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; Foran 990

Depariment of the Treasury
Inter~ai Revende Service

Return of Organization Exempt From Income Tax

Under section 501(c&. 527, or 4947(aX1) of the Internal Revenue Code
{except blac

> The organization may have to use a copy of this raturn 10 sabisfy state reporting requirements,

OMB Ne 1345 QD47

2009

lung benefit trust or private foundation)

Open toPublic Inspéction,

Forthe 2009 calendar year, or tax year beginning Sep 1

, 2009, and ending  Aug 31 , 2010
B Cneck it appucadle C Namc of orgamzation D Employer tdentification Number
Please use
Acgiess change RS label {HIAS AND COUNCIL MIGRATION SERVICES OF PHILADBLPHIA, INC 23-1405597
Name change o: r;r;( Number and street (or P.O. box if masl is not delivercd 1o street adar)  {Roomisurte E Tetephone number
Seo
rual retan specific [2100 ARCH STREET THIRD FLOOR {215) 832-0900
tnstruc.
Termination tions. City. town or country State  2IP code + 4
Amenced return PHILADELPHIA PA 19103 G Grossreceists $ 1,307,695,
Appiication penging| F Name and adaress of principal oft.cer H(a) Is this a group return for athhiates? H Yes H
Judith Bermstein- 2100 Arch St,3rd ri. Phila PA 19103 |0} Aue 2l attlates incluced?

Tax-exempt status [)T]S01(c) {3

)} (inser{ no.)

i Mo, attacn a list (see instructions)

[ Taoaz@)yor | | 527

|
J Website: » WWW.HIASPA.ORG H(c) Grou cxemztion number ™
K Form et organizaton 'ﬂ Cotposation l_] Trust H Assoceation ﬂ Otree ™ ' L Year of Formavon 1953 M State of iegat domicite. PA
(Part! | Summary
1 Brefly cescribe the organization’s mission or most significant activites: PROVIDES LEGAL AND SOCIAL SERVICES _ _ |
g TO_IMMIGRANTS AND REFUGEES (MISSION STATEMENT ATTACHED IN SCHEDULE O) _ __ __ _ ___
é ________________________________________________________________
2| 2 Checkthisbox » [ ] i the orgamzation discontinued its operations or disposed of more than 25% of s assets
: 3 Number of voting members of the governing body (Part Vi, line 1a) s e e e 3 |45
2 4 Number of independent voling members of the governing body (Part VI, line 1b) 4 |45
$| 5 Total number of employees (Part V. Iine 2a) . R e <. 5117
5 6 Total number of volunteers (estimate 1f necessary) . - . ... R 6 |50
P < | 7a Tolal gross unrelated business revenue from Part Vili, lcolumn (C), ine 12 7a 0.
\;3) b Net unrelated business taxable income from Form 990-T. line 34 7b
f?) Prior Year Current Year
Eiz"?‘) o | 8 Contributions and grants (Part Vill, ine 1) . ... .. ... .. 962,164. 1,162,782,
i g 9 Program service revenue (Part VI, ine 2g) ..... 92,204. 94,583.
(@) 2 | 10 Investment income (Part VIll, column (A), lines 3, 4, and 7d) 19,042. 21,420.
. T |11 Other revenue (Part Vill, column (A), ines 5, 6d, 8c, ¢, 10¢, and Ile) 9.,184. 9,381,
I’CZ 12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12) 1,082,594. 1,288,166.
© e 13 Granls and similar amounts paid (Part IX, column (A), lines 1-3) . e 58,491. 150,569.
on 14 Benefits pard to or for members (Part IX, column (A}, line 4) . e e
o 9 15 Salares, other compensation, employee benefits (Part iX, column (A), lines 5-10) ... . 785,874. 792,433.
ot g: 16a Professional fundraising fees (Part IX, column (A), line 11e) v e e _ _ . . .
_‘\g b Total fundraising expenses (Part 1X, column (D), line 25) » 4,730. oo ndE . L Fnl )
17 Other expenses (Parl IX, column (A), lines 11a-11d, 11{.24f) 209,864, 282,734.
18 Total expenses. Add lines 13-17 (must equal PaiTTX 0 1,054,229, 1,225,736.
19 Revenue less expenses. Subtract line 18 from Ilrne HE@EWE@ . 28,365. 62,430.
EE; 8 Beginning of Year End of Year
12| 20 Total assels (Part X, line 16) Bl . -1 1,215,123, 1,265,623,
;E 21 Total habibhes (Part X, hne 26) .. o g{) 63,512, 46,456,
22| 22 Net assets or fund balances. Subtract ine 21 frofn lifee20™ | ° ={...... 1,151,611, 1,219,167.
{Part i Signature Block OlgUleN, Ul
B ey e e e e B e P T s o7 m B S sements. analo ine besh of my knowlesge and pebet. 15
Sign > 9@,&‘)‘1—%#‘ —/3«./(.4_4_/ | 7'/&/&0//
Here fq"atwe of clt.icer Dale
» . , : .
’ ‘:ly;tc or pnnt name and bitle, —MM%M%—MMIL
Date Crech BB S ey mumoc:
Paid |, A .4._// 24 Smoioyea >
Pre- , signature eph P. Leonard 07/06/11
arers ruossome (o« ZSNYDER, DAITZ & COMPANY
Only empioyec). B> 1617 JOHN F. RENNEDY BLVD., SUITE 670 Em_ >
2P+ 4 PHILADELPHIA PA 19103 phoncno. * (215) 563-6141
tiay the IRS discuss this return with the preparer shown above? (see instruchions) ... .. ... ..o oo oot cvr caaaen [ﬂ Yes [_1 No
BAA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. TEEAOIOV 07720109 Form 950 (2009)
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Form 990 (2009) HIAS AND COUNCIL MIGRATION SRERVICES OF PHILADELPHIA, INC 23-1405597 Page 2

[Partiil*]_Statement of Program Service Accomplishments

-1

Briefly describe the organization's mission.
PROVIDES LEGAL AND SOCIAL SERVICES

2

3

4

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

Form 990 or 990-EZ? .. . o . . . . D Yes [JE No
If 'Yes,' describe these new services on Schedule O
Did the organization cease conducting, or make significant changes in how it conducts, any program services? . . D Yes [zl No

If ‘Yes,' describe these changes on Schedule O.

Describe the exempt purpose achievements for each of the organization's three largest program services by expenses. Section 501(c)(3)
and 501(c)(4) organizations and section 4947(a)(1) trusts 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 $ 491,758. including grants of § 0.) (Revenue § 25,385.)

4b (Code: ) (Expenses $ 336,997. including grants of $ 150,569.) (Revenue § 0.)

4c (Code: ) Expenses $ 157,754. including grants of $§

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

(Expenses $ 155,895, including grantsof _ § 0.) (Revenue $ 16,948.)

4e Total program service expenses » 1,142,404.

BAA

TEEA0102  07/20/09 Form 990 (2009)




Form 990 (2009) 'HIAS AND COUNCIL MIGRATION SERVICES OF PHILADELPHIA, INC 23-1405597 Page 3
ERWW§

Checklist of Required Schedules

ISs thhedo;gaA'uzatlon described in section 501 (c)(3) or 4947(a)(1) (other than a private foundatron)7 If 'Yes,' complete
chedule

2 s the organization requrred to complete Schedule B, Schedule of Contrrbutors?

3 Did the organmization engage in direct or indirect political campalgn activities on behalf of or in opposition to candidates

for public office? If 'Yes,' complete Schedule C, Part |

4 Section 501(c)X3) orgamzatrons Did the organlzatron engage In Iobbyrng activities? If 'Yes, complete

10

1

Schedule C, Part Il

Section 501(c)4), 501(cX5), and 501(cX6) organlzatlons Is the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? I/f 'Yes,” complete Schedule C, Part i .

Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the right to
grovr?e advice on the distribution or investment of amounts in such funds or accounts? /f "Yes,’ complete Schedule D,
art L . . . .

Did the organization receive or hold a conservation easement, mcludrng easements to preserve open space the
environment, historic land areas or historic structures? /f 'Yes complete Schedule D, Part Il

Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f ‘'Yes,'
complete Schedule D Part [if B .. .. . .

Did the organization report an amount In Part X, ine 21; serve as a custodian for amounts not listed in Part X;

or provide credit counsellng, debt management, credit repair, or debt negotiation services? If ’Yes, comp/ete

Schedule D, Part IV

Did the organization, directly or through a related organlzatlon hold assets in term, permanent or quasr endowments7 If
‘Yes,' complete Schedule D, Part V .

Is the organization's answer to any of the following questlons Yes'? If so, complete Schedule D, Parts VI, Vi, VIiI, IX, or
X as apphcable . .

L Brdpthe organization report an amount for land, burldlngs and equrpment in Part X, line 107 /f 'Yes,' complete Schedule
art VI .. ..

® Did the organization report an amount for investments— other secunities in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, line 167 If 'Yes,’ complete Schedule D, Part Vil .

Yes | No
1 X

X
3 X
4 X

N 4
5 4 A
6 X
7 X
8 X
9
10
11 X

Fanevw itk [Pyt b
i g '[r'i(: ]
s e, Al Qﬂ‘f’

® Did the organization report an amount for investments— program related in Part X, line 13 that 1s 5% or more of its total ’
assets reported in Part X, ine 16? If 'Yes,’ complete Schedule D, Part Vi . . .. g ;
® Did the organlzatron report an amount for other assets 1n Part X, line 15 that 1s 5% or more of its total assets reported in )2
Part X, line 16? /f 'Yes,' complete Schedule D, Part IX .
® Did the.organization report an amount for other liabilities in Part X, Ilne 257 If 'Yes complete Schedule D, Part X b
® Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses s
the organizaiton's liability for uncertain tax positions under FIN 48? If'Yes, ' complete Schedule D, Part X ” ]
12 Did the organization obtain separate, independent audited financial statement for the tax year? /f 'Yes,' complete
Schedule D, Parts XI, Xll, and Xill . 12 X
12AWas the organization included in consolidated, independent audited fmancral statement for the tax Yes No 5%? t‘ﬁ A
year? If 'Yes,' completing Schedule D, Parts XI, XlI, and X!l is optional l12 A X r;k"%ié— ""5
13 Is the organization a school described in section 170(b)(1)(A)()? If 'Yes,’ complete Schedule E 13 X
14a Did the organization maintawn 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, fundraising,
business, and program service activities outside the United States? If 'Yes,’ complete Schedule F, Part | 14b X
15 Dud the orgamization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If 'Yes,' complete Schedule F, Part Il . 15 X
16 Did the organization report on Part I1X, column (A Irne 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the United States? I/f 'Yes, complete Schedule F, Part Il . 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If 'Yes,' complete Schedule G, Part | . 17 X
18 Did the organization report more than $15,000 total of fundrarsrng event gross iIncome and contributions on Part VI,
lines 1c and 8a? If 'Yes,' complete Schedule G, Part Il . .o . 18 X
19 Did the organization report more than $15 000 of gross income from gaming activities on Part VIII, line 9a? /f ‘Yes,'
complete Schedule G, Part Ili . . 19 X
20 Did the orgamization operate one or more hospltals" If 'Yes,' complete Schedule H 20 X

BAA TEEA0I03  02112/10

Form 990 (2009)



Form 990 (2009) HIAS AND COUNCIL MIGRATION SERVICES OF PHILADELPHIA, INC 23-1405597 Page 4
iRArtlIVAES| Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organlzatlons In the
United States on Part IX, column (A), line 1? If 'Yes,' complete Schedule I, Parts | and Il . 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part
IX, column (A), ine 2? If 'Yes,' complete Schedule I, Parts | and Iil . . . . .1 22 X

and former officers, directors, trustees, key employees and hlghest compensated employees? If 'Yes,' complete
Schedule J . 23 X

24a Did the organization have a tax-exempt bond issue with an outstandmg prmmpal amount of more than $100,000
as of the last day of the year, and that was issued after December 31, 2002? If 'Yes,' answer lines 24b through 24d and

‘ 23 Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organlzatlon s current
\
|

\
} complete Schedule K If "No, 'go to line 25 . 24a X
‘i b Did the organization invest any proceeds of tax- exempt bonds beyond a temporary period except|0n7 .. . 24b] N / A
‘ ¢ Did the organization maintain an escrow account other than a refundlng escrow at any time dunng the year to defease ,
any tax-exempt bonds? . 28c| PA A
d Did the organization act as an 'on behalf of‘ issuer for bonds outstandlng at any time dunng the year7 .. 24d| N / A

25a Section 501(cX3) and 501(cX4) organizations. Did the organization engage In an excess benefit transaction with a
disqualihed person during the year? /f ‘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 organlzatlon s pnor Forms 990 or 990-EZ? If 'Yes,' complete
Schedule L, Part | 25b X

26 Was a loan to or by a current or former officer, director, trustee, key emplo;/ee hlghly compensated employee, or
disqualified person outstanding as of the end of the organlzatlon s tax year? If 'Yes,' complete Schedule L, Part Il . 26 X

27 Did the organmization provide a grant or other assistance to an officer, director, trustee, key employee, substantnal
contributor, or a grant selection comittee member or to a person related to such an mdlvndual" [} Yes complete
Schedule L Part Il . . .

Was the organization a party to a business transation with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions)-

a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part IV

28

b A family member of a current or former officer, director, trustee, or key employee? If ‘Yes,' complete
Schedule L, Part IV . . . 28b X

¢ An entity of which a current or former officer, director, trustee, or ke ey employee of the organlzatlce/n (or a family member)

was an officer, director, trustee, or direct or indirect owner? If ‘Yes,"complete Schedule L, Part | 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? /f 'Yes,' complete Schedule M . . 29 X
30 Did the orgamization receive contributions of art, hlstoncal treasures, or other similar assets, or qualmed conservation

contributions? If 'Yes,' complete Schedule M . 30 X
31 Did the organization liquidate, terminate, or dlssolve and cease operatlons7 If ‘Yes complete Schedule N, Partl 31 X
32 Dud the orgamzatlon sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete

Schedule N, Part Il . 32 X
33 D the organization own 100% of an enbity disregarded as separate from the organization under Regulatlons sections

301.7701-2 and 301 7701-3? If 'Yes,' complete Schedule R, Part | 33 X
34 \INas Ithe organization related to any tax-exempt or taxable entlty" If 'Yes,’ complete Schedule R, Parts Il, Ill, IV, and V, "

ine . . X

35 Is an{/related organlzatlon a controlled entlty within the meaning of section 512(b)(13)7 If 'Yes,' complete Schedule R,
PartV, line 2 35 X

36 Section 501 (c)(3) orgamzatlons Did the organization make any transfers to an exempt non-charitable related

organization? If 'Yes,' complete Schedule R, Part V, line 2 . . . . .36 X
37 Did the organization conduct more than 5% of its activities through an entity that I1s not a related organization and that is
treated as a partnership for federal income tax purposes? /f 'Yes,' complete Schedule R, Part VI . . 37 X
38 Did the orgamzation complete Schedule O and provide explanatlons in Schedule O for Part VI, lines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O . . . 38 | X
BAA Form 990 (2009)

TEEAQ104 02/12/10



Form 990 (2009) 'HIAS AND COUNCIL MIGRATION SERVICES OF PHILADELPHIA, INC 23-1405597 Page 5
{PartiViirs | Statements Regarding Other IRS Filings and Tax Compliance
Yes { No
1a Enter the number reported in Box 3 of form 1096, Annual Summary and Transmlttal of US.
Information Returns Enter -0- If not applicable ver e la
b Enter the number of Forms W-2G included in line 1a Enter -0- if not appllcable . 1b
¢ Did the organization comply with backup wnhholdlng 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 return 2a 17 ;i
2b If at least one I1s reported on line 2a, did the organization file all required federal employment tax returns? 2b| X
Note. If the sum of lines 1a and 2a I1s greater than 250, you may be required to e-file this return. (see instructions) R | },\M
3a Did the organlzatlon have unrelated business gross income of $1,000 or more during the year covered by
this return? . 3a X
b If "Yes' has it filed a Form 990-T for this year? If ‘No,' provide an explanatlon in Schedule O 3| N LA

4a At any time duning 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)? .

b If 'Yes,' enter the name of the foreign country: »

See the instructions for exceptions and 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 tme during the tax year? .
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? .
c If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regardmg Prohibited
Tax Shelter Transaction?
6 a Does the organization have annual gross receipts that are normally greater than $100, 000 and did the organization
solicit any contributions that were not tax deductible? 6a X
b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were not N
deductible? ) . 6b A
7 Organizations that may receive deductible contributions under section 170(c). 3}. o .Q(\ L , ; 2‘
NG R b b
a Did the organization receive a payment 1n excess of $75 made partIy as a contrnibution and partly for goods and services e Sk
provided to the payor? 7al X
b if 'Yes,' did the organization notify the donor of the value of the goods or services provided? 7b] X
¢ Did the organlzatlon sell, exchange or otherwise dlspose of tangible personal property for which it was requured to file
Form 82822 . . 7¢c X
d If 'Yes,' indicate the number of Forms 8282 flled during the year L 7d| '\’/A 3&2&@’@2 il
e Did the organlzatlon during the year, receive any funds, directly or |nd|rectly, to pay premlums ona personal
benefit contract? . 7e X
f Did the organization, during the year, pay premums, directly or mdlrectly, on a personal beneflt contract? 7f X
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? 7g| N ' A
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required? 7h] L A
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the 5‘}?{@ % %
supporting organization, or a donor advised fund maintained by a sponsonng organization, have excess business R e
holdings at any time during the year? . 8 X
9 Sponsoring organizations maintaining donor advised funds. i el B
a Did the organization make any taxable distributions under section 4966? . 9a X
b Did the organization make any distribution to a donor, donor advisor, or related person’ . 9b X
10 Section 501(c)X7) organizations. Enter- i"ﬁ uRR
a Initiation fees and capital contributions included on Part VIii, fine 12 .. 10a] N/ A b ?
b Gross Receipts, included on Form 990, Part VIll, line 12, for public use of club faciliies 10b] N/ A g _:‘f:
11 Section 501(cX12) organizations. Enter- ‘E {1
a Gross income from other members or shareholders 1la N/ A A ey
b Gross income from other sources (Do not net amounts due or pa|d to other sources agalnst 2 L ’3
amounts due or received from them) . . 1tb N/ A {5l
12a Section 4947(a)(1) non-exempt charitable trusts Is the orgamzatlon filng Form 990 in lieu of Form 1041? 12al NA A
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year .. l 12b| N/A st i’}_p #
BAA Form 990 (2009)

TEEAD105  02/1210




Form _990 (2009) HIAS AND COUNCIL MIGRATION SERVICES OF PHILADELPHIA, INC 23-1405597 Page 6

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, describe the circumstances, processes, or changes in
Schedule O. See instructions.

Section A. Governing Body and Management

YesTNo
1a Enter the number of voting members of the governing body . . . 1al45 ’v:ﬁ};é il%}
b Enter the number of voting members that are independent . . . 1b[45 E:Q-':g; ,,&
2 Did any officer, director, trustee, or key employee have a family relationship or a business relatlonshlp with any other o e 2 ""s&
officer, dlreclor trustee or key employee 21 X
3 Dd the organization delegate control over management duties customarly performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? . . .. 31 X
4 D the organization make any significant changes to its organizational documents 4 X
since the prior Form 990 was filed?
5 Did the organization become aware during the year of a materlal dlversmn of the organlzallon (] assets7 . 5 X
6 Does the organization have members or stockholders? . N . R 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body? 7a X
b Are any decisions of the governing body subject to approval by members, stockholders or other persons? 7b X
Rl EIa e
8 Did the organization contemporaneously document the meetings held or written actions Undertaken during the year by s ?‘i g;ﬁl‘%,if 3 ﬁf
the following: R Ay
a The governing body? . . . . . 8a] X
b Each committee with authority to act on behalf of the governing body’ . 8b| X
9 s there any officer, director or trustee, or key employee listed 1n Part VII, Section A, who cannot be reached at the
organization's malllng address? If Yes provide the names and addresses in Schedule O . 9 X
Section B. Policies (This Section B requests information about policies not reqwred by the /ntema/
Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, or affiliates? . .. .. . .. 10a X
b If 'Yes,' does the organization have written policies and procedures governing the activities of such chapters, affiliates, "
and branches to ensure their operations are consistent with those of the organization? . 10b ~NAA
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form? . X
11 ADescribe in Schedule O the process, if any, used by the organization to review this Form 990 ﬂllﬁ**g‘s r*lxﬁgﬁll
12a Does the organization have a written conflict of interest policy? /f 'No,* go to line 13 . . 12a} X
b Are officers, directors or trustees, and key employees requrred to disclose annually Interests that could give rise
to conflicts? . . . . .. | 12b] X
¢ Does the organization re ularly and consustently monitor and enforce compllance with the pollcy" If 'Yes," describe in
Schedule O how this i1s done . . . 4 12¢)] X
13 Does the organization have a wrltten whistieblower pollcy" .. . .o . 13 X
14 Does the organization have a written document retention and destruction policy? R X
[ AN
15 Did the process for determining compensation of the following persons include a review and approval by independent J.L ? ;g@ ‘i%;
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? "z‘; ALY FTANEN d s
a The organization's CEQ, Executive Director, or top management official . . . 15a X
b Other officers of key employees of the organization . . 15b] N1 A
If 'Yes' to line 15a or 15b, descnbe the process in Schedule O. (See |nstrucl|ons) ‘;\i ’?,'j" tf:a’
16a Did the organization invest in, contribute assets to, or participate in a Jomt venture or similar arrangement with a laxable L‘*’J o adnt
entity during the year? . . 16a X
\:,in Yo N
b If 'Yes,' has the organization adopted a written policy or procedure recLumng the organization to evaluate its participation s’-r"&‘ e 2‘7!'.?‘;1;': 3@3‘
in jomt venture arrangements under applicable federal tax law, and taken steps to safeguard the organization's exempt AL ;““'
status with respect to such arrangements? . . . 16b| N 4 A

Section C. Disclosures
17 List the states with which a copy of this Form 990 is required to be filed » Pennsylvania

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for public
inspection. Indicate how you make these avallable Check all that apply.

D Own website D Another's website E{] Upon request
19 Describe in Schedule O whether (and if so, how) the organization makes its governing documents, conflict of interest policy, and financial
statements avalilable to the public
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization
> THE ORGANIZATION 2100 ARCH STREET PHILADELPHIA PA 19103 (215) 832-0900

BAA Form 990 (2009)
TEEAQ106 02/05/10




Form 990 (2009) HIAS AND COUNCIL MIGRATION SERVICES OF PHILADELPHIA, INC 23-1405597 Page 7

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

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
organizations's tax year Use Schedule J-2 if additional space I1s needed.

® | st 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.

® |ist all of the organization's current key employees. See Instructions for defimtion of 'key employees.'

_ ® List the organization's five current highest compensated emp|o¥ees (other than an officer, director, trustee, or key employee) who
re;:etlvgd reporta:)Ie 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 alt 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.

D Check this box If the organization did not compensate any current officer, director, or trustee.

(A) ® (© (D) ® "
"Name and Title Average =|  Posibion (check all that apply) - Reportable - Reportable Estimated
hours = = ; pe compensation from compensation from amount of other
per week > g a 2 Sy %E ! the organization related organizations compensation
EEE Y B D 5 (W-2/1099-MISC) (W-2/1089-MISC) from the
sfF|cl2|5|ed]|a organization
BE 3 '.:._ E 3 and related
?. :i‘ i i organizations
%ls 5
1] E §L
Wendy Hess,Esq. _________
President (Sch.0O) 2.00] X X 0. 0. 0.
Steven A. Morley,Esqg. __ _ _
Pregident (Sch.O) 1.50] X X 0. 0. 0.
Linda Harker __________
Vice President 2.00] X X 0. 0. 0.
Thomas_Roberts,Esq. _ __ __
Vice President 1.50| X X 0. 0. 0.
Benjamin Schuster,PhD __ _ _
Vice President 2.00] X X 0. 0. 0.
Adam Herzig _ __________
Treasurer 2.00] X X 0. 0. 0.
Roger Youman _ _________
Secretary 2.00] X X 0. 0. 0.
Jacob Aufschauwer = _ _ __
Board Member 1.00] X 0. 0. 0.
Matthew Baxter,Esq._ _ ____
Board Member 0.50| X 0. 0. 0.
Flora Becker,Esq. _ ____ __
Board Member (joined 9/1/09)| 1.00{ X 0. 0. 0.
Hon.Harold Berger __ _ _ _ _ _
Board Member 1.00] X 0. 0. 0.
Penni Blaskey,Ph.D. _ ___ _
Board Member 0.50) X 0. 0. 0.
Jeannette Flamm Brockman _
Board Member 0.50] X 0. 0. 0.
Susan Brooks,Esq. __ ____ _
Board Member 0.50{ X 0. 0. 0.
Emily Cohen,Esqg. _______
Board Member 0.50] X 0. N 0. 0.
Judith Drasin,Esq. _____ _
Board Member 1.00] X 0. 0. 0.
Judy Eidelson,Ph.D. _____ :
Board Member 1.00{ X 0. 0. 0.

BAA TEEA0107  11/10/09 Form 990 (2009)



Form 990 (2009) HIAS AND COUNCIL MIGRATION SERVICES OF PHILADELPHIA, INC 23-1405597 Page 8
£ P.‘a‘iftv.;\'l,ll:-[ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont.)
GV} (B8) (c) ()} (3] ®
Name and Title Average | Posttion (check all that apply) Reportable Reportable Estimated
hours o e compensation from compensation from amount of other
per week i = g é‘ 22 & the organization related organizations compensation
E é g 3 3 E i g (W-2/1099-MISC) (W-2/1099-MISC) orfgrgmztahlfon
1 B I8 a and related
= g n:u 2 § organizations
al 2 £ ®
dE ¢
&
Arlene Fickler,Esq. _ ___ _______|
Board Member 1.50]X 0. 0. 0.
Jill Freeman _ _ _ _____________|
Board Member 0.25|X 0. 0. 0.
Rose Gold __ __ _ ______________|
Board Member 0.50|X 0. 0. 0.
Warren Hyams __ __ ____ _______ __|
Board Member 1.00|X 0. 0. 0.
Rabbi_Alan Iser _ _____________|
Board Member 1.00{xX 0. 0. 0.
Marcia Raplin _ __ ____________|
Board Member (joined 9/1/09) 1.00/X 0. 0. 0.
Marina Rats,Esq. ______________|
Board Member 0.25(X 0. 0. 0.
Bernard Katz _ _ _ ______________|
Board Member (dec'd Oct'09) 0.50/X 0. 0. 0.
Michael Katz,Bd.D _____________|
Board Member 1.00(X 0. 0. 0.
Lois S. Katzen,MSW ____________|
Board Member 1.00{X 0. 0. 0.
Lisa Cordeiro Kricun,MSW__ __ __ __|
Board Member 0.25{X 0. 0. 0.
Jason Leckerman,Esq._ _ __ _ _ _____|
Board Member 1.00(X 0. 0. 0.
Louis E. Levy,Esq. ____________|
Board Member 0.25|X 0. 0. 0.
1b Total > 0. 0. 0.

2 Total number of individuals (|nclud|ng but not imited to those listed above) who received more than $100,000 in reportable compensation

from the organization > 0

3 Did the organlzatlon list any former officer, director or trustee, key employee, or hlghest compensated employee
on line 1a? If 'Yes,' complete Schedule J for such individual

For any individual listed on line 1a, Is the sum of reportable compensation and other compensatlon from

the organization and related organlzatlons greater than $150,0007 /f 'Yes' comp/ete Schedule J for such

individual

5 Dd anyJJerson listed on line 1a recelve or accrue compensation from any unrelated organlzatlon for services

rendere

to the organization? If ‘Yes,' complete Schedule J for such person .

Yes

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.

(A)
Name and business address

B)
Description of Services

)
Compensation

2 Total number of iIndependent contractors (including but not hmited to those listed above) who received more than

$100,000 in compensation from the organization »

0

v r-

»‘}l

{1 A

I
AT é 43 T’n \
v r,&\rh R" £
7’«“9-51& i,

e

,| "}‘T Sy R Ty 3_”«‘; ;3
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Form 990 (2009) HIAS AND COUNCIL MIGRATION SERVICES OF PHILADELPHIA, INC 23-1405597 Page 9
LPart Vill| Statement of Revenue

“p oy R ,q.," T '.‘»'. -rmvv*:«;xq, I T
*"~ P .:,\_}, ok TR ) (B) ©) ()
é(,f;”‘ mf*'*f'"ﬁv%’z:il Ai4#|  Total revenue Related or Unrelated Revenue
i3 P@r e Jﬂfgﬁaﬁ exempt business excluded from tax
Crylaet e "Jﬁgﬁp o function revenue under sections
, y _~ffi§?§~};ﬂ?‘ AL cata revenue 512,513, or 514
B By 7: ¥ e SN
R 1a Federated campaigns .. la 108,962.}- “‘73& "1 ”31 G ﬁih 3 ; ‘“ﬁli)‘f”“g}{é
gg b Membership dues ... 1b ; ‘?ﬁ A {Ey Tt 57 '&’{*f‘??f:j).-?‘i;gégﬁ\rma
fn’.% ¢ Fundraising events 1c 45,123.}- ; ‘3“-4' P AT
EE d Related organizations . 1d .ﬁ i 2
” g e Government grants (contributions) le 570,368.{ 22
EE f All other contributions, gifts, grants, and
: g similar amounts not included above 1f 438,329. y
%g g Noncash contnibns included in Ins 1a-1f $ { ﬁ»&u& 5y "?7‘ [, .G - ;
g py
0| h Total. Add lines 1a-1f . . »| 1,162,782.] REELL,
AT . —— a.—-——--—- ..,,'—'5:‘.‘ e
g Business Cote |73 m@@ba = s e
=
E 2a SERVICES RELATED TO IMMIGRATION|624100 94,583. 94,583. 0. 0.
[
3 b ——————————————————
2| Cem e
g 9 ____ .. “ i B Vol
I oe____
§| P
g f All other program service revenue
3 P Bt r -nv 2 g St '1.
£ | g Total. Add lines 2a-2f . . > 94,583 [0 b i e s L A e B s
3 Investment income (including dividends, Interest and
other similar amounts) > 21,420. 0. 0. 21,420.
4 Income from investment of tax-exempt bond proceeds *»
5 Royalties >
1) Real (1) Personal e{}'jr?‘" V‘.%ég 4% ;%
6a Gross Rents . :;7“'"“ ; .' a.w 31’”{?'3
,. L !;r%_k“ A
b Less' rental expenses , ; ‘_ ; -’_‘; i zf;&k
¢ Rental income or (loss) g 30 {, "f o, ) T
d Net rental iIncome or (loss) >
o e Bl i I e s AR
7a Gross amount from sales of () Securties () Other -“:‘;E’Wiﬁ“‘f;‘gi}_ﬁ 5 M mﬁ‘»ﬁ*j%&’wfﬁﬁm g .na
assets other than inventory ‘w% AT i ¥ Lo S| T
B e R e
R S S s, S ROl et T -
b Less cost or other basis 5;{;.1:6?&5“ %"\ L i i cfﬁ:—f:ﬁijt ‘,;é«,, 2
and sales expenses %}}‘?’M A ‘-;.1; 55;;:2’ % s, oy
¢ Gain or (loss) . 4 u_wii‘;mﬁi S R M il
d Net gan or (loss) . > __
-e “'i’,;.?ﬁ"ff.\:("r sl R "l»:h EL’ -«,.~}‘J'“_‘ J,!;,“ Y .’“‘ : r”“u
w | 8a Gross income from fundraising evenits ;n;’:*r‘iy,i‘,‘a‘.s ;‘}"gi é{ te TAR . Eﬁ,"—" e (:‘*5'1‘7 w
2 (not including $ 45,123. ‘"lg,.,d “"i ﬁw ‘& ll -4— . i s
ey
E of contributions reported on fine 1c). t;'“ 7 "‘;ff“f ’§ s ~ ]
& See Part IV, line 18 al__ 28,910. ;,,f bz "ﬁ, "“ i3 3 " A W}aj;. :
uw ,\‘ ; 3
o b Less: direct expenses . b 19,529 | i’z'f hjuﬂ{_‘ A "'J‘{Lﬁ' ] j"“' :
° ¢ Net income or (loss) from fundraising events > 9,381.
A ~f-m 'q ‘5. &;é’*’i el
9a Gross Income from gaming activities. L el
See Part IV, line 19 a K
b Less: direct expenses Co b
¢ Net income or (loss) from gaming activities .. >
T er-&."«l &S &.-‘,'» -I;
10a Gross sales of |nventory, less returns ﬁ‘f-‘a EAPIVAR s
and allowances a : ! ,t;'m“-‘ RO S
b Less: cost of goods sold . .b R E ol ety "f L e
¢ Net income or (loss) from sales of inventory > _ _
Miscellanecus Revenue Business Code |51 v b LR PRSI TR PR D=t
1a
b____
¢ ___ =
d All other revenue
ST IRU Iar I TR e
e Total. Add lines 11a-11d . o . > LR y R o RN ke
12 Total revenue. See instructions > 1,288,166. 94,583. 30,801.

BAA TEEA0109 021210 Form 990 (2009)
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Page 10

Form 990 (2009 HIAS AND COUNCIL MIGRATION SERVICES OF PHILADELPHIA, INC
Rl Statement of Functional Expenses

- Section 501(cX3) and 501(c)X4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

(8) ) )
Do not include amounts reported on lines Total eﬁ;))enses Program service Management and Fundraising
6b, 7b, 8b, 9b, and 10b of Part VI, expenses expenses _
1 Grants and other assistance to governments
and organrzatlons in the U.S. See Part IV,
line 21 .
2 Grants and other assrstance to mdrvrduals n
the U.S. See Part IV, line 22 . . 150,569. 150,569.
3 Grants and other assistance to governments
organizations, and individuals outside the
. See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 71,500. 65,780. 4,290. 1,430.
6 Compensation not included above, to
disquaiified persons (as defined under
section 4958(f)(1) and persons descnbed In
section 4958(c)(3)(B)
Other salaries and wages . 571,694. 526,838, 43,493. 1,363.
Pension plan contnibutions (include section
401(k) and-section 403(b) employer =
contributions) 24,990. 23,026. 1,867. 97.
9 Other employee benefrts 73,349. 67,583. 5,463. 303.
10 Payroll taxes 50,900. 46,898. 3,783. 219,
11 Fees for services (non-employees) . .
a Management
b Legal 721, 0. 721. 0.
¢ Accounting 9,996. 9,476. 520. 0.
d Lobbying .
e Prof fundrarsmg svcs. See Part IV, In 17 ; = ¥ s
f Investment management fees
g Other 100,293. 94,918. 5,375, 0.
12 Advertising and promotron 1,025. 933. 92. 0.
13 Office expenses 75,348. 68,304. 5,962, 1,082.
14 Information technology
15 Royalties
16 Occupancy 42,009. 38,278. 3,550. 181.
17 Travel . 11,223, 11,189. 34. 0.
18 Payments of travel or entertainment
expenses for any federal, state, or local
public officials
19 Conferences, conventions, and meetings 3,660. 3,601. 59. 0.
20 Interest
21 Payments to affiliates
22 Depreciation, depletion, and amortization 1,494. 1,360. 134. 0.
23 Insurance 12,741. 11 594. 1,092. 55.
24 ; e i n

Other expenses ltemize expenses not
covered above (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25
below.)

[

d

(-]

f All other expenses .
25 Total functional expenses. Add Irnes 1 through 24f

24 224

22,057.

1,225,736.

1,142,404.

78,602,

4,730.

26 Joint costs. Check here ™ D if following
- SOP 98-2. Complete this line only iIf the
organization reported in column (B) joint
costs from a combined educational
campaign and fundraising solicitation

BAA

TEEA0110  02/05/10

Form 990 (2009)



Form 990 (2009)

HIAS AND COUNCIL MIGRATION SERVICES OF PHILADELPHIA, INC

23-1405597

Page 11

[Rart%%] Balance Sheet

Beginming of year

(B)
End of year

n=-Imrund>

N hwWwN -

[+,]

7
8
9

10a Land, buildings, and equipment: cost or other basis

1
12
13
14
15
16

b Less' accumulated depreciation

Cash — non-interest-bearing ..

Savings and temporary cash investments
Pledges and grants receivable, net
Accounts receivable, net

Receivables from current and former offlcers directors, trustees, key employees,
and highest compensated employees. Complete Part Il of Schedule L .

Receivables from other disqualified persons (as defined under section 4958(f)(1))
and persons described in section 4958(c)(3)(B) Complete Part Il of Schedule L
Notes and loans receivable, net
Inventories for sale or use

Prepaid expenses and deferred charges ..
10a

35,754.

73,552,

847,407.

806,725.

47,272,

39,988.

69,488.

125,213.

'-mﬁu

42,989.];

Complete Part VI of Schedule D

10b 39,883.

4,600.

6,706.

] B

3,106.

Investments — publicly-traded securities .
Investments — other securities. See Part [V, ine 11 .,
Investments — program-related See Part 1V, Iine 11
Intangible assets

Other assets See Part IV, line 11

Total assets Add lines 1 through 15 (must equal line 34)

202,827,

210,333.

1,215,123,

1,265,623.

M= =@ D>~

17
18
19
20
21

23
24
25
26

Accounts payable and accrued expenses

Grants payable

Deferred revenue

Tax-exempt bond habilities

Escrow or custodial account habihity Complete Part IV of Schedule D

Payables to current and former officers, directors, trustees, key employees,
highest compensated employees, and dlsquahfled persons. Complete Part il

of Schedule L

Secured mortgages and notes payable to unrelated third parties
Unsecured notes and loans payable to unrelated third parties
Other habilittes Complete Part X of Schedule D

Total liabilities. Add lines 17 through 25

24,345.

46,456.

39,167.

63,512.

MOZPrem OZCTM VO MmN —imz2

27
28
29

30
N
32
33

Organizations that follow SFAS 117, check here *» E and complete lines
27 through 29 and lines 33 and 34.

Unrestricted net assets

Temporarily restricted net assets .

Permanently restricted net assets

Organizations that do not follow SFAS 117 check here >
lines 30 through 34,

Capital stock or trust principal, or current funds

Paid-in or capital surplus, or land, bullding, and equipment fund
Retained earnings, endowment, accumulated income, or other funds
Total net assets or fund balances

Total liabilities and net assets/fund balances.

D and complete

1,017,073.

46 456.

1,134, 188 .

134,538.

84,979.

= ‘%L
e

e

1,151,611.

1,219,167.

1,215,123.

1,265,623,

3
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Form 9?0 (2009) HIAS AND COUNCIL MIGRATION SERVICES OF PHILADELPHIA, INC 23-1405597 Page 12
iP; abtXigz| Financial Statements and Reporting

1 Accounting method used to prepare the Form 990 D Cash Ii] Accrual D 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?
b Were the organization's financial statements audited by an independent accountant?

¢ if 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audlt
review, or compilation of its financial statements and selection of an independent accountant? ..

if the organization changed either its oversight process or selection process during the tax year, explain
in Schedule O.

d If 'Yes' to line 2a or 2b, check a box below to indicate whether the financial statements for the year were I1ssued on a
consolidated basis, separate basis, or both:

Separate basis E] Consolidated basis D Both consohdated and separate basns
3a As a result of a federal award, was the organlzatlon requlred to undergo an audit or audits as set forth in the Smgle
Audit Act and OMB Circular A-1337 .

b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the reqwred audit
or audlts explain why in Schedule O and describe any steps taken to undergo such audits.

BAA _Form 990 (2009)

TEEA0112  02/05/10



SCHEDULEA Public Charity Status and Public Support 2009

{Form 990 or 990-EZ)
' Complete if the organization is a section 501(c)X3) organization or a section 4947(a)X1)
nonexempt charitable trust.

Department of the Treasury

internal Revenue Service > Attach to Form 990 or Form 990-EZ. > See separate instructions.
Name of the organization Employer identification number
HIAS AND COUNCIIL MIGRATION SERVICES OF PHILADELPHIA, INC 23-1405597

| Part Izl Reason for Public Charity Status (All organizations must complete this part.) See instructions
The organization s not a private foundation because it is: (For hines 1 through 11, check only one box )
1 A church, convention of churches or association of churches described in section 170(b)(1 XAXi).

2 A school described in section 170(b)(1XAXii). (Attach Schedule E.)

3 A hospital or cooperative hospital service organization described 1n section 170(b)(1XAXiii).

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

5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described 1n section
170(b)X1XAXiv). (Complete Part Il )

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

7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 170(bX1)AXvi). (Complete Part i1 )

8 A community trust described 1n section 170(b)(1XAXvi). (Complete Part 11 )

9 D An organization that normally receives: (1) more than 33-1/3 % 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 33-1/3 % of its support from gross
investment iIncome and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975 See section 509(aX2). (Complete Part 111.)

10 An organization organized and operated exclusively to test for public safety. See section 509(a)X4).

11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or car? out the purposes of one or
more publicly supported organizations described in section 509(a)(l) or section 509(a)(2) See section 09(ax3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h
a DType | DType {] c D Type It — Functionally integrated d D Type Il|— Other
By checking this box, | certify that the orgamization 1s not controlled directly or indirectly by one or more disqualified persons other
5'2)%'1( f;)(uzr)\datlon managers and other than one or more publicly supported organizations described in section 509(a)(1) or section

a
f If the organization received a written determination from the IRS that 1s a Type |, Type Il or Type 11l supportmg organization, E]

check this box
g Since August 17, 2006, has the orgamization accepted any gift or contnbutlon from any of the follow;ng persons"

Yes | No
(® a person who directly or indirectly controls, either alone or together with persons described in (||) and () .
below, the governing body of the supported organization? 119 (i)
(i) a family member of a person described n (1) above? . 11 g (i)
(iii)) a 35% controlled entity of a person described in (1) or (1) above? . . 11 g (i)
h Provide the following information about the supported organizations
(1) Name of Supported (ii) EIN (in) Type of organization (Iv) Is the (v) Did you nolify (V1) Is the (v1i) Amount of Support
Organization (described on lines 1-9 organization in col | the organization in | argarmization in col
above or IRC section 1) hsted in your col (i) of [0) organxzed in the
(see Instructions)) ovemmg} your support? us-?
ocument
Yes No Yes No Yes No
sy :-7"" _"",t'; :N-l ) ;’ xl— iy .\nak"d-" ‘%}Q e
Total . ¥ Pty ‘%‘:L , wx '\lll:;ﬂ,}‘ 'i ‘%‘-Q“A
BAA For Privacy Act and Paperwork Reductnon Act Notlce see the lnstrucﬂons for Form 990 or 990-EZ. Schedule A (Form 990 or 990-E2Z) 2009

TEEA0401  02/05/10




Schedule A (Form 990 or 990-EZ) 2009  HIAS AND COUNCIL MIGRATION SERVICES OF PHILADELPHIA, INC 23-1405597 Page 2
[Partll.)Support Schedule for Organizations Described in Sections 170(b)(1)}AXiv) and 170(b)1)}AXvi)

(Complete only if you checked the box on line 5, 7, or 8 of Part )
Section A. Public Support

Calend
b:g?:nm'gy::\a)r Sor fiscal year (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
1 Gifts, grants, contributions and
membershlp fees received SDo
not include 'unusual grants '

2 Tax revenues levied for the
organization's benefit and
either paid to 1t or expended
on its behalf

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

728,615, 997,024.]1,017,743. 990,289./1,191,692.] 4,925,363.

4 Total. Add hines 1-through 3 . 728, 515. 997,024. 1 017 743. 990,289.11,191, 692 4,925,363.
5 The portien of total Ly :‘?3,#’"" T E:

contributions by each person
(other than a gouvernmental
unit or publicly supported
organization) included on hine 1 (- biEngT
that exceeds 2% of the amount i#ﬁ%{ :

ﬁfﬁzm j s '”f“f%?
~f ‘f ¥

el

‘J’

: 7
%ﬁﬂ”
i’”

4

.:fé-r %

Ty

538, 615.
5 ;&'*1””;
}L&%} wgﬁ‘l 4,386,748,

shown on line 11, column (f) 3

i ; -: RN > \' 'b % :
:’ 'ﬁ‘b'“*ﬁ‘ \J’ 3 Lg,}__‘ IS ,ﬁ?’ (* (
6 Public support. Subtract ine 5 |5 %&f@ :? e ln % ‘N?" A% a‘ Hﬁ‘g
from line 4 . R i * ‘m

Section B. Total Sugport

-r':‘»"
AL

Calendar year (or fiscal year
beg|nn|ngy|n) . (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 () Total
7 Amounts from ine 4 . . 728,615. 997,024.|1,017,743. 990,289.(1,191,692.] 4,925,363.

8 Gross income from interest,
dividends, payments received
on secunties loans, rents,
royalties and income form
similar sources 5 28,989. 40,562. 19,259, 19,042. 26,546. 134,398.

9 Netincome from unrelated
business activities, whether or
not the business Is regularly
carried on

10 Other iIncome Do not include
gamn or loss from the sale of
capital assets (Explain in

Part IV)
AL T TITN i PASIEE &:4"‘“ wlt ot -vb 3y Y7 Oy l ~.~u ¢ Ve I

11 Total support. Add lines 7 ‘%‘(’!}“Q"('ﬂ‘:;'j{ S, TR AT :j.:‘»l"m o 2 Gy R

through 10 et g «f'*J*,, 1~s:x?"fs¢ R e b “F& FAREY] 5,059,761,
12 Gross receipts from related activities, etc (see instructions) . . . . T12 540,508.
13 First five years. [f 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 Percentag

14 Public support percentage for 2009 (line 6, column (f) divided by line 11, column (f) .| 14 86.70%
15 Public support percentage from 2008 Schedule A, Part I, line 14 . . . . e e . 15 83.79%
16a 33-1/3 support test — 2009, If the orgamzation did not check the box on bine 13, and the ine 14 1s 33-1/3 % or more, check this box

and stop here. The organization qualifies as a publicly supported organization. . .. > EI

b 33-1/3 support test — 2008. If the organization did not check a box on line 13, or 16a, and line 15 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported orgamzatlon > D

17 a 10%-facts-and-circumstances test — 2009 If the orgamization did not check a box on line 13, 16a, or 16b, and line 141s 10%
or more, and If the organization meets the 'facts-and-circumstances' test, check this box and stor here. Explam in Part IV how
the organization meets the 'facts-and-circumstances’ test The orgamzatlon qualifies as a publicly supported organization. > D

b 10%-facts-and-circumstances test — 2008. If the organization did not check a box on hine 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. ‘Explaln in Part IV how the
organlzatlon meets the 'facts-and-circumstances' test. The organization quahfies as a publicly supported orgamzation. . > H
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 . > 7
BAA Schedule A (Form 990 or 990-EZ) 2009
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Schedule A (Form 990 or 990-EZ) 2009  HIAS AND COUNCIL MIGRATION SERVICES OF PHILADELPHIA, INC 23-1405597 Page 3

artllE] Support Schedule for Organizations Described in Section 509(a)2) Ny
(Complete only if you checked the box on line 9 of Part | ) A
Section A. Public Support
Calendar year (or fiscal yr beginning in)»> (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total

1 Gifts, grants, contributions and
membershlp fees received SDo
not include "'unusual grants.'

2 Gross receipts from
admissions, merchandise sold
or services performed or
facilittes furnished in a activity
that is related to the
organization's tax-exempt
purpose

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

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

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

6 Total. Add lines 1 through 5

7 a Amounts included on fines 1,
2, 3 received from disqualified
persons

b Amounts included on Ilnes 2

and 3 received from other than
disqualified persons that
exceed the greater of 1% of
the amount on line 13 for the
year

€ Add lines 7a and 7b
8 Public support (Subtract line ;;IE%:{L: ) c‘éﬁ“ﬁi
7¢ from line 6 ) E@é@@ﬁ} !

Section B. Total Support
Calendar year (or fiscal yr beginning in) » (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total

9 Amounts from line 6
10a Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income form
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 inhine 10b,
whether or not the business 1s
regularly carried on

12 Other income Do not include
gain or loss from the sale of
capital assets (Explam In
Part IV)

13 Total support. addins 5, 105, 11, nd 12) | FReebgdler o ook, e Ikﬁ%‘.’-’%a{iﬂr‘“ ﬂ@«ﬂ*ﬁ‘\'l e e G iy

14 First five years. If the Form 990 is for the organlzatlon s first, second, third, fourth, or flﬂh tax year asa sectlon 501(c)(3)
organization, check this box and stop here ’D

Section C. Computation of Public Support Percentage

IR A mﬁwﬁ%«‘%ﬁ e
R s et | i A e A

\f\’

15 Public support percentage for 2009 (line 8, column (f) divided by hne 13, column (f)) e 15 %

16 Public support percentage from 2008 Schedule A, Part lll, hne 15 . . 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column (f)) 17 %

18 Investment income percentage from 2008 Schedule A, Part I, ine 17 . 18 %

19a 33-1/3 support tests — 2009. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line 17 1s not
more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . D

b 33-1/3 support tests — 2008. If the or%anlzatlon did not check a box on line 14 or 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 > H
>

20 Private foundation. If the organization did not check a box on Iine 14, 19a, or 19b, check this box and see instructions
BAA TEEA0403  02/15/10 Schedule A (Form 990 or 990-EZ) 2009
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‘RartiVE Supplemental Information. Complete this gart to provide the explanations required by Part Il, line 10;
Part Il, line 17a or 17b; and Part IIl, ine 12. Provide any other additional information. See instructions.

e e e e e e e e e o e e e e e e e e . . - = — et — o ————
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| OMB No 1545-0047

D . mgw - » s wgm
(ignﬁ‘%gy&%g% E2 Political Campaign and Lobbying Activities

For Organizations Exempt From Income Tax Under section 501(c) and section 527
» Complete if the organization is described below.

ﬂ‘ié’ﬁ.’é’f‘&@'vé’éﬁ’;eslﬁ?c‘é‘ i » Attach to Form 990 or Form 990-EZ. > See separate instructions.
If the organization answered 'Yes,’ to Form 990, Part IV, line 3, or Form 990-EZ, Part VI, line 46 (Political Campaign Actlv:tles), then

® Section 501(c)(3) organizations: complete Parts I-A and B. Do not complete Part {-C.

® Section 507(c) (other than section 501(c)(3)) organizations: complete Parts I-A and C below. Do not complete Part |-B.

® Section 527 organizations: complete Part I-A only.
if the organization answered 'Yes,' to Form 990, Part [V, line 4, or Form 990-EZ, Part Vi, line 47 (Lobbying Activities), then

® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part II-A Do not complete Part 11-B.

L gecttlﬁnAsm(C)G) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part II-B Do not complete
art ll-

If the organization answered 'Yes,' to Form 990, Part{V, line 5 (Proxy Tax), then
® Section 501(c)(4), (5), or (6) organizations: Complete Part lil.

Name of organization Employer identificati b
HIAS AND COUNCIL MIGRATION SERVICES OF PHILADELPHIA, INC 23-1405597
Complete if the organization is exempt under section 501(c) or is a section 527 organization. N/A
1 Provide a description of the organization's direct and indirect political campaign activities in Part V.
- --~-2 Pobltical expenditures .. . e e . .. .. . e >3
3 Volunteer hours o .
[ arLtEI’B‘%;] Complete if the omamzatlon is exempt under sectlon 50 Jc)(3) N/A
1 Enter the amount of any excise tax incurred by the organization under section 4955 . . . . >3
2 Enter the amount of any excise tax incurred by organization managers under section 4955 . . >3
3 if the organization incurred a section 4955 tax, did it file Form 4720 for this year? . . . Yes No
4a Was a correction made? . Yes No
b If 'Yes,' describe in Part IV.
|1R'a"l‘fél?-f€§| Complete if the organization is exempt under section 501(c) , except section 501(c)3). N/A
1 Enter the amount directly expended by the filing organization for section 527 exempt function activities >3
2 Enter the amount of the filing orgamzatlon s funds contributed to other organizations for section 527 exempt
function activities >3
3 ?;rc:éalﬁ)‘f) exempt function expendltures Add lines 1 and 2. Enter here and on Form 1120-POL, -
4 Did the filing organlzatlon file Form 1120 POL for this year? . . . . E] Yes I:l No

5 Enter the names, addresses and employer identification number (EIN? of all section 527 polltlcal organizations to which payments were
made. For each organlzauon listed, enter the amount paid from the filing organization's funds. Also enter the amount of poltical
contributions received that were prompt|y and directly dehivered to a separate political organization, such as a separate segregated fund
or a political action committee (PAC). If additional space I1s needed, provide information in Part IV,

(a) Name (b) Address (c)EIN (d) Amount paid from filing (e) Amount of political
organization’s funds contributions received and
tt none, enter-0- prompJ and directly
delivered to a separate

political organization
If none, enter -0-

BAA For Privacy Act and Paperwork Reduction Act Naotice, see the Instructions for Form 990, Schedule € (Form 990 or 990-EZ) 2009
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Schedule C (Form 930 or 990-E2) 2003 HIAS AND COUNCIL MIGRATION SERVICES OF PHILADELPHIA, INC 23-1405597 Page 2

section 501(h)).

7) Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election underN /A

A Check » if the filing orgamization belongs to an affiliated group.

B Check » B if the filing orgamization checked box A and 'hmited control' provisions apply.

Limits on Lobbying Expenditures —

(The term ‘expenditures’ means amounts paid or incurred.)

(a) Fibng (b) Affilated
organization's totals group totals

1a Total lobbying expenditures to influence public opinion (grass roots lobbying)
b Total lobbying expenditures to influence a legisiative body (direct lobbying)

¢ Total lobbying expenditures (add ines 1a and 1b)
d Other exempt purpose expenditures
e Total exempt purpose expenditures (add tines 1¢ and 1d)

f Lobbying nontaxable amount. Enter the amount from the following table in

both columns

If the amount on line Te, column (a) or (b) is:  {The lobbying nontaxable amount is- ‘%&,}x};’u ,f{?i&"g?:: il
Not over $500,000 20% of the amount on line Te. nﬂjgs e :,!fj%‘ ,, f “ ;
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000. Roseetu ali

e

Over $1,000,000 but not over §1,500,000

$175,000 plus 10% of the excess over $1,000,000.

- Over-$1,500,000 but not over $17,000,000

$225,000_plus 5% of the excess over $1,500,000.

Over $17,000,000

$1,000,000.

(Y [
s

Fas
o Jhies o PR o BN 'j

g Grassroots nontaxable amount (enter 25% of line 1f)
h Subtract ine 1g from line 1a If zero or less, enter -0-
i Subtract line 1f from line 1c. If zero or less, enter -0-

j If there 1s an amount other than zero on either ine 1h or line 11, did

section 4911 tax for this year?

the organization file Form 4720 reporting H
. .. . Yes I_l No

4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal
year beginning in)

(a) 2006

(b) 2007

(c) 2008

(d) 2009 (e) Total

2a Lobbying non-taxable
amount .

b Lobbying ceiling Sobn T R
amount {(150% of line B %,(ﬁ{‘g{&; -
2a, column (&) NV

T o L
B

¢ Total lobbying
expenditures

d Grassroots nontaxable
amount

e Grassroots ceiling
amount (150% of line
2d, column (e))

o B
epalesl e
L s S il

f Grassroots lobbying
expenditures .

BAA

TEEA3202 02/05/10
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SchedulgE (Form 990 or 8%0-E7) 2009 HIAS AND COUNCIL MIGRATION SERVICES OF PHILADELPHIA, INC 23-1405597 Page 3

PaktliBE,| Complete if the organization is exempt under section 501(c)3) and has NOT filed Form 5768
(election under section 501(h)).

(@ ®)
Yes | No Amount
.
1 Durning the year, did the filing organization attemgt to influence foreign, national, state or local 5_‘,
leqislation, including any attempt to influence public opinion on a legislative matter or referendum, A

through the use of*
a Volunteers? C o e . . . . ..
b Paid staff or management (include compensation in expenses reported on lines 1¢ through 11)?
¢ Media advertisements? e . .. R . . e
d Mailings to members, legislators, or the public? Ceeee
e Publications, or published or broadcast statements?

f Grants to other organizations for lobbying purposes? . . . X
g Drrect contact with legislators, their staffs, government officials, or a legisiative body? .. 2,400.
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? 1,200.
i Other activities? If 'Yes,' describe in Part IV X

B e o

j Total Add lines 1c through Ti e . .
2a Did the activities In line 1 cause the organization to be not described in section 501(c)(3)?

=] a 2

b If 'Yes,' enter the amount of any tax incurred under section 4912 . oo g
c If 'Yes,’ enter the amount of any tax incurred by organization managers under section 4912 . ik e S
d Ifmgfllmg organization incurred a section 4912 tax, did 1t file Form 4720 for this year? .. gﬂ‘:’mgx}‘\ e ,:i
Partlll:A4| Complete if the organization is exempt under section 501(c)4), section 501(c)5), or section 501 (c)(g)/.
A
Yes | No
1 Were substantially all (90% or more) dues received nondeductible by members? . . . 1
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? .. . . . 2
3 Did the organization agree to carryover lobbying and political expenditures from the prior year? ... 3
RatbllzBY| Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section 501(c)(6)
if BOTH Part lll-A, questions 1 and 2 are answered 'No’ OR if Part llI-A, line 3 is answered 'Yes.'
~ / A
1 Dues, assessments and similar amounts from members 'l
2 Section 162(e) non-deductible lobbying and pohitical expenditures (do not include amounts of political m’""y
expenses for which the section 527(f) tax was paid). et

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

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

5 Taxable amount of lobbying and political expenditures (see instructions)
[Part.iVii] Supplemental Information

Complete this part to provide the descriptions required for Part I-A, line 1; Part I-B, ine 4; Part I-C, line 5; and Part 11-B, ine 1.
Also, complete this part for any additional information.

pieces for newsletters and newspapers.
BAA Schedule € (Form 990 or 990-E2) 2009
TEEA3203  02/05/10




Schedule € (Form 990 or 990-E7) 2009 HIAS AND COUNCIL MIGRATION SERVICES OF PHILADELPHIA, INC 23-1405597 Page 4
RRERIVE] Supplemental Information (continued)
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SCHEDULE D . .
(Form 990) Supplemental Financial Statements

» Complete if the “?rlgangtl;maags:v;rff Ye%;,2 to Form 990,
D Part ines or
In?g:;rlnszs/gftutjgeszﬁla:: i » Attach to Form 990. > See separate instructions 4
Name of the organization Employer Identlﬂcatlon number
HIAS AND COUNCIL MIGRATION SERVICES OF PHILADELPHIA, INC -1405597

E@__J #) Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts Complete if N
the organization answered 'Yes' to Form 990, Part 1V, Iine 6. A

(a) Donor advised funds (b) Funds and other accounts
1 Total number at end of year
2 Aggregate contributions to (duning year)
3 Aggregate grants from (during year)
4 Aggregate value at end of year
5 Dud 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 orgamzation's exclusive legal control? . .o [:l Yes E] No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be
used only for chantable purposes and not for the beneft of the dunor or donor advisor or for any other
purpose conferring impermissible private benefit?? . DYes El No

tPartills] Conservation Easements Complete if the orgamzatlon answered 'Yes' to Form 990, Part IV, line 7. ~N/A
1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e.g., recreation or pleasure) Preservation of an historically important land area
Protection of natural habitat Preservation of certified historic structure
Preservation of open space

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

IE‘ e 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) 2¢
d Number of conservation easements included in (c) acquired after 8/17/06 . 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year >
4 Number of states where property subject to conservation easement i1s located ™
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easement it holds? I:] Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easemenls
during the year »
7 Amount of expenses incurred in monitoring, Inspecting, and enforcing conservation easements

during the year >

8 Does each conservation easement reported on line 2(d) above satlsfy the requnrements of section
170(h)(@)@B) (1) and 170(h)(@)(B)(n)? D Yes D No

9 In Part XIV, describe how the organization reports conservation easements 1n its revenue and expense statement, and balance sheet, and
include, if apphcable, the text of the footnote to the organization's financial statements that describes the organization's accounting for
conservation easements.

[Part.lz| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets Ny,
Complete If the organization answered 'Yes' to Form 990, Part 1V, line 8. A
1a If the organization elected, as permitted under SFAS 116, 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 XIV,
the text of the footnote to its financial statements that describes these items.

b if the organization elected, as permitted under SFAS 116, to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for pubhic exhlbltlon education, or research In furtherance of public service, provide the following
amounts relatlng to these items:

(i) Revenues included in Form 990, Part VIII, line 1 . . *§
(i) Assets included in Form 990, Part X . o -3

2 If the organization received or held works of art, historical treasures or other S|m|Iar assets for financial gain, provide the following
amounts required to be reported under SFAS 116 relating to these items:

a Revenues included in Form 990, Part VIII, ine 1 . . . . -]
b Assets included in Form 990, Part X . . . . . -3
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009
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Schedule D (Form 990) 2009 HIAS AND COUNCIL MIGRATION SERVICES OF PHILADELPHIA, INC 23-1405597 Page 2
[P“a‘rblll&i‘l 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 Public exhibition d Loan or exchange programs
b Schofarly research Other
c Preservation for future generations
4 '};rowgeva description of the organization's collections and explain how they further the organization's exempt purpose In
art
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? I I Yes r] No
{Part/IV2] Escrow and Custodial Arrangements Complete if organization answered 'Yes' to Form 990, Part IV, line
9, or reported an amount on Form 990, Part X, line 21. N/A

1als the organization an agent, trustee, custodian, or other |ntermed|ary for contributions or other assets not
included on Form 990, Part X? . Co . D Yes D No

b if 'Yes,' explain the arrangemenl in Part X1V and complete the followmg table

Amount
¢ Beginning balance . . . . . . . 1c
d Additions during the year . . - . . 1d
e Distributions during the year - . - le - .
f Ending balance . . 1f
2a Did the organization include an amount on Form 990, Part X, fine 217 . . D Yes D No
b If 'Yes,' explain the arrangement in Part XIV.
[Patt'V# Endowment Funds Complete if organization answered 'Yes' to Form 990, Part [V, line 10. N/A
(a) Current year (b) Prior year I (c) Two years back | (d) Three years back (e) Four years back
1a Beginning of year balance a#w. ‘,mu,n'ihMﬁTM Wﬁimmmﬁ: Lﬁ:ﬁ F‘W@d
b Contributions L e I e O 'E%lqﬁ’im-. o L Bk
'H” T £ ,‘;s T, 7 Pl
¢ Net Investment earnings, gamns, T P%f{%ﬁw‘*gj” g "“ Wﬁﬁzﬁi 4\ :ﬁ' ot )
and losses m-' x’( ; ” : : gL
d Grants or scholarships M e ie'.é {7 \“ £X
e Other expenditures for facilities ‘:';’.;/;,Hj; ' 3 R i
and programs Ea i .
f Administrative expenses . B ;h“&!’r"‘?f“...,
g End of year balance ... @‘T‘ ﬁ"iﬂ%ﬁ%@ﬁﬂ ,ﬁ?k};f}%?%m%%ﬂ
2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment » %
b Permanent endowment *» %
¢ Term endowment » %
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 organmizations . . 3a(i)
(ii) related organizations . . 3a(ii)
b If 'Yes' to 3a(n), are the related organizations listed as required on Schedule R? .. .1 3b

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

[ Part VI:| Investments—Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of investment (a) Cost or other basis (b) Cost or other (c) Accumulated (d) Book Value
(investment) basis (other) Deprec1atlon
laland . . ) . SE Bl S Es

b Buildings .

¢ Leasehold improvements . . . 4,200. 1,094. 3,106.

d Equipment . cee 38,789. 38,789. 0.

e Other
Total. Add lines 1a through le (Column (d) must equal Form 990, Part X, column (B), Iine 10(c).) .. > 3,106.
BAA Schedule D (Form 990) 20609
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Schedule D (Form 990) 2009  HIAS AND COUNCIL MIGRATION SERVICES OF PHILADELPHIA, INC
[PETeVAH] Investments—Other Securities See Form 990, Part X, line 12. = /A
(a) Description of security or category (b) Book value (c) Method of valuation
(including name of security) Cost or end-of-year market value

Financial derivatives

Closely-held equity interests

Other _ _ _ _ _ _ _

Total. (Column (b) must equal Form 990 Part X, col. (B) lime 12.) ™

ine 13) D/ A

I’Eal;t;_mlllﬂ Investments—Program Related (See Form 990, Part X, |

(b) Book value
- - - — Cost or end-of-year market value

(a) Description of investment type

(c) Method of valuation

B PR e P e e L A

To}al. Column (b) must equal Form 990, Part X_ Col (B) line 13.) > g Y
[PariX&] Other Assets (See Form 990, Part X, line 15)
(b) Book value

(a) Description

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

/A

[PETRXEE Other Liabilities (See Form 990, Part X, line 25)

_(a) Description of Liabihty

(b) Amount

Federal Income Taxes

»

Total. (Column (b) must equal Form 990, Part X, col. (B) line 25)

2. FIN 48 Footnote In Part XIV, provide the text of the footnote to the orgamzation's financial statements that reports the organization's hability

for uncertain tax positions under FIN

BAA

TEEA3303 02/02/10 Schedule D (Form 990) 2009
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HIAS AND COUNCIL MIGRATION SERVICES OF PHILADELPHIA, INC 23-

1405597 Page 4

{PAROXIE Reconciliation of Change in Net Assets from Form 990 to Financial Statements
1 Total revenue (Form 990, Part VIil,column (A), hne 12) . ..

Total expenses (Form 990, Part IX, column (A), hne 25)

Excess or (deficit) for the year. Subtract line 2 from line 1

Net unrealized gains (losses) on Investments

Donated services and use of facilities

Investment expenses

Prior period adjustments e . . . .. e e e

Other (Describe in Part XIV) .

Total adjustments (net). Add lines 4 through 8

10 Excess or (deficit) for the year per audited financial statements. Comblne lines 3 and 9

W oo NDTTLE WN

1,288,166.
1,225,736.
62,430.
5,126.

5,126.
67,556,

¥ Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

'I Total revenue, gains, and other support per audited financial statements .
2 Amounts included on hne 1 but not on Form 990, Part VIIt, line 12:

a Net unrealized gains on investments . . 2a 5,126.

b Donated services and use of facilities . . . . 2b 668,994.

¢ Recoveries of prior year grants . . 2c

d Other (Describe in Part XIV) . . .o . 2d 19,529.

1 1,981,815,

e Add lines 2a through 2d

3 Subtract line 2e from line 1

4 Amounts included on Form 990, Part VI, line 12 but not on line 1:
a Investments expenses not included on Form 990, Part VI, line 7b . .| 4a

2e] ' 693,649.

b Other (Describe in Part XIV) . 4b

3 1,288,166,

¢ Add lines 4a and 4b .
5 Total revenue Add hnes 3 and 4c (This must equal Form 990, Part I Ilne 12)

5 1,288,166.

RaHIXIIE Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part I1X, line 25.

1,914,259,

668,994 . [i#

a Donated services and use of facilities . .. . . 2a
b Prior year adjustments . . . . .{ 2b
c Other losses . . . . . . 2c
d Other (Describe in Part XIV) 2d 19,529.[4

e Add lines 2a through 2d

3 Subtract hine 2e from line 1

4 Amounts included on Form 990, Part IX, ||ne 25, but not on line 1;
a Investments expenses not included on Form 990, Part VIII, line 7b . 4a

688,523.

1,225,736.

b Other (Describe in Part XIV) . . 4b

c Add lines 4a and 4b
5 Total expenses. Add hines 3 and 4c (Thls must equal Form 990 Part |, line 18)

1,225,736.

[;Part"XJV,#il Supplemental Information

Complete this part to provide the descriptions requnred for Part Il, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V,
line 4; Part X, ne 2; Part Xi, line 8; Part Xll, lines 2d and 4b; and Part XIll, lines 2d and 4b Also complete this part to provide any additional

information

Pt XII Line 2d

TEEA3304 02/02110

Schedule D (Form 990) 2009



Schedule D (Form 990) 2009 HIAS AND COUNCIL MIGRATION SERVICES OF PHILADELPHIA, INC 23-1405597 Page 5

]'i&a‘lzﬂ)ﬁl@ ]Supplemental Information (continued)
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OMB No 1545-0047
‘SCHEDULE G ° Supplemental Information Regarding
(Form 990 or 990-EZ)

Fundraising or Gaming Activities

Complete if the organization answered'Yes' to Form 990, Part IV, lines 17, 18,
Department of the Treas or 19, or if the organization entered more than $15,000 on Form 990-EZ, line 6a.
Internal Reverue Servce > Attach to Form990 or Form 990-EZ. > See separate instructions.
Name of the organization

Employer identfi
HIAS AND COUNCIL MIGRATION SERVICES OF PHILADELPHIA, INC 23-1405597
.5 4: | Fundraising Activities. Complete if the organization answered 'Yes' to Form 990, Part IV, line 17
Pa?'l' 1% Form 990EZ filers are not required to complete this part.
1

Indicate whether the organization raised funds through any of the following activities. Check all that apply
Mail solicitations

Internet and email solicitations
Phone solicitations
In-person solicitations

Solicitation of non-government grants
Solicitation of government grants
Special fundraising events

2a Did the organization have written or oral agreement with any individual (including officers, directors, trustees or key
employees listed in Form 990, Part VII) or entity in connection with professional fundralsmg services? D Yes |:] No

b If 'Yes,' list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser 1s to be
compensated at least $5,000 by the organization

. (v) Amount paid to .

() Name of indmvidual i)y Activity | (i) Did fundraiser | (iv) Gross receipts (or retained by) (vi) Amount paid to

or entity (fundraiser) have custody or control from activity fundraiser listed in (or retained by)
of contnbutions? col.()) organization
Yes No

Total >

3 Llslt all states in which the organlzatlon 1S reglstered or I|censed to solicit funds or has been notified it 1s exempt from registration
or licensing.

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990

Schedule G (Form 990 or 990-EZ) 2009
TEEA3701  02/05/10



Schedule G (Form 990 or 990-EZ) 2009 HIAS AND COUNCIL MIGRATION SERVICES OF PHILADELPHIA, INC 23-1405597

Page 2

Partilg] Fundralsmg Events. Complete if the organization answered 'Yes' to Form 990, Part 1V, line 18, or
reported more than $15,000 on Form 990-EZ, line 6a. List events with gross recelpts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other Events (d) Total Events
ANNUAL FUNDRAISER (Add c(c:)l)l (?z)t)hrOUQh
E (event type) (event type) (total number)
v
E
N 1 Gross receipts 74,033, 74,033.
E
2 Less: Charitable contributions 45,123. 45,123.
3 Gross income (Iine 1 minus line 2) 28,910. 28,910.
4 Cashprizes .
5 Noncash prizes
D
1
E 6 Rent/facility costs 11,575. 11,575.
c
T 7 Food and beverages
E
;.( 8 - Entertainment 3,000. 3,000.
E
g 9 Other direct expenses 4,944. 4,944.
s
10 Direct expense summary. Add lines 4- through 9 in column (d) > 19,519.
11 Net income summary. Combine lines 3, column (d) and line 10 > 9,391.
Partilll] Gaming. Complete if the organization answered 'Yes' to Form 990, Part IV I|ne 19 or reported more than
$15,000 on Form 990-EZ, line 6a.
R (a) Bingo (b) Pull tabs/Instant (c) Other gaming (d) Total gaming
E bingo/progressive (Add col (a) through
\E’ bingo col (c)
N
€
1 Gross revenue
p 2| 2 Cashpnzes
1 P
R E
& ¥ 3 Non-cash prizes
TE
s
4 Rent/facility costs
5 Other direct expenses
_|Yes % ([ Yes % Yes %
6 Volunteer labor No No No
7 Direct expense summary. Add lines 2 through 5 in column (d) . >
8 Net gaming income summary. Combine hines 1, column (d) and line 7 . >

9 Enter the state(s) in which the organization operates gaming activities:

a Is the organization licensed to operate gaming activities in each of these states?
b If ‘No,' explain:

10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year?
b If 'Yes,' explain:

11 Does the organization operate gaming activities with nonmembers?

12

Is the organization a grantor, benefrcrary or trustee of a trust or a member of a partnershlp or other entrty formed to
administer chantable gaming? . .. .

BAA

TEEA3702 02/05/10

Schedule G (Form 990 or 990-E2) 2009




13 Indicate the percentage of gaming activity operated In:
a The organization’s facility . . . . . . . . 13a %
b An outside facility .. .. 13b %
14 Enter the name and address of the person who prepares the organlzatlon S gammg/specna| events books and records:

15a Does the organization have a contact with a third party from whom the organization receives gaming revenue?
b If 'Yes,' enter the amount of gaming revenue received by the organization  $ and the amount
of gaming revenue retained by the third party $
c If 'Yes,' enter name and address of the third party*

16 Gaming manager information

Gaming manager compensation > $

Description of services provided: »

I:I Director/officer i D Employee I:I Independent contractor

17 Mandatory distributions
a Is the organization required under state law to make chantable distributions from the gammg proceeds fo retain the
state gaming license?
b Enter the amount of dlstrlbutlons required under state Iaw to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year: » $ ik
BAA TEEA3703  02/05/10 Schedule G (Form 990 or 990 EZ) 2009
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SCHEDULEO ' i
Form 90) Supplemental Information to Form 990

Complete to provide information for responses to specific questions on
Form 990 or to provide any additional information.

nteeral Savanue Sorvs”” > Attach to Form 990. <2
Name of the organization Employer identification number
HIAS AND COUNCIL MIGRATION SERVICES OF PHILADELPHIA, INC 23-1405597

______________ consists_of all Officers and Committee chairs. The 990 _ __ _______ _.

Pt VI-A, Line 3__The Organization contracts with Anita V. Young for its

Pt VI-A, Line 8b _The Executive Committee can_take urgent actiom if the ____________.

BAA For Privacy Act and paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA4901  07/17/09 Schedule O (Form 990) 2009



e

Schedule O (Form 990) 2009

Page 2

Name of the organization

Employer identification number

HIAS AND COUNCIL MIGRATION SERVICES OF PHILADELPHIA, INC 23-1405597

Pt I, Line 1

Schedule O (Form 990) 2009
TEEA4902  07/37/09



st
Schedule O (Form 990) 2009

Page 2

Name of the organization

HIAS AND COUNCIL MIGRATION SERVICES OF PHILADELPHIA,

Employer identification number

INC 23-1405597

—— e e e e e e e e e e e e TR ———

—_——e—— e, e, e S A S T < TN - ——

TEEA4902 07/17/09

Schedule O (Form 990) 2009



SCHEDULE J-2 .
(Form 990) * '

Department of the Treasury
Internal Revenue Service

Continuation Sheet for Form 990

» Attach to Form 990 to list additional information for Form 990, Part VI, Section A, line 1a.

» See instructions for Form 990.

Name of the Organization Employter Identification number
HIAS AND COUNCIL MIGRATION SERVICES OF PHILADELPHIA, INC 23-1405597
Continuation: Officers, Directors, Trustees, Key Employees, and Highest Compensated
Employees
(A) )} © (D) (3] Q)
Name and Title Average hours Position (check all that apply) Reportable Reportable Estimated
per week o= ]| = ® T | m compensation from compensation from amount of other
2|E|3|8(25]F| eeommws | SRS | ChmRe
s2te|l8|e|eg|3 organization
§. g gl _"_—3 3 ol e and related
h 5 g 8 § organzations
% g 3 @
[ ] § %
Michael Lieberman, Esq. MSW|
Board Member 0.25 X 0. 0. 0.
Ilan Rosenberg,Esq. _ _
Board Member 1.50 X 0. 0. 0.
SaraSimpser-Rafalin @%2@1
Board Member 1.00 X 0. 0. 0.
Dveera Segal,Esq. __ __|
Board Member 1.00 X 0. 0. 0.
Sharon Sherman _ _ __ __|
Board Member 1.50 X 0. 0. 0.
Michael Slotznick,Esq. |
Board Member (joined 9/1/09)(2.00 X 0. 0. 0.
Julia Swain,Esg. __ _ _
Board Member 0.25 X 0. 0. 0.
Margret Trotzky,MD _ _ _|
Board Member (joined Oct'09)|1.00 X 0. 0. 0.
Marty Tuzman _ __ __ __|
Board Member 0.50 X 0. 0. 0
Ethel Verticelli ____
Board Member 0.25 X 0. 0. 0.
Kenneth Kaiserman _ _ _
Board Member 0.50 X 0. 0. 0.
Benita Fair Langsdorf, Esq.
Board Member 1.00 X 0. 0. 0.
Adele S. Lipton _ __ __|
Board Member 1.50 X 0. 0. 0.
Irwin Lipton _ __ _ ___
Board Member 1.50 X 0. 0. 0.
Sanford K. Mozes,Esq. _
Board Member 1.00 X 0. 0. 0.
Robert Washburn,Esg. _
Board Member 0.50 X 0. 0. 0.
Norman Weinstein, Esq. _
Board Member 1.00 X 0. 0. 0.
Judith Bernstein-Baker
Executive Director 35.00 X X 67,733. 0. 1,500.

9AA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.

TEEA4301

06/25/09

Schedule J-2 (Form 990) 2009



HIAS AND COUNCIL MIGRATION SERVICES OF PHILADELPHIA, INC 23-1405597

$chedule O (Form 990), Supplemental Information to Form 990
Form 990, Page 2, Part lll, Line 4d (continued)

4d Describe the exempt purpose achievements for each of the organization's other program
services. Section 501(c)(3) and (4) organizations and 4947(a)(1) trusts are required to
report the amount of grants and allocations to others, the total expenses, and revenue, If any, for
each program service reported.

Code: Description: NATURALIZATION PROJECT - Provides additional legal and
Expenses 88,013. paralegal support for the Organization's work in
Grants Of 0. providing naturalization counseling and representation
Revenue . 16,948. on behalf of elderly and disabled applicants for

U.S. citizenship.

Also see attached details of service accomplishments.

Code: Description: ASYLEE PROJECT - Provides information, referral and
Expenses 67,882. limited case management to asylees in Pennsylvania.
Grants Of 0. In addition, the project develops and disseminates

Revenue 0. trainingmaterials to proféssionals, service providers

and asylees.

Also see attached details of service accomplishments.




HIAS AND OUNCIL MIGRATION SERVICES OF PHILADELPHIA
FORM 990 23-1405597
Year ended August 31, 2010

PAGE 2, PART III - STATEMENT OF PROGRAM SERVICE
ACCOMPLISHMENTS

Program Descriptions

#4a/H4c
HIAS and Council’s Immigration Legal Services center provides a broad range of

activities to assist immigrants to stabilize their status and place newcomers on a pathway

to citizenship. Our non-attorney staff handles administrative processing cases, while the
attorney staff handles complex immigration cases in administrative and court
proceedings. HIAS and Council has special initiatives to represent unaccompanied
youth who interact with the immigration system and victims of domestic and
interpersonal violence. Last year, our legal services program provided brief services to
1400 adults and comprehensive services in over 900 matters.

#4b

Refugee Resettlement Services provides case management, acculturation and a pathway
to self-sufficiency for the newest arrivals. During the federal fiscal year 2009-10 we
resettled 135 refugees, ranging from ethnic minorities who fled Burma/Myanmar,
refugees from Iran and the former Soviet Union and Eritrea. Our main goal of this
program is to ensure refugees become self-sufficient as soon as possible.

#4d

Citizenship Assistance for Vulnerable Adults Program provides application and
support services to the elderly and vulnerable refugees and immigrants who are seeking
to naturalize. We also have a citizenship class at the Klein JCC, the only one of its sort
designed for elderly citizenship applicants. Last year, our staff carried a caseload of 525
citizenship matters.

#4d

The Asylee Outreach Project began in November 2001 as a project linking those
granted asylum to social and refugee services. This project works with asylees from
more than 40 countries, ensuring that they gain access to employment services and public
benefits, and are placed on a path to citizenship. During the last fiscal year, 244 clients
were served.

Community Education and Advocacy is integrated into all our programmatic areas.

We provide training and education on immigration issues to service providers, immigrant
community members and the general public. Our staff members are frequent presenters at
conferences, synagogues, and continuing legal education venues.




HIAS AND OUNCIL MIGRATION SERVICES OF PHILADELPHIA
FORM 990 23-1405597
Year ended August 31,2010

PAGE 2, PART III - STATEMENT OF PROGRAM SERVICE
ACCOMPLISHMENTS

Statistics at a glance:

135 refugees resettled

1400 brief service/intakes

900 immigration matters handled
.525 citizenship cases

244 asylees served

41 Community Presentations/Training Sessions



Form 8868 (Rev 4-2009) HIAS AND COUNCIL MIGRATION SERVICES OF PHILADELPHIA, INC 23-1405597 Page 2
® |t you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part It and check this box > E
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form B868

® |t you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1)
[Partil3] Additional (Not Automatic) 3-Month Extension of Time. Only file the

| (no copies needed).

Namo of Excmpt Organizalion | Emptoyer Identification number
Type or ‘
print HIAS AND COUNCIL MIGRATION SERVICES OP PHILADELPHIA, INC 23-1405597
Number, street, and room or surte number It 3 P O box, see instruclions For IRS use only
Fils by the
Gue date for
cue L]
tihing the 2100 ARCH STREET, THIRD FLOOR
ﬁ:ﬂ“z:ﬁ Cay, town o post offce, state, ang ZIP code For a foreign adceross, see instructions
PHILADELPHIA PA 19103
Check type of return to be filed (File a separate apphcation for each return)-
Form 990 Form 990-PF Form 1041-A Form 6069
Form 990 BL Form 990-T (section 401(a) or 408(a) trust) Form 4720 Form 8870
Form 990-E2 | [Form 990-T (trust other than above) { {Form 5227

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
® The books are in care of ™ THE ORGANIZATION

Telephone No » (215) 832-0900 FAXNo » o _____.
* If the organization does nol have an office or place of business in the United States, check this box > D
® |f this 15 for a Group Return, enter the orgamization’s four digit Group Exempltion Number (GEN) it thus 18 for the

whole group, check this box > D It it 1s for part of the group, check this box » L__] and attach a hist with the names and EiNs of all
members the extension is for.

4 | reques! an addiional 3-month extension of tme untd - Jul 15 .20 11

5 Forcalendaryear _ _ __ , orother tax year beginning Sep 1 .20 09 ,andending Aug 31____ .20 10

6 if this tax year is for less than 12 months, check reason ﬁ Initiat return DFmal return Change in accounting period
7 State in detail why you need the extension Additional time is needed to

8a If this apphication 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions Bal|$ 0.
b If this apphcation 1s for Form 990 PF, 930-T, 4720, or 6069, enter any refundable credis and estimated tax ?
payments made. Include any prior year overpaymeni allowed as a credit and any amount paid previously :
with Form 8868 8b|$ 0.
¢ Balance Due. Subtrac! line 8b from line 8a. Include your payment with this form, or, if required, deposit
with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System) See instrs 8ciS 0.

Signature and Verification

Uncer penalties of perjury, | declare that | have examined thus form, dchudng accompanying schedules and statements anc to the best of my kroaledge and belct 15 tru
correct, ang complele, and that | am authonzed to prepore thus form

Signature ’/W/A_/ e ™ 4 Date ™ 6"‘3"//

BAA FIFZ0502 0311109 Form 8868 (Rev 4-2009)




rorm 3868 . Application for Extension of Time To File an

" Rev April 2009) Exempt Organization Return OMB No 1545.1709
Depart

|n?§fna7‘§gtg:u::esTerriuacs: i > File a separate application for each return.

® If you are filing for an Automatic 3-Month Extension, complete only Part | and check this box > E]

® if you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part il (on page 2 of this form).
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868

¥4l 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 > D

All other corporations (including 1120-C filers), partnerships, REMICS, and trusts must use Form 7004 to request an extension of time to file
income tax returns.

Electronic Filing (e-file). Generally, you can electronlcaléy file Form 8868 if you want a 3-month automatic extension of time to file one of the
returns noted below (6 months for a corporation required to file Form 990-T). However, you cannot file Form 8868 electronically if (1) you want
the additional (not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, groug returns, or a composite or consolidated
Form 990-T. Instead, you must submit the fully completed and signed page 2 (Part Il) of Form 8868 For more details on the electronic filing of
this form, visit www irs gov/efile and click on e-file for Charities & Nonprofits.

Name of Exempt Organization Employer identification number
Ty_pita or
prin
HIAS AND COUNCIL MIGRATION SERVICES OF PHILADELPHIA, INC 23-1405597
File by the Number, street, and room or suite number If a P O box, see nstructions
due date for
fimgyor © 12100 ARCH STREET, THIRD FLOOR
nstructions City, town or post office, state, and ZIP code For a foreign address, see instruchons
PHILADELPHIA PA 19103
Check type of return to be filed (file a separate application for each return).
Form 990 Form 990-T (corporation) Form 4720
Form 990-BL Form 990-T (section 401(a) or 408(a) trust) Form 5227
Form 990-EZ Form 990-T (trust other than above) Form 6069
Form 990-PF [ |Form 1041-A | | Form 8870
® The books are in the care of > THE ORGANIZATION _ _ .
Telephone No.™ (215) 832-0900 FAXNo. »_ _ _ o ___.
® |f the organization does not have an office or place of business In the Urited States, check this box . > l:]
® |f this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this 1s for the whole group,

check this box » |:| . If it 1s for part of the group, check this box » D and attach a list with the names and EINs of all members
the extension will cover

1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time

untl Apr 18 _ _ ,20 11 _, tofile the exempt organization return for the orgamzation named above
The extension Is for the organization's return for:
> calendar year 20 _ _ _ or
> tax year beginning Sep 1~ ,20 09 ,andendng Aug 31 _ ,20 10_.
2 |If this tax year 1s for less than 12 months, check reason- D Initial return D Final return D Change in accounting period

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

nonrefundable credits See instructions 3al$ 0.

b If this application 1s for Form 990-PF or 990-T, enter any refundable credits and estimated tax payments

made. Include any prior year overpayment allowed as a credit . 0.
¢ Balance Due. Subtract line 3b from line 3a. Include your payment with this form, or, If required,
deposit with FTD coupon or, If required, by using EFTPS (Electronic Federal Tax Payment System).
See instructions . . . 3c|$ 0.
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO for
payment instructions.
BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 4-2009)

FIFZ0501 03/11/09




