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B Check If applicable
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College Entrance Examination Board

I_ Name change
I_ Initial return

Doing business as
The College Board
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E Telephone number
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I_Appl|cat|on pending City or town, state or province, country, and ZIP or foreign postal code
New York, NY 10281 G Gross receipts $ 1,047,049,794
F Name and address of principal officer H(a) Is this a group return for
David Coleman
?
250 Vesey Street s;t;ordmates [ Yes v
New York,NY 10281
. H(b) Are all subordinates Myes [ No
I Tax-exemptstalls  [Zso1(cy(3) [ 501(c)( ) d(msertno) [ 4947(a)(1) or [ 527 included?
If"No," attach a list (see instructions)
J Website: » www collegeboard org
H(c) Group exemption number P

K Form of organization

|7 Corporation I_ Trust I_ Association |_ Other »

L Year of formation 1900

M State of legal domicile NY

EXTEW summary
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Under penalties of perjury, I declare that I have examined this return,
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Use Only
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May the IRS discuss this return with the preparer shown above? (see |

For Paperwork Reduction Act Notice, see the separate instructions.

1Briefly describe the organization’s mission or most significant activities
Founded in 1900, the College Board was created to expand access to higher education We are a mission-driven, not-for-profit
membership organization made up of over 6,000 of the world's leading colleges, schools, and other educational organizations
Through our programs and Initiatives, we expand opportunities for students and challenge them to own their future by practicing hard
and taking advantage of every opportunity they earn We serve more than 7 million students and parents, 23,000 high schools, and
3,900 colleges and universities I1n over 180 countries, as well as policymakers on the national and state levels Our primary goals
8 are to improve college and career readiness and Increase access to opportunity for all students through focused assessments,
% rigorous Instruction, personalized practice, breaking barriers to college entry, and access to better planning tools and skills needed
= most for tomorrow's jobs
o
>
=)
D
%]
g 2 Check this box » [ if the organization discontinued its operations or disposed of more than 25% of its net assets
- 3 Number of voting members of the governing body (Part VI, line 1a) 3 30
<
g 4 Number of iIndependent voting members of the governing body (Part VI, line 1b) 4 29
5 Total number of Individuals employed in calendar year 2015 (Part V, line 2a) 5 1,623
6 Total number of volunteers (estimate If necessary) 6 473
7a Total unrelated business revenue from Part VIII, column (C), line 12 7a -253,488
b Net unrelated business taxable income from Form 990-T, line 34 7b -253,488
Prior Year Current Year
Contributions and grants (Part VIII, line 1h) 3,923,401 5,646,784
??_-' 9 Program service revenue (Part VIII, line 2g) 261,945,599 879,427,216
?‘,‘: 10 Investment income (Part VIII, column (A}, lines 3,4, and 7d ) 49,291,302 30,702,813
o 11 Other revenue (Part VIII, column (A}, lines 5, 6d,8c,9c,10c,and 11e) 0
12 Icht)aI revenue—add lines 8 through 11 (must equal Part VIII, column (A), line 315,160,302 915,776,813
13 Grants and similar amounts paid (Part IX, column (A), ines 1-3) 258,397 838,143
14 Benefits paid to or for members (Part IX, column {(A), ine 4) 0
2 15 gﬁlla(r;l)es,othercompensatlon,employee benefits (Part IX, column (A), lines 103,226,903 220,047,373
»
E 16a Professional fundraising fees (Part IX, column (A), line 11e) 0
5 b Total fundraising expenses (Part IX, column (D), line 25) p214,310
17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) 253,311,241 617,532,262
18 Total expenses Addlines 13-17 (must equal Part IX, column (A}, line 25) 356,796,541 838,417,778
19 Revenue less expenses Subtract line 18 from line 12 -41,636,239 77,359,035
w
5 g Beginning of Current Year End of Year
B
@S
3; 20 Total assets (Part X, line 16} 996,702,001 1,087,190,480
;g 21 Total liabilities (Part X, line 26) 201,113,909 253,406,217
z3 22 Net assets or fund balances Subtract line 21 from line 2



Form 990 (2015) Page 2
[ZIfEii] Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any lineunthis Part 111 . . . . . . . . . . . . . .«

1

Briefly describe the organization’s mission

Our mission Is to serve over 6,000 members and connect more than 7 million students to college success and career opportunity Through
our programs and initiatives, we expand opportunities for students and challenge them to own their future by practicing hard and taking
advantage of every opportunity they earn

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

the prior Form 990 or 990-EZ? . .+ & & v e e e e e e [“Yes [/No
If"Yes," describe these new services on Schedule O

Did the organization cease conducting, or make significant changes in how it conducts, any program

SEIVICES? + v v e e e e e e e e e e e e e [“Yes [«No
If"Yes," describe these changes on Schedule O

Describe the organization’s program service accomplishments for each of its three largest program services, as measured by

expenses Section 501(c})(3)and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, If any, for each program service reported

4a

(Code ) (Expenses $ 338,677,623 including grants of $ ) (Revenue $ 362,247,000 )

Focused Assessments The College Board 1s committed to delivering focused, clear, and useful assessments that offer students real benefits and reflect what they're
already leaming in class College Board assessments provide benchmarks and consistent feedback for measuring student progress over time, allowing teachers to
accelerate students who are ahead and help those who are behind Fee walvers and discounts of $35 million were provided to underrepresented students during
2015 Redesigned SAT + PSAT/NMSQT These exams focus on the skills and knowledge that evidence shows is necessary for college and career success SAT 17
million students in the class of 2015 took the SAT 32 5% of test-takers were minonty students More than 850,000 students signed up to access free Official SAT
Practice resources provided by the College Board and Khan Academy The PSAT/NMSQT was taken by over 4 0 million students in over 24,000 schools More than
76 0 million people visited the College Board's website to access free information on college preparation and access College-Level Examination Program (CLEP) I1s
the most widely accepted credit-by-examination program, available at 2,900 colleges and universities It enables students of all ages and backgrounds to earn
college credit by demonstrating their mastery of college-level matenal

4b

(Code ) (Expenses $ 279,536,144 including grants of $ 424,369 ) (Revenue $ 408,355,087 )

AP, Instruction and Personalized Practice The College Board's unique instruction offerings play a key role in preparing students for success in college and career
SpringBoard SpringBoard's research-based English Language Arts and Mathematics curricula are designed to prepare students for success in Advanced Placement
courses, college, and career Students in 2,507 schools across 608 school districts participated in SpringBoard during the 2014-15 school year Advanced Placement
Program Founded in 1955, AP gives students the opportunity to perform college-level work in high school, students who succeed in AP are more likely to succeed
in college and can potentially save time and money through placement and credit-granting policies 1,542,620 11th and 12th grade public school students took AP In
2015, an increase of 4 4% from last year Free Personalized Practice We are committed to leveling the playing field by providing all students with free,
personalized PSAT/NMSQT and SAT practice resources The College Board has partnered with Khan Academy to offer free, personalized, interactive test practice
matenals for the PSAT/NMSQT and SAT After the launch of Official SAT Practice on Khan Academy on June 2, 2015, more than 850,000 students signed up to
access free, personalized tools to help them prepare for test day Each student was able to access a personalized study plan, which included thousands of interactive
questions with instant feedback, video lessons, full-length practice tests, and more Students’ PSAT/NMSQT scores are used to create personalized practice for each
student AP Potential A free web-based tool that helps educators increase access to AP by using PSAT/NMSQT score data to identify students with the potential to
succeed In AP Last year, more than 9,500 unique users accessed this tool to find more AP-ready students

4c

(Code ) (Expenses $ 43,034,499 including grants of $ 73,091 ) {(Revenue $ 84,743,023 )

College Enrollment & Career Opportunities The College Board Is increasing opportunities and breaking down barriers to college through expanded access to AP
courses and scholarships, and fee waivers for all who need them  All In This campaign Is designed to ensure that 100 percent of African American, Latino, and
Native American students enroll In at least one AP class for which they’ve shown potential to succeed Realize Your College Potential In September 2015, we
delivered personalized, actionable information about the college application process to approximately 26,000 high-achieving low-income students Apply to 4 or
More Our Apply to 4 or More campaign encourages students to apply to at least four colleges and increases the chances that they'll enroll and succeed in a college
that 1s a good fit for them Packets of college planning information were mailed to approximately 87,000 academically on-track low-income students in the class of
2015 An additional 92,000 on-track low-income students in the class of 2015 received college planning information via email Expanded scholarship opportunities
The College Board has partnered with the American Indian Graduate Center (AIGC), Asian & Pacific Islander Amencan Scholarship Fund (APIASF), Hispanic
Scholarship Fund (HSF), Jack Kent Cooke Foundation (JKCF), and United Negro College Fund (UNCF) to expand access to nearly $180 million in scholarship dollars
to low-income and underrepresented students By using information from the PSAT/NMSQT to enhance recruitment efforts, AIGC, APIASF, HSF, JKCF, and UNCF will
have access to a better representation of eligible students from high schools across the country College Application Fee Waivers Every eligible senior gets four
college application fee waivers, which may be used to apply to 2,000 participating colleges During 2015, nearly 165,000 students have accessed college application
fee waivers online using their personal College Board accounts Student Search Service introduces students to higher education and financial aild opportunities by
providing a way for them to give personal and preferential information to colleges and scholarship programs that are looking for students like them - all at no cost
to the student 85 5% of eligible students in the graduating class of 2015 opted Into Student Search Service at least once while in high school, up from 84 9% In the
graduating class of 2014 CSS/Financial Aid PROFILE i1s used by nearly 350 organizations to help manage the financial aid process efficiently and equitably and to
award need-based aid to the students who need it most The College Board Is expanding career opportunity by giving students better planning tools and helping
them develop the skills that matter most for jobs of the future, including science, technology, engineering, and math (STEM), and coding Focus on STEM
Disciplines STEM disciplines are essential to our nation's ability to compete In the global marketplace The redesigned SAT's math and analysis questions are
grounded In science, social sclence, career scenarios, and other real-world contexts AP STEM Access Program We have partnered with Google and

DonorsChoose org to create the AP STEM Access program This goal of this program Is to increase the number of underrepresented minonty and female high school
students who take AP courses in STEM disciplines 307 schools participated in the AP STEM Access (APSA) program during the 2014-15 school year, starting 193 new
AP classes in 433 AP subjects Students took 11,076 AP STEM Exams through this program in May 2015

See Additional Data

4d

Other program services {Describe in Schedule O )
(Expenses $ 51,927,171 including grants of $ 340,683 ) (Revenue $ 24,082,106 )

4e

Total program service expenses » 713,175,437

Form 990 (2015)
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Page 3
EXSE1 Checklist of Required Schedules

Yes No
Is the organization described in section 501 (c){3)or4947(a)(1) (other than a private foundation)? If "Yes,” Yes
complete Schedule A ®)) P 1
Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? %) 2 Yes
Did the organization engage I1n direct or indirect political campaign activities on behalf of or in opposition to No
candidates for public office? If "Yes,” complete Schedule C, Part I 3
Section 501(c)(3) organizations.
Did the organization engage Iin lobbying activities, or have a section 501 (h) election in effect during the tax year?
If "Yes," complete Schedule C, Part II ®, 4 Yes
Is the organization a section 501(c)(4),501(c)(5),or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? N
If "Yes,”" complete Schedule C, Part 111 5 °
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the
right to provide advice on the distribution or investment of amounts in such funds or accounts? N
If "Yes," complete Schedule D, Part I 6 °
Did the organization receive or hold a conservation easement, including easements to preserve open space, N
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part IT 7 0
Did the organization maintain collections of works of art, historical treasures, or other similar assets? N
If "Yes," complete Schedule D, Part II1 8 °
Did the organization report an amount in Part X, line 21 for escrow or custodial account hability, serve as a
custodian for amounts not listed in Part X, or provide credit counseling, debt management, credit repair, or debt N
negotiation services?If "Yes," complete Schedule D, Part IV 9 0
Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,| 10 No
permanent endowments, or quasi-endowments? If "Yes,"” complete Schedule D, Part V
If the organization’s answer to any of the following questions i1s "Yes," then complete Schedule D, Parts VI, VII,
VIII, IX, or X as applicable
Did the organization report an amount for land, buildings, and equipment in Part X, line 10? Yes
If "Yes," complete Schedule D, Part vI %% 11a
Did the organization report an amount for investments —other securities in Part X, line 12 that1s 5% or more of y
Its total assets reported in Part X, line 16? If "Yes,” complete Schedule D, Part VII ?bl 11b €s
Did the organization report an amount for investments —program related in Part X, line 13 thati1s 5% or more of N
Its total assets reported in Part X, line 16? If "Yes,” complete Schedule D, Part VIII 1ic °
Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets N
reported in Part X, line 16? If "Yes," complete Schedule D, Part IX 11d °
Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule D, Part X 11e | ves
@
Did the organization’s separate or consolidated financial statements for the tax year include a footnote that 11f | ves
addresses the organization’s hability for uncertain tax positions under FIN 48 (ASC 740)?
If "Yes," complete Schedule D, Part X ®,
Did the organization obtain separate, independent audited financial statements for the tax year?
If "Yes," complete Schedule D, Parts XI and XII %% 12a | Yes
Was the organization included in consolidated, iIndependent audited financial statements for the tax year? 12b No
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and XII is optional
Is the organization a school described in section 170(b)(1)(A)(n)? If "Yes," complete Schedule E 13 No
Did the organization maintain an office, employees, or agents outside of the United States? 14a No
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments
valued at $100,000 or more? If "Yes," complete Schedule F, Parts I and IV . . ®, 14b | Yes
Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or N
for any foreign organization? If "Yes,” complete Schedule F, Parts II and IV . 15 0
Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other N
assistance to or for foreign individuals? If "Yes,” complete Schedule F, Parts III and IV . 16 0
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Partf 4o No
IX, column (A), ines 6 and 11e? If "Yes,”" complete Schedule G, Part I (see Instructions)
Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part
VIII, lines 1c and 8a? If "Yes,"” complete Schedule G, Pait I 18 No
Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, hine 9a? If 19 N
"Yes," complete Schedule G, Part III °
Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H 20a No
If"Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b

Form 990 (2015)



Form 990 (2015) Page 4
EETTEY Checklist of Required Schedules (continued)
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or 21 Yes
domestic government on Part IX, column (A}, ine 1? If “Yes,” complete Schedule I, Parts I and II
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part | 55 v
IX, column (A}, ine 2? If “Yes,” complete Schedule I, Parts I and III ®, €s
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization’s v
current and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes,” 23 es
complete Schedule J @,
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000
as of the last day of the year, that was Issued after December 31, 20027 If "Yes,”answer lines 24b through 24d N
and complete Schedule K If "No,” go to line 25a 24a °
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? b
24
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations.
Did the organization engage In an excess benefit transaction with a disqualified person during the year? If "Yes,” 25 N
complete Schedule L, Part I a °
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ> 25b No
If "Yes," complete Schedule L, Part I
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current
or former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? 26 No
If "Yes," complete Schedule L, Part II
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family 27 No
member of any of these persons? If "Yes,”" complete Schedule L, Part I11]
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L,
Part IV e e e . 28a No
b A family member of a current or former officer, director, trustee, or key employee? If "Yes,” complete Schedule L,
PartIV . 28b No
c An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was N
an officer, director, trustee, or direct or indirect owner? If "Yes,” complete Schedule L, Part IV 28c °
29 Did the organization receive more than $25,000 1n non-cash contributions? If "Yes,"” complete Schedule M 29 No
30 Didthe organization receive contributions of art, historical treasures, or other similar assets, or qualified N
conservation contributions? If "Yes,” complete Schedule M . 30 °
31 Didthe organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N, Part I No
31
32 Didthe organization sell, exchange, dispose of, or transfer more than 25% of its net assets? N
If "Yes," complete Schedule N, Part 11 32 °
33 Didthe organization own 100% of an entity disregarded as separate from the organization under Regulations N
sections 301 7701-2 and 301 7701-37 If "Yes," complete Schedule R, Pait I 33 °
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part 11, III, or IV, 34 N
and Part V, line 1 °
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a No
b If‘Yes’'to line 35a, did the organization receive any payment from or engage I1n any transaction with a controlled 35b
entity within the meaning of section 512 (b)(13)? If "Yes," complete Schedule R, Part V, line 2
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related N
organization? If "Yes," complete Schedule R, Part V, line 2 36 °
37 Didthe organization conduct more than 5% of its activities through an entity that 1s not a related organization N
and that i1s treated as a partnership for federal iIncome tax purposes? If “Yes,” complete Schedule R, Part VI 37 °
38 Didthe organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19? v
Note. All Form 990 filers are required to complete Schedule O 38 es

Form 990 (2015)



Form 990 (2015) Page 5
Statements Regarding Other IRS Filings and Tax Compliance

Check If Schedule O contains a response or note to any lineinthisPartv . . . . . . . . . . .[C
Yes No
1a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable . .| 1a 1,859
b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable ib 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize winners? . . . . . . . . ww e e e e 1c Yes
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and
Tax Statements, filed for the calendar year ending with or within the year covered
by this return . . . . . . . . . .. ... 2a 1,623
b Ifatleastone s reported on line 2a, did the organization file all required federal employment tax returns? 2b Yes
Note.If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year?> . . . 3a | Yes
b If“Yes,”has it filed a Form 990-T for this year?If "No” to /ine 3b, provide an explanation in ScheduleO . . . 3b | Yes
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? . . 4a | ves
b If"Yes," enter the name of the foreign country pVI,CA,C], MP,UK,BF
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts
(FBAR)
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . . 5a No
b Did any taxable party notify the organization that it was oris a party to a prohibited tax shelter transaction? 5b No
c If"Yes," to line 5a or 5b, did the organization file Form 8886-T?
5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the 6a No
organization solicit any contributions that were not tax deductible as charitable contributions?
b If"Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? . . . . . . . . . . L0 . e e e e e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and 7a No
services provided to the payor?
b If"Yes," did the organization notify the donor of the value of the goods or services provided? . . . . . 7b
c¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to
fille Form 82822 . . . . . . oo e e e e e e e e e 7c No
d If"Yes," indicate the number of Forms 8282 filed during the year . . . . | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
7e No
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . 7f No
g Ifthe organization received a contribution of qualified intellectual property, did the organization file Form 8899 as
required? . . . . . w e e e e e 79
h Ifthe organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
Form 1098-C? . . . . + v v v e e e e e e e e e e e e e e | 7
8 Sponsoring organizations maintaining donor advised funds.
Did a donor advised fund maintained by the sponsoring organization have excess business holdings at any time
during the year? . . . . . . .00 a0 e e e e e e e e e e 8
9a Did the sponsoring organization make any taxable distributions under section 4966? . . . 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? . . . 9b
10 Section 501(c)(7) organizations. Enter
a Initiation fees and capital contributions included on Part VIII,line12 . . . 10a
Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club 10b
facilities
11 Section 501(c)(12) organizations. Enter
Gross Income from members or shareholders . . . . . . . . . 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from themy) . . . . . . . . . . 11ib
12a Section 4947(a)(1) non-exempt charitable trusts.Is the organization fiing Form 990 in lieu of Form 10417 12a
b If"Yes," enter the amount of tax-exempt interest received or accrued during the
year 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to i1ssue qualified health plans 1n more than one state?Note. See the instructions for
additional information the organization must report on Schedule O 13a
b Enter the amount of reserves the organization i1s required to maintain by the states
in which the organization is licensed to 1ssue qualified health plans . . . . 13b
¢ Enter the amount of reservesonhand . . . . . . .+ . . . . . 13¢c
14a Did the organization receive any payments for indoor tanning services during the tax year? . . . . . 14a No
b If"Yes," has it filed a Form 720 to report these payments?If "No," provide an explanation in Schedule O . . 14b

Form 990 (2015)



Form 990 (2015) Page 6

m Governance, Management, and Disclosure
For each "Yes" response to lines 2 through 7b below, and for a "No" response to lines 8a, 8b, or 10b below,
describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response or note toany lineinthisPartVl . . . . . . . . . . . . . .«
Section A. Governing Body and Management

Yes No

1a Enter the number of voting members of the governing body at the end of the tax 1a 30

year

If there are material differences 1n voting rights among members of the governing

body, or if the governing body delegated broad authority to an executive committee

or similar committee, explain in Schedule O
b Enter the number of voting members included i1n line 1a, above, who are

independent ib 29
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any

other officer, director, trustee, or key employee? . . . . . . .+ .+« .« .+« 4 ... 2 No
3 Did the organization delegate control over management duties customarily performed by or under the direct 3 No

supervision of officers, directors or trustees, or key employees to a management company or other person?
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was

filed? . . . . . Lo e e e e e e e e e e e e e e e 4 No
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? . 5 No
6 Did the organization have members or stockholders? . . . . . . . . . . . . . . . . 6 Yes
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or

more members of the governing body? . . . . . . . . . . v 4 W e e e e 7a | Yes

b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders,| 7b Yes
or persons other than the governing body? e e e e .

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the
year by the following

a Thegoverningbody? . . . . . . . . . . a e e e e e 8a Yes
b Each committee with authority to act on behalf of the governingbody?> . . . . . . . . . . . .| 8b Yes
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization’s mailing address? If "Yes,” provide the names and addresses in ScheduleO . . . 9 No
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes No
10a Did the organization have local chapters, branches, or affihates? . . . . . . . . . . . . 10a No

b If"Yes," did the organization have written policies and procedures governing the activities of such chapters,
affillates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b

11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing
theform? . . . . . . . . . . .+ 4 .+ 4« w444 444w . . . J11a] Yes

b Describe in Schedule O the process, if any, used by the organization to review this Form 990

12a Did the organization have a written conflict of interest policy? If "No,"gotolinet3 . . . . . . . 12a | Yes
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
rise to conflicts? . . . . . L .. oo e e e e e e e e e 12b | Yes
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,” describe
in Schedule O how this was done . . . . . .« .« .« .« .« 4w a4 12c | Yes
13 Did the organization have a written whistleblower policy?> . . . . . . . . . . . . .+ . . 13 Yes
14 Did the organization have a written document retention and destruction policy? . . . . . . . . . 14 Yes

15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

The organization’s CEO, Executive Director, or top management offictal . . . . . . . . . . . 15a | Yes

b Other officers or key employees of the organization . . . . . . .+ .+ .+ .+ .+ .+ .+ . . . 15b | Yes

If"Yes" to line 15a or 15b, describe the process in Schedule O (see Instructions)

16a Did the organization invest in, contribute assets to, or participate 1n a joint venture or similar arrangement with a
taxable entity during the year? . . . . . . . . . w e 16a No

b If"Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such arrangements? . . . . . . . . . . . . 16b

Section C. Disclosure
17 List the States with which a copy of this Form 990 1s required to be filed»

,DC ,OR
18 Section 6104 requires an organization to make 1ts Form 1023 (or 1024 ifapplicable), 990, and 990-T (501 (c)
(3)s only) available for public inspection Indicate how you made these available Check all that apply

[T Ownwebsite [ Another's website [« Uponrequest [ Other (explainin Schedule O)
19 Describe in Schedule O whether (and If so, how) the organization made 1ts governing documents, conflict of
interest policy, and financial statements available to the public during the tax year

20 State the name, address, and telephone number of the person who possesses the organization's books and records
PMartha Stratis 250 Vesey Street New York, NY 10281 (212)713-8000

Form 990 (2015)



Form 990 (2015) Page 7
m Compensation of Officers, Directors,Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or note to any linen this Part VII . . . . . .
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the organization’s

tax year
o List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount

of compensation Enter -0- in columns (D), (E), and (F) If no compensation was paid

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

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

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

® List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations
List persons 1n the following order individual trustees or directors, institutional trustees, officers, key employees, highest
compensated employees, and former such persons

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

(R) (B) (€) (D) (E) (F)
Name and Title Average Position (do not check Reportable Reportable Estimated
hours per more than one box, unless compensation compensation amount of other
week (list person Is both an officer from the from related compensation
any hours and a director/trustee) organization (W- organizations from the
for related 25 _ g FEERE 2/1099-MISC) (W-2/1099- organization and
organizations =1 > |3 |E 224G (= MISC) related
below =z |3 |2 |z |3% ? organizations
dotted line) E c |2 3 |22 |5
a2 o = |ve
T o = . g
; —
e | = 2| =
T |z 3
T ? =]
j=3

See Additional Data Table

Form 990 (2015)



Form 990 (2015)

Page 8

m Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B) (<) (D) (E) (F)
Name and Title Average Position (do not check Reportable Reportable Estimated
hours per more than one box, unless compensation compensation amount of other
week (list person Is both an officer from the from related compensation
any hours and a director/trustee) organization (W- | organizations (W- from the
for related o s —Jolx & T | 2/1099-MISC) 2/1099-MISC) organization and
organizations |7 & S| |22 |2 related
o< = S o5 27 |3
below S = S|y |0 |8 |2 organizations
I'E [S = = |3 oo T
dotted line) [ € = T~
RS o T::lT T O
T o = b 5
3 =2
e | = LA
T = n
I o 3
I '%
=9
See Additional Data Table
ib  Sub-Total >
¢ Total from continuation sheets to Part VII, Section A >
d Total (add lines 1b and 1c) > 6,465,310 0 837,642
2 Total number of individuals (including but not imited to those listed above) who received more than
$100,000 of reportable compensation from the organization » 785
Yes No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee
on line 1a? If "Yes," complete Schedule J for such individual « « .« « « &« &« &« &« &« & &« = 3 Yes
4 For any individual listed on line 1a, I1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007? If "Yes,” complete Schedule J for such
individual '+« « & 0 4 & 4 4 e 4 x a & a a s a aa o xa wow o2« x| a4 | Yes
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for
services rendered to the organization?If "Yes,” complete Schedule J for such person . .« « « &« &« « & 5 No

Section B. Independent Contractors

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

(A) (B)
Name and business address Description of services

(<)

Compensation

EDUCATIONAL TESTING SERVICES TESTING SERVICES

4897 COLLECTION CENTER DRIVE
CHICAGO, IL 60693

337,413,522

EXPERIS IT SERVICES US LLC IT CONSULTING

4400 POST OAK PARKWAY
HOUSTON, TX 77027

38,991,529

NCS PEARSON TESTING SERVICES

21866 NETWORK PLACE
CHICAGO, IL 60673

30,701,591

BENCHMARK BUILDERS INC commercial building contractor

237 West 35th Street
Surte 901
New York, NY 10001

18,762,605

ALORICA INC CALL CENTER SERVICES

8151 PETERS ROAD
PLANTATION, FL 33324

11,271,245

2 Total number of Independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization » 261

Form 990 (2015)



Form 990 (2015)

Part VIIL

Page 9

Statement of Revenue

Check if Schedule O contains a response or note to any line in this Part VIII .. A .. .. [
(A) (B) (<) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from
function revenue tax under
revenue sections
512-514
la Federated campaigns . . 1a
nl
= § b Membershipdues . . . . ib
0
- Q
o £ ¢ Fundraisingevents . . . . 1c
s <
& o d Related organizations . . . id
Q=
& E e Government grants (contributions) 1e 3,327,839
4
A= f All other contributions, gifts, grants, and  1f 2,318,945
< o similar amounts not included above
- =
——4 g Noncash contributions included in lines
=0 1a-1f §
=
=] h Total.Add lines 1a-1f 5,646,784
Om >
2 Business Code
E 2a AP AND INSTRUCTION 611710 408,355,087 408,355,087
1
é b ASSESSMENTS 611710 362,247,000 362,247,000
i € COLLEGE OPPORTUNITIES & 611710 84,743,023 84,743,023
; ENROLLMENT
g d OTHER SERVICES 611710 24,082,106 24,082,106
b= e
©
> f All other program service revenue 0 0 0 0
o
&
g Total.Add lines 2a-2f . . . . . . . . P 879,427,216
3 Investment income (including dividends, interest, 14 462 185 253 488 14.715.673
and other similar amounts) . . . . . . . e st P
Income from investment of tax-exempt bond proceeds , , »
5 Royalties >
(1) Real (n) Personal
6a Gross rents
b Less rental
expenses
¢ Rental income 0] 0
or (loss)
d Netrental income or (loss) S
(1) Securities (n) Other
7a Gross amount
from sales of 102,223,116 45,290,493
assets other
than inventory
b Less costor
other basis and 99,497,377 31,775,604
sales expenses
¢ Gain or (loss) 2,725,739 13,514,889
d Netgainor (loss) > 16,240,628 16,240,628
® 8a Gross income from fundraising
= events (not including
3 s
; of contributions reported on line 1c})
o d See Part IV, line 18
B a
=
6 b Less direct expenses . . . b
c Netincome or (loss) from fundraising events . . p
9a Gross Income from gaming activities
See Part IV, line 19
a
b Less direct expenses . . . b
c Netincome or (loss) from gaming activities . . .
»
10a Gross sales of Inventory, less
returns and allowances
a
b Less costofgoods sold . . b
c Netincome or (loss) from sales of inventory . . p
Miscellaneous Revenue Business Code
11a
b
c
d All other revenue 0 0 0 0
e Total.Add lines 11a-11d » B
12 Total revenue. See Instructions »
915,776,813 879,427,216 -253,488 30,956,301

Form 990 (2015)



Form 990 (2015) Page 10
m Statement of Functional Expenses

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

Check iIf Schedule O contains a response or note to any line in this Part IX

Do not include amounts reported on lines 6b, (A) Prograﬁf’)semce Managégent and Funtg?a)lsmg
7b, 8b, 9b, and 10b of Part VIII. Total expenses expenses general expenses expenses
1 Grants and other assistance to domestic organizations and
domestic governments See PartIV,line 21 340,683 340,683
2 Grants and other assistance to domestic
individuals See Part IV, line 22 497,460 497,460
3 Grants and other assistance to foreign organizations, foreign
governments, and foreign individuals See Part IV, lines 15
and 16
Benefits paid to or for members
5 Compensation of current officers, directors, trustees, and
key employees . . . . 4,699,947 1,204,464 3,495,483
6 Compensation not included above, to disqualified persons
(as defined under section 4958(f){(1)) and persons
described in section 4958 (c)(3)(B)
Other salaries and wages . . . . 166,584,993 106,919,315 59,525,674 140,004
Pension plan accruals and contributions (include section 401 (k)
and 403(b) employer contributions) . . . . 20,822,007 13,217,003 7,585,525 19,479
9 Other employee benefits . . . . . . . 15,213,235 9,642,324 5,556,700 14,211
10 Payroll taxes
12,727,191 8,066,641 4,648,661 11,889
11 Fees for services (non-employees)
a Management
b Legal . . . . . . . . . 410,460 263,344 147,116
¢ Accounting . . . . . . . ... 341,329 341,329
d Lobbying . . . . . . . . . . . 1,376,535 1,376,535
e Professional fundraising services See PartIV,line 17
f Investment managementfees . . . . . . 5,537,485 5,537,485
g Other (Ifline11g amount exceeds 10% of line 25, column {A)
amount, st line 11g expenses on Schedule0) . . . . 49,889,755 49,889,755 0] 0]
12 Advertising and promotion . . . . 2,621,187 2,621,187
13 Office expenses . . . . . . . 9,541,964 5,042,236 4,499,458 270
14 Information technology . . . . . . 21,141,784 13,767,240 7,374,544
15 Royalties
16 OcCcupancy . . .« « o« e w e aa 25,761,807 16,228,563 9,512,230 21,014
17 Travel . . . . . . . . ... 19,774,319 15,580,089 4,192,020 2,210
18 Payments of travel or entertainment expenses for any federal,
state, or local public officials
19 Conferences, conventions, and meetings . . . . 10,208,187 8,479,447 1,723,786 4,954
20 Interest
21 Payments to affiliates
22 Depreciation, depletion, and amortization . . . . . 24,266,793 17,120,040 7,146,753
23 Insurance . . .+ . .+« & 4 4w e a e 1,261,308 1,261,308
24 Other expenses Itemize expenses not covered above (List
miscellaneous expenses In line 24e Ifline 24e amount exceeds
10% of line 25, column (A ) amount, list ine 24e expenses on
Schedule O )
a ASSESSMENT ADMINISTRATION &
DEVELOPMENT 418,492,209 418,492,209
b PRINTING AND PUBLICATIONS 17,484,350 17,324,375 159,696 279
¢ RESEARCH 3,982,131 3,982,131
d MARKETING 4,190,564 3,698,357 492,207
e All other expenses 1,250,095 798,574 451,521 0
25 Total functional expenses. Add lines 1 through 24e 838,417,778 713,175,437 125,028,031 214,310
26 Joint costs.Complete this line only If the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation
Check here » [~ If following SOP 98-2 (ASC 958-720)

Form 990 (2015)



Form 990 (2015) Page 11
IEZIIEY Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X .. I
(A) (B)
Beginning of year End of year
1 Cash-non-interest-bearing 22,082,045| 1 33,237,66(
2 Savings and temporary cash investments 87,823,577 2 124,811,14¢
3 Pledges and grants receivable, net 2,307,116| 3 2,561,97¢
4 Accounts recelvable, net 61,384,244 4 98,639,957
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees Complete Part
IT of
Schedule L
5 (
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and
contributing employers and sponsoring organizations of section 501(c)(9)
voluntary employees' beneficiary organizations (see instructions) Complete
[
'E Part IT of Schedule L
& 6 (
&»
L~ ¢ 7 Notes and loans receivable, net 7
Inventories for sale or use 8
9 Prepaid expenses and deferred charges 13,805,955 9 12,376,127
10a Land, buildings, and equipment cost or other basis
Complete Part VI of Schedule D 10a 168,458,177
b Less accumulated depreciation 10b 46,297,853 77,842,482 10c 122,160,324
11 Investments—publicly traded securities 452,966,521| 11 445,130,657
12 Investments—other securities See Part IV, line 11 270,211,332 12 239,870,064
13 Investments—program-related See Part IV, line 11 0| 13
14 Intangible assets 14
15 Other assets See PartIV,line 11 8,278,729 15 8,402,57¢
16 Total assets.Add lines 1 through 15 (must equal line 34) 996,702,001| 16 1,087,190,48(
17 Accounts payable and accrued expenses 55,474,382 17 78,111,55(
18 Grants payable 18
19 Deferred revenue 79,590,376 19 89,800,65¢
20 Tax-exempt bond liabilities 20
21 Escrow or custodial account liability Complete Part IV of Schedule D 21
g 22 Loans and other payables to current and former officers, directors, trustees,
= key employees, highest compensated employees, and disqualified
2 persons Complete Part II of Schedule L 22
(3}
= 23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other hiabilities (including federal Income tax, payables to related third parties,
and other habilities not included on lines 17-24)
Complete Part X of Schedule D
.. .. . . . . . . . 66,049,151 25 85,494,011
26 Total liabilities.Add lines 17 through 25 201,113,909 26 253,406,217
Organizations that follow SFAS 117 (ASC 958), check here > [ and complete
4 lines 27 through 29, and lines 33 and 34.
g
& 27 Unrestricted net assets 791,957,898 27 832,345, 13¢
[+
(o] 28 Temporarily restricted net assets 3,630,194| 28 1,439,127
b= 29 Permanently restricted net assets 29
=
L Organizations that do not follow SFAS 117 (ASC 958), check here » [ and
1) complete lines 30 through 34.
.Z‘.; 30 Capital stock or trust principal, or current funds 30
ﬁ 31 Paid-in or capital surplus, or land, building or equipment fund 31
f 32 Retained earnings, endowment, accumulated income, or other funds 32
% 33 Total net assets or fund balances 795,588,092| 33 833,784,267
34 Total habilities and net assets/fund balances 996,702,001| 34 1,087,190,48(

Form 990 (2015)



Form 990 (2015)
XX Reconcilliation of Net Assets

Page 12

Check if Schedule O contains a response or note to any line in this Part XI v
1 Total revenue (must equal Part VIII, column (A), ine 12)
1 915,776,813
2 Total expenses (must equal Part IX, column (A}, line 25)
2 838,417,778
3 Revenue less expenses Subtract line 2 from line 1
3 77,359,035
4 Netassets or fund balances at beginning of year (must equal Part X, ine 33, column (A})
4 795,588,092
5 Netunrealized gains (losses) on investments
5 -31,759,276
6 Donated services and use of facilities
6
7 Investment expenses
7
8 Prior period adjustments
8
9 Otherchanges in net assets or fund balances (explain in Schedule O)
9 -7,403,588
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 33,
column (B)) 10 833,784,263
Financial Statements and Reporting
Check If Schedule O contains a response or note to any line in this Part XI1 [
Yes No
1 Accounting method used to prepare the Form 990 [ Ccash [« Accrual [ Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a No
If‘'Yes, check a box below to indicate whether the financial statements for the year were compiled or reviewed on
a separate basis, consolidated basis, or both
[~ separate basis [ Consoldated basis [ Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? 2b Yes
If‘'Yes, check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both
[ separate basis [ Consoldated basis [ Both consolidated and separate basis
c If"Yes," to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant? 2c Yes
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the
Single Audit Act and OMB Circular A-1337? 3a | Yes
b If"Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b Yes

Form 990 (2015 )



Additional Data

Software ID: 15000238
Software Version: 2015v2.1
EIN: 13-1623965
Name: College Entrance Examination Board

Form 990, Part III - 4 Program Service Accomplishments (See the Instructions)

(Code ) (Expenses $ 51,927,171 including grants of § 340,683 ) (Revenue $ 24,082,106 )
Other Services Research & Advocacy - The College Board's Research and Advocacy efforts are related primarily to the areas of college
preparation and access, college affordability and financial aid, college admission and completion, and the importance of teachers and
school counselors Membership - The College Board works to strengthen relationships among members to achieve our shared goals
through programs, services and large-scale conferences, the College Board seeks to foster community, expand knowledge and enhance the
profession Puerto Rico and Latin America - Assessment and educational services




Form 990, Part VII - Compensation of Officers, Directors,Trustees, Key Empl
Compensated Employees, and Independent Contractors

(A)
Name and
Title

(©)

Position (do not check
more than one box,
unless person is both an

officer and a
director/trustee)

organizations

O

AR J

2SI PPN IEUY

p

L)
T |p

IS U
WI5E]
S

S5 NL e T
g opdw
EEXG

'

oI

LU K

2]

U
|

pAREsUSsdLUD

(D)
Reportable
compensation
from the
organization
(W-2/1099-
MISC)

(E)
Reportable
compensation
from related
organizations
(W-2/1099-
MISC)

(F)
Estimated
amount of

other
compensation
from the
organization
and related
organizations

SHIRLEY A
ORT

TRUSTEE

DAVID
COLEMAN

PRESIDENT &
CEOQ/TRUSTEE

742,278

155,65'

DOUGLAS L
CHRISTIANSEN

TRUSTEE

NATHAN
BROSTROM

TRUSTEE

BARBARA A
GILL

TRUSTEE

WILLIAM M
SCHILLING

TRUSTEE

JAMES TILTON

TRUSTEE

PAM PAULSON

TRUSTEE

PHILIP A
BALLINGER

TRUSTEE

KAREN
COOPER

TRUSTEE




Form 990, Part VII - Compensation of Officers, Directors,Trustees, Key Emp
Compensated Employees, and Independent Contractors

(A) (B) (D) (D) (E) (F)
Name and Average Position (do not check Reportable Reportable Estimated
Title hours per more than one box, compensation [ compensation amount of
week (list unless person is both an from the from related other
any hours officer and a organization | organizations [ compensation
for related director/trustee) (W-2/1099- | (W-2/1099- from the
organizations 25 - g AR MISC) MISC) organization
below N ENEICREAE and related
[ el 53 [v) jaip
dotted line) ('ﬁ =13 |x 5 SR organizations
Pl [+ Ja|n
== ol i
selo | [BlEg
TEIE R 2
o = D =l
Tl 2
I ,-;, a
T ‘!‘
=5
VON 20
MANSFIELD . vivevrnnnnes X 0 0 (
TRUSTEE
DANIEL R
PORTERFIELD 20
PHD  |eeeressesssnnnnns X 0 0 (
TRUSTEE
MICHAEL J 20
SORRELL | .iiiieeeieenees X 0 0 (
TRUSTEE
CAESAR T 20
STORLAZZL | .. ivieieieenees X 0 0 (
TRUSTEE
SCOTT 20
VERZYL  [iiiesiiininens X 0 0 (
TRUSTEE
PAMELA 20
AGOYO  [iiiiiiininens X 0 0 (
TRUSTEE
CRAIG 20
BECKER  [iiieiiriiecnns X 0 0 (
TRUSTEE
JOSEPH 20
DRAGONE ... .ccciveecnns X 0 0 (
TRUSTEE
CHIO FLORES 20
................. X 0 0 [
TRUSTEE
KENNETH L 20
ENDER  [ivieiiiiieas X 0 0 (

TRUSTEE




Form 990, Part VII - Compensation of Officers, Directors,Trustees, Key Emp
Compensated Employees, and Independent Contractors

(R) (B) () (D) (E) (F)
Name Average Position (do not check Reportable Reportable Estimated
and Title hours per more than one box, compensation [ compensation amount of
week (list unless person Is both an from the from related other
any hours officer and a organization | organizations [ compensation
for related director/trustee) (W-2/1099- | (W-2/1099- from the
organizations 25 - g AR MISC) MISC) organization
below N EREIVREAE and related
[0 el 53 e} paiie =
dotted line) ('ﬁ =13 |® 5 a2 organizations
Polz |- ~aln
) C = ad i
se|le | [BlEg
SI21 5] 3
el = L =
Tl = T
|2 3
by =%
Ed T
=5
KAYA 20
HENDERSON |....oovicunsnnes X 0 0 (
TRUSTEE
MAGHAN 20
KEITA  ieveieens X 0 0 e
TRUSTEE
MARYBETH 20
GASMAN X 0 0 (
TRUSTEE
LEWIS D 20
FEREBEE  |iivvvieissiuseens X 0 0 (
TRUSTEE
KAINE 20
OSBURN | . .iiieieeeees X 0 0 (
TRUSTEE
RONNE P 20
TURNER  [Leeieeieeen, X 0 0 (
TRUSTEE
AL MIJARES 20
................. X 0 0 (
TRUSTEE
MICHAEL ] 20
MCDONOUGH ..vvveevaniarnns X 0 0 (
TRUSTEE
JON D 20
MCGEE  |iviviwssssssanes X 0 0 (
TRUSTEE
NAN M DAVIS 20
................. % 0 0 (
TRUSTEE




Form 990, Part VII - Compensation of Officers, Directors,Trustees, Key Employe
Compensated Employees, and Independent Contractors

(A) (B) () (D) (E) (F)
Name and Title Average Position (do not check Reportable Reportable Estimated
hours per more than one box, compensation | compensation amount of
week (list unless person is both an from the from related other
any hours officer and a organization | organizations | compensation
for related director/trustee) (W-2/1099- | (W-2/1099- from the
organizations [ = g > [T T | MISC) MISC) organization
below S_ a2 || 73‘1.__3_ =3 and related
dottedline) |Z 2|3 |% | (2% |3 organizations
Eels TR z5]|F
el e ?— T O
T | 3 N =
21 = i >
ol = .E =
T = T
B f-;’; g
T T
=5
DOROTHY SEXTON 400
................. X 237,079 0 40,445
VP, SECRETARY
JEREMY SINGER
400
SVP, CHIEF ~ [remreememreeneees X 551,768 0 59,303
OPERATING
OFFICER
NEIL LANE 400
................. X 457,123 0 55,37
GENERAL COUNSEL
STEVEN TITAN 400
................. X 334,263 0 58,25
VP, TREASURER
PETER SCHWARTZ
400
CHIEF e
ADMINISTRATIVE X 287,132 0 15,99
OFFICER & GENERAL
COUNSEL
ROBERT GORDON 40 0
SvPFINANCE & |7 X 288,270 13,99¢
STRATEGY
TREVOR PACKER 400
X 378,042 41,471
SVP, AP PROGRAMS
TERRI SHAW 40 0
SVP, Chief X 391,387 55,46
Information Officer
CYNDIE SCHMEISER 40 0
O X 400,006 49,258
ASSESSMENT
John McGrath
400
SVP,Communications|* = =e=rmrmrrrees X 324,450 47,755
& Marketing
Communications




Form 990, Part VII - Compensation of Officers, Directors,Trustees, Key Employees, Higl
Compensated Employees, and Independent Contractors

(R) (B) () (D) (E) (F)
Name and Title Average Position (do not check Reportable Reportable Estimated
hours per more than one box, compensation [ compensation amount of
week (list unless person is both an from the from related other
any hours officer and a organization | organizations | compensation
for related director/trustee) (W-2/1099- [ (W-2/1099- from the
organizations 25 - g IR MISC) MISC) organization
below =1 2|3 . EL- and related
dotted line) E =13 |% 5 =% ? organizations
i = 2alT
) C | = n -
saels 2t o
EEIRAE
ol = D =
Tl = T
bl o
T a
I T
[ =5
Stefanie Sanford 400
Chief Global Policy & Advocacy | X 404,359 41,54:
Office of the Chief
James Montoya
hi d | 400
SVP, Higher Education & Int'l  |....icvieenennes
Office of Chief X 346,447 44,021
Membership/Governance/Higher
Education
BRANDON JACKSON 400
X 419,841 42,797
VP, BUSINESS APPLICATIONS
FRANK ASHLEY 40 0
SVP, MEMBERSHIP AND HIGHER | """ X 311,671 37,963
EDUCATION ENGAGEMENT
TODD HUSTON 40 0
SR VP, STATE AND DISTRICT | " X 342,996 23,46
PARTNERS
MARY C SCOTT 40 0
VP, MEMBERSHIP Posttion | X 248,198 2,884
reclassified as non-officer
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OMB No 1545-0047
SCHEDULE A Public Charity Status and Public Support
(Form 990 or Complete if the organization is a section 501(c)(3) organization or a section ! 0 1 5
990EZ) 4947(a)(1) nonexempt charitable trust.
P Attach to Form 990 or Form 990-EZ. Obpen to Public
P Information about Schedule A (Form 990 or 990-EZ) and its instructions is at p -
Department of the A Inspection
Treasury www.irs.qgov /form990.
Internal Revenue Service

Name of the organization Employer identification number
College Entrance Examination Board

13-1623965

m Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization 1s not a private foundation because 1it1s (For lines 1 through 11, check only one box )

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

2 - A school described 1n section 170(b)(1)(A)(ii).(Attach Schedule E (Form 990 or 990-EZ})

3 |_ A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).

4 - A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospital's name, city, and state

5 - An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
170(b)(1)(A)(iv). (Complete Part IT )

6 — A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).

7 [ Anorganization that normally recelves a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part I1 )

8 [~ A community trust described in section 170(b)(1)(A)(vi) (Complete PartII )

9 "2 An organization that normally receives (1) more than 331/3% of its support from contributions, membership fees, and gross
receipts from activities related to i1ts exempt functions—subject to certain exceptions, and (2) no more than 331/3% of its support
from gross investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the
organization after June 30,1975 Seesection 509(a)(2). (Complete Part III )

10 - An organization organized and operated exclusively to test for public safety See section 509(a)(4).

11 - An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of
one or more publicly supported organizations described in section 509(a)(1) or section 509(a){2) See section 509(a)(3). Check
the box in lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g

a - Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving the
supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization You must complete Part IV, Sections A and B.

b — Type II. A supporting organization supervised or controlled in connection with its supported organization(s), by having control or
management of the supporting organization vested in the same persons that control or manage the supported organization(s) You
must complete Part IV, Sections A and C.

c — Type III functionally integrated. A supporting organization operated in connection with, and functionally integrated with, its
supported organization(s) (see instructions) You must complete Part IV, Sections A, D, and E.

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

e |_ Check this box If the organization received a written determination from the IRS that it is a Type I, Type II, Type III functionally
integrated, or Type III non-functionally integrated supporting organization

f  Enter the number of supported organizations . . . e e e e e e e e e

g Provide the following information about the supported organization(s)

(i) (ii)EIN (iii) (iv) (v) (vi)
Name of supported organization Type of Is the organization Amount of Amount of other
organization listed in your governing monetary support support (see
(described on lines document? (see Instructions) Instructions)
1- 9 above (see
instructions))
Yes No
Total
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990EZ. Cat No 11285F

Schedule A (Form 990 or 990-EZ) 2015



Schedule A (Form 990 or 990-EZ) 2015 Page 2
IEZTEN support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only If you checked the box on line 5, 7, or 8 of Part I or If the organization failed to qualify under
Part III. If the organization fails to qualify under the tests listed below, please complete Part III.)

Section A. Public Support

(or fiscal year beginning in) P

1

6

Calendar year (a)2011 (b)2012 (c)2013 (d)2014 (e)2015 (f)Total

Gifts, grants, contributions, and
membership fees received (Do
not include any unusual grants )

Tax revenues levied for the
organization's benefit and either
pald to or expended on its behalf

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

Total. Add lines 1 through 3

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

(f)

Public support. Subtract line 5
from line 4

Section B. Total Support

(or fiscal year beginning in) P

7
8

10

11

12
13

Calendar year (a)2011 (b)2012 (€)2013 (d)2014 (€)2015 (f)Total

Amounts from line 4

Gross Income from interest,

dividends, payments received on
securities loans, rents, royalties
and income from similar sources

Net income from unrelated
business activities, whether or
not the business Is regularly
carried on

Otherincome Do notinclude
gain or loss from the sale of
capital assets {Explain in Part
VI)

Total support. Add lines 7
through 10

Gross recelpts from related activities, etc (see Instructions) | 12 |

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

check this box andstophere . . . . . . v v v v v v v v u o e e e e T 2
Section C. Computation of Public Support Percentage
14 Public support percentage for 2015 (line 6, column (f) divided by line 11, column (f})) 14
15 Public support percentage for 2014 Schedule A, Part II, line 14 15
16a 33 1/3% support test—2015.1f the organization did not check the box online 13, and line 14 1s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization >
b 33 1/3% support test—2014.1f the organization did not check a box online 13 or 16a, and line 15 I1s 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization >
17a 10%-facts-and-circumstances test—2015.If the organization did not check a box on line 13, 16a, or 16b, and line 14
Is 10% or more, and If the organization meets the facts-and-circumstances test, check this box and stop here. Explain
in Part VI how the organization meets the "facts-and-circumstances"” test The organization qualifies as a publicly supported
organization >
b 10%-facts-and-circumstances test—2014.1f the organization did not check a box on line 13, 16a, 16b, or 17a, and line
151s 10% or more, and If the organization meets the "facts-and-circumstances” test, check this box and stop here.
Explainin Part VI how the organization meets the "facts-and-circumstances” test The organization qualifies as a publicly
supported organization >
18 Private foundation.If the organization did not check a box online 13, 16a, 16b, 17a, or 17b, check this box and see
Instructions >

Schedule A (Form 990 or 990-EZ) 2015
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.m Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only If you checked the box on line 9 of Part I or If the organization failed to qualify under Part
II. If the organization fails to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year

2011 b)2012 2013 d)2014 2015 f)Total
(or fiscal year beginning in) P () (b) (@ (d) (e (f)Tota
1 Gifts, grants, contributions, and
membership fees received (Do 9,165 7,570 8,058 3,923 5,646 34,362
not include any "unusual grants ")
2 Gross receipts from admissions,
merchandise sold or services
performed, or facilities furnished 737,199 771,896 813,419 261,946 879,427 3,463,887
In any activity that is related to
the organization's tax-exempt
purpose
3 Gross receipts from activities
that are not an unrelated trade or 0
business under section 513
4 Tax revenues levied for the
organization's benefit and either 0
pald to or expended on its behalf
5 The value of services or facilities
furnished by a governmental unit 9,165 7,570 8,058 3,923 5,647 34,363
to the organization without charge
6 Total. Add lines 1 through 5 755,529 787,036 829,535 269,792 890,720 3,532,612
7a Amounts included onlines 1, 2,
and 3 received from disqualified 0 0 0 0 0 0
persons
b Amounts included on lines 2 and
3 recelved from other than
disqualified persons that exceed 0 0 0 0 0 0
the greater of $5,000 or 1% of
the amount on line 13 for the year
c Addlines 7a and 7b 0 0 0 0 0 0
8 Public support. (Subtract line 7c¢ 3,532,612
from line 6 )
Section B. Total Support
Calendar year
(or fiscal year beginning in) P (a)2011 (b)2012 (c)2013 (d)2014 (e)2015 (f)Total
9 Amounts from line 6 755,529 787,036 829,535 269,792 890,720 3,532,612
10a Gross Iincome from interest,
dividends, payments received on 7,415 9,584 12,013 6,165 14,462 49,639
securities loans, rents, royalties
and income from similar sources
b Unrelated business taxable
income (less section 511 taxes) 0
from businesses acquired after
June 30,1975
c Add lines 10a and 10b 7,415 9,584 12,013 6,165 14,462 49,639
11 Net income from unrelated
business activities not included 0
in line 10b, whether or not the
business Is regularly carried on
12 Other income Do notinclude
gain or loss from the sale of 0 0 0 0 0 0
capital assets (Explainin Part
VI)
13 I‘l’ta' s:';";')'t' (Add lines 9, 10c, 762,944 796,620 841,548 275,957 905,182 3,582,251
,an
14 First five years.If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,
check this box and stop here » [
Section C. Computation of Public Support Percentage
15 Public support percentage for 2015 (line 8, column (f) divided by hine 13, column (f)) 15 98 61 %
16 Public support percentage from 2014 Schedule A, Part III, ine 15 16 98 75 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2015 (line 10c, column (f) divided by line 13, column (f)) 17 139 9%
18 Investmentincome percentage from 2014 Schedule A, Part III, line 17 18 125 %
19a 33 1/3% support tests—2015.1f the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line 17 Is not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization » |7
b 33 1/3% support tests—2014.1f the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3% and line
18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization >
20

Private foundation.If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

48

Schedule A (Form 990 or 990-EZ) 2015
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m Supporting Organizations

(Complete only If you checked a box on line 11 of PartI Ifyou checked 11a of Part I, complete Sections A and B If you checked
11b of Part I, complete Sections A and C Ifyouchecked 11c of PartI, complete Sections A, D,and E Ifyou checked 11d of Part

Page 4

I, complete Sections A and D, and complete PartV )

Section A. All Supporting Organizations

3a

4a

5a

10a

11

Are all of the organization’s supported organizations listed by name in the organization’s governing documents?
If "No," describe in Part VI how the supported organizations are designated If designated by class or purpose,
describe the designation If historic and continuing relationship, explain

Did the organization have any supported organization that does not have an IRS determination of status under
section 509(a)(1)or (2)?

If "Yes," explain in Part VI how the organization determined that the supported organization was described in section
509(a)(1) o (2)

Did the organization have a supported organization described in section 501(c){(4), (5), or (6)?

If "Yes,"answer (b) and (c) below

Did the organization confirm that each supported organization qualified under section 501 (c){(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)?
If "Yes,"describe in Part VI when and how the organization made the determination

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

Was any supported organization not organized in the United States ("foreign supported organization™)?
If “Yes”and if you checked 11aor 11bn Part I, answer (b) and (c) below

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization?

If “Yes,”describe in Part VI how the organization had such control and disciretion despite being controlled or supervised
by or in connection with 1ts supported organizations

Did the organization support any foreign supported organization that does not have an IRS determination under
sections 501(c)(3)and 509(a)(1)or(2)?

If “Yes,”explain in Part VI what controls the organization used to ensure that all support to the foreign supported
organization was used exclusively for section 170(c)(2)(B) purposes

Did the organization add, substitute, or remove any supported organizations during the tax year?

If “Yes,”answer (b) and (c) below (if applicable) Also, provide detail in Part VI, including (1) the names and EIN
numbers of the supported organizations added, substituted, or removed, (1) the reasons for each such action, (1) the
authority under the organization's organizing document authorizing such action, and (iv) how the action was
accomplished (such as by amendment to the organizing document)

Type I or Type II only. Was any added or substituted supported organization part of a class already designated In
the organization's organizing document?

Substitutions only. Was the substitution the result of an event beyond the organization's control?

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (a) its supported organizations, (b) individuals that are part of the charntable class benefited by
one or more of Iits supported organizations, or (c) other supporting organizations that also support or benefit one
or more of the filing organization’s supported organizations? If "Yes,” provide detail in Part VI.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined In IRC 4958(c)(3)(C)), a family member of a substantial contributor, or a 35-percent controlled entity
with regard to a substantial contributor? If "Yes,” complete Part I of Schedule L (Form 990)

Did the organization make a loan to a disqualified person (as defined In section 4958) not described in line 7?
If "Yes,” complete Part II of Schedule L (Form 990)

Was the organization controlled directly or indirectly at any time during the tax year by one or more disqualified
persons as defined in section 4946 (other than foundation managers and organizations described in section 509
(a)(1) or(2))? If “Yes,” provide detail in Part VI.

Did one or more disqualified persons (as defined in line 9(a)) hold a controlling interest in any entity in which the
supporting organization had an interest? If "Yes,” provide detail in Part VI.

Did a disqualified person (as defined in line 9(a)) have an ownership interest in, or derive any personal benefit
from, assets 1n which the supporting organization also had an interest? If "Yes,” provide detail in Part VI.

Was the organization subject to the excess business holdings rules of IRC 4943 because of IRC 4943(f)
(regarding certain Type II supporting organizations, and all Type III non-functionally integrated supporting
organizations)? If “"Yes,”answer b below

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

Has the organization accepted a gift or contribution from any of the following persons?

A person who directly or indirectly controls, either alone or together with persons described 1n (b) and (c) below,
the governing body of a supported organization?

A family member of a person described in (a) above?

A 35% controlled entity of a person described in (@) or (b) above?If "Yes”toa, b, or ¢, provide detail in Part VI

Yes

No

3a

3b

3c

4a

4b

4c

5a

5b

5c¢

9a

9b

9c

10a

10b

11a

11b

1ic

Schedule A (Form 990 or 990-EZ) 2015
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m Supporting Organizations (continued)
Section B. Type I Supporting Organizations

Yes No
1 Did the directors, trustees, or membership of one or more supported organizations have the power to regularly
appoint or elect at least a majority of the organization’s directors or trustees at all times during the tax year?
If "No,” describe in Part VI how the supported organization(s) effectively operated, supervised, or controlled the
organization’s activities If the organization had more than one supported organization, describe how the powers to
appoint and/or remove directors or trustees weie allocated among the supported organizations and what conditions or
restrictions, if any, applied to such powers during the tax year 1
2 Did the organization operate for the benefit of any supported organization other than the supported organization(s)
that operated, supervised, or controlled the supporting organization?
If “Yes,”explain in Part VI how providing such benefit carried out the purposes of the supported organization(s) that
operated, supervised or controlled the supporting organization 2
Section C. Type II Supporting Organizations
Yes No
1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors or
trustees of each of the organization’s supported organization(s)?
If "No,” describe in Part VI how control or management of the supporting organization was vested in the same persons
that controlled or managed the supported organization(s) 1
Section D. All Type III Supporting Organizations
Yes No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (1) a written notice describing the type and amount of support provided during the prior
tax year, (2) a copy of the Form 990 that was most recently filed as of the date of notification, and (3) copies of
the organization’s governing documents I1n effect on the date of notification, to the extent not previously provided?| 1

2 Were any of the organization’s officers, directors, or trustees either (1) appointed or elected by the supported
organization(s) or (11) serving on the governing body of a supported organization?
If "No," explain in Part VI how the organization maintained a close and continuous working relations hip with the 2
supported organization(s)

3 By reason of the relationship described in (2), did the organization’s supported organizations have a significant
voice In the organization’s investment policies and in directing the use of the organization’s income or assets at
all times during the tax year?

If "Yes,"describe in Part VI the role the organization’s supported organizations played in this regard 3

Section E. Type III Functionally-Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions)
a |_ The organization satisfied the Activities Test Complete line 2 below

b — The organization 1s the parent of each of its supported organizations Complete line 3 below

c I~ The organization supported a governmental entity Describe in Part VI how you supported a government entity (see
Instructions)

2 Activities Test Answer (a) and (b) below. Yes No

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of the
supported organization(s) to which the organization was responsive?
If "Yes,"then in Part VI identify those supported organizations and explain how these activities directly
furthered their exempt purposes, how the organization was responsive to those supported organizations, and how the
organization determined that these activities constituted substantially all of its activities 2a

b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more of
the organization’s supported organization(s) would have been engaged 1n?
If "Yes,"explain in Part VI the reasons for the organization’s position that its supported organization(s) would have
engaged 1n these activities but for the organization’s involvement 2b

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

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or trustees of

each of the supported organizations? Provide details in Part VI 3a
b Did the organization exercise a substantial degree of direction over the policies, programs and activities of each
of Its supported organizations? If "Yes," describe in Part VI the role played by the organization in this regard 3b

Schedule A (Form 990 or 990-EZ) 2015
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m Type III Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov 20,1970 See instructions. All other

Type III non-functionally integrated supporting organizations must complete Sections A through E [
Section A - Adjusted Net Income (A) Prior Y ear (B)(gstrs:;;(ear
1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see Instructions) 3
4 Add lines 1 through 3 4
5 Depreciation and depletion 5
Portion of operating expenses paid or incurred for production or collection of]
6 gross income or for management, conservation, or maintenance of property
held for production of iIncome (see instructions) 6
Other expenses (see instructions)
Adjusted Net Income (subtract lines 5,6 and 7 from line 4)
Section B - Minimum Asset Amount (A) Prior Year (B)g:{f:;:ear
1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year) 1
a Average monthly value of securities 1a
b Average monthly cash balances ib
C Fair market value of other non-exempt-use assets ic
d Total (add lines 1a, 1b, and 1c¢) 1d
e Discount claimed for blockage or other factors
(explain in detail in Part VI)
Acquisition indebtedness applicable to non-exempt use assets 2
Subtract line 2 from line 1d
a Cash deemed held for exempt use Enter 1-1/2% ofline 3 (for greater
amount, see Instructions) 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply ine 5 by 035 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, Column A) 1
2 Enter 85% ofline 1 2
3 Minimum asset amount for prior year (from Section B, line 8, Column A) 3
4 Enter greater of line 2 or line 3 4
5 Income tax imposed In prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction {(see Instructions) 6

7 Check here If the current year is the organization's first as a non-functionally-integrated Type III supporting organization (see
instructions) [

Schedule A (Form 990 or 990-EZ) 2015
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m Type III Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported organizations, in

excess of iIncome from activity

3 Administrative expenses paid to accomplish exempt purposes of supported organizations

4 Amounts paid to acquire exempt-use assets

5 Qualified set-aside amounts (prior IRS approval required)

6 Otherdistributions (describe in Part VI) See instructions

7 Total annual distributions. Add lines 1 through 6

8 Distributions to attentive supported organizations to which the organization i1s responsive (provide

detalls in Part VI) See nstructions

9 Distributable amount for 2015 from Section C, line 6

10 Line 8 amount divided by Line 9 amount

Section E - Distribution Allocations (see
instructions)

(i)

Excess Distributions

(ii) (iii)
Underdistributions Distributable
Pre-2015 Amount for 2015

1 Distributable amount for 2015 from Section C, line
6

2 Underdistributions, if any, for years priorto 2015
(reasonable cause required--see instructions)

3 Excess distributions carryover, ifany, to 2015

b

[

d From 2013.

e From2014.

f Total of lines 3a through e

g Applied to underdistributions of prior years

h Applied to 2015 distributable amount

i Carryover from 2010 not applied (see
Instructions)

j Remainder Subtract lines 3g, 3h, and 31 from 3f

4 Distributions for 2015 from Section D, line 7
$

a Applied to underdistributions of prior years

b Applied to 2015 distributable amount

¢ Remainder Subtract lines 4a and 4b from 4

5 Remaining underdistributions for years prior to
2015, fany Subtractlines 3g and 4a from line 2
(1if amount greater than zero, see instructions)

6 Remaining underdistributions for 2015 Subtract
lines 3h and 4b from line 1 (If amount greater than
zero, see Instructions)

7 Excess distributions carryover to 2016. Add lines
3jand 4c

8 Breakdown of line 7

b

¢ Excess from2013.

o

From 2014.

e From2015.

Schedule A (Form 990 or 990-EZ) (201 5)I
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m Supplemental Information.

Provide the explanations required by Part II, ine 10; Part II, ine 17a or 17b; Part III, ine 12; Part IV,
Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2;
Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a and 3b;
Part Vv, line 1; PartV, Section B, line 1e; Part V Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5,
and 6. Also complete this part for any additional information. (See instructions).

Page 8

Facts And Circumstances Test

Return Reference Explanation

Schedule A, Part III SUPPORT PART III SCHEDULE A WAS COMPLETED IN THOUSANDS PLEASE NOTE THAT THERE WAS NO
SCHEDULE FOR ORGANIZATIONS |IMPACT TO THE RESULTING PERCENTAGE COMPUTED

DESCRIBED IN SECTION 509 (A)

(2)

Schedule A (Form 990 or 990-EZ) 2015
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SCHEDULE C Political Campaign and Lobbying Activities OMB No 1345-0047
(Form 990 or For Organizations Exempt From Income Tax Under section 501(c) and section 527 2 O 1 5
990- EZ) »Complete if the organization is described below. PAttach to Form 990 or Form 990-EZ.

»Information about Schedule C (Form 990 or 990-EZ) and its instructions is at Open to Public
Department of the www.irs.qgov /form990. Inspection
Treasury
Internal Revenue
Service

If the organization answered "Yes™ on Form 990, Part IV, Line 3, or Form 990-EZ, Part V, line 46 (Political Cam paign Activities), then
e Section 501(c)(3) organizations Complete Parts A and B Do not complete Part I-C
o Section 501(c) (other than section 501(c)(3)) organizations Complete Parts |-A and C below Do not complete Part I-B
e Section 527 organizations Complete Part A only
If the organization answered "Yes"” on Form 990, Part IV, Line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
o Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)) Complete Part IFA Do not complete Part II-B
o Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)) Complete Part II-B Do not complete Part I-A
If the organization answered "Yes™ on Form 990, Part IV, Line 5 (Proxy Tax) (see separate instructions) or Form 990-EZ, Part V,
line 35¢c (Proxy Tax) (see separate Iinstructions), then
e Section 501(c)(4), (5), or (6) organizations Complete Part il

Name of the organization
College Entrance Examination Board

Employer identification number

13-1623965
m Complete if the organization is exempt under section 501(c) or is a section 527 organization.

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

Political expenditures » $

3 volunteer hours

Fla@ ] Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section 4955 »
2 Enter the amount of any excise tax incurred by organization managers under section 4955 »
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? [ Yes [ No
4a Was a correction made? [~ Yes [ No

b If"Yes," describe in Part IV
[EIETd Complete if the organization is exempt under section 501(c), except section 501(c)(3).

Enter the amount directly expended by the filing organization for section 527 exempt function activities #» $

2 Enter the amount of the filing organization's funds contributed to other organizations for section 527

exempt function activities » $
3 Total exempt function expenditures Add lines 1 and 2 Enter here and on Form 1120-POL, line 17b » $
4 Did the filing organization fileForm 1120-POL for this year? [ Yes [ No

Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing
organization made payments For each organization listed, enter the amount paid from the filing organization’s funds Also enter the
amount of political contributions received that were promptly and directly delivered to a separate political organization, such as a
separate segregated fund or a political action committee (PAC) If additional space 1s needed, provide information in Part IV

(a) Name

(b) Address

(¢) EIN

(d) Amount paid from
filing organization's
funds If none, enter -0-

(e) Amount of political
contributions received
and promptly and
directly delivered to a
separate political
organization If none,
enter -0-

6

For Paperwork Reduction Act Notice, see the instructions for Form 990 or 990-EZ.

Cat No 50084S Schedule C (Form 990 or 990-EZ) 2015



Schedule C (Form 990 or 990-EZ) 2015
Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election

Page 2

under section 501(h)).

A Check P [ ifthe filing organization belongs to an affiliated group (and list in Part IV each affiliated group member's name, address, EIN,

expenses, and share of excess lobbying expenditures)

B Check # [ ifthe filing organization checked box A and "limited control" provisions apply

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

{a) Filing
organization's
totals

(b) Affiliated
group totals

1a

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

b
c Total lobbying expenditures (add lines 1a and 1b)
d Other exempt purpose expenditures
e Total exempt purpose expenditures (add lines 1c and 1d}
f Lobbying nontaxable amount Enter the amount from the following table in both columns
If the amount on line 1e, column (a) or (b) 1s: The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on line 1e
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000
Over $17,000,000 $1,000,000
g Grassroots nontaxable amount (enter 25% of line 1f)
h Subtract line 1g from line 1a If zero or less, enter -0-
i Subtract line 1f from line 1¢ If zero orless, enter -0-
j If there 1s an amount other than zero on either ine 1h or hine 11, did the organization file Form 4720
reporting section 4911 tax for this year?
[T Yes [ No
4-Year Averaging Period Under section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the separate instructions for lines 2a through 2f.)
Lobbying Expenditures During 4-Year Averaging Period
Calendar year (or fiscal year (a)2012 (b)2013 (c)2014 (d)2015 (e) Total
beginning in)
2a Lobbying nontaxable amount
b Lobbying ceiling amount
(150% of line 2a, column(e}))
¢ Total lobbying expenditures
d Grassroots nontaxable amount
e Grassroots celling amount
(150% of line 2d, column (e))
f Grassroots lobbying expenditures

Schedule C (Form 990 or 990-EZ) 2015
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-1a@igl: B Complete if the organization is exempt under section 501(c)(3) and has NOT
filed Form 5768 (election under section 501(h)).

For each "Yes " response on lines 1a through 11 below, provide in Part IV a detailed description of the lobbying (a) (b)
activity No A mount
Yes
1 During the year, did the filing organization attempt to influence foreign, national, state or local
legislation, including any attempt to influence public opinion on a legislative matter or referendum,
through the use of
a Volunteers? No
b Paid staff or management (include compensation in expenses reported on lines 1¢ through 11)? Yes
¢ Media advertisements? No
d Mailings to members, legislators, or the public? Yes
e Publications, or published or broadcast statements? No
f Grants to other organizations for lobbying purposes? No
g Direct contact with legislators, their staffs, government officials, or a legislative body? Yes 1,376,535
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? No
i Otheractivities? No
j Total Add lines 1c through 11 1,376,535
2a Did the activities in line 1 cause the organization to be not described in section 501(c)(3)? No
b If"Yes," enter the amount of any tax incurred under section 4912
c If"Yes," enter the amount of any tax incurred by organization managers under section 4912
If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year?

m Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

501(c)(6).
Yes | No
1 Were substantially all (90% or more) dues received nondeductible by members? 1
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? 2
3 Did the organization agree to carry over lobbying and political expenditures from the prior year? 3

Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) and if either (a) BOTH Part III-A, lines 1 and 2, are answered "No" OR (b) Part III-A,
line 3, is answered “Yes."

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

a Currentyear 2a
b Carryover from last year 2b
c Total 2c
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues 3

4 If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and
political expenditure next year? 4

5 Taxable amount of lobbying and political expenditures (see instructions) 5

m Supplemental Information

Provide the descriptions required for Part I-A, line 1, Part I-B, ine 4, Part I-C, ine 5, Part [1-A (affiliated group list), Part II-A, lines 1 and
2 (see Instructions), and Part II-B, ine 1 Also, complete this part for any additional information

| Return Reference Explanation

Schedule C, PartII-B, Line 1 The College Board contacts legislators and their staff to provide data and statistics on K-12
DETAILED DESCRIPTION OF THE education and college admissions and to encourage them to support appropriations for education
LOBBYING ACTIVITY

Schedule C, PartII-B, Line 1 The College Board contacts legislators and their staff to provide data and statistics on K-12
DETAILED DESCRIPTION OF THE education and college admissions and to encourage them to support appropriations for education
LOBBYING ACTIVITY

Schedule C (Form 990 or 990EZ) 2015
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SCHEDULE D

OMB No 1545-0047

Supplemental Financial Statements

(Form 990)
» Complete if the organization answered "Yes," on Form 990, 2 0 1 5

Department of the » Attach to Form 990. Open to Publi

Treasury Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Internal Revenue Service

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Name of the organization Employer identification number

College Entrance Examination Board

13-1623965

lm Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete If the organization answered "Yes" on Form 990, Part IV, line 6.

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

Total number at end of year

Aggregate value of contributions to (during
year)

Aggregate value of grants from (during year)

Aggregate value at end of year

Did the organization inform all donors and donor advisors In writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal control? [~ Yes [T No

Did the organization inform all grantees, donors, and donor advisors In writing that grant funds can be
used only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? [ Yes [ No

m Conservation Easements. Complete If the organization answered "Yes" on Form 990, Part IV, line 7.

1

0 0N T

Purpose(s) of conservation easements held by the organization (check all that apply)

[~ Preservation of land for public use (e g, recreation or
education) [T Preservation of an historically important land area

[~ Protection of natural habitat [T Preservation of a certified historic structure
[~ Preservation of open space

Complete ines 2a through 2d If the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year

Held at the End of the Year

Total number of conservation easements 2a
Total acreage restricted by conservation easements 2b
Number of conservation easements on a certified historic structure included in (a) 2c

Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed In the National Register 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the

tax year »

Number of states where property subject to conservation easement I1s located »

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? [ Yes [ No

Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the
year

»

Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>3

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)
(B)(1) and section 170(h){(4)(B}n)? [ Yes [ No

In Part XIII, describe how the organization reports conservation easements In its revenue and expense statement, and
balance sheet, and include, If applicable, the text of the footnote to the organization’s financial statements that describes
the organization’s accounting for conservation easements

m Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete If the organization answered "Yes" on Form 990, Part IV, line 8.

1a Ifthe organization elected, as permitted under SFAS 116 (ASC 958), not to report in Its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide, Iin Part XIII, the text of the footnote to Its financial statements that describes these items
b Ifthe organization elected, as permitted under SFAS 116 (ASC 958), to report In Its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide the following amounts relating to these items
(i) Revenue included on Form 990, Part VIII, line 1 »s
(ii) Assets included in Form 990, Part X >3
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items
a8 Revenue included on Form 990, Part VIII, line 1 »s
b Assets included in Form 990, Part X »s

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 52283D Schedule D (Form 990) 2015



Schedule D (Form 990) 2015
m Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets

Page 2

(continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply)
a [ Public exhibition d [T Loan or exchange programs
b e
[T Sscholarly research [ Other
€ [ Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose In
Part XIII
5 During the year, did the organization solicit or receive donations of art, historical treasures or other similar

assets to be sold to raise funds rather than to be maintained as part of the organization’s collection?

[ Yes

[ No

IEEYSEY Escrow and Custodial Arrangements.
Complete If the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form 990,

Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? [ Yes [ No
b If "Yes," explain the arrangement in Part XIII and complete the following table Amount
c Beginning balance 1c
d Additions during the year id
e Distributions during the year le
f Ending balance if
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? [~ yeg [ No
b If"Yes," explain the arrangement in Part XIII Check here if the explanation has been provided in Part XIII . D
m Endowment Funds. Complete If the organization answered "Yes" to Form 990, Part IV, line 10.
(a)Current year {b)Prior year b (c)Two years back | (d)Three years back | (e)Four years back
1a Beginning of year balance
b  Contributions
¢ Netinvestment earnings, gains, and
losses
d Grants or scholarships
e Other expenditures for facilities
and programs
f Administrative expenses
g End of year balance
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
a Board designated or quasi-endowment »
b Permanent endowment »
€ Temporarily restricted endowment »
The percentages on lines 2a, 2b, and 2¢ should equal 100%
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by Yes | No
(i) unrelated organizations 3a(i)
3a(ii)

(ii) related organizations . . . . . . . . . . . .. ...
b If"Yes" on 3a{n), are the related organizations listed as required on ScheduleR?> . . . . . . . . . 3b

4 Describe in Part XIII the intended uses of the organization's endowment funds

IZEXXA Land, Buildings, and Equipment.
Complete If the organization answered 'Yes' to Form 990, Part IV, line 11a.See Form 990, Part X, line 10.

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

1a Land

b Buildings

¢ Leasehold improvements 56,898,086 11,905,866 44,992,220

d Equipment 98,099,071 34,516,698 63,582,373

e Other - e . . . . e 13,461,020 -124,711 13,585,731
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c) ) » 122,160,324

Schedule D (Form 990) 2015
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m Investments—Other Securities. Complete If the organization answered 'Yes' on Form 990, Part IV, line 11b.

See Form 990, Part X, line 12.

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

(b)Book value

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

(1)Financial derivatives

(2)Closely-held equity interests

(3)Other

(AYNONPUBLICLY TRADED SECURITIES 129,803,281 F
(B) PARTNERSHIPS 110,066,783 F
Total. (Column (b) must equal Form 990, Part X, col (B) line 12 ) » 239,870,064

Investments—Program Related.

Complete If the organization answered 'Yes' on Form 990, Part IV, line 11C.gee Form 990, Part X, line 13.

(a) Description of iInvestment

(b) Book value

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

Total. (Column (b) must equal Form 990, Part X, col (B) hine 13)

>

m Other Assets. Complete If the organization answered 'Yes' on Form 990, Part IV, ne 11d See Form 990, Part X, line 15

(a) Description

(b) Book value

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

»

Other Liabilities. Complete If the organization answered

See Form 990, Part X, line 25.

'Yes' on Form 990, Part IV, line 11e or 11f,

1. (a) Description of hability (b) Book value
Federal iIncome taxes

DEFERRED RENT 35,905,177
457 (B) PLAN LIABILITY 4,156,252
ACCRUED POST-RETIREMENT BENEFITS 45,332,582
DEFERRED COMPENSATION 100,000
Capital Lease Payable

Security Deposit

Total. (Column (b) must equal Form 990, Part X, col (B) hine 25) 4 85,494,011

2. Liability for uncertain tax positions In Part XIII, provide the text of the footnote to the organization's financial statements that reports the
organization's hability for uncertain tax positions under FIN 48 (ASC 740) Check here If the text of the footnote has been provided in Part

XL [

Schedule D (Form 990) 2015
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m Reconciliation of Revenue per Audited Financial Statements With Revenue per Return |
Complete If the organization answered 'Yes' on Form 990, Part IV, line 12a.
Total revenue, gains, and other support per audited financial statements 1 878,480,052
Amounts included on line 1 but not on Form 990, Part VIII, line 12
a Net unrealized gains (losses) on investments 2a -31,759,276
b Donated services and use of facilities 2b
c Recoveries of prior year grants 2c
d Other (Describe in Part XIII )
v e e e e e e 2d 0
e Add lines 2a through 2d 2e -31,759,276
Subtract line 2e from line 1 3 910,239,328
Amounts included on Form 990, Part VIII, line 12, but noton line 1
Investment expenses not included on Form 990, Part VIII, line 7b 4a 5,537,485
Other (Describe in Part XIII } 4b 0
C Add lines 4a and 4b 4c 5,537,485
5 Total revenue Add lines 3 and 4c.(This must equal Form 990, PartI,line 12 ) .. 5 915,776,813
m Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete If the organization answered 'Yes' on Form 990, Part IV, line 12a.
Total expenses and losses per audited financial statements 1 832,880,293
Amounts included on line 1 but not on Form 990, Part IX, line 25
a Donated services and use of facilities 2a
b Prior year adjustments 2b
[ Other losses 2c
d Other (Describe in Part XIII ) 2d 0
e Add hnes 2a through 2d 2e 0
3 Subtract line 2e from line 1 3 832,880,293
Amounts included on Form 990, Part IX, line 25, but not on line 1:
Investment expenses not included on Form 990, Part VIII, line 7b 4a 5,537,485
Other (Describe in Part XIII ) 4b 0
C Add hines 4a and 4b 4c 5,537,485
5 Total expenses Add lines 3 and 4c. (This must equal Form 990, PartI, ine 18 ) 5 838,417,778

IZIiE5iE] supplemental Information

Provide the descriptions required for Part II, lines 3,5, and 9, Part III, ines 1a and 4, Part IV,

lines 1b and 2b,

PartV,line 4, Part X, line 2, Part XI, lines 2d and 4b, and Part XII, lines 2d and 4b Also complete this part to provide any additional
information

Return Reference Explanation

Schedule D, Part X, Line 2 FIN 48
(ASC 740) footnote

Deferred tax assets and hiabilities are measured using enacted tax rates expected to apply to taxable
income In the years in which the temporary differences are expected to be recovered or settled The

effect on deferred tax assets and liabilities of a change In tax rates 1s recognized in iIncome In the
period that includes the enactment date The Board recognizes in the financial statements only those
tax positions determined to be more likely than not of being sustained upon examination, based on the
technical ments of the positions under the presumption that the taxing authorities have full knowledge
of all relevant facts The determination of which tax positions are more likely than not of being
sustained requires the use of significant judgments and estimates by management, which may or may
not be borne out by actual results As of December 31,2015, the Board had no reserves for uncertain
tax provisions

Schedule D (Form 990) 2015
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Supplemental Information (continued)

Return Reference Explanation

Schedule D (Form 990) 2015
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SCHEDULE F
(Form 990)

Department of the Treasury
Internal Revenue Service

Statement of Activities Outside the United States

» Complete if the organization answered "Yes" to Form 990,

Part IV, line 14b, 15, or 16.
» Attach to Form 990.

» Information about Schedule F (Form 990) and i1ts instructions 1s at www.irs.gov/form990. Open to Public
Inspection

OMB No 1545-0047

Name of the organization

College Entrance Examination Board

13-1623965

2015

Employer identification number

m General Information on Activities Outside the United States.
Complete If the organization answered "Yes" to Form 990, Part IV, line 14b.

1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants
and other assistance, the grantees’ eligibility for the grants or assistance, and the selection criteria
used to award the grants or assistance?

|_ Yes |_ No

2 For grantmakers. Describe In Part V the organization’s procedures for monitoring the use of its grants and other
assistance outside the United States

3 Activites per Region (The following Part I, line 3 table can be duplicated if additional space 1s needed )

(a) Region (b) Number of (c) Number of (d) Activities conducted In [(e) If activity listed in {d) I1s a (f) Total expenditures
offices In the employees, region {by type) (e g, program service, describe for and investments
region agents, and fundraising, program specific type of In region
independent services, Investments, grants service(s) In region
contractors In to recipients located in the
region region)
(1) sSee Add'l Data
(2)
(3)
(4)
(5)
3a Sub-total 0 134,859,907
b Total from continuation sheets 0 1,983,262
to Part1
¢ Totals (add lines 3a and 3b) 0 136,843,169

For Paperwork Reduction Act Notice, see the Instructions for Form 990.

Cat

No 50082W Sched

ule F (Form 990) 2015
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m Grants and Other Assistance to Organizations or Entities Outside the United States.
Complete If the organization answered "Yes" to Form 990, Part IV, line 15, for any recipient who received more than $5,000. Part II can be duplicated If

additional space I1s needed.
1 (a) Name of (b) IRS code (c) Region (d) Purpose of (e) Amount of (f) Manner of (g) Amount (h) Description (i) Method of
organization section grant cash grant cash of non-cash of non-cash valuation
and EIN (if disbursement assistance assistance (book, FMV,
applicable) appraisal, other)
(1)
(2)
(3)
(4)

Enter total number of recipient organizations listed above that are recognized as charities by the foreign country, recognized as
N

2
tax-exempt by the IRS, or for which the grantee or counsel has provided a section 501(c)(3) equivalency letter

3 Enter total number of other organizations or entities .

. »

Schedule F (Form 990) 2015
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m Grants and Other Assistance to Individuals Outside the United States. Complete If the organization answered "Yes" to Form 990, Part 1V, line 16.
Part IIT can be duplicated If additional space 1s needed.

(a) Type of grant or (b) Region (c) Number of (d) Amount of (e) Manner of cash (f) Amount of (g) Description (h) Method of
assistance recipients cash grant disbursement non-cash of non-cash valuation

assistance assistance (book, FMV,

appraisal, other)

(1)

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)

(10)

(11)

(12)

(13)

(14)

(15)

(16)

(17)

(18)

Schedule F (Form 990) 2015
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ZXs¥] Foreign Forms

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

2 Did the organization have an interest in a foreign trust during the tax year? If "Yes," the organization may be
required to file Form 3520, Annual Return to Report Tiansactions with Forergn Trusts and Receipt of Certain Foreign
Gifts, and/or Form 3520-A, Annual Information Return of Foreign Trust With a U S Owner (see Instructions for
Forms 3520 and 3520-A, do not file with Form 990)

3 Did the organization have an ownership interest in a foreign corporation during the tax year? If "Yes," the
organization may be required to file Form 5471, Information Return of U S Persons with Respect to Certain Foreign
Corporations (see Instructions for Form 5471)

4 Was the organization a direct or indirect shareholder of a passive foreign investment company or a qualified
electing fund during the tax year? If "Yes,” the organization may be required to file Form 8621, Information Return
by a Shareholder of a Passive Foreign Investment Company or Qualified Electing Fund (see Instructions for Form
8621)

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

6 Did the organization have any operations in or related to any boycotting countries during the tax year? If
"Yes," the organization may be required to file Form 5713, International Boycott Report (see Instructions for Form
5713, do not file with Form 990)

[ vYes
[T vYes
[ vYes
[ vYes
[ vYes
[T vYes

[ No
[ No
[ No
[ No
[ No
[ No

Schedule F (Form 990) 2015
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m Supplemental Information

Provide the information required by Part I, ine 2 (monitoring of funds); Part I, line 3, column (f) (accounting
method; amounts of iInvestments vs. expenditures per region); Part II, ine 1 (accounting method); Part III

(accounting method); and Part III, column (c) (estimated number of recipients), as applicable. Also complete
this part to provide any additional information (see instructions).

Form 990 Schedule F Part I - Activities Outside The United States

(a) Region (b) Number of (c) Number of (d) Activities (e} Ifactivity isted in (f) Total expenditures
offices In the employees or | conducted in region (by | (d) 1s a program service, for region
region agents in type) (1 e , fundraising, | describe specific type of
region program services, service(s) In region

grants to recipients

located in the region)
Central America and the 0 Investments 123,669,076
Caribbean
Central America and the Program Services TESTING 185,466
Caribbean
Central America and the Program Services EDUCATIONAL 30,810

Caribbean

CONFERENCES




Form 990 Schedule F Part I - Activities Outside The United States

(a) Region

{b) Number of
offices In the

{c) Number of

(d) Activities

(e} If activity listed in

(f) Total expenditures

employees or | conducted in region (by | (d) s a program service, for region
region agents In type) (1 e , fundraising, | describe specific type of
region program services, service(s) In region

grants to recipients

located in the region)
East Asia and the Pacific Program Services TESTING 3,009,805
East Asia and the Pacific Program Services EDUCATIONAL 55,037

CONFERENCES

East Asia and the Pacific

Program Services

WORKSHOPS

389,461



Form 990 Schedule F Part I - Activities Outside The United States

(a) Region (b) Number of (c) Number of (d) Activities (e) Ifactivity listed in (f) Total expenditures
offices In the employees or | conducted in region (by | (d) 1s a program service, for region
region agents In type) (1 e , fundraising, | describe specific type of
region program services, service(s) In region

grants to recipients

located in the region)
Europe (Including Iceland Program Services TESTING 827,514
and Greenland)
Europe (Including Iceland Program Services EDUCATIONAL 115,587
and Greenland) CONFERENCES
Europe (Including Iceland Program Services WORKSHOPS 103,326

and Greenland)




Form 990 Schedule F Part I - Activities Outside The United States

(a) Region (b) Number of (c) Number of (d) Activities (e) Ifactivity listed in (f) Total expenditures
offices In the employees or | conducted in region (by | (d) 1s a program service, for region
region agents In type) (1 e , fundraising, | describe specific type of
region program services, service(s) In region

grants to recipients

located in the region)
Europe (Including Iceland Investments 693,671
and Greenland)
Middle East and North Program Services TESTING 2,302,168
Africa
Middle East and North Program Services EDUCATIONAL 21,618

Africa

CONFERENCES




Form 990 Schedule F Part I - Activities Outside The United States

(a) Region

(b) Number of
offices In the
region

(c) Number of
employees or
agents In
region

(d) Activities
conducted I1n region (by
type) (1 e, fundraising,

program services,
grants to reciplents
located in the region)

(e) If activity listed in
(d) 1s a program
service, describe
specific type of service
(s)In region

(f) Total expenditures
for region

Middle East and North
Africa

Program Services

WORKSHOPS

35,122

North America (Canada &
Mexico only)

Program Services

TESTING

980,945

North America (Canada &
Mexico only)

Investments

2,193,398



Form 990 Schedule F Part I - Activities Outside The United States

(a) Region (b} Number of (c) Number of (d) Activities (e) If activity listed in (f) Total expenditures
offices In the employees or | conducted in region (by | (d)1s a program service, for region
region agents In type) (1 e, fundraising, | describe specific type of
region program services, service(s) In region
grants to recipients
located in the region)
North America (Canada & Program Services EDUCATIONAL 246,903
Mexico only) CONFERENCES
Russia and Neighboring Program Services EDUCATIONAL 6,814
States CONFERENCES
Russia and Neighboring Program Services TESTING 51,977

States




Form 990 Schedule F Part I - Activities Outside The United States

(a) Region {b) Number of {c) Number of (d) Activities (e} If activity listed in (f) Total expenditures
offices In the employees or | conducted in region (by | (d) s a program service, for region
region agents In type) (1 e , fundraising, | describe specific type of
region program services, service(s)In region

grants to recipients

located in the region)
South America Program Services WORKSHOPS 6,352
South America Program Services TESTING 55,730
South America Program Services EDUCATIONAL 9,571

CONFERENCES




Form 990 Schedule F Part I - Activities Outside The United States

(a) Region (b) Number of (c) Number of (d) Activities (e) If activity listed in (f) Total expenditures
offices In the employees or | conducted in region (by | (d) 1s a program service, for region
region agents In type) (1 e, fundraising, | describe specific type of
region program services, service(s)In region
grants to recipients
located in the region)
South Asia Program Services EDUCATIONAL 19,766
CONFERENCES
South Asia Program Services WORKSHOPS 147,847
Sub-Saharan Africa Program Services EDUCATIONAL 14,480

CONFERENCES




Form 990 Schedule F Part I - Activities Outside The United States

(a) Region (b) Number of (c) Number of (d) Activities (e) If activity listed in (f) Total expenditures
offices In the employees or | conducted in region (by | (d) 1s a program service, for region
region agents In type) (1 e, fundraising, | describe specific type of
region program services, service(s) In region
grants to recipients
located in the region)
Sub-Saharan Africa 0 0 [Investments 417,974
North America (Canada & Program Services WORKSHOPS 1,245,765
Mexico only)
Russia and Neighboring Program Services Workshops 6,986

States
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Schedule I . i . OMB No 1545-0047
(,Sofmug‘;o) Grants and Other Assistance to Organizations,

Governments and Individuals in the United States 20 1 5

Complete if the organization answered "Yes,” on Form 990, Part 1V, line 21 or 22. .
Department of the P Attach to Form 990. Open to Public

Treasury P Information about Schedule I (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Internal Revenue Service

Name of the organization Employer identification number

College Entrance Examination Board
13-1623965

m General Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and
the selection criteria used to award the grants or assistance? . . . e e e e e e . [ Yes [ No
2 Describe in Part IV the organization's procedures for monitoring the use ofgrant funds n the Unlted States

m Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete If the organization answered "Yes" on Form 990, Part IV, line 21, for any recipient
that received more than $5,000 PartII can be duplicated If additional space I1s needed

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash | (e) Amount of non- (f) Method of (g) Description of (h) Purpose of grant
organization If applicable grant cash valuation non-cash assistance | orassistance
or government assistance (book, FMV,
appraisal,
other)

See Additional Data Table

2 Enter total number of section 501(c)(3) and government organizations listed inthe ine 1 table. . . . . . . . .+« .+ +« « « « « . . W 4

3 Enter total number of other organizations histed intheline 1 table. . . . . . . . + +« +« « v « 4w v w i e e e e e 0

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 50055P Schedule I (Form 990) 2015



Schedule I (Form990) 2015 Page 2
Grants and Other Assistance to Domestic Individuals. Complete If the organization answered "Yes" on Form 990, Part IV, line 22
Part III can be duplicated If additional space I1s needed
(a)Type of grant or assistance (b)Number of (c)A mount of (d)A mount of (e)Method of valuation (book, (f)Description of non-cash assistance
recipients cash grant non-cash assistance FMV, appraisal, other)
(1) AP Fellowships 799 410,369
{(2) Yes Student Awards for Health Research 5 60,750
(3) Dr A Forti Academic Excellence Awards 34 3,310
(4) Collegiance Contest 4 4,750
(5) AP Global Challenge 6 12,000
(6) Roadtrip Nation 4 4,281 [FMV IPADS
{(7) AP Champion Award 4 2,000

Supplemental Information. Provide the information required in Part I, line 2, Part III, column (b), and any other additional information.

Return Reference

Explanation

Schedule I, PartI, Line 2
Procedures for monitoring use of
grant funds

THE COLLEGE BOARD MAINTAINS ACCURATE RECORDS OF THE AMOUNTS OF GRANTS IN ACCORDANCE WITH GAAP,DOCUMENTS
SELECTION CRITERIA AND ELIGIBILITY, AND MONITORS USE OF GRANT FUNDS

Schedule I (Form 990) 2015



Additional Data

Software ID:
Software Version:
EIN:

Name:

15000238
2015v2.1
13-1623965

College Entrance Examination Board

Form 990,Schedule I, Part II, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of
organization
or government

(b) EIN

(c) IRC section
If applicable

(d) Amount of cash
grant

(e) Amount of non-
cash
assistance

(f) Method of valuation
(book, FMV, appraisal,
other)

(g) Description of
non-cash assistance

(h) Purpose of grant
or assistance

HARVARD UNIVERSITY
104 MOUNT AUBURN
STREET
CAMBRIDGE,MA 02138

04-2108580

501(c)(3)

50,000

RESEARCH

THE FUND FOR PUBLIC
SCHOOLS

52 CHAMBERS STREET
NEW YORK,NY 10007

11-2656137

501(c)(3)

175,000

STEM EDUCATION

DC PUBLIC EDUCATION
34-07 14TH STREET NW
WASHINGTON,DC 20010

26-1607955

501(c)(3)

54,000

EDUCATION




Form 990,Schedule I, Part II, Grants and Other Assistance to Domestic Organizations and Domestic Governments.

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash | (e) Amount of non- [(f) Method of valuation (g) Description of (h) Purpose of grant
organization If applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance
or government assistance other)
First Book 52-1779606 501(c)(3) 13,844 education

1319 F Street NW
Washington,DC 20004
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Schedule J Compensation Information
(Form 990)

Compensated Employees

» Attach to Form 990.

Treasury

For certain Officers, Directors, Trustees, Key Employees, and Highest

» Complete if the organization answered "Yes" on Form 990, Part 1V, line 23.

OMB No 1545-0047

2015

Department of the » Information about Schedule J (Form 990) and its instructions is at www.irs.gov/form990. Open to Publ
Inspection

Internal Revenue Service

Name of the organization
College Entrance Examination Board

Employer identification number

13-1623965

m Questions Regarding Compensation

1a Check the appropiate box{es}) If the organization provided any of the following to or for a person listed on Form
990, Part VII, Section A, line 1a Complete Part III to provide any relevant information regarding these items

[V First-class or charter travel [ Housing allowance or residence for personal use

[T Travel for companions [ Payments for business use of personal residence | | |
[ Tax idemnification and gross-up payments [ Health or social club dues or initiation fees |

[T Discretionary spending account [ Personal services (e g, maid, chauffeur, chef)

b Ifany of the boxes in line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part III to explain

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all

directors, trustees, officers, including the CEO /Executive Director, regarding the items checked in line 1a? 2 | Yes

3 Indicate which, If any, of the following the filing organization used to establish the compensation of the
organization's CEO/Executive Director Check all that apply Do not check any boxes for methods

used by a related organization to establish compensation of the CEO/Executive Director, but explain in Part II1

[v Compensation committee [v wrtten employment contract

[v 1ndependent compensation consultant [v Compensation survey or study

[ Form 990 of other organizations [V Approval by the board or compensation committee | | |

4 During the year, did any person listed on Form 990, Part VII, Section A, line 1a with respect to the filing organization

or a related organization
Recelve a severance payment or change-of-control payment?
Participate In, or receive payment from, a supplemental nonqualified retirement plan?

c Participate In, or receive payment from, an equity-based compensation arrangement?

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

Only 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.

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

compensation contingent on the revenues of

The organization?

Any related organization?
If"Yes," online 5a or 5b, describe in Part I11

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

compensation contingent on the net earnings of

The organization?
Any related organization?

If"Yes," on line 6a or 6b, describe in Part I11

7 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed

payments not described in lines 5 and 6? If "Yes," describe in Part I11

8 Were any amounts reported on Form 990, Part VII, paid or accured pursuant to a contract that was

subject to the initial contract exception described in Regulations section 53 4958-4(a)(3)? If "Yes," describe

in Part ITI

9 If"Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in Regulations

section 53 4958-6(c)?

d4a | Yes
4b | Yes
4c No

5a No
5b No

6a No
6b No

9

For Paperwork Reduction Act Notice, see the Instructions for Form 990.

Cat No 50053T

Schedule J (Form 990) 2015



Schedule J (Form 990) 2015 Page 2

m Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies If additional space 1s needed.

For each individual whose compensation must be reported on Schedule J, report compensation from the organization on row (1) and from related organizations, described In the
instructions, on row (11) Do not list any individuals that are not listed on Form 990, Part VII
Note. The sum of columns (B)(1)-(in) for each listed individual must equal the total amount of Form 990, Part VII, Section A, line 1a, applicable column (D) and (E)} amounts for that individual

(A) Name and Title

(B) Breakdown of W-2 and/or 1099-MISC compensation

(C) Retirement and
other deferred

(D) Nontaxable
benefits

(E) Total of columns

(F) Compensation in

B (i) (i) (B)(1)-(D) column(B) reported
(1) com :r?gatmn Bonus & incentive Other reportable compensation as deferred on prior
P compensation compensation Form 990

See Additional Data Table

Schedule J (Form 990) 2015



Schedule J (Form 990) 2015 Page 3

m Supplemental Information

Provide the information, explanation, or descriptions required for Part I, lines 1a, 1b, 3,4a,4b,4c, 5a,5b, 6a,6b,7,and 8, and for Part II Also complete this part for any additional information

| Return Reference Explanation

Schedule J, Part I, Line 4a Severance |Brandon Jackson $209,041 Mary C Scott $229,493

Schedule J, Part I, Line 1a First- FIRST CLASS TRAVEL IS SOMETIMES USED BY 3 STAFF MEMBERS OF THE OFFICE OF THE PRESIDENT AND IS EXCLUDED FROM TAXABLE
class or charter travel COMPENSATION IN ACCORDANCE WITH IRC SEC 274

Schedule J, Part I, Line 4b $100,000 i1n deferred compensation for David Coleman was accrued but not paid to hm in 2015

Supplemental nonqualified retirement

plan

Schedule J (Form 990) 2015



Additional Data

Software ID: 15000238
Software Version: 2015v2.1
EIN: 13-1623965
Name:

College Entrance Examination Board

Form 990, Schedule J, Part II - Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

(A) Name and Title

(B) Breakdown of W-2 and/or 1099-MISC compensation

(C) Retirement and

(D) Nontaxable

(E) Total of columns

(F) Compensation In

(O] (ii) (iii) other deferred benefits (B)(1)-(D) column (B)
Base Bonus & Other compensation reported as deferred
Compensation Incentive reportable on prior Form 990
compensation compensation
1DAVID COLEMAN I 685,218
T & o TRUSTEE 685,21 0 57,060 134,450 21,205 897,933 0
() - - - - - - -
0 0 0 0 0 0 0
1DOROTHY SEXTON I 233,705
T o 23370 0 3,374 30,924 9,521 277,524 0
() - - - - - - -
0 0 0 0 0 0 0
2JEREMY SINGER | 516,206
e e RATING o 516,200 0 35,562 34,450 24,853 611,071 0
Dy e N e e e B R B e B T B
() - - - - - -
0 0 0 0 0 0 0
3NEIL LANE I 401,279
GENERAL COUNSEL o 401278 0 55,844 34,450 20,923 512,496 0
() - - - - - - -
0 0 0 0 0 0 0
4STEVEN TITAN | 314,783
VP, TREASURER o 31478 7,500 11,980 34,450 23,803 392,516 0
() - - - - - -
0 0 0 0 0 0
5PETER SCHWARTZ I 286,069
SPETER SCHWARTZ mp 286,06 0 1,063 8,396 7,602 303,130 0
OFFICER & GENERAL || =77 mmmmmmm | mmmmmmm e e et mmmmmmme e e o | mmmmmmmm e e | mmmmmmmm e e mm e me e e e me e m e
COUNSEL @ N - - - N N N
0 0 0 0 0 0 0
6ROBERT GORDON | 287,315
o e S RATEGY op 28731 0 955 8,396 5,602 302,268 0
() - - - - - -
0 0 0 0 0 0 0
7TREVOR PACKER I 376,771
O s oy 378,77 0 1,271 34,450 7,021 419,513 0
() - - - - - - -
0 0 0 0 0 0 0
8TERRI SHAW ) 373,007 0 18,380 34,450 21,013 446,850 0
SVP, Chief Information Officer w0 | ommmmmmmmmmmm| mmmmmmmmmmmml mmmmmmmmmmmm| mmmmmmmmmmmm mmmmmmmmmmmm| mmmmmmmmme
0 0 0 0 0 0 0
9CYNDIE SCHMEISER I 374,247
CYNDIE SCHMEISER mp 374247 0 25,759 34,450 14,808 449,264 0
() - - - - - - -
0 0 0 0 0 0 0
10John McGrath (n 315,935 8,515 34,450 13,305 372,205 0
SVvP,Communicatons & | | _ __ ________. ! ! : !
Marketing Communications ) | ommmmmmmmmmmm| mmmmmmmmmmmml mmmmmmmmmmmm| mmmmmmmmmmmm mmmmmmmmmmmm| mmmmmmmmme
0 0 0 0 0 0
11Stefanie Sanford | 386,626
e mp 386,62 0 17,733 34,450 7,092 445,901 0
Advocacy Office of the Chief ) | ommmmmmmmmmmm] mmmmmmmmmmmml mmmmmmmmmmmm]| mmmmmmmmmmm| mmmmmmmmmmmm] mmmmmmmmomes
0 0 0 0 0 0 0
12James Montoya 0 332,228 0 14,219 34,450 9,571 390,468 0
SVP, Higher Educaton & Intl |, | T T TTTTTTTTT] mmmmmmmmmmmm ] mmmmmmmmmmmm| mmmmmmmmmmmm | mmmmmmmmmmmm | mmmmmmmmmmmm [ mmmmmmmmmm
Office of Chief (m N - - - N N N
Membership/Governance/Higher 0 0 0 0 0 0 0
Education
13BRANDON JACKSON I 187,761
VP, BUSINESS APPLICATIONS o 187761 0 232,080 27,690 15,107 462,638 0
() - - - - - - -
0 0 0 0 0 0 0
14FRANK ASHLEY | 301,413
SVP, MEMBERSHIP AND o 301413 10,258 34,450 23,513 369,634 0
HIGHER EDUCATION || ~77777777777| ==-mmmmmmmmm| mmmmmmmmmmmm | mmmmmmmm e[ m e e m e e s mm e e s e e mmm e
ENGAGEMENT (n N - - N N N N
0 0 0 0 0 0
15TODD HUSTON n 332,388 0 10,608 34,450 21,013 398,459 0
SR VP, STATE AND DISTRICT |, | ~777 77777777 mmmmmmmmmmmm ] mmmmmmmmmmm e mmmmmmmmmm e mmmmm s mmm e mmmmmmmmmm e m ] mm e m -
PARTNERS @ N - - - N N N
0 0 0 0 0 0 0
16MARY C SCOTT | 2,396
VP, MEMBERSHIP Position o 2396 0 245,802 2,410 474 251,082 0
reclassified as non-officer ) | ommmmmmmmmmmm| mmmmmmmmmmmml mmmmmmmmmmmm| mmmmmmmmmmmm mmmmmmmmmmmm| mmmmmmmmme
0 0 0 0 0 0 0
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OMB No 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ
(Form 990 or o ) N ) 2 1 5
990- EZ) Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information.

» Attach to Form 990 or 990-EZ. Open to Public
Department of the » Information about Schedule O (Form 990 or 990-EZ) and its instructions is at Inspection
Treasury www.irs.gov/form990.

Internal Revenue

Service
Name of the organization Employer identification number
College Entrance Examination Board
13-1623965
990 Schedule O, Supplemental Information
Return Reference Explanation
Form 990, Part Ill, (Expenses $ 51,927,171 including grants of $ 340,683)(Revenue $ 24,082,106) Other Services Research & Advocacy -
Line 4d Description | The College Board's Research and Advocacy efforts are related primarily to the areas of college preparation and
of other program access, college affordability and financial aid, college admission and completion, and the importance of teachers and
services school counselors Membership - The College Board w orks to strengthen relationships among members to achieve our

shared goals through programs, services and large-scale conferences, the College Board seeks to foster community,
expand know ledge and enhance the profession Puerto Rico and Latin America - Assessment and educational services

Form 990, Part VI, The College Board is a membership corporation chartered by the NY S Board of Regents w hose
Line 6 Classes of members are Institutions, systems, organizations and agencies engaged in or serving post-s
members or econdary/higher and secondary education and w orking to support preparation for and transit
stockholders ion to post-secondary /higher education




990 Schedule O, Supplemental Information

Return Reference Explanation
Form 990, Part VI, Line 7a Members elect 30 of the 31 members of the governing body, the Board of Trustees, by appointing delegates
Members or stockholders w ho represent them at meetings of the College Board, Regional Assemblies, and National Assemblies as
electing members of governing | follows 9 Trustees are elected by 6 Regional Assemblies, 6 Trustees are elected by 3 National Assemblies,
body and 15 Trustees are elected at-large nationally The President is appointed by the Trustees
Form 990, Part VI, Line 7b If the governing board proposes an amendment of the corporate Charter or bylaw s, a tw o-thi
Decisions requiring approval rds vote of the members Is required to approve the proposed amendment Members may also su
by members or stockholders spend the Bylaw s w ith a unanimous vote w hen a quorum s present at a meeting




990 Schedule O, Supplemental Information

Return Reference

Explanation

Form 990, Part VI, Line 11b
Review of form 990 by
governing body

The 990 1s review ed by the Tax Director, the College Board's public accounting firm, the Chief Accounting
Officer & Treasurer, members of the senior management team, and the Audit Committee of the Board of
Trustees before it 1s provided to the Board of Trustees for approval

Form 990, Part VI, Line 12¢
Conflict of interest policy

Annual Disclosure Statement - Each year, the College Board Office provides the Trustees, O
fficers, and Executive Directors "Guidelines for Avoiding Conflicts of Interest, Maintaini

ng Confidentialty, and Barring Insider Trading" and requires them to sign annual disclosu

re statements, w hich are review ed by the College Board Offices of the Secretary and Genera
| Counsel The College Board Employee Handbook ("Handbook") sets forth the College Board p
olicies on conflicts, w hich require employees to report actual and potential conflicts in

writing A violation w ill result in iImmediate discipline, up to and including iImmediate te

rmination Ethics and Compliance Reporting Systemis an additional mechanism for both empl
oyees and non-employees to raise concerns in an anonymous and confidential manner through
an internet based ethics and compliance reporting system and call center Reports submitte

d are review ed by the College Board Office of the General Counsel



990 Schedule O, Supplemental Information

Return Reference

Explanation

Form 990, Part VI, Line 15a Process to establish
compensation of top management official

Compensation for officers and top management is review ed annually by an external
consulting firm and by the Trustee Committee on Human Resources and Compensation

Form 990, Part VI, Line 15b Process to establish
compensation of other employees

Compensation for officers and top management is review ed annually by an external
consultin
g firm and by the Trustee Committee on Human Resources and Compensation



990 Schedule O, Supplemental Information

Return Reference Explanation
Form 990, Part VI, Line 19 The College Board complies w ith all law s requiring public disclosure of governing documents, conflict of
Required documents available to | interest policies, and financial statement reporting The College Board's Bylaw s, Charter, and Assembly
the public Governance Plans are available at collegeboard org

Form 990, Part XI, Line 9 Other Release of Temporarily Restricted Net Assets - -2191065, Post Retirement Benefits - -5212523,
changes In net assets or fund
balances
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