 If "Yes," attach a

detailed statement of each change _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ 75 N o

77 Were any changes made in the organi2ing or governing documents but not reported to the IRS? . . . 77 No

If“Yes,” attach a conformed copy ofthe changes

78a Did the organization have unrelated busmess gross income of $1,000 or more during the year covered by this return? . . . 78a N o

bIf“Yes,”hasitfiledataxreturnonForm990-Tforthisyear7 . . . . . . . . . . . 78b No
79 Was there a liqUIdation, dissolution, termination, or substantial contraction during the year? If "Yes," attach

a Statement . . . . . . . . . . . . . . . . . . . . . . . . . . . 79 N o
80a 15 the organization related (other than by association With a stateWIde or nationWide organization) through common membership,

governing bodies, trustees, officers, etc , to any other exempt or nonexempt organization? _ _ _ _ _ _ _ 80a Yes

b If“Yes,” enterthe name ofthe organization II- COLLEGEBOARDCOM

and check whether it is '7 exempt or '— nonexempt

81a Enter direct or indirect political expenditures (See line 81 instructions) . . . I 81a I

b Did the organization file Form 1120-POLforthis year? . . . . . . . . . . . . . . . . 81b No

Form 990 (2007)



Form 990 (2007)

m Other Information (continued)

82a

83a

84a

85

SIG-“fin.”

86

87

88a

89a

90a

91a

Page 7

Yes No

Did the organization receive donated serVIces orthe use of materials, eqUIpment, orfaCIlities at no charge or
atsubstantially less than fair rentalvalue'? 82a No

If "Yes," you may indicate the value of these items here Do not include this amount as revenue
in Part I or as an expense in Part 11 (See instructions in Part III) I 82b I

Did the organization comply With the public inspection reqUIrements for returns and exemption applications? 83a Yes

Did the organization comply With the disclosure reqUIrements relating to qUId pro quo contributions? 83b No

Did the organization SOIICIt any contributions or gifts that were not tax deductible? 84a No

If"Yes," did the organization include With every solimtation an express statement that such contributions or

gifts were not tax deductible? 84b No

501(c)(4), (5), or (6) organizations. a Were substantially all dues nondeductible by members? 85a No

Did the organization make only in-house lobbying expenditures of$2,000 or less? 85b No

If"Yes," was answered to either 85a or 85b, do not complete 85c through 85h below unless the organization
received a waiver for proxy tax owed the prior year

Dues assessments, and Similar amounts from members 85c

Section 162(e) lobbying and political expenditures 85d

Aggregate nondeductible amount ofsection 6033(e)(1)(A) dues notices 85e

Taxable amount oflobbying and political expenditures (line 85d less 85e) 85f

Does the organization elect to pay the section 6033(e) tax on the amount on line 85f? 859 No

Ifsection 6033(e)(1)(A) dues notices were sent, does the organization agree to add the amount on line 85fto its
reasonable estimate ofdues allocable to nondeductible lobbying and political expenditures forthe followmg tax
year?

85h No

501(c)(7) orgs. Enter a Initiation fees and capital contributions included on line 12 86a 0

Gross receipts,included on line 12,for public use ofclub faCIlities 86b 0

501(c)(12) orgs. Enter a Gross income from members or shareholders 87a

Gross income from other sources (Do not net amounts due or paid to other
sources againstamounts due or received from them) 87" 0

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 separate from the organization under Regulations sections 301 7701-2
and 301 7701-37 If"Yes," complete Part IX

88a No

At any time during the year, did the organization directly or indirectly own a controlled entity Within the meaning
ofsection 512(b)(13)7 Ifyes complete Part XI

88b No

501(c)(3) organizations Enter Amount of tax imposed on the organization during the year under
section 4911 II- , section 4912 II- , section 4955 II-

501(c)(3) and 501(c)(4) orgs. Did the organization engage in any section 4958 excess benefit transaction during
the year or did it become aware ofan excess benefit transaction from a prior year? If"Yes," attach a statement
explaining each transaction 89b No

Enter Amount oftax imposed on the organization managers or disqualified persons
during the year under sections 4912,4955, and 4958 . . . . . . . . II-

d Enter Amount oftax on line 89c, above, reimbursed by the organization . . . II-

e All organizations. At any time during the tax year was the organization a party to a prohibited tax shelter
transaction?

89e No

All organizations. Did the organization achIre direct or indirect interest in any applicable insurance contract?

89f No

Forsupporting organizations and sponsoring organizations maintaining donor adVised funds. Did the supporting
organization, or a fund maintained by a sponsoring organization, have excess busmess holdings at any time
during the year?

899 No

List the states With which a copy ofthis return is filed II- PR,NY,CA

Number ofemployees employed in the pay period that includes March 12, 2007 (See I 90b I 1,411
instructions)

The books are in care ofII- THOMAS M HIGGINS CFO Telephone no II- (212) 713'8000

45 COLUMBUS AVENUE
Located atII- NY: NY ZIP +4II- 100236992

At any time during the calendar year, did the organization have an interest in or a Signature or other authority
overafinanCIalaccountinaforeign country (such as a bank account,securities account,orotherfinanCIal Yes No
account)? 91', No

If"Yes," enterthe name ofthe foreign country II-

See the instructions for exceptions and filing reqUIrements for Form TD F 90-22.1, Report of Foreign Bank and
FinanCIal Accounts

Form 990 (2007)



Form 990 (2007)

m Other Information (continued)

c At any time during the calendar year, did the organization maintain an office outsrde ofthe United States?

92

Page 8

Yes No

If“Yes,” enterthe name ofthe foreign country II-

Section 4947(a)(1) nonexempt charitable trusts filing Form 990 In lieu of Form 1041—C heck here

and enter the amount oftax-exempt interest received or accrued during the tax year

I 91c No

.'|;2'|'

m Analysis of Income-Producing Activities (See the instructions.)
Unrelated busrness incomeNote: Enter gross amounts unless otherWIse Indicated.

93

U'N

(in-nan
94

95

96

97

Program servrce revenue

PUERTO RICO/LATIN AMERICA

Excluded by section 512, 513, or 514
(A)

Busrness
code

(B)
Amount

(C)
Exdugon

code
(D)

Amount

(E)
Related or

exempt function
income

9,893,000

OTHER 18,769,701

OPERATIONS AND SAT 203,401,000

ENROLLMENT 60,164,000

COLLEGE READINESS 296,587,000

Medicare/Medicaid payments

Fees and contracts from government agencres

Membership dues and assessments
Interest on savrngs and temporary cash investments

DiVidends and interest from securities

Net rental income or (loss) from real estate

a debt-financed property

b non debt-financed property

98

99

100

101

102

103

e

104

Net rental income or (loss) from personal property

Other investment income
Gain or (loss) from sales of assets other than inventory

Net income or (loss) from specral events

Gross profit or (loss) from sales of inventory

Other revenue a

2,405,537

14 5,690,125

18 7,404,424

Subtotal (add columns (B), (D), and (E))

105 Total (add line 104, columns (B), (D), and (E))
Note: Line 105 plus line 1e, Part I, should equal the amount on line 12, Part I.

13,094,549 591,220,238

h- 604,314,787

m Relationship of Activities to the Accomplishment of Exempt Purposes (See the instructions.)
Line No. Explain how each actiVity for which income is reported in column (E) ofPart VII contributed importantly to the accomplishment

ofthe organization's exempt purposes (other than by provrding funds for such purposes)
THE COLLEGE ENTRANCE EXAMINATION BOARD IS A MEMBERSHIP ORGANIZATION AND THE PAYMENT OF DUES BY ITS

94 MEMBERS IN PART FUNDS ITS SERVICESTO MEMBERS
THE COLLEGE ENTRANCE EXAMINATION BOARD ASSISTS STUDENTS THROUGH SERVICES IN THE AREAS OF

93 GUIDANCE,ADMISSIONS, PLACEMENT, CREDIT BY EXAMINATION AND FINANCIAL AID HIGH SCHOOL STUDENTS ARE

THESE SERVICES
ASSISTED IN THE TRANSITION TO COLLEGE AND GIVEN INCREASED ACCESS TO HIGHER EDUCATION THROUGH

m Information Regarding Taxable Subsidiaries and Disregarded Entities (See the instructions.)
(A) (B) (c) (D) (E)

Name, address, and EIN of corporation, Percentage of End—of—yearNature of actiVities Total incomepartnership, or disregarded entity ownership interest assets
0/0
0/0
0/0
0/0

Information Regarding Transfers Associated with Personal Benefit Contracts (See the
instructions.)

(a) Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? '— YeS '7 No

(b) Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? '— YeS '7 N0

NOTE: If "Yes ” to (b), file Form 8870 and Form 4720 (see Instructions).

Form 990 (2007)



Form 990 (2007) Page 9

Information Regarding Transfers To and From Controlled Entities Complete only if the organization is
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 sectIon 512(b)(13) of No

the Code? If"Yes," complete the schedule below for each controlled entIty

(A) (B) (C) (D)Name and address of each Employer Identification Description of
. Amount of transfercont rolled entlty Number transfer

a

b

c

Yes No
107 DId the reportIng organIzatIon receive any transfers from a controlled entIty as defined In sectIon 512(b)(13) of No

the Code? If"Yes," complete the schedule below for each controlled entIty

(A) (B) (c) (D)
Name and address of each Employer Identification Description of

. Amount of transfercont rolled entlty Number transfer

a

b

c

Yes No
108 DId the organIzatIon have a bIndIng ertten contract In effect on August 17, 2006 coverIng the Interests, rents, No

royaItIes and annurtIes descrIbed In questIon 107 above?

Under penaltres of perjury, Ideclare that I have examIned thIs return, Includrng accompanyrng schedules and statements, and to the best of my knowledge
and beIIef, It IS true, correct, and complete Declaratron of preparer (other than offIcer) IS based on all Inforrnatron of thch preparer has any knowledge

Please ****** 2009-04-20
Sign SIg nature of officer Date
Here

THOMAS M HIGGINS CFO
Type or prInt name and tItIe

Preparer-S } h Date Chlfeck If Preparer’s SSN or PTIN (See Gen Inst W)
, 5. nature Mart a StratIs 58 -

Pald g empolyed l- '—

Preparer's FIrm’s name (or yours COLLEGE BOARD EIN I.
If self—employed),

use only address, and ZIP + 4 45 COLUMBUS AVE
Phone no I- (212) 713—8030

NEW YORK, NY 10023

Form 990 (2007)
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SCHEDULE A

(Form 990 or

990EZ)

Department of the Treasury

Organization Exempt Under Section 501(c)(3)
(Except Private Foundation) and Section 501(e), 501(f), 501(k),

501(n), or 4947(a)( 1) Nonexempt Charitable Trust
Supplementary Information—(See separate instructions.)

P MUST be completed by the above organizations and attached to their Form 990 or 990-EZ

OMB No 1545-0047

2007

Internal Revenue Servrce
Name ofthe organization
COLLEGE ENTRANCE EXAMINATION BOARD

Employer identification number

13-1623965
m Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees

(See page 1 of the instructions. List each one. If there are none, enter "None.")
d Contributions to em Io ee

(a) Name and address ofeach employee (b) Title and average hours () p y (e) Expense
and more than $50 000 perweek devoted to posmon (c) Compensation benefitplans&deferred account and other

p I compensation allowances

KATHLEEN WILLIAMs'fi VP COLLEGER
45 COLUMBUS AVE 40'00 290,726 42,825 0
NEWYORK,NY 10023

STEPHEN MEYER'E
VP,OSM

45 COLUMBUS AVE 40 00 297,816 41,424 0
NEWYORK,NY 10023

PAMELA NELSON‘E VP SPRINGBOARD

45 COLUMBUS AVE 40'00 295,664 30,247 22,509
NEWYORK,NY 10023

JAMES STRANDE'E VP SOFTWARE

45 COLUMBUS AVE 40'00 338,140 41,448 0
NEWYORK,NY 10023

ANDRE BELLE VP MR0
45 COLUMBUS AVE 40'00 394,395 17,520 0
NEWYORK,NY 10023
Total number of other employees paid over
$50,000 I“ 830

Compensation of the Five Highest Paid Independent Contractors for Professional Services
(See page 2 of the instructions. List each one (whether indivrdual or firms). If there are none, enter
"None.")

(a) Name and address ofeach independent contractor paid more than $50,000 (b) Type ofservrce (c) Compensation

IN FLEXION ADVISORY SERVICESIE

444 WASHINGTON BLVD 3343
JERSEY CITY,NJ 07310

CONSULTING 1,803,625

ALTMAN VILANDRIE & CO'E

2 International Place
Boston,MA 02110

CONSULTING 1,842,875

ACQUIS CONSULTING GROUPE

299 Broadway
New York,NY 10007

CONSULTING 3,397,061

EDUCATIONAL POLICY IM PROVEM ENT'E

720 E 13th Ave
Eugene,OR 97401

CONSULTING 3,429,339

DELOITI'E CONSULTING LLPE

PO BOX 7247-6447
PHILADELPHIA,PA 191706447

CONSULTING 3,822,484

Total number of others receiVing over $50,000 for
professronal servrces 143

Part II-B Compensation of the Five Highest Paid Independent Contractors for Other Services
(List each contractor who performed servrces other than professronal servrces, whether indivrdual or
firms. If there are none, enter "None". See page 2 for instructions.)

(a) Name and address ofeach independent contractor paid more than $50,000 (b) Type ofservrce (c) Compensation

George Lange Photog raphyfi

150 West 28th Street Surte 120
NewYork,NY 10001

Photography 101,775

Pierrot Signature Catering
PO Box 324
NewYork,NY 10113

Catering servrces 113,006

Joseph Freeman & Assn'fi

6 WEST 37TH STREET
NEW YORK,NY 10018

Video Consultants 139,651

Haaspete rs Construction Grou pfi

306 BALTIMORE AVENUE
FOLCROFT,PA 19032

Construction 232,463

Canyon COHSIFUCIIOHIE

242 West 30th Street Surte 702
NewYork,NY 10001

Construction 285,018

Total number of other contractors receiVing over
$50,000 for other servrces F 1

For Paperwork Reduction Act Notice, see the Instructions for Form 990 and Form 990—EZ Cat No 11285F Schedule A (Form 990 or 990—EZ) 2007

richardpphelps
Highlight



ScheduleA (Form 990 or990-EZ)2007 Page2

m Statements About Activities (See page 2 of the Instructions.) Yes No

1 DurIng the year, has the organIzatIon attempted to Influence natIonal, state, or local legIslatIon, Include any attempt

to Influence publIc opInIon on a legIslatIve matter or referendum? If"Yes,' enterthe total expenses paId or Incurred In

connectIon WIth the lobbyIng actIVItIes F$ 1,345,393 (Must equal amounts on lIne 38, Part VI-A, or lIne
IofPartVI-B) 1 Yes
OrganIzatIons that made an electIon under sectIon 501(h) by fIlIng Form 5768 must complete Part VI-A Other
organIzatIons checkIng "Yes" must complete Part VI-B AND attach a statement gIVIng a detaIled descrIptIon ofthe
lobbyIng actIVItIes

2 DurIng the year, has the organIzatIon, eIther dIrectly or IndIrectly, engaged In any ofthe followmg acts WIth any

substantIal contrIbutors, trustees, dIrectors, offIcers, creators, key employees, or members oftheIrfamIlIes, or WIth
any taxable organIzatIon WIth thch any such person Is affIlIated as an officer, dIrector, trustee, majorIty owner, or

prInCIpal be nefICIa ry'? (If the answer to any question Is "Yes," attach a detaIled statement explaining the transactions.) E
a Sale,exchange,orleasmg property? 2a No

b LendIng of money or other extenSIon ofcredIt'? 2b Yes

c FurnIshIng ofgoods,serVIces,orfaCI|ItIes7 2c No

d Payment ofcompensatIon (or payment or reImbursement ofexpenses Ifmore than $1,000)? j 2d Yes
e Transfer ofany part ofIts Income or assets? 2e No

3a DId the organIzatIon make grants for scholarshIps, fellowshIps, student loans, etc 7 (If“Yes,” attach an explanatIon

of how the organIzatIon determInes that reCIpIents qualIfy to recere payments) 3a No
b DId the organIzatIon have a sectIon 403(b) annUIty plan for Its employees? 3b Yes

DId the organIzatIon recere or hold an easement for conservatIon purposes, IncludIng easements to preserve open
space, the enVIronment , hIstorIc land areas or structures? If"Yes" attach a detaIled statement 3‘: N0

d DId the organIzatIon prOVIde credIt counselIng, debt management, credIt repaIr, or debt negotIatIon serVIces'? 3d No

4a DId the organIzatIon maIntaIn any donor adVIsed funds? If“Yes,” complete lInes 4b through 4g If“No,” complete lInes
4fand 4g 43 N0

b DId the organIzatIon make any taxable dIstrIbutIons under sectIon 49667 4b No

DId the organIzatIon make a dIstrIbutIon to a donor, donor adVIsor, or related person? 4c No

Enter the total number ofdonor adVIsed funds owned at the end ofthe tax year It

e Enter the aggregate value ofassets held In all donor adVIsed funds owned at the end ofthe tax year It

f Enter the total number ofseparate funds or accounts owned at the end ofthe tax year (excludIng donor
adVIsed funds Included on lIne 4d) where donors have the rIght to prOVIde adVIce on the dIstrIbutIon or
Investment ofamounts In suchfunds or accounts P

9 Enter the aggregate value ofassets held In all funds or accounts Included on lIne 4fat the end ofthe tax P
year

Schedule A (Form 990 or 990-EZ) 2007



Schedule A (Form 990 or 990-EZ) 2007 Page 3

m Reason for Non-Private Foundation Status (See pages 4 through 7 of the InstructIons.)

I certIfy that the organIzatIon Is not a prIvate foundation because It Is (Please check only ONE applicable box)
5

6

10

11a

11b

12

13

l_

r

r

r

r

_|

T|

A church, convention ofchurches, or assomatIon ofchurches SectIon 170(b)(1)(A)(I)

A school SectIon 170(b)(1)(A)(II) (Also complete Part V)

A hospItal ora cooperative hospItal serVIce organIzatIon SectIon 170(b)(1)(A)(III)

A federal, state, or local government or governmental unIt SectIon 170(b)(1)(A)(v)

A medIcal research organIzatIon operated In conJunctIon WIth a hospItal SectIon 170(b)(1)(A)(III) Enter the hospital's name, city,
and state It

An organIzatIon operated for the benefit ofa college or unIverSIty owned or operated by a governmental unIt
SectIon 170(b)(1)(A)(Iv) (Also complete the Support Schedule In Part IV-A)

An organIzatIon that normally receres a substantIal part ofIts support from a governmental unIt or from the general publIc
SectIon 170(b)(1)(A)(VI) (Also complete the Support Schedule In Part IV-A)

A communIty trust SectIon 170(b)(1)(A)(VI) (Also complete the Support Schedule In Part IV-A)

An organIzatIon that normally receres (1) more than 331/3°/o ofIts support from contrIbutIons, membershIp fees, and gross
receIpts from actIVItIes related to Its charItable, etc , functIons—subJect to certaIn exceptIons, and (2) no more than 331/3°/o of
Its support from gross Investment Income and unrelated busmess taxable Income (less sectIon 511 tax) from busmesses
achIred by the organIzatIon after June 30,1975 See sectIon 509(a)(2) (Also complete the Support Schedule In Part IV-A)

An organIzatIon that Is not controlled by any dIsqualIerd persons (other than foundatIon managers) and otherWIse meets the
reqUIrements ofsectIon 509(a)(3) Check the box that descrIbes the type ofsupportIng organIzatIon

I_TypeI |_TypeII |_TypeIII - FunctIonallyIntegrated I_TypeIII -Other

Provide the following information about the supported organizations. (see page 7 of the instructions.)

(C) (d)
(b) TYP_e °f_ Is the supported

(a) Employer °rgamzah°n organization listed in the (e)
. . . . . . (described in su ortin or anizationvs Amount ofName(s) of supported organlzatlon(s) IdentIfIcatIon . PP 9 9 7number lInes 5 through governing documents? support .

12 above or
IRC section) Yes No

Total It

14
|_

An organIzatIon organIzed and operated to test for publIc safety SectIon 509(a)(4) (See page 7 ofthe InstructIons)

Schedule A (Form 990 or 990-EZ) 2007



Schedule A (Form 990 or 990-EZ) 2007 Page 4
m Support Schedule (Complete only ifyou checked a box on line 10, 11, or 12 ) Use cash method ofaccounting.
Note: You may use the worksheet In the Instructions for converting from the accrual to the cash method of accounting.

Calendar year (or fiscal year beginning in) F (a)2006 (b)2005 (c)2004 (d)2003 (e)Toml
15 Gifts, grants, and contributions received (Do not 28,179,181

include unusual grants See line 28)
16,588,132 16,761,684 12,172,102 73,701,099

16 Membership fees received 2,400,648 3,082,785 2,672,927 2,647,583 10,803,943

17 Gross receipts from admissmns, merchandise
sold or serVIces performed, orfurnishing of
faCIlities in any actiVity that is related to the
organization's charitable, etc , purpose

550,447,145 512,791,273 464,657,107 413,033,534 1,940,929,059

18 Gross income from interest, diVidends, amounts
received from payments on securities loans
(section 512(a)(5)), rents, royalties, and
unrelated busmess taxable income (less section
511 taxes) from busmesses achIred by the
organization afterJune 30,1975

7,514,046 5,925,738 3,740,219 1,938,000 19,118,003

19 Net income from unrelated busmess actiVities
not included in line 18

20 Tax revenues leVIed forthe organization's benefit
and either paid to it or expended on its
behalf

21 The value ofserVIces orfaCIlities furnished to
the organization by a governmental unit Without
charge Do not include the value ofserVIces or
faCIlities generally furnished to the public Without
charge

22 Other income Attach a schedule Do not include 5,202,393
gain or (loss) from sale ofcapital assets

7,853,774 3,849,115 2,150,854 19,056,136

23 Total of lines 15 through 22 593,743,413 546,241,702 491,681,052 431,942,073 2,063,608,240

24 Line 23 minus line 17 43,296,268 33,450,429 27,023,945 18,908,539 122,679,181

25 Enter 1°/o of line 23 5,937,434 5,462,417 4,916,811 4,319,421
26

27

28

d Add Amounts from column (e) for lines

SIG-“0O.

Organizations described on lines 10 or 11: a Enter 2% of amount in column (e), line 24 F 26a
Prepare a list for your records to show the name ofand amount contributed by each person (other

than a governmental unit or publicly supported organization) whose total gifts for 2002 through
2005 exceeded the amount shown in line 26a Do not file this list with your return. Enter the total

26b
26c

ofall these excess amounts
Total support for section 509(a)(1) test Enter line 24, column (e)

18

22
Public support (line 26c minus line 26d total)

19

26b 26d
F 26e

F 26f

For amounts included in lines 15, 16, and 17 that were received from a "disqualified person,"

Public support percentage (line 26e (numerator) divided by line 26c (denominator))

Organizations described on line 12: a
prepare a list for your records to show the name of, and total amounts received in each yearfrom, each "disqualified person "
Do not file this list with your return. Enter the sum ofsuch amounts for each year
(2006) (2005) (2004) (2003)
For any amount included in line 17 that was received from each person (other than "disqualified persons"), prepare a list for your

records to show the name of, and amount received for each year, that was more than the larger of(1) the amount on line 25 for the year
or (2) $5,000 (Include in the list organizations described in lines 5 through 11b, as well as indiViduals ) Do not file this list with your
return. After computing the difference between the amount received and the larger amount described in (1) or (2), enterthe sum of
these differences (the excess amounts) for each year
(2006) (2005) (2004) (2003)

73,701,099 16

0 21

10,803,943

0
Add Amounts from column(e)forlines 15

17 1,940,929,059 20 h
P

P

2,063,608,240

I” 279

Investment income percentage (line 18, column (e) (numerator) divided by line 27f (denominator)) I” 27h

Unusual Grants: For an organization described in line 10, 11, or 12 that received any unusual grants during 2002 through 2005,

27c
27d

27e

2,025,434,101
Add Line 27atota| andline 27btota|

Public support (line 27c total minus line 27d total) 2,025,434,101

Total support for section 509(a)(2) test Enter amount from line 23, column (e) I” I 27f I

Public support percentage (line 27e (numerator) divided by line 27f (denominator)) 9815 00 %

93 00 %

prepare a list for your records to show, for each year, the name ofthe contributor, the date and amount ofthe grant, and a brief
description ofthe nature ofthe grant Do not file this list with your return. Do not include these grants in line 15

Schedule A (Form 990 or 990-EZ) 2007



ScheduleA (Form 990 or990-EZ)2007 Page5
m Private School Questionnaire (See page 7 of the Instructions.)

(To be completed ONLY by schools that checked the box on line 6 in Part IV)
29 Does the organIzatIon have a raCIaIIy nondIscrImInatory poIIcy toward students by statement In Its charter, bylaws, Yes No

other governIng Instrument, or In a resolutIon ofIts governIng body? 29
30 Does the organIzatIon Include a statement ofIts raCIaIIy nondIscrImInatory poIIcy toward students In all Its

brochures, catalogues, and other ertten communIcatIons WIth the pubIIc deaIIng WIth student admISSIons,
programs, and scholarshIps? 30

31 Has the organIzatIon pubIICIzed Its raCIaIIy nondIscrImInatory poIIcy through newspaper or broadcast medIa durIng
the perIod ofsoIICItatIon for students, or durIng the regIstratIon perIod IfIt has no soIICItatIon program, In a way
that makes the poIIcy known to all parts ofthe general communIty It serves? 31
If"Yes," please descrIbe, If"No," please epraIn (Ifyou need more space, attach a separate statement)

32 Does the organIzatIon maIntaIn the followmg
a Records IndIcatIng the raCIaI compOSItIon ofthe student body, faculty, and admInIstratIve staff? 32a

b Records documentIng that scholarshIps and otherfInanCIal aSSIstance are awarded on raCIaIIy nondIscrImInatory

baS|S7 32b
c CopIes ofall catalogues, brochures, announcements, and other ertten communIcatIons to the pubIIc deaIIng

WIth student admISSIons, programs, and scholarshIps? 32c
d CopIes ofall materIaI used by the organIzatIon or on Its behalfto soIICIt contrIbutIons'? 32d

Ifyou answered "No" to any ofthe above, please epraIn (Ifyou need more space, attach a separate statement)

33 Does the organIzatIon dIscrImInate by race In any way WIth respect to

a Students' rIghts or prIVIIeges'? 33a

b AdmISSIons p0||C|eS7 33b

c Employment offaculty or admInIstratIve staff? 33c

d ScholarshIps or otherfInanCIal aSSIstance'? 33d

e EducatIonaI p0||C|eS7 33e

f Use 0ffaC|||tleS7 33f

g AthletIc programs? 339

h Other extracurrIcuIar aCthltleS7 33h

Ifyou answered "Yes" to any ofthe above, please epraIn (Ifyou need more space, attach a separate statement)

34a Does the organIzatIon recere any fInanCIaI aId or aSSIstance from a governmental agency? 34a

b Has the organIzatIon's rIght to such aId ever been revoked or suspended? 34b

Ifyou answered "Yes" to eIther 34a or b, please epraIn usmg an attached statement

35 Does the organIzatIon certIfy that It has compIIed WIth the appIIcabIe reqUIrements ofsectIons 4 01 through 4 05

of Rev Proc 75-50,1975-2 C B 587, coverIng raCIaI nondIscrImInatIon'? If"No," attach an explanatIon 35

Schedule A (Form 990 or 990-EZ) 2007



Schedule A (Form 990 or 990-EZ) 2007
m Lobbying Expenditures by Electing Public Charities (See page 9 of the Instructions.)

(To be completed ONLY by an eligible organization that filed Form 5768)

Page 6

Check I” a '— ifthe organization belongs to an affiliated group Check I” b '— ifyou checked "a" and "limited control" prOVI5ions apply

Limits on Lobbying Expenditures

(The term "expenditures" means amounts paid or incurred)

(a)
Affiliated group

totals

(b)
To be completed

for all electing
organizations

36

37

38

39

40

41

42

43

44

Total lobbying expenditures to influence public opinion (grassroots lobbying) 36

Total lobbying expenditures to influence a legislative body (direct lobbying) 37

Total lobbying expenditures (add lines 36 and 37) 38

Other exempt purpose expenditures 39

Total exempt purpose expenditures (add lines 38 and 39) 40

Lobbying nontaxable amount Enterthe amount from the followmg table—

If the amount on line 40 is—
Not over $500,000

Over $500,000 but not over $1,000,000

Over $1,000,000 but not over $1,500,000

The lobbying nontaxable amount is—
20% of the amount on line 40

$100,000 plus 15% of the excess over $500,000

$175,000 plus 10% of the excess over $1,000,000 41

Over $1,500,000 but not over $17,000,000

Over $17,000,000

$225,000 plus 5% of the excess over $1,500,000

$1,000,000

Grassroots nontaxable amount (enter 25% ofline 41) 42

Subtract line 42 from line 36 Enter -0- ifline 42 is more than line 36 43

Subtract line 41 from line 38 Enter -0- ifline 41 is more than line 38 44

Caution: If there IS an amount on either line 43 or line 44, you must file Form 4720.

4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all ofthe five columns below

See the instructions for lines 45 through 50 on page 11 ofthe instructions)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or
fiscal year beginning in) I”

(a)
2007

(b)
2006

(c)
2005

(d)
2004

(e)
Total

45 Lobbying nontaxable amount

46 Lobbying ceiling amount (150% ofline 45(e))

47 Total lobbying expenditures

48 Grassroots nontaxable amount

49 Grassroots ceiling amount (150% ofline 48(e))

50 Grassroots lobbying expenditures
Part VI-B Lobbying Activity by Nonelecting Public Charities

(For reporting only by organizations that did not complete Part VI—A) (See page 11 of the instructions.) “E
During the year, did the organization attempt to influence national, state or local legislation, including any
attempt to influence public opinion on a legislative matter or referendum, through the use of

Sin-“(Dan

Volunteers
Paid staffor management (Include compensation in expenses reported on lines cthrough h.)
Media advertisements
Mailings to members, legislators, or the public
Publications, or published or broadcast statements
Grants to other organizations for lobbying purposes
Direct contact With legislators, their staffs, government offICIals, or a legislative body
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means
Total lobbying expenditures (Add lines cthrough h.)

Yes No Amount

Yes

Yes 35,526
No
No

Yes 1,309,867

1,345,393
If"Yes" to any ofthe above, also attach a statement giVing a detailed description ofthe lobbying actiVities

Schedule A (Form 990 or 990-EZ) 2007



ScheduleA (Form 990 or990-EZ)2007 Page7
m Information Regarding Transfers To and Transactions and Relationships With Noncharitable

Exempt Organizations (See page 12 of the InstructIons.)
51 DId the reportIng organIzatIon dIrectly or IndIrectly engage In any ofthe followmg WIth any other organIzatIon descrIbed In sectIon

501(c) ofthe Code (otherthan sectIon 501(c)(3) organIzatIons) or In sectIon 527, relatIng to polItIcal organIzatIons?
a Transfers from the reportIng organIzatIon to a noncharItable exempt organIzatIon of Yes No

(i) Cash 51a(i) No
(ii) Other assets a(ii) No

b Othertransactlons

(i) Sales or exchanges ofassets WIth a noncharItable exempt organIzatIon b(i) No
(ii) Purchases ofassets from a noncharItable exempt organIzatIon b(ii) No
(iii) Rental of faCIIItIes, eqUIpment, or other assets b(iii) No
(iv) ReImbursement arrangements b(iv) No
(v) Loans or loan guarantees b(v) No
(vi) Performance ofserVIces or membershIp orfundraISIng solICItatIons b(vi) No

c SharIng offaCIIItIes,eqUIpment,maIlIng lIsts,otherassets,or paId employees c No

d Ifthe answer to any ofthe above Is "Yes," complete the followmg schedule Column (b) should always show the faIr market value ofthe

goods, other assets, or serVIces gIven by the reportIng organIzatIon Ifthe organIzatIon recered less than faIr market value In any
transactIon or sharIng arrangement, show In column (d) the value ofthe goods, other assets, or serVIces recered

d
(a) (b) (c) ( )DescrI tIon oftransfers transactIons and sharInLIne no Amount Involved Name of noncharItable exempt organIzatIon p arran’ ements ’ g

52a Is the organIzatIon dIrectly or IndIrectly affIIIated WIth, or related to, one or more tax-exempt organIzatIons
descrIbed In sectIon 501(c) ofthe Code (otherthan sectIon 501(c)(3)) or In sectIon 5277 F I— Yes I7 No

b If"Yes," complete the followmg schedule

(a) (b) (C)
Name oforganIzatIon Type oforganIzatIon DescrIptIon of relatIonshIp

Schedule A (Form 990 or 990-EZ) 2007



Additional Data

Software ID:

Softwa re Version:

EIN:

Name:

07000211

2007v2.2

13-1623965

COLLEGE ENTRANCE EXAMINATION BOARD

Form 990, Part II, Line 43 - Other expenses not covered above (itemize):

0° "$157327iifflif'flfiéeffé‘fi ‘27 ""° W ma' (33113523? “221732322?” (D) Fundraising

a RESEARCH/DEVELOPMENT PROJECTS 43a 4,976,146 4,976,146

b PUBLICATIONS DISTRIBUTION 43b 6,483,669 6,480,048 3,621

c OTHER PRo FESSIONAL SERVICES 43c 61,401,596 47,978,456 13,301,247 121,893

d MARKETING EXPENSE 43d 7,823,588 7,055,008 768,580

e 43e 9,271,170 6,065,476 3,205,694

f GENERAL OFFICE EXPENSE 43f 4,768,713 2,110,586 2,655,843 2,284

g EXAM DEVELOPMENT & PROGRAM OP 439 26,815,612 26,781,083 34,217 312

CONTRACT VENDOR SERVICES 43h 269,839,070 269,839,070

i COMMITTEE EXPENSE 43i 180,007 160,110 19,897



Form 990, Part III - Program Service Accomplishments:

All organizations must describe their exempt purpose achievements in a clear and concise manner. State the
number of clients served, publications issued, etc. Discuss achievements that are not measurable. (Section 501
(c)(3) and (4) organizations and 4947(a)(1) nonexempt charitable trusts must also enter the amount of grants
and allocations to others.)

Program Service
Expenses

(Required for 501(c)
(3) and (4) orgs., and

4947(a)(1) trusts; but
optional for others.)

(Grants and allocations $ ) Ifthis amount Includes foreign grants, check here II- '—

OTHER

7,939,759

(Grants and allocations $ ) Ifthis amount includes foreign grants, check here II- '—

MEMBERSHIP

2,889,000

(Grants and allocations $ ) Ifthis amount includes foreign grants, check here II- '—

OPERATIONS

2,481,000

(Grants and allocations $ ) Ifthis amount includes foreign grants, check here II- '—

RESEARCH, DATA AND TEST DEVELOPMENT

9,178,000

(Grants and allocations $ ) Ifthis amount includes foreign grants, check here II- '—

PUERTO RICO &LATIN AMERICA PROGRAMSSee attachment

10,132,502

(Grants and allocations $ ) Ifthis amount includes foreign grants, check here II- '—

ENROLLMENT SERVICESSee attachment

30,582,564

(Grants and allocations $ ) Ifthis amount includes foreign grants, check here II- '—

SAT and OPERATIONSSee attachment

206,663,669

(Grants and allocations $ ) Ifthis amount includes foreign grants, check here II- '—

COLLEGE READINESS SERVICESSee attachment

222,600,124



Form 990, Part V-A - Current Officers, Directors, Trustees, and Key Employees:

(A) Name and address
(B) Title and average

hours per week devoted
to position

(C) Compensation
(If not paid, enter -0-

-)

(D) Contributions to
employee benefit
plans & deferred

compensation plans

(E) Expense
account and other

allowances

RO BERT J WEINTRAUB

NewYork,NY 10023

45 Columbus Ave :rggtee 0
NewYork,NY 10023

PATRICIA 2 SMITH Trustee
45 Columbus Ave 200 0
NewYork,NY 10023

DONALD A SALEH Trustee
45 Columbus Avenue 2 00 0
NewYork,NY 10023

SUSAN M RUSK Trustee
45 Columbus Avenue 2 00 0
NewYork,NY 10023

BEVERLY A RICHARDSON Trustee
45 Columbus Ave 200 0
NewYork,NY 10023

LISA M QUIROZ Trustee
45 Columbus Avenue 2 00 0
NewYork,NY 10023

RAYMUND A PAREDES Trustee
45 Columbus Avenue 2 00 0
NewYork,NY 10023

SHIRLEY A ORT Trustee
45 Columbus Avenue 2 00 0
NewYork,NY 10023

PEGGY O'NEILL SKINNER Trustee
45 Columbus Avenue 2 00 0
NewYork,NY 10023

LESTER P MONTS Trustee
45 Columbus Avenue 2 00 0



Form 990, Part V-A - Current Officers, Directors, Trustees, and Key Employees:

(A) Name and address
(B) Title and average

hours per week devoted
to position

(C) Compensation
(If not paid, enter -0-

-)

(D) Contributions to
employee benefit
plans & deferred

compensation plans

(E) Expense
account and other

allowances

MICHAEL E MALONE

NEW YORK,NY 10023

45 COLUMBUS AVENUE :rggtee 0
NewYork,NY 10023

CAROLYN V LINDLEY Trustee
45 COLUMBUS AVENUE 200 0
NEWYORK,NY 10023

SCOTT C KELLEY Trustee
45 COLUMBUS AVENUE 200 0
NEWYORK,NY 10023

MAGHAN KEITA Trustee
45 COLUMBUS AVENUE 200 0
NEWYORK,NY 10023

ALLISON GJONES Trustee
45 COLUMBUS AVENUE 200 0
NEWYORK,NY 10023

EVELYN HU-DEHART Trustee
45 COLUMBUS AVENUE 200 0
NEWYORK,NY 10023

DONALD M HONEMAN Trustee
45 Columbus Avenue 2 00 0
NewYork,NY 10023

MICHAELRHEINTZE Trustee
45 Columbus Avenue 2 00 0
NewYork,NY 10023

JoAnnWHaysbert Trustee
45 COLUMBUS AVENUE 200 0
NewYork,NY 10023

ANA M GUZMAN Trustee
45 COLUMBUS AVENUE 200 0



Form 990, Part V-A - Current Officers, Directors, Trustees, and Key Employees:

(A) Name and address
(B) Title and average

hours per week devoted
to position

(C) Compensation
(If not paid, enter -0-

-)

(D) Contributions to
employee benefit
plans & deferred

compensation plans

(E) Expense
account and other

allowances

BILL YOUNG

NEW YORK,NY 10023

45 Columbus Avenue :rggtee 0
NewYork,NY 10023

MABELG FREEMAN Trustee
45 COLUMBUS AVENUE 200 0
NEWYORK,NY 10023

SHELDON EKLAND-OLSON Trustee
45 COLUMBUS AVENUE 200 0
NEWYORK,NY 10023

GEORGETTE RDeVERES Trustee
45 COLUMBUS AVENUE 200 0
NEWYORK,NY 10023

YOULANDA COPELAND-MORGAN Trustee45 COLUMBUS AVENUE 200 0
NEWYORK,NY 10023

SUZANNETCOLLIGAN Trustee
45 COLUMBUS AVE 200 0
NEWYORK,NY 10023

FERLIN CLARK Trustee
45 COLUMBUS AVENUE 200 0
NEWYORK,NY 10023

RODERICK GWCHU Trustee
45 COLUMBUS AVENUE 200 0
NEWYORK,NY 10023

GASTON CAPERTON Trustee
45 COLUMBUS AVENUE 200 0
NEWYORK,NY 10023

PEGGY FCAIN Trustee
45 COLUMBUS AVENUE 200 0



Form 990, Part V-A - Current Officers, Directors, Trustees, and Key Employees:

(A) Name and address
(B) Title and average

hours per week devoted
to position

(C) Compensation
(If not paid, enter -0-

-)

(D) Contributions to
employee benefit
plans & deferred

compensation plans

(E) Expense
account and other

allowances

JOHN A BLACKBURN
45 COLUMBUS AVENUE
NEW YORK,NY 10023

Trustee
2 00

JULIET WEISSMANN VP, ORG EFFECT

NEW YORK,NY 10023 40 00

45 COLUMBUS AVENUE 40 00 180,964 29,686
NEWYORK,NY 10023

STEVEN TITAN
45 COLUMBUS AVENUE Xg'OTOREASURER 292,862 39,715
NEWYORK,NY 10023

DOROTHY SEXTON
45 COLUMBUS AVENUE XS'OSOECRETARY 191,588 29,401
NEWYORK,NY 10023

MARY CARROLL SCOTT
45 COLUMBUS AVENUE Xg'othMBERSHIP 188,739 29,030
NEWYORK,NY 10023

WAYNE CAMARA VPIMD
45 COLUMBUS AVENUE 40 00 294,381 40,534
NEWYORK,NY 10023

TOM RUDIN
45 COLUMBUS AVENUE igz'oAdvocacy 314,968 41,629
NEWYORK,NY 10023

MICHAEL RILEY
45 COLUMBUS AVENUE EXZ'OCOLLRSYS 163,846 27,289
NEWYORK,NY 10023

PETER NEGRONI
45 COLUMBUS AVENUE igz'oRe'Deve'p 401,865 33,284
NEWYORK,NY 10023

LEEJONES
45 COLUMBUS AVENUE SVP'COLLEGER 372,940 32,930



Form 990, Part V-A - Current Officers, Directors, Trustees, and Key Employees:

(A) Name and address
(B) Title and average

hours per week devoted
to position

(C) Compensation
(If not paid, enter -0-

-)

(D) Contributions to
employee benefit
plans & deferred

compensation plans

(E) Expense
account and other

allowances

EDNA JOHNSON SVP, Comm & ng

NEW YORK,NY 10023

45 COLUMBUS AVENUE 40 00 286,148 40,861 64,800
NEWYORK,NY 10023

LAURENCE BUNIN
45 COLUMBUS AVENUE :XZ’OSAT&OPS 373,992 33,740
NEWYORK,NY 10023

MICHAEL BARTINI
45 COLUMBUS AVENUE EXZ’OENROLLMENT 259,608 41,442
NEWYORK,NY 10023

NEIL LANE
45 COLUMBUS AVENUE fizz/glib] COUNSEL 343,610 41,718
NEWYORK,NY 10023

THOMAS HIGGINS
45 COLUMBUS AVENUE EXZ’SINANCE/CFO 398,429 56,607
NEWYORK,NY 10023

HERBERT ELISH
45 COLUMBUS AVENUE :XZ’SOO 463,009 41,541
NEWYORK,NY 10023

GASTON CAPERTON PreSIdent45 COLUMBUS AVENUE 40 00 707,290 41,376 125,000



Iefile GRAPHIC print - DO NOT PROCESS | As Filed Data - |

TY 2007 Gain/Loss from Sale of Public Securities Schedule

Name:

EIN:

Software ID:

Software Version:

Gross Sales Price:

Basis:

Sales Expenses:

Total (net):

COLLEGE ENTRANCE EXAMINATION BOARD

13- 1623965

07000211

2007V2.2

157,882,424

150,478,000

DLN:93490110002519I



Iefile GRAPHIC print - DO NOT PROCESS | As Filed Data - | DLN: 93490110002519|

TY 2007 Investments - Securities Schedule

Name: COLLEGE ENTRANCE EXAMINATION BOARD

EIN: 13-1623965

Software ID: 07000211

Software Version: 2007v2.2

Description Book Value Cost/FMV

U.S. GOVERNMENT AND AGENCY OBLIGATIONS 7,485,000 F

MONEY MARKET FUNDS & OTHER 52,405,000 F

EQUITY SECURITIES 163,906,000 F

CORPORATE & OTHER DEBT OBLIGATIONS 11,832,000 F

COMMERCIAL PAPER F

ALTERNATIVE INVESTMENTS 82,017,000 F



Iefile GRAPHIC print - DO NOT PROCESS | As Filed Data - | DLN: 93490110002519|

TY 2007 Land etc. Schedule

Name: COLLEGE ENTRANCE EXAMINATION BOARD

EIN: 13-1623965

Software ID: 07000211

Software Version: 2007v2.2

Category /Item Cost/Other Basis Accumulated Depreciation Book Value

Improvements 3,590,546 2,708,199 882,347

Bquings 20,092,834 10,278,991 9,813,843

Machinery and EqUIpment 29,936,885 7,468,530 22,468,355

Furniture and Fixtures 9,597,048 4,207,785 5,389,263



Iefile GRAPHIC print - DO NOT PROCESS | As Filed Data - | DLN: 93490110002519|

TY 2007 Other Assets Schedule

Name: COLLEGE ENTRANCE EXAMINATION BOARD

EIN: 13-1623965

Software ID: 07000211

Software Version: 2007v2.2

Description Beginning of Year Amount End of Year Amount

INTANGIBLE ASSETS ACQUIRED 405,035

OTHER ASSETS 445,538 910,614

TRUST FUNDS 573,718



Iefile GRAPHIC print - DO NOT PROCESS | As Filed Data - | DLN: 93490110002519|

TY 2007 Other Changes in Net Assets Schedule

Name: COLLEGE ENTRANCE EXAMINATION BOARD

EIN: 13-1623965

Software ID: 07000211

Software Version: 2007v2.2

Description Amount

NEI' DEPRECIATION IN FV OF INVESTMENTS -33,698,403

NEI' CHANGE IN TEMP REST G&C -9,759,000

CHANGE IN POST REI'IREMENT -1,734,817



Iefile GRAPHIC print - DO NOT PROCESS | As Filed Data - | DLN: 93490110002519|

TY 2007 Other Expenses Included Schedule

Name: COLLEGE ENTRANCE EXAMINATION BOARD

EIN: 13-1623965

Software ID: 07000211

Software Version: 2007v2.2

Description Amount

INTANGIBLE ASSET AMORTIZATION

CHANGE IN POSTRETIREMENT BENEFITS

40,503

1,737,000



Iefile GRAPHIC print - DO NOT PROCESS | As Filed Data - | DLN: 93490110002519|

TY 2007 Other Liabilities Schedule

Name: COLLEGE ENTRANCE EXAMINATION BOARD

EIN: 13-1623965

Software ID: 07000211

Software Version: 2007v2.2

Description Beginning of Year Amount End of Year Amount

OTHER LIABILITIES 126,762 83,762

ACCRUED RETIREMENT BENEFITS 9,386,248 11,722,827



Iefile GRAPHIC print - DO NOT PROCESS | As Filed Data - | DLN: 93490110002519|

TY 2007 Contractor Compensation Explanation

Name: COLLEGE ENTRANCE EXAMINATION BOARD

EIN: 13-1623965

Software ID: 07000211

Software Version: 2007v2.2

Contractor Explanation

Joseph Freeman & Assn

Haaspeters Construction Group

George La nge Photography

Ca nyon Construction

Pierrot Signature Catering



Iefile GRAPHIC print - DO NOT PROCESS | As Filed Data - | DLN: 93490110002519|

TY 2007 Contractor Compensation Explanation

Name: COLLEGE ENTRANCE EXAMINATION BOARD

EIN: 13-1623965

Software ID: 07000211

Software Version: 2007v2.2

Contractor Explanation

INFLEXION ADVISORY SERVICES

EDUCATIONAL POLICY IMPROVEMENT

DELOI'I'I'E CONSULTING LLP

ALTMAN VILANDRIE & CO

ACQUIS CONSULTING GROUP



Iefile GRAPHIC print - DO NOT PROCESS | As Filed Data - | DLN: 93490110002519|

TY 2007 Employee Compensation Explanation

Name: COLLEGE ENTRANCE EXAMINATION BOARD

EIN: 13-1623965

Software ID: 07000211

Software Version: 2007v2.2

Employee Explanation

KATHLEEN WILLIAMS

STEPHEN MEYER

PAMELA NELSON

JAMES STRANDE

ANDRE BELL



Iefile GRAPHIC print - DO NOT PROCESS | As Filed Data - | DLN:93490110002519I

TY 2007 Non Electing Public Charities Statement

Name:

EIN:

Software ID:

Software Version:

Statement:

COLLEGE ENTRANCE EXAMINATION BOARD

13- 1623965

07000211

2007V2.2

THE WASHINGTON OFFICE PARTICIPATES IN A SMALL AMOUNT OF

LEGISLATIVE ACTIVITIES THROUGH THE REPRESENTATION OF THE

BOARD'S INTERESTS TO STATE AND FEDERAL POLICYMAKERS. THE

COLLEGE BOARD'S PRINCIPAL STATE LEGISLATIVE CHALLENGES

ARE IN NEW YORK, CALIFORNIA, AND FLORIDA. THE ALBANY,

SACRAMENTO AND TALLAHASSEE OFFICES, RESPECTIVELY,

CONDUCT FOCUS GROUPS AND MONITOR LEGISLATIVE ACTIVITIES

IN ORDER FOR THE BOARD'S PRODUCTS AND SERVICES TO BE

MORE RESPONSIVE TO THE NEEDS OF OUR MEMBERSHIP.



Iefile GRAPHIC print - DO NOT PROCESS | As Filed Data - | DLN: 93490110002519|

TY 2007 Other Income Schedule

Name: COLLEGE ENTRANCE EXAMINATION BOARD

EIN: 13-1623965

Software ID: 07000211

Software Version: 2007v2.2

Description 2006 2005 2004 2003 Total

RECRUITMENT PLUS

PROGRAM GENERAL 1,324,568 756,774 430,900 293,610

RELATIONSHIP DEVELOPMENT 6,245,439 7,083,000 3,393,000 1,532,720

1,324,568

INTERNATIONAL EDUCATION 84,184 6,245,439

EDUCATION/PUBLIC SERVICE 9,000 12,055 10,524 1,565,468

12,008,720

RESEARCH & DEVELOPMENT 13,969 5,000 13,160 314,000 45,548

GOVERNMENT AFFAIRS 183,369 515,529



Iefile GRAPHIC print - DO NOT PROCESS | As Filed Data - | DLN:93490110002519I

TY 2007 Self Dealing Statement

Name:

EIN:

Software ID:

Software Version:

COLLEGE ENTRANCE EXAMINATION BOARD

13- 1623965

07000211

2007V2.2

Line
Number

Explanation

2b:THE COLLEGE BOARD OFFERS OR HAS OFFERED THE FOLLOWING TYPES OF LOAN ASSISTANCE
TO EMPLOYEES:EMPLOYEE LOANS - ARE GENERALLY ISSUED FOR EMERGENCY NEEDS. TERMS: THAT
THEY ARE NOT TO EXCEED ONE MONTH'S COMPENSATION; THAT THE STAFF MEMBER HAS ACCRUED
SUFFICIENT VACATION TIME TO COLLATERALIZE THE LOAN; THAT LOANS ARE TO BE REPAID IN FULL
WITHIN ONE YEAR; THAT THE PREVAILING PRIME RATE AS OF THE LOAN'S ISSUANCE WILL BE
CHARGED ON THE OUTSTANDING BALANCE; AND THE PAYMENT WILL BE BY WAY OF REGULAR
PAYROLL DEDUCTIONS.




