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SCANNED DEC 2 2 2p14

990

Department of the Treasury
intemal Revenus Service

A For the 2013 calendar year, or tax year beginning

and ending

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4847(a)(1) of the Internal Revenue Code (except private (oundalions)

> Do not enter Social Security numbers on this form as it may be made public.
P _Information about Form 990 and its instructions Is at yaviy irs gnu/fornagn

OMB No, 1545-0047

2013

Open'to Publlc
'ij >inspeation < .|

B acph:ﬁ‘é Itl’w C Name of organization D Employer identification number
(&% | THE HUNGARY INITIATIVES FOUNDATION, INC.
[1%%e | Doing Business As 46-1789616

52'«?3:'1 Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number

jemin- | 1100 H STREET, NW 915 202-459-3086
[ Jfimanded City or town, state or province, country, and ZIP or forelgn postal code G Grosarecelpta § 19,937,182,
(g | WASHINGTON, DC 20005 H(a) Is this a group retumn

F Name and address of principal oficerELIZABETH PERCH
SAME AS C ABOVE

| Tax-exempt status: x] 501(c)(3) L] 501(c) (

)« (insert no.) LT 4947(a)(1)or L] 527

J Website: p» WNW . HUNGARYFOUNDATION.ORG

for subordinates?
H(b) Ase el subordinates lncluded‘lDYes D No

If "No," attach a list. (see instructions)
H(c) Group exemption number P

[:]Yos ITCI No

K_Form of organization: L] Corporation [__J Trust ] Association | Other B>

| L Year of formation: 201 2| m State of legat domicile: DC

[Part1] Summary

g | 1 Briefly describe the organization's misslon or most significant activites: SEE  SCHEDULE O
€
g 2 Check this box P> L 1itthe organization discontinued its operations or disposed of more than 25% of its net assets.
3| 3 Number of voting members of the goveming body (Part VI, line 1a) e s 3 9
g 4 Number of independent voting members of the governing body (Part VI, line 1b) __________________________________ 4 8
2| 5 Total number of individuals employed in calendar year 2013 (PartV,line2a) .. . . ... ... .......... LS 1
g 6 Total number of volunteers (estimate If necessary) .. ... ... ............ _ét)f} __;_;‘;_’_,_ 6 2
g 7 a Total unrelated business revenue from Part Vill, column (C), Iine 1'2' s ,","‘ Y e LS et v 78 0.
b Net unrelated business taxable income from Form 980-T, liné 34 Mq_hf'l(" . . 17b 0.
i ; Y 23 20]4 O, Prior Year Current Year
g |8 Contributions and grants (Part VIl fine 1h) . . S 6'6’1' 19,919, 248.
§ 9 Program service revenue (Part VIll, ine2g) .. . . ... .. "Q‘wzJ”J\? Lj e 0.
& [ 10 Investment income (Part VIll, column (A), lines 3, 4, and 7d) . == L _ ! 17,934.
11 Other revenue (Part VIII, column (A), lines 5, 6d, B¢, 9¢, 10¢, and 11¢) e 0.
12 Total revenue - add lines 8 through 11 (must equal Part VIll, column (A}, line 12) . .... .. 19,937, 182.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 1,184,455,
14 Benefits paid to or for members (Part IX, column (A), line 4) e e, 0.
b4 15 Salaries, other compensation, employee benefits (Part I1X, column (A), Ilnes 5 10) .. 78,987,
g 16a Professional fundraising fees (Part IX, column (A), line11e), . . . ... ... i 0.
3 b Total fundralsing expenses (Part IX, column (D), ine 25) P> 0. o L .
17 Other expenses (Part IX, column (A), lines 11a-11d, 11-24e) e 307 . 981,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) ___________________ 1,571,423.
19 Ravenus less expenses. Subtractine 18fromline 12 ... ... .. . ... ... ... 18,365, 759.
?’_'3 Beginning of Current Year End of Year
85120 Total assets (Part X, line 16) 18,928, 814.
g"’% 21 Total liabilities (Part X, kne 26) 563,055,
25[22 et asssts or fund batances. Subtract line 21 from line 20 . 18,365,759.

[Part 1-[Signature Bloc

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and bellef, it is

true, correct, and complets. Declaration of preparer (othg

officer) Is based on all information of which preparer has any knowledge.

} A | M/ T/ZA0L
Sign Bate " "4 "7 Wil 4
Here ELIZABETH PERCH, CFO
Type or print name and tile
Print/Type preparer's name Prepdrer's,signatur Dal ook || PTIN
Paid  |SUBRINA L. WOOD Mw% WpoA 1’/’7 wingoes [P00365899
Preparer |Firm'sname p TATE AND TRYON FrmsENp 52-1855942
Use Only |Firm's address , 2021 L STREET, NW SUITE 400
WASHINGTON, DC 20036 Phoneno.{202) 293-2200
May the IRS discuss this return with the preparer shown abova? (ses instructions) [Xlves L _Jno
332001 10-29-13 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2013)
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Statement of Program Service Accomplishments
- ____Check if Schedule O contains_a response or note to any line in this Part Itl . .. L. . s .. @
1 Bnefly descnbe the organization’s mission:

TO BUILD LASTING VALUE BY REVIVING AND STRENGTHENING THE CULTURAL,
EDUCATIONAL, AND EMOTIONAL BONDS BETWEEN THE UNITED STATES AND HUNGARY
AS WELL AS THE LARGE AND DIVERSE HUNGARIAN AMERICAN COMMUNITY AND ITS
MOTHER NATION. WE PROMOTE COOPERATION AND UNDERSTANDING BETWEEN OUR

2 D the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-E27 . Cves (XINo
If *Yes," descnbe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes In how 1t conducts, any program services? . DYes No
If *Yes," descrnibe 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 $ 491,090- including grants of ll 184,455. ) (Revenues
LEADERSHIP TRAINING - THE FUTURE OF THE HUNGARIAN-AMERICAN COMMUNITIES
AS WELL AS THE RELATIONSHIP BETWEEN THE PEOPLES OF HUNGARY AND THE
UNITED STATES OF AMERICA WILL BE SHAPED BY NEW GENERATIONS OF YOUNG
PEOPLE. THE LEADERSHIP TRAINING PROGRAMS OF THE FOUNDATION CREATE AND
FOSTER ENDURING ACADEMIC, PROFESSIONAL, CULTURAL, AND PERSONAL TIES
BETWEEN THE TWO COUNTRIES. THE EXCHANGE PROGRAMS ENABLE YOUNG
HUNGARIANS AND AMERICANS TO REDISCOVER THEMSELVES, GAIN A BETTER
UNDERSTANDING OF EACH OTHER AS WELL AS ACQUIRE NEW EXPERIENCES,
PROFESSIONAL KNOWLEDGE, AND SKILLS THAT CAN BE LATER USED TO THE
ADVANTAGE OF THEIR OWN COMMUNITIES. THE LEADERSHIPTRAINING
CATEGORY INCLUDES ALL THOSE PROJECTS AND PROGRAMS THAT OFFER
INTERNSHIP, SCHOLARSHIP, EXCHANGE, AND CULTURAL IMMERSION OPPORTUNITIES

4b (Code ) (Expenses $ 3 54 [ 0 0 0 ® including grants of $ ) (Revenue$ )
EDUCATION AND RESEARCH - THE FOUNDATION’S EDUCATION AND RESEARCH
PROGRAMS TARGET TWO MAIN GOALS. ON ONE HAND, THE FOUNDATION SEEKS TO
OPERATE PROGRAMS AIMED AT EDUCATING HUNGARIAN AMERICANS FROM THE
YOUNGEST TO THE OLDEST ABOUT HUNGARY'S CULTURE, HISTORY, TRADITIONS, AS
WELL AS THE HUNGARIAN LANGUAGE. THE LARGEST HUNGARIAN DIASPORA TODAY
LIVES IN THE UNITED STATES. HOWEVER, AS AN IMPACT OF GLOBALIZATION, THE
MEMBERS OF THIS DIASPORA, ESPECIALLY THE YOUNGER GENERATIONS, FIND IT
DIFFICULT TO MAINTAIN THEIR SENSE OF HUNGARIAN IDENTITY AND ARE
CONSTANTLY LOSING THEIR ROOTS. THE FOUNDATION IS COMMITTED TO HELP
HUNGARIAN AMERICANS REDISCOVER AND CHERISH THEIR HERITAGE. IN
CASE OF THE OLDER GENERATIONS, THE FOUNDATION SEEKS TO LAUNCH PROGRAMS
PROVIDING MEANS TO PRESERVE THE VALUES AND NOBLE HUNGARIAN HERITAGE OF

4c {Code ) (Expenses $ 2 0 3 [ 7 0 8 ® including grants of $ ) (Revenue$ )
CULTURE AND ART ~ THE FOUNDATION IS COMMITTED TO FOSTER UNDERSTANDING
OF THE HUNGARIAN CULTURE IN THE UNITED STATES. IT HOSTS A WIDE RANGE OF
PROGRAMS THAT ILLUMINATE THE UNIQUE ART AND CULTURE OF HUNGARY. THE
PROGRAMS IN THIS CATEGORY ARE AIMED AT INTRODUCING AND POPULARIZING
TRADITIONAL AND CONTEMPORARY HUNGARIAN ART AND CULTURE AMONG THE
HUNGARIAN AMERICAN COMMUNITIES AND THE WIDER AMERICAN AUDIENCE AS WELL
AS PRESERVING AND PROTECTING THE HUNGARIAN CULTURAL LEGACY IN THE
UNITED STATES.

' Form 990 (2013) THE HUNGARY INITIATIVES FOUNDATION, INC. 46-1789616 Page 2
nﬂiiﬂﬁ

4d Other program services (Descnbe In Schedule O.)

(Expenses $ 136 ’ 845. including grants of ) (Revenue $ )
4e__Total program service expenses B> 1,185,643.
Form 990 (2013)
05003 SEE SCHEDULE O FOR CONTINUATION(S)
2
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' Form 990 (2013) THE HUNGARY INITIATIVES FOUNDATION, INC. 46-1789616  page3
{Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A 1 | X
2 s the organization required to complete Schedule B Schedule of ContnbutorS? X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposmon to candldates for
public office? If “Yes," complete Schedule C, Part ] 3 X
4 Section 501(c)(3) organizations. Did the organization engage In Iobbylng actlvmes. or have a section 501(h) electlon In effect
during the tax year? If "Yes," complete Schedule C, Part || L. 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organlzatlon that receives membershlp dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 If “Yes, " complete Schedule C, Part Il . . 5 X
6 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 distnbution or investment of amounts in such funds or accounts? /f "Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, histonc land areas, or historic structures? If "Yes," complete Schedule D, Part Il .. 7 X
8 Did the organization maintain collections of works of ant, historical treasures, or other similar assets? /f "Yes," complete
Schedule D, Part ill 8 X
9 Did the organization report an amount In Part X, line 21, for escrow or custodial account liability; serve as a custodlan for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schedule D, Part IV )
10 Did the organization, directly or through a related organization, hold assets In temporanly restncted endowments, permanent
endowments, or quasiendowments? /f "Yes," complete Schedule D, Part V 10
11 If the organization’s answer to any of the following questions is *Yes,* then complete Schedule D, Parts Vi, VI, VIil, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes, " complete Schedule D,
Part VI 11a| X
b Did the organization report an amount for Investments - other secunties in Part X, ine 12 that Is 5% or more of Its total
assets reported in Part X, line 167 If "Yes, " complete Schedule D, Part VIl 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that Is 5% or more of its total
assets reported In Part X, line 167 If "Yes," complete Schedule D, Part VIl . 11c X
d Did the organization report an amount for other assets In Part X, line 15 that is 5% or more of its total assets reported In
Part X, ine 167 If “Yes," complete Schedule D, Part IX . 11d X
e Did the organization report an amount for other liabllities in Part X, line 257 If "Yes," complete Schedule D, Part X 11e| X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? /f "Yes," complete Schedule D, Part X 1| X
12a Did the organization obtain separate, Independent audited financial statements for the tax year? J/f "Yes, " complete
Schedule D, Parts XI and Xli . . 12a| X
b Was the organization Included in consolidated, independent audlted financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X| and XIl is optional 12b X
13 s the organization a school described in section 170(b)(1)(A)(1)? /f "Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralsmg. business,
Investment, and program service activities outside the United States, or aggregate foreign Investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts | and IV . 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other asststance to or for any
foreign organization? /f "Yes," complete Schedule F, Parts Il and IV 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If "Yes," complete Schedule F, Parts lll and IV | 16 X
17 Did the organization repont a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), ines 6 and 11e? If "Yes," complete Schedule G, Part!| . 17 X
18 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, Partll . . . 18 X
19 Did the organization report more than $15,000 of gross income from gaming actlvmes on Part Vill, ine 9a? If "Yes,
complete Schedule G, Part Il . . . 19 X
20a Did the organization operate one or more hospnal facilties? If “Yes," complete Schedule H . . 20a X
b_If "Yes® to line 20a, did the organization attach a copy of its audited financial statements to this return? __. 20b
Form 990 (2013)
0253
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' Form 990 (2013) THE HUNGARY INITIATIVES FOUNDATION, INC. 46-1789616  page 4
{ Part IV | Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
government on Part IX, column (A), line 1? If "Yes, " complete Schedule |, Parts l and Il . 21| X
22 Did the organization report more than $5,000 of grants or other assistance to individuals in the United States on Part IX,
column (A), line 2? If "Yes," complete Schedule I, Parts | and lll 22 X

23 Did the organization answer *Yes' to Part VII, Section A, line 3, 4, or 5 about compensatlon of the orgamzatlon S current
and former officers, directors, trustees, key employees, and highest compensated employees? /f "Yes," complete
Schedule J . 23 X

24a Did the organization have a tax-exempt bond issue wrth an outstanding pnncipal amount of more than $100 000 as of the
last day of the year, that was Issued after December 31, 20027 If "Yes," answer lines 24b through 24d and complete

Schedule K. If "No", go to line 25a .. 24a X
b Did the organization Invest any proceeds of tax-exempt bonds beyond a temporary period exception? . 24b
¢ 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" 1ssuer for bonds outstanding at any time during the year’? . 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage In an excess benefit transaction with a
disqualified person dunng the year? If "Yes," complete Schedule L, Part | 25a X

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 pnor Forms 990 or 990-EZ? If "Yes, " complete
Schedule L, Part | 25b X

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? If so,
complete Schedule L, Part Il 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contnibutor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member

of any of these persons? If "Yes, " complete Schedule L, Part I} . 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part [V
Instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? /f "Yes," complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If “Yes, " complete Schedule L, Part [V 28b X
¢ 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 X
29 Did the organization receive more than $25,000 in non-cash contnbutions? If "Yes," complete Schedule M . 29 X
30 Did the organtzation receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete Schedule M 30 X
31 D the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
Schedule N, Part Ii .. 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organlzauon under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes, " complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R, Part i, III orlv, and
Part V, line 1 ) 34 X
35a Did the organization have a controlled entity wrthm the meaning of sectlon 512(b)(13)7 X 35a X
b If "Yes" to ne 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-chantable related organization?
If "Yes," complete Schedule R, Part V, line 2 . . 36
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that Is treated as a partnership for federal Income tax purposes? If "Yes," complete Schedule R, Part VI i 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule O . 38l X
Form 9980 (2013)
332004
10-29-13
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* Form 990 (2013) THE HUNGARY INITIATIVES FOUNDATION, INC. 46-1789616 Ppage5

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

Yes | No

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable .. . 1a 4
b Enter the number of Forms W-2G included in line 1a. Enter -0- If not applicable .. . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming

(gambling) winnings to prize winners? .. 1c | X

2a Enter the number of employees reported on Form W 3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this retum 2a 1

b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? . 2 | X
Note. If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file (see instructions)

3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3da X
b If "Yes," has it filed a Form 990-T for this year? If “No," to line 3b, provide an explanation in Schedule O 3b

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a

financial account in a foreign country (such as a bank account, secunties account, or other financial account)? 4a X
b If "Yes,' enter the name of the foreign country: »>
See Instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.

5a Was the organization a party to a prohibited tax shelter transaction at any time dunng the tax year? . 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
¢ If "Yes," to line 5a or 5b, did the organization file Form 8886-T? 5S¢

6a Does the organization have annual gross receipts that are normally greater than $1 00,000, and did the organlzatlon sollcn

any contributions that were not tax deductible as chantable contributions? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contnbutlons or gifts
were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment In excess of $75 mada partly as a contnibution and partly for goods and services provided to the payor? | 7a X
b 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 requwed
to file Form 82827 .. 7c X
d If "Yes," Indicate the number of Forms 8282 ﬁled during the year . . I 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g If the organization recetved a contribution of qualified intellectual property, did the organization file Form 8899 as required? 7 N/A
h If the organization recetved a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h N/A
8 Sponsoring organizations malntaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting N/A
organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time dunng the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 . . . N/ A fa
b Did the organization make a distribution to a donor, donor advisor, or related person? . N/ A 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contnbutions included on Part VI, line 12 N/ A 10a
b Gross receipts, included on Form 990, Part VIII, Itne 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter:
a Gross Income from members or shareholders N/ A 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) 11b
12a Section 4847(a)(1) non-exempt charitable trusts Is the organization filing Form 990 in lleu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt Interest received or accrued during the year N/Aa 12b |
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more than one state? .. X i i .N/ A 13a

Note. See the Instructions for additional information the organization must report on Schedule O.
b 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 reserves on hand 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X

b If "Yes." has it filed a Form 720 to report these payments? /f “No, " provide an explanation in Schedule O 14b

Form 990 (2013)
332005
10-29-13
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* Form 990 (2013) THE HUNGARY INITIATIVES FOUNDATION, INC. 46-1789616  Page6

I Part Vi l Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No® response
to line 8a, 8b, or 10b below, descnbe 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 9
If there are material drfferences in voting nghts among members of the goveming body, or if the governing
body delegated broad authonty 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 . ... 1b 8

2 D any officer, director, trustes, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? . L2

3 Did the organization delegate control over management duties customanly performed by or under the direct superwslon
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 governtng documents since the prior Form 990 was filed?

Did the organization become aware during the year of a signtficant diverston of the organization’s assets?

6 Did the organization have members or stockholders?

7a Did the organization have members, stockholders, or other persons who had the power to elect or appomt one or
more members of the governing body? . 7a
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? 7b
8  Did the organization contemporaneousty document the meetings held or wntten actions undertaken dunng the year by the followmg
a The goveming body? ga | X
b Each committee with authonty to act on behalf of the govermning body? . 8b | X
9 s there any officer, director, trustee, or key employee listed in Part VIl, Section A, who cannot be reached at the
organization’s mailing address? If "Yes, " provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

[4]

@ o [& |
T b T -] o o o B

Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affilates,
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 fillng the form? 11a
b Descnbe 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? /f "No," go to line 13 12a
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nse to conflicts? 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f “Yes," describe
In Schedule O how this was done . . . 12¢
13  Did the organization have a wnitten whistleblower policy? 13
14 Did the organization have a written document retention and destruction policy? 14
16 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?
a The organization's CEO, Executive Director, or top management official . . 15a
b Other officers or key employees of the organization 15b
If *Yes" to line 15a or 15b, descnbe the process In Schedule O (see |nstruct|ons)
16a Did the organization invest in, contribute assets to, or participate In a joint venture or simitar arrangement with a
taxable entity during the year? .. |16a X
b If "Yes," did the organization follow a wniten pollcy or procedure requirng the organization to evaluate its participation
in Joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such arrangements? . 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed P> NONE
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) avallable
for public Inspection. Indicate how you made these available. Check all that apply.
D Own website D Another’s website Upon request |:] Other (explain in Schedule O)
19 Descnbe 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 dunng the tax year.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: | 4
ELIZABETH PERCH, CFO - 202-459-3086
1100 H STREET, NW, NO. 915, WASHINGTON, DC 20005
332006 10-28-13 6 Form 990 (2013)
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Form 990 (2013)

THE HUNGARY INITIATIVES FOUNDATION,

INC.

46-1789616

Page 7

{PartVlli 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 In this Part Vi

]

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be fisted. Report compensation for the calendar year ending with or within the organization's tax year.

® 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 patd.
® List all of the organization’s current key employees, if any. See Instructions for definition of "key employee.*
® List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.
® List all of the organization’s former officers, key employees, and 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.

I___] Check this box If nerther the organization nor any related organization compensated any current officer, director, or trustee.

(A) (8) {C) (D) (E) (F)
Name and Title Average | .. . cfifﬂ?: than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(list any § the organizations compensation
hours for 8 B organization (W-2/1099-MISC) from the
related E § g (W-2/1099-MISC) organization
oo 38| (£ e organzations
below 3
me | 8|28]5[5[8 ’
AMBASSADOR APRIL H, FOLEY 1.00
CO-CHAIR X X 0. 0. 0.
GOVERNOR GEORGE E, PATAKI 1.00
CO-CHAIR X X 0. 0. 0.
DR. JOHN P, LIPSKY 1.00
DIRECTOR X 0. 0. 0.
AMBASSADOR KURT VOLKER 1.00
DIRECTOR X 0. 0. 0.
DR. KATRINA LANTOS SWETT 1.00
DIRECTOR X 0. 0. 0.
SUSAN HUTCHISON 1.00
DIRECTOR X 0. 0. 0.
EDITH K, LAUER 1.00
DIRECTOR X 0. 0. 0.
MICHAEL J. HOROWITZ 1.00
DIRECTOR X 0. 0. 0.
TAMAS FELLEGI 60.00
PRESIDENT & CEO X 75,000, 0. 0.
ELIZABETH PERCH 30.00
CFO X 37,000. 0. 0.
332007 10-29-13 Form 990 (2013)
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* Form 990 (2013) THE HUNGARY INITIATIVES FOUNDATION, INC. 46-1789616 Page8
[t’ar! V!l] Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

] (B) © ©) €) ®
Name and title Average (do ot cf;f‘;"gg than one Reportable Reportable Estimated
hours per | pox, uniess person Is both an compensation compensation amount of
week officer and a director/trustae) from from related other
(ist any g the organizations compensation
hoursfor | 8 B organization (W-2/1099-MISC) from the
related g E E (W-2/1099-MISC) organization
organizations 3 g and related
below |3 [ g_g‘ organizations
i) |5 5|85 (28]
1b Sub-total > 112,000. 0. 0.
¢ Total from continuation sheets to Part VI, Section A . > 0. 0. 0.
d_Total (add lines 1b and 1¢) » 112,000. 0. 0.
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 P> 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
hne 1a? If "Yes," complete Schedule J for such individual . 3 X
4  For any Individual listed on {ine 1a, Is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007? /f "Yes," complete Schedule J for such individual 4 X
5 Did any person listed on line 1a recelve or accrue compensation from any unrelated organization or individual for services
rendered to the organization? If "Yes," complete Schedule J for such person . 5 X

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.

(8) €

Name and business address Descnption of services Compensation
NIXON PEABODY, 1300 CLINTON SQUARE,
ROCHESTER , NY 14604-1792 LEGAL 110,244.

2 Total number of Independent contractors (including but not imited to those listed above) who received more than
$100,000 of compensation from the organization P> 1

Form 990 (2013)
332008
10-26-13
8
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Form 990 (2013) THE HUNGARY INITIATIVES FOUNDATION, INC. 46-1789616 Page9
{Part VIl | Statement of Revenue
Check If Schedule O contains aresponse or note to any line in this Part Vil -5 L. |:|
Total revenue Rela(te)d or Unr(gz)ned R?Venue excluded
. exempt function business ro?eéfoggder
- revenue revenue 512-514
22| 1 a Federated campaigns 1a
g 3 b Membership dues 1b
65 ¢ Fundraising events . 1c
EE d Related organizations 1d
g' :}E'i e Government grants {(contributions) 1e 19 919 248,
% 5 f All other contributions, gifts, grants, and
2 g similar amounts not included above 1f
‘g'g @ Noncash contributions included In lines 1a-1f $
oS h_Total. Add lines 1a-1f > 19 919 248,
Business Code
g |20
gl °®
aNne c
ES
] d
| e
o f All other program service revenue
g Total. Add lines 2a-2f >
3 Investment income (including dividends, interest, and
other similar amounts) > 17,934, 17,934,
4 Income from Investment of tax-exempt bond proceeds | 4
5 Royalties »
(i) Real (i) Personal
6 a Gross rents
b Less: rental expenses
¢ Rental Income or (loss)
d Net rental ncome or (loss) »
7 a Gross amount from sales of (i) Securtties (ii) Other
assets other than inventory
b Less: cost or other basis
and sales expenses
¢ Gain or (loss)
d Net gain or (loss) . »
g 8 a Gross Income from fundraising events (not
g including $ of
é contributions reported on line 1c). See
5 Part IV, ine 18 a
g b Less: direct expenses b
¢ Net income or (loss) from fundraising events »
9 a Gross income from gaming activities. See
Part IV, ine 19 a
b Less: direct expenses . b
¢ Net income or (loss) from gaming activities »
10 a Gross sales of inventory, less retums
and allowances a
b Less: cost of goods sold . b
¢_Net income or (loss) from sales of |nventory »
Miscellaneous Revenue Business Code
11 a
b
c
d All other revenue
e Total. Add lines 11a-11d N
12  Total revenue. See instructions » 19,937,182, 0, 0, 17 934.
32009 4 Form 990 (2013)
9
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* Form 990 (2013) THE HUNGARY INITIATIVES FOUNDATION, INC. 46-1789616 page10
| Part IX| 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 any line in this Part IX .. .. . D
7 7 (A) (B) (C) (D)
?: ZZ’;’:’”": .:glr’ou;rts reported on lines 6b, Total expenses Program service Management and Fundraising
, 8b, 9b, an of Part Vi/l. expenses general expenses expenses

1 Grants and other assistance to governments and
orgamizations in the United States See Partiv,ine21| 1,184 ,455. 1,184,455.

2 Grants and other assistance to individuals in
the United States. See Part |V, line 22

3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16

4 Benefits paid to or for members

5 Compensation of current officers, directors,
trustees, and key employees 75 7 700. 75 [ 700.

6 Compensation not included above, to disqualified
parsons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)

7 Other salaries and wages

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

9 Other employee benefits

10 Payroll taxes 3,287. 3,287.
11 Fees for services (non-employees):

a Management . 1,656. 1,656.

b Legal 134,449. 134,449.

¢ Accounting 5,332. 5,332.

d Lobbying

e Professional fundraising services See Part [V, line 17

f investment management fees

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

column (A) amount, list line 11g expenses on Sch 0) 37,000. 37,000.

12 Advertising and promotion 70. 70.
13 Office expenses 12,517. 625. 11,892,
14  Information technology . 52,030. 52,030.
15 Royalties
16 Occupancy . 6,778. 84. 6,694.
17 Travel 49,554, 49,554.

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

19 Conferences, conventions, and meetings 3,261. 3,261.
20 Interest . 44, 44.
21 Payments to affiliates

22 Depreclation, depletion, and amortization 3 ’ 337. 3 7 337.
23 Insurance 1,046. 479. 567.

24 Other expenses ltemize 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 0.)

ORGANIZATIONAL EXPENSES 907. 907.

o a0 T o

All other expenses
25 Total functignal expenses. Add fines 1 through 24e 1,571,423.] 1,185,643. 385,780. 0.
26 Joint costs. Complete this ine only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here B> [ | 1 fotiowing SOP 98-2 asc 958-720)
332010 10-29-13 1o Form 990 (2013)
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Form 990 (2013) THE HUNGARY INITIATIVES FOUNDATION, INC. 46-1789616 page 11
{ Part X { Balance Sheet
Check If Schedule O contains a response or note to any line in this Part X . D
(A) (B)
Beginning of year End of year
1 Cash - non-interest-beanng 1 872,347.
2 Savings and temporary cash |nvestments 2 18,002,329,
3 Pledges and grants receivable, net 3
4  Accounts receivable, net 4 3,574.
5 Loans and other receivables from current and former off icers, directors,
trustees, key employees, and highest compensated employees. Complete
Part Il of Schedule L 5
8 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons descnbed in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
% employees’ beneficiary organizations (see Instr). Complete Part |l of Sch L [
5 7 Notes and loans receivable, net 7
8 Inventories for sale or use 8
9 Prepaid expenses and deferred charges 9 4,160.
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vi of Schedule D 10a 43,242.
b Less: accumulated depreciation 10b 3,337. 0./10¢c 39,905.
11 Investments - publicly traded securities 11
12 Investments - other securities. See Part |V, line 11 12
13 Investments - program-related. See Part |V, line 11 13
14 Intangible assets 14
15  Other assets. See Part IV, line 11 15 6,499,
16__ Total assets. Add lines 1 through 15 (must equal line 34) 0.} 18 18,928,814.
17 Accounts payable and accrued expenses 17 35 ? 726.
18  Grants payable _ 18 527,212.
19 Deferred revenue 19
20 Tax-exempt bond liabilities 20
21 Escrow or custodial account liability. 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 persons.
}3 Complete Part |l 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, and other liabilities not included on lines 17-24). Complete Part X of
Schedule D 0. 25 117.
___| 26 Total liabilities. Add fines 17 through 25 0. 26 563,055.
Organizations that follow SFAS 117 (ASC 958), check here > ‘X] and
8 complete lines 27 through 29, and lines 33 and 34.
g 27 Unrestncted net assets 27 15,55 1,40 2.
g 28 Temporarly restncted net assets 28 2,814,357.
T 29 Permanently restricted net assets 29
a2 Organizations that do not follow SFAS 117 (ASC 958), check here P> l:]
s and complete lines 30 through 34.
'3 30 Capital stock or trust principal, or current funds 30
ﬁ 31 Paid-in or caprtal surplus, or land, building, or equipment fund 31
% |32 Retaned eamings, endowment, accumulated income, or other funds 32
Z |33  Total net assets or fund balances 0.] 33 18,365,759.
___ 134 Total iabilittes and net assets/fund balances 0.3 18,928,814.
Form 990 (2013)

33201
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. Form 990 (2013) THE HUNGARY INITIATIVES FOUNDATION, INC. 46-1789616 Ppage12
| Part X} | Reconciliation of Net Assets

Check If Schedule O contains a response or note to any lineinthisPart Xt . ... ... . ... .. L. E]
1 Total revenue {(must equal Part VIIl, column (&), ne 12) . . .. .. ... 1 19,937,182.
2 Total expenses (must equal Part IX, column (A), lne25) . . .. . 2 1,571,423.
3 Revenue less expenses. Subtract line 2 frombne v . . ... . ... 3 18,365,759,
4 Net assets or fund balances at beginning of year (must equal Part X, line 33 column (A)) 4 0.
5 Net unrealized gains (losses) on investments 5
68 Donated services and use of facilities 6
7 Investment expenses 7
8 Pror period adjustments 8
9 Other changes In net assets or fund balances (explain in Schedule O) 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
column (B)) 10 18,365,759.
| Part XH| Financial Statements and Reportlng
Check if Schedule O contains a response or note to any line in this Part X|i . . D
Yes | No

1 Accounting method used to prepare the Form 990: [ Jcash [X]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 X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
|:| Separate basis D Consolidated basis D Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? 2| X
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 D Consolidated basis [:] Both consolidated and separate basis
¢ If "Yes" to ine 2a or 2b, does the organization have a committee that assumes responsibllity for oversight of the audtt,
review, or compllation of its financial statements and selection of an independent accountant? . 2c X
If the organization changed either its oversight process or selection process dunng the tax year, explain In Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Act and OMB Circular A-1337 3a X
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 (2013)
0%e4a
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*  SCHEDULEA OMB No 1545-0047

(Form 880 or 880-E2) Public Charity Status and Public Support
Complete if the organization is a section 501(c)(3) organization or a section 2 01 3
4947(a)(1) nonexempt charitable trust. -
Department of the Treasury P Attach to Form 990 or Form 990-EZ. Open to Public
Intemal Revenue Service P> intormation about Schedule A (Form 890 or 880-EZ) and its Instructions Is at WWW.irs.gov/formg90. faspaction
Name of the organization Employer identification number
THE HUNGARY INITIATIVES FOUNDATION, INC. 46-1789616

[Parti ]

Reason for Public Charity Status (Al organizations must complete this part.) See instructions.

]
a [

W N -

5

00 B0 O

The organization Is not a pnvate foundation because It is: (For ines 1 through 11, check only one box.)

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

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

A hosprtal or a cooperative hospital service organization descnbed in section 170(b)(1)(A)(iii).

A medical research organization operated In conjunction with a hospital descnbed in section 170(b)(1)(A)(iii). Enter the hospital’'s name,
city, and state:

An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed in

section 170(b)(1)(A){iv). (Complete Part I1.)

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 Il.)

A community trust descnbed in section 170(b){1)(A)(vi). (Complete Part Il.)

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

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

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

a D Type | b D Typel i c l:l Type Il - Functionally integrated a1 Type |l - Non-functionally integrated
e D By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2).
f If the organization received a written determination from the IRS that 1t is a Type |, Type Il, or Type llI
supporting organization, check this box . . .. . . [:]
g Since August 17, 2006, has the organization accepted any gift or contnbution from any of the following persons?
(i) A person who directly or Indirectly controls, either alone or together with persons described in (i) and (jii) below, Yes | No
} the governing body of the supported organization? . . 11g(i
J (ii) A family member of a person descnbed In () above? g_19_(ii)
| (i) A 35% controlled entity of a person described In {j) or (i) above? 11g(iii)
i h Provide the following information about the supported organization(s).
|
(1) Name of supported (i) EIN (Ill) Type of organization [Iv) Is the organization| (v) Did you notiy the orgasl\llzlgtllso;h% col | (vil) Amount of monetary
organization (descnbed on lines 1-9 anol (I) histed 1n your| organization in col (i) organized in the support
above or IRC section  jgoverning document?] (1) of your support? us?
(sea Instructions})) Yes No Yes No Yes No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 980 or 890-EZ) 2013
Form 990 or 990-EZ.
332021
09-25-13
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* Schedule A (Form 990 or 990-7) 2013 THE HUNGARY INITIATIVES FOUNDATION, INC.46-1789616 page2
] Part i | Support Schedule for Organizations Described in Sections 170(b){1)(A)(iv) and 170(b){1)(A){(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Il. If the organization
fails to qualify under the tests listed below, please complete Part Il

Section A. Public Support
Calendar year (or fiscal year beginning In) P> {a) 2009 {b) 2010 {c) 2011 _{d) 2012 {e) 2013 _{f) Total
1 Gifts, grants, contnbutions, and
membership fees received. (Do not
include any “unusual grants.") 19,919 248.] 19 919 248,
2 Taxrevenues levied for the organ-
1zation's benefit and either paid to
or expended on its behalf
3 The value of services or facilities
fumished by a governmental untt to
the organization without charge
4 Total. Add lines 1 through 3 19 919 248. 1 19 919 248,
5 The portion of total contnbutions
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 19,919 248,
Section B. Total Support
Calendar year (or fiscal year beginning in) P {a) 2009 {b) 2010 _{c) 2011 _(d) 2012 {e) 2013 {f} Total
7 Amounts from line 4 19 919 248, 19,919 248,

8 Gross income from interest,
dividends, payments received on
secunties loans, rents, royalties
and income from similar sources 17,934. 17,9 34.

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

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

11 Total support. Add lines 7 through 10 19 937,182,
12 Gross receipts from related activities, etc. (see instructions) . 1&L
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 stop here - >
Section C. Computation of Public Support Percentage
14 Public support percentage for 2013 (line 6, column (f) divided by line 11, column (f)) . 14 %
15 Public support percentage from 2012 Schedule A, Part Il, ine 14 . 15 %
16a 33 1/3% support test - 2013. 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 . N D
b 33 1/3% support test - 2012. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization | 4 l:]

17a 10% -facts-and-circumstances test - 2013. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances’ test, check this box and stop here. Explain In Part IV how the organization
meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization . | 4 |:]
b 10% -facts-and-circumstances test - 2012. |f the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 1s 10% or
more, and If the organization meets the *facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the

organization meets the *facts-and-circumstances’ test. The organization qualffies as a publicly supported organization . N D
18_ Private foundation. If the organization did not check a box on [ine 13, 16a, 16b, 17a, or 17b, check this box and see instructions >

Schedule A (Form 9980 or 990-EZ) 2013

332022
09-25-13
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Schedule A (Form 990 or 990-EZ) 2013

Page 3

I Part it i Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or If the organization falled to qualify under Part Il. If the organization fails to

ualify under the tests listed below

Section A. Public Support

lease complete Part 11.)

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

2 Gross recelpts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that i1s related to the
organization’s tax-exempt purpose

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

4 Tax revenues levied for the organ-
1zation’s benefit and either paid to
or expended on its behalf

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

6 Total. Add lines 1 through 5

7a Amounts included on lines 1, 2, and

3 recelived 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

¢ Add lines 7aand 7b
8 Public support (Subtract ine 7c from line 6)

(a) 2009

{b) 2010

{c) 2011

(d) 2012

(e) 2013

_(f) Total

Section B. Total Support

Calendar year (or fiscal year beginning in) P>
9 Amounts from line 6

10a Gross Income from Interest,
dividends, payments received on
securities loans, rents, royalties
and iIncome from similar sources

b Unrelated business taxable income
(tess 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 carned on

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

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

(a) 2009

(b) 2010

{c) 2011

(d) 2012

(e) 2013

(f) Total

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

check this box and stop here »[ ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2013 (Iine 8, column {f) divided by line 13, column (f)) 15 %
16 _Public support percentage from 2012 Schedule A, Part lli, line 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2013 (Iine 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment Income percentage from 2012 Schedule A, Part lll, line 17 18 %
19a 33 1/3% support tests - 2013. If the organization did not check the box on line 14, and Ilne 15 1s more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization | 4 D

b 33 1/3% support tests - 2012. If the organization did not check a box on line 14 or line 19a, and line 16 Is more than 33 1/3%, and

line 18 ts not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization | 4 ':]

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

332023 09-25-13
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SmaﬁbAmmn%OwgwEazmsiﬂE HUNGARY INITIATIVES FOUNDATION, INC.46-1789616 pages
Part IV Supplemental Information. Provide the explanations required by Part Ii, line 10; Part II, line 17a or 17b; and Part Ill, line 12.
Also complete this part for any additional informathn. (Se_e instru_ctions)._

332024 09-25-13 Schedule A (Form 990 or 990-EZ) 2013
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- SCHEDULE D Supplemental Financial Statements °§"6’T§' :

(Form 990) > Complete if the organization answered "Yes," to Form 990,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11¢, 111, 123, or 12b.
Department of the Treasury P Attach to Form 950: | )n\mh« G
Intemat Revenue Service P Information about Schedule D (Form 990} and its instructions is at www.irs.gov/formg90. '"399 ion
Name of the organization Employer identification number
THE HUNGARY INITIATIVES FOUNDATION, INC. 46-1789616

| Part | ] Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the
organization answered "Yes" to Form 990, Part IV, line 6.

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

Total number at end of year
Aggregate contnbutions to (during year)
Aggregate grants from (during year)
Aggregate value at end of year
Did the organization inform all donors and donor adwsors In writing that the assets held in donor advised funds
are the organization’s property, subject to the organization's exclusive legal control? . .. . .. [___—l Yes D No
6 Did the organization Inform all grantees, donors, and donor advisors In writing that grant funds can be used only
for charmtable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferrng
impermissible private benefit? .- [___l Yes D No
| Part J Conservation Easements. Complete if the organzation answered "Yes' to 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) |:] Preservation of an histoncally important land area
D Protection of natural habitat I:l Preservation of a certified histonc structure
Preservation of open space
2 Complete lines 2a through 2d If the organization held a qualified conservation contnbution in the form of a conservation easement on the last

D & W N =

day of the tax year.

1 Held at the End of the Tax Year
| a Total number of conservation easements .. 2a
1 b Total acreage restncted by conservation easements . 2b
! ¢ Number of conservation easements on a certified historic structure included in (a) 2¢
| d Number of conservation easements Included in (c) acquired after 8/17/08, and not on a histonc structure
1 listed In the National Register 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
; year P>

4 Number of states where property subject to conservation easement I1s located | 4

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

6 Staff and volunteer hours devoted to monitoring, Inspecting, and enforcing conservation easements during the year P

7  Amount of expenses incurred In monitoring, inspecting, and enforcing conservation easements dunng the year >3

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and section 170(h)(4)(B)(i)? L dves [INo

9 In Part XlIl, descnbe 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 descnbes the organization’s accounting for
conservation easements.

| Part 1 i Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered *Yes" to 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,
histoncal treasures, or other similar assets held for public exhibition, education, or research In furtherance of public service, provide, in Part Xill,
the text of the footnote to Its financial statements that descnbes 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, histoncal
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these tems:

{i) Revenues included in Form 990, Part VIII, line 1 . >3
(ii) Assets Included In Form 990, Part X ) . > $

2 If the organization received or held works of art, historical treasures or other SImIIar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenues included in Form 990, Part VIII, line 1 . . > 3
b Assets included In Form 990, Part X . . .. . . . . > 3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 890. Schedule D (Form 980) 2013
8254
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°  Schedule D (Form 990) 2013 THE HUNGARY INITIATIVES FOUNDATION, INC. 46-1789616 Page 2
[Part Bt ] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetsicontnued)
3 Using the-organization's acquisttion, accession, and other records, check any of the following that are a significant use of its collection tems
(check all that apply):

a l:] Public exhibition d D Loan or exchange programs
b l:] Scholarly research e [:] Other
c Preservation for future generations

4 Provide a descniption of the organization's collections and explain how they further the organization’s exempt purpose in Part XII.
5 Dunng the year, did the organization solictt or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? :] Yes l:] No

| Part IV i Escrow and Custodial Arrangements. Complets If the organization answered *Yes*® to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

1a s the organization an agent, trustes, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? . .. e . D Yes CINo
b If "Yes," explain the arrangement in Part XlIl and complete the following table:

Amount
¢ Beginning balance . . 1c
d Additions dunng the year . 1d
e Distnbutions during the year . .. .. 1e
f Ending balance . . . 1f
2a Did the organization Include an amount on Form 990, Part X, fine 217 |:| Yes [_INo

b_If "Yes,' explain the arrangement in Part XiIl. Check here if the explanation has been provided in Part XIll
{Part V | Endowment Funds. Complete if the organization answered *Yes* to 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
Contnbutions i
Net investment earnings, gains, and losses
Grants or scholarships
Other expenditures for faclities
and programs

f Administrative expenses

8 End of year balance
2 Provide the estimated percentage of the current year end balance (Iine 1g, column (a)) held as:

a Board designated or quasi-endowment P %

b Permanent endowment P> %

¢ Temporarly restricted endowment P> %

The percentages in 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

o a oo

by: Yes | No
(i) unrelated organizations . 3ali) |
(ii) related organizations . 3a(ii)

b If “Yes" to 3a(ji), are the refated organizations listed as required on Schedule R? . 3b

4 _Describe in Part Xl the intended uses of the organization's endowment funds.
lParl: VI |Land, Buildings, and Equipment.
Complete if the organization answered "Yes' to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Descniption of property (@) Cost or other {b) Cost or other (c) Accumulated {d) Book value
basis (investment) basis (other) depreciation
1a Land
b Buildings
¢ Leasehold improvements
d Equipment . 43,242. 3,337. 39,905.
e Other
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c).) » 39 r 905.
Schedule D (Form 990) 2013
332052
09-25-13
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= Schedule D (Form 990) 2013 THE HUNGARY INITIATIVES FOUNDATION, INC. 46-1789616 Page 3
[ Part Vil Investments - Other Securities.
Comptete if the organization answered "Yes"® to Form 990, Part IV, line 11b. See Form 990, Part X, line 12. -
(a) Description of secunty or category gnciuding name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives
(@) Closely-held equity interests
(3) Other
)
(B
_©
(V)]

(3]

(3]
_@
N (a)]
Total. (Col (b) must equal Form 990, Part X, col (B) hne 12} >
| Part Villj Investments - Program Related.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11c. See Form 990, Part X, ine 13.
{a) Description of investment (b) Book value (c) Method of valuation: Cost or end-of-year market value

)]
_
)]
__(4)
_
_(6)
_@
_ 8
)]
Total. (Col (b) must equal Form 990, Part X, col (B) line 13 ) P>
| Part IX] Other Assets.
Complete If the organization answered "Yes' to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Descnption {b) Book value

(1)

_ @
_
)
_(5)
__(©6)
_@
_8
)

Total. (Column (b) must equal Form 990, Part X, col. (B) kne 15.) . >
‘ Other Liabilities.
Complete If the organization answered "Yes" to Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.
1. (a) Description of hability {b) Book value
___ (1) Federal income taxes
_© 117.
_ 3
@
_
(6)
@)
8)
9
Total. (Cotumn (b} must equal Form 990, Part X, col. (B) line 25.) > 117.
2. Lability for uncertain tax positions. In Part Xlil, provide the text of the footnote to the organization’s financial statements that reports the

organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xiil @
Schedule D (Form 990) 2013

332053
09-25-13
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Schedu'le D (Form 990) 2013 THE HUNGARY INITIATIVES FOUNDATION, INC. 46-1789616 Page 4
|Part Xt I Reconciliation of Revenue per Audited Financial Statements With Revenue per Retumn.
Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements . . [ 1119,937,182.
2 Amounts Included on line 1 but not on Form 990, Part VI, line 12:
a Net unrealized gains on investments . e 2a
b Donated services and use of facilties . e 2h
¢ Recovenes of prior year grants | . .. 2c
d Other (Describe in Part XIll) . .. . . 2d
e Add lines 2a through 2d . . - 2e 0.
3 Subtract ine 2e fromlpetr . . . . 3 19,937,182.
4 Amounts Included on Form 990, Part VI, line 12 but noton line 1:
a Investment expenses not included on Form 990, Part Vill, line 7b . 4a
b Other (Describe In Part XIII.) . 4b
¢ Addlines 4a and 4b ; . L4¢ 0.
Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12) 5 19,937 (182,

-Part | Part Xt | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Complete If the organization answered *Yes" to Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements . 1 1,571,423.
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
¢ Other losses . 2c
d Other (Descnbe in Part Xill.) . .. 2d
e Add lines 2a through 2d . 2e 0.
3 Subtract line 2e from hne 1 . 3 1,571,423.
4 Amounts Included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not Included on Form 990, Part VI, line 7b 4a
b Other (Descnbe In Part XIlI.) . 4b
¢ Addlines 4a and 4b .. . L4¢c 0.
Total expenses. Add lines 3 and 4c. (This must equal Form 990 Part |, ine 18.) . 5 1,571,423.

[Part Xt Supplemental Information.
Provide the descnptions required for Part I, lines 3, 5, and 9; Part |il, 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 XI|, lines 2d and 4b. Also complete this part to provide any addittonal information.

PART X, LINE 2:

EXPLANATION: THE FOUNDATION BELIEVES THAT IT HAS APPROPRIATE SUPPORT FOR

ANY TAX POSITIONS TAKEN, AND THEREFORE, DOES NOT HAVE ANY UNCERTAIN TAX

POSITIONS THAT ARE MATERIAL TO THE FINANCIAL STATEMENTS. THE FOUNDATION

WILL FILE ITS INITIAL FORM 990 FOR THE PERIOD ENDED DECEMBER 31, 2013. TO

DATE, THE FOUNDATION HAS NOT RECEIVED ANY FORMAL CORRESPONDENCE FROM THE

IRS APPROVING ITS STATUS AS A TAX EXEMPT ORGANIZATION.

PRt Schedule D (Form 990) 2013
24

11531101 790809 46-1789616 2013.04010 THE HUNGARY INITIATIVES FOU 46-17891




4 B e
SNOILAI¥DSAA (H) NWNTOD ¥od AI I¥¥Yd ddS

(£102) (066 Wu04) | OINPOYOS ‘066 W10 10} SUOIIONIISU| 9y} 89S ‘8d1JON 10y UoNONPaY pomiaded 104  VHT

¥ < § OIGE} | oUll 64} Ul pa1si] SUONEZIUEDIO JOI0 JO JequinU [€j0} J9JU3 €

Y4 4 c : : : : e|qe} | aul| 8y} ul pa)s)j suoneziuebio juswiwaaob pue (£)(0) L0G UoHRDas jo Jaquinu [elo1Jeul g
INIWIOTIAZA TLISHAM HSY3"0 "9L6’ 9 ¥/N 2502009-6S 1192¢

14 'ITTIIASINIVO - ‘TIVH NOLORITMAL
$ZEE - VQINOTA JO ALISHIAINA
'SEIANIS NVYEJO¥NT ¥Ood HAINAD
INARIOTAAZA FLISHIAM HSYJ 0 ‘005 9 (€)(D)108 62S00TT-TE CTELT-69T0Z YA IINYVHAVH
- N1 NOINOH T6LST - NOILVIDOSSY

TYOIQIN NYINVONAH FHI JO aQyvod

dITHSNMEINI NYINYONOH HSYJ 0 *Gv8 ST (€)(d)T0§ 2VOTS09-98 90002 Od NOIONIHSYM - 009
21INS ‘MN IS 4 LLLT - XIISHHIAINN
HIVIS VNOZIWY IV dIHSYIAVAT
TYNOILVNYZINI ¥0d FINLIISNI NIVOOW

FORVYWYOA A HSY3" 0 “000°9T <\J TS621S9-7¢E TOTPY HO  ANVTIIASTO

TYOANNY 3TERAS - £8L9 XO€f “0°d - ONILNOJS
IA0DS ATOd RYIYVYD 40 SANAINA NYIYVONNH NVYOI¥AWY
INAHdOTIAIA SLISHEM HSYQ" 0 *00s'8 (€)(D)T0S SSOVSVL-ET ST80Z QW EASVHD XAHSHD - 0T2Z4

“EAY QUYTTIIM STSP - NOILVIDOSSY
SHOIVONAE NYIWYONNH NYOIWAWY

IEFYLS NI€EOd 2S-0S

INIRJOTIARA ALISHIAM HSYJ" 0 "000 0T (£)(D)T05 TO068Y€E0-02 22TZIT AN ~NATHOONE
NIGHOd NO VWTIVY

{ayio eaoue
] . isisse
eoue)s|sse Jo eoueR)sIsse Yses-uou ..moﬂmwah”ubﬁw yseo-uou welb yseos ajqedlidde y WswwaAaob 1o
jue.b jo esodind (y) Jo uonduoseq (B) AHo0q _ Jo Junowy () jo wnowy (p) uol308s DY| (9) Ni3 {(Q) uoneziuebiio Jo ssaippe pue sweN (e) |

10 poYIB (1)

“Papaau St 90eds [eUOIIPPE J pajedidnp eq UED || Wed "000'S$ Ul eJow paAiadal jey) juaidioas
Aue 10} ' | Z BUI| ‘Al Ued ‘066 ULO O} ,S8A, PRIBMSUE UOIEZIUEBIO BY) i 913|dWOD Se1eIS PejuN By} Ul suoneziueBiQ Pue SJUSWLIBA0D O} 8OULISISSY JAYIQ Pue Sjuel) ﬂc_“l»ﬂ.ﬂ
"S3IE1S PONUM o3 Ul Spuny JUEID JO 8sn 8y} BULIONUOW 0] S8INpadold S,UCITEZIUEDIO 83 Al Hed Ul equdseq ¢
°N [X] seA [ ] L @ouR]sISSE IO Sjueib 8y} pP/eme O} Pasn BUSILD
UOI}29[8S BY} PUE ‘9oUBISISSE 10 Sjuelb ay) 10} AU[IqIbije ,5881ueIB 6y} ‘aour]SISSE O SIURID 8y} JO JUNOWE BY) SIBNUEISANS O} SPIOJAI UlelUlew uoljeziueblo sy seoq L

9oUR}SISSY PUE SJURID UO UOIIBWLIOJU| |BISUD ﬁ Feq _

9T1968LT-9V *ONI ‘NOILVANNOJ SIAILVILINI AYYONNH JHL
Jaquinu uonesynuapl Jokojdwy uoljeziuebio ey} Jo sweN
- udgaadsu) “0G6UIION/AOD SII MMM }E SI SUOTIOTU}SUI SH PUE (066 ULI0Z) | 9|NPaydS INOqe UONEeWIOjU| eoiog onUeASY [BWRIY]
o._n.wm oy usdQ ‘066 WLIoS 0} yoeRy funseas) ey} jo juswpedeq
. -Z2 10 1.2 3ul) ‘Al bed ‘066 W04 O} ,SOA, Pa1amsue uoneziuebio ayl j1 js|dwo)
m _.QN S9)E]1S PajiuN Y} Ul S|ENPIAIPU] PUE ‘SJUBLILIBACY) (066 wo3)
) LVO0-SYSL ON BINO .mCO_HmN_—._Nm._O 0} aouejsissy 19yj0 pue sjuelsn 131NA3HOS




9¢ s
(066 wuod) | eInpays

INEARJOTAAAQ IIISH HSVY] 0 ‘002 ST (e)(d)to0 9ZLSELT-C2 GEYLO HN ~ AQNVIANAOAMAN
HIYON - tZ ZILNOY 0682 - SIYALXHE
NI NOIIVIDOSSY JI100S AOH NVIHVONONH
"LREWIOTAAZA FLISEAN HSYJ 0 000 0T (£)(D)T05 S5289T9-€T 8200T AN XMOX MAN
IS anzg €
ISNOH NVIYVONOH
INIWJOTIAHA FLISHIAM HSYJ 0 *000 0T V/N L6EEISP-92 0ESOE VO  FTIIASINIVO
8€£92 Xo€ Od
HOMAHD XIINAWWOD NVIVVONOH
hzmzmoasn 2IIS9IM HSVA' 0 000 0T (€)(D)109 TS9E80L-€E2 LOTPY HO ANVIZASTO
990TLL X0€ ‘O°d
ANYTEALTD 40 NOILVIDOSSY NVIVVONNH
mhma 4704 NYINOSHLIMW HSYJ" 0 ‘000 SIS (€)(D)T09 99989LT-2S LEODZ 20 'NOIONIHSYM
'GRNd dIHSUVTIOHD €09 HIINS 'MN IS N 0092
§,NOILITVOD JO L¥oddn NOILITVYOD NVYDINIWV NVINVONOH

'RI ¥ANNIQ Y'IVD D
GNANJOTIAIQ FLISHIM HSY3" 0 ‘ovo’'s (€)(D)T0S LE60Z60-EE TOTZ6 Vo  N¥Vd VOHTVE
YZY'1d NYOI¥AWV NVd 6STZ
*ONI ‘X¥VONNH 30 ISNOH
INARJOTIAIA TLISHEM HSvd 0 *000 0T (€)(D)T0Y 99L6L8Z-ET LTZTIT AN ~NATIOO¥d
TOE# 'EOVId NOSNVH 08
“ONI 'JAIHOYY FONUNYNA NITENVY
W IRERIOTINEG ZLISEEM HSYJ 0 ‘L8L’s (€)(D)T0§ SLEBBPTI-PE PIIYP HO  ONVIZAZTID
- ¢4 IS HI6 T TOET - ALIIDOS
FOVLIVEH NVINVONNH ANYTIAITO
HNyod womaﬂxad HSYJ 0 *000 0T (€)(D)T09 0€ESLYZ8-02 9£00Z O NOIONIHSYM - 0SV#
MN ‘IS HI6T §Z2ZT - (V¥dED) SISKTUNY
' XOIT0d NvZdodnd dOd ¥IINAD

(soyjo ‘[esiesdde
‘AW4 Sooq) eouejsisse
eoue)s|sse J0 9oUR)SISSE Ses-uou uoljenjeA yseos-uou juesb yseo ejqeoldde y JUBWUILAOS 10 uoneziuebio
WwikuB jo esoding (u) jo uonduasaq (B) J0 pouieiy () 0 unowy (a) Jo wnowy (p) uooas DY| (9) NI3 (q) Jo ssalppe pue awe (e)

(11 ved (066 Wi04) | 5inpayds) sejels panuf) 8y} ul suoneziueBiO pue SIUSWWIIACY O} BOURISISSY JaYI0 PuUe SlueID JO uonenunuo)

g |

91968LT-97

*ONI

"NOILVANNOA SIAILVILINI XYVONNH JHL

(066 Wio4) | eInpeayos



£€1-10-50
LT \vzzee
(066 wuod) | @INPaYog
INAHAOTIAIA ZILISHIM Hs¥d 0 000 0T (£)(D)T109 T1658509-2V 2820-P9T0S VI ' STIVA ¥VAED
- INN SNOWWOD P02 - NOILVANNOJA
YMOI NYZHLYON 40 ALISHIAINN
dIHSREINT HSVYJ 0 "90L’S (€)(d)T09 PT98SET-TV £962-S0€GS NW ~VINOLINNIW
FATNA AVO FAIT SOLTT
SNVINVONAH YIOSINNIN
INENRJOTIAIA FLISH :mtJ.o *00p ITT ¥Y/N 2965522-9% 9€002 D0 NOLONIHSWYM
ANV INIO JOINNODI MN ‘gAY SIIISAHOVSSVW 1002
NOILYARNOJ HINSSOX
NROIIVIHOKEWWOJ HSYJ" 0 “80L L (£)(D)T09 6ESESZT-DE PTECT VA  VINANVXETY
NOILINTOAZY NYINVONOH 9567 Nz 3IS '1ZAYIS SSHONIYU 00L
NOIIVHIQId NVOINEWY NVINMVONNH ZHI
dIHSMOTTad KVIUVONOH HSVJ 0 000 0S (€)(D)T0g TSL?S60-2S 60002 3 NOILONIHSVM
AWEAVYOV OIINVIIVSNVAL] MN ‘°IS ¥ YOPLT
SN GHL 40 ANNA TIVHSYVH NYWHNEO HHI
LIGIHXH YOOUSSVEWY SY Iy HSVJ 0 “000'ST {e)(d)T0d TOL9Y90-90 81590 ID  NZAWVH - FONIAV TIWIVO
INAOW SLZ - RLISYIAINA DVJINNIND
'ZINLIISNI NVYEdodnd TVYINID HHI
INAWNJOTAAIG FALISHIM HSYQ 0 ‘00’8 AMVAUVAQJ TSP0TLO-E6 PICL6 ¥O ANVILIOL
YOTAYLI S 90€E
DESS0Z0d ILVIVE YVAOVHW
>x<uzoJ Hs¥d' 0 “000 v8e (€)(2)T09 9vO¥ZIT-€T S000Z O0 ' NOILONIHSVM
HO¥d HVYTIOHOS LHOINATIN - 0S9% ‘MN ‘IS i 0091 - NOIIVONAZ
TYNOILYNEALNI 40 FLNLILSNI
INZWIOTIAZA FLISHAM HSYJ" 0 ‘%908 (€)(d)T05 89LILYI-2L TILOL AN
'ANVETY - 606T XOH °0°d - AIIIDOS
TYOIYOLSIH INAWATLLES NYIYVONNH
(1ayjo ‘resresdde
‘AW4 “ooaq) aouejs|sse
eoue)sisse 10 oouejsisse yses-uou uonenjea yseo-uou weib yseo s|qeoidde y swuwianob 10 uoneziuetiio
Weib jo esodind (y) jo uonduasaq () jo poyiey 3) jounowy {8) | jo Junowy (p) uonoas OH| (0) NI3 (q) jo ssaippe pue sweN (e)

11 ved ‘(066 Wio4) | 8|NPayYoS) Se1e1s pauun oy ul suoneziuebio pue SJUSWILLIGAOY) 0) 3DUR)SISSY J3YID PuE Sjueln Jo uolenuiuo)d

iveg]

Tebeq

91968LT1-9V¥

*ONI

"NOILVANNOA SIAILVILINI X¥VYONNH FHL

1066 Wiod) | oinpauds




(€102) (066 wiod) | BINPAYSS

€1-62-01 20Lcee

8¢

“¥IHILAOOL SNUDIYAWY NYINVONNH ‘LSNYOOTOH

LOArodd 'TYAILSTI A4AIT YTI0d NYINOSHIIWS ‘dNNd dIHSYVYTOHOS S,NOILITVOD

J0 LJ0ddNS NI ¥ANNIA YVIVD DOVH :FDNVISISSY YO INWVY¥D JA0 dS0ddnd (H)

NOILITVOD NVOINAWY NUYINYONNH :INIWNYIAOD YO NOILVZINUYDIO A0 HWUN

:(H) NWNTOD ‘T ANIT ‘II IW¥d

“UOIJEULIOJUI [EUOCIIPPE J3Y10 AUe pue '(g) uLnjod “|f| Ued ‘g aui| | Hed Ul paiinbai uoljeulojul 8y} 6pIAOld "uoljeulIoju| jejuowdjddng m Aved _

[

ou:mam._mmm yseo-uou jo uoijduoss(q (§)

(12410 ‘[esieidde ‘AN HoOq) | OUBlSISSE UYSed juesb yseo sjusidioas
uoljenjea jo poyiay (o) -uou jo Junowy (p)|  jo yunowy (o) jo 1equinp (q) aoue)sisse Jo Juelb jo edA] (e)

‘pepaau s| soeds feUoIIPPE | pajesidnp eq ueo ||| Yed

*22 OUI| ‘Al UEd ‘066 U0 O} ,SaA, PRISMSUE UONEZIUEEIO S} ) 819|dwoD "Sajels Pajiuf Syl Ul S|ENPIAIPU| O} SJUEISISSY JOYIO pue sjueld | i Hied

gobed 91968LT-9V

*ONI ‘NOILVANNOJd SHAILVILINI XYVONNH dHL (€102) (066 U0d) | 8INPaYdS




. SCHEDULE O
(Form 990 or 890-E2)

omplete to provide information for responses to specific questions on
Form 890 or 980-EZ or to provide any additional information.
P Attach to Form 99

OO 00-ELZ)

Supglemental Information to Form 990 or 990-EZ °“2"“I"]‘i"’§"

Department of the Treasury
Intemal Revenue Service

Name of the organization

0 or 990-EZ. . Spen to Public

Employer identification number

THE HUNGARY INITIATIVES FOUNDATION, INC. 46-1789616

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

OUR MISSION IS TO BUILD LASTING VALUE BY REVIVING AND STRENGTHENING THE

CULTURAL, EDUCATIONAL, AND EMOTIONAL BONDS BETWEEN THE UNITED STATES

AND HUNGARY AS WELL AS THE LARGE AND DIVERSE HUNGARIAN AMERICAN

COMMUNITY AND ITS MOTHER NATION. WE PROMOTE COOPERATION AND

UNDERSTANDING BETWEEN OUR GREAT NATIONS, THEREBY FOSTERING DEMOCRACY,

FREEDOM, HUMAN RIGHTS, AND HUMAN DIGNITY THE DEAREST VALUES OF OUR

HISTORY AND OUR PEOPLES.

FORM 990, PART III, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

GREAT NATIONS, THEREBY FOSTERING DEMOCRACY, FREEDOM, HUMAN RIGHTS, AND

HUMAN DIGNITY, THE DEAREST VALUES OF OUR HISTORY AND OUR PEOPLES.

FORM 990, PART III, LINE 4A, PROGRAM SERVICE ACCOMPLISHMENTS:

FOR TALENTED YOUNG HUNGARIANS AND AMERICANS.

FORM 990, PART III, LINE 4B, PROGRAM SERVICE ACCOMPLISHMENTS:

INDIVIDUALS, FAMILIES AND COMMUNITIES. ON THE OTHER HAND, THE

FOUNDATION ALSO WISHES TO TAKE AN ACTIVE PART IN THE EDUCATIONAL,

ACADEMIC, AND PROFESSIONAL EXCHANGE BETWEEN HUNGARY AND THE UNITED

STATES. THEREFORE, IT FUNDS AND OPERATES PROGRAMS THAT PROMOTE

COOPERATION BETWEEN EDUCATIONAL AND RESEARCH INSTITUTIONS AND

PROFESSIONALS IN THE FORM OF JOINT RESEARCH AND EDUCATIONAL EXCHANGE

PROGRAMS. PROGRAMS AND PROJECTS THAT CONTRIBUTE TO THE MISSION OF

STRENGTHENING THE CULTURAL TIES BETWEEN HUNGARY AND THE UNITED STATES.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2013)
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* Schedule O {(Form 990 or 930-E2) (2013) Page 2

Name of the organization Employer identification number

THE HUNGARY INITIATIVES FOUNDATION, INC. 46-1789616

FORM 990, PART III, LINE 4D, OTHER PROGRAM SERVICES:

COMMUNITY BUILDING -~ THE FOUNDATION ENCOURAGES AND SUPPORTS THE

DEVELOPMENT OF A LARGE, STRONGLY

INTERCONNECTED, AND DEDICATED HUNGARIAN AMERICAN COMMUNITY WITH

UNBREAKABLE BONDS TO THE MOTHERLAND OF HUNGARY. IT FUNDS AND OPERATES

PROGRAMS THAT CONTRIBUTE TO THE ORGANIZING AND STRENGTHENING OF THE

CURRENTLY VERY SCATTERED NETWORK OF HUNGARIAN AMERICAN COMMUNITIES AND

ORGANIZATIONS. AS THE RELIGIOUS ORGANIZATIONS AND COMMUNITIES ARE

IMPORTANT COMMUNITY STRONGHOLDS OF A DIASPORA, ESTABLISHING OR

SUPPORTING PROGRAMS AND PROJECTS OF THE HUNGARIAN CHURCHES IN THE

U.S. AND JOINT ACTIVITIES AND PROJECTS WITH RELIGIOUS ORGANIZATIONS

FROM HUNGARY ARE ALSO INCLUDED IN THIS CATEGORY.

EXPENSES $ 136,845. INCLUDING GRANTS OF §$ 0. REVENUE $ 0.

FORM 990, PART VI, SECTION B, LINE 11:

EXPLANATION: THE ORGANIZATION PROVIDES A COPY OF THE FORM 990 TO ALL

MEMBERS OF THE BOARD FOR REVIEW PRIOR TO SUBMISSION.

FORM 990, PART VI, SECTION B, LINE 12C:

EXPLANATION: A TRUSTEE OR OFFICER SHALL DISCLOSE A CONFLICT OF INTEREST:

(A) PRIOR TO VOTING ON OR OTHERWISE DISCHARGING HIS DUTIES WITH RESPECT TO

ANY MATTER INVOLVING THE CONFLICT WHICH COMES BEFORE THE BOARD OR ANY

COMMITTEE; (B) PRIOR TO ENTERING INTO ANY CONTRACT OR TRANSACTION INVOLVING

THE CONFLICT; (C) AS SOON AS POSSIBLE AFTER THE TRUSTEE OR OFFICER LEARNS

OF THE CONFLICT; AND (D) ON THE ANNUAL DISCLOSURE FORM. THE SECRETARY OF

THE CORPORATION SHALL DISTRIBUTE ANNUALLY TO ALL TRUSTEES, OFFICERS AND KEY

EMPLOYEES (AS IDENTIFIED BY THE CORPORATION), A FORM SOLICITING THE

DISCLOSURE OF ALL CONFLICTS OF INTEREST, INCLUDING SPECIFIC INFORMATION
8212, Schedule O (Form 980 or 990-E2) (2013)
30
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™ Schedule O (Form 990 or 990-E7) (2013) Page 2
Name of the organization Employer identification number

THE HUNGARY INITIATIVES FOUNDATION, INC. 46-1789616

CONCERNING THE TERMS OF ANY CONTRACT OR TRANSACTION WITH THE CORPORATION

AND WHETHER THE PROCESS FOR APPROVAL SET FORTH IN THIS POLICY WAS USED.

SUCH DISCLOSURE FORM MAY REQUIRE DISCLOSURE OF OTHER RELATIONSHIPS THAT MAY

NOT CONSTITUTE AN ACTUAL CONFLICT OF INTEREST, BUT WHICH ARE REQUIRED TO BE

DISCLOSED IN ORDER FOR THE CORPORATION TO COMPLY WITH ITS ANNUAL REPORTING

REQUIREMENTS. THE EXECUTIVE COMMITTEE SHALL REVIEW THE DISCLOSURE

STATEMENTS AND ADVISE THE BOARD OF ANY RELEVANT INFORMATION THAT MAY ASSIST

THE BOARD'S ACTION WITH RESPECT TO POTENTIAL CONFLICTS OFLNTEREST.

FORM 990, PART VI, SECTION B, LINE 15:

EXPLANATION: THE BOARD OF TRUSTEES MUST APPROVE IN ADVANCE THE AMOUNT OF

ALL COMPENSATION FOR OFFICERS OF THE CORPORATION. BEFORE APPROVING THE

COMPENSATION OF AN OFFICER, THE BOARD SHALL DETERMINE THAT THE TOTAL

COMPENSATION TO BE PROVIDED BY THE CORPORATION TO THE OFFICER IS REASONABLE

IN AMOUNT IN LIGHT OF THE POSITION, RESPONSIBILITY AND QUALIFICATION OF THE

OFFICER FOR THE POSITION HELD, INCLUDING THE RESULT OF AN EVALUATION OF THE

OFFICER’S PRIOR PERFORMANCE FOR THE CORPORATION, IF APPLICABLE. IN MAKING

THE DETERMINATION, THE BOARD SHALL CONSIDER TOTAL COMPENSATION TO INCLUDE

THE SALARY AND THE VALUE OF ALL BENEFITS PROVIDED BY THE CORPORATION TO THE

INDIVIDUAL IN PAYMENT FOR SERVICES. AT THE TIME OF THE DISCUSSION AND

DECISION CONCERNING AN OFFICER’'S COMPENSATION, THE OFFICER SHOULD NOT BE

PRESENT IN THE MEETING. THE BOARD SHALL OBTAIN AND CONSIDER APPROPRIATE

DATA CONCERNING COMPARABLE COMPENSATION PAID TO SIMILAR OFFICERS IN LIKE

CIRCUMSTANCES.

FORM 990, PART VI, SECTION C, LINE 19:

EXPLANATION: THE ORGANIZATION MAKES ITS GOVERNING DOCUMENTS AVAILABLE TO

THE PUBLIC UPON REQUEST.
Saaa Schedule O (Form 880 or 990-EZ) (2013)
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Form 8868 Application for Extension of Time To File an

(Rev. January 2014) H H
Exempt Organization Return OMB No. 15451709
b 1 of the Treasury » File a separate application for each returm.
Intema! Revenue Service P Information about Form 8868 and its instructions is at www.irs.gov/form8868
® if you are filing for an Automatic 3-Month Extension, complete only Part | and check this box . . . [

® [f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part 1l (on page 2 of thls form)

Do not complete Part |/ unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Electronic filing fe-file} You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for a corporation
required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form 8868 to request an extension
of time to file any of the forms listed In Part | or Part Il with the exception of Form 8870, Information Retumn for Transfers Associated With Certain
Personal Benefit Contracts, which must be sent to the IRS In paper format (see Instructions). For more details on the electronic filing of this form,

vist www.irs.qgov/efile and click on e-file for Chanties & Nonprofits.

EPart 1 | Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete

Part | only .. » (]

All other corporations (i ncludlng 1120-C fi Iers), partnershlps, REMICs, and trusts must use Form 7004 to request an extension of time
to file Income tax retums. Enter filer’s identifying number

Type or | Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print
Flo oy e THE HUNGARY INITIATIVES FOUNDATION, INC. 46-1789616
due date for | Number, street, and room or suite no. if a P.O. box, see Instructions. Social security number (SSN)
fingyowr | 1100 H STREET, NW, NO. 915
Instructions t  City, town or post office, state, and ZIP code. For a foreign address, see Instructions.
WASHINGTON, DC 20005

Enter the Return code for the return that this application Is for (file a separate application for each retumn) m
Application Return | Application Return
Is For Code |!Is For Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form §227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 1
Form 990-T (trust other than above) 06 Form 8870 12

ELIZABETH PERCH, CFO
® Thebooksare inthecareof » 1100 H STREET, NW, NO. 915 - WASHINGTON, DC 20005

Telephone No.»> 202-459-3086 Fax No. P
® |f the organization does not have an office or place of business in the United States, check this box | 4 |:]
® |f this Is for a Group Retum, enter the organization’s four dignt Group Exemption Number (GEN) . If this is for the whole group, check this
box B [ 1. ifitisfor part of the group, check this box P> [ ] and attach a list with the names and EINs of all members the extension is for.
1 |request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time until
AUGUST 15, 2014 , to file the exempt organization retum for the organization named above. The extension

18 for the organization’s return for:
> calendaryear 2013 or
> l:l tax year beginning , and ending

2  If the tax year entered in line 1 is for less than 12 months, check reason: Initial retum D Final retum
Change In accounting penod

3a If this application 1s for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See Instructions. 3a | $ 0.
b If this application Is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and

estimated tax payments made. Include any prior year overpayment allowed as a crednt. 3b| $ 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required,

by using EFTPS (Electronic Federal Tax Payment System). See instructions. ¢! $ 0.

Caution. If you are going to make an electronic funds withdrawal (direct debrt) with this Form 8868, see Form 8453-EO and Form 8879-EO for payment
Iinstructions.

LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2014)
323841
12-31-13




Form 8868 {Rev. 1-2014) Paqge 2
® |If you are filing for an Additiona! (Not Automatic) 3-Month Extenslon, complete only Part ll and check thisbox . ... > Dﬂ_q-
Note. Only complste Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.

® If you are flling for an Automatic 3-Month Extenslon, complete only Part | (on page 1).

Eﬂ'a‘"ﬁblllll Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).
Enter filer's identifying number, see instructions

Type or | Name of exempt organization or other filer, see Instructions. Employer Identification number (EIN) or
print

fiebyme [LHE HUNGARY INITIATIVES FOUNDATION, INC. 46-1789616
:l‘l‘::;::‘" Number, street, and room or sulte no. If a P.O. box, see Instructions. Soclal security number (SSN)

ntersee [L100 H STREET, NW, NO. 915

instructions. | oity town or post offlce, state, and ZIP code. For a foreign address, see instructions.

WASHINGTON, DC 20005

Enter the Return code for the retum that this application is for (file a separate application for each return) .......c....coeoeevvecevererveeeseesneenenes ﬂ
Application Return [ Application Return
Is For Code |{Is For Code
Form 990 or Form 990-EZ 01 N R e e e
Form 980-BL 02 | Form1041-A 08
Form 4720 (ingividual} 03 Form 4720 (other than Individual] 08
Form 990-PF 04 Form 5227 5 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 | Form 6069 11
Form 990-T {trust other than above) 06__| Form 8870 12

STOP! Do not complete Part Il i you were not already granted an automatic 3-month extension on a previously filed Form 8868.
ELIZABETH PERCH, CFO

¢ Thebooksareinthecareof ® 1100 H STREET, NW, NO. 915 - WASHINGTON, DC 20005

Telophone No.»> 202-459-3086 Fax No. P
® [f the organization does not have an office or place of business In the United States, check this box .............ccccvemreniererveennnenn, . I:l
® |f this 1s for a Group Retum, enter the organization's four digit Group Exemption Number (GEN) . If this is for the whole group, check this
box P .If It is for part of the group, check this box W and attach a list with the names and EINs of ail members the extenslon Is for.
4 | request an additional 3:month extension of timeuntl _ NOVEMBER 15, 2014.
5  For calendar year 2013 , or other tax year beginning , and ending
68  If the tax year entered In line 5 [s for less than 12 months, check reason: Initial return B Final retum

Change In accounting period

7  State In detall why you need the extension
ADDITIONAL TIME IS REQUESTED IN ORDER TO OBTAIN THE INFOMATION NEEDED

TO FILE A COMPLETE AND ACCURATE RETURN.

8a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6089, enter the tentative tax, less any
nonrefundable credits. See instructions. 8al $ 0.
b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated %ﬁ?ﬁ
tax payments made. Include any prior year overpayment allowed as a credit and any amount paid f:“x.:
previously with Form B868. i 8b|s 0.
€ Balance due. Subtract line 8b from line 8a. Include your payment with this form, If required, by using
EFTPS (Electronic Federal Tax Payment System). Ses instructions. 8c | $ 0.
Signature and Verification must be completed for Part Il only.
Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and bellef,
it is true, correct, and, complate, and that | am authorized to prapare this form.
Signature B> Wﬁ’ U A s B CPA Date B> ?/5/'%
i Form 8868 (Rev. 1:2014)

323842
12-31-13
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