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HCHAMGE OF Acco TING PEROIOD OMB No 1545 0047

2012

Open to Public’

[ K
Forr«/'.g.go 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)

D Oy casury » The organization may have to use a copy of this return to satisfy state reporting requirements Inspection
A For the 2012 calendar year, or tax year beginning Sep 1 2013 , andending Sep 30 , 2013
B Check if applicable C Name of 0rganizalion y1ag AND COUNCIL MIGRATION SERVICES OF PHILADELPHIA, INC| D EMPloyeridentification Number
[ | adaress change Dong Busmess A HIAS PENNSYLVANIA 23-1405597
Name change Number and street (or P O box if mait 1s not delivered to street addr) Room/suite E Telephone number
[ [t return 2100 ARCH STREET THIRD FLOOR| _ (215) 832-0900
Terminated City town or country State  ZIP code + 4
] Amended return PHILADELPHIA PA 19103 G Gross recepts $ 83,347,
Application pending F Name and address of principal officer H(a) Is this a group return for affiliates? Yes HNO
sudath Bernstesn- 2100 Arch St,3rd Fl. Phila PA 19103 |"® fre allafitates nchuges? L Jves | [No

| Taxeremptstatus K [501c)3) | [501(9) ¢ | [assrcaxnyor | ]se7
J Website: > WWW.HIASPA.ORG
K Form of organization ]x |Corporahon J iTrust I l Assocration J LOther -

[Part! - |Summary
1

) (insert no )

H(c} Group exemption number >

| L Year of Formaton 1953 M State of legal domicile  PA

Briefly describe the organization's mission or most significant activittes  PROVIDES LEGAL, SOCIAL AND OTHER SERVICES
® TO IMMIGRANTS AND REFUGEES TO FACILITATE INTEGRATION INTO U.S. SOCIETY ____ _____
= ({MISSION STATEMENT ATTACHED IN SCHEDULE O) _ _ _ _ _ _ __ _ _ _ __ _ _ __ __ ______ .. ___._
=
% 2 Check this box _>_D_lf_trre-ar_é%rga-fl&_algcgn]rﬂgd—lt;o—pgra—tlgns or disposed of more than 25% of its rTe?assets
S| 3  Number of voting members of the governing body (Part VI, ne 1a) 3
°: 4 Number of iIndependent voting members of the governing body (Part VI, line 1b) 4
_g 5 Total number of iIndividuals employed in calendar year 2012 (Part V, line 2a) 5 0
2| 6 Total number of volunteers (estimate If necessary) 6 20
<| 7a Total unrelated business revenue from Part VIlI, column (C), line 12 7a 0.

b Net unrelated business taxable income from Form 990-T, line 34 7
Prior Year Current Year
== ® 8 Contributions and grants (Part VIII, ine 1h) 1,460,363. 74,508.
8 2| 9 Program service revenue (Part VIiI, line 2g) 93,882. 3,254.
- % 10 Investment income (Part VIIL, column (A), hnes 3, 4._and 7d) 25,411. 5,585.
— % |11 Other revenue (Part - =0ty 8¢, 9¢} 10c, and 11e) -408.
o 12 Total revenue — add lines SREJtym al Parf VIll, column (A), line 12) 1,579,248. 83,347.
; 13 Grants and similar amou art 1X, column ( X‘ﬂl es 1-3) 228,221. 7,479.
14 Benefits paid to or for rtg be E@rtgxgowm) Qn 4)
. © 15 Salaries, other compensstion, employee benefits (P2 , column (A), hnes 5-10) 951,412. 87,397.
g% % 16a Professional fundraising f HER ;iﬁm&\g@;wme He) _ — _ —
= Z b Total fundraising experfses ( X = > 944, . RS o,
O Y117 Other expenses (Part IX, column (A), lines 11a 11d, 11f-24e) 343,312. 16,634.
&P 18 Total expenses Add lines 13-17 (must equal Part X, column (A), line 25) 1,522,945, 111,510.
| 19 Revenue less expenses Subtract line 18 from line 12 56,303. -28,163.
g § Beginning of Current Year End of Year
Eﬁ 20 Total assets (Part X, line 16) 1,504,803. 1,483,450.
;15, 21 Total habilities (Part X, line 26) 29,890. 36,700.
Zi| 22 Net assets or fund balances Subtract line 21 from line 20 1,474,913. 1,446,750.
[Partil | Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief 1t 1s true, correct, and
complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge

’ o Ro/
slgn Signaturg Af officer Date
Here Juah Bensten. Lakav é:(@—d L D

Type or pnnt name and title

Pnint/Type preparer's name Prepar S’I }WM (/A Date Check E’ f PTIN
Paid Joseph P. Leonard seph P. Leonard 02/12/14 sell employed P00229620
Preparer |[Fimsname ™ SNYDER, DAIPZ & COMPANY
Use Only |rimsadess ® 1617 JOHN F. KENNEDY BLVD., SUITE 720 Frm's EIN > 23-1436393

PHILADELPHIA PA 19103 Phoneno  (215) 563-6141

May the IRS discuss this return with the preparer shown above? (see instructions) j Yes ] ] No
BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAOIO)  05/09/13
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Form 990 ¥(2012) n1AS AND COUNCIL MIGRATION SERVICES OF PHILADELPHIA, INC 23-1405597 Page 2
[Part1ll | Statement of Program Service Accomplishments
«  Check if Schedule O contains a response to any question in this Part Il E
1 Bnefly describe the organization's mission

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

Form 990 or 990-E2? . [] ves k] wno
If 'Yes,' describe these new services on Schedule O
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? D Yes El No

If 'Yes," describe these changes on Schedule O

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses
Section 501(c)(3) and 501(c)(4) orgamzations 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 $ 44,749. including grants of $ 0.) (Revenue $ 3,254.)

4b (Code ) (Expenses $ 40, 339. 'ncluding grants of $ 7,479.) (Revenue $ 0.)
RESETTLEMENT - Resettlement, social and other services to assist

4d Other program services (Describe in Schedule O )
(Expenses $ 6,552 . Including grants of $ 0.) (Revenue $ 0.)
4 e Total program service expenses » 100,678.
BAA TEEA0102  08/08/12 Form 990 (2012)




Form 990 {2012) HIAS AND COUNCIL MIGRATION SERVICES OF PHILADELPHIA, INC 23-1405597 Page 3

[PartIV--| Checklist of Required Schedules

' Yes | No
1 Is the organization described In section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f 'Yes,' complete
Schedule A 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? 2 X
3 Did the organization engage tn direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes,' complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations Did the organization engage In lobbying activities, or have a section 501(h) election
in effect during the tax year? If 'Yes,' complete Schedule C, Part Il 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? /f 'Yes,' complete Schedule C, Part i 5 X
6 Did the organization maintain any donor adwvised funds or any similar funds or accounts for which donors have the nght
to provide advice on the distribution or investment of amounts in such funds or accounts? /f 'Yes,' complete Schedule D, 5 x
Part |
7 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 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,'
complete Schedule D, Part Il . 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian
for amounts not listed in Part X, or provide credit counseling, debt management credit repair, or debt negotiation
services? If 'Yes,' complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? If 'Yes,' complete Schedule D, Part V
11 If the organization's answer to any of the following guestions I1s 'Yes', then complete Schedule D, Parts VI, VIi, Vill, IX,

12

13
14

15

16

17

18

19

20

or X as applicable

a Bld the organization report an amount for land, buildings and equipment in Part X, line 10? /f 'Yes,' complete Schedule
, Part Vi

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

¢ 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? If 'Yes,' complete Schedule D, Part Vill

d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of Its total assets reported
in Part X, line 167 If ‘Yes," complete Schedule D, Part IX

e Did the organization report an amount for other liabilities in Part X, ine 257 If 'Yes,' complete Schedule D, Part X

f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s habihity for uncertain tax positions under FIN 48 (ASC 740)? /f '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 XI, and Xl

b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,' and
if the organization answered ‘No' to ine 12a, then completing Schedule D, Parts X! and X!l is optional

Is the organization a schoo! described in section 170(b)(1)(A)(n)? If 'Yes,' complete Schedule E

a Did the organization maintain an office, employees, or agents outside of the United States?

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, Investment, and program service activities outside the United States, or aggregate foretgn investments valued
at $100,000 or more? If 'Yes,' complete Schedule F, Parts | and IV

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

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

Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), hnes 6 and 11e? If 'Yes,' complete Schedule G, Part | (see instructions)

Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VII,
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 VIil, line 9a? If 'Yes,’
complete Schedule G, Part Il

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

b If 'Yes' to hne 20a, did the organization attach a copy of its audited financial statements to this return?

11a)l X

Mb X
11c X
11d X
11e X
11f X
12a X
12b X
13 X
14a X
14b X
15 X
16 X
17 X
18 X
19 X
20 X
20b| N 4 A

BAA ' TEEAQI03  12/13/12

Form 990 (2012)




Form 99042012) Hras AND COUNCIL MIGRATION SERVICES OF PHILADELPHIA, INC 23-1405597 Page 4

[Part IV |Checklist of Required Schedules (continued)

. Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and orgarmizations in the
United States on Part 1X, column (A), line 1? If 'Yes,' complete Schedule I, Parts | and Il 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part
IX, column (A), ine 27 If 'Yes,' complete Schedule I, Parts | and Ili 22 X
23 Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,' complete
Schedule J 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, and that was 1ssued after December 31, 20027 /f ‘Yes,' answer lines 24b through 24d and
complete Schedule K If ‘No,'go to line 25 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24bi B A
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? . 2ac| X f A
d Did the organization act as an 'on behalf of' 1ssuer for bonds outstanding at any time during the year? 28d| 2 4 A
25a Section 501(cX3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If 'Yes,' complete Schedule L, Part | , 25a X
b Is the organization aware that it engaged 1n an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ7 If 'Yes,' complete
Schedule L, Part | 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee, highest compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If 'Yes,' complete Schedule L, Part I 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If 'Yes,' complete Schedule L, Part Ill 27

A

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV e
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

=
y 3

K
ot

b A family member of a current or former officer, director, trustee, or key employee? If ‘Yes,' complete

Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an

officer, director, trustee, or direct or indirect owner? /f 'Yes,' complete Schedule L, Part IV 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,' complete Schedule M 29 X
30 Duid the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation

contributions? If 'Yes,' complete Schedule M 30 X
31 Dud the organization hquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f 'Yes,  complete

Schedule N, Part Il 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections

301 7701-2 and 301 7701-37 If 'Yes,' complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Parts II, Ili, IV,

and V, hne'l 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X

b If "Yes' to ine 35a, did the organtzation recetve any payment from or engage in any transaction with a controlled

entity within the meaning of section 512(b)(13)? If 'Yes,' complete Schedule R, Part V, line 2 35b X
36 Section 501(c)3) organizations. Did the organization make any transfers to an exempt non-charitable refated

organization? If 'Yes,’ complete Schedule R, Part V., line 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that i1s not a related organization and that 1s

treated as a partnership for federal income tax purposes? /f 'Yes,' complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11b and 19?

Note. All Form 990 filers are required to complete Schedute O 38 X

BAA Form 990 (2012)

TEEAQI04 08/0812



Form 990 (2012)  HIAS AND COUNCIL MIGRATION SERVICES OF PHILADELPHIA, INC 23-1405597 Page 5

|Pant V. | Statements Regarding Other IRS Filings and Tax Compliance

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

1 a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable la

Yes [ No

b Enter the humber of Forms W-2G included in ine 1a Enter -0- if not applicable 1b

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

2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
‘ments, filed for the calendar year ending with or within the year covered by this return 2a

b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 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? /f ‘No,' provide an explanation in Schedule O

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

b if 'Yes,' enter the name of the foreign country »

See instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?
b Did any taxable party notify the organization that 1t was or 1s a party to a prohibited tax shelter transaction?
c If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T?

6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charitable contributions?

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

7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization recelve 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 dispose of tangtble personal property for which it was required to file
Form 82827

d if 'Yes,' indicate the number of Forms 8282 filed during the year I 7d| S A

Boe
Wla

5a X
5b X
S5c]| NAA
6a X

e Did the orgarnization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?

g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
as required? .

h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
Form 1098-C?

8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business
holdings at any time during the year?

9 Sponsoring organizations maintaining donor advised funds.
a Did the orgamzation make any taxable distributions under section 49662
b Did the organization make a distribution to a donor, donor advisor, or related person?
10 Section 501(c)(7) organizations. Enter:

7bl ~ Y

7c X
7e X
7f X
79| PA A
7h| P4 A
:53? Al o
8 X

a Initiation fees and capital contributions included on Part VIil, tine 12 10a| N/ A
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities 10b| N/ A
11 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders 1a '\J/A RE
b Gross income from other sources (Do not net amounts due or paid to other sources )
against amounts due or received from them ) bl ™ / A . o
12a Section 4947(a)(1) non - exempt charitable trusts. Is the organization filing Form 990 in heu of Form 1041? 12a|l N // A
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year l 12b| '\-‘/A ’ o
13 Section 501(c)(29) qualified nonprofit health insurance issuers. S i
a Is the organization licensed to 1ssue qualified health plans in more than one state? 13a N// A
Note. See the instructions for additional information the orgamzation must report on Schedule O o '
b Enter the amount of reserves the organization 1s required to maintain by the states in - .
which the organization is hicensed to 1ssue qualfied health plans 13b '\’/A B K
¢ Enter the amount of reserves on hand 13c| N/ A . .
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? If ‘No,’ provide an explanation in Schedule O 14b| N4 A

BAA TEEAQ105  08/08/12

Form 990 (2012)



Form 990 €2012) yIAS 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 E

Section A. Governing Body and Management

1 a Enter the number of voting members of the governing body at the end of the tax year 1a
If there are matenal differences in voting nghts among members
of the governing body, or if the governing body delegated broad
authority to an executive committee or similar committee, explain in Schedule O

b Enter the number of voting members included in line 1a, above, who are independent 1b

2 Dud any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee or key employee?

3 Did the organization delegate control over management duties customarily performed by or under the direct supervision

of officers, directors or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents
since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6 Did the organization have members or stockholders? 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the governing body? 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or other persons other than the governing body? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by :'-"‘J' ".,1, ai | "
the fotlowing B I
a The governing body? 8al X
b Each committee with authority to act on behalf of the governing body? 8b] X
9 Is there any officer, director or trustee, or key employee hsted in Part VHI, Section A, who cannot be reached at the
organization's matling 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 Did the organization have local chapters, branches, or affiliates? 10a X
b If ‘Yes,' did the organization have written pohicies and procedures governing the activities of such chapters, affiliates, and branches to ensure their A
operations are consistent with the organization's exempt purposes? 106 N 1A
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? MNa X
b Describe in Schedule O the process, If any, used by the organization to review this Form 930 _ ISRE VIt
12a Did the organization have a written conflict of interest policy? /f 'No," go to line 13 12a|l X
b Were officers, directors or trustees, and key employees required to disclose annually interests that could give rise
to conflicts? 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,' describe in
Schedule O how this 1s done 12c| X
13 Dud the organization have a written whistleblower policy? 13 X
14 Dud the organization have a written document retention and destruction policy? . 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent i ,""' e ,)4,.,
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? AR \
a The organization's CEQ, Executive Director, or top management official 15a| X
b Other officers of key employees of the organization 15b| N /’ A

If 'Yes' to line 15a or 15b, describe the process in Schedule O (See instructions )

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a -
taxable entity during the year? 16a X

b If 'Yes,' did the organization follow a written policy or procedure requiring the organization to evaluate its B
participation 1n joint venture arrangements under applicable federal tax law, and taken steps to safeguard the wiet
organization’s exempt status with respect to such arrangements? 16bl ~ 4 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 1f 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 D Another's website E Upon request D Other (explain in Schedule O)

19 Describe 1n Schedule O whether (and if so, how) the organization makes its goverming documents, conflict of interest policy, and financial statements avarlable to
the pubhc during the tax year

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 FLL. PHILADELPHIA PA 19103 (215) 832-0900

BAA TEEAQ106 08/08/12 Form 990 (2012)



Form 990 (2012)  HIAS AND COUNCIL MIGRATION SERVICES OF PHILADELPHIA, INC 23-1405597 Page 7
Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
_ Independent Contractors
Check if Schedule O contains a response to any question in this Part Vil E
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 alt of the orgoanlzatlon‘s current officers, directors, trustees (whether individuals or organizations), regardiess of amount of
compensation Enter -0- in columns (D), (E), and (F) iIf no compensation was paid

® List all of the organization’s current key employees, If any See instructions for definition of 'key employee '

® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received 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 recetved 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

D Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee

©)
(A) (B) Position {do not check more than (D) (E) (3]
Nome ana Tie ot | ol and 8 Greco e | combet i | om0 | i er
week (list ———— the organization related organizations compensation
ﬁ)r:y’er}gtgds 3 é §. ag § é «:33': Z§“ (W 2/1099 MISC) (W 2/1099 MISC) org:rr‘rllzg*{?on
organizar g Qca_) g @ § s(% %’, & oa:ggr:;EEiS
s | =2 €] 3
line) 2 g ® 3 .
« § % o '
=3
-() Linda Harker _ _____ __|_3.00]
President (since 9/27/12) X X
_@ Ilan Rosenberg,Esg. ___|_ 1.50]
Vice President X X
_®)_Judy Eidelson,Ph.D. __| 2.00]
Vice President X X
_)_Dveera Segal _ _______|_ 1.00]
Vice President X X
_0) Roger Youman ________| 2.50
Vice Pres. X X
_®) Adam Herzig _________| 2.00]
Treasurer X X
_{)_Margret Trotsky ___ ___|_ 2.00]
Secretary X X
_®) _Jacob Aufschauer ___ __| 0.50]
Board Member X
_© _Hon.Harold Berger __ __| 1.00]
Board Member X
(9)_David Bermey ________| 0.50
Board Member X
(11)_Penni Blaskey,Ph.D. _ | 0.50]
Board Member X
(2) Ed Brant,Esq.________| 1.50]
Board Member X
(3)_Emily Breslin Markos _ _| 1.50
Board Member X
(4 Jeannette Flamm Brockman| 0.50]
Board Member X

BAA TEEAD107 12117112 Form 990 (2012)




Form 990 (2012l HIAS AND COUNCIL MIGRATION SERVICES OF PHILADELPHIA, INC

23-1405597

Page 8

| Part VII*[Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)

\ ©)
(A) Average | (do not cht}:&sﬁg‘:e than one o) (E) (D]
Name and tille hg:;: b:f?"cgr I::S g%i‘;&;/gﬂg;’; comE:r?:arllg?xle[rom comg:ﬁganhac?rlmefrom amsjglm oaf‘eo(ljher
<I;:§te§ny 2 S 2| Q5 [BE[2| warbsemen | w20 mse” o e
?:,’5 3 ‘%‘1 ISl 3 organization
reloted 3 = |3 g2 and reialt'ed
orgunza B 2| S -g_ 83 orgamzations
tions gl = S é
Sew | BE| |°) 2
Iine) °la 2
a
5)_Susan Brooks,Esq.__ _ __ _ _ ____ 0.50
Board Member X
(6 Emily cohen,Esq. ___________ 0.50
Board Member X
{07)_Judith Drasin,Esq.__________ 2.00
Board Member X
(8 Arlene Fickler,Esg. ________ .00
Board Member X
(9 _Barry Fireman _____________ 9.50
Board Member X
(20) Debby Freedman _ __ _________ _0.50
Board Member X
@) carol Gantman _ __ __________ 2.00
Board Member X
@2 Rose Gold__ _ _ _ ____________ _0.50
Board Member X
{23) Wendy Hess,Esq. ____________ 1.00
Board Member X
@4 Bud Hirsch __ _____________ 2.00
Board Member X
%) Warren P. Hyams __ __________ 0.50
Board Member X
1b Sub-total >
c Total from continuation sheets to Part VII, Section A >
»

d Total (add lines 1b and 1c)

2 Total number of individuals (including but not hmited to those listed above) who received more than $100,000 of reportable compensation

from the organization ™ 0
Yes [ No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee S [
on line 1a? If 'Yes,' complete Schedule J for such individual 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from ¢ _<“l + '
the organization and related organizations greater than $150,000? /f 'Yes' complete Schedule J for &
such individual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual g IS E
for services rendered to the organization? /f 'Yes,' complete Schedule J for such person X
Section B. Independent Contractors
T Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization Report compensation for the calendar year ending with or within the organization's tax year
©)

(A)
Name and business address

(B)
Description of services

Compensation

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

$100,000 in compensation from the organization ™

0

BAA

TEEAQ108 01724113

Form 990 (2012)



Form 990 OMB No 1545 0047
Continuation Sheet for Form 990
Department of the Treasury 201 2
Internal Revenue Service
Name of the Organization Employler Identification number
HIAS AND COUNCIL MIGRATION SERVICES OF PHILADELPHIA, INC 23-1405597
[Part VII_[Continuation: Officers, Directors, Trustees, Key Employees, and Highest Compensated
Employees
A) (8) ©) (®) (E) )
Name and Title Average Position (check all that apply) Reporlablef Reportablef Eslltma’le(tih
nowsper |Q FTZTQ[E[S2[S| “Peoromuaton | rosio organzations Compensation
wstary |3 2|28 3|83 % (W-2/1099-MISC) (W-2/1099-MISC) mgmga
hr%ﬁefg’ & g’- 8 -g— 8 § - and related
organiza 5 oo 2 3 organizations
tions ale 13 b
dogeetliomne) 8 % §
© g
_26 Vivian Isaak _ ____ ___|1.00 |
Board Member X
.27 _Rabbi Alan Iser _ _ __ _|1.00 |
Board Member X
_28 Marcia Kaplin ______ _}1.00 |
Board Memberx X
_29 _Michael Katz,Ed.D__ _ _ _[0.50 |
Board Member X
_30 Lois_S. Katzen MSW__ _ |1.00 |
Board Member X
_31 Benita Fair Langsdorf Esq.|0.50 |
Board Member X
_32 Jason Leckerman,Esq. _ _[1.00 |
Board Member X
_33 Michael Lieberman ___ 10.50 |
Board Member X
_34 Adele S. Lipton _ ___ _|2.00 |
Board Member X
_35_Irwin Liptom _______ _[2.00 |
Board Member X
36 _Steven Loux __ _______{0.50 |
Board Member X
_37_sanford K. Mozes,Esq. _[1.00 |
Board Member X
_38 Russell Paul,Esq._ _ ___|2.00 |
Board Member X
_39 Jenny Perkins__ ______|1.00 | "
Board Member X
_40_sheri Rosenberg,Esq. __[0.50 |
Board Member X
_41 Susy Simpser-Rafalin __|0.50 _
Board Member X
_42 sharon Sherman_ _ ____ _|0.50 |
Board Member (until Sept'13) X
_43_Ed Sholinsky,Esq.__ __ _|1.00 |
Board Member X
_44_Michael Slotznick ___ _2.50 |
Board Member X
_45 Bonnie Squires_ _ ____ _|1.50 ]
Board Member X
46 _Marty Tuzman _ _______[(0.50 |
Board Member X

Form 990 Cont 2012

TEEA4301  09/24/12




Form 990

Department of the Treasury
Internal Revenue Service

Continuation Sheet for Form 990

OMB No 1545 0047

2012

Name of the Orgamization

HIAS AND COUNCIL MIGRATION SERVICES OF PHILADELPHIA, INC

[Pait' VIl i|Continuation: Officers, Directors, Trustees, Key Employees, and Highest Compensated

23-1405597

Employler Identification number

Employees
(A) (B) © (D) (E) (F
Name and Title Average Position (check all that apply) Reporltable{ Reportable' Eshmaflec(ih
=1 = compensation from compensation from amount of other
hours Eer =] g_ a C:% 5 3 I g' the organization related organizations compensation
lwfen ez Elals g% 3 W 2/1T099 MISC) (W-2/1099 MISC) from the
rsc;f:rsafgr eis|IR 121242 organization
lated |8 219 S |18 0 and related
orr?;:n?za = 5 = g g organizations
fions als 8 3
below a|la 2
dotted line) g u&_)
(=5
-47_Norman Weinstein ____ _[2.00 |
Board Member X
_48 Henry Yampolski _ __ __ 2.00 |
Board Member X
_49 Judith Bermstein Baker |35.00]
Executive Director X
_____________________ = ]
Form 990 Cont 2012
TEEA4301 09/24/12




Form 990 (2012)

HIAS AND COUNCIL MIGRATION SERVICES OF PHILADELPHIA, INC

23-1405597

Page 9

|Part Vil | Statement of Revenue

Check if Schedule O contains

[]

a response to any question in this Part Vili

s e T S (B) (© )
¥ f I VI R Total revenue Related or Unrelated Revenue
&, ke - e et = e exempt business excluded from tax
: - function revenue under sections
n ! revenue 512,513, or 514
% E 1a Federated campaigns 1a 4,503, Y - R P S D
= 3| b Membership dues 1b T - b ! ) N - "
= . - .
‘t’:’ g < Fundraising events ¢ . L " T o
o S| d Related organizations 1d v SR PR R e R T T
% Zl e Government grants (contnibutions) Te 63,940.| o e A ) e A :
e ' ‘ S i T . §
S4 § Al other contributions, gifts, grants, and ). ’ - et I NS
a —| - 5 B I
& o similar amounts not included above 1f 6,065. Lo A .- = ; o
gg g Noncash contributions included in ins 1a-1f & Y N L - Lo B
Um h Total. Add lines 1a-1f > 74,508 ]~ - 0 L e fahe
=2 Business Code - - - ¢ "
w
E 2a SERVICES RELATED TO IMMIGRATION[624100 3,254. 3,254, 0. 0.
L b
sl "-eee_———
e
177 d
-
8 f All other program service revenue
o () 7 - = v =
a. g Total. Add hnes 2a-2f > 3,254. R 4 3 - -
3 Investment income (including dividends, interest-and
other similar amounts) 5,585. 0. 0. 5,5865.
4 Income from investment of tax-exempt bond proceeds *
5 Royalties
() Real (1) Personal B R - N tt
6a Gross rents . R ‘ + .
b Less' rental expenses w S| I'*r"' ) -ty 5,;“', O , .
¢ Rental income or (loss) ‘ . e AL N
d Net rental income or (loss) >
7 a Gross amount from sales of O Securties (1) Other R R (AT o N v Y
assets other than nventory FT oo . T
: IREE IS Tk
b Less cost or other basis I Y ” f‘:l R AL B N
and sales expenses Eoer .. CoimE )
¢ Gain or (loss) : ’ i
d Net gain or (loss) >
. T N R R O o
w| 8a Gross income from fundraising events o s R e K oL o
=2 (not including § Ry - AT
E of contributions reported on line 1c) co L
= See Part IV, line 18 a e C
::IEJ b Less direct expenses b FAREF U Wt
© ¢ Net income or (loss) from fundraising events >
9a Gross income from gaming activiies . ol -‘{T"‘
See Part IV, line 19 a "
b Less drirect expenses b
¢ Net income or (loss) from gaming activities >
10a Gross sales of inventory, less returns . ‘
and allowances a . - e ’
b Less' cost of goods sold b \ -
¢ Net income or (loss) from sales of inventory >
Miscellaneous Revenue Business Code B - ' ~
1a 7
b —_—— ——
c _——
d All other revenue
e Total. Add lines 11a-11d B
12 Total revenue. See instructions 83,347. 3,254. 0. 5,585.
BAA TEEA0109 121712 Form 990 (2012)



Form 990 (2012)

HIAS AND COUNCIL MIGRATION SERVICES OF PHILADELPHIA, INC

23-1405597

Page 10

{Part IX | Statement of Functional Expenses

Sectron 501(c)(3) and 501(c)(4) organizations must complete all columns_All other organizations must complete column (A)

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

[ [

A (B) c (D)
Do not include amounts reported on lines 6b, Total éxgenses Program service Managém)ent and Fundraising
7b, 8b, 9b, and 10b of Part Vill expenses general expenses expenses
1 Grants and other assistance to governments R 7: VL i T
and organizations in the United States See T L ent
Part IV, line 21 L
2 Grants and other assistance to individuals in .
the United States See Part IV, line 22 7,479. 7,479. 00 4
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 6,120. 5,550. 528. 42.
6 Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons descrbed
In section 4958(c)(3)(B)
Other salaries and wages 66,500. 60,362, 5,509. 629.
Pension plan accruals and contributions
(include section 401(k) and section 403(b)
employer contributions) 665. 626. 31. 8.
9 Other employee benefits 8,438. 7,929. 424. 85.
10 Payroll taxes 5,674. 5,149. 473. 52.
11 Fees for services (non-employees)
a Management
b Legal 126. 48. 78. 0.
¢ Accounting 3,368. 1,274. 2,084. 10.
d Lobbying
e Professional fundraising services See Part IV, ine 17 T e \ g
f Investment management fees
g Other (If hne 11g amt exceeds 10% of line 25, col
umn (A) amt, list line 11g expenses on Sch 0) 2,263. 1,909. 354. 0.
12 Advertising and promotion 766. 704. 0. 62.
13 Office expenses 1,966. 1,744. 206. 16.
14 Information technology
15 Royalties
16 Occupancy 3,636. 3,425. 175. 36.
17 Travel 822. 813, 9. 0.
18 Payments of travel or entertainment
expenses for any federal, state, or local
public officials
19 Conferences, conventions, and meetings
20 Interest
21 Payments to affihates
22 Depreciation, depletion, and amortization 9. 9., 0. 0.
23 Insurance 420. 399. 17. 4.
24 Other expenses ltemize expenses not -
covered above (List miscellaneous expenses - ,
in hine 24e If hne 24e amount exceeds 10% . . B
of line 25, column (A) amount, hist line 24e .ol
expenses on Schedule O) ) - ; - .
aQg_s_e_M_a_ngge_m_egg_S_yét_em____ 1,591. 1,591. 0. 0.
b program Expenses __ 1,667. 1,667. 0. 0.
c
o o ______
e All other expenses
25 Total functional expenses. Add lines 1 through 24e 111,510. 100,678. 9,888. 944.

26 Joint costs. Complete this hne only if
the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation
Check here » if following

SOP 98-2 (ASC 958-720)

BAA

TEEAQM10 121812

Form 990 (2012)



Form 990°(2012)  HIAS AND COUNCIL MIGRATION SERVICES OF PHILADELPHIA, INC 23-1405597 Page 11
[Part X |Balance Sheet
Check 1f Schedule O contains a response to any guestion In this Part X D
» )
Beginning of year End of year
1 Cash — non-interest-bearing 47,777.| 1 23,753.
2 Savings and temporary cash investments 1,052,091.| 2 1,074,055,
3 Pledges and grants receivable, net 100,350.| 3 70,350.
4 Accounts receivable, net 167,305.| 4 173,244.
5 Loans and other recelvables from current and former officers, directors, " ’ . ¥ ’ K
trustees, ke emploa/ees, and highest compensated employees Complete ) « '
Part Il of Schedule
6 Loans and other receivables from other disqualified persons (as defined under foer e, M N
section 4958(f)(1)), persons described In section 4958(c)(3)(B), and contributing A7 U Tl A I
employers and sponsoring organizations of section 501(c)(9) voluntary employees' T N PN I <2 A
beneficiary organizations (see instructions) Complete Part It of Schedule L 6
é 7 Notes and loans receivable, net 7
E 8 Inventories for sale or use 8
g 9 Prepaid expenses and deferred charges 3,572.] 9 2,837.
10a Land, buildings, and equipment cost or other basis _;:’ fﬁl ‘ gf"?,:, K ) N e
Compilete Part VI of Schedule D 10a 42,989 1" S I I ' S
b Less' accumulated depreciation 10b 40,215, 2,783.|10¢ 2,774.
11 Investments — publicly traded securities 130,925.| 11 136,437,
12 Investments — other securities 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 line 34) 1,504,803.|16 1,483,450.
17 Accounts payable and accrued expenses 29,890.[17 36,700.
18 Grants payable 18
19 Deferred revenue 19
L1 20 Tax-exempt bond hiabilities 20
'A 21 Escrow or custodial account liabiity Complete Part IV of Schedule D 21
F 22 Loans and other payables to current and former officers, directors, trustees, I ! ra %
L key employees, highest compensated employees, and disquafified persons R -
'T Complete Part Il of Schedule L 22
'E 23 Secured mortgages and notes payable to unrelated third parties 23
S| 24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habilities (including federal iIncome tax, payables to related third parties,
and other habilities not included on lines 17-24) Complete Part X of Schedule D 25
26 _ Total liabilities. Add lines 17 through 25 29,890.}26 36,700.
N Organizations that follow SFAS 117 (ASC 958), check here > E]and complete S A L A
T lines 27 through 29, and lines 33 and 34, vy T . RN oo
241 27 Unrestricted net assets 1,334,413.[27 1,324,025.
é 28 Temporarily restricted net assets 140,500.] 28 122,725.
s | 29 Permanently restricted net assets 29
2 Organizations that do not follow SFAS 117 (ASC 958), check here » D o L T N )
5 and complete lines 30 through 34, BT ) N
g 30 Capital stock or trust principal, or current funds 30
ﬁ 31 Paid-in or capital surplus, or land, building, or equipment fund 31
k 32 Retained earnings, endowment, accumulated income, or other funds 32
g 33 Total net assets or fund balances 1,474,913.]33 1,446,750.
S| 34 Total habilittes and net assets/fund balances 1,504,803.[34 1,483,450,
BAA Form 990 (2012)

TEEAQ111  01/03/13



Fbrm 990 (2012) nIAS AND COUNCIL MIGRATION SERVICES OF PHILADELPHIA, INC 23-1405597

Page 12

|Part XI [Retonciliation of Net Assets

Check If Schedule O contains a response to any question in this Part Xi

11

1 Total revenue (must equal Part Vill, column (A), ine 12) 1 83,347.
2 Total expenses (must equal Part IX, column (A), ine 25) 2 111,510.
3 Revenue less expenses Subtract line 2 from line 1 3 -28,163.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 1,474,913.
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Pror period adjustments 8
9 Other changes In net assets or fund balances (explain in Schedule O) 9
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 33,
column (B)) 10 1,446,750,

Part Xll.|Financial Statements and Reporting

Check If Schedule O contains a response to any question In this Part Xt

3

1 Accounting method used to prepare the Form 990 DCash E]Accrual DOther

If the organization changed its method of accounting from a prior year or checked 'Other,' explain
in Schedule O

2a Were the organization's financial statements compiled or reviewed by an independent accountant?

If 'Yes,' check a box below to indicate whether the financral statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both

D Separate basis DConsolldated basis DBoth consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant?

If 'Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate
basts, consolidated basis, or both

Separate basis DConsolldated basis DBoth consolidated and separate basis

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

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

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A-133?

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

TEEAD112  08/09/11

Form 990 (2012)




SCHEDULE A
(Form 990 or 920-EZ)

Department of the Treasury
Internal Revenue Service

Public Charity Status and Public Support

Complete if the organization is a section 501(c)3) organization or a section

» Attach to Form 990 or Form 990-EZ. » See separate instructions.

4947(a)(1) nonexempt charitable trust.

OMB No 1545-0047

2012

Open to Public
Inspection

Name of the organization

HIAS AND COUNCIL MIGRATION SERVICES OF PHILADELPHIA,

INC

Employer identification number

23-1405597

{Part] |Reason for Public Charity Status (All organizations must complete this part) See instructions.

The organization 1s not a private foundation because 1t 1s* (For lines 1 through 11, check only one box )

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

2 A school described In section 170(b)(1)(A)(ii). (Attach Schedule E )

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

4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(11i) Enter the hospital’'s

name, city, and state’

[$)]

~N o

In section 170(b)(1)(A)vi). (Complete Part Il )

o o

A community trust described in section 170(b)(1)}A)(vi). (Complete Part Il )
Anorganization that normally receives (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts from activities

D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
170(b)(1)(A)(iv). (Complete Part Il )
A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).

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

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

(Complete Part Iil )
10 EAn organization organized and operated exclusively to test for public safety See section 509(a)(4).

11

Anorganization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or more publicly

supported organizations described 1n 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 lines 11e through 11h

a |:|Type |

section 509(a)(2)

b DType Il

c DType Il — Functionally integrated

e I:I By checking this box, | certify that the organization i1s 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 séction 509(a)(1) or

¢[]

Type 1l — Non-functionally integrated

f If the organization received a wriften determination from the IRS that 1s a Type |, Type Il or Type [l supporting organization,
check this box
9 Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
Yes | No
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and (1) .
below, the governing body of the supported organization? 1g ()
(i) A family member of a person described in (1) above? 11 g (i)
(m) A 35% controlled entity of a person described in (1) or (11) above? 11g )
h Provide the following information about the supported organization(s)
() Name of supported () EIN (n) Type of organization () Is the (v) Did you notify (v1) Is the (vi) Amount of monetary
organization (described on lines 1 9 organization in he organization in organization In support
above or IRC section column () listed v feolumn (1) ofyour column (1)
(see Instructions)) your governing support organized 1n the
document? us?
Yes No Yes No Yes No
(A)
(B)
©)
(D)
(E)
1
Total . "

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

TEEAQ401

08/09/12

Schedule A (Form 990 or 990-E2) 2012



Schedule A (Form 990 or 990-EZ) 2012  y1aS AND COUNCIL MIGRATION SERVICES OF PHILADELPHIA, INC 23-1405597 Page 2

| Rént’lHSupport Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

.(Complete only If you checked the box on hne 5, 7, or 8 of Part | or if the organization falled to qualify under Part il If the
organization fails to quahlfy under the tests listed below, please complete Part I1l')

Section A. Public Support

Calendar year (or fiscal year
beginning in) * (a) 2008 (b) 2009 (c) 2010 (d)y20n (e) 2012 () Total
1 Gifts, grants, contnibutions, and
membership fees recewved (Do not
include any ‘unusual grants ') 1,191,692.]1,367,146.[/1,399,508.]|1,463,363. 74,508.| 5,496,217,

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

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

4 Total. Add tines 1 through 3 .11,367,146. . . 5,496,217.

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 hne 11, column (f) 103,402,
6 Public support. Subtract line 5
from line 4 5,392,815.
Section B. Total Support
g:;::iar:gyﬁgr,(“ fiscal year (a) 2008 (b) 2009 (¢) 2010 (d) 2011 (e) 2012 () Total
7 Amounts from Iine 4 1,191,692.|1,367,146./1,399,508.]1,463,363. 74,508.| 5,496,217.

8 Gross income from interest,
dividends, payments received
on securtties loans, rents,
royalties and income from
similar sources 26,546. 15,758. 19,623. 25,411, 5,585. 92,923.

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
cap#al assets (Explain in
Part IV)

11 Total support. Add lines 7 i RETRIRrLATI
through 10 g g PR RS

12 Gross receipts from related activities, etc (see instructions)

5,589,140.

497,214,
13 First five years. If the Form 990 1s 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 > D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2012 (Iine 6, column (f) divided by line 11, column (f)) . 14 96.49%
15 Public support percentage from 2011 Schedule A, Part Il, line 14 15 93.86 %

16a 33-1/3% support test — 2012, If the organization did not check the box on hine 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

b 33-1/3% support test — 2011. 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

~ K
[
17 a 10%-facts-and-circumstances test — 2012. If the organization did not check a box on hne 13, 16a, or 16b, and line 14 1s 10%
or more, and tf the organizatton meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part 1V how
the organization meets the 'facts-and-circumstances' test The organization qualifies as a publicly supported organization > I_—_J
»
»

b 10%-facts-and-circumstances test — 2011. If the organization did not check a box on line 13, 16a, 16b, or 17a, and iine 151s 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

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-E27) 2012

TEEAD402  08/09/12




Sthedule A (Form 990 or 990-EZ) 2012  y1as AND COUNCIL MIGRATION SERVICES OF PHILADELPHIA, INC 23-1405597 Page 3

Patt:lll’ |Support Schedule for Organizations Described in Section 509(a)(2)

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

to quabfy under the tests listed below, please complete Part 11 ) N /A
Section A. Public Support
Calendar year (or fiscal yr beginning n) * (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total
1 Gifts, grants, contributions

and membership fees
received (Do not include
any 'unusuai grants ")

2 Gross receipts from admis-
stons, merchandise sold or
services performed, or facilities
furnished In any activity that Is
related to the organization's
tax-exempt purpose

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

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

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

6 Total. Add lines 1 through 5

7 a Amounts included on lines 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 hne 13
for the year

c Add hnes 7a and 7b

8 Public support (Subtracthne | '/ : 5 BIFTEE AT I Tt IR S
7¢ from hne 6) T N I A LA DRt LR T B T
Section B. Total Support
Calendar year (or fiscal yr beginning in) > (a) 2008 (b) 2009 (c) 2010 (d) 2017 (e)2012 () Total

9 Amounts from line 6

10a Gross income from interest,
dividends, payments received
on secunties loans, rents,
royalties and income from
similar sources
b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975
¢ Add lines 10a and 10b
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carried on
12 Other income Do not include

gain or loss from the sale of
capital assets (Explain in
Part IV)

13 Total support. (Add Ins 9, 10c, 11, and 12)

14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here » ﬂ

Section C. Computation of Public Support Percentage

15 Public support percentage for 2012 (ine 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2011 Schedule A, Part Ill, ine 15 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2012 (hne 10c, column (f) divided by line 13, column (f)) 17

18 Investment income percentage from 2011 Schedule A, Part I, line 17 18

19a 33-1/3% support tests — 2012. If the organization did not check the box on line 14, and Iine 15 1s more than 33-1/3%, and hine 17
1S not more than 33-1/3%, check this box and stop here. The organization qualfies as a publicly supported organization

b 33-1/3% support tests — 2011, If the organization did not check a box on hne 14 or line 19a, and line 16 1s more than 33-1/3%, and
line 18 1s not more than 33-1/3%, check this box and stop here. The organization quahfies as a publicly supported organization

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see tnstructions
BAA TEEAQ403  08/09/12 Schedule A (Form 990 or 990-E2) 2012
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Schedule A (Form 990 or 990-EZ) 2012  xIaS AND COUNCIL MIGRATION SERVICES OF PHILADELPHIA, INC 23-1405597 Page 4
| PartIV | Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10;

. Partll, line 17a or 17b; and Part I, ine 12. Also complete this part for any additional information.
(See instructions).

Other Addl_Info: SHORT YEAR - CHANGE OF ACCOUNTING_PERIOD

Column_(b)_: Year ended August 31, 2011 _ _ _ _ _ _ _ _ _ _ _ _ _ _ o .
Lolumn_(c)_;: _Year ended August 31, 2012 _ _ _ _ _ _ _ _ _ _ _ o o o
Column (d)_: _Year ended August 31, 2013 _ _ _ _ _ _ _ _ _ _ _ _ _ el __.
Column_ (e) : _Short period ended September 30, 2013 __ __ __ _ _ _ _ _ _ _ _ ___ ___________

o

|

|

|

e

T

|

|

e e e e

|

I ettt
BAA Schedule A (Form 990 or 990-EZ) 2012
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OMB No 1545-0047

SCHEDULE C Political Campaign and Lobbying Activities
(Form 990 or 990-EZ) paig ying 201 2
. For Organizations Exempt From Income Tax Under section 501(c) and section 527
Department of the T *> Complete if the organization is described below. » Attach to Form 990 or Form 990-EZ. . OE)TelI‘-l"t;Ol iiﬁpli'c';".«- B
T ol Rovenun Sereast™ > See separate instructions. _Inspection . _

If the organization answered 'Yes,' to Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
® Section 501(c)(3) organizations Complete Parts I-A and B Do not complete Part I-C
® Section 501(c) (other than section 501(c)(3)) organizations Complete Parts I-A and C below Do not complete Part |-B
® Section 527 organizations' Complete Part I-A only
If the organization answered 'Yes,' to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)) Complete Part II-A Do not complete Part II-B

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

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 Ill. .
Name of organization Employer identification number
HIAS AND COUNCIL MIGRATION SERVICES OF PHILADELPHIA, INC 23-1405597
| Part.|-A; |Complete if the organization is exempt under section 501(c) or is a section 527 organization. N/A
1 Provide a description of the organization's direct and indirect political campaign activities in Part IV
2 Political expenditures >3
3 Volunteer hours .
[Part. I-B |Complete if the organization is exempt under section 501(c)(3). N/ A
1 Enter the amount of any excise tax incurred by the orgamization under section 4955 >3
2 Enter the amount of any excise tax incurred by organization managers under section 4955 >3
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? DYes DNo
4 a Was a correction made? . I:]Yes DNO
b If 'Yes,' describe in Part IV
Earthl-c ‘EICompIete if the organization is exempt under section 501(c) , except section 501(c)(3). N/A
1 Enter the amount directly expended by the filing organization for section 527 exempt function activities >3$
2 Enter the amount of the filing organization's funds contributed to other organizations for section 527 exempt
function activities >3
3 Total exempt function expenditures Add lines 1 and 2 Enter here and on Form 1120-POL,
fine 17b >$
4 Did the filing organization file Form 1120-POL for this year? I:IYes DNO

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 political contributions received that were promptly and directly delivered to a separate political organization, such as a separate
segregated fund or a poltical action committee (PAC) If additional space 1s needed, provide information in Part IV

(a) Name (b) Address (€)EIN (d) Amount paid from filing (e) Amount of political
organization’s funds if contributions received and

none, enter-0 promptly and directly

delivered to a separate

political organization If

none, enter 0
o, e —— =
(4 R il Rl el
» T e e =
e e ————— ===
o) . . T e e e
e Fmmmmmm—mm e — = ——— -
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2012
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Scnedule € (Form 990 or 990 £2) 2012 3y a9 AND COUNCIL MIGRATION SERVICES OF PHILADELPHIA, INC 23-1405597 Page 2

MCbmplete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under
section 501(h)). N/A
A Check » D if the filing organization belongs to an affihated group (and hst in Part IV each affihated group member's name,
address, EIN, expenses, and share of excess lobbying expenditures).
B Check » D if the filing organization checked box A and 'limited control’ provisions apply

imi i a) Filin (b) Affiiated
(The term 'exL;l)':r;tdsit?JrlleLs??:gamg Er:%eunnciglgaeifi or incurred.) °'ga"('z)a“°n'g totats group tolals
Ta Total lobbying expenditures to influence public opinion (grass roots lobbying)
b Tota! lobbying expenditures to influence a legislative body (direct lobbying)
¢ Total lobbying expenditures (add lines 1a and 1b)
d Other exempt purpose expenditures
e Total exempt purpose expenditures (add lines 1c and 1d)
f Lobbying nontaxable amount Enter the amount from the following table in
both columns
If the amount on Iine 1e, column (a) or (b) 1 The lobbying nontaxable amount is. " A R 2 e
Not over $500,000 20% of the amount on line e i o
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000 AR TI Y P L
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000 P l‘; f~ | SN ‘_' é
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000 R KA
Over $17,000,000 $1,000,000 R T i NN A
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 hine N1, did the organization file Form 4720 reporting
section 4911 tax for this year? DYes I:]No

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

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) Total
year beginning In) ,

2 a Lobbying non-taxable
amount

FRGURY
DIE

b Lobbying ceiling
amount (150% of hne
2a, column (e))

¢ Total lobbying
expenditures

d Grassroots nontaxable -
amount, .

e Grassroots celling . i
amount (150% of line . - L
2d, column (e)) - .

f Grassroots lobbying
expenditures

BAA Schedule € (Form 990 or 990 £2) 2012

TEEA3202 01/0713



Schedule C (Form 990 or 990-E7) 2012 HIAS AND COUNCIL MIGRATION SERVICES OF PHILADELPHIA, INC 23-1405597

Page 3

Part Il-B _|Complete if the organization is exempt under section 501(c}3) and has NOT filed Form 5768

. (election under section 501(h)).

(b)

(a)
For each 'Yes' response to lines 1a through 11 below, provide in Part IV a detailed description
of the lobbying activity Yes

No

Amount

1 During the year, did the filing organization attempt to influence foreign, national, state or local A AR

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

a Volunteers? X

b Paid staff or management (include compensation in expenses reported on hines Tc through 11)? X

¢ Media advertisements?

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

21.

e Publications, or published or broadcast statements? X

76.

f Grants to other organizations for lobbying purposes?

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

487.

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

162.

i Other activities?

J Total Add lines 1c through 1 . Sty

2a Did the activities in line 1 cause the organization to be not described in section 501(c)(3)?

746.

b If 'Yes,' enter the amount of any tax incurred under section 4912
¢ If 'Yes,' enter the amount of any tax incurred by organization managers under section 4912
d If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year?

|Part -A |Complete if the organization is exempt under section 501(c)(4), section 501(c)5),
- section 501(c)(6).

or

1 Were substantially all (90% or more) dues received nondeductible by members?
2 Dud the organization make only in-house lobbying expenditures of $2,000 or less?
3 Did the organization agree to carry over lobbying and pohtical expenditures from the prior year?

1

2

3

[Part HI-B *|Complete if the organization is exempt under section 501(c)(4), section 501(c)5), or section 501(c)

(6) and if either (a) BOTH Part lll-A, lines 1 and 2, are answered 'No' OR (b) Part lll-A, line 3, is

answered 'Yes.'

I\)/A

1 Dues, assessments and similar amounts from members

2 Section 162(e) nondeductible lobbying and pohtical expenditures (do not include amounts of political Ko

expenses for which the section 527(f) tax was paid).
a Current year

2a

b Carryover from last year

2b

¢ Total

2c

3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues

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

5 Taxable amount of lobbying and political expenditures (see instructions)

[Part. IV:. [Supplemental Information

Complete this part to provide the descriptions required for Part I-A, hne 1, Part I-B, line 4; Part I-C, line 5, Part II-A (affihated group hst),

Part lI-A, line 2, and Part lI-B, line 1 Also, complete this part for any additional information

for newgpapers and newsletters.

BAA Schedule C (Form 990 or 990-EZ) 2012
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Sshedule C (Form 990 or 990-£Z) 2012 HIAS AND COUNCIL MIGRATION SERVICES OF PHILADELPHIA, INC 23-1405597 Page 4
|[Part IV [Supplemental Information (continued)

BAA Schedule C (Form 990 or 990-EZ) 2012
TEEA3204 01/07/13




. . OMB No 1545 0047
SCHEDULE D . .
(Form 990) ° Supplemental Financial Statements 2012
: > Complete if the organization answered 'Yes,' to Form 990, ————
Department of the Treasury PartlV, lines 6,7,8,9,10,11a,11b, 11c, 11d, 11e, 111, 12a, or 12b. . ..Open.to’ Public.:si
Internal Revenue Service > Attach to Form 990. ™ See separate instructions. i+ Inspections, - 1,
Name of the organization Employer identification number
HIAS AND COUNCIL MIGRATION SERVICES OF PHILADELPHIA, INC 23-1405597
[Part | - ‘| Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if
the organization answered 'Yes' to Form 990, Part IV, line 6. 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 1n writing that the assets held in donor advised funds

are the orgamization's property, subject to the organization's exclusive legal control? DYes D No

6 Did the organization inform all grantees, donors, and donor advisors i 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? DYes D No
[Part It. |Conservation Easements. Complete If the organization answered 'Yes' to Form 990, Part IV, ine 7. ~/na
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 in the form of a conservation easement on the
last day of the tax year

“_ .| Held 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 (¢) acquired after 8/17/06, and not on a historic
structure hsted 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 Is located »

Does the organization have a wnitten policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easements it holds? DYes D No

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

7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)
and section 170(h)Y(4)B)()? DYes |___| No

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

[Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered 'Yes' to Form 990, Part IV, line 8. N/a

1 a 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 X1ll, 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 1n furtherance of public service, provide the
following amounts relating to these items

() Revenues included in Form 990, Part VIII, line 1 -]
(i) Assets included in Form 990, Part X »3s

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

a Revenues included in Form 990, Part VIII, line 1 >3
b Assets included in Form 990, Part X >3
BAA For Paperwork Reduction Act Notice, see the instructions for Form 990. TEEA3301 09/18/12 Schedule D (Form 990) 2012




Sc¢hedule D (Form 990) 2012 HIAS AND COUNCIL MIGRATION SERVICES OF PHILADELPHIA, INC 23-1405597 Page 2
[Part Il [Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection
items (check all that apply)

E Pubhc exhibition d Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations
4 gro;n)(zﬁla description of the organization's collections and explain how they further the organization's exempt purpose in
ar

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? Yes DNO

|Part IV' [Escrowand Custodial Arrangements. Complete if the organization answered 'Yes' to Form 990, Part IV, Iine 9, or
reported an amount on Form 990, Part X, line 21. : ~N/A

DNO

1a Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not included
on Form 990, Part X? .

b If 'Yes,' explain the arrangement in Part XlIl and complete the following table-

D Yes

Amount
; c Beginning balance 1c
d Additions during the year 1d
e Distributions during the year Te

2 a Did the organization include an amount on Form 990, Part X, line 21?
b If ‘Yes,' explain the arrangement in Part XIlI Check here if the explantion has been provided in Part XIli

[ ] es H No

|Part V.-| Endowment Funds. Complete If the organization answered 'Yes' to Form 990, Part IV, line 10. N/
(e) Four years

(a) Current (b) Prior year (c) Two years (d) Three years

1
f Ending balance 1f

1 a Beginning of year balance
b Contributions

¢ Net investment earnings, gains,
and losses

d Grants or scholarships

e Other expenditures for facilities
and programs

f Administrative expenses
g End of year balance
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as*
a Board designated or quas! endowment > %
b Permanent endowment » %
¢ Temporarily restricted endowment * %
The percentages in lines 2a, 2b, and 2c should equal 100%

3 a Are there endowment funds not in the possession of the organization that are held and administered for the

‘ organization by Yes No
| (1) unrelated organizations 3a(i)
‘ (n) related organizations 3a(ii)

b If 'Yes' to 3a(n), are the related organizations listed as required on Schedule R? 3b
4 Describe in Part Xlll the intended uses of the organization's endowment funds

|
i |Part VI' [ Land, Buildings, and Equipment. See Form 990, Part X, line 10.
|

Description of property (a) Cost or other basis (b) Cost or other (¢) Accumulated (d) Book value
(investment) basis (other) depreciation
1aland e ot
b Buildings
¢ Leasehold improvements 4,200. 1,426, 2,774.
d Equipment 38,789. 38,789. 0.
e Other
Total. Add lines 1a through le (Column (d) must equal Form 990, Part X, column (B), hine 10(c) ) > 2,774.
BAA Schedule D (Form 990) 2012

TEEA3302 06/07112



Sehedule B (Form 990) 2012

HIAS AND COUNCIL MIGRATION SERVICES OF PHILADELPHIA, INC

23-1405597 Page 3

[Part VIl |Investments — Other Securities. See Form 990, Part X, line 12.

N/A

(a) Description of security or category
(including name of security)

(b) Book value

(c) Method of valuation Cost or
end-of-year market value

(1) Financial derivatives

(2) Closely-held equity interests

(3) Other

Total (Column (b) must equal Form 990, Part X, column (B) line 12) >

Lo iy I . ]
P N L I A o

[Part VIl [Investments — Program Related. See

Form 990, Part X,

line 13

(a) Description of iInvestment type

(b) Book value

(c) Method of valuation® Cost or
end-of-year market value

a

@

3

@

&)

®)

@.

@

&)

(10)

Total. (Column (b) must equal Form 990, Part X, column (B) hne 13) ™

I ave

- —
.y MR DR 3

[Part'IX =] Other Assets. See Form 990, Part X, line 15.

@/A

(a) Description

(b) Book value

a

@

3

@

®

®

@

®

©®

(10)

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

[Part X

| Other Liabilities. See Form 990, Part X, line 25.

(a) Description of lability

(b) Book value

(1) Federal income taxes

@

3 -

@

®)

®

@

®

®

(9

an

Total (Column (b) must equal Form 990, Part X, column (B) Iine 25 )

»

2. FiN 48 (ASC 740) Footnote In Part XII, provide the text of the footnote to the organization's financial statements that reports the orgamzation's liability for uncertain tax positions
under FIN 48 (ASC 740) Check here if the text of the footnote has been provided in Part Xl

BAA

TEEA3303 12/23/12

Schedule D (Form 990) 2012



Schedule ® (Form 990) 2012  yIAS AND COUNCIL MIGRATION SERVICES OF PHILADELPHIA, INC 23-1405597 Page 4

[Part XI:. | Reeonciliation of Revenue per Audited Financial Statements With Revenue per Return N/A
1 Total revenue, gains, and other support per audited financial statements
2 Amounts included on hne 1 but not on Form 990, Part VIII, line 12°

a Net unrealized gains on investments 2a
b Donated services and use of facilities 2b
¢ Recoveries of prior year grants 2c
d Other (Describe in Part XIll ) 2d
e Add ines 2a through 2d
3 Subtract hine 2e from line 1 3
4 Amounts included on Form 990, Part VIII, ine 12, but not on line 1- "f-"“:'
a Investment expenses not included on Form 990, Part VIII, hne 7b 4a
b Other (Describe in Part XIII') 4b o
¢ Add lines 4a and 4b 4c¢
5 Total revenue Add lines 3 and 4c. (This must equal Form 990, Part |, line 12 ) 5 N
[Rart:Xll:| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return SIA

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

a Donated services and use of facilities 2a
b Prior year adjustments™ - T . 2b
¢ Other losses 2¢ : “,':
d Other (Describe 1n Part XIil ) - 2d r"v )
e Add lines 2a through 2d : : 2e
"3 Subtract line 2e from line 1 3
4 Amounts included on Form 990, Part 1X, line 25, but not on line 1: gt T
a Investment expenses not included on Form 990, Part VIil, line 7b 4a “l .
b Other (Describe in Part Xl ) - 4b ° l:*
. 5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, Iine 18 ) 5

[Part Xlll | Supplemental Information

Complete this part to provide the descriptions required for Part II, ines 3, 5, and 9, Part Ill, lines 1a and 4; Part IV, ines 1b and 2b; Part V,
ine 4, Part X, line 2; Part XI, hnes 2d and 4b, and Part XlI, ines 2d and 4b Also complete this part to provide any additional information

|
|
¢ Add lines 4a and 4b 4c¢

BAA . Schedule D (Form 990) 2012

TEEA3304 11/30/12




Schedule D (Form 990) 2012 HIAS AND COUNCIL MIGRATION SERVICES OF PHILADELPHIA, INC 23-1405597 Page 5

{Part Xlil |Supplemental Information (continued)

BAA TEEA3305 06/08/12 Schedule D (Form 990) 2012
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SCHEDULE O
(Form 990 or 990-EZ)

.

Department of the Treasury
Internal Revenue Service

OMB No, 1545-0047

Complete to provide information for responses to specific questions on 201 2
Form 990 or 990-EZ or to provide any additional information. NSNS
1" Opento Public’s.

> Attach to Form 990 or 990-EZ. RN i;‘*v'?isﬁggtigp‘ys I

Supplemental Information to Form 990 or 990-EZ

Name of the organizalion

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

Employer identification number

Pt VI,

Line 11b

PROCESS FOR REVIEW OF FORM 990

includes a CPA, the Treasurer and the Board President

Pt VI,

Line 19

Pt VI,

Line 3

Ms. Golden meets with the Executive Director each month.

Pt VI,

Line 8b

The Policy Committee can issue statements related to

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ TEEA4901 121812 Schedule O (Form 990 or 990-E2) 2012



S¢hedule © (Form 990 or 990-EZ) 2012 Page 2

Name of the organization Employer identification number

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

Pt VI, Line 2 _ _BOARD MEMBERS WITH FAMILY RELATIONSHIPS _ __ _ __ _ ________________.

BAA Schedule O (Form 990 or 990-E2) 2012
TEEA4902 12/8/12



Sthedule & (Form 990 or 990-E7) 2012 Page 2

Name of the organization Employer identification number

HIAS AND COUNCIL MIGRATION SERVICES OF PHILADELPHIA, INC 23-1405597
Pt I, Line 1 _ _ _MISSION STATEMENT _ _ _ _ ___ _ _ _ _ _ _ _ _ _ oo ______
Pt ITI,Line 1 _ _Driven by the Jewish value of welcoming the stranger, __ __________.

Pt IV, Line l1l2a AUDITED FINANCIAL STATEMENTS

Pt XII, Line 2b__The current short period covered by this Form 990, due to ________ _.
Pt V, Line la __ _REPORTING ON FORM 1096 _ _ _ __ __ _ _ _ _ _ __ _ _ _ _ ____

Pt VII, Col.D,E,F COMPENSATION AMOUNTS

______________ Per the instructions, these lines are left blank as _____ _____ ___.

BAA Schedule O (Form 990 or 990-E2) 2012
TEEA4902 12/8/12




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

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

Describe the organization's program service accomphshments for each of its three largest program
services, as measured by expenses. Section 501(c)(3) and 501(c)(4) organizations are required to
report the amount of grants and allocations to others, the total expenses, and revenue, if any, for
each program service reported.

Code. Description. ASYLEE PROJECT - Provides information, referral and
Expenses 6,552. limited case management to asylees in Pennsylvania,
Grants Of 0. In addition, the project develops and disseminates

Revenue 0. trainingmaterials toprofessionals, service providers

and asylees.

See attached details of service accomplishments.




HIAS AND COUNCIL MIGRATION SERVICES OF PHILADELPHIA
DBA HIAS PENNSYLVANIA

FORM 990 23-1405597
September 30, 2013

990 Information for FY 2012-2013

Refugee Resettlement

The Refugee Resettlement Program provides case management to newly arrived refugees with
the goal of early integration and self-sufficiency. In the past federal fiscal year we resettled 161
ethnic minorities from Burma/Myanmar, Nepalese from Burma, Darfuris (from Sudan), religious
minorities from the former Soviet Union, Iraqis and Eritreans. Many of the refugees have lived
in camps, have few possessions, and their arrival in our region is their first interaction with
complex urban industrial society. We provide case management and extensive cultural
orientation.

Immigration Legal Services helps individuals with a broad range of immigration matters
focusing on vulnerable immigrants. Three special initiatives are included in this center: (1) An
Immigrant Youth Advocacy Project providing representation to youth in the US without parents
or who have been abused (2) a project to combat Interpersonal Violence which assists women
and other survivors of domestic violence, sexual assault, trafficking or other forms of persecution
(3) an initiative to coordinate legal services to torture survivors, the Philadelphia Parternship for
Resilience (PPR). We are subawardees in this project; the lead ageny is Nationalities Service
Center. During our FY 12-13 fiscal year, this center handled 2,357 matters which included: 1019
brief services/intakes and 1338 comprehensive cases.

Citizenship Assistance focuses on assisting vulnerable adults such as the elderly, and disabled
refugees and immigrants who are seeking to naturalize with legal services and citizenship/ESL
preparation classes. This program handled 563 cases (an increase from the previous year).

The Asylee Outreach Project (AOP) is a statewide program that assist those granted asylum
access by linking them to employment, English language classes. During 2011-12 the AOP
provided services to 255 asylees.

Community Education and Advocacy is integrated into all our programmatic areas. We
provide training and education on immigration issues to service providers, immigrant community
members and the general public. Our staff members are frequent presenters at conferences,
synagogues and continuing legal education venues.



HIAS AND COUNCIL MIGRATION SERVICES OF PHILADELPHIA

DBA HIAS PENNSYLVANIA
FORM 990 23-1405597
September 30, 2013

990 Information for FY 2012-2013

Statistical Summary
Refugee Resettlement

e 161 new refugees welcomed to Philadelphia.
Legal Services: 2,357 cases includes

e Opened 583 new cases

e 755 matters still active

e 1019 intakes
Citizenship: 563

e 270 new cases

e 163 carried over

e 130 carried over that were completed
Asylee Outreach Project

e Served 255 asylees

Community Education:
15 training sessions

16 public educational events
Reached: over 2,000 individuals




