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%)

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private
Department of the Treasun

foundations)
» Do not enter social security numbers on this form as it may be made public
#» Information about Form 990 and its instructions I1s at www IRS gov/form990

Inspection

Internal Revenue Service

A For the 2016 calendar year, or tax year beginning 08-01-2016 , and ending 07-31-2017

C Name of organization
THE CENTRAL EUROPEAN UNIVERSITY

B Check If applicable D Employer identification number

[0 Address change
[ Name change
O Inibial return

Final
[Meturn/terminated

[0 Amended return
O Application pendingl}

13-3956444

Doing business as

Number and street (or P O box if mail 1s not delivered to street address) | Room/suite E Telephone number

224 WEST 57TH STREET NO 4TH FL

(212) 548-0600

City or town, state or province, country, and ZIP or foreign postal code

NEW YORK, NY 10019
G Gross receipts $ 49,087,523

F Name and address of principal officer
MICHAEL IGNATIEFF

224 WEST 57TH STREET NO 4TH FL
NEW YORK, NY 10019

I Tax-exempt status 501(c)(3) L] 501(c)( ) « (insert no )
7 Website: » WWW CEU HU

H(a) Is this a group return for

subordinates? DYes No
H(b) Are all subordinates
(b) included? Cves Dvo

If "No," attach a list (see instructions)

[ s0a7¢ay1yor [ 527

H(c) Group exemption number »

L Year of formation 1998 | M State of legal domicile NY

K Form of organization Corporation D Trust D Association D Other »

HZFW summary

1 Briefly describe the organization’s mission or most significant activities
CENTRAL EUROPEAN UNIVERSITY IS A GRADUATE INSTITUTION OF ADVANCED RESEARCH AND TEACHING DEDICATED TO SOCIALLY AND
MORALLY RESPONSIBLE INTELLECTUAL INQUIRY CEU'S DISTINCTIVE EDUCATIONAL PROGRAM BUILDS ON THE RESEARCH TRADITION OF
THE GREAT AMERICAN UNIVERSITIES, ON THE MOST VALUABLE CENTRAL EUROPEAN INTELLECTUAL TRADITIONS, ON THE
INTERNATIONAL DIVERSITY OF ITS FACULTY AND STUDENTS, ON ITS COMMITMENT TO SOCIAL SERVICE, AND ON ITS OWN HISTORY OF
@ ACADEMIC AND POLICY ACHIEVEMENTS IN TRANSFORMING THE CLOSED COMMUNIST INHERITANCE CENTRAL EUROPEAN UNIVERSITY IS
g A NEW MODEL FOR INTERNATIONAL EDUCATION, A CENTER FOR STUDY OF CONTEMPORARY ECONOMIC, SOCIAL, AND POLITICAL
T CHALLENGES, AND A SOURCE OF SUPPORT FOR BUILDING OPEN AND DEMOCRATIC SOCIETIES THAT RESPECT HUMAN RIGHTS AND
5 HUMAN DIGNITY
>
=}
]
£
§ 2 Check this box » O fthe organization discontinued its operations or disposed of more than 25% of its net assets
E 3 Number of voting members of the governing body (Part VI, line 1a) 3 20
g 4 Number of iIndependent voting members of the governing body (Part VI, line1b) . . . . . 4 19
5 Total number of individuals employed In calendar year 2016 (Part V, line 2a) . 5 0
6 Total number of volunteers (estimate If necessary) 6 0
7a Total unrelated business revenue from Part VIII, column (C), lme 12 . . . . . . . . 7a 0
b Net unrelated business taxable income from Form 990-T, line34 . . . . . . . . . 7b 0
Prior Year Current Year
@ 8 Contributions and grants (Part VIII, line 1h) 58,774,091 48,849,211
§ 9 Program service revenue (Part VIII, line2g) . . . . .+ .+ .+ . . [0} 0
é 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d ) 524,148 238,312
11 Other revenue (Part VIII, column (A), ines 5, 6d, 8c, 9¢, 10c, and 11e) 0 0
12 Total revenue—add lines 8 through 11 (must equal Part VIII, column (A), line 12) 59,298,239 49,087,523
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 49,947,393 51,913,140
14 Benefits paid to or for members (Part IX, column (A), lned) . . . . . 0 (0]
£ 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 1,562,270 1,646,787
% 16a Professional fundraising fees (Part IX, column (A), ine 11e) . . . . . 0 o]
a b Total fundraising expenses (Part IX, column (D), line 25) #139,349
d 17 Other expenses (Part IX, column (A), lines 11la-11d, 11f-24e) 3,726,923 396,536
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), line 25) 55,236,586 53,956,463
19 Revenue less expenses Subtract line 18 from line 12 . 4,061,653 -4,868,940
x 2 Beginning of Current Year End of Year
8%
%; 20 Total assets (Part X, line 16) 26,477,885 23,339,292
;g 21 Total habilities (Part X, line 26) 6,828,267 7,119,500
Z3 |22 Net assets or fund balances Subtract line 21 from line 20 .

IEEE:l Ssignature Block

Under penalties of perjury, I declare that I have examined this return, inclu
knowledge and belief, it Is true, correct, and complete Declaration of prepa
any knowledge

ok k & kK
Signature of officer

Sign
Here MICHAEL IGNATIEFF PRESIDENT
Type or print name and title
Print/Type preparer's name Preparer's signature
. SARAH AVERY SARAH AVERY

Paid
Preparer Firm's name # FRIEDMAN LLP

Firm's address # 100 EAGLE ROCK AVENUE STE 200
Use Only

EAST HANOVER, NJ 07936

May the IRS discuss this return with the preparer shown above? (see instru

For Paperwork Reduction Act Notice, see the separate instructions.



Form 990 (2016) Page 2
[ZXEit] statement of Program Service Accomplishments

Check If Schedule O contains a response or note to any line inthisPartIII . . . . . . .+ .+ .+ .+ .« .+ .« .
1 Briefly describe the organization’s mission

CEU IS COMMITTED TO PROMOTING THE VALUES OF OPEN SOCIETY ANDSELF-REFLECTIVE CRITICAL THINKING IT AIMS AT EXCELLENCE IN
THEMASTERY OF ESTABLISHED KNOWLEDGE, COURAGE TO PURSUE THE CREATION OFNEW KNOWLEDGE IN THE HUMANITIES, THE SOCIAL
SCIENCES, LAW, MANAGEMENT, AND ENGAGEMENT IN PROMOTING APPLICATIONS FOR EACH, IN PARTICULAR THROUGH THEIR POLICY
IMPLICATIONS

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-EZ? . . . . + + &+« 4w e w e e e DYes No
If "Yes," describe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes in how It conducts, any program
SErvICeS? & & 4 4 e w e w e e e aa DYesNo
If "Yes," describe these changes on Schedule O

4 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 $ 42,397,489  including grants of $ 42,333,366 ) (Revenue $ )
See Additional Data

4b (Code ) (Expenses $ 1,543,464  including grants of $ 1,543,464 ) (Revenue $ )
See Additional Data

4c (Code ) (Expenses $ 7,449,410 including grants of $ 7,449,410 ) (Revenue $ )
See Additional Data

(Code ) (Expenses $ 586,900 Including grants of $ 586,900 ) (Revenue $ )

CEU IS COMMITTED TO MAKING TANGIBLE CONTRIBUTIONS TO SOCIETY IT DOES SO BY SHARING ITS KNOWLEDGE AND BY COLLABORATING WITH DIVERSE
PARTNERS IN ACADEMIA AND ACROSS THE PUBLIC, PRIVATE, AND NONPROFIT SECTORS COLLABORATION PROJECTS INCLUDE DIRECT FACULTY SUPPORT TO
ORGANIZATIONS REQUIRING EXPERT ASSISTANCE (ECONOMIC CO-OPERATION AND DEVELOPMENT, U N ENVIRONMENTAL PROGRAMME, U N HIGH COMMISSION
ON REFUGEES), PARTNERSHIPS WITHIN THE REGION AND WORLDWIDE (LAW SOCIETY OF IRELAND, HUNGARY'S NATIONAL INNOVATION OFFICE, THE AMERICAN
CHAMBER OF COMMERCE IN HUNGARY, THE U S EMBASSY AND THE HUNGARIAN VENTURE CAPITAL ASSOCIATION, SABANCI UNIVERSITY TURKEY) CEU ALSO
ATTRACTS INTERNATIONALLY DISTINGUISHED SPEAKERS TO BUDAPEST, HOSTING MORE THAN 500 EVENTS A YEAR WHERE PARTICIPANTS DISCUSS SOLUTIONS
TO CHALLENGES AS DIVERSE AS STABILIZING THE EURO ZONE, ENDING IMPUNITY FOR PERPETRATORS OF WAR CRIMES, PARSING MORAL QUESTIONS OF LIFE
EXTENSION, AND CONVINCING WORLD LEADERS TO PURSUE THE MOST FAR-REACHING CLIMATE CHANGE POLICIES (51 WHICH WERE OPEN TO THE PUBLIC IN
THE PAST ACADEMIC YEAR)

4d  Other program services (Describe Iin Schedule O )
(Expenses $ 586,900 Including grants of $ 586,900 ) (Revenue $ )

4e Total program service expenses » 51,977,263

Form 990 (2016)
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Page 3
XY cChecklist of Required Schedules

Yes No
Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes," complete Yes
Schedule A% . . . L L L L L L L o Lo
Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? ®) 2 Yes
Did the organization engage In direct or indirect political campaign activities on behalf of or in opposition to candidates No
for public office? If "Yes," complete Schedule C, PartI . . . .+« + + « « « « « . . 3
Section 501(c)(3) organizations.
Did the organization engage In lobbying activities, or have a section 501(h) election In effect during the tax year?
If "Yes," complete Schedule C, Part II 4 No
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?
If "Yes," complete Schedule C, Part III 5 No
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 %) e e e 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 II %) 7 °
Did the organization maintain collections of works of art, historical treasures, or other similar assets? N
If "Yes," complete Schedule D, Part III -2 8 °
Did the organization report an amount in Part X, line 21 for escrow or custodial account liability, serve as a custodian
for amounts not listed in Part X, or provide credit counseling, debt management, credit repair, or debt negotiation N
services?If "Yes," complete Schedule D, Part IV EJ o e e e e e . 9 °
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 vel oL L L
If the organization’s answer to any of the following questions Is "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? N
If "Yes," complete Schedule D, Part VI ®& . . . . . . . . . . . . 11a °
Did the organization report an amount for investments—other securities in Part X, line 12 that 1s 5% or more of Its total v
assets reported In Part X, line 167 If "Yes,” complete Schedule D, Part VII %) .. 11ib es
Did the organization report an amount for investments—program related in Part X, line 13 that i1s 5% or more of Its N
total assets reported In Part X, line 16? If "Yes, " complete Schedule D, Part VIII %) 11c °
Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported N
In Part X, ine 167 If "Yes," complete Schedule D, Part IX®) . . . . . . . . . . . 11d °
Did the organization report an amount for other liabilities in Part X, line 252 If "Yes," complete Schedule D, Part X %) 11e | Yes
Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses 11f No
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X %)
Did the organization obtain separate, iIndependent audited financial statements for the tax year?
If "Yes," complete Schedule D, Parts XI and XII Wl L 12a | Yes
Was the organization included in consolidated, independent 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 Yes
Did the organization maintain an office, employees, or agents outside of the United States? 14a| Yes
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 b
valued at $100,000 or more? If "Yes," complete Schedule F, Parts I and IV . . . ®, 14 Yes
Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or other assistance to or for any v
foreign organization? If "Yes,” complete Schedule F, Parts I and 1V . . . . . ®, 15 es
Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or other assistance to Y
or for foreign individuals? If “Yes,” complete Schedule F, Parts IIl and IV . ®) 16 s
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX, 17 No
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, PartIl . . . . .+ « « +« « + .« . 18 No
Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If "Yes,"
complete Schedule G, Part IIT . .o . 19 No

Form 990 (2016)



Form 990 (2016) Page 4
m Checklist of Required Schedules (continued)
Yes No
20a Did the organization operate one or more hospital facilities? If "Yes, " complete Schedule H . 20a No
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or domestic 21 No
government on Part IX, column (A), line 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 IX, 22
column (A), ine 2? If “"Yes,” complete Schedule I, Parts I and III . No
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization’s
current and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes,” 23 Yes
complete Schedule J . f e e e e e e
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 1ssued after December 31, 20027 If "Yes, ” answer lines 24b through 24d and
complete Schedule K If "No,” go to line 25a 24a No
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . b
24
c 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,”
complete Schedule L, PartT . 25a No
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 s e . .
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 P .. ..
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 member | 27 No
of any of these persons? If "Yes," complete Schedule L, Part III .
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
Iinstructions 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
28a No
b A family member of a current or former officer, director, trustee, or key employee'? If "Yes," complete Schedule L, Part
v . P . . . 28b No
c An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV . 28c No
29 Did the organization recelve more than $25,000 in non-cash contributions? If "Yes, " complete Schedule M . 29 No
30 Did the organization recelve contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete Schedule M 30 No
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N, PartI . N
31 °
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of Its net assets?
If "Yes," complete Schedule N, Part II 32 No
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections N
301 7701-2 and 301 7701-3? If "Yes," complete Schedule R, Part I ®, 33 °
34 Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Part II, III, or IV and 34 v
Part 'V, line 1 s
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 In any transaction with a controlled entity
within the meaning of section 512(b)(13)? If "Yes,” complete Schedule R, Part V, line 2 35b
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 P ®, 36 °
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization and that N
Is treated as a partnership for federal Income tax purposes? If "Yes," complete Schedule R, Part VI %) 37 °
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19? Note.
All Form 990 filers are required to complete Schedule O 38 Yes

Form 990 (2016)
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Page 5

Statements Regarding Other IRS Filings and Tax Compliance
Check If Schedule O contains a response or note to any line in this Part V .

la

2a

3a

4a

5a

9a

10

11

12a

13

14a

Yes No

Enter the number reported in Box 3 of Form 1096 Enter -0- If not applicable . . 1a 8
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? Coe e . 1c
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
thisreturn . . .+ .« . . 0 4 - 0w e e e e 2a 0
If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? 2b
Note.If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file (see instructions)
Did the organization have unrelated business gross income of $1,000 or more during the year? 3a No
If “Yes,” has it filed a Form 990-T for this year?If "No” to line 3b, provide an explanation in Schedule O 3b
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 | Yes
If "Yes," enter the name of the foreign country »HU , SZ
See Instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR)
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a No
Did any taxable party notify the organization that it was or Is a party to a prohibited tax shelter transaction? 5b No
If "Yes," to line 5a or 5b, did the organization file Form 8886-T?

5¢c
Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization 6a No
solicit any contributions that were not tax deductible as charitable contributions? . .
If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts were
not tax deductible> . . . . . . . . . 0 00 0. ... P 6b
Organizations that may receive deductible contributions under section 170(c).
Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services| 7a No
provided to the payor? . . . . . .+ . .+« 4 4w e .
If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
Form 82827 . . . 7c No
If "Yes," indicate the number of Forms 8282 filed during the year . . . . | 7d |
Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?

7e No
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f No
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as
required? . . . . . 0w e e e e e 79
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form
1098-C? . e e e 7h
Sponsoring organizations maintaining donor advised funds.
Did a donor advised fund maintained by the sponsoring organization have excess business holdings at any time during
theyear? . . . .+ .« . & 0 4 a0 e e . 8
Did the sponsoring organization make any taxable distributions under section 49662 . . . 9a
Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? . . . 9b
Section 501(c)(7) organizations. Enter
Initiation fees and capital contributions included on Part VIII, hne 12 . . . 10a
Gross recelpts, included on Form 990, Part VIII, ine 12, for public use of club facilities | 10b
Section 501(c)(12) organizations. Enter
Gross Income from members or shareholders . . . . . . . . . 11a
Gross Income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem) . . . . . . . . . . 11b
Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 In lieu of Form 1041? 12a
If "Yes," enter the amount of tax-exempt interest received or accrued during the year b

12

Section 501(c)(29) qualified nonprofit health insurance issuers.
Is the organization licensed to issue qualified health plans in more than one state?Note. See the instructions for
additional information the organization must report on Schedule O 13a
Enter the amount of reserves the organization Is required to maintain by the states in
which the organization is licensed to Issue qualified health plans . . . . 13b
Enter the amount of reservesonhand . . . . . . .+ .+ .+ .+ . . 13c
Did the organization receive any payments for indoor tanning services during the tax year? 14a No
If "Yes," has it filed a Form 720 to report these payments?If "No," provide an explanation in Schedule O . 14b

Form 990 (2016)
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Page 6

m Governance, Management, and DisclosureFor 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 to any line in this Part VI
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 year 1a 20
If there are material differences in 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 in line 1a, above, who are independent
ib 19
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? P e e e P e 2 Yes
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision 3 No
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?
No
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? No
6 Did the organization have members or stockholders? 6 No
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? .. 7a No
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or 7b No
persons other than the governingbody? . . . . . . . . .+ . . . .
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following
a Thegoverningbody? . . . . .« .+ .+ & o« .+ v 4 4 a4 8a Yes
Each committee with authority to act on behalf of the governing body? 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 Schedule O . 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 affilates®> . . . . . . . . .+ .+ .+ . 10a No
b 1If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
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 the
form?> . . . . . . . . . | 11a| 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," go to line 13 . 12a| Yes
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to
conflicts? . . . . . . 0w h h e e e e e e e 12b | Yes
c Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes, " describe in
Schedule O how this was done . . . 12¢c | 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 official 15a| Yes
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 in a joint venture or similar arrangement with a
taxable entity duringtheyear> . . . . . . .« . .« .+ . . . . 16a No
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
In jJoint 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 is required to be filed®»

18 Section 6104 requires an organization to make its Form 1023 (or 1024 If applicable), 990, and 990-T (501(c)(3)s only)
avallable for public inspection Indicate how you made these available Check all that apply
] own website [ Another's website Upon request [ other (explain in Schedule O)

19 Describe In Schedule O whether (and If so, how) the organization made its 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
»LIVIU MATEI NADOR 9 BUDAPEST, HU 01051

Form 990 (2016)



Form 990 (2016) Page 7

Compensation of Officers, Directors,Trustees, Key Employees, Highest Compensated Employees,
and Independent Contractors

Check If Schedule O contains a response or note to any line inthisPart VI . . . Ve e e . O
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

o 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 recelved 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

o 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 In the following order individual trustees or directors, Institutional trustees, officers, key employees, highest
compensated employees, and former such persons

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

(A) (B) (©) (D) (E) (F)

Name and Title Average Position (do not check more Reportable Reportable Estimated
hours per than one box, unless person compensation compensation amount of other
week (hist Is both an officer and a from the from related compensation
any hours director/trustee) organization (W- organizations from the
for related — >~z T 2/1099-MISC) (W-2/1099- organization and

235 —- [x ' T m
organizations | = g | 3 § rl2a |2 MISC) related
belowdotted | &= | 5 [ |¢ |2F |3 organizations
line) rels (T3 |7a X
=g | & Lol
1 = i FT Ld |__J
T | B o =4
= - i >
o = .E -
T = T
b '-?'; @
I ia‘
=5

See Additional Data Table

Form 990 (2016)
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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 more Reportable Reportable Estimated
hours per than one box, unless person compensation compensation amount of other
week (hst Is both an officer and a from the from related compensation
any hours director/trustee) organization (W- | organizations (W- from the
for related o5 | g > [t I 2/1099-MISC) 2/1099-MISC) organization and

organizations [ T 5 [ 3 |X [T |25 |2 related
below dotted | = |5 |2 le ?,' z |3 organizations
line) Pe|ls|T 3|7« |t
58| ¢ 2%
T |8 - =]
3| = 3
e | = L =
T = T
b ’-?'; @
. g2
T T
(=N
See Additional Data Table
ib Sub-Total . . . . . . . . . . . . >
c Total from continuation sheets to Part VII, Section A »
d Total (add lines 1b and 1c) . > 2,086,945 0 131,795
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000
of reportable compensation from the organization » 41
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 . No
4 For any individual listed on line 1a, Is 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 . . . . 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 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
(R) (B) (C)
Name and business address Description of services Compensation
T-SYSTEMS MAGYARORSZAG IT SYSTEMS MAINTENANCE AND 1,153,288
SUPPORT
BUDAFOKI UT 56
BUDAPEST 1117
HU
HOGAN LOVELLS LLP LEGAL SERVICES 186,896
555 13TH ST NW
WASHINGTON, DC 20004
EURO-PROFIL SZERVIZ COPY MACHINE SERVICE 173,077
HATARHALOM U 4
BUDAPEST 1173
HU
MTA KONYVTAR ONLINE DATABASE ACCESS 158,771
SERVICES
ARANY JANOS U 1
BUDAPEST 1051
HU
IN-KAL ZRT SECURITY SERVICES 114,438
THOKOLY UT 68
BUDAPEST 1146
HU
2 Total number of iIndependent contractors (including but not limited to those listed above) who received more than $100,000 of
compensation from the organization » 5

Form 990 (2016)



Form 990 (2016) Page 9

m Statement of Revenue

Check If Schedule O contains a response or note to any line inthisPart VIII . . . . . . . .« . .+« .« . . [l
(A) (B) (<) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from
function revenue tax under sections
revenue 512-514
1a Federated campaigns . | 1a |
n &
1= g b Membership dues . | 1ib |
2 s
O e|c Fundraising events . | ic |
.3‘2: ‘E d Related organizations | id |
-0
o] E e Government grants (contributions) | le |
g U_7 f All other contributions, gifts, grants,
=i and similar amounts not included 1f 48,849,211
= o above
- =
'E 5 g Noncash contributions included
b= = In lines la-1f $
=]
O ® | hTotal.Add hnes 1a-1f . . . . . . . P 48,849,211
1 Business Code
£ |2a
3
C
3
S [
X d
g e
©
& | f All other program service revenue
o
& | gTotal.Add lines 2a-2f . . . . »
3 Investment income (including dividends, interest, and other
similar amounts) . . . . . . » 238,312 238,312
4 Income from Investment of tax-exempt bond proceeds »
5Royalties . . . . .+ . .« . . . . »
(1) Real () Personal
6a Gross rents
b Less rental expenses
¢ Rental iIncome or
(loss)
d Net rental incomeor (loss) . . . . . . »
(1) Securities (1) Other
7a Gross amount
from sales of
assets other
than inventory
b Less costor
other basis and
sales expenses
€ Gain or (loss)
d Netganor(loss) . . . . . »
8a Gross Income from fundraising events
® (not including $ of
3 contributions reported on line 1c)
§ See PartIV,lne 18 . . . . a
é’ bless direct expenses . . . b
; c Net income or (loss) from fundraising events . . >
£ |9a Gross income from gaming activities
(@] See Part IV, line 19
a
bLess direct expenses . . . b
c Net income or (loss) from gaming activities . . >
10aGross sales of inventory, less
returns and allowances
a
bLess costof goodssold . . b
c Net income or (loss) from sales of inventory . . »
Miscellaneous Revenue Business Code
11a
b
c
d All other revenue
e Total. Add lines 11a-11d . . . . . . »
12 Total revenue. See Instructions . . . . . >
49,087,523 0 0 238,312

Form 990 (2016)



Form 990 (2016)
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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 If Schedule O contains a response or note to an

line in this Part IX

O

Do
7b,

1

9
10
11

not include amounts reported on lines 6b,
8b, 9b, and 10b of Part VIII.

Grants and other assistance to domestic organizations and
domestic governments See Part IV, line 21

Grants and other assistance to domestic individuals See Part

IV, line 22

Grants and other assistance to foreign organizations, foreign
governments, and foreign individuals See Part IV, line 15
and 16

Benefits paid to or for members

Compensation of current officers, directors, trustees, and
key employees

Compensation not included above, to disqualified persons (as

defined under section 4958(f)(1)) and persons described In
section 4958(c)(3)(B) P

Other salaries and wages

Pension plan accruals and contributions (include section 401
(k) and 403(b) employer contributions)

Other employee benefits
Payroll taxes . . . .

Fees for services (non-employees)

a Management . . .

b Legal

c Accounting
d Lobbying

e Professional fundraising services See Part IV, line 17

f Investment management fees

g Other (If ine 11g amount exceeds 10% of line 25, column

12
13
14
15
16
17
18

19
20
21
22
23
24

25
26

(A) amount, list line 11g expenses on Schedule O)
Advertising and promotion

Office expenses

Information technology

Royalties

Occupancy . . . .

Travel . . . . .

Payments of travel or entertainment expenses for any
federal, state, or local public officials

Conferences, conventions, and meetings . .
Interest . . . . . . . . . .
Payments to affillates . . . . . . .
Depreciation, depletion, and amortization . .
Insurance . . .

Other expenses Itemize expenses not covered above (List
miscellaneous expenses In line 24e If line 24e amount
exceeds 10% of line 25, column (A) amount, list line 24e
expenses on Schedule O )

a MISCELLANEOUS

(R)
Total expenses

(B)
Program service
expenses

(C)
Management and
general expenses

(D)
Fundraisingexpenses

51,913,140

51,913,140

1,425,322

1,425,322

216,392

47,090

30,581

138,721

5,073

5,073

191,792

191,792

31,042

31,042

1,677

860

817

18,520

10,943

7,184

393

320

320

85,905

4,702

80,968

235

1,917

1,917

47,526

47,526

17,835

208

17,627

b

C

d

e All other expenses

Total functional expenses. Add lines 1 through 24e

53,956,463

51,977,263

1,839,851

139,349

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 (2016)



Form 990 (2016) Page 11
m Balance Sheet
Check If Schedule O contains a response or note to any line in this Part IX . . . O
(A) (B)
Beginning of year End of year
1 Cash-non-interest-bearing 60,689 1 128,366
2 Savings and temporary cash investments . . . . . . . . . 22,309,228 2 18,886,419
3 Pledges and grants receivable, net . . . . . . 3
4 Accounts receivable, net 19,678 4 179,669
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees Complete Part 5
II of Schedule L
6 Loans and other recelvables 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) 6
voluntary employees' beneficiary organizations (see instructions) Complete
19 Part I of Schedule L
‘a,’ 7 Notes and loans receivable, net 7
& Inventories for sale or use 8
< Prepaid expenses and deferred charges 14,171 69,952
10a Land, buildings, and equipment cost or other
basis Complete Part VI of Schedule D 10a
b Less accumulated depreciation 10b 10c
11 Investments—publicly traded securities . 11
12 Investments—other securities See Part IV, line 11 . . . . . 4,074,119( 12 4,074,886
13 Investments—program-related See Part IV, line 11 13
14 Intangible assets . 14
15 Other assets See Part IV, line 11 15
16 Total assets.Add lines 1 through 15 (must equal line 34) 26,477,885 16 23,339,292
17 Accounts payable and accrued expenses 120,962 17 2,757,947
18 Grants payable 18
19 Deferred revenue 6,549,292 19 4,242,213
20 Tax-exempt bond habilities 20
|21 Escrow or custodial account hability Complete Part IV of Schedule D 21
2 22 Loans and other payables to current and former officers, directors, trustees,
=
-_ key employees, highest compensated employees, and disqualified
~
T persons Complete Part II of Schedule L 22
=23  secured mortgages and notes payable to unrelated third parties . . 23
24 Unsecured notes and loans payable to unrelated third parties . . 24
25 Other liabilities (including federal income tax, payables to related third parties, 149,013| 25 119,340
and other liabilities not included on lines 17-24)
Complete Part X of Schedule D
26 Total liabilities.Add lines 17 through 25 6,828,267 26 7,119,500
q"‘) Organizations that follow SFAS 117 (ASC 958), check here » and
Q complete lines 27 through 29, and lines 33 and 34.
& | 27  Unrestricted net assets 15,891,096 27 12,337,435
5 28 Temporarily restricted net assets 3,758,522 28 3,882,357
T |29 Permanently restricted net assets 29
E Organizations that do not follow SFAS 117 (ASC 958),
5 check here » [ and complete lines 30 through 34.
«~ | 30 Capital stock or trust principal, or current funds . 30
§ 31 Paid-in or capital surplus, or land, building or equipment fund 31
é 32 Retained earnings, endowment, accumulated income, or other funds 32
‘© |33 Total net assets or fund balances . . . . . . . . . . . 19,649,618| 33 16,219,792
z 34 Total liabilities and net assets/fund balances 26,477,885| 34 23,339,292

Form 990 (2016)



Form 990 (2016) Page 12
m Reconcilliation of Net Assets
Check If Schedule O contains a response or note to any line in this Part XI
1 Total revenue (must equal Part VIII, column (A), lne12) . . . . . . . . 1 49,087,523
2 Total expenses (must equal Part IX, column (A), lne25) . . . . .+ .+ .+ .+ .+ .« .« . 2 53,956,463
3 Revenue less expenses Subtract line 2 fromlnel . . . . .+ . .+ .+ . .+ . . . . 3 -4,868,940
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 19,649,618
5 Net unrealized gains (losses) on investments . . . . . .+ .+ .« .« . . 5
6 Donated services and use of facilities 6
7 Investmentexpenses . . . .+ . &« w4 4 4w e aaa 7
8 Prior period adjustments 8
9 Other changes In net assets or fund balances (explain in Schedule O) 9 1,439,114
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 33, column (B))| 10 16,219,792
m Financial Statements and Reporting
Check If Schedule O contains a response or note to any line in this Part XII
Yes No
1 Accounting method used to prepare the Form 990 O cash 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
O Separate basis [ consolidated 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 [ consolidated 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 iIndependent accountant? 2c Yes
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O
3a As a result 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-133? 3a No
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

Form 990 (2016)



Additional Data

Software 1ID:
Software Version:

EIN: 13-3956444
Name: THE CENTRAL EUROPEAN UNIVERSITY

Form 990 (2016)
Form 990, Part III, Line 4a:

GRADUATE INSTRUCTION - THE UNIVERSITY IS AN INTERNATIONAL INSTITUTION FOR POST-GRADUATE STUDY AND RESEARCH OFFERING MASTER'S AND DOCTORAL
DEGREE PROGRAMS THE UNIVERSITY OFFERS NON-DEGREE PROGRAMS OF STUDY AS WELL THE UNIVERSITY CURRENTLY OFFERS 36 MASTER'S DEGREE PROGRAMS AND
13 DOCTORAL PROGRAMS IN 14 DEPARTMENTS AND 1 SCHOOL THERE ARE ONE-YEAR AND TWO-YEAR MASTER'S DEGREE PROGRAMS OFFERED IN THE FOLLOWING
FIELDS BUSINESS ANALYTICS, COMPARATIVE HISTORY, CULTURAL HERITAGE STUDIES, ECONOMICS, ENVIRONMENTAL SCIENCES AND POLICY, FINANCE, GENDER
STUDIES, GLOBAL ECONOMIC RELATIONS, HUMAN RIGHTS, INTERNATIONAL RELATIONS, IT MANAGEMENT, LEGAL STUDIES (COMPARATIVE CONSTITUTIONAL LAW,
HUMAN RIGHTS, AND INTERNATIONAL BUSINESS LAW), MATHEMATICS AND ITS APPLICATIONS, MEDIEVAL STUDIES, NATIONALISM STUDIES, PHILOSOPHY, POLITICAL
SCIENCE, PUBLIC POLICY, AND SOCIOLOGY AND SOCIAL ANTHROPOLOGY IN ADDITION TO ITS MASTER'S DEGREE PROGRAMS, THE UNIVERSITY OFFERS DOCTORAL
PROGRAMS IN COGNITIVE SCIENCE, ECONOMICS, ENVIRONMENTAL SCIENCES AND POLICY, COMPARATIVE GENDER STUDIES, COMPARATIVE HISTORY, MEDIEVAL
STUDIES, LEGAL STUDIES, PHILOSOPHY, POLITICAL SCIENCE, SOCIOLOGY AND SOCIAL ANTHROPOLOGY, NETWORK SCIENCE, BUSINESS ADMINISTRATION, AND

MATHEMATICS AND ITS APPLICATIONS THE UNIVERSITY HAS TAKEN A LEADERSHIP ROLE IN PROVIDING US-STYLE POST-GRADUATE EDUCATION IN CENTRAL AND
EASTERN EUROPE AND VIEWS EDUCATIONAL INNOVATION AS PART OF ITS CONTINUING CONTRIBUTION TO THE REGION




Form 990, Part III, Line 4b:

OPEN SOCIETY ARCHIVES -THE VERA AND DONALD BLINKEN OPEN SOCIETY ARCHIVES (OSA) AT CENTRAL EUROPEAN UNIVERSITY IS A COMPLEX ARCHIVAL INSTITUTION
OSA IS BOTH A REPOSITORY OF IMPORTANT COLLECTIONS, PRIMARILY RELATED TO THE HISTORY OF THE COLD WAR AND GRAVE INTERNATIONAL HUMAN RIGHTS
VIOLATIONS, AND A LABORATORY OF ARCHIVAL EXPERIMENTS ON NEW WAYS OF ASSESSING, CONTEXTUALIZING, PRESENTING, AND MAKING USE OF ARCHIVAL
DOCUMENTS OSA PROVIDES RESEARCH FELLOWSHIPS TO SCHOLARS WHO ARE ENCOURAGED TO DIGITIZE, TAG, COMMENT, AND MAKE PUBLICLY AVAILABLE THE
DOCUMENTS THEY FIND IN OUR HOLDINGS IT DEVELOPS TOOLS TO HELP ALL THOSE INTERESTED IN OUR COLLECTIONS TO DIGITIZE THE DOCUMENTS, TO ORGANIZE,
TAG, AND-IF THEY WISH-SHARE THEM, TO BUILD VIRTUAL COLLECTIONS, AND IMPORT PRIMARY DOCUMENTS FROM OTHER SOURCES OSA, ITS HOLDINGS, AND THE
RESEARCH BASED ON OUR COLLECTIONS, ARE THE BASIS OF AN EXPANDING TEACHING PROGRAM OSA RECEIVES STUDENTS FROM THE CEU AND INSTITUTIONS
AROQUND THE GLOBE, WHO COME HERE TO STUDY THE ROLE AND USE OF ARCHIVAL EVIDENCE, THE CHANGING FUNCTIONS OF THE ARCHIVES, HOW TO BUILD TRUST IN
NEW TYPES OF ARCHIVAL INSTITUTIONS, AND THE SPECIAL METHODOLOGICAL PROBLEMS OF STUDYING THE SOURCES OF THE FANTASIES ON WHICH THE COLD WAR
WAS CONSTRUCTED THE PROFESSIONAL ARCHIVAL AND RESEARCH WORK IS INTEGRATED WITH COMPLEX PUBLIC PROGRAMS, AND GALERIA CENTRALIS SERVES AS THE
FOCAL POINT OF EXHIBITIONS, PERFORMANCES, INSTALLATIONS, FILM SCREENINGS, LECTURES, AND SEMINARS OSA ARCHIVUM'S RAPIDLY-GROWING AUDIOVISUAL
COLLECTION COMPRISES BOTH ARCHIVAL HOLDINGS AND MATERIAL FROM ITS FILM LIBRARY REGIONAL PROPAGANDA, HISTORICAL, FEATURE AND DOCUMENTARY
FILMS, REGIONAL TV NEWS PROGRAMS, HISTORICAL HOME MOVIES, AND AMATEUR FOOTAGE-FROM THE INTERWAR PERIOD UP TO THE PRESENT




Form 990, Part 1III, Line 4c:

RESEARCH CENTERS - THROUGH ITS 20 RESEARCH CENTERS, CEU PROMOTES AN ENVIRONMENT WHERE HIGH-QUALITY RESEARCH CAN TAKE PLACE, WHERE READINESS
FOR INTELLECTUAL RISK-TAKING AND FOR RADICAL RETHINKING OF FOUNDATIONS IS STRONGLY ENCOURAGED, AND WHERE VALUES OF OPEN SOCIETY, DEMOCRACY
AND CRITICAL, REFLECTIVE THINKING ARE CULTIVATED CEU RESEARCH CENTERS COMPLEMENT RESEARCH AND TEACHING ACTIVITIES IN CEU DEPARTMENTS,
ENHANCING INTERDISCIPLINARY CONNECTIONS AMONG DIFFERENT ACADEMIC AREAS AND INTERFACING ACADEMIC AND POLICY-RELEVANT ACTIVITIES THE CENTERS
SUPPORT CEU'S MISSION BY RAISING THE UNIVERSITY'S INTERNATIONAL VISIBILITY AND DEEPENING ITS REGIONAL EMBEDDEDNESS BUILDING INTERNATIONAL
PARTNERSHIPS WITH RESEARCH INSTITUTES, CORPORATIONS, NGOS AND GOVERNMENTAL AGENCIES, CEU RESEARCH CENTERS OPERATE LARGE-SCALE RESEARCH
PROJECTS, ORGANIZE OUTSTANDING PUBLIC EVENTS, WORKSHOPS AND CONFERENCES, AS WELL AS OFFER FELLOWSHIPS IN THEIR RESPECTIVE RESEARCH AREAS THE
RESEARCH CENTERS ARE CENTER FOR BUSINESS AND SOCIETY, CENTER FOR CLIMATE CHANGE AND SUSTAINABLE ENERGY POLICY, CENTER FOR EASTERN
MEDITERRANEAN STUDIES, CENTER FOR ETHICS AND LAW IN BIOMEDICINE, CENTER FOR EUROPEAN NEIGHBORHOOD STUDIES, CENTER FOR EUROPEAN UNION
RESEARCH, CENTER FOR INTEGRITY IN BUSINESS AND GOVERNMENT, CENTER FOR MEDIA, DATA AND SOCIETY, CENTER FOR NETWORK SCIENCE, CENTER FOR POLICY
STUDIES, CENTER FOR RELIGIOUS STUDIES, COGNITIVE DEVELOPMENT CENTER, INITIATIVE FOR REGULATORY INNOVATION, INSTITUTE FOR ADVANCED STUDY,
INSTITUTE FOR ENTREPRENEURSHIP AND INNOVATION, VERA AND DONALD BLINKEN OPEN SOCIETY ARCHIVES, PASTS INC , CENTER FOR HISTORICAL STUDIES,
SHATTUCK CENTER ON CONFLICT, NEGOTIATION AND RECOVERY, SOCIAL MIND CENTER, YEHUDA ELKANA CENTER FOR HIGHER EDUCATION




Form 990, Part VII - Compensation of Officers, Directors,Trustees, Key Employees, Highest

Compensated Employees, and Indepgndept.Contractors
P Tployees, pEndepy, (©) (D) (E) (F)
Name and Title Average Position (do not check more Reportable Reportable Estimated
hours per 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 organizations from the
for related - = ol= 1t T|= (W-2/1099- (W-2/1099- organization and
organizations | = 2 [ 5 T 1252 MISC) MISC) related
below dotted | £ = “g 2 |o E—i" 3 organizations
line) AR ER AR
T e ZE 0
R - = =4
2| = D =
© = D 2
T | < T
b 3 I3 ]
T a
T E‘
(=N
GEORGE SOROS 100
............................................................................... X X
HONORARY CHAIR, TRUSTEE
LEON BOTSTEIN 100
............................................................................... X X
CHAIRMAN, TRUSTEE
ROBERT SOROS 100
............................................................................... X
TRUSTEE (UNTIL MARCH 2017)
ATTILA CHIKAN 100
............................................................................... X
TRUSTEE
MONICA MACOVEI 100
............................................................................... X
TRUSTEE
PETER NADOSY 100
............................................................................... X
TRUSTEE (SINCE MARCH 2017)
KATI MARTON 100
............................................................................... X
TRUSTEE
ANTONIO FOGLIA 100
............................................................................... X
TRUSTEE
CHRISTOPHER STONE 1 00
............................................................................... X
TRUSTEE
BENJAMIN W HEINEMAN 1 00
............................................................................... X
TRUSTEE




Form 990, Part VII - Compensation of Officers, Directors,Trustees, Key Employees, Highest

Compensated Employees, and Indepgndept.Contractors
P Tployees, pEndepy, (©) (D) (E) (F)

Name and Title Average Position (do not check more Reportable Reportable Estimated
hours per 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 organizations from the
for related - = ol= 1t T|= (W-2/1099- (W-2/1099- organization and

organizations | = 2 [ 5 T 1252 MISC) MISC) related
below dotted | 2 [ § |2 |¢ [2% |3 organizations
f o | = = 2alT
line) Pe |2 ENFESE
FE |2 Z|E 0
= = ) o
- =3 et 3
2| = D =
o [ = D 2
T | < T
b 3 I3 ]
T a
T E‘
(=N
LOUISE RICHARDSON 100
............................................................................... X 0 0
TRUSTEE (SINCE MARCH 2017)
RICHARD BLUM 100
............................................................................... X 0 0
TRUSTEE
CHAVIVA M HOSEK 100
............................................................................... X 0 0
TRUSTEE
GERHARD CASPER 100
............................................................................... X 0 0
TRUSTEE (SINCE MARCH 2017)
MATTHEW NIMETZ 100
............................................................................... X 0 0
TRUSTEE
PIERRE MIRABAUD 100
............................................................................... X 0 0
TRUSTEE (UNTIL JUNE 2017)
GEORGE E PATAKI 100
............................................................................... X 0 0
TRUSTEE
MICHAEL IGNATIEFF 4000
................. X X 219,202 127,179
TRUSTEE (EX-OFFICIO), RECTOR
JONATHAN COLE 1 00
............................................................................... X 0 0
TRUSTEE
SHALINI RANDERIA 1 00
............................................................................... X 0 0
TRUSTEE




Form 990, Part VII - Compensation of Officers, Directors,Trustees, Key Employees, Highest

Compensated Emloyees, and Indep endem)Contractors (©) (D) (E) (F)

Name and Title Average Position (do not check more Reportable Reportable Estimated
hours per 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 organizations from the
for related - = o= 1t T|= (W-2/1099- (W-2/1099- organization and

organizations | = 2 [ 5 T 125 (=2 MISC) MISC) related
belowdotted | &z | 8 |2 |¢ |27 |3 organizations
= o
line) AN R ER Y
55 |2 T IE e
S I 203
3| = > =
o | = D 2
T | < T
T j;'; @
T %
o
ALEXANDER SOROS 100
............................................................................... X 0 0
TRUSTEE
CAROL CRIST 100
............................................................................... X 0 0
TRUSTEE
LIVIU MATEI 40 00
............................................................................... X 351,669 715
PROVOST
MARGARET BOLTER 4000
VICE PRESIDENT FOR ADMINIS
MEL HORWITCH 4000
............................................................................... X 490,704 417
DEAN
WOLFGANG REINICKE 4000
............................................................................... X 330,185 416
DEAN
BOTOND KOSZEGI 4000
............................................................................... X 193,493 923
PROFESSOR
SALLY SUE SCHWAGER 4000
............................................................................... X 175,773 715
DIRECTOR
DIANE GERACI 4000
............................................................................... X 158,892 715
LIBRARY DIRECTOR




lefile GRAPHIC print - DO NOT PROCESS | As Filed Data - | DLN: 93493046019658]

SCHEDULE A Public Charity Status and Public Support

OMB No 1545-0047

(Form 990 or Complete if the organization is a section 501(c)(3) organization or a section 2 0 1 6
990EZ)

Department of the Treasun P Information about Schedule A (F_orm 990 or 990-EZ) and its instructions is at Open to P_Ub“C
Lutemal Revcnue Serc www.irs.qov/form990. Inspection

4947(a)(1) nonexempt charitable trust.

P Attach to Form 990 or Form 990-EZ.

Name of the organization
THE CENTRAL EUROPEAN UNIVERSITY

Employer identification humber

13-3956444

m Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization Is not a private foundation because it 1s (For lines 1 through 12, 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 in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ))

3 [ Ahospital 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 [J 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 )

6 [J A federal, state, or local government or governmental unit described 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 II )
[J A community trust described in section 170(b)(1)(A)(vi) (Complete Part II )
[[] An agricultural research organization described in 170(b)(1)(A)(ix) operated in conjunction with a land-grant college or university or a
non-land grant college of agriculture See instructions Enter the name, city, and state of the college or university
10 [J Anorganization that normally receives (1) more than 331/3% of its support from contributions, membership fees, and gross receipts
from activities related to its 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 See section 509(a)(2). (Complete Part III )
11 [C] An organization organized and operated exclusively to test for public safety See section 509(a)(4).
12 [J Anorganization 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 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g

a [CJ 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 [C] Type IL 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 [0 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
Instructions) 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 1s a Type I, Type II, Type III functionally
Integrated, or Type III non-functionally integrated supporting organization

f  Enter the number of supported organizations

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

(i)Name of supported organization (ii)EIN (iii) Type of (iv) (v) (vi)
organization Is the organization listed in Amount of Amount of other
(described on lines your governing document? monetary support support (see
1- 10 above (see (see Instructions) Instructions)
Instructions))
Yes No
Total
For Paperwork Reduction Act Notice, see the Instructions for Cat No 11285F Schedule A (Form 990 or 990-EZ) 2016

Form 990 or 990-EZ.
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IR 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, 8, or 9 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 ﬁscafifa“rd;;g‘gﬁigng in) > (a)2012 (b)2013 (c)2014 (d)2015 (e)2016 (F)Total

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

2 Tax revenues levied for the
organization'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. Add lines 1 through 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 line 11, column (f)

6 Public support. Subtract line 5 from
line 4

Section B. Total Support

(or ﬁscaf;:fa"rd;;g‘gﬁzgng iny B (a)2012 (b)2013 (c)2014 (d)2015 (e)2016 (f)Total

7 Amounts from line 4

8 Gross Income from Interest,
dividends, payments received on
securities loans, rents, royalties and
income from similar sources

9 Net income 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 VI )

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 fifth tax year as a section 501(c)(3) organization,
check this box and stophere . . . . . . . . T » [
Section C. Computation of Public Support Percentage
14 Public support percentage for 2016 (line 6, column (f) divided by line 11, column (f)) 14
15 Public support percentage for 2015 Schedule A, Part II, line 14 15
16a 33 1/3% support test—20186. If the organization did not check the box on line 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—2015. If the organization did not check a box on line 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—2016. If the organization did not check a box on line 13, 16a, 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 VI how the organization meets the "facts-and-circumstances" test The organization qualifies as a publicly supported

organization »
b 10%-facts-and-circumstances test—2015. If 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.
Explain in Part VI how the organization meets the "facts-and-circumstances" test The organization qualifies as a publicly

supported organization » D
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) 2016
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.m Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only If you checked the box on line 10 of Part I or If the organization failed to qualify under Part II. If

Page 3

the organization fails to qualify under the tests listed below, please complete Part II.)

Section A. Public Support

Calendar year
(or fiscal year beginning in) P
Gifts, grants, contributions, and
membership fees received (Do not
include any "unusual grants ")
Gross receipts from admissions,
merchandise sold or services
performed, or facilities furnished in
any activity that is related to the
organization's tax-exempt purpose

Gross receipts from activities that are
not an unrelated trade or business
under section 513

Tax revenues levied for the
organization's benefit and either paid
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 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
$5,000 or 1% of the amount on line
13 for the year

c Add lines 7a and 7b

8

Public support. (Subtract line 7c
from line 6 )

(a)2012

(b)2013

(c)2014

(d)2015

(e)2016

(f)Total

Section B. Total Support

Calendar year
(or fiscal year beginning in) P

9 Amounts from line 6
10a Gross iIncome from interest,

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

b Unrelated business 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 gain or

loss from the sale of capital assets
(Explain in Part VI )

13 Total support. (Add lines 9, 10c,

14

11, and 12)

(a)2012

(b)2013

(c)2014

(d)2015

(e)2016

(f)Total

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

» [

Section C. Computation of Public Support Percentage

15 Public support percentage for 2016 (line 8, column (f) divided by line 13, column (f)) 15

16 Public support percentage from 2015 Schedule A, Part III, line 15 16
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2016 (line 10c, column (f) divided by line 13, column (f)) 17

18 Investment income percentage from 2015 Schedule A, Part III, line 17 18

193 331/3% support tests—2016. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

20

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—2015. If 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

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

» ]
» [

Schedule A {(Form 990 or 990-EZ) 2016
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Im Supporting Organizations
(Complete only If you checked a box on line 12 of Part I If you checked 12a of Part I, complete Sections A and B If you checked 12b of
Part I, complete Sections A and C If you checked 12c of Part I, complete Sections A, D, and E If you checked 12d of Part I, complete

Page 4

Sections A and D, and complete Part V )

Section A. All Supporting Organizations

3a

4a

5a

9a

10a

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
(@)(1) or (2)? If "Yes," explain in Part VI how the organization determined that the supported organization was described
in section 509(a)(1) or (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 12a or 12b in Part I, answer (b) and (c) below

Yes

3a

3b

3c

4a

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 discretion despite being controlled or
supervised by or in connection with its supported organizations

4b

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

4c

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, (11) the reasons for each such action, (i) the authority under the

organization’s organizing document authorizing such action, and (1v) how the action was accomplished (such as by

5a

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?

5b

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

5c

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to anyone other|
than (1) its supported organizations, (1) individuals that are part of the charitable class benefited by one or more of its
supported organizations, or (i11) 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
section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with regard to a

substantial contributor? If "Yes,” complete Part I of Schedule L (Form 990 or 990-EZ)

Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7? If "Yes,”

complete Part I of Schedule L (Form 990 or 990-EZ)

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.

9a

Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which the supporting

organization had an interest? If "Yes,” provide detail in Part VI,

9b

Did a disqualified person (as defined in line 9a) have an ownership interest In, or derive any personal benefit from, assets In

which the supporting organization also had an interest? If "Yes,” provide detail in Part VI.

9c

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

answer line 10b below

10a

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)

10b

Schedule A (Form 990 or 990-F7Z) 2016
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Im Supporting Organizations (continued)

11

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 in (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 (a) or (b) above? If "Yes” to a, b, or ¢, provide detail in Part VI

Yes

11a

11b

11c

Section B. Type I Supporting Organizations

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 were allocated among the supported organizations and what conditions or restrictions, if any, applied to such
powers during the tax year

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

Yes

Section C. Type IT Supporting Organizations

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)

Yes

Section D. All Type III Supporting Organizations

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, (1) a copy of the
Form 990 that was most recently filed as of the date of notification, and (i) copies of the organization’s governing
documents In effect on the date of notification, to the extent not previously provided?

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

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

Yes

S

ection 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 [[J The organization is the parent of each of its supported organizations Complete line 3 below

€ [[] The organization supported a governmental entity Describe in Part VI how you supported a government entity (see instructions)

Activities Test Answer (a) and (b) below.

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

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 In? If "Yes," explain in Part VI the reasons for the
organization’s position that its supported organization(s) would have engaged in these activities but for the organization’s
involvement

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.

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

Yes

2a

2b

3a

3b

Schedule A (Form 990 or 990-EZ) 2016
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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

SO N h W N R

~N

Section A - Adjusted Net Income

Net short-term capital gain
Recoveries of prior-year distributions
Other gross iIncome (see Instructions)
Add lines 1 through 3

Depreciation and depletion

Portion of operating expenses paid or incurred for production or collection of gross
Income or for management, conservation, or maintenance of property held for
production of income (see Instructions)

Other expenses (see Instructions)

Adjusted Net Income (subtract lines 5, 6 and 7 from line 4)

(A) Prior Year

(B) Current Year
{optional)

aln|bh|WIN|=

~N

FY

O N O un

oD o n T o

Section B - Minimum Asset Amount

Aggregate fair market value of all non-exempt-use assets (see instructions for short
tax year or assets held for part of year)

Average monthly value of securities

Average monthly cash balances

Fair market value of other non-exempt-use assets
Total (add lines 1a, 1b, and 1c)

Discount claimed for blockage or other factors
(explain in detail in Part VI)

Acquisition indebtedness applicable to non-exempt use assets
Subtract line 2 from line 1d

Cash deemed held for exempt use Enter 1-1/2% of line 3 (for greater amount, see
Instructions)

Net value of non-exempt-use assets (subtract line 4 from line 3)
Multiply line 5 by 035
Recoveries of prior-year distributions

Minimum Asset Amount (add line 7 to line 6)

(A) Prior Year

(B) Current Year
{optional)

1a

1ib

1c

id

N

W

|IN|[a|jwn| »

O N b W N R

N

Section C - Distributable Amount

Adjusted net income for prior year (from Section A, line 8, Column A)
Enter 85% of line 1

Minimum asset amount for prior year (from Section B, line 8, Column A)
Enter greater of line 2 or line 3

Income tax imposed In prior year

Distributable Amount. Subtract line 5 from line 4, unless subject to emergency
temporary reduction (see instructions)

Current Year

aln|(h| WIN|R

[[] 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-F7) 2016
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lm 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 Income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part VI) See instructions

Total annual distributions. Add lines 1 through 6

3
4
5
6
7
8

detalls In Part VI) See instructions

Distributions to attentive supported organizations to which the organization is responsive (provide

9 Distributable amount for 2016 from Section C, line 6

10 Line 8 amount divided by Line 9 amount

Section E - Distribution Allocations (see
instructions)

(i)

Excess Distributions

(ii) (iit)
Underdistributions Distributable
Pre-2016 Amount for 2016

1 Distributable amount for 2016 from Section C, line
6

2 Underdistributions, If any, for years prior to 2016
(reasonable cause required--see Instructions)

3 Excess distributions carryover, If any, to 2016

b

c From 2013.

d From 2014,

e From 2015.

f Total of lines 3a through e

g Applied to underdistributions of prior years

h Applied to 2016 distributable amount

i Carryover from 2011 not applied (see
instructions)

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

4 Distributions for 2016 from Section D, line 7
$

a Applied to underdistributions of prior years

b Applied to 2016 distributable amount

¢ Remainder Subtract lines 4a and 4b from 4

5 Remaining underdistributions for years prior to
2016, If any Subtract lines 3g and 4a from line 2
(if amount greater than zero, see Instructions)

6 Remaining underdistributions for 2016 Subtract
lines 3h and 4b from line 1 (If amount greater than
zero, see Instructions)

7 Excess distributions carryover to 2017. Add lines
3j and 4c

8 Breakdown of line 7

b Excess from 2013.

c Excess from 2014,

d Excess from 2015.

e Excess from 2016.

Schedule A (Form 990 or 990-EZ) (2016)
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Im Supplemental Information.
Provide the explanations required by Part II, ine 10; Part II, line 17a or 17b; Part III, ine 12; Part IV, Section A,
lines 1, 2, 3b, 3¢, 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 1¢, 2a, 2b, 3a and 3b; Part V, line 1; Part V,

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).
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gfrt'lﬁg)”'-'f D Supplemental Financial Statements
» Complete if the organization answered "Yes," on Form 990, 2 0 1 6

Part 1V, line 6, 7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 123, or 12b.

Department of the Treasun » Attach to Form 990. Open to Public
Internal Revenue Senvice | Information about Schedule D (Form 990) and its instructions is at www.irs.qov/form990. Inspection

Name of the organization Employer identification number
THE CENTRAL EUROPEAN UNIVERSITY

13-3956444

.m 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
1 Total number at end of year
2 Aggregate value of contributions to (during
year)
3 Aggregate value of grants from (during year)
4 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 ] No

6 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? O ves O No

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

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

] Preservation of land for public use (e g, recreation or education) 1  Preservation of an historically important land area
] Protection of natural habitat L1 Preservation of a certified historic structure
] Preservation of open space

2 Complete lines 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
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic 2d

structure listed in the National Register

3 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 Is located »

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easements it holds? [ Yes 1 No

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

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

8 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)(11)? O ves O No

9 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

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 If the 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, in Part XIII, the text of the footnote to Its financial statements that describes these items

b If the 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 >3

(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

a Revenue included on Form 990, Part VIII, line 1 » 3

b Assets included in Form 990, Part X [ 3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 52283D Schedule D (Form 990) 2016




Schedule D (Form 990) 2016 Page 2
m Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (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 [ Ppublic exhibition d [ Loanor exchange programs

e
O scholarly research L1 other

c
D 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? O ves O No

X3 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, hne 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 1 Neo
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
€ Distributions during the year le
f  Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? O ves O No
b 1f "Yes," explain the arrangement in Part XIII Check here If the explanation has been provided in Part XIIT . . . . . . . . D
m Endowment Funds. Complete If the organization answered "Yes" on Form 990, Part IV, line 10.
(a)Current year {b)Prior year {c)Two years back | (d)Three years back | (e)Four years back
1a Beginning of year balance . . . .
b Contributions . . .
c Net investment 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
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 . . . . . . . 0 0 0 4w e e e 3a(i)
(ii) related organizations . . . . . . . . 4 w0 4w 4. 3a(ii)

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

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

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

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

1a Land
b Buildings

c Leasehold improvements

d Equipment

e Other .
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c) ) . . » 0
Schedule D (Form 990) 2016
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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 (b)Book value (c)Method of valuation
(including name of security) Cost or end-of-year market value
(1)Financial derivatives
(2)Closely-held equity interests
(3)Other
(A) INVESTMENT IN CEU BUS 383,392 C
(B) INVESTMENT IN CEU KBK 3,691,494 C
(B)
(<)
(D)
(E)
(F)
(G)
(H)
Total. (Column (b} must equal Form 990, Part X, col (B) line 12) » 4,074,886

W Investments—Program Related. Complete If the organization answered 'Yes' on Form 990, Part IV, line 11c.
See Form 990, Part X, line 13.

(@) Description of investment (b) Book value (c) Method of valuation
Cost or end-of-year market value
(1)
(2)
(3)
(4)
(5)
(6)
(7)
(8)
(9)
Total. (Column (b} must equal Form 990, Part X, col (B) line 13 ) »
m Other Assets. Complete If the organization answered 'Yes' on Form 990, Part IV, line 11d See Form 990, Part X, line 15
(a) Description (b) Book value
(1)
(2)
(3)
(4)
(5)
(6)
(7)
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col (B) line 15 ) v e e e e »
Other Liabilities. Complete If the organization answered 'Yes' on Form 990, Part IV, line 11e or 11f.
See Form 990, Part X, line 25.
1. (a) Description of liability (b) Book value
(1) Federal income taxes
DUE TO STAFF 119,340
(2)
(3)
(4)
(5)
(6)
(7)
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col (B) line 25 ) » | 119,340

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 XIII O
Schedule D (Form 990) 2016
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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.
1 Total revenue, gains, and other support per audited financial statements 1 50,526,637
2 Amounts included on line 1 but not on Form 990, Part VIII, ine 12
a Net unrealized gains (losses) on Investments 2a
b Donated services and use of facilities 2b
c Recoveries of prior year grants 2c
d Other (Describe In Part XIII ) 2d 1,439,114
e Add lines 2a through 2d 2e 1,439,114
3 Subtract line 2e from line 1 3 49,087,523
Amounts included on Form 990, Part VIII, line 12, but not on line 1
a Investment expenses not included on Form 990, Part VIII, ine 7b da
Other (Describe in Part XIII ) 4b
¢ Addlines 4a and 4b . 4c 0
5 Total revenue Add lines 3 and 4c. (This must equal Form 990, Part I, line 12 ) . 5 49,087,523
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.
1 Total expenses and losses per audited financial statements 1 53,956,463
2 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
c Other losses 2c
d Other (Describe In Part XIII ) 2d
e Add lines 2a through 2d 2e 0
3 Subtract line 2e from line 1 3 53,956,463
Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIII, ine 7b da
Other (Describe in Part XIII ) 4b
¢ Addlines 4a and 4b . 4c 0
5 Total expenses Add lines 3 and 4c. (This must equal Form 990, Part I, line 18 ) 5 53,956,463

IEELXsiE]  supplemental Information

Provide the descriptions required for Part II, lines 3, 5, and 9, Part III, lines 1a and 4, Part IV, lines 1b and 2b,
Part V, 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

See Additional Data Table

Schedule D (Form 990) 2015
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Supplemental Information (continued)
Return Reference Explanation

Schedule D (Form 990) 2016



Additional Data

Software ID:
Software Version:
EIN: 13-3956444
Name: THE CENTRAL EUROPEAN UNIVERSITY

Supplemental Information

Return Reference Explanation

PART XI, LINE 2D - OTHER FOREIGN EXCHANGE GAIN 1,439,114
ADJUSTMENTS
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SCHEDULE E OMB No 1545-0047

(Form 990 or 990- SChOOIS

EZ) »Complete If the organization answered "Yes" on Form 990, 2 0 1 6
Part IV, line 13, or Form 990-EZ, Part VI, line 48.

» Attach to Form 990 or Form 990-EZ.

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

Namel &k theiofgameation Employer identification number
THE CENTRAL EUROPEAN UNIVERSITY

13-3956444
YES | NO
1 Does the organization have a racially nondiscriminatory policy toward students by statement in its charter, bylaws,
other governing instrument, or in a resolution of its governing body? 1 Yes
2 Does the organization include a statement of its racially nondiscriminatory policy toward students in all its
brochures, catalogues, and other written communications with the public dealing with student admissions,
programs, and scholarships? 2 Yes
3 Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media during
the period of solicitation for students, or during the registration period If it has no solicitation program, in a way
that makes the policy known to all parts of the general community it serves? If "Yes," please describe If "No,"
please explain If you need more space use Part II 3 Yes
4 Does the organization maintain the following?
a Records indicating the racial composition of the student body, faculty, and administrative staff? 4a No
b Records documenting that scholarships and other financial assistance are awarded on a racially nondiscriminatory
basis? 4b | Yes
€ Coples of all catalogues, brochures, announcements, and other written communications to the public dealing
with student admissions, programs, and scholarships? 4c | Yes
d Copies of all material used by the organization or on its behalf to solicit contributions? 4d | Yes
If you answered "No" to any of the above, please explain If you need more space, use Part II
5 Does the organization discriminate by race in any way with respect to
a Students' rights or privileges? 5a No
b Admissions policies? 5b No
¢ Employment of faculty or administrative staff? 5c No
d Scholarships or other financial assistance? 5d No
e Educational policies? 5e No
f Use of facilities? 5f No
g Athletic programs? 5g No
h Other extracurricular activities? 5h No
If you answered "Yes" to any of the above, please explain If you need more space, use Part 11
6a Does the organization receive any financial aid or assistance from a governmental agency? 6a No
b Has the organization's right to such aid ever been revoked or suspended? 6b No
If you answered "Yes" to either line 6a or line 6b, explain on Part II
7 Does the organization certify that it has complied with the applicable requirements of sections 4 01 through 4 05
of Rev Proc 75-50, 1975-2 C B 587, covering racial nondiscrimination? If "No," explain on Part II 7 No

Paperwork Reduction Act Notice, see the Instructions for Form 990 or Form 990-EZ. Cat No 50085D Schedule E (Form 990 or 990-EZ) (2016)



Schedule E (Form 990 or 990EZ) (2016) Page 2

m Supplemental Information.Provide the explanations required by Part I, ines 3, 4d, 5h, 6b, and 7, as applicable Also provide
any other additional information (see instructions)

Return Reference Explanation

SCHEDULE E, PART I, LINE 3 THE UNIVERSITY HAS PUBLISHED A NOTICE IN THE NEW YORK TIMES AND
THE BUDAPEST TIMES THE UNIVERSITY INTENDS TO PUBLISH A NOTICE
OF ITS NON-DISCRIMINATION POLICY IN EACH OF THESE NEWSPAPERS
ANNUALLY

SCHEDULE E, PART I, LINE 4 AS DISCLOSED IN THE UNIVERSITY'S FORM 1023, THE UNIVERSITY HAS A
NON DISCRIMINATION POLICY ADDITIONALLY, CEU HAS BEEN ADVISED
BY HUNGARIAN COUNSEL THAT IT IS BOTH ILLEGAL AND IMPRACTICAL
UNDER HUNGARIAN LAW AND PRACTICE, TO DIRECT QUESTIONS AT
STUDENTS, FACULTY AND ADMINISTRATIVE STAFF WHICH ARE DESIGNED
TO DETERMINE THEIR RACIAL BACKGROUND AS A RESULT, CEU HAS
BEEN UNABLE TO GATHER THE DATA REQUESTED IN THIS QUESTION IN
CENTRAL EUROPE EXPLICIT REFERENCE TO A PERSON'S RACE TENDS TO
EVOKE THE GERMAN RACIAL THEORY AND IS THEREFORE VIEWED WITH
GREAT SUSPICION COUNSEL ALSO NOTES THAT THE COLLECTION OF
RACIAL DATA BY THE UNIVERSITY WOULD HAVE A VERY NEGATIVE
IMPACT ON THE REPUTATION OF THE UNIVERSITY IN THE REGION AND
WOULD BE IN OPPOSITION TO THE CHARACTER OF THE UNIVERSITY,
WHICH HAS A REPUTATION AS ONE OF THE FEW UNIVERSITIES IN THE
CENTRAL EUROPEAN REGION WITH THE GOAL OF ENCOURAGING
STUDENTS OF DIFFERENT NATIONALITIES TO LEARN IN ONE
ENVIRONMENT

SCHEDULE E, PART I, LINE 7 SEE STATEMENT FROM SCHEDULE E, PART [, LINE 3

Schedule E (Form 990 or 990-EZ) (2016)
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SCHEDULE F
(Form 990)

Department of the Treasun
Internal Revenue Service

Statement of Activities Outside the United States

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

» Information about Schedule F (Form 990) and its instructions 1s at www.irs.gov/form990.

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

OMB No 1545-0047

Name of the organization

THE CENTRAL EUROPEAN UNIVERSITY

13-3956444

Employer identification number

2016

Open to Public

Inspection

m General Information on Activities Outside the United States. Complete If the organization answered "Yes" to
Form 990, Part 1V, 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?

D 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 i1s needed )

(a) Region

(b) Number of
offices In the

{c) Number of

lemployees, agents,

{d) Activities conducted In
region (by type) (e g,

(e) If activity listed In (d) 1s a
program service, describe

(f) Total expenditures
for and investments

region and independent fundraising, program specific type of In region
contractors in services, Investments, grants service(s) In region
region to recipients located in the
region)
EUROPE 1 781 FUNDRAISING, EDUCATION 52,186,863
PROGRAM SERVICES,
IGRANTS TO RECIPIENTS
LOCATED IN EUROPE
3a Sub-total 781 52,186,863
b Total from continuation sheets to 0 0
Part 1
c Totals (add lines 3a and 3b) 781 52,186,863
For Papnerwork Reduction Act Notice. see the Instructions for Form 990. Cat No 50082W Schedule F (Form 990) 2016
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Page 2

m Grants and Other Assistance to Organizations or Entities Outside the United States. Complete If the organization answered "Yes" to Form 990, Part

1V, line 15, for any recipient who received more than $5,000. Part II can be duplicated If additional space 1s 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)
EUROPE UNIVERSITY SUPPORT 47,813,393/WIRE TRANSFER FMV

2 Enter total number of recipient organizations listed above that are recognized as charities by the foreign country, recognized as 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) 2016
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Page 3

m Grants and Other Assistance to Individuals Outside the United States. Complete If the organization answered "Yes" to Form 990, Part IV, line 16.
Part III can be duplicated If additional space I1s needed.

(a) Type of grant or assistance (b) Region (c) Number of {(d) Amount of (e) Manner of cash (f) Amount of (g) Description {(h) Method of
recipients cash grant disbursement non-cash of non-cash valuation
assistance assistance (book, FMV,
appraisal, other)
SCHOLARSHIPS EUROPE 942 4,099,747

Schedule F (Form 990) 2016
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m 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) |:| Yes No

2 Did the organization have an interest In a foreign trust during the tax year? If "Yes," the organization may be
required to separately file Form 3520, Annual Return to Report Transactions with Foreign 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)

O ves No
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)
Yes Cno
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) [ ves No
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)
D Yes No
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 separately file Form 5713, International Boycott Report (see Instructions for Form
5713) [ ves No

Schedule F (Form 990) 2016
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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 investments vs. expenditures per region); Part II, line 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).

Return Explanation
Reference

SCHEDULE | GRANTS ARE MONITORED THROUGH A COMMON BOARD OF TRUSTEES AND EMPLOYEES (ALL EMPLOYEES WITH

F, PART I, LOCAL WORK CONTRACTS ARE SECONDED TO THE UNIVERSITY) FOR RECRUITMENT, GRANTS ARE AWARDED
LINE 2 BASED ON A DETAILED AND APPROVED BUDGET THE ACTIVITIES LISTED IN THE GRANT LETTERS ARE ANALYZED
YEARLY AND THE FINANCIAL REPORTS ARE ANALYZED TAKING INTO ACCOUNT THE NUMBER OF CANDIDATES WHO
APPLIED AND THE NUMBER OF CANDIDATES WHO WERE ADMITTED FOR RESEARCH AND CONFERENCE
PARTICIPATION ALL GRANTS ARE AWARDED BASED ON OPEN COMPETITION AND DECISIONS ARE MADE BY A
COMMITTEE DEPENDING ON THE AMOUNT, GRANTS ARE DISBURSED IN ONE OR MORE INSTALLMENTS DETAILED
FINANCIAL REPORTS ARE MANDATORY BEFORE DISBURSEMENT OF NEXT INSTALLMENT
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Schedule ]
(Form 990)

Department of the
Treasury

Internal Revenue
Service

Compensation Information OMB No 1545-0047

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

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

» Attach to Form 990.

» Information about Schedule J (Form 990) and its instructions is at www.irs.qov /form990. Open to Public
Inspection

Name of the organization Employer identification number

THE CENTRAL EUROPEAN UNIVERSITY

13-3956444

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

[~ First-class or charter travel - Housing allowance or residence for personal use
- Travel for companions ~
- Tax idemnification and gross-up payments r Health or social club dues or initiation fees
- Discretionary spending account r

b Ifany ofthe 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 ib | Yes

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
- Compensation committee - Written employment contract
r Independent compensation consultant - Compensation survey or study
- Form 990 of other organizations - 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

Yes [ No

Payments for business use of personal residence

Personal services (e g, maid, chauffeur, chef)

a Recelve a severance payment or change-of-control payment? 4a No

Participate I1n, or receive payment from, a supplemental nonqualified retirement plan? 4b No

c Participate in, or receive payment from, an equity-based compensation arrangement? 4c No

If"Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part I1I

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

a The organization? 5a No

Any related organization? 5b No

If"Yes," online 5a or 5b, describe in Part II1

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

a The organization? 6a No

Any related organization? 6b No

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 inlines 5 and 6? If "Yes," describe in Part III 7 No

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

Iin Part III

9 If"Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in Regulations
section 53 4958-6(c)? 9

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 5005371 Schedule J (Form 990) 2015



Schedule J (Form 950) 2015

Page 2

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)-(1n) 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

(D) Nontaxable

(E) Total of columns

(F) Compensation in

) (in) other deferred benefits (B)(1)-(D) column(B) reported
(1) com Bear?seatmn Bonus & Incentive Other reportable compensation as deferred on prior
P compensation compensation Form 990

1 MICHAEL IGNATIEFF - 219,202 0 0 0 127 179 346,381 0
TRUSTEE (EX-OFFICIO), (0 o e e e e oo [ e e e e e e e oo ______I ___________ R
RECTOR (i) 0 0 0 0 0 0 0
2 LIVIU MATEIPROVOST 0 351,669 0 0 0 715 352,384 0

(ii) 0 0 0 0 0 0 0
3 MARGARET BOLTER - 167,027 0 0 0 715 167.742 0
VICE PRESIDENT FOR G s o (N AN I S
ADMINIS (i) 0 0 0 0 0 0 0
4 MEL HORWITCHDEAN M 490,704 0 0 0 417 491,121 0

(ii) 0 0 0 0 0 0 0
SEX\'/\‘OLFGANG REINICKE M 330,185 0 0 0 416 330,601 0

(ii) 0 0 0 0 0 0 0
ERSE;'SSNODRKOSZEGI M 193,493 0 0 0 923 194,416 0

(ii) 0 0 0 0 0 0 0
;IRSEA(I:__IF\C’)F%UE SCHWAGER M 175,773 0 0 0 715 176,488 0

(ii) 0 0 0 0 0 0 0
8 DIANE GERACI M 158,892 0 o 0 715 159,607 0
LIBRARY DIRECTOR (Y] e e e e e e e e e e = | ool ool o sl oy

(ii) 0 0 0 0 0 0 0

Schedule J (Form 990) 2015
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m Supplemental Information

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

| Return Reference Explanation

PART I, LINE 1A ALL VALID BUSINESS EXPENSES ARE DOCUMENTED WITH RECEIPTS NON-TAXABLE BENEFITS INCLUDE HOUSING $26,731, HEALTH AND
DENTAL COVERAGE $51,631, PHONE $4,090 AND RELOCATION $44,727

PART I, LINE 1B THE PRESIDENT'S CONTRACT STATES THAT $20,000 PER YEAR MAY BE USED AT HIS DISCRETION, FOR THE PURPOSES OF FURTHERING HIS
PROFESSIONAL AND RESEARCH DEVELOPMENT IN EITHER HIS ROLE AS PRESIDENT OR PROFESSIONALLY

Schedule J (Form 990) 2015
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SCHEDULE O
(Form 990 or 990-
EZ)

Department of the Treasun

L o)

. OMB No 1545-0047
Supplemental Information to Form 990 or 990-EZ
Complete to provide information for responses to specific questions on 2 0 1 6
Form 990 or 990-EZ or to provide any additional information.
» Attach to Form 990 or 990-EZ. i,
» Information about Schedule O (Form 990 or 990-EZ) and its instructions is at Open to Public

www.irs.gov/form990.

Inspection

Name of the organization

THE CENTRAL EUROPEAN UNIVERSITY

Employer identification humber

13-3956444

990 Schedule O, Supplemental Information

Return
Reference

Explanation

SECTION A,
LINE 2

FORM 990, | GEORGE SOROS, HONORARY CHAIR, TRUSTEE AND ROBERT & ALEXANDER SOROS, TRUSTEES, ARE FATHER AND
PART VI, SONS RESPECTIVELY




990 Schedule O, Supplemental Information

Return Explanation
Reference
FORM 990, |THE FORM 890 IS REVIEWED BY THE CFO, THEN IT IS DISTRIBUTED TO THE PROVOST AND TO THE RECT
PART VI, OR FOR INTERNAL APPROVAL AFTER THAT THE FORM 990 IS DISTRIBUTED TO THE AUDIT COMMITTEE OF
SECTION B, | THE BOARD FOR REVIEW AND APPROVAL ONCE APPROVED THE FORM 990 WILL BE FILED A COPY WILL
LINE 11B BE SENT AFTER THAT TO ALL OF THE MEMBERS OF THE BOARD FOR INFORMATION




990 Schedule O, Supplemental Information

Return Explanation
Reference

FORM 990, | THE ORGANIZATION REVIEWS ITS CONFLICT OF INTEREST POLICY AND ENFORCES COMPLIANCE ON A PERIODIC
PART VI, BASIS

SECTION B,
LINE 12C




990 Schedule O, Supplemental Information

Return

Explanation
Reference

FORM 990, | THE PROCESS FOR DETERMINING THE COMPENSATION OF THE PRESIDENT AND ALL OTHER OFFICERS IS TH
PART VI, E RESPONSIBILITY OF THE COMPENSATION COMMITTEE A COMPENSATION SURVEY IS PRESENTED ALONG W
SECTION B, | ITH OTHER ORGANIZATIONS FORM 990S FOR COMPARABILITY THE COMMITTEE THEN REVIEWS ALL WRITTE

LINE 15 N EMPLOYMENT CONTRACTS AND PRESENTS THEIR RECOMMENDATIONS TO THE BOARD, WHICH THEN VOTES T
O APPROVE OR DENY THE SUGGESTIONS




990 Schedule O, Supplemental Information

Return Explanation
Reference

FORM 990, | THE ORGANIZATION MAKES ITS GOVERNING DOCUMENTS AND FINANCIAL STATEMENTS AVAILABLE TO THE PUBLIC
PART VI, UPON REQUEST

SECTION C,
LINE 19




990 Schedule O, Supplemental Information

Return
Reference

Explanation

FORM 990,
PART X,
LINE 9

FORIEGN EXCHANGE GAIN 1,439,114




990 Schedule O, Supplemental Information

Return Explanation
Reference
FORM 990, |THIS PROCESS REMAINS UNCHANGED FROM THE PRIOR YEAR
PART XI,
LINE 2C
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. . . OMB No 1545-0047
SCHEDULE R Related Organizations and Unrelated Partnerships
(Form 990) » Complete if the organization answered "Yes"” on Form 990, Part IV, line 33, 34, 35b, 36, or 37. 20 1 6
Department of the Treasun » Attach to Form 990. » Information about Schedule R (Form 990) and its instructions is at www.irs.gov/form990. Open to P_ublic
Internal Revenue Service Inspection
Name of the organization Employer identification number
THE CENTRAL EUROPEAN UNIVERSITY
13-3956444
IEEEM 1dentification of Disregarded Entities Complete If the organization answered "Yes" on Form 990, Part IV, line 33.
(a) (b) (c) (d) (e) (f)
Name, address, and EIN (if applicable) of disregarded entity Primary activity Legal domicile (state Total iIncome End-of-year assets Direct controlling
or foreign country) entity

m Identification of Related Tax-Exempt Organizations Complete If the organization answered "Yes" on Form 990, Part IV, line 34 because it had one or more
related tax-exempt organizations during the tax year.

(a) (b) (<) (d) (e) (f) (9)
Name, address, and EIN of related organization Primary activity Legal domicile (state Exempt Code section Public charty status Direct controlling Section 512(b)
or foreign country) (if section 501(c)(3)) entity {13) controlled
entity?
Yes No
(1)STICHTING CEU FOUNDATION HOLLAND (CEU HOL) INVESTMENT MANAGER OF NL THE CENTRAL EUROPEAN No
WILLEMSPARKWEG 96 CEU ENDOWMENT UNIVERSITY
AMSTERDAM 1071 HM
NL
(2)THE CENTRAL EUROPEAN UNIVERSITY FOUNDATION OF BUDAPEST (CEU BPF) PROVIDING SUPPORT FOR HU THE CENTRAL EUROPEAN No
NADOR 9 HIGHER EDUCATION UNIVERSITY
BUDAPEST 1051 ACTIVITIES
HU
(3)KOZEP-EUROPAL EGYETEM (CEU KEE) HUNGARIAN PRIVATE NOT- HU THE CENTRAL EUROPEAN No
NADOCR 9 FOR-PROFIT EDUCATIONAL UNIVERSITY
BUDAPEST 1051 INSTITUTION
HU
PROVIDE REAL ESTATE HU THE CENTRAL EUROPEAN No
(N‘?DCOEF:J QEDUCATIONAL'SERVICE (CEU 052) MANAGEMENT SERVICES UNIVERSITY
BUDAPEST 1051 AND SUPPORT FOR HIGHER
EDUCATION
HU
(5)CEU GRADUATE SCHOOL OF BUSINESS FOUNDATION PROVIDING SUPPORT FOR HU THE CENTRAL EUROPEAN No
NADOCR 9 HIGHER EDUCATION UNIVERSITY
BUDAPEST 1051 ACTIVITIES
HU

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 50135Y Schedule R (Form 990) 2016



Schedule R (Form 990) 2016

Page 2

IEEILEEE] 1dentification of Related Organizations Taxable as a Partnership Complete If the organization answered "Yes" on Form 990, Part IV, line 34 because it had
one or more related organizations treated as a partnership during the tax year.

(a)
Name, address, and EIN of
related organization

(b) (¢} (d) (e) (f) (9) (h) (1) i) (k)
Primary Legal Direct Predominant Share of Share of |Disproprtionate| Code V-UBL |General or| Percentage
activity domicile| controlling income(related, |total income [ end-of-year| allocations? |amount in box| managing [ ownership

(state entity unrelated, assets 20 of partner?
or excluded from Schedule K-1
foreign tax under (Form 1065)
country) sections 512-
514)
Yes No Yes | No

Identification of Related Organizations Taxable as a Corporation or Trust Complete If the organization answered "Yes" on Form 990, Part IV, line 34

because 1t had one or more related organizations treated as

a corporation or trust during the tax year.

(a) (b) (c) (d) (e) (f) (g) (h) (1)
Name, address, and EIN of Primary activity Legal Direct controlling | Type of entity | Share of total [Share of end-of- Percentage Section 512(b)
related organization domicile entity (C corp, S corp, iIncome year ownership (13) controlled
(state or foreign or trust) assets entity?
country) Yes No
(1)CEU INGATLANFEILESZTO KFT (CEU ING) PROVIDE REAL ESTATE HU No
MANAGEMENT SERVICES
NADOR 9
BUDAPEST
HU
(2)CEU HOLDING KFT (CEU HOL) PROVIDE REAL ESTATE HU No
MANAGEMENT SERVICES
NADOR 9
BUDAPEST
HU
(3)KIS BUDA CENTER KFT (CEU KBK) PROVIDE REAL ESTATE HU No

NADOR 9
BUDAPEST
HU

MANAGEMENT SERVICES

Schedule R (Form 990) 2016
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Page 3

XA Transactions With Related Organizations Complete if the organization answered "Yes" on Form 990, Part IV, line 34, 35b, or 36.

Note. Complete line 1 If any entity is listed in Parts II, III, or IV of this schedule Yes [ No
1 During the tax year, did the orgranization engage in any of the following transactions with one or more related organizations listed in Parts II-IV?
a Receipt of (i) interest, (ii)annuities, (iii) royalties, or(iv) rent from a controlled entity . la No
b Gift, grant, or capital contribution to related organization(s) . 1b | Yes
c Gift, grant, or capital contribution from related organization(s) . 1c No
d Loans or loan guarantees to or for related organization(s) 1d | Yes
e Loans or loan guarantees by related organization(s) le No
f Dividends from related organization(s) 1f No
g Sale of assets to related organization(s) . 1g No
h Purchase of assets from related organization(s) . ih No
i Exchange of assets with related organization(s) . 1i No
j Lease of facilities, equipment, or other assets to related organization(s) 1j No
k Lease of facilities, equipment, or other assets from related organization(s) . 1k No
I Performance of services or membership or fundraising solicitations for related organization(s) 1l No
m Performance of services or membership or fundraising solicitations by related organization(s) im No
n Sharing of facilities, equipment, mailing lists, or other assets with related organization(s) . in No
o Sharing of paid employees with related organization(s) . 1o No
p Reimbursement paid to related organization(s) for expenses . 1p No
q Reimbursement paid by related organization(s) for expenses . 1q No
r Other transfer of cash or property to related organization(s) . ir No
s Other transfer of cash or property from related organization(s) . 1s No
2 If the answer to any of the above Is "Yes," see the instructions for information on who must complete this line, including covered relationships and transaction thresholds
(a) (b) (c) (d)
Name of related organization Transaction Amount involved Method of determining amount involved
type (a-s)

{1)THE CENTRAL EUROPEAN UNIVERSITY FOUNDATION OF BUDAPEST 5,458,122 FMV

{2)KOZEP-EUROPAI EGYETEM (CEU KEE) 46,728,741 FMV

{3)KIS BUDA CENTER KFT {CEU KBK) 5,231,172 SEE PART VII

Schedule R (Form 990) 2016
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Unrelated Organizations Taxable as a Partnership Complete If the organization answered "Yes" on Form 990, Part IV, line 37.

Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (measured by total assets or gross revenue) that
was not a related organization See Instructions regarding exclusion for certain investment partnerships

(a)
Name, address, and EIN of entity

(b)

Primary activity

()
Legal
domicile
(state or
foreign
country)

(d)
Predominant
income
(related,
unrelated,
excluded from
tax under
sections 512-
514)

(e)

Are all partners

section
501(c)(3)

organizations?

Yes

(f)
Share of
total
income

(9)
Share of
end-of-year
assets

(h)

Disproprtionate

allocations?

Yes

)
Code V-UBI
amount in box

of Schedule
K-1
(Form 1065)

) (k)
General or Percentage
managing ownership

partner?
Yes No

Schedule R (Form 990) 2016
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m Supplemental Information

Provide additional information for responses to questions on Schedule R (see Instructions)

| Return Reference

Explanation

SCHEDULE R PART V 1D

THE UNIVERSITY MAINTAINS A CASH-POOL SYSTEM IN A HUNGARIAN BANK (CIB BANK), THROUGH WHICH THE UNIVERSITY MAINTAINS THE LIQUIDITY OF ALL
THE RELATED ENTITIES THERE IS A CASH-POOL FOR BOTH EUR AND HUF CURRENCIES AND NO CASH POOL FOR USD THE OWNER OF THE CASH-POOL (AS PER
THE CONTRACT WITH THE BANK) IS CEU HUU, NOT THE UNIVERSITY HOWEVER RESULTING FROM THE CASH-FLOWS IN HUNGARY, THE UNIVERSITY HAS A
POSITIVE CASH BALANCE, WHILE THE REST OF THE ENTITIES HAVE NEGATIVE CASH BALANCES THIS EFFECTIVELY MEANS THAT THE BANK IS LENDING TO ALL
CEU ENTITIES, EXCEPT THE UNIVERSITY, CONSIDERING THE UNIVERSITY LARGE POSITIVE CASH BALANCE INTEREST RECEIVED/PAID CEU ENTITIES WITH
NEGATIVE BALANCE ARE PAYING INTEREST TO THE BANK, WHILE ENTITIES WITH POSITIVE CASH BALANCE RECEIVE INTEREST FROM THE BANK THROUGH THE

CASH POOL THE BANK IS THE LENDER THE POSITIVE BALANCE OF THE UNIVERSITY ENABLES THIS PROVIDING A GUARANTEE (COLLATERAL) FOR THE LOANS
BASED ON ITS CASH BALANCE

Schedule R { Form 000) 2016
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