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v 99 0 | OMB No. 1545-0047
Form

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the internal Revenue Code
(except black lung benefit trust or private foundation)

Department of the Treasury

Internal Revenue Service » The organizaion may have to use a copy of this return to satisfy state reporting requirements. 44
A__Far the 2010 calendar year, or tax year beginning Sep 1 ,2010, and ending Aug 31 , 2011
B Check if applicable. C Name of organizalion HIAS AND COUNCIL MIGRATION SERVICES OF PHILADELPHIA, rnc| D Employeridentificati b
Address change DoingBusinessAss HIAS PENNSYLVANIA 23-1405597
Name change Number and street (or P.O. box if mail 1s not delivered to street addr) Room/suite E Telephone number
Initial return 2100 ARCH STREET THIRD FLOOR (215) 832-0900
Terminated City, town or country State ZIP code + 4
Amended retwrn  |PHILADELPHIA PA 19103 G Grossrecepts $1,564,000.
Application pending| F Name and address of principat officer H(a) Is this a group retumn for affiliates? H Yes No
Judith Bernstein- 2100 Arch St,3rd P1. Phila Pa 19103 ["® C’.‘La'.' affiliates included? Yes No
o,’ attach a hist (see instructions)
| Tax-exempt status I-}_{-l 501(cX3) ]_I 501(c) ( ~ )< (insert no) ﬂ4947(a)(l) or n527
J Website: » WWW.HIASPA.ORG H(c) Group exemption number ®
K Form of orgamization El Corporation |_l Trust l_| Association l_l Other l L Year of Formaton 1953 l M State of legal domicile  PA
[Part’EE] Summary
1 Briefly describe the organization's mission or most significant activites: PROVIDES LEGAL, SOCIAL AND OTHER SERVICES
@ TO_IMMIGRANTS AND REFUGEES TO FACILITATE INTEGRATION INTO U.S. SOCIETY __ _ ____ _ _
g (MISSION STATEMENT ATTACHED IN SCHEDULE O) _ _ __ _ _ _ _ ____ _ _ _____ . __________
[=
% 2 Check this box » D—If the organization discontinued its operations or disposed of more than 25% of its net assets
S 3 Number of voting members of the governing body (Part VI, line 1a) e 3 44
Na 4 Number of independent voting members of the governing body (Part VI, ine 1b) . Co .. 4 44
% | 5 Total number of individuals employed in calendar year 2010 (Part V, line 2a) . . v 5 18
N% 6 Total number of volunteers (estimate if necessary) .o . 6 60
X2 < | 7a Total unrelated business revenue from Part VIIf, column (C), ine 12 . 7a 0.
=~ b Net unrelated business taxabie income from Form 990-T, line 34 . . 7b
:f Prior Year Current Year
Ny o 8 Contributions and grants (Part VIiI, hine 1h) 1,162,782, 1,367,146.
- 9 Program service revenue (Part Vill, hine 2g) . . 94,583. 146,971.
f"i % 10 Investment income (Part VI, column (A), lines 3, 4, and 7d) 21,420. 15,758.
',I,EII 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢c, 10c, and 11e) . .. 9,381. 12,495.
{fﬂ, 12 Total revenue — add lines 8 through 11 (must equal Part VilI, column (A), line 12) 1,288,166. 1,542,370,
? 13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 150,569. 240,781.
) 14 Benefits paid to or for members (Part IX, column (A), line 4) .
o 15 Salaries, other compensation, employee benefits (Part IX, column (A), hnes 5-10) 792,433. 807,969.
§ 16a Professional fundraising fees (Part 1X, column (A), line 11€) .
3 b Total fundraising expenses (Part IX, column (D), ine 25) » 15,302. &.}gﬁ"" R}Wﬁféﬂ’i ;Wé@. Téh%
i 17 Other expenses (Part (X, column (A), lines 11a-11d, 11{-24f) 282,734. 345,463.
18 Total expenses. Add ines 13-17 {(must equal Part 1X, column (A), line 25) 1,225,736. 1,394,213,
19 Revenue less expenses, Subtract line 18 from line 12 E BV E™ ™ £ e pea, .. 62,430. 148,157.
53 7 A= VE] ViZL) E Beginning of Current Year End of Year
‘E_f 20 Total assets (Part X, hne 16) . . (o] ) 1,265,623. 1,452,769.
221 21 Total habilities (Part X, line 26) . e é’é? A'} ) o . 8 46,456. 85,445.
P i) APR G 8 51y S
Net assets or fund balances. Subtract line 21 from line 20 . . o 1,219,167. 1,367,324.
Signature Block 1 v~ yp o o el
O BISSA t LRSS AN P e R S e, ons p vt of oo s et 1 s, et nd
£z
}Wﬁ?\_ g f— - [PRbl |1 O J[oA | 20| 2~

L

S G AT PO AP

Type or print name and title

Print/Type preparer's name

Paid Joseph P. Leonard

/'%{ py Date Check E it |PTN
eph P. Lecnard 03/30/12 self-employed

Preparer |fumsname > SNYDER, DA & COMPANY
Use Only |rmsaomess 1617 JOHN #. KENNEDY BLVD., SUITE 670 Frm's EIN >
PHILADELPHIA PA 19103 Phoneno (215) 563-6141
May the IRS discuss this return with the preparer shown above? (see instructions) . .. .. . " . [ﬂ Yes FMO
BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEA0101 0372511 Form 990 (2010)
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Form 990 (2010) HIAS AND COUNCIL MIGRATION SERVICES OF PHILADELPHIA, INC 23-1405597 Page 2
Statement of Program Service Accomplishments

Check if Schedule O contains a response to any question in this Part 11l . . .. El

1

Briefly describe the organization's mission:
PROVIDES LEGAL, SOCIAL AND OTHER SERVICES

2 Did the organization undertake any significant program services during the year which were not listed on the prior
Form 990 or 990-E2? . . (] ves K] No
If 'Yes,' describe these new services on Schedule O.

3 Dud the orgamization cease conducting, or make significant changes in how it conducts, any program services? D Yes E No
If 'Yes,' describe these changes on Schedule O

4 Describe the exempt purpose achievements for each of the orgamzation'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 $ 593,343, including grants of § 0.) (Revenue $§ 100,590.)
IMMIGRATION LEGAL SERVICES - Representation and legal counseling ____ ___________
before immigration agencies and courts provided by staff attormeys, _____________
accredited representatives and other immigration specialists. ___ _ _____________
Also provides technical assistance and training to other attormeys = ____________
and service providers and performs community education. _ _____________________
See attached details of service accomplisbments. ______ __ ___________________

4b (Code: ) (Expenses $ 539,712. including grants of $ 240,781.) (Revenue $ 0.)
RESETTLEMENT - Resettlement, social and other services to assist _ ______________
newly arriving refugees. _ __ __ ___ __ __ . _____ o ______
See attached details of service accomplishments. _ __________________________

4¢ (Code’ ) (Expenses $ 84, 699. including grants of $ 0.) (Revenue $ 29,338.)

— e e e e e e e e, e e e e e e e e e e e e e e e e — - —— =

4d Other program services (Describe in Schedule O )

(Expenses $ 65,289. including grants of  § 0.) (Revenue $ 0.)
4e Total program service expenses » 1,283,043.

BAA

TEEAD102  10/06/10 Form 990 (2010)



Form 990 (2010) HIAS AND COUNCIL MIGRATION SERVICES OF PHILADELPHIA, INC 23-1405597

I

[ PartIVi] Checklist of Required Schedules

10

11

12

13
14

15

16

17

18

19

20

Is the orgamzatlon described in section 501(c)(3) or 4947(a)(l) (other than a pnvate foundatnon)" If 'Yes,' complete
Schedule A .. .

Is the organization requnred to complete Schedule B, Schedule of Contributors? (see instructions)

Did the organization engage in direct or indirect polltlcal campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes,' complete Schedule C, Part | .

Section 501(c)X3) organizations. Did the organization engage n lobbying activities, or have a section 501(h) election
in effect duning the tax year? If ‘'Yes,' complete Schedule C, Part Il .

Is the organmization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If 'Yes,' complete Schedule C, Part i

Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the nght to
,pDrovn?e advice on the distribution or investment of amounts in such funds or accounts? /f ‘Yes,' complete Schedule D,
art .

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

Did the orgamzation maintain collections of works of art, historical treasures, or other similar assets? If ‘Yes,'
complete Schedule D, Part Il .

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 counseling, debt management credit repatr, or debt negotiation services? If ‘Yes,' complete
Schedule D, Part IV

Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments? /f

‘Yes,' complete Schedule D, Part V

if the organization's answer to any of the following questions i1s 'Yes', then complete Schedule D, Parts Vi, Vil, VIII, IX,
or X as applicable

a D|dFEhe c\>/rgan|zat|on report an amount for land, buildings and equipment in Part X, line 10? /f ‘Yes," complete Schedule
D, Part VI

b Did the organization report an amount for investments— other securities in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, line 16? If 'Yes,' complete Schedule D, Part Vil

¢ 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, line 16? /f 'Yes,' complete Schedule D, Part Viii

d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported
in Part X, line 167 /f 'Yes,' complete Schedule D, Part IX

e Did the organization report an amount for other habilittes 1n Part X, line 25?2 If 'Yes,' complete Schedule D, Part X

f Did the organization's separate or consolidated financial statements for the tax ear |nclude a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X

a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,’ complete
Schedule D, Parts X1, Xll, and Xl

b Was the organization included in consolidated, iIndependent audntéd financial statements for the lax year? /f 'Yes,’ and
if the organization answered ‘No' to line 12a, then completing Schedule D, Parts XI, Xil, and Xlll 1s optional

Is the organization a school described in section 170(b)(1)(A)(1)? If 'Yes,' complete Schedule E
a Did the organization maintain an office, employees, or agents outside of the United States?

b Did the organmization 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, Parts | and IV

Did the organization report on Part X, column (A), hne 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If 'Yes,' complete Schedule F, Parts Il and IV

Did the organization report on Part X, column (A), tine 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the United States? If 'Yes,’ complete Schedule F, Parts lll and IV .

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 | (see instructions)

Did the orgamization report more than $15,000 total of fundraising event gross income and contributions on Part Vi,
lines 1c and 8a? If 'Yes,' complete Schedule G, Part Il . ..

Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If 'Yes,'
complete Schedule G, Part Il . ..

aDid the organization operate one or more hospitals? If 'Yes,' complete Schedule H

b if 'Yes' to line 20a, did the orgamization attach its audited financial statements to this return? Note. Some Form 990
filers that operate one or more hospitals must attach audited financial statements (see instructions) ..

Page 3
Yes | No
1 X
2 X
3 X
4
5 | MAA
6 X
7 X
8 X
9 X
10‘ x_\
]
Tal X
11b X
e X
11d X
11e X
11f X
12al X
12b X
13 X
14a X
14b X
15 X
16 X
17 X
18 | X
19 X
20 X
20| N4 A

BAA TEEA0103 12/21/10

" Form 990 (2010)
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Form 990 (2010) HIAS AND COUNCIL MIGRATION SERVICES OF PHILADELPHIA, INC 23-1405597 Page 4
PartIViEs

%| Checklist of Required Schedules (continued)

21 Dud the organization report more than $5,000 of grants and other assistance to governments and organlzatrons In the
United States on Part I1X, column (A), fine 1? If Yes,' complete Schedule |, Parts | and il .

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), line 2? If 'Yes,' complete Schedule |, Parts | and Ill .. .o . -

23 Did the organization answer ‘Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organrzatron s current
asn% former officers, directors, trustees, key employees and hlghest compensated employees” If 'Yes,' complete
chedule J .

24a Dud the organization have a tax-exempt bond i1ssue with an outstanding pnncrpal amount of more than $100,000 as of
the last day of the year, and that was 1ssued after December 31, 20027 If 'Yes,' answer lines 24b through 24d and
complete Schedule K If 'No,'go to line 25

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?

¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds?

d Did the organization act as an 'on behalf of' 1ssuer for bonds outstanding at any time during the year?

25a Section 501(c)3) and 501(cX4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If 'Yes,' complete Schedule L, Part | .. .

b Is the organization aware that 1t engaged in an excess benefit transaction with a disqualified person in a prior year, and
tgaft, tgeltraznspactloln has not been reported on any of the organrzatlon s prlor Forms 990 or 990-EZ7? If 'Yes,' complete
chedule art

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

27 Dud the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor, or a grant selection committee member, or to a person related to such an individual? /f 'Yes,' complete
Schedule L, Part Il .

28 Was the organization a partr to a business transaction with one of the following parties (see Schedule L, Part 1V
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

b A family member of a current or former officer, director, trustee, or key employee7 If 'Yes,' complete
Schedule L, Part IV . . - - .

¢ An entity of which a current or former officer, director, trustee or key employee (or a famity member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,' complete Schedule L, Part IV

29 Dud the organization receive more than $25,000 in non-cash contributions? /f 'Yes,’ complete Schedule M

30 Did the organlzahon receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,' complete Schedule M

31 Did the organization iquidate, terminate, or dissolve and cease operations? /f ’Yes complete Schedule N, Part |

32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f ‘Yes,' complete
Schedule N, Part i1

33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301 7701-3? If 'Yes,' complete Schedule R, Part |

34 )Nas ’the organization related to any tax-exempt or taxable entrty" If 'Yes,' complete Schedule R, Parts ll, Ill, IV, and V,
Ine R
35 Is any related organuzatron a controlled entity wnthm the meaning of sect|on 512(b)(13)?

a Did the organization receive any f ment from or engage in any transaction with a controlled entity
within the meaning of section 51 (b{(] 3)? If 'Yes,' complete Schedule R, Part V, line 2 .. E] Yes @ No

36 Section 501 (c)(3) organlzatlons Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule R, Part V, line 2

37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organlzatnon and that 1s
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI

38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O

Yes | No
21 X
22 X
23 X
24a X
260 f A
2ac| M1 A
2ad| v/ A
25a X
25b X
26 X

28b X
28¢ X
29 X
30 X
3 X
32 X
33 X
34 X
35 X
36 X
37 X
38 | X

BAA

TEEAQIO4 12721170

Form 990 (2010)
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Form 990 (2010) HIAS AND COUNCIL MIGRATION SERVICES OF PHILADELPHIA, INC 23-1405597 Page 5

[PartiV¢] Statements Regarding Other IRS Filings and Tax Compliance

Check If Schedule O contains a response to any guestion in this Part V  ieeeee e .

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable la 6 ;é‘uié %éf‘:. q{_,%
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b 0 ﬁﬁ:}’ e ;?.&r ‘e
o2 o] M RS

¢ Dud the organization comply with backup wnthholdlng rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? .

23a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-

18

ments, filed for the calendar year ending with or within the year covered by this return . 2a
b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of ines 1a and 2a i1s greater than 250, you may be required to e-file. (see instructions)
3a Did the orgamzation have unrelated business gross income of $1,000 or more during the year? .
b If "Yes' has 1t filed a Form 990-T for this year? If ‘No," provide an explanation in Schedule O

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authorlty over, a
financial account In a foreign country (such as a bank account, secunties account or other financial account)?

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

See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
Sa Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction?
¢ if 'Yes,' to line 5a or 5b, did the organization file Form 8886-T?

6a 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? .

b If 'Yes,' did the orgamzatlon include with every sohcutahon an express statement that such contributions or gifts were
not tax deductible?
7 Organizations that may receive deductlble contrrbutrons under section 170(c).
a Did the organization receive a payment In excess of $75 made partly as a contribution and partly for goods and
services provided to the payor?
b If 'Yes," did the organization notify the donor of the value of the goods or services provided?
¢ Did the organization sell, exchange or otherwise drspose of tangible personal property for which 1t was required to file

X
3l NS A
4a X
A ] [
g 4§5 5
iR e
5a X
5b X
5¢)] N LA
6a X

Form 82827 . 7¢
d If 'Yes,' indicate the number of Forms 8282 flled dunng the year . . Ldl N/A ”g:-‘é
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 71
g If the organlzatlon received a contribution of qualified intellectual property did the organlzatlon file Form 8899
as required? . 79
h If the organlzatlon recelved a contribution of cars, boats arrplanes, or other vehicles, did the organlzatlon file a
Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the :\fﬁ :
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business
holdings at any time during the year? . . 8
9 Sponsoring organizations maintaining donor advised funds. ,‘,r}_;
a Did the organization make any taxable distributions under section 49662 9a
b Did the organization make a distribution to a donor, donor adwvisor, or related person? 9b
10 Section 501(cX7) organizations. Enter: i:;%?
a Inthation fees and capital contributions included on Part VIII, line 12 10a| M/A :’%‘% e
b Gross receipts, included on Form 990, Part VI, ine 12, for public use of club facilities . 10b] N/ A i;% i
11 Section 501(cX12) organizations. Enter’ %ﬁ’;ﬁ‘ A
a Gross income from members or shareholders .. . cee . 11a] N/A éﬁ,} N
b Gross income from other sources (Do not net amounts due or paid to other sources i*:“:g
against amounts due or received from them.) ) 16| N/A el
12a Section 4947(a)1) non-exempt charitable trusts. Is the organization filing Form 990 in ||eu of Form 10417 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year . l 12b| N/A ?;ﬁ‘
13 Section 501(cX29) qualified nonprofit health insurance issuers. /_,i
a Is the organization licensed to issue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O. r','}::':
b Enter the amount of reserves the organization is required to maintain by the states in fﬁ-—:,
which the organization is licensed to issue qualified health plans 13b] N/ A o
¢ Enter the amount of reserves on hand 13¢| N/ A T .- -
14a Did the organization receive any payments for indoor tanning services during the tax year? . 14a X
b If 'Yes,' has it filed a Form 720 to report these payments? /f ‘No,* provide an explanation in Schedule O 14b] NS A

BAA TEEA0105 11/30/10

Form 990 (2010)



Form 990 (2010) HIAS AND COUNCIL MIGRATION SERVICES OF PHILADELPHIA, INC 23-1405597 Page 6
Part.VI¥ 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.

Check if Schedule O contains a response to any question in this Part VI . .. TR . ... Eﬂ
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year . . la 44
b Enter the number of voting members included in line 1a, above, who are independent . . .. 1b 44
2 Did any officer, director, trustee, or key employee have a famrly relationship or a business relatlonshlp with any other
officer, drrector trustee or key employee’ . 21 X
3 Did the organization delegate control over management duties customarily performed by or under the direct superwsron
of officers, directors or trustees, or key employees to a management company or other person? . 31 X
4 Did the organization make any significant changes to its governing documents 4 X
since the prior Form 990 was filed? .
5 Did the organization become aware during the year of a srgnlflcant diversion of the organrzatlons assets" . 5 X
6 Does the organization have members or stockholders? . .. . .. . . 6 X
7 a 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 sub;ect to approval by members stockholders or other persons7 . L 7b] 1 X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by ;g I a2 :2:
the following- S B | 3
a The governing body? .. . .. . . ..| 8a] X
b Each committee with authonity to act on behalf of the governing body7 .. . . . 8b} X

9 Is there any officer, director or trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's marllng address? If Yes provide the names and addresses in Schedule O 9 X

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

Yes | No
10a Does the orgamzation have local chapters, branches, or affiiates? 10a X
b If 'Yes,' does the organization have wrnitten policies and procedures governing the activities of such chapters, affiliates, ,
and branches to ensure their operations are consistent with those of the organization? 10b] NA A
11a Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form? 11a X
b Describe 1n Schedule O the process, If any, used by the organization to review this Form 990. 5 SN
12a Does the organization have a written conflict of interest policy? /If ‘No," go to ine 13 . . . 12al X
b Are officers, directors or trustees, and key employees requrred to disclose annually interests that could glve nse
to conflicts? . . 12b] X
¢ Does the organization re ragularly and consrstently monitor and enforce compllance with the polrcy" If ‘Yes,' describe in
Schedule O how this ts done 12¢|{ X
13 Does the organization have a wrrtten whrstleblower policy? .. Co 13 | X
14 Dcoes the organization have a written document retention and destruction policy? . 14 X
<y PO PR
15 Did the process for determining compensation of the following persons include a review and approval by independent h f{' J‘f’; ,gg‘i
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? e ol 'E*}ﬁ‘l LA

a The organmization's CEO, Executive Director, or top management official X
b Other officers of key employees of the organization NAA
If 'Yes' to ine 15a or 15b, describe the process in Schedule O (See rnslructlons ) Ry W~“ f;jg&‘;
¥ » TR
16a Did the organization invest in, contribute assets to, or partlcrpale in a joint venture or similar arrangement with a - %"
taxable entity during the year7 X
3 “ A
b If 'Yes,' has the organization adopted a written pollcy or procedure requiring the organization to evaluate its ﬁ&tﬁ '{tﬁ‘"
partlcrpatlon in joint venture arrangements under applicable federa! tax law, and taken steps to safeguard the -
organization's exempt status with respect to such arrangements? . . .. 16b] NA A

Section C. Disclosure
17 List the states with which a copy of this Form 990 1s 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 available Check all that apply

D Own website [:I Another's website E] Upon request

19 Describe in Schedute O whether (and if so, how) the organization makes its governing documents, conflict of interest policy, and financial
statements available 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 ST.,3RD FI, PHILADELPHIA PA 19103 (215) 832-0900

BAA Form 990 (2010)

TEEAQI106 03/2511
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Form 990 (2010) HIAS AND COUNCIL MIGRATION SERVICES OF PHILADELPHIA, INC 23-1405597 Page 7
'‘RartiVil4| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,

and Independent Contractors

Check if Schedule O contains a response to any question n this Part VIl . L . .. .. L. rl
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the

organization's tax year

® | st all of the orgamization’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.

® st all of the organization's current key employees, if any. See instructions for definition of 'key employee.’

® |ist the organization's five current highest compensated emplogees (other than an officer, director, trustee, or key employee) who
received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any
related organizations.

® List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.

® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order- individual trustees or directors; institutional trustees; officers; key employees; highest compensated
employees; and former such persons

rl Check this box if neither the organtzation nor any related organization compensated any current officer, director, or trustee.

(A B8) © ()] () Q]
Name and title Average Position (check all that apply) Reportable Reportable Estimated
hours o i o P - compensation from compensation from amount of other
per week :‘_ g 2 g 3_‘ 3 é j' the organization retated organizations compensation
@escrbe | 5| EVF IS {ES] 3 (W-211099-MISC) (W-2/1089 MISC) from the
hoursfor | S| 2 |F | S22 organization
related gu| 3 3] %a and related
c{lgigufg- = 5 i % § organizations
Schedule Z|2 : 5
0) o .fa.l E-_
_() Wendy Hess,Esqg. __ ___ _
President 3.00] X X 0. 0. 0.
_( Linda Harker ___ _____
Vice Pregident 2,00 X X 0. 0. 0.
_@) Thomas Roberts,Esg. _
Vice Pregident 2.00| X X 0. 0. 0.
_{@ _Ilan Rosenberg,Esg. _ _
Vice President 2.00] 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 2,001 X X 0. 0. 0.
_@®) Jacob Aufschaver _ _ _ _
Board Member 1.00| X 0. 0. 0.
_(®) Matthew Baxtex,Esg. _ _
Board Member 1.00] X 0. 0. 0.
(109)_Flora Becker,Esq._ _ ___
Board Member 1.00| X 0. 0. 0.
(11)_Hon.Harold Berger _ _ _
Board Member 1.00] X 0. 0. 0.
(2 _Penni Blaskey,Ph.D. _ _
Board Member 1.00] X 0. 0. 0.
(3_Jeannette Flamm Brockman
Board Member 1.00] X 0. 0. 0.
(19_Susan Brooks,Esq.__ ___
Board Member 1.00] X 0. 0. 0.
(5_Emily Cohen,Esq. _ ____
Board Member 1.00{ X 0. 0. 0.
(1§)_Judith Drasin,Esq._ _ __
Board Member 1.00| X 0. 0. 0.
(7_Judy Eidelson,Ph.D. _ _
Board Member 1.00] X 0. 0. 0.

BAA TEEA0I07 12721110 Form 990 (2010)



Form 990 (2010) HIAS AND COUNCIL MIGRATION SERVICES OF PHILADELPHIA, INC 23-1405597 Page 8
RV Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)

(A) ®) (c) (D) (3] 2]
Name and title Average | Position (check all that apply) Reportable Reportable Estimated
hours T = compensation from compensation from amount of other
p:é‘a ""ﬁk 3 a é g E 2l the organization related organizations compensation
szl z 3 | BF3 W-2/1099-MISC) (W-2/1099-MISC) from "}?on
related g 5 § -.:3_, al * oargtainrléaleled
g;?:)?:s' = 5 i_, g g organizations
ol 83 |*
] 5
&
(18) Arlene Fickler,Esg. _ _______|
Board Member 1.00/X 0. 0. 0.
9 Barry Fireman _ _ ___________|
Board Member 1.00|X 0. 0. 0.
_(20) Debby Freedman _ __ _________|
Board Member 1.00{X 0. 0. 0.
(21) Carol Gantman _ __ __________|
Board Member 1.00{X 0. 0. 0.
{22) Rose Gold _ ___ _ ___________ 1
Board Member 1.00{X 0. 0. 0.
23) Bud Hirsch _ ___ _____ ______|
Board Member 1.00|X 0. 0. 0.
(24) Warren P. Hyams _ __ ___ _____|
Board Member 1.00(X 0. 0. 0.
(25) Rabbi Alan Iser = __________|
Board Member 1.00(X 0. 0. 0.
(26) Kenneth Raisermanm _______ ___|
Board Member 1.00(X 0. 0. 0.
27) Maxrcia Xaplin __ ___________|
Board Member 1.00{X 0. 0. 0.
(28) Michael KRatz,Ed.D____ _______|
Board Member 1.00/|X 0. 0. 0.
(29) Lois_S. Katzen,MSW__ __ _____ _|
Board Member 1.00|X 0. 0. 0.
1b Sub-total > 0. 0. 0.
¢ Total from continuation sheets to Part VII, Section A >
d Total (add lines 1b and 1c) . > 0. 0. 0.

2 Total number of individuals (including but not Ilmlted to those listed above) who received more than $100,000 in reportable compensation
from the organization > 0

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

4 For any individual listed on line 1a, 1s the sum of reﬁortable compensation and other compensation from
the ’?rganlz;hon and related organlzatnons greater than $150,000? /f 'Yes' complete Schedule J for
such individual .

5 Dud any person listed on line 1a receive or accrue  compensation from any unrelated organlzatlon or individual
for services rendered to the organization? If 'Yes,' complete Schedule J for such person . .

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) (8) ©)
Name and business address Description of services Compensation

2 Total number of iIndependent contractors (including but not imited to those histed above) who received more than
$100,000 1n compensation from the organization » 0 SRR
BAA TEEADI08 12/21/10 Form 990 (2010)




Form 990

Department of the Treasury
Internal Revenue Service

Continuation Sheet for Form 990

OMB No 1545-0047

2010

Name of the Orgamization

HIAS _AND COUNCIL MIGRATION SERVICES OF PHILADELPHIA,
Continuation: Officers, Directors, Trustees, Key Employees, and Highest Compensated

PartVily

INC

Employler Identification number

23-1405597

Employees
(A) ®) © (D) ©® 1)
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours o =] = 2T = compensation from compensation from amount of other
per week 2 2 é g E 3g|¢ th('e 2(/); am-zh;d’lhsu(r:‘) remz.eg] ?r al:mblﬂzlastans cor;:ggl?ﬁgon
3 é Elg 1 g a «_;g o organization
g9 | S B |3g and related
= g|2 % 3 organizations
a1 e » @
Bl g g
® g
_30_Benita Fair Langsdoxf, Esq.
Board Member 1.00 X 0. 0. 0.
_31 Jason Leckerman, Esq. __
Board Member 1.00 X 0. 0. 0.
_32 Louis E. Levy,Esq. _ __
Board Member (deceased April'11)]1.00 X 0. 0. 0.
_33 Michael Lieberman __ __
Board Member 1.00 X 0. 0. 0.
_34 Adele S. Lipton _ __ __
Board Member 1.00 X 0. 0. 0.
_35 Irwin Lipton ____ ___
Board Member 1.00 X 0. 0. 0.
_36_Sanford K. Mozes,Esq._ _
Board Member 1.00 X 0. 0. 0.
_37 sarasSimpser-Rafalin,DDS,DMD
Board Member 1.00 X 0. 0. 0.
_38 Dveera Segal, Esq._ _ __
Board Member 1.00 X 0. 0. 0.
_38 Sharon Sherman _ __ ___
Board Member 1.00 X 0. 0. 0.
_40_Michael Slotznick,Esq._
Board Member 1.00 X 0. 0. 0.
41 Julia Swain,Esq. ___ __
Board Member 1.00 X 0. 0. 0.
_42 Margret Trotzky,MD _ __
Board Member 1.00 X 0. 0. 0.
_43 Marty Tuzman ____ __ _ _
Board Member 1.00 X 0. 0. 0.
_44 Ethel Verticelli _ __ _
Board Member 1.00 X 0. 0. 0.
_45_Norman Weinstein,Esq. _
Board Member 1.00 X 0. 0. 0.
_46_Judith Bernstein-Baker
Executive Director 35.00 X X 68,820. 0. 985.

TEEA4301

021811

Form 990 2010



f’orm 990 §2010) HIAS AND COUNCIL MIGRATION SERVICES OF PHILADELPHIA, INC 23-1405597 Page 9
"F'x ¥ "' K .r.. r“*“f*‘l b (B) )

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512, 513, or 514

hm— % ,;1.‘.-" T ry A .:w..\__; i - s e 7o o) H
20 1a Federated campaigns 1a % E.%{‘ Lk L,f\‘ ?‘,“’} M.}!;.x [ ST fj’ "qyg{;};fpégew
Eg b Membership dues . . 1b et }i}i":ﬁ:‘;‘:i}
g.f:: ¢ Fundraising events 1¢c ig]&‘ 4] %?g:« ¥
_. = e oA Y
Lx| d Related organizations 1d i : ﬁ‘ eyt 7
a3 2 ﬁﬁ',-g‘i%m :
A= e Government grants (contributions) e RS sy Ve &
ZZ 3, SN R 1A s i
EE, f All other contributions, gifts, grants, and 453 Tt 43 Pt )
gg similar amounts not included above 1f 2y
@x
o] g Noncash contribubons included in Ins 1a-1f: $
82| h Total. Add lines 1a-1f : 3
Y Business Code méif;“ﬂ;;? o e G | ey T A B )
=
E 2a SERVICES RELATED TO IMMIGRATION|624100 146,971. 146,971, 0. 0.
@ b
wl P e
=
e e _____
2| e ol M____
§ f All other program service revenue
+ o
£ | g Total. Add lines 2a-2f > 146,971. S e o
3 Investment income (including dividends, interest and
other similar amounts) 15,758. 0. 0. 15,758.
4 Income from investment of tax-exempt bond proceeds . *
5 Royalties . >
(1) Real () Personal P’“""‘-"T"
6a Gross Rents Yheg WAL
b Less: rental expenses % S | ;l(“-',‘.;’:h“{”
c Rental income or (loss) S LN _f":k""‘ 4 ":°i{‘?‘)~:’f~§'§;§
d Net rental income or (loss . .. >
S Fud ket Sl Tegl
7a Gross amount from sales of ( Securites () Other b 3“?’ f“‘{ ?‘"FI'
assets other than inventory ?*. N
b Less cost or other basis
and sales expenses
¢ Gain or (loss)
d Net gain or (loss)
Ay .‘! np et
w | 82 Gross income from fundralsmg events ot L‘--ﬂ'i'kf
2 (notincluding $ .843. B
E of contrnibutions reported on lme 1c) i } H
bl See Part IV, ine 18 a 34,125.| _"
,;_7' b Less. direct expenses b 21,630.
° ¢ Net income or (loss) from fundraising events >
T NV =
9a Gross iIncome from gaming activities. - %
See Part IV, line 19 a
b Less: direct expenses b
¢ Net income or (loss) from gaming activities
10a Gross sales of inventory, less returns
and allowances .a
b Less: cost of goods sold b
¢ Net income or (loss) from sales of inventory
Miscellaneous Revenue Business Code
Ma_ __ o _____
b___
€ el ____
d All other revenue
e Total. Add lines 11a-11d > L e iy Lo j
12 Total revenue, See instructions > 1,542,370, 146,971. 0. 28,253,
BAA TEEA0I09  10/11/10 Form 990 (2010)




* Form 990 (2010) HIAS AND COUNCIL MIGRATION SERVICES OF PHILADELPHIA, INC 23-1405597 Page 10

[Part IX ;| Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D)

A (B) ©) (D)
Do not include amounts reported on lines Total éxp))enses Program service Management and Fundraising
6b, 7b, 8b, 9b, and 10b of Part Vill. expenses general expenses expenses
1 Grants and other assistance to governments 4 4 e pik:

and organizations in the U.S. See Part IV,

Iine 21
2 Grants and other aSS|stance to |nd|V|duaIs in
the U.S. See Part IV, line 22 .. . 240,781. 240,781.

3 Grants and other assistance to governments
organizations, and individuals outside the

U.5. See Part IV, lines 15 and 16 FTND - 28 b2 L it
4 Benefits paid to or for members pﬂ:‘%.ﬁ"’ ,“.. f’,;?,’f @L: A RGP
5 Compensation of current officers, directors,

trustees, and key employees 70,000. 63,350. 6,160. 490.

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

Other salaries and wages . 600,658. 543,944. 52,538. 4,176.

g8 Pension plan contributions (include
section 401 (k) and section 403(b)

employer contributions) . .. 12,316. 11,152. 1,078. 86.
9 Other employee benefits .. ) 71,910. 65,116. 6,294. 500.
10 Payroll taxes . . 53,085, 48,070. 4,646. 369.

11 Fees for services (non- employees)
a Management

b Legal 362. 321, 37. 4.
¢ Accounfing 15,738. 14,322. 1,259. 157.
d Lobbying

RICTAP L D T T A e
e Professional fundraising services. See Part IV, ling 17 Mo B AN TR R AR S R T

f Investment management fees

g Other . .. 137,973. 125,127, 10,039. 2,807.
12 Advertising and promotion . 1,948. 1,839, 97. 12,
13 Office expenses . . 75,424. 62,674. 7,812, 4,938.
14 Information technology . . 19,500. 16,203. 2,020. 1,277.
15 Royalties
16 Occupancy 46,908. 43,207, 3,290. 411,
17 Travel . 16,142. 16,142, 0. 0.

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

19 Conferences, conventions, and meetings 325. 325. 0. 0.

20 Interest

Payments to affihates

Depreciation, depletion, and amortization

Insurance

Other expenses. ltemlze expenses not
covered above (List miscellaneous expenses
in line 24f. If ine 24f amount exceeds 10%
of line 25, column éA? amount, list ine 24f
expenses on Schedule O )

a Cagse Management System 23,665. 23,665. 0. 0.

9. 1.
589. 74

. 1,-4‘,-(«1{#:' Flan ERD
x ._ q’h’“ﬁ r'~
* 4:‘ Nl

"1

ZBRR
11;2

- 5 qsa
,\, ,@3:% 3 W%
L R LA N
r’kﬂal“ .1"j :l-l’r"
;w'. ’r,’ gt Y
iR,
AN R

o
,

*5-::
SEE

4?:"

A

c

d

e

f All other expenses .
25 Total functional expenses. Add lines 1 through 24f 1,394,213. 1,283,043. 95,868. 15,302.

26 Joint costs. Check here > D if following

SOP 98-2 (ASC 958-720). Complete this line
only if the organization reported 1n column
(B) joint costs from a combined educational
campaign and fundraising sohcitation .

BAA Form 990 (2010)
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Form 990 (2010) HIAS AND COUNCIL MIGRATION SERVICES OF PHILADELPHIA, INC 23-1405597 Page 11
[ParXe%] Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash — non-interest-bearing . . 73,552.| 1 86,926.
2 Savings and temporary cash investments 806,725.| 2 887,226.
3 Pledges and grants receivable, net 39,988.] 3 54,775.
4 Accounts receivable, net 125, 213 .| 4 196,865.
‘ R B 1R P
5 Receivables from current and former officers, directors, trustees, key employees, “‘*-*1‘"" A
and highest compensated employees Complete Part |l of Schedule L
6 Receivables from other disqualified persons (as defined under section 4958()(1)),
persons described 1n section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
A organizations (see instructions)
s | 7 Notes and loans receivable, net ..
g 8 Inventories for sale or use
s | 9 Prepaid expenses and deferred charges
10a Land, buildings, and equipment: cost or other basis Lihen Y :,
Complete Part VI of Schedule D . . 10a 42,989 . (Hm SR,
b Less: accumulated depreciation. 10b 39,991. 998
11 Investments — publicly traded securities 210,333.[ 11 217,151,
12 Investments — other secunties. See Part IV, line 11 12
13 Investments — program-related. See Part IV, line 11 13
14 Intangible assets 14
15 Other assets. See Part IV, line 11 15
16 Total assets. Add lines 1 through 15 (must equal ine 34) 1,265,623.]16 1,452,7689.
17 Accounts payable and accrued expenses 46,456.( 17 85,445.
18 Grants payable 18
19 Deferred revenue 19
',' 20 Tax-exempt bond habilities 20
Q 21 Escrow or custodial account liability Complete Part 1V of Schedule D 21
] T e P e T
1 22 Payables to current and former officers, directors, trustees, key employees, it "“’.l W Ny ”“;f% &E‘fz ol 1_‘.;.:‘;« N3 ~::;.',:
T highest compensated employees, and dlsquahfned persons. Complete Part il (e tia st Y
é of Schedule L 22
s | 23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties
25 Other habihties. Complete Part X of Schedule D
26 Total liabilities. Add lines 17 through 25
N Organizations that follow SFAS 117, check here > IZ] and complete lines i e
T 27 through 29 and lines 33 and 34. A ’{;_u.tu i &“f"*‘&iﬁ
§ 27 Unrestricted net assets .. 1,134,188. 27 1,285,907.
E 128 Temporanly restricted net assets 84,979.| 28 81,417.
! 29 Permanently restricted net assets . 2
8 Organizations that do not follow SFAS 117, check here > D and complete
b lines 30 through 34.
5130 Capital stock or trust principal, or current funds
8 31 Paid-in or capital surplus, or land, building, or equipment fund
5 32 Retained earnings, endowment, accumulated income, or other funds
< 33 Total net assets or fund balances 1,219,167.] 33 1,367,324.
5| 34 Total habilities and net assets/fund balances 1,265,623.] 34 1l,452,769.
BAA Form 990 (2010)



Page 12

Form 990 (2010 HIAS AND COUNCIL MIGRATION SERVICES OF PHILADELPHIA, INC 23-1405597
RarttXIf| Reconciliation of Net Assets

Check if Schedule O contains a response to any question in this Part XI .

1

Total revenue (must equal Part VIII, column (A), ine 12) ..

1,542,370.

Total expenses (must equal Part iX, column (A), line 25) .

1,394,213.

Revenue less expenses. Subtract line 2 from hne 1

148,157.

Net assets or fund balances at beginning of year (must equal Part X, line 33, column A)

1,219,167,

b wWwiN =
U b Ww|IN =

Other changes In net assets or fund balances (explain in Schedule O)

6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33,
column (B)) . 6

1,367,324.

[PattxIlE Financial Statements and Reporting

Check if Schedule O contains a response to any question in this Part XII

1 Accounting method used to prepare the Form 990: D Cash E] Accrual D Other

If the orgamization 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 hine 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or comptlation 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
separate basis, consolidated basis, or both:
E(] Separate basis D Consolidated basis D Both consolidated and separate basis

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A-1337 . .

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

3b] X

BAA

TEEAOHI2 1272110

Form 990 (2010)



&Sﬂ%‘g}’oﬁﬁgﬁ_m Public Charity Status and Public Support

Department of the Treasu . .
Internal Revenue Service > Attach to Form 990 or Form 990-EZ. > See separate instructions.

OMB No 1545-0047

Complete if the organization is a section 501(c)X3) organization or a section
4947(a)1) nonexempt charitable trust.

Name of the organization

HIAS AND COUNCIL MIGRATION SERVICES OF PHILADELPHIA, INC 23-1405597
[PaRlRE] Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization I1s not a private foundation because 1t 1s: (For lines 1 through 11, check only one box )

1

N O (3} S w N

©w

10
1

[

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

A school described In section 170(b)}1)XAXii). (Attach Schedule E )

A hospital or a cooperative hospital service organization described in section 170(b)(1 XAXiii).

A medical research organization operated in conjunction with a hospital described in section 170(bX1)}AXii}) Enter the hospital's

name, city, and state: _ _
An organization operated for the benefit of a college or university owned or operated by a governmental unit described In section
170(bX1XAXiv). (Complete Part il.)

A federal, state, or local government or governmenta! unit described in section 170(b)(1XAXV).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described

in section 170(b)1XAXVi). (Complete Part I1.)

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

l:l 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 1its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975 See section 509(a)2). (Complete Part lll )

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

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

a DType | b DType 1l c D Type Il — Functionally integrated d D Type Hl — Other

e D By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified persons

other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or
section 509(a)(2).

If the organization received a written determination from the IRS that is a Type |, Type Il or Type Ill supporting organization, D
check this box . .

Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?

9
Yes | No
() A person who directly or indirectly controls, either alone or together with persons described in (1) and (i) )
below, the governing body of the supported orgamization? . . Mg
(i) A family member of a person described in (1) above? . . 11 g (ii)
(iii) A 35% controlled entity of a person described in (i) or (1) above? . 11 g (iii)
h Provide the following information about the supported organization(s).
(i) Name of supported (D) EIN (i) Type of organization (iv) Is the (v) Did you notify (vi) Is the (vif) Amount of support
organization (described on lines 1-9 organization in | the organization in| organization in
above or IRC section column (1) isted in cotumn (i) of column (i)
(see Instructions)) your governing your support? organized in the
document? us-?
Yes No Yes No Yes No
[0
(B)
©)
(D)
[(3]
Total [t PEL A b R

BAA For Paperwork Reduction Act Notice, see the

edule A (Form 990 or 990-E2Z) 2010
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Schedule A (Form 990 or 990-EZ) 2010  HIAS AND COUNCIL MIGRATION SERVICES OF PHILADELPHIA, INC 23-1405597 Page 2
mSupport Schedule for Organizations Described in Sections 170(b)(1XAXiv) and 170(b)(1XAXvi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lil. if the
organization fails to qualify under the tests listed below please complete Part lll.)

Section A. Public Support

gggj:g;’gyﬁsfﬁw fiscal year (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total
1 Gifts, grants, contributions, and

membership fees received. (Do
not mcludepunusual grants.’) 997,024./1,017,743. 990,289.)1,191,692.11,367,146.] 5,563,894.

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 by a
governmental unit to the
organization without charge

4 Total. Add lines 1 through 3 997,024.11,017,743. 990,289.11,191,692. 1 367 146. 5,563,894.

5 The portion of total
contributions by each person
(other than a governmental
unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount
shown on line 11, column (f)

376,407.

6 Public support. Subtract line 5
from line4 ..

Section B. Total Support

5,187,487.

E:,';,’,‘,‘f,an’gyﬁ,a)' (or fiscal year (a) 2006 (b) 2007 (¢) 2008 (d) 2009 (e) 2010 () Total
7 Amounts from line 4 . 997,024.]11,017,743. 990,289.11,191,692.11,367,146.| 5,563,894.

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources .. 40,562, 19,259. 19,042, 26,546. 15,758. 121,167.

9 Net income from unrelated
business activities, whether or
not the business 1s regularly
carried on

10 Other income. Do not include
gain or loss from the sale of
capital assets (Explaln n
Part IV

11 Total supgort Add lines 7 &

through 1 i 5,685,061.
12 Gross receipts from related activities, etc (see instructions) 585,076.
13 First five years. If the Form 990 i1s 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 . . > I—I

Section C. Computation of Public Support PercentaL

14 Public support percentage for 2010 (line 6, column (f) divided by hine 11, column (f)) . R L 91.25%
15 Pubhc support percentage from 2009 Schedule A, Part I, ine 14 . e . e 15 86.70%
16a 33-1/3% support test — 2010. If the organization did not check the box on line 13, and the line 14 1s 33-1/3% or more, check this box

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

b 33-1/3% support test — 2009. 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 organization . .. > D

17 a 10%-facts-and-circumstances test — 2010. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10%
or more, and if the orgamization 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 organlzatlon qualifies as a publicly supported organization . > [:]

b 10%-facts-and-circumstances test — 2009, If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 1s 10%
or more, and If the organization meets the 'facts-and-circumstances’ test, check this box and stop here. Explain in Part IV how the

organization meets the ‘facts-and-circumstances’ test. The organization qualifies as a publicly supported organization e >
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 >
BAA Schedule A (Form 990 or 990-EZ) 2010

TEEAQ402 12/23/10




Schedule A (Form 990 or 990-E7) 2010 HIAS AND COUNCIL MIGRATION SERVICES OF PHILADELPHIA, INC 23-1405597 Page 3
Part lil;:] Support Schedule for Organizations Described in Section 509(a)(2) N/A

(Complete only if you checked the box on line 9 of Part | or if the organization fatled to qualify under Part It If the organization fails
to qualify under the tests listed below, please complete Part Il.)

Section A. Public Support

Calendar year (or fiscal yr beginning in) > (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total

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

2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furnished in any activity that 1s
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 furnished by a
governmental unit to the
organization without charge

6 Total. Add lines 1 through 5

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

b Amounts included on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of $5,000 or
1% of the amount on line 13
for the year

c Add lines 7a and 7b

8 Public support (Subtract line
7c fromhpe 6) .

Section B. Total Support
Calendar year (or fiscal yr beginning in) > (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (f) Total

9 Amounts from line 6

10a Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
stmilar sources
b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975
¢ Add lines 10a and 10b
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business 1s
regularly carried on
J2 Other income Do not include
gain or loss from the sale of

capital assets (Explain in
Eappaygssets Expla

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

14 Firstfive years. If the Form 990 I1s 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 .. . . . . ’J:]

Section C. Computation of Public Support Percentage
15 Public support percentage for 2010 (line 8, column (f) divided by line 13, column (f)) .. 15
16 Public support percentage from 2009 Schedule A, Part Ill, ine 15 . .. 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2010 (line 10c, column (f) divided by line 13, column (f)) 17
18 Investment income percentage from 2009 Schedule A, Part lll, line 17 18

%
%
19a 33-1/3% support tests — 2010. 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 — 2009. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33-1/3%, and
fine 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 line 14, 19a, or 19b, check this box and see instructions >
BAA TEEA0403  12/29/10 Schedule A (Form 990 or 990-EZ) 2010
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Schedule A (Form 990 or 990-E7) 2010  HIAS AND COUNCIL MIGRATION SERVICES OF PHILADELPHIA, INC 23-1405597 Page 4
| Part.IVZ:| Supplemental Information. Complete this part to provide the explanations required by Part II, line 10;

Part HI, line 17a or 17b; and Part ill, line 12. Also complete this part for any additional information.

(See instructions).

o —— e e e o . e ;4 e e = . . e = . e e . = = - — —— . ——— — ———

BAA Schedule A (Form 990 or 990-E2) 2010
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| omBNo 15850047

SCHEDULE C iti ' ' iviti
o 990 o 350.£2) 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.

Depariment of the T
|n?§?nar|"§2ven$es;§f:w » 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 V, line 46 (Political Campaign Actlvmes), then
® Section 501(c)(3) organizations: Complete Parts I-A and B Do not complete Part |-C.
® Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts i{-A and C below Do not complete Part I-B
® Section 527 organizations: Complete Part |-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 1I-A Do not complete Part I1-B

L gectlﬁnASOl(c)G) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part I1-B. Do not complete
art Ii-

If the organization answered 'Yes,’ to Form 990, Part IV, line 5 (Proxy Tax) or Form 990-EZ, Part V, line 35a (Proxy Tax), then
® Section 501(c)(4), (5), or (6) organizations: Complete Part il|

Name of organization Employer identification number

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

-aﬁart [RERBIZAY] 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 1n Part V.

2 Political expenditures ) .. . . >$
3 Volunteer hours
{Part I:B;| Complete if the organization is exempt under section 501(cX3). N/ A
1 Enter the amount of any excise tax incurred by the organization under section 4955 -]
2 Enter the amount of any excise tax incurred by organization managers under section 4955 > )
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? . BYes BNO
4a Was a correction made? Yes
b If 'Yes,' describe in Part {V.
C%| 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 -
2 Enter the amount of the filing organization's funds contributed to other organizations for section 527 exempt
function activities . ) >3
3 |1|'r(:éalléagempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL, -
4 Dud the filing organization file Form 1120-POL for this year? D Yes D No

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing
organization made payments For each organization listed, enter the amount paid from the filing organization's funds Also enter the
amount of pohtical contributions received that were promptly and directly delivered to a separate political organization, such as a separate
segregated fund or a political action committee (PAC) If additional space 1s needed, provide information in Part IV

(a) Name (b) Address (c)EIN (d) Amount paid from filing (e) Amount of political
organization's funds contnibutions received and
it none, enter-Q- promptly and directly
defivered to a separate
political organization
If none, enter -0-
o pmmmme e
@ @ mmmmemmm e e e
® T mmmmmmmmm——m—mm e
@»  pmmmmemmm e
® fmmmmmmmmmm— -
® mmmmmmmmmo—————-——-
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 930-EZ Schedule € (Form 990 or 990-EZ) 2010

TEEA3201 02/02/11




Schedule C (Form 990 or 990-E7) 200 HIAS AND COUNCIL MIGRATION SERVICES OF PHILADELPHIA, INC 23-1405597 Page 2

:A| Complete if the organization is exempt under section 501(cX3) and filed Form 5768 (election under

Rart-ll:
section 501(h)). N/ A
A Check » | if the fiing organization belongs to an affiiated group
B Check » if the filing organization checked box A and 'imited control' provisions apply.
Limits on Lobbying Expenditures (a) Filing (b) Affiliated
organization's totals group totals

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

1a Total lobbying expendttures to influence public opinion (grass roots lobbying)
b Total lobbying expenditures to influence a legislative body (direct lobbying)
¢ Total lobbying expenditures (add hnes 1a and 1b) .
d Other exempt purpose expenditures
e Total exempt purpose expenditures (add lines lc and 1d)

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

both columns.

If the amount on line 1e, column (a) or (b) is* __ [The lobbying nontaxable amount is: J"'ff ; ’ﬁ:ﬂ%*ﬂ, b ":f;'
Not over $500,000 20% of the amount on line le } 5{., o ,-, Mol E?gé%:
Qver $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000. - 3 hf;“
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000 2’5,‘
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000 ""gj ;
Over $17,000,000 $1,000,000 B

g Grassroots nontaxable amount (enter 25% of line 1f)
h Subtract line 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 line 1h or line 11, did the organization file Form 4720 reporting
section 4911 tax for this year? . J—IYes I lNo

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) (2) 2007 (b) 2008 (c) 2009 (d) 2010 (e) Total

2a Lobbying non-taxable
amount

b Lobbying celling
amount (150% of line -;@ @% e
2a, column (e)) o] "

¢ Total lobbying
expenditures

d Grassroots nontaxable
amount

.T &x'h"’ W*tit R

e Grassroots cetling ; ‘““1‘" o ﬁ”w aﬂﬁii it i e

amount (150% of line ;Bh,. m‘ﬁ ﬁ s J't:;fl,
N

2d, column (e))

!
=% iw\\ \i ‘F ‘ "
e ' 13{ o7 7 ¥ -.r‘b “'N’«l

f Grassroots lobbying
expenditures

BAA

Schedule C (Form 990 or 990-EZ) 2010

TEEA3202 1011110
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‘Schedule C (Form 930 or 930-£7) 2010 HIAS AND COUNCIL MIGRATION SERVICES OF PHILADELPHIA, INC 23-1405597

Page 3

[PareIEBH] Complete if the organization is exempt under section 501(cX3) and has NOT filed Form 5768

{election under section 501(h)).

®)

1 During the year, did the filing organization attemgt to influence foreign, national, state or local
legisiation, including any attempt to influence public opinion on a legislative matter or referendum,
through the use of-

a Volunteers?

Amount

b Paid staff or management (include compensation in expenses reported on lines 1¢ through 11)?

¢ Media advertisements?

d Mailings to members, legislators, or the public? .

e Publications, or published or broadcast statements?

f Grants to other organizations for lobbying purposes? . .

g Direct contact with legislators, their staffs, government officials, or a legislative body?

h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?

i Other activities? If 'Yes,' describe in Part IV .
j Total. Add lines 1c through T . .. .o .. . . .
2a Did the activities In line 1 cause the orgamzation to be not described in section 501(c)(3)?

X 1,822,

X 1,822.
X

X 3,644.

X 1,822.
X

EORIETTRD 9,110.

b If 'Yes,' enter the amount of any tax incurred under section 4912 . . }F{cﬁ
c If 'Yes,' enter the amount of any tax incurred by organization managers under section 4912 S

d If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year? .

o
¥

T
Bt

T
r
L3

AR RS

.
3~

STME Th Ty A R T
R e e a

[Part llI“A: | Complete if the organization is exempt under section 501(c)4), section 501(c)5), or

section 501(c)6). N/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
Compilete if the organization is exempt under section 501(c)(4), section 501(c)(5), or
section 501(c)6) if BOTH Part llI-A, lines 1 and 2 are answered 'No’ OR if Part lll-A, line 3 Ny,
is answered 'Yes.' A
1 Dues, assessments and similar amounts from members 1
2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political Q \’,f‘
expenses for which the section 527(f) tax was paid). e
a Current year 2a
b Carryover from last year . 2b
c Total .. . . .. . 2c
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues 3
4 If notices were sent and the amount on line 2¢ exceeds the amount on hne 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 . e . e . 4
5 Taxable amount of lobbying and pohtical expenditures (see instructions) 5

[Part'IV .| Supplemental Information

Complete this part to provide the descriptions required for Part |-A, ine 1, Part I-B, line 4; Part I-C, hne 5; and Part )I-B, line 1.

Also, complete this part for any additional information

pieces for newsletters and newspapers.

BAA

TEEA3203 1011110

Schedule C (Form 990 or 990-EZ) 2010



Schedule C (Form 990 or $90-E7) 2010 HIAS AND COUNCIL MIGRATION SERVICES OF PHILADELPHIA, INC 23-1405597 Page 4
[PV Supplemental Information (continued)

e e e e e e e e e o e T e = v = e — = — - — — — — .

BAA Schedule C (Form 990 or 990-EZ) 2010
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SCHEDULE D ] ] OMB No 1545.0047
(Form 990) Supplemental Financial Statements 2010

> Complete ll’f the l\tl'.wr(_:;angtmnaagz-;\1moered 'Yes2 to Form 990, ————W
D artlv, lines 6,7 11,0r1 3 pent Publich -;
|n7§31’§?52$§r&52951§?:: i » Attach to Form 990. > See separate instructions. §5 ’Inspecﬂon $/'3..-m ¢
Name of the organization Employer \dentification number
HIAS AND COUNCIL MIGRATION SERVICES OF PHILADELPHIA, INC 23-1405597

I!Pa arIf| Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if

the organtzation answered 'Yes' to Form 990, Part IV, line 6. N/A
__(a) Donor advised funds (b) Funds and other accounts
1 Total number at end of year
2 Aggregate contributions to (during year)
3 Aggregate grants from (during year)
4 Aggregate value at end of year
5 Did the organization inform all donors and donor advisors in wrniting that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal control? . . D Yes D No

[-1]

Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be
used only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other
purpose conferring impermissible private benefit? D Yes D No

{Part, ||‘| 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 education) Preservation of an historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution 1n the form of a conservation easement on the
last day of the tax year.

%:2%] Meld at the End of the Tax 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, and not on a historic
structure histed in the National Register . 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year »

Number of states where property subject to conservation easement 1s located *

5 Does the organization have a written policy regarding the penodic monitoring, iInspection, handling of violations,
and enforcement of the conservation easements 1t holds? I:] Yes D No

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

7 Amount of expenses incurred 1n monitoring, inspecting, and enforcing conservation easements during the year
]
8 Does each conservation easement reported on line 2(d) above satlsfy the requirements of section
170(h)(4)(B)(1) and section 170¢h)(4)(B)(1)? . D Yes D No

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

[ PaktllE| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets. Ny,
Complete if the organization answered 'Yes' to Form 990, Part [V, line 8. A

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part XIV, the text of the footnote to its financial statements that describes these items

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the
following amounts relating to these items*

(i) Revenues included in Form 990, Part VI, line 1 . . >3
(ii) Assets included 1n Form 990, Part X . . .o . . . L

2 |f the organization received or held works of art, hnstoncal treasures, or other similar assets for financial gain, provide the following
amounts required to be reported under SFAS 116 (ASC 958) relatlng to these items-

a Revenues included in Form 990, Part VIII, line 1 . .. "8
b Assets included in Form 990, Part X . *$
BAA For Paperwork Reduction Act Notice, see the Instructlons for Fom1 990. TEEA3301 1171510 Schedule D (Form 990) 2010
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Schedule D (Form 990) 2010 HIAS AND COUNCIL MIGRATION SERVICES OF PHILADELPHIA, INC 23-1405597 Page 2
{ParllIE] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued) N/A
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection
tems (check all that apply):
a Public exhibition d H Loan or exchange programs
b Scholarly research Other
c Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in

Part XiV.
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_]Les j No
MEscrow 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
1a Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not
included on Form 990, Part X? D Yes I:] No
b If 'Yes,' explain the arrangement in Part XIV and complete the following table’
Amount
¢ Beginning balance . .. .. . . 1¢
d Additions during the year . 1d
e Distnbutions during the year . le
f Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, hne 217 . D Yes D No
b If 'Yes,' explain the arrangement in Part XIV
[PartVE] Endowment Funds. Complete if the organization answered 'Yes' to Form 990, Part IV, line 10. N/A
(a) Current year (h) Prior year (c) Two years back (d) Three years back (e) Four years back
1a Beginning of year balance . < b 5 e s e ¢ bR
b Contributions A ;-;:}m,&‘.ﬁ“uﬁiﬁv m‘b‘ﬁ“’ VN Y
' H;‘:;m»z‘w'fﬁ o [

¢ Net investment earnings, gains,
and losses

d Grants or scholarships

e Other expenditures for facilities
and programs

f Administrative expenses

ot
[ it STA i
,g.z#;,,j‘ ﬁ-‘{»-a

1585

R

g End of year balance ri N8 r?sh\f:;e‘r ‘Qﬁ*}%’ R AT R D ¢
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 organizations 3a(i)
(ii) related organizations . 3a(ii)
b If 'Yes' to 3a(n), are the related organizations listed as required on Schedule R? 3b
4 Describe 1n Part XIV the intended uses of the organization's endowment funds
[PartiVIi] Land, Buildings, and Equipment. See Form 990, Part X, line 10. N/ A
Description of investment (a) Cost or other basis (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) de rec1at|on
1aland . . . IR ik
b Buildings
¢ Leasehold |mprovements . . . 4,200. 1,202, 2,998.
d Equipment . . 38,789. 38,789. 0.
e Other
Total. Add lines 1a through le (Column (d) mustiual Form 990, Part X, column (B), ine 10(c)) . . . > 2,998.
BAA Schedule D (Form 990) 2010

TEEA3302 12/20/10




Schedule D (Form 990) 2010 HIAS AND COUNCIL MIGRATION SERVICES OF PHILADELPHIA, INC 23-1405597 Page 3
[PartiVilz] Investments—Other Securities. See Form 990, Part X, line 12. NA

(a) Description of security or category (b) Book value (c) Method of valuation:
(including name of security) Cost or end-of-year market value

(1) Financial derivatives
(2) Closely-held equity interests
(3) Other

T

Tota| (Column (b) must equal Form 990 Part X, column (B) line 12) ™ ﬁ:&:éﬁﬁ‘ B TR, R RN
[Part.Vill{ Investments—Program Related. (See Form 990, Part X, line 13) /A

(a) Description of investment type (b) Book value (c) Method of valuation.
Cost or end-of-year market value

(4]
@
3)
(&)
(©)]
6)
)
@®)
©)
)]
Total. (Column (b) must equal Form 990, Part X_column (B) ne 13) ™ I A R R T A T
[Part IX: | Other Assets. (See Form 990, Part X, line 15) N/A
(a) Description (b) Book value

=

@

sle

G
P

Sle

@

_©®
(10)
Total. (Column (b) must equal Form 990, Part X, column(B), line 15) »>
| Part X4} Other Liabilities. (See Form 990, Part X, line 25) /A
_(a) Description of hability (b) Amount 3 A L D et ,vrf}r‘lﬁ&'"

(1) Federal income taxes
2
3) .
@

S

ksl

11
Total. (Column (b) must equal Form 990, Part X, column (B) hne 25) »>

2. FIN 48 (ASC 740) Footnote. In Part XV, provide the text of the footnote to the organization's flnanC|aI statements that reports the
orgamzation's hiability for uncertain tax posmons under FIN 48 (ASC 740)

BAA TEEA3303  12r20/10 Schedule D (Form 990) 2010

He

o FEIRVIRA L
-. VR A
( r el 53 AL L
e n {§ 4 1 -).‘J k Bt
,t"s w} y S v
-»:

A




23-1405597 Page 4

Schedule D (Form 990) 2010 HIAS AND COUNCIL MIGRATION SERVICES OF PHILADELPHIA, INC
[PEFXIZ] Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part Viil,column (A), line 12)

Total expenses (Form 990, Part I1X, column (A), line 25)

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

Net unrealized gains (losses) on investments

Donated services and use of facilittes

Investment expenses

Prior period adjustments . .. ... ... ... L.

Other (Describe In Part XIV) . ..

Total adjustments (net). Add Ilnes 4 through 8 .

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

WO NOTUMB_DWN

.. 1,542,370.
1,394.,213.
148,157.

148,157,

|Part~XIIE| Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part VI, line 12*
a Net unrealized gains on investments 2a

1 2,180, 055.

T

b Donated services and use of facilities . 2b

616,055.

¢ Recoveries of prior year grants 2¢

d Other (Describe in Part XIV) . . 2d

21,630.

e Add lines 2a through 2d
3 Subtract line 2e from line 1 e e e e .
4 Amounts included on Form 990, Part Vill, I|ne 12, but not on Ilne 1:
a Investments expenses not included on Form 990, Part VIII, ine 7b . 4a

637,685.

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

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

1,542,370,

1,542,370.

{ Part:Xlll.| Reconciliation of Expenses per Audited Financial Statements Wlth Expenses per Return

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

a Donated services and use of facilities . . 2a
b Prior year adjustments . . . 2b
c Other losses . Ce . . 2c
d Other (Describe in Part XiV.)) . . . . . 2d

e Add lines 2a through 2d

3 Subtract line 2e from line 1 .

4 Amounts included on Form 990, Part 1X, Ime 25 but not on Ilne 1:
a Investments expenses not included on Form 990, Part VIII, ine 7b 4a

2,031,898.

637,685,

1,394,213.

b Other (Describe in Part XIV.) 4b

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

1,394,213.

| Part-XIV.)| Supplemental Information

Complete this part to provide the descriptions required for Part II, lines 3, 5, and 9, Part lll, ines 1a and 4; Part 1V, lines 1b and 2b;
Part V, line 4; Part X, ltne 2; Part XI, line 8; Part Xll, hines 2d and 4b; and Part XHI lines 2d and 4b. Also complete this part to provnde

any addrtional information.

Pt XII Line 2d Fundraiser expenses

BAA TEEA3304 021111

Schedule D (Form 990) 2010



Schedule D (Form 990) 2010 HIAS AND COUNCIL MIGRATION SERVICES OF PHILADELPHIA, INC 23-1405597 Page 5
[BEREXIVa] Supplemental Information (continued)

BAA TEEA3305 07/16/10 Schedule D (Form 990) 2010



. OMB No 1545-0047
SCHEDULE G Supplemental Information Regarding
(Form 930 or 990-EZ) Fundraising or Gaming Activities 2010
i izati "Yes' i T T R ORE IS, )
et s o o o Form o0 e, | ORGuBlot
Internal Revenue Service ttach to Form 990 or Form 990-EZ. > See separate instructions. l;,"*.-;_m i 8
Name of the organization ) Employer identification number
HIAS AND COUNCIL MIGRATION SERVICES OF PHILADELPHIA, INC 23-1405597
'F:-'undraisinEngctivities. Complete if the organization answered 'Yes' to Form 990, Part IV, line 17 NJA
=2 :JForm 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities Check ail that apply
a Mail solicitations e Solicitation of non-government grants
b Internet and emall solicitations f Solicitation of government grants
c Phone solicitations g Special fundraising events
d In-person solicitations
2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or key
employees listed in Form 990, Part V) or entity in connection with professional fundraising services? D Yes D 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 .
(i) Name and address of individual (i) Activity () 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 contributions? column (1) organization
Yes No
1
2
3
a
5
6
7
8
9
10
Total . . .. >
3 List all states in which the organization Is registered or licensed to solicit contributions or has been notified it 1s exempt from registration
or licensing.
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2010

TEEA3700 011 3/1)



‘Schedule G (Form 990 or 990-EZ) 2010 HIAS AND COUNCIL MIGRATION SERVICES OF PHILADELPHIA, INC 23-1405597 Page 2
Patttlit| Fundraising Events. Complete if the organization answered 'Yes' to Form 990, Part IV, line 18, or

reported more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, hnes 1
and 6a. List events with gross receipts greater than $5,000.

(a) Event #1

ANNUAL FUNDRAISER

(b) Event #2

(c) Other events

{d) Total events
(add column (a)
through column (c))

E (event type) (event type) (total number)
v
E 1 Gross receipts 93,968. 93,968.
E
2 Less: Charitable contnibutions . 59,843. 59,843.
3 Gross income (line 1 minus line 2) 34,125. 34,125.
4 Cash prizes ..
5 Noncash prizes
D
Ié 6 Rent/facibty costs 3,519. 3,519.
c
T | 7 Food and beverages 15,710, 15,710.
E
; 8 Entertainment .
E
N
E 9 Other direct expenses 2,401. 2,401.
S
10 Duirect expense summary Add lines 4- through 9 1n column (d) > 21,630.
11 Net income summary. Combine fine 3, column (d), and line 10 > 12,495.
Partlll) Gaming. Complete if the organization answered 'Yes' to Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a. N/ A
R (a) Bingo (b) Pull tabs/Instant (c) Other gaming (d) Total gaming
E bingo/progressive (add column (a)
g bingo through column (c))
N
g
1 Gross revenue
2 Cash prizes
o X
,'; E 3 Non-cash prizes
EN
cs
T E 4 Rent/facility costs
5 Other direct expenses
| | Yes % [L_]Yes % ||_|Yes %
6 Volunteer labor No No No
7 Direct expense summary. Add lines 2 through 5 1in column (d) >
8 Net gaming income summary. Combine hnes 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:

TEEA3702 01A13/11



Schedule G (Form 990 or 990-EZ) 2010 HIAS AND COUNCIL MIGRATION SERVICES OF PHILADELPHIA, INC 23-1405597 Page 3
11 Does the organization operate gaming activities with nonmembers? . . E] Yes D No

12 s the orgamization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entlty formed to
administer charitable gaming? .. D Yes [:I No

13 Indicate the percentage of gaming activity operated in:
a The organization's facility .. . . Coe e . . .. .1 13a %
b An outside facility . e e e 13b %
14 Enter the name and address of the person who prepares the organlzatlon S gamlng/spemal events books and records:

Name ™
Address *
15a Does the organization have a contact with a third party from whom the organization receives gaming revenue? E] Yes D No
b If 'Yes,' enter the amount of gaming revenue received by the organization » $ and the amount

of gaming revenue retained by the third party »  $
¢ If 'Yes,' enter name and address of the third party:

Address »

16 Gaming manager information:

Gaming manager compensation » $

Description of services provided ™

E] Director/officer E] Employee E] Independent contractor

17 Mandatory distributions
a Is the organization required under state law to make charitable distributions from the gaming proceeds to retain the
state gaming license? D Yes D No
b Enter the amount of distributions required under state law to be dlstnbuted to other exempt organlzatlons or spent in the
organization's own exempt activities during the tax year *»

RarttiVEE| Supplemental Information. Complete this gart to provide the explanations required by Part |, line 2b,
columns (i) and (v), and Part |ll, lines 9, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete
this part to provide any additional information (see mstructlons)

BAA TEEA3703 01113111 Schedule G (Form 990 or 990-E2) 2010
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| OMB No 1545.0047

Complete to provide information for responses to specific questions on T
Form 990 or 990-EZ or to provide any additional information. blicssat

Department of the Treasul
Intgrnal Revenue Service i > Attach to Form 990 or 990-EZ. . oy ik

(sl-'gn‘j\EBIgyoLrES?EZ) Supplemental Information to Form 990 or 990-EZ

E; 1 tdontificath +

Name of the organization ploy

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

______________ consists of all Officers and Committee chairs. The 990 __ __ ________.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901  10/26/10 Schedule O (Form 990 or 990-E2Z) 2010



Schedule O (Form 990 or 990-E2) 2010 Page 2

Name of the organization

Employer identificati b

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

Pt VI-A, Line 2

Pt I, Line 1

Schedule O (Form 990 or 990-EZ) 2010
TEEA4902  10/26/10



Schedule O (Form 990 or 990-EZ) 2010 Page 2
Name of the organization Employer identificati b

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

BAA Schedule O (Form 990 or 990-EZ) 2010
TEEA4902  10/26/10




HIAS AND COUNCIL MIGRATION SERVICES OF PHILADELPHIA
DBA HIAS PHILADELPHIA

FORM 990 23-1405597
Year ended August 31, 2011

PAGE 2, PART III - STATEMENT OF PROGRAM SERVICE
ACCOMPLISHMENTS

Program Descriptions

#4al#4c

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 staff accredited by the Board of Immigration Appeals 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 1052 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 2010-11 we
resettled 159 refugees, ranging from ethnic minorities who fled Burma/Myanmar, ethnic
Nepalese driven from Bhutan, 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 386
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, 221 clients
were served.




HIAS AND OUNCIL MIGRATION SERVICES OF PHILADELPHIA
DBA HIAS PHILADELPHIA

FORM 990 23-1405597
Year ended August 31, 2011

PAGE 2, PAR:I‘ III - STATEMENT OF PROGRAM SERVICE
ACCOMPLISHMENTS

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.

Statistics at a glance:

Refugee Resettlement 159 refugees resettled

Citizenship 386 citizenship cases (includes 201 newly opened matters)
Comprehensive Legal Services 927 cases (includes 527 newly opened matters)

Brief Service (intake) 1052 served

Asylee Project 221 asylees served

Community Education 22 meetings




3™

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

Schedule O (Form 990), Supplemental Information to Form 990
Form 990, Page 2, Part i}, Line 4d (continued)

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: ASYLEE PROJECT - Provides information, referral and
Expenses 65,289. limited case management to asylees in Pennsylvania.
Grants Of 0. In addition, the project develops and disseminates

Revenue 0. training materials to professionals, service providers

and asylees.

Also see attached details of service accomplishments.




rorm 3868 Application for Extension of Time To File an

(Rev January 2011) Exempt Organlzatlon Return OMB No 1545.1709
Eﬁé’:’?"é’.‘“&&é’é.ﬁ’;"sl’ﬁﬁéé‘ o > File a separate application for each return.
® (f you are filing for an Automatic 3-Month Extension, complete only Part | and check this box . > EI

® |f 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
Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for a
corporation required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically fite Form 8868 to
request an extenston of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information Return for Transfers
Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions) For more details on the
electronic filing of this form, visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.

| Pattl-7] Automatic 3-Month Extension of Time. Only submit original (no coples needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension — check this box and complete Part | only . > l___]

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.

Name of exempt organization Employer identification number
Type or
print .

HIAS AND COUNCIL MIGRATION SERVICES OF PHILADELPHIA, INC 23-1405597
File by the Number, street. and room or suite number |f a P O box, see instructions
due date for
fiing your 2100 ARCH STREET, THIRD FLOOR
Instructions City, town or post office, state, and ZIP code For a foreign address, see instructions

PHILADELPHIA PA 19103
Enter the Return code for the return that this application 1s for (file a separate application for each return) |01 |
Application Return | Application ’ Return
Is For Code Is For Code
Form 990 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sechion 401(a) or 408(a) trust) 05 Form 6069 1
Form 990-T (trust other than above) 06 Form 8870 12

® The books are In the care of ™ THE ORGANIZATION

Telephone No ™ (215) 832-0900 FAXNeo »_
® |f the orgamzation does not have an office or place of business in the United States, check this box . > D
® |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 » D If it is for part of the group, check this box *™ D and attach a list with the names and EINs of all members
the extension 1s for

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

until Apr 17 _ _,20 12 _, to file the exempt organization return for the orgamization named above
The extension i1s for the organization's return for
> calendar year 20 or
> tax year begnnng Sep 1 _ _,20 10_,andendng Aug 31" _ ,20 11 _
2 |If the tax year entered in line 1 1s for less than 12 months, check reason’ D fnitial return E] Final return

D Change :n accounting period

3a If this application 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 is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated tax
payments made. Include any prior year overpayment allowed as a credit 3b}$ 0.

13cl$ 0.

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EQ and Form 8879-E0 for
payment instructions

BAA For Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev 1-2011)

¢ Balance due. Subtract ine 3b from line 3a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions . ..

FIFZO501 11/15N0




