Form 990- EZ

Department of the Treasury

Short Form

private foundation)

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

> Sponsonng organizations of donor advised funds and controlling organizations as defined in section 512(b)(13) must file Form 990 All
other organizations with gross receipts less than $1,000,000 and total assets less than $2,500,000 at the end of the year may use this form Open ta Pglhlic

OMB No 1545-1150

2008

Intemal Revenue Service P The organization may have to use a copy of this return to satisfy state reporting requirements. Inspect
A For the 2008 calendar year, or tax year beginning JUL 1, 2008 andending JUN 30, 2009
B ek e |Please |C Name of organization D Employer identification number
(Xl o
[:]Eﬁa",}ge prntor COLLEGE BOUND OPPORTUNITIES 20-4811544
[ Jogas (3P Number and street (or P O box, if mail is not defivered to street address) Room/suite |E Telephone number
Termin- ﬁfs“;'gf’2033 N. MILWAUKEE AVENUE, SUITE 246 847-220-2921
Amended | yons City or town, state or country, and ZIP + 4 F Group Exemption
[:]“g?"““" RIVERWOODS, IL 60015 Number P>
® Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach a completed G Accounting method l:' Cash Accrual
Schedule A (Form 990 or 990-EZ). QOther (specify) P>

| Website: » CBO4EDU.ORG

H Check » [__] ifthe organization is not

J__Organization type (check only one}— 501(c) ( 3 ) < (nsert no ) [ ] 4947(a)(1) or |:] 527 | required to attach Schedule B (rorm 990, 990-67, o 990-PF)

K Check D> |:| if the organization 1s not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $25,000 A return is not
required, but if the organization chooses to file a return, be sure to file a complete retum.

L Add lines 5b, 6b, and 7b, to line 9 to determine gross receipts, if $1,000,000 or more, file Form 990 instead of Form 990-EZ » S 273,388.
 Part] | Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part 1)
1 Contnbutions, gifts, grants, and similar amounts received 1 271,352.
2  Program service revenue Including government fees and contracts 2
3 Membership dues and assessments 3
4 Investment mcome 4 2,036.
§a Gross amount from sale of assets other than |nventory ) 5a
.b Less: cost or other basis and sales expenses 5h
¢ Gain or (loss) from sale of assets other than inventory (Subtract line 5b from Ilne Sa) (attach schedule) 5¢
g 6 Special events and activities (complete applicable parts of Schedule G). If any amount is from gaming, check here P D
§ a Gross revenue (not including $ of contributions
] reported on line 1) L . | 6a
b Less: direct expenses other than fundralsmg expenses . 6b
¢ Net income or (loss) from special events and activities (Subtract line 6b from Iine 6a) . 6c
7a Gross sales of inventory, less returns and atlowances o 7a
b Less costof goods sold . L7b
¢ Gross profit or (loss) from sales of inventory (Subtract line 7b fr’_kme 7a) —— _._“_-: .- — - ) . 7c
8 Other revenue (descnbe P> \ e e y| 8
9 Total revenue. Add lines 1, 2, 3, 4, 5¢, 6¢, 7c, and 8 L . i . » (9 273,388.
10  Grants and similar amounts paid (attach schedule) X0 NOV 1 2saiM® 4-% 10 99,566.
11 Benefits paid to or for members . ) Dl L 11
. e L e et
@ |12 Salanes, other compensation, and employee benefits C T \v R td u_‘. . }I, 12
g 13 Professional fees and other payments to independent contractorS——mm ——re=—-= *"x'f'_‘_‘—,J, 13 96,635.
2 (14  Occupancy, rent, utilittes, and maintenance 14
W {15 Pnnting, publications, postage, and shipping o L L .. |15 9,242.
o 16 Other expenses (describe P> SEE STATEMENT 1 )| 15 22,210.
=1 17 Total expenses. Add lines 10 through 16 . . . .. > |17 227,653,
=~ ,» |18 Excess or (defictt) for the year (Subtract line 17 from ling 9) . 18 45,735.
A "c;: 19 Net assets or fund balances at beginning of year (from line 27, column (A))
@; 2 (must agree with end-of-year figure reported on prior year's return) . . 19 323,575.
L\:[. g 20 Other changes in net assets or fund balances (attach explanation) L. L. . 20
= 21 Net assets or fund balances at end of year Combne lines 18 through 20 . > | 2 369,310.
(9 [ Part 1] Balance Sheets. If Total assets on ine 25, column (B) are $2,500,000 or more, file Form 990 instead of Form 990-EZ
% (See the nstructions for Part I1) (A) Beginning of year | (B) End of year
Z, 22 Cash,savings,and investments . . . . L o 203,586.|22 221,018.
{\3 23 Land and buildings N . . e 23
¢ 24 Other assets (descnbe SEE STATEMENT 2 ) 185,271 .|24 256,950.
25 Total assets . . S ) 388,857.|25 477,968.
26 Total liabilities (descnibe > SEE STATEMENT 3 ) 65,282 .|2 108,658.
27 Net assets of fund balances (line 27 of column (B) must agree with line 21) 323,575.]271 369,310.
8321715 LHA  For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. 6, g Form 990-EZ (2008)
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Form 990-EZ {2008) COLLEGE BOUND OPPORTUNITIES 20-4811544 Page 2
{ Part 1l | Statement of Program Service Accomplishments (See the instructions for Part 11! ) Expenses
What is the organization’s primary exempt purpose? SEE STATEMENT 7 gl[?]edq(ttl‘ired for 50{1 (c)(3) ]
Describe what was achieved in carrying out the organization’s exempt purposes In a clear and concise manner, describe the services 4947(21))(()1[?;ilrr::.ijsl;0 SStﬁ)rLal
provided, the number of persons benefited, or other relevant information for each program title. for others )
28 SEE STATEMENT 6
(Grants § ) If this amount includes forelan grants, check here > [ 1|28a 138,705.
29
(Grants $ ) If this amount includes foreign grants, check here . » D 282
30
(Grants $ ) If this amount includes foreign grants, check here . . | D 30a
31 Other program services (aftach schedule) . . Lo e .
(Grants $ ) If this amount includes foreign grants, check here | |:| 31a
32 Total program service expenses {add lines 28a through 31a) .. . > |32 138,705.
lPart }VJ List of Ofﬁcers, Directors, Trustees, and Key Employees. Ust each one even if not compensated (See the instructions for Part V)
_|(d) Contnbutions
(b) Title and average hours | (c) Compensation | tg employee (e) Expense
(a) Name and address per week devoted to (If not paid, enter | benefit plans & | accountand
position -0-.) deferred other allowances
compensation
CLIFF BREGSTONE PRESIDENT
1.00 0. 0. 0.
MARYBETH KRAVETS SECRETARY
1.00 0. 0. 0.
JAMES L. HANIG VICE PRESIDENT
1.00 0. 0. 0.
RICHARD A. VEED TREASURER
1.00 0. 0. 0.
BONNIE SHLENSKY BD. OF DIRECTORS
1.00 0. 0. 0.
MICHAEL L. MILLER BD. OF DIRECTORS
1.00 0. 0. 0.
MELVIN S. NEWMAN BD. OF DIRECTIORS
1.00 0. 0. 0.
LEON HELLER BD. OF DIRECTORS
1.00 0. 0. 0.
THOMAS MANN BD. OF DIRECTORS
1.00 0. 0. 0.
708 , Form 990-EZ (2008)
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Form 9.90-EZ (20'08) COLLEGE BOUND OPPORTUNITIES 20-4811544 Page 3
EPart V | Other Information (Note the statement requirements in the instructions for Part VI.)

Yes| No
33 Did the organization engage In any activity not previously reported to the IRS? If *Yes,” attach a detailed description of each activity .1 33 X
34 Were any changes made to the orgamzing or governing documents but not reported to the IRS? if *Yes," attach a conformed copy of the changes 34 X
35  If the organization had income from business activities, such as those reported on lines 2, 6a, and 7a (among others), but not
reported on Form 990-T, attach a statement explaining your reason for not reporting the income on Form 990-T.
a Did the organization have unrelated business gross income of $1,000 or more or section 6033(e) notice, reporting, and proxy
tax requirements? . . . L. . o 35a | N/A
b If"Yes," has it filed a tax retum on Form 990-T for this year? . 3sp | N/A
36 Was there a iquidation, dissolution, termination, or substantial contraction duning the year? If "Yes " complete applicable parts of Sch N 36 X
37a Enter amount of pohtical expenditures, direct or indirect, as descnbed in the instructions. .. . » | 37a 0.
b Did the organization file Form 1120-POL for this year? 37b X
38a Did the organization borrow from, or make any loans to, any officer, dlrector trustee or key employee or were any such loans made
in a prior year and still unpaid at the start of the penod covered by this return? . . . 38a X
b If"Yes,” complete Schedule L, Part Il and enter the total amount involved .. .. 38h N/A
39 Section 501(c)(7) organizations Enter
a Initiation fees and capital contnbutions included on line 9 . . . .| 39a N/A
b Gross recelpts, included on lne 9, for public use of club facilities . | .39 N/A
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the orgamzatlon dunng the year under
section 4911 P> 0. ,section4912 P 0 . ,section 4955 P 0.
b Section 501(c)(3) and (4) organizations Did the organization engage in any section 4958 excess benefit transaction during the year or
did it become aware of an excess benefit transaction from a prior year? If “Yes,” complete Schedule L, Part | . . 40b X
¢ Enter amount of tax imposed on organization managers or disqualified persons dunng the year under
sections 4912, 4955, and 4958 e . . > 0.
d Enter amount of tax on line 40c reimbursed by the orgamzatlon » 0.
e All organizations Atany time during the tax year, was the organization a party to a prohibited tax shelter
transaction? If “Yes," complete Form 8886-T  __ X . . . . 40e X
41  List the states with which a copy of this return 1s filed » ILs
42a The books are in care of ™ RICHARD VEED Telephoneno > 312-845-2351
Locatedat > 900 S. FRONTAGE ROAD, SUITE 125, WOODRIDGE, IL 27P+4 » 60517
b At any time during the calendar year, did the organization have an interest in or a signature or other authonty
over a financial account in a foreign country (such as a bank account, secunties account, or other financial Yes! No
account)? . } . e . . 42h X
If "Yes," enter the name of the forelgn country P>
See the nstructions for exceptions and filing requirements for Form TD F 80-22.1, Report of Foreign Bank and Financial Accounts.
¢ Atany time dunng the calendar year, did the organization maintain an office outside ofthe U'S ? i 42¢ X
if "Yes," enter the name of the foreign country: P
43  Section 4947(a)(1) nonexempt chantable trusts filng Form 990-EZ in lieu of Form 1041 - Check here - e eeeen | 4 D
and enter the amount of tax-exempt interest received or accrued dunng the taxyear . .. . .. . . » | 43 | N/A
Yes| No
44  Did the organization maintain any donor advised funds? If "Yes,” Form 990 must be completed instead of
Form 990-EZ Lo 44 X
45 |s any related organization a controlled entlty of the orgamzatlon within the meamng of sectlon 512(b)( 13)? 1if 'Yes Form 990 must be
completed instead of Form 990-E2 . L . . . . 45 X
Form 990-EZ (2008)
P70
3
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Form

000-EZ(2008) ~COLLEGE BOUND OPPORTUNITIES

20-4811544

Page 4

[ Part Vi l Section 501(c)(3) organizations only. Al section 501(c)(3) organizations must answer questions 46-49 and complete the

tables for lines 50 and 51.

46  Did the organization engage In direct or indirect political campaign activities on behalf of or in opposttion to candidates for public Yes!| No
office? If “Yes," complete Schedule C, Part | 46 X
47 Did the organization engage in lobbying activities? If "Yes," complete Schedule C, Partll 47 X
48 s the organization operating a school as descnibed in section 170(b)(1}(A)(1)? If *Yes," complete Schedule E 48 X
49a Did the orgamzation make any transfers to an exempt non-chantable related organization? 49a X
b If"Yes, was the related organization(s) a section 527 organization? 49h
50 Complete this table for the five highest compensated employees (other than officers, dlrectors trustees and key employees) who each recelved more than $100,000

of compensation from the organization if there is none, enter "None *

. |(D) Contnbutions
(b) Title and average hours | (c) Compensation | to employee (E) Expense
(a) Name and address of each employee paid more per week devoted to benefit plans & | account and
than $100,000 position deferred other allowances
NONE compensation

Total number of other employees paid over $100,000 »

o1

is none, enter "None *
NONE

Complete this table for the five highest compensated independent contractors who each received more than $100,000 of compensation from the organization If there

(a) Name and address of each independent contractor paid more than $100,000

(b) Type of service

(c) Compensation

>

Total number of other independent goatfactors egeh receiving over $100,000

Under penattes of pej declare ave examun is repurf, including ; -mpanylng scheduls and statements and to the best of my knowledge lief, 1t 1s true,

Sign correct, and co e DW&M {other quon of which preparer has any knowledge /" 7
Here Signature of officer Date

} /Z A w-/ l/é.ﬁ// ; 2SG Suas 1

Type or pnnt name and title

Paid Prep&reXs signature Da Check if self- P s Identfying Number (See instr)
Preparers M M lB/AQJeq employed »l:] reparer’s Ide g Number (See ins
Use Oty | el feous § CALIBRE CPA GROUP, PLLC ' EIN D>

ifself-emp 20 NORTH WACKER DRIVE SUITE 900 Phone P>

st nd 2P+ 4 CHICAGO, IL 60606 no 312-920-9400

May the IRS discuss this return with the preparer shown above? See instructions

» [X]lves [ INo

832174
12-17-08

13521019 740557

66110
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13521019 740557 66110

OMB No 1545-0047

SCHEDULE A Public Charity Status and Public Support
(Form 990 or 990-E2Z) To be completed by all section 501(c)(3) organizations and section 4947(a)(1) 20 0 8
Department of the Treasury nonexempt charitable trusts. . Open {6 Public
Internal Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization Employer identification number
COLLEGE BOUND OPPORTUNITIES 20-4811544

tPart1 | Reason for Public Charity Status (All organizations must complete this part,) (see instructions)

The organization Is not a private foundation because It is: (Please check only one organization.)

1
2 []
3 ]
a [

5

Ml 00 O

10
11

L]

el ]

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

A school descnbed In section 170(b){1)(A)(ii). (Attach Schedule E.)

A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii). (Attach Schedule H.)

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:
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 II.}

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

An organization that normally receives 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 Il.)

A community trust descrnbed in section 170(b}(1)(A){vi). (Complete Part |l.)

An organization that normally receives: (1) more than 33 1/3% of its support from contnbutions, membership fees, and gross recelpts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete the Part Ill.)

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

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 descrbed n section 509(a)(1) or section 509(a)(2). See section 509(a}(3). Check the box that
descnbes the type of supporting organization and complete lines 11e through 11h.

a D Type | b D Type I c |:| Type lll - Functionally integrated d D Type lli - Other

By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described In section 509(a)(1) or section 509(a)(2).

f If the organization received a wntten determination from the IRS that it is a Type |, Type ll, or Type Ill
supporting organization, check this box . . D
g Since August 17, 2006, has the organization accepted any glft or contnbutlon from any of the followlng persons?
(i) A person who directly or indirectly controls, ether alone or together with persons descnbed in (i) and (jii) below, Yes | No
the governing body of the supported organization? - .. . ... L1gl)
(ii) A family member of a person described in () above? . e e R I I T [ (1)}
(iii) A 35% controlled entity of a person described In (i) or (i) above? i . e .| M1gfiii)
h Provide the following information about the organizations the organization suppons
; ; iit) Type of ) Isth nization| (v) Did you notfy th Is th i
i) Name of supported 1) EIN (i) Type (iv) Is the organization (v) Did you notrfy the | (vi) Is the vii) Amount of
M orgamzatll:)[r)l ) (desczEeadmoZ;tIII%:s 1.9 [ncol (i isted in your| organization in col 8393{3;%%’(‘1 'mﬁg ( )support
- overning document?| (i) of your su ?
above or IRC section gov g document?) (i) of your support us?
(see instructions)) Yes No Yes No Yes No
Total
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule A (Form 990 or 990-EZ) 2008
832021 12-17-08
5
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Schedule A (Form 990 or 990-E7) 2008 Page 2
Partil] 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.)

Section A. Public Support
Calendar year (or fiscal year beginning in)»> {a) 2004 {b) 2005 {c) 2006 {d) 2007 (e) 2008 {f) Total

1 Gifts, grants, contnbutions, and
membership fees received. (Do not
include any "unusual grants.®)

2 Taxrevenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

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

4 Total. Addlines1-3 .

5 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 fine 11,
column (f)

6 Public Support. subtract line 5 from line 4
Section B. Total Support
Calendar year (or fiscal year beginning in)p> (a) 2004 {b) 2005 {c) 2006 {d) 2007 {e) 2008 (f) Total

7 Amounts from line 4

8 Gross Income from Interest,

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

9 Net iIncome from unrelated business

activities, whether or not the
business is regularly carried on

10 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part IV.)

11 Total support. Add lines 7 through 10

12 Gross receipts from related activities, etc. (see instructions) . . i 12 |
13 First five years. If the Form 990 Is for the organization’s first, second, third, fourth or ﬂfth tax yearas a sectlon 501(c)(3)

organization, check this box and stop here . L. . .. . . > [:]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2008 (line 6, column {f) divided by line 11, column (f)) .. .. 14 %
15 Public support percentage from 2007 Schedule A, Part IV-A, line 26f L 15 %
16a 33 1/3% support test - 2008. If the organization did not check the box on line 13, and I|ne 14is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization . . . | D

b 33 1/3% support test - 2007. If the organization did not check a box on line 13 or 1643, and Ilne 1S1s 33 1/3% or more, check thts box
and stop here. The organization qualifies as a publicly supported organization . . »[ ]

17a 10% -facts-and-circumstances test - 2008. If the organization did not check a box on I|ne 13, 163 or 16b, and line 14 1s 10% or more,
and if the organization meets the “facts-and-circumstances*® test, check this box and stop here. Explain in Part [V how the organization
meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization . » I:|
b 10% -facts-and-circumstances test - 2007. If the organization did not check a box on line 13, 18a, 16b, or 17a, and line 15is 10% or
more, and if the organization meets the “facts-and-circumstances® test, check this box and stop here. Explain in Part IV how the
organization meets the *facts-and-circumstances" test. The organization qualifies as a publicly supported organization .. . R l:]
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions . . | - |:|
Schedule A (Form 990 or 990-EZ) 2008

832022
12-17-08
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Schedule A (Form 990 or 990-E7) 2008 COLLEGE BOUND OPPORTUNITIES

20-4811544 Page 3

i Part {lt | Support Schedule for Organizations Described in Section 509(a)(2) (complete only i you checked the box on line 9 of Part | )

Section A. Public Support

Calendar year (or fiscal year beginning in)>
1 Gifts, grants, contnbutions, and
membership fees received. (Do not
include any "unusual grants.”)

2 Gross recelpts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization’s tax-exempt purpose

3 Gross recelpts from activities that
are not an unrelated trade or bus-
iness under section 513

4 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on Its behalf

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

6 Total. Addlines1-5.

7a Amounts included on lines 1, 2, and
3 recelved from disqualified persons

b Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of 1% of the total of lines 9,
10c, 11, and 12 for the year or $5,000

cAddlines7aand 7b _ . C s
8 Public support (Subtrct ine 7¢ fromling 6)

(a) 2004

(b) 2005 (c) 2006

(d) 2007

(e) 2008

(f) Total

122,884.

286,368.

271,352.

680,604.

122,884.

286,368.

271,352.

680,604.

680,604.

Section B. Total Support

Calendar year (or fiscal year beginning in)»

9 Amounts fromline6 . .

10a Gross Income from interest,
dividends, payments received on
secunties loans, rents, royalties
and income from similar sources

b Unrelated busimess taxable income
(less section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b __

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carried on

12 Other income. Do not Include gaJn
or loss from the sale of capital
assets (Explain in Part |V.)

13 Total support (add tines 9, 10c, 11, and 12)

{a) 2004

(b) 2005 {c) 2006

(d) 2007

(e) 2008

{f) Total

122,884.

286,368.

271,352.

680,604.

1,608.

3,734.

2,036.

7,378.

1,608,

3,734.

2,036.

7,378.

687,982.

14 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 and stop here

> [X]

Section C. Computation of Publlc Suert Percentage

15 Public support percentage for 2008 (line 8, column (f) divided by line 13, column (f) . 15 %
16 Public support percentage from 2007 Schedule A, Part I[V-A, line 27g 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2008 (Iine 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment income percentage from 2007 Schedule A, Part IV-A, line 27h 18 %

19a 33 1/3% support tests - 2008. If the organization did not check the box on line 14, and Ime 15 is more than 33 1/3%, and line 17 I1s not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
b 33 1/3% support tests - 2007. [f the organization did not check a box on line 14 or Iine 19a, and line 16 is more than 33 1/3%, and
line 18 Is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

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

>

bl
L]

832023 12-17-08

17171027 740557 66110
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COLLEGE BOUND OPPORTUNITIES 20-4811544

FORM 990-EZ OTHER EXPENSES STATEMENT

1

DESCRIPTION AMOUNT
STUDENT COMPUTER AND SUPPLIES 10,644.
STUDENT FUNCTIONS 1,488.
TEST, APPLICATION FEES AND TRAINING 2,675.
DEPRECIATION 301.
OFFICE EXPENSE 2,696.
INSURANCE EXPENSE 4,406.
TOTAL TO FORM 990-EZ, LINE 16 22,210.
FORM 990-EZ OTHER ASSETS STATEMENT 2
DESCRIPTION BEG. OF YEAR END OF YEAR
PLEDGES RECEIVABLE 179,133. 250,911.
PREPAID EXPENSE 5,100. 5,302.
OTHER DEPRECIABLE ASSETS 1,038. 737.
TOTAL. TO FORM 990-EZ, LINE 24 185,271. 256,950.
FORM 990-EZ OTHER LIABILITIES STATEMENT 3
DESCRIPTION BEG. OF YEAR END OF YEAR
ACCOUNTS PAYABLE AND ACCRUED EXPENSES 5,173. 1,588.
GRANTS PAYABLE 60,109. 107,070.
TOTAL TO FORM 990-EZ, LINE 26 65,282. 108,658.
11 STATEMENT(S) 1, 2, 3

13521019 740557 66110 2008.03060 COLLEGE BOUND OPPORTUNITIES 66110 1



COLLEGE BOUND OPPORTUNITIES

20-4811544

FORM 990-EZ

CASH GRANTS AND ALLOCATIONS

STATEMENT 4

DONEE'S
CLASS OF ACTIVITY/DONEE’'S NAME AND ADDRESS RELATIONSHIP
SCHOLARSHIPS NONE

TOTAL INCLUDED ON FORM 990-EZ, LINE 10

13521019 740557 66110

12

AMOUNT

99,566.

99,566.

STATEMENT (S) 4

2008.03060 COLLEGE BOUND OPPORTUNITIES 66110 1




COLLEGE BOUND OPPORTUNITIES 20-4811544

FORM 990-EZ INFORMATION REGARDING TRANSFERS STATEMENT 5
ASSOCIATED WITH PERSONAL BENEFIT CONTRACTS

A) DID THE ORGANIZATION, DURING THE YEAR, RECEIVE ANY FUNDS,
DIRECTLY OR INDIRECTLY, TO PAY PREMIUMS ON A PERSONAL
BENEFIT CONTRACT? &« « ¢ o o o o o o o s o o o o o s o o @ [ 1] YES [X] NO

B) DID THE ORGANIZATION, DURING THE YEAR, PAY PREMIUMS,
DIRECTLY OR INDIRECTLY, ON A PERSONAL BENEFIT CONTRACT? . . [ ] YES [X] NO

13 STATEMENT(S) 5
13521019 740557 66110 2008.03060 COLLEGE BOUND OPPORTUNITIES 66110 1



COLLEGE BOUND OPPORTUNITIES 20-4811544

v

990-EZ PG 2 STATEMENT 6

THE ORGANIZATION ISSUED SCHOLARSHIPS TO STUDENTS, SPONSORED STUDENT TRIPS TO
COLLEGES, AND POVIDED TRAINING AIMED TOWARD ENHANCING THE STUDENTS'’' COLLEGE
ADMISSION KNOWLEDGE AND PROSPECTS.

14 STATEMENT (S) 6
13521019 740557 66110 2008.03060 COLLEGE BOUND OPPORTUNITIES 66110 1



COLLEGE BOUND OPPORTUNITIES 20-4811544

990-EZ PG 2 STATEMENT 7

THE ORGANIZATION DEVOTES ITS RESOURCES TOWARDS ASSISTING PUBLIC HIGH SCHOOL
STUDENTS OF LIMITED MEANS, AND THOSE WHOSE CULTURAL BACKGROUNDS APPEAR TO
POSE BARRIERS, TO GAIN ENTRY TO A COLLEGE OR UNIVERSITY. THE ORGANIZATION
ASSISTS IN IDENTIFYING SCHOLARSHIP OPPORTUNITIES FOR THESE STUDENTS, AND
TRIES TO GUIDE THEM TOWARD SUCCESSFUL EXPERIENCES IN HIGHER EDUCATION.

15 STATEMENT(S) 7
13521019 740557 66110 2008.03060 COLLEGE BOUND OPPORTUNITIES 66110 1



College Bound Opportunities
Form 990-EZ
Fiscal Year Ended June 30, 2009
EIN: 20-4811544

Part |, Line 10 Schedule of Grants Paid

Steve Ochoa
Other scholarships less than $5,000 each

Total

S 6,000
93,566
S 99,566




