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Department of the Treasury

Form 990 _l

) benefit trust or private foundation)

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

Open to Public

Intemal RevBnue Semice » The organization may have to use a copy of this return to satisfy state reporting requirements Inspection
A For the 2004 calendar year, or tax year beginning 08/01 , 2004, and ending 07/31/2005
B check dappleaie | please | C  Name of organization D Employer identification number
|| change weRS| THE CENTRAL EUROPEAN UNIVERSITY 13-3956444
|| Namechange | o0 or Number and street (or P O box if mail i1s not detivered to street address) | Room/suite E Telephone number
] Intial retumn type.
[ e | 5 | 400 W. 59TH STREET, FOURTH FLOOR (212) 548-0600
|| ?eT.;'."“d 'r:strut:- City or town, state or country, and ZIP + 4 . F :.:f:f&m Cash Bl Accrual
] :2::::::“ %ons | NEW YORK ~NY 10019 men5|°n AHOChed Other (specity) P>
e Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable H and 1 are not applicable to section 527 organizations
trusts must attach a completed Schedule A (Form 990 or 990-EZ). H(a) Is thrs a group retum for affiliates? Yes @ No
G Website: P WWW.CEU.HU H(b) If “Yes," enter number of affiliates P> _N/A
J  Organization type (check only one) »lx I 501(c)(3 ) <« {(insertno) [ I4947(a)(1) or I:I 527 |[H(c) Are all affiliates included? QYS t No
> . (If "No," attach a hst See instructions ) N7A
Check here if the organization's gross receipts are normally not more than $25,000 The H{d) Is this a separate return filed by an
organwzation need not file a retum with the IRS, but If the organization received a Form 990 Package organization covered by a group mllng?l_l Yes m No
In the mail, it should file a return without financial data Some states require a complete return. t  Group Exemption Number P> N/A
M Check P if the organization Is not required
L Gross receipts Add hnes 6b, 8b, 9b, and 10b to line 12 > 33,557,569. to attach Sch B (Form 990, 990-EZ, or 990-PF)
Revenue, Expenses, and Changes in Net Assets or Fund Balances (See page 18 of the instructions )
1 Contributions, gifts, grants, and similar amounts received-
a Dwectpubicsupport . . . _ . ... ... ... .. ... .. 1a 32,355,772.
b Indirectpublicsupport | | . .. .. ... ... ... ...... 1b
¢ Government contributions (grants) . . . . . . .. . ... .. ... 1c 6,591.
d Total (add lines 1a through 1c) (cash § 32,362,363. noncash $ NONE ) |1d 32,362,363.
2  Program service revenue including government fees and contracts (from Part VIt, ine 93) , . _ . . . . . 2 1,170,632,
3  Membershipduesand assessments | | . . . . . . . .. it e e e e e e e e e e 3
4  Interest on savings and temporary cash investments . . . . .. . . . . . o e e e 4 24,574.
5 Dividends and interest fromsecunties | . . . . L . L L L L L . s e e e e 5
6a Grossrents | ., ... ... e 6a
b Less rentalexpenses . . . . . . L L .. a e e e 6b
€ Net rental income or (loss) (subtract ine 6b fromhne 6a) . _ . . . . R 6c
§ 7  Other investment income (descnbe P> 2|7
% 8 a Gross amount from sales of assets other {A) Secunties (B) Other
o thananventory | _ . . . . . ... ..... 8a
b Less: cost or other basis and sales expenses _ 8b
C Gain or (loss) (attach schedule) | | _ . . . . 8c
d Net gain or (loss) (combine ine 8¢, columns (A)and (B)) . . . v v+ v v v v 4 b o v e e e e e e e e 8d
9 Special events and activities (attach schedule). If any amount i1s from gaming, check here p» D
a Gross revenue (not including $ of
contributions reportedontineta), , . . . . . ... ... .. ... 9a
b Less direct expenses other than fundraising expenses _ _ . . _ . . . 9b
C Net income or (loss) from special events (subtract ine 8b fromfine9a) . . . . . . . .« .. ... .. 9¢
10 a Gross sales of inventory, less retums and allowances _ _ , . . . . . n0a
g b Less costofgoodssold | | . . . . . ... .. ... 10b
g C Gross profit or (loss) from sales of inventory (attach schedule) (subtract line 10b from ine 10a) _ | . _ . 10c
a 11 Other revenue (from Part Vil, ine 103) | . . . . . . ... .. D e ——— . 11
= 12 Total revenue (add lines 1d, 2,3, 4, 5, 6c, 7, 8d, 9c, 10c, and 1) - RE@E-{]VED ------ 12 33,557,569.
s 13  Program services (from ine 44, column(B)) . . . . . . . . .. N 8 .. 3 24,290,194.
&= |14 Management and general (from line 44, column (C)) . . . . . . leal - L9 . . .. 14 8,236,951.
? 15 Fundraising (from ine 44, coumn (D)) . . . . .. . .. ... g A JUN 2 1 Zﬂﬂg . (ob .. |15 42,403,
] 16  Payments to affihates (attach schedute) . . . . . . . . . . .. L e ) g 16
.‘:L 17 Total expenses (add lines 16 and 44, column (A))- - - . . . L . @GDFR& . “T .. 17 32,569,548.
-2 |18 Excess or (deficit) for the year (subtract ine 17 fromline 12) . . . . . « " o oo o ', v _______ 18 988,021.
19  Net assets or fund balances at beginning of year (fromhne 73, column (A)) . . . . . . . .. . . . ... 19 2,991,585.
20 Other changes in net assets or fund balances (attach explanation) , . . . . . . ... ... ...... 20
21  Net assets or fund balances at end of year (combine lines 18, 19, and 20) -« - - < = « < « « « « « « + =« 21 3,979,606.
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2004)
:2‘:010 1000

60532E 2231 v0o4-8 1608711
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Form 980 (2004)

13-3956444

Pagez

Statement of
Functional Expenses

All organizations must complete column (A) Columns (B), (C), and (D) are required for section 501(c)(3) and (4) organizations
and section 4347(a)(1) nonexempt charitable trusts but optional for others (See page 22 of the mstructions )

D R e 2t eher oy (8 Total ©) Program (©) Management (D) Funcrassng
22 Grants and allocations (attach schedule)
{cashs___ 5,143,028 noncash s a2 5,143,028.| °  5,143,028. STMT 2
23 Specific assistance to individuals (attach schedute) {23
24 Benefits paid to or for members (attach schedule) | 24
25 Compensation of officers, directors, etc | 2§ 931,198. 108,068. 823,130.
26 Other salartesandwages | | . | . . . 26 13,411,342. 11,810,436. 1,579,924. 20,982.
27 Pension plan contnbutions | | | | 27
28 Other employee benefits | . . . . . 28 726 ,566. 548,497. 173,709. 4,360.
29 Payrollitaxes |, _ . . ... ... .... 29 32,992. 29,450. 3,492. 50.
30 Professional fundraising fees | | | | | 30
31 Accountingfees _ _ _ . _ . . ... .. 31 75,360. 1,441. 73,919.
32 Llegalfees | . . . ... ........ 32 108,179. 1,520. 104,232, 2,427.
33 Supplies , . ... ... ... ... 33 515,858. 361,777. 153,227. 854.
34 Telephone _ ., . ... ......... 34 301,322. 207,393. 91,937. 1,992.
35 Postageandshipping . ... ..... 35 204,354. 162,920. 40,455. 979,
36 Occupancy ., . . ... .. ...... 36 4,066,312. 1,065,394. 3,000,457. 461.
37 Equipment rental and maintenance . | {37 8,126. 5,267. 2,859.
38 Printing and publications |, ., . . . . 38 327,180. 279,823 47 ,311. 46.
39 Travel, . . . ... ........... 39 1,781,955, 1,549,916. 229,365. 2,674.
40 Conferences, conventions, and meetings . (40 75,183. 62,420. 12,763
41 Interest, . . .. ... ..... STMT S 41
42 Depreciation, depletion, etc (attach schedule). . (42 546,098. 546,098.
43  Other expenses not covered above (temze) 8TMT 3 43a 4,314,495. 2,952 ,844. 1,354,073 7,.578.
b__ 43b
C 43c
d____ 43d
e M3e
44 Total functional expenses (add lines 22 through 43)
Organizations completing columns (BHD), carry
thesetotalstolines 1315, . . . . . . . . .. 44 32,569,548. 24,290,194. 8,236,951, 42,403.

Joint Costs. Check P I l if you are following SOP 98-2

Are any joint costs from a combined educational campaign and fundraising solicitation reported in (B8) Program services?
If "Yes," enter (i) the aggregate amount of these joint costs $

(iii) the amount allocated to Management and general $

, and (iv) the amount allocated to Fundraising $

> DYes E No

, (ii) the amount allocated to Program services $

Statement of Program Service Accomplishments (See page 25 of the instructions.)

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

Program Service
Expenses
(Required for 501(c)(3) and
(4) orgs , and 4947(a)(1)
trusts, but optional for

others )
A STMT 4 .
_________________________ (Grants and allocations $ 5,143,028, 24,290,194.
b
- (Grants and allocaions$ )
C
T (Grants and allocations )
-
""""""""""""""""""""" (Grants and allocatons$
e Other program services (attach schedule) (Grants and allocatons $
f_ Total of Program Service Expenses (should equal line 44, column (B), Programservices). . . . . . . . . .. > 24,290,194.

JSA
4E1020 1 000

60532E 2231

vo4-8

1608711

Form 990 (2004)
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13-3956444

Form 990 (2004) Page 3
Balance Sheets (See page 25 of the instructions.)
Note: Where required, attached schedules and amounts within the description (A) (8)
column should be for end-of-year amounts only. Beginning of year End of year
45 Cash-non-interest-beanng . . .. . .. ... .. ... i 2,990,702 [ 45 470,582.
46 Savings and temporarycashinvestments . . . . . . .. .. ......... 46 3,483,422,
47a Accountsrecewvable | .. . .. .. ... ... 47a 311,557 ]
b Less allowance for doubtful accounts | . . 47b NONE 278,188.{47c 311,557.
48a Pledgesreceivable | |, . _ . . . .. ... ..... 48a
b. Less allowance for doubtful accounts | | ., . . . . 48b 48c
49 Grantsreceivable . . . ... ... ... L . o e 49
50 Receivables from officers, directors, trustees, and key employees
(attachschedule) . . . . . .. ... .............. ... ..... 50
51a Other notes and loans receivable (attach
- schedule) | . . ., ... ... oL, 51a
‘é b Less' allowance for doubtful accounts |, , . . . . 51b 51c
2 52 Inventones forsaleoruse _ . . . .. 52
53 Prepaid expensesanddeferredcharges . . . . . .. ... ... ... 933,756.} 53 90,957.
54 Investments - secunties (attach schedule) r > D Cost D FMV 54
55a Investments - land, buidings, and
equipment basis | . . .. ... ... ... ... §5a
b Less accumulated depreciaton (attach
schedule) | . .. ... ... ... ..., 55b §5¢
56 Investments - other (attachschedule) ., . .. . ... .. ........... 56
57a Land, buldings, and equpment. basis | |, , , . . . 57a 37,613
b Less accumulated depreciation (attach
schedule) . . . . .. ... .. ... ..., STMTS |57 32,576 13,404 .[57¢ 5,037.
58 Other assets (describe p - STMT 6 533,169.{ 58 447,391.
59 Total assets (add lines 45 through 58) (mustequalline74). . . . ... .. 4,749,219.1 59 4,808,946
60 Accounts payable and accruedexpenses | . . . .. ... ... ... 344,172,160 453,282.
61 Grantspayable | . . _ .. ... ... ... ... ... . 61
62 Deferredrevenue . . . . . . . ... .. e e e 1,323,784.|/62 NONE
$(63 Loans from officers, directors, trustees, and key employees (attach
= schedule) . . . . .. ... 63
ﬁ 64a Tax-exempt bond liabilities (attachschedule) . . . . ... ... ....... 64a
= b Mortgages and other notes payable (attachschedule) . . . . . . . ... .. 64b
65 Other liabilities (descnbe » STMT 7 89,678. 65 376,058.
66 Total liabilities (add ines 60through65) . . . ... ... .......... 1,757,634.[ 66 829,340.
Org_anizations that follow SFAS 117, check here » [l] and complete lines
67 through 69 and lines 73 and 74
@67 Unrestnicted | | L e 2,443,732.]1 67 1,312,103.
2168 Temporanly restricted _ . . . . . . .. . 547,853.168 2,667,503,
§ 69 Permanentlyrestncted . . . . .. ... L Ll e 69
o | Organizations that do not follow SFAS 117, check here PD and
E complete hnes 70 through 74
5 70 Capital stock, trust principal, or currentfunds _ |, . . . ... .. ..... 70
@71 Paid-in or capttal surplus, or land, building, and equipment fund | _ | 71
§ 72 Retaned earnings, endowment, accumulated income, or other funds | | _ | 72
<|73 Total net assets or fund balances (add lines 67 through 69 or lines
ke 70 through 72,
column (A) must equal ine 19, column {B) must equal line 21) , ., . . .. 2,991,585./73 3,979,606.
74 Total liabilities and net assets / fund balances (add lines 66 and 73) . . . . 4,749,219.174 4,808 ,946.

Form 990 s available for public inspection and, for some people, serves as the primary or sole source of information about a
particular organization How the public percewves an organization in such cases may be determined by the information presented
on its return Therefore, please make sure the return 1s complete and accurate and fully describes, in Part lll, the organization's
programs and accomplishments

JSA

4E1030 1 000
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Form 990 (2004)

Reconciliation of Revenue

IRUREY  Financial Statements with

er Audited

evenue per

Return (See page 27 of the instructions.)

13-3956444

Page 4

Financial Statements with
Retum

Reconciliation ot Expenses per Audited

penses per

a Total revenue, gamns, and other support
per audited financial statements | . »

33,557,569.

b  Amounts included on line a but not on
line 12, Form 990

(1) Net unrealized gains

~—

on investments |, §

(2) Donated services

and use of facilities $§

(3) Recovenes of prnior
yeargrants ., , . . §

(4) Other (specify).

$
Add amounts on lines (1) through (4)

a Total expenses and
audited financial statements

losses per
.l a

32,569,548.

b Amounts included on line a but not
on line 17, Form 990
(1) Donated services

and use of facilities $

(2

-

Prior year adjustments
reported on hne 20,
Form990 , . . . . $
Losses reported on
hine 20, Form 990 §

(4) Other (specify):

(3)

$

¢ Lineaminusineb _ .. ...

33,557,569.

¢ Line a minus lineb

d Amounts included on line 12,
Form 990 but not on line a:
(1) Investment expenses
not included on line
6b, Form890 _ . . §
(2) Other (specify)

s
Add amounts on lines (1) and (2) , . »

d Amounts included on hne 17,

e Total revenue per line 12, Form 990

33,557,569.

e Total expenses per ine 17, Form 990

Add amounts on lines (1) through (4) _ . >} b

32,569,548.

Form 990 but not on line a:
(1) Investment expenses

not included on line

6b, Form 990 .$
(2) Other (specify)

s
Add amounts on lines (1} and (2) ., . »| d

| 3K

(line ¢ plus line d)

//‘:
32,569,548.

line ¢ plus line d)
List of Officers, Directors, Trustees, and Key Employees (List each one even if not compensated, see page 27 of

the instructions )

(B) Title and average { (C) Compensation (D) Contrnibutions to (E) Expense
(A) Name and address hours per week (If not paid, enter | employee beneftt plans& | account and other
devoted to position 0-.) deferred compensation allowances
SEE STATEMENT 1
931,198. 14,484. 40,616.

75 D any officer, director, trustee, or key employee receive aggregate compensation of more than $100,000 from your

organization and all related orgamizations, ?f which more than $10,000 was provided by the related organizations?

If “Yes," attach schedule - see page 28 of the instructions.

SEE STATEMENT 1

> [EYes

[:INo

4E1040 1 000

60532E 2231

vo4-8

1608711

Form 990 (2004)
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Form 890 (2004) 13-3956444 Page 5§
mOther Information (See page 28 of the instructions.) Yes| No

76 Did the organizatiqn engage In any activity not previously reported to the IRS? If "Yes," attach a detailed description of each actmty , | | 76 X
77 Were any ¢changes made in the organizing or governing documents but notreportedtothe IRS? . _ . . . . ... ... ..... 17| X
If "Yes," attach a conformed copy of the changes
78 a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this return? = = | | 78a X
b If "Yes,” has it filed a tax retumn on Form 990-T for this yar? | | . . . . . . . v i it i e e e e e e e e e e e e e e e e e e 78b| N/A
79 Was there a hquidation, dissolution, termination, or substantial contraction dunng the year? If "Yes," attach astatement _ . . . . . 79 X
80 a Is the organization related (other than by association with a statewide or nationwide organization) through common
membership, governing bodies, trustees, officers, etc , to any other exempt or nonexempt organizaton? . = . . ... ... 80a| X
b If "Yes," enter the name of the organizationp> STMT 8
and check whether it is @ exempt or D nonexempt
81 a Enter direct and indirect political expenditures Seeline 81 instructions, , , . . . . ... ... ... 81a I NONQ
b Did the organization file Form 1120-POL for this year? 81b X

.......................................

82 a Did the organization receive donated services or the use of matenals, equipment, or facilittes at no charge
or at substantially less than fair rental value? 82a| X

b If "Yes," you may indicate the value of these items here. Do not include this amount
as revenue in Part | or as an expense In Part Il (SeeinstructonsmPartill) . . .. .......... I 82b I
83a Did the organization comply with the public inspection requirements for returns and exemption applications? 83a| X

b Did the organization comply with the disclosure requirements retating to quid pro quo contributions? 83b] X

84 a Did the organization solicit any contributions or gifts that were not tax deductible? 84a X

b If "Yes,” did the organization include with every solicitation an express statement that such contributions
or gifts were not tax deductible? 84b| N

85 501(c)(4), (5), or (6) organizations. a Were substantially all dues nondeductible by members? 85a| N/

b Did the organization make only in-house lobbying expenditures of $2,000 or less? 85b| N/

If "Yes" was answered to either 85a or 85b, do not complete 85¢ through 85h betow unless the organization
received a waiver for proxy tax owed for the prior year
¢ Dues, assessments, and similar amounts from members 85¢ N/A

d Section 162(e) lobbying and political expenditures 85d N/A

e Aggregate nondeductible amount of section 6033(e)(1)(A) dues notices 85¢ N/A

f Taxable amount of lobbying and political expenditures (iine 85d less 85e) 85f N/A

g Does the organization elect to pay the section 6033(e) tax on the amount on ine 85f? 85 N/A

h If section 6033(e)(1)(A) dues notices were sent, does the organization agree to add the amount on line 85f to its reasonable
estimate of dues allocable to nondeductible lobbying and political expenditures for the following taxyear?, , . . . .. ... ... .. 85h| N/A
86 501(c)(7) orgs. Enter a Initiation fees and capital contributions included on line 12 86a N/A

b Gross receipts, included on line 12, for public use of club facilities 86b N/A

87 501(c)(12) orgs Enter. a Gross income from members or shareholders | _ . . . .. ........ 87a N/A
b Gross income from other sources. (Do not net amounts due or paid to other
sources against amounts due or received from them ) 87b N/A

88 At any time during the year, did the organization own a 50% or greater interest in a taxable corporation or
partnership, or an entity disregarded as separate from the organization under Regulations sections
3017701-2 and 301.7701-37 I "Yes,"complete Part IX L 88 X

89a 501(c)(3) organzations Enter Amount of tax imposed on the organization dunng the year under
section 4911 p NONE . section 4912 p NONE _, section 4955 p NONE|

b 501(c)(3) and 501(c)(4) orgs. Did the organization engage In any section 4958 excess benefit transaction
duning the year or did it become aware of an excess benefit transaction from a prior year? If "Yes," attach
a statement explaining each transaction 89b X

¢ Enter Amount of tax imposed on the organization managers or disquallfied persons dunng the year under

sections 4912,4955,and 4958 | | | L. > NONE
d Enter Amount of tax on line 89c, above, reimbursed by the orgamzation . . . . .. ... . | 4 NONE
90 a List the states with which a copy of thisretumisfiled pCA, CT, FL, IL, PA, NJ, NY, MD, MA
b Number of employees employed in the pay period that includes March 12, 2004 (Seeinstructions.) _ _ ., . . . . . .. ... ..... 90b |1
91 Thebooksareincareof P THE ORGANIZATION Telephoneno P (212)548-0600
Locatedatp 400 W. 59TH ST., 4TH FL., NEW YORK, NY 2P+4 p 10018
92 Section 4947(a)(1) nonexempt charitable trusts filing Form 990 in lieu of Form 1041 -Check here _ . . . . . . . . . . . . i 0 i » |
and enter the amount of tax-exempt interest received or accrued duringthetaxyear . . . . . . .. . . ... ... » 92 | N/A

Form 990 (2004)

JSA
4E1041 1 000

60532E 2231 v04-8 1608711



13-3956444 Page 6

Form 990 (2004)
m Analysis of Income-Producing Activities (See page 33 of the instructions.)

Note: Enter gross amounts unless otherwise Unrelated business income Excluded by section 512, 513, or 514

indicated.

.
93 Program service revenue.

E)
Related or
exempt function
income

(A) (B) ©) (D)
Business code Amount Exclusion code Amount

a _TUITION AND FEES 838,675.

b INCOME FROM CEU

c BUSINESS SCHOOL 80,821.

d ROYALTY INCOME 15 250,426,

e REGIST. FEE INCOME 710.

f Medical

g Fees and contracts from govemment agencies
94 Membership dues and assessments . . .

95

re/Medicaid payments

86 Dividends and interest from securities . .
97 Net rental income or (loss) from real estate:

a debt-fi

b not debt-financed property . . . . ...
98 Net rental income or (loss) from personal property . .

99 Other
100 Galnor

101  Net income or (loss) from special events ,
102 Gross profit or (loss) from sales of inventory , .

103 Other

on savings and

y cash tm . 14 24,574.

P

nancedproperty . . . « « o . .

investmentincome . . ., ... .

(loss) from sales of assets other than inventory

revenue: a

" a0 o

104 Subtotal (add columns (B), (D), and (E)) . . 275,000. 920,206.
105 Total (add line 104, columns (B), (D), and(E)) - - « = ¢ & ¢ ¢ ¢t 4t 4 4 o v v e o e e m o m e e aee » 1,195,206.

Note: Line 1

05 plus line 1d, Part I, should equal the amount on line 12, Part |.

.
a

Relationship of Activities to the Accomplishment of Exempt Purposes (See page 34 of the instructions.)

Line No.
v

Explain how each activity for which income is reported in column (E) of Part VIl contributed importantly to the accomplishment
of the organization's exempt purposes (other than by prowiding funds for such purposes).

STMT 9

Information Regarding Taxable Subsidiaries and Disregarded Entities (See page 34 of the instructions.)

Name, address, ag;)ElN of corporation, Peme(nsggn of Nature f,f)acﬁvm% Tota,(g,)come End-(t?
par'tnershlp_'ordrsregardedenmy ' hip & &egar
N/Aa o
%
%
%
Information Regarding Transfers Associated with Personal Benefit Contracts (See page 34 of the instructons.)
(@) Did the organization, duning the year, recerve any funds, directly or indirectly, to pay premiums on a personal benefit contract? _ _ _ _ ., . Yes x| No
{(b) Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? H Yes l:;j No

Note: If “Yes" to (), file Form 8870 and Form 4720 (see instructions).

Under penalties of perjury, | dg¥lare that } have examined thrs retum, including accompanying schedules and statements, and to the best of my knowledge
and belief, 1t 1s true, correct, complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge
Please —_
sign. | ¢ / | Tuna, 2ool
H g Signature of officer — Date ’ 4
7 .
ere ’ TJen os i<, “Tveasurer
Type of print name and trt ’
i Preparer's } Date g:;:ck if Praparer's SSN or PTIN (See Gen Inst. W)
Paid signature /Z%&.y‘ P Ai('!’ﬂc"\ ‘-f/ 7/ 06 |employed »[ | p0029\7\‘ 12
Preparer’s Firm's name (or yours KPMG “LLP EN P 13-5565207
Use Only f self-employed), } 345 PARK AVENUE Phone
address, and ZIP + 4 NEW YORK. NY 10154-0102 {™@ »  212-758-9700
Form 990 (2004)
JSA
4E1050 1000
60532E 2231 vo4-8 1608711




SCHEDULE A
(Form 990 or 99Q-EZ)

Department 6f the Treasury
Intemal Revenue Service

Organization Exempt Under Section 501(c)(3)
(Except Private Foundation) and Section 501(e), 501(f), 501(k),
501(n), or Section 4947(a)(1) Nonexempt Charitable Trust
Supplementary Information - (See separate instructions.)
P MUST be completed by the above organizations and attached to their Form 990 or 990-EZ

OMB No 1545-0047

2004

Name of the organwzation

THE CENTRAL EUROPEAN UNIVERSITY

Employer identification number
13-3956444

(See page 1 of the instructions. List each one. If there are none, enter "None.")

Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees

{b) Title and average {d) Contrnibutions to (e) Expense
(a) Name and address of each employee paid more hours per week {c) Compensation employee benefit plans & account and other
than $50,000 devoted to position deferred compensation allowances

ANDRAS SAJO_ ______________________/] PROF OF LAW
CENTRAL EUROPEAN UNIVERSITY

40 HRS/WK 103,900. 3,311. NONE
JANOS KIS __ __ _ __ o ____________] PROF OF POL. SCIENCE .
CENTRAL EUROPEAN UNIVERSITY

40 HRS/WK 102,452. 3,265. NONE
TIBOR VARADY _____________________] PROF OF LAW g
CENTRAL EUROPEAN UNIVERSITY

40 HRS/WK 100,952. 3,265. NONE
LESLIE STONE__ ________ ____________| PROF. OF COMPARATIVE PUBLIC POLICY
CENTRAL EUROPEAN UNIVERSITY

40 HRS/WK 90,301. NONE] NONE
ROSITSA BATESON_ _ _________________/| VP OF STUDENT SV¢S
CENTRAL EUROPEAN UNIVERSITY

40 HRS/WK 92,616. 2,453. NONE
Total number of other employees paid over
$50,000 . . . . ... e e e e e . > 46

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

(a) Name and address of each independent contractor paid more than $50,000

(b) Type

of service

{c) Compensation

LEGAL COUNSEL

66,829.

Total number of others receiving over $50,000 for
professional services

NONE

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

JSA
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Schedule A (Form 990 or 930-EZ) 2004 13-3956444 Page 2
Part i§l Statements About Activities (See page 2 of the instructions.) Yes | No

1 Dunng the year, has the organmization attempted to influence national, state, or local legislation, including any
attempt to influence public opinton on a legislative matter or referendum? If "Yes,” enter the total expenses paid
or incurred in connection with the lobbying activities b $ (Must equal amounts on line 38,
PartVI-A, or ine i of Part VIB) | | . . . . . . i e 1 X
Organizations that made an election under section 501(h) by fiing Form 5768 must complete Part VI-A Other
organizations checking “Yes,” must complete Part VI-B AND attach a statement giving a detalled description of
the lobbying activities

2 During the year, has the orgamization, either directly or indirectly, engaged in any of the following acts with any
substantial contributors, trustees, directors, officers, creators, key employees, or members of thewr famiies, or
with any taxable organization with which any such person is affiiated as an officer, director, trustee, majority
owner, or principal beneficiary? (If the answer to any question ts "Yes,” attach a detailed statement explainng
the transactions.)

a Sale, exchange, orleasingof property? . . . . . . . . L L L L L e e e e e e e e e e e 2a X
b Lending of money or other extension of credit? | . L L L L L L L L e e e e e e e 2b X
¢ Furnishing of goods, services, or facililies? | | | . . L L L L L L e e e e e e e e e e e e e e e e e e e e e o 2c X
d Payment of compensation (or payment or reimbursement of expenses if more than $1,000)? . SEE F ORM 990’PART V ..... 2d X
e Transfer of any part of #S iNCOME OF @SSeLS? | . . . . . . . v v o e e e e e e e e e e e e . 2e X
3a Do you make grants for scholarships, fellowships, student loans, etc? (If "Yes," attach an explanation of how
you determine that recipients qualify toreceive payments ) . . . . . . L L L L . e STMT .10 | 3a X
b Do you have a section 403(b) annuity plan for your employees? _ . . . . . . . . . e e e, 3b X
4a Did you maintain any separate account for participating donors where donors have the nght to provide advice
on the use or distribution of fUNAS? | . . . . L L L L L e e e e e e e e s 4a X
Do you provide credit counseling, debt management, credit repair, or debt negotiatonservices? . . . . . . . . . . ... ... 4b X

b
Part IV Reason for Non-Private Foundation Status (See pages 3 through 6 of the instructions.)

The organization is not a private foundation because it 1s (Please check only ONE applicable box )
5 A church, convention of churches, or association of churches. Section 170(b)(1)(A)(1)

A school Section 170(b)(1){(A)11) (Also complete Part V.)

A hospital or a cooperative hospital service organization Section 170(b)(1)(A)(ii)

A Federal, state, or local government or governmental unit. Section 170(b)(1){A)(v).

A medical research organization operated in conjunction with a hospital. Section 170(b)(1)(A)(in). Enter the hospital's name, city,

andstate »_ _ .

10 D An organization operated for the benefit of a college or university owned or operated by a governmental unit Section 170(b)(1)(A)(1v)
(Also complete the Support Schedule in Part IV-A )

11a D An organization that normally receives a substantiat part of its support from a governmental unit or from the general public Section
170(b)(1)(A)(w1). (Also complete the Support Schedule in Part IV-A)

11b B A community trust. Section 170(b)(1)(A)(vi) (Also complete the Support Schedule in Part [V-A.)

12 An organization that normally receives. (1) more than 33 1/3% of its support from contnbutions, membership fees, and gross
receipts from activities related to its chantable, etc , 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 orgamization after June 30, 1975 See section 509(a)(2). (Also complete the Support Schedule In Part IV-A )

13 D An organization that 1s not controlled by any disqualified persons (other than foundation managers) and supports organizations
described in (1) lines 5 through 12 above, or (2) section 501(c)(4), (5), or (6), if they meet the test of section 509(a)(2). (See
section 509(a)(3) )

Provide the following information about the supported organizations. (See page 5 of the instructions )

0w o NN O;

5 (b) Line number
(a) Name(s) of supported organization(s) from above
14 I I An organization organized and operated to test for public safety. Section 509(a)(4) (See page 5 of the instructions )
12‘;220 1000 Schedule A (Form 990 or 990-EZ) 2004
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Schedule A (Form 990 or 990-EZ) 2004 13-3956444 Page 3

S LSVELY Support Schedule (Complete only if you checked a box on hne 10, 11, or 12.) Use cash method of accounting.
Note: You may use the worksheet in the instructions for converting from the accrual to the cash method of accounting NOT APPLICABLE

Calendar year (or fiscal year beginning in) (a) 2003 (b) 2002 (c) 2001 {d) 2000 {e) Total

15

Gifts, gran'ts, and contnbutions received (Do
not include unusual grants. Seeline28) . . . . .

16

Membership fees received

17

Gross recelpts from admisstons, merchandise
sold or services performed, or furnishing of
facilities 1n any activity that is related to the
organization's charitable, etc, purpose . , . . . .

18

Gross income from tnterest, dividends,
amounts received from payments on secunties
toans (section 512(a)(5)), rents, royalties, and
unrelated business taxable income (less
section 511 taxes) from businesses acquired
by the organization after June 30,1975 . . . ..

19

Net income from unrelated business
activities not includedinhne18 . . . . . .. ..

20

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

21

The value of services or facilities furnished to
the organization by a governmental umit
without charge Do not include the value of
services or facilities generally furnished to the
public withoutcharge . . . . . . .. ... “ ..

22

Other income Attach a schedule Do not
include gain or (loss) from sale of capital assets

23

Total of hnes 15through22 . . . ., ... . ..

24

Line23minushne 17 . . . . . .. ... ....

25

Enter1%oflne23 ... ............

26

Organizations described on lines 10 or 11: a Enter 2% of amount in column (e), ine 24 NQT. APPLICABLE . . . p| 26a
b Prepare a list for your records to show the name of and amount contributed by each person (other than a

governmental umit or publicly supported organization) whose total gifts for 2000 through 2003 exceeded the
amount shown in line 26a Do not file this list with your return. Enter the total of all these excess amounts P|26b

c Total support for section 509(a)(1) test” Enter ne 24, column(e) | 26¢c
d Add: Amounts from column (e) for ines: 18 19
22 26b 0 i »{26d
e Public support (line 26c minus ine 26d total) _ . . . . . L L L L L L L e e e e e > 26e
f Public support percentage (line 26e (numerator) divided by line 26c (denominator)) . . . . . . . . . . . ... ... .. >} 26f %
27 Organizations described on line 12: a For amounts included in lines 15, 16, and 17 that were received from a “"disqualified

person,” prepare a list for your records to show the name of, and total amounts received in each year from, each “disqualified person"”
Do not file this list with your return. Enter the sum of such amounts for each year

(2003) (2002)

___________________________________ (2001) ___NOT APPLICABLE _(2000) _____ _________

b For any amount included in hine 17 that was received from each person (other than "disqualified persons"), prepare a list for your records to

show the name of, and amount received for each year, that was more than the larger of (1) the amount on line 25 for the year or (2) $5,000
(Include in the hst orgamizations described in lines 5 through 11, as well as individuals ) Do not file this hist with your return. After computing
the difference between the amount received and the larger amount described in (1) or (2), enter the sum of these differences (the excess
amounts) for each year

(003 _ (2002 (2001 __ (2000 _ _ __ ___________
c Add: Amounts from column (e) for lines. 15 16
17 20 P2 T T T S »|27c
d Add Line 27atotal and line 27btotal , ., ... .. »[27d
e Public support (line 27c total minus line 27dtotal) - - « - - -« o vt e ettt e e e e e e e e e > i27e
f Total support for section 509(a)(2) test Enter amount from line 23, column(e) . . . . . . . . . . >I 27f¢ |
g Public support percentage (line 27e (numerator) divided by line 27f (denominator)) . . . . . .. . . . . ... . ... » 279 %
h_Investment income percentage (line 18, column (e) (numerator) divided by line 27f (denominator)) . . . . . . . . . . . p127h %
28 Unusual Grants: For an organization described i line 10, 11, or 12 that received any unusual grants during 2000 through 2003,
prepare a list for your records to show, for each year, the name of the contributor, the date and amount of the grant, and a brief
description of the nature of the grant Do not file this list with your return. Do not include these grants in line 15
Schedule A (Form 990 or 930-EZ) 2004
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. 13-3956444
Schedule A (Form 990 or 990-EZ) 2004 Page 4
" Private School Questionnaire (See page 7 of the instructions.)
{To be completed ONLY by schools that checked the box on line 6 in Part V)
29 Does the organization have a racially nondiscriminatory policy toward students by statement in its charter, bylaws, Yes| No
other governing instrument, or in a resolution of its governingbody? . 29 X
30 Does the organization include a statement of its racially nondiscnminatory policy toward students in all its
: brochures, catalogues, and other written communications with the public dealing with student admissions,
programs, and scholarships? | e 30| x
| 31 Has the organization publicized its racially nondiscnminatory policy through newspaper or broadcast media during
‘ the pernod of solicitation for students, or during the registration penod if it has no solicitation program, in a way

that makes the policy known to all parts of the general community it serves? 31 X

32 Does the organization maintan the following-

a Records indicating the racial composition of the student body, faculty, and administrative staff? STMT 12 |32a X
b Records documenting that scholarships and other financial assistance are awarded on a racially nondiscnminatory
bas.s'? ........................................................... 3 2 b x
¢ Copies of all catalogues, brochures, announcements, and other written communications to the public dealing
with student admissions, programs, and scholarships? . 32c| X
d Copies of all matenal used by the organization or on its behalf to solict contnbutions? 3ad| x.-

STMT 12

33 Does the organization discriminate by race in any way with respect to-

a Students'nghts or privileges? e e e 33a X
b Admissions policies? - 33b X
c Employment of faculty or administrative staff> L 33c X
d Scholarships or other financial assistance? 33d X
e Educationalpolicles? e 33e X
f Use Of faCilmeS7 ..................................................... 33f X
g Athletic programs? e e e 33q X
h Other extracurricular activihes? 33h X

34a Does the organization receive any financial aid or assistance from a governmental agency? STMT 13 |34a|l X

b Has the organization's right to such aid ever been revoked or suspended? 34b X

If you answered “Yes" to either 34a or b, please explain using an attached statement.

35 Does the organization certify that it has comphed with the apphcable requirements of sections 4 01 through 4.05
of Rev. Proc. 75-50, 1975-2 C B 587, covenng racial nondiscnmination? If "No," attach an explanation STMT . 12 | 35 X
Schedule A (Form 990 or 990-EZ) 2004
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Schedule A (Form 990 or 990-E2) 2004 13-3956444 Page 5
Lebbying Expenditures by Electing Public Charities (See page 9 of the instructions.)
(To be completed ONLY by an eligible organization that filed Form 5768) NOT APPLICABLE

Check pa l I if the organization belongs to an affiliated group. Check p b l | if you checked “a" and “"Iimited control” provisions apply
Limits on Lobbying Expenditures Afflliat(;:: group To be c(gr)npleted
totals for ALL electing
{The term “expenditures” means amounts paid or incurred ) organizations
36 Total lobbying expenditures to influence public opinion (grassroots lobbying) | 36
37 Total lobbying expenditures to influence a legislative body (direct lobbying) .. .. |37
38 Total lobbying expenditures (add ines 36 and37)_ . . . . ... ... .... 38
39 Other exempt purpose expendttures | | . . . ... .. ... ... ... ... .. 39
40 Total exempt purpose expenditures (add lines 38and39) =~ == = 40
41 Lobbying nontaxable amount. Enter the amount from the following table - A AN o K
If the amount on line 40 is - The lobbying nontaxable amount is - . i} . ) :
Not over $500,000 , _ . ., ., . ... .. 20% of the amountonline40 , , , . . . ... . \ ‘_
Over $500,000 but not over $1,000,000 . _ _ $100,000 plus 15% of the excess over $500,000 e R
Over $1,000,000 but not over $1,500,000 _ _$175,000 plus 10% of the excess over $1,000,000 41
Over $1,500,000 but not over $17,000,000 , _ $225,000 plus 5% of the excess over $1,500,000 ] R "
Over §17,0000000 . . .. .. $1.0000000 ... ... S - MO el F
42 Grassroots nontaxable amount (enter 25% of lined1) . ... .. 42
43 Subtract fine 42 from line 36. Enter -0- if line 42 is more thanine 36 _ . 43
44 Subtract ine 41 from line 38. Enter -0- if line 41 is more thanlne 38 . . . 44
"~ : - z
Caution: If there is an amount on either line 43 or line 44, you must file Form 4720 | ~~ {7« = .. L o

4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) electton do not have to complete all of the five columns below.
See the instructions for lines 45 through 50 on page 11 of the instructions )

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal (a) (b) (c) (d) {e)
year beginning in) P 2004 2003 2002 2001 Total
Lobbying nontaxable
45 amount - . . - . . ..
Lobbying cetling amount |7 j?"‘;.*.:; : B v - BN K
46 (150% of ne 45(¢)) . . |- . F L8 T . Lo

47 Total lobbying expendtures
Grassroofs nontaxable

48 amount * - - ¢ - - - -
Grassroots ceiling amount

49 (150% of line 48(e))
Grassroots lobbying

50 expenditures. . . . . .
obbymg Activity by Nonelecting Public Charities
(For reporting only by organizations that did not complete Part VI-A) (See page 11 of the instructions )

During the year, did the organization attempt to influence nattonal, state or local legislation, including any
. S e Yes | No Amount

attempt to influence public opinion on a legislative matter or referendum, through the use of.

a VOIunteers ------------------------------------------------ x :’” *

b Paid staff or management (Include compensation in expenses reported on lines ¢ through h) _ . X __ .

¢ Mediaadvertisements . . . . . ... ... X

d Mailings to members, legislators, orthepublic, . . . . .. ... ... .. ... .. ... X

e Publications, or published or broadcaststatements , . . . . . .. .. . ... ... ... ... ... X

f Grants to other organizations for lobbyingpurposes . . . . . .. .. ... .. .. ... .. ... . X

g Dwrect contact with legislators, therr staffs, government officials, or a legislatve body . . | X

h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means _ | _ | X

i Total lobbying expenditures (Add lines e through h), , . . . . .. .. . ... . . .. ...

If "Yes" to any of the above, also attach a statement giving a detailed description of the lobbying activities
Schedule A (Form 990 or 990-EZ) 2004
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Schedule A (Form 930 or 990-EZ) 2004 13-3956444 Page 6

Part VII Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations (See page 11 of the instructions.)

51 Dud the repo‘rtlng organization directly or indirectly engage in any of the following with any other organization descrnibed in section
501(c) of the Code (other than section 501(c)(3) organizations) or in section 527, relating to political organizations?

a Transfers from the reporting organization to a noncharitable exempt organization of. Yes | No
() Cash | e, 51a(i) X
(i) Otherassets = L afii) X
b Other transactions.
(i) Sales or exchanges of assets with a noncharitable exempt organizaton =~~~ b(i) X
{ii) Purchases of assets from a noncharitable exempt organizaton .~~~ . _b(ii) X
(iii) Rental of facihties, equipment, orotherassets . . L, biii) X
(iv) Reimbursementamrangements | . . . .. ... ... ..., biv) x
(v) Loansorloanguarantees | ... ... b(v) x
(vi) Performance of services or membership or fundraising solictatons _ . . . . . ... ... . ... ... b(vi) X
c Shanng of facilities, equipment, mailing lists, other assets, or paid employees . . . . ... ... ... c X
d If the answer to any of the above Is “Yes,” complete the following schedule Column (b) should always show the fair market value of the
goods, other assets, or services given by the reporting organization If the organization received less than fair market value in any
transaction or sharing arrangement, show in column (d) the value of the goods, other assets, or services received.
(a) (b) (c) (d)
Line no Amount involved Name of noncharntable exempt organization Description of transfers, transactions, and sharing arrangements
N/A

52a Is the organization directly or indirectly affihated with, or related to, one or more tax-exempt organizations
described in section 501(c) of the Code (other than section 501(c)(3)) or in sechon 5277
b If "Yes," complete the following schedule

(a) (b) (c)
Name of organization Type of organization Description of relationship
N/A
SA Schedule A (Form 990 or 990-EZ) 2004
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Form 8868 (Rev 12-2004)

s If you are filing fof an Addlitional (not automatic) 3-Month Extenslon, complete only Part Il and check this box >

Note: Only complete Part If if you have already been granted an automatic 3-month extension on a previously ﬁle'd .F;r;n.a‘eésj -
e If you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).
m Additional (not automatic) 3-Month Extension of Time - Must File Original and One Copy.

Name of Exempt Organization A

T ~k33,}<$§2£~};.;<" Employer identification number
ype or e B
print THE CENTRAL EUROPEAN UNIVERSITY e, BTy 13-3956444
File by the Number, street, and room or suite no. if a P.O. box, see instructions. %}\i?{\; For [RS use onty
T S X

Sdended o |_400 W. S9TH STREET, FOURTH FLOOR 2 B
filing the City, town or post office, stale, and ZIP code For a foreign address, see instructions. F* 5‘“,;>\H, A A PR
retum. See «: PN o AR -.- 2 0*,‘[ sy “'"\‘.’#- RN AN Y
mstructions | NEW_YORK, NY 10019 T R S T T
Check type of return to be filed (File a separate application for each retum):

Form 990 Form 990-T(sec. 401(a) or 408(a) trust) Form 5227

Form 990-BL Form 990-T (trust other than above) Form 6069

Form 990-EZ Form 1041-A Form 8870

Form 990-PF Form 4720

STOP: Do not complete Part |l If you were not already granted an automatic 3-month extension on a previously filed Form 8868,
¢ The books are in the care of » CEU

Telephone No. - _212 548-0600 FAX No. »
o |f the organization does not have an office or place of business in the United States, check thisbox, ., . .. ... ........ > D
e If this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN% N/A lf this is
for the whole group, check this box » . lf itis for part of the group, check this box » and attach a list with the
names and EINs of all members the extension is for.
4 | request an additional 3-month extension of time until 06/15/2006
For calendar year , or other tax year beginning 08/01/2004 and ending 07/31/ 2005

5
6 [f this tax year is ‘for less than 12 months, check reason; I lnltlal return l IFmal return l IChange in accounting penod
7 State in detail why you need the extension _INFORMATION NECESSARY TO PREPARE A COMPLETE

AND ACCURATE RETURN IS NOT YET AVAILABLE.

8a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions $

b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated

tax payments made. Include any prior year overpayment allowed as a credit and any amount paid
previously with Form 8868 | $

¢ Balance Due. Subtract line 8b from line 8a. lnc(ude your payment with this form, or, if required, deposut

with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System). See
INSHUCHONS « + v v ¢« e v v v vt e i e e e

Slgnature and Venflcatlon
Under penatties of perfjury, | dectare that | have examined this form, Including accompanying schedules and statements, and to the best of my knowledge and belief,
it is true, correct, and compilete, and that { am authorized to prepare this form.

Signature P> f /\\/LA Q la,(mg—\ Tite >CPA, AS AUTH. AGENT Date b 3/)0!8(12{.;_ _
N Notice to Applicant - To Be Completed by the IRS Iy
B We have approved this application. Please attach this form to the organization's return.

We have not approved this application However, we have granted a 10-day grace period from the later of the date shown below or the due
date of the organization's retum (including any prior extensions). This grace period is considered to be a valid extension of time for elections
l:l otherwise required to be made on a timely return. Please aftach this form to the organization's retum.

We have not approved this application. After considering the reasons stated in Item 7, we cannot grant your request for an extension of time
to file. We are not granting a 10-day grace period

B We cannot consider this application because it was filed after the extended due date of the return for which an extension was requested
Other

By:

Director Date

Alternate Mailing Address - Enter the address if you want the copy of this application for an additional 3-month extension

returned to an address different than the one entered above.
Name

KPMG LLP ~ ATTN: ERIC BRAENDEL
Type or Number and street (include suite, room, or apt. no.) or a P.O. box nhumber

print
345 PARK AVENUE
City or town, province or state, and country (including postat or ZIP code)

NEW YORK, NY 10154-0102
[y Form8868 (Rev. 12-2004)
4F8055 3 000
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om 8868 Application for Extension of Time To File an

‘ b . .
(Rev. Decamber 2004) Exempt Organization Return OMB No. 1545-1709
D t of the Treasu
ep:‘r:ﬂm;:mue Service i P~ File a separate apphcation for each return
If you are filing for an Automatic 3-Month Extension, complete only Part | and check this box > X

¢ [f you are filing for an Additional (not automatic) 3-Month Extension, complete onfy Part Il (on page 2 of this form).

Do not complete Part l unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.
momatic 3-Month Extension of Time - Only submit original (no copies needed)

Form 990-T corporations requesting an automatic 6-month extension - check this box and complete Part | only

All other corporations (including Form 990-C filers) must use Form 7004 to request an extension of time to file income tax retums.
Partnerships, REMICs, and trusts must use Form 8736 to request an extension of time to file Form 1065, 1066, or 1041.

Electronic Filing (e-file). Form 8868 can be filed electronically if you want a 3-month automatic extension of time to file one of the
returns noted below (6 months for corporate Form 980-T filers). However, you cannot file it electronicaily if you want the additional
(not automatic) 3-month extension, instead you must submit the fully completed signed page 2 (Part It) of Form 8868. For more
details on the electronic filing of this form, visit www.irs.gov/efile.

Type or Name of Exempt Organization Employer Identification number
print THE CENTRAL EUROPEAN UNIVERSITY 13-3956444
Flle by the Number, street, and room or suite no. if a P.O. box, see instructions.
Rt 400 W. S59TH STREET, FOURTH FLOOR
retum,. See City. town or post office, state, and ZIP code. For a foreign address, see instructions
Instructions. NEW YORK, NY 10019 '
Check type of return to be filed (file a separate application for each retum):
Form 990 Form 990-T (corporation) Form 4720
Form 990-8L. Form 990-T(sec. 401(a) or 408(a) trust) Form 5227
Form 990-EZ Form 990-T (trust other than above) Form 6069
Form 990-PF Form 1041-A Form 8870

¢ The books are in the care of » CEU

Telephone No. - _212 548-0600 FAX No. »
e [f the organization does not have an office or place of business in the United States, check this box > [:l
e If this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) ~ ~~ "~ """ "~ "If this is

for the whole group, check this box » D . f it is for part of the group, check this box » [__| and attach a list with the
names and EINs of all members the extension will cover.

% lrequest an automatic 3-month (6-months for a Form 990-T corporation) extension of time unti  03/15 , 2006 .
to file the exempt organization return for the organization named above. The extension is for the organization's retum for:
» calendar year or
» tax year beginning 08/01 . 2004, and ending 07/31 , 2005 .

2 |f this tax year is for fess than 12 months, check reason: D Initial return D Final return D Change in accounting period

3a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See lnstructions | L. L L ... $
b If this application is for Form 990-PF or 990-T, enter any refundable credits and estimated tax payments
made. Include any prior year overpayment allowed as a credit $

c Balance Due. Subtract line 3b from line 3a. Include your payment with this form, or, if required, deposit
with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System). See
INSIUCHONS |, . . . . L. i ittt ittt e e ettt e et $
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO
for payment instructions.
For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev 12-2004)

JSA
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CENTRAL EUROPEAN
UNIVERSITY

EIN #13-3956444

FORM 990

FOR THE YEAR ENDED
JULY 31, 2005

PART V List of Officers, Directors,

Trustees, and Key Employees

Name and Address

George Soros

Soros Fund Management
888 Seventh Avenue

New York, New York 10106

Leon Botstein, President
Bard College
Annadale-on-Hudson, NY 12504

Gerhard Casper

Institute for International Studies
Stanford Unuversity

E114 Encina Hall

Stanford, CA 94305-6055

Gyorgy Enyed:
Deresu. 10
Budapest 1124, Hungary

Donald Blinken

466 Lexington Avenue
10th Floor

New York, NY 10017

Peter Nadosy

c/o Morgan Stanley

1221 Avenue of the Amencas
33rd floor

New York, NY 10020

Natalie Zemon Davis
768 Euclid Avenue
Toronto, M6G 2V2 Canada

Aryeh Neier

The Central European Unuversity
400 W 59th St. 4th Floor

New York, NY 10019

Vartan Gregonan

Camegie Corporation

of New York

437 Madison Avenue
New York, NY 10022

Patnicia Albjerg Graham

Harvard University Graduate School

of Education
Cambndge. MA 02138

Wilheim Krull

Volkswagen Suftung
Kastanienallee 35

D-30519 Hannover, Germany

Gunter Stock

Schening AG

Muellerstrasse 170-178

13342 Berlin-Wedding, Germany

Title and Average
Hours/Week

Chairman, Trustee

Vice Chairman,
Trustee, Chair of
Finance Commuttee,
Treasurer unti] June
16, 2005

Trustee

Trustee

Trustee

Trustee

Trustee until March 6,
2005

Trustee, Secretary until
June 16, 2005

Trustee

Trustee

Trustee

Trustee

Compensation
s

none

none

none

none

none

none

none

none

none

none

none

none

Benefit Plan

and Deferved

Compensation
$

none

none

none

non¢

none

non¢

none

none

none

none

none

aone

Expense
Account

none

none

none

none

none

none

none

none

none

none

none

none

Reim -
bursement

$

none

none

15,147

none

none

none

none

none

none

13,142

4,604

none
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Istvan Rev

Open Society Archives at CEU
Oktober 6 u. 12

1051 Budapest, Hungary

William Newton-Smith

The Central European Umiversity
Nadoru 9

H-1051 Budapest, Hungary

Matthew Nimetz
General Atlantic
3 Pickwick Plaza
Greenwich, CT
06830

Adam Tertak

Hunganan Investment and Trade
Development Agency

1062 Budapest, Andrassy ut 12,
Hungary

Pierre Mirabaud
3 Boulevard Du Theatre
1204 Geneva, Switzerland

Yehuda Elkana
Nadoru9
H-1051 Budapest, Hungary

Istvan Teplan, Nador u 9
H-1051 Budapest, Hungary

Elise van Oss
345 East 93rd Street
New York, NY 10128

Laszlo Matyas
Budapest, Hungary

Peter Feher
Nador u 9
H-1051 Budapest, Hungary

Liviu Matei
Nadoru9
H-1051 Budapest, Hungary

Janos Amnk
Nador w9
H-1051 Budapest, Hungary

Eileen Hershenov

The Central European University
400 West 59th Street

New York, NY 10019

Total

NOTE Satanes are shown above at
100%

* Compensation paid by CEU
Budapest. CEU Budapest is a
Hunganan entity with no EIN
number, see Statement 8 for more
detail

** Compensation paid by the
University EIN number 13-395 6444

A - The compensation shown for
Mr Rev s for his services as an
employee of CEU Budapest

Trustee

Trustee

Trustee

Trustee

Trustee from June 16,
2005

Trustee, Rector &
President / 40

Non-voting Trustee,
Executive Vice-
President / 40

Asst. Secretary /
Average hours are less
than | per week

Academic Pro -
Rector/40

Vice President, Budget
and Finance /40 until
Dec 31, 2004

Academic Secretary /
40 from July 7, 2005,
Secretary from June
16, 2005

Chuef Financial Officer
/40 from December 1,
2004, Treasurer from
June 16, 2005

General Counsel

$ 98360

none

none

none

none

328,981

84,276

none

112,284

149,991

95,510

61,796

none

$ 931,198

A
1 3,175 none none .
none none none
none none none
none none none
none none none
none $ 752 2,493
2,672 none 2,002 *
none none none
none none 329 *
$ 3,691 none none *
2,783 none 2,019 *
2,163 none 128 *
none none none
$ 14484

§ 7152 s 39,864

$ 40616
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CENTRAL EUROPEAN UNIVERSITY EIN # 13-3956444

FORM 990, PART I1, LINE 22 — GRANTS AND ALLOCATONS

The attached schedule to Line 22 reports 820 financial aid stipends,
averaging $3,944 per student and awarded to virtually all of the academic-year students
attending the Central European University (CEU) during 2004-2005; 349 Summer
University student financial aid stipends, awarded to virtually all such students and
averaging $188 - an amount which varied depending upon the length of the summer
session at issue; and 685 stipends paid to professors and researchers from other
institutions who conduct short-term research and course preparation at CEU's Curriculum
Resource Center (CRC) and Special and Extension Programs (SEP). The stipends for
academic-year students and summer students cover housing; living expenses, including
meal tickets; student activity fees; health insurance; local travel; residence permits and
identity cards; diploma, graduation and transcript-related costs; and instructional
materials. The CRC/SEP stipends cover travel, accommodation and living expenses and,
for an average stay, approximate $747.

These three categories of stipends totaled $ 3,811,707 for the full 2004-
2005 academic year. Annexes provided to the Line 22 Schedule for Grants and
Allocations list recipients of four additional categories of grants or allocations: Ph.D.
Research Grants (58 individuals receiving a total of $117,992), Faculty Research Grants
(5 individuals receiving a total of $39,109) and other individuals (55 individuals
receiving a total of 147,653). Non-governmental organizations received $ 1,026,658.

The combined total for all seven categories of stipends and grants paid out in academic
year 2004-2005 is $5,143,028.

CEU's mission is to provide post-graduate training primarily for students
in societies that are transitioning to democratic, free market, open societies. In Central
and Eastern Europe and the former Soviet Union, from which nearly all of the students
come, tuition and living expenses are generally paid in full by the government. In
contrast and as explained more fully in CEU's Form 1023, dated July 28, 1997, CEU is
one of the first non-governmental, private universities to begin operating in this region.
In order to enable students to attend, it must make payments substantially similar to those
that would be made by governments in the regions.

STATEMENT 2
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Accordingly, stipends to CEU academic-year and Summer University
students are one part of a fellowship package, which also includes full tuition waivers for
nearly all students at the University. These tuition waivers, which for each full academic-
year student equal $11,400, are not included in the grants and allocations listed in Line
22. (A small number of academic-year and summer session students who can afford the
tuition pay in partial or full; that number is negligible.) In any event, the list of students
receiving stipends is largely the same as the list of all students matriculating both for the
academic year and the Summer University courses of program. Approximately half of
the students reside in the CEU Residence and Conference Center, 78 Kerepesi ut, H-
1106, Budapest, Hungary.

CEU certifies that none of the recipients of academic-year or Summer
University student stipends, CRC stipends, other Research Grants, Ph.D. Research
Grants or Faculty Research Grants are related by blood, marriage, adoption, or
employment (including employees' children) to any person or entity with an interest in
the organization, such as the University's creator, founder, donor, trustees or officers.
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CENTRAL EUROPEAN UNIVERSITY

FORM 990, PART I, LINE 22 — GRANTS AND ALLOCATONS

Type of Financial Aid

Stipends
CEU Enrolled Students
Special Projects Office and
Curnculum Resource Center
Participants
Summer University Students
Sub-Total

Faculty Research Grants

Other Research Grants

Ph.D. Research Grant
Non-governmental Organizations

TOTAL

EIN # 13-3956444

Average
No. of Individuals Stipend W/P Reference Total Amount

820 $ 3,944 3,234,425

685 § 747 $ 511,664

349§ 188 $ 65,618

1,854 3 3,811,707

58 7,804 SEE40F8 $ 39,019

55 % 2,685 SEESOF8 § 147,653

58 $ 2,034 SEE60F8 $ 117,992

59 ¢ 17,401 SEESOFS8 $ 1,026,658
2,031 5,143,028
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CENTRAL EUROPEAN UNIVERSITY

FORM 996, PART II, LINE 22 — GRANTS AND ALLOCATONS

Faculty Research Grant

No First Last Address
1 Janos Bak Pannénia u. 25 , Budapest, Hungary-1136 $
2 Nadia AlBagdadi Ivy House, Lower Rd, Sutton Valence, Kent ME 173AL, UK §
3 laszlo Brusz Tulipan u 6., Budapest,1022 Hungary $
4 Jozsef Laszlovszky Huszir u. 1866/4, Pomaz, Hungary-2013 $
S Marcell Sebok 1054 Budapest, Hold u.25, Hungary $
Total $

Amount

24,000
3,000
7,219
3,500
1,300

39,019

EIN # 13-3956444
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