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Form 990 OMB No 15450047
o7 Return of Organization Exempt From Income Tax 2013
° - Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) T T
Department of the Treasury :I Do not enter Social Security numbers on this form as it may be made public. _ »E [« p n to _P_up!}i»cri—}' el
Internal Revenue Service - nformation about Form 990 and its instructions is at www.irs.gov/form990. o T b ,Iﬁnsg_qgutlglr!?g“ o
A For the 2013 calendar year, or tax year beginning Oct 1 ,2013,and ending Sep 30 , 2014
B Checkif applicable C Name of organzaton  HTAS AND COUNCIL MIGRATION SERVICES OF PHILADELPHIA, INC D Employer Identification Numb
| [Address change Doing Business As HIAS PENNSYLVANIA 23-1405597
Name change Number and street (or P O. box if mall is not dellvered to street address) Room/suite E Telephone number
| |tmal retum 2100 ARCH STREET THIRD FLOOR (215) 832-0500
Terminated City or town, state or province, country, and ZIP or foreign postal code
| {Amendedretm  |PHILADELPHIA PA 19103 G Grossrecepts $ 1,911, 055.
Application pending F Name and address of pnncipal officer H(a) Is this a group return for subordinates? Hyes %K
Judth Bernstein-Baker 2100 Arch St,3rd F1. Phila PA 19103 (M) preallsubordinates included? | L Yes | [N
| Tax-exempt status |X|501(c)(3) | l 501(c) ( ) (insertno) | |4947(a)(1) or I [527
J Website: » WWW.HIASPA.QORG H{c) Group exemption number >
K Form of organization [XICorporahon | |Trust l l Assaociation | | Other ™ l L Year of formation 1953 LM State of legal domicille. PA
iRart’l: ;| Summary
1 Briefly descnbe the organization’s mission or most significant acuvities: PROVIDES LEGAL, SOCIAL AND OTHER SERVICES
o|  TO IMMIGRANTS AND REFUGEES TO FACILITATE_INTEGRATION_INTO U.S. SOCIETY ___ _______
2|  (MISSION_STATEMENT ATTACHED IN SCHEDULE O) _ _ ____ ____ _____ ________________
| =
2| 2 Checkthisbox = [ ] 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, line1a) . . . . ... .. ... 3 43
°: 4 Number of independent voting members of the governing body (PartVl,fine1b) . . . . .. .. .. ... .. 4 43
:g 5 Total number of individuals employed in calendar year 2013 (Part V,line2a) . . . . . .. . . .. .. ... 5 25
2} 6 Total number of volunteers {estimate ifnecessary) . . . . . . . . . ... oo e 6 80
< | 7a Total unrelated business revenue from Part VIll, column (C), ine 12 . . . . v . . o v v oo v it . 7a 0.
b Net unrelated business taxable income from Form 990-T,line34 . . . . . . . . . .. .. oo oo v o o 7b
Prior Year Current Year
° 8 Contributions and grants (PartVill,line1h) . . . . . .. . .. .. oo 74,508, 1,786,559,
2 9 Program service revenue (Part Vil line2g) . . . . .« .« v v v o v i v e e 3,254. 59,372.
% 10 Investmentincome (Part VIli, column (A), lines 3,4,and7d) . . . . . . . . . ... ... 5,585. 28,263.
I | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢c, 10c,and 11e) . . . . . . . . . .. 11,856.
12 Total revenue — add lines 8 through 11 (must equal Part VIIl, column (A), ne 12) . . . . . 83,347. 1,886,050.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . . . . . . « .. .+ . .. 7,479. 278,610.
14 Benefits paid to or for members (Part IX, column (A), line4) . . . . . .. ... ...
° 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) . . . . . 87,397. 1,039,314.
§ 16a Professional fundraising fees (Part IX, column (A}, line 11e)
§- b Total fundraising expenses (Part IX, column (D), line 25) »
17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24¢)
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25 111,510. 1,632,603.
_| 19 Revenue less expenses. Subtract line 18 from line 12—~ ~28,163. 253,447.
; § \ L \Ué Beginning of Current Year End of Year
g;;—' 20 Total assets (Part X, line 16) » « « « v« v o o« . . A Lo 5.,2:“.\5. Al 1,483, 450. 1,742,582.
s-g 21 Total liabilities (Part X, line26) . . . . . . . . .. ... i\»\ ........ Lﬁ\ 36,700. 42,385.
Zil 22 Net assets or fund balances. Subtract line 21 from line 24</ e e %//) - 1,446,750. 1,700,197.

{ Part 15| Signature Block

—

Under penalties of perjury, | declare that | have examined this retum, including accomr
complete Declaration of preparer (other than officer) is based on all information of which preparér fias any knowledge.

RN —

T N
anqu"qg schem and to the best of my knowledge and belief, It is true, correct, and

/ /
7 lrux

ﬁign Signaturg gt officer [ [
ere

Date

Type or print name and titte

Pnnt/Type preparer's name

Paid JOSEPH P. LEONARD

(/4 Date
SEPH P. LEONARD 06/17/15 seff-employed P00229620

Check Iﬁlrf PTIN

Preparer |Fmsname ™ SNYDER, DATI & COMPANY

Use Only |rFmsaddess ™ 1617 JOHN F. KENNEDY BLVD., SUITE 720

FemsEIN™ 23-1436393

PHILADELPHIA PA 19103

Phoneno. (215) 563-6141

May the IRS discuss this retum with the preparer shown above? (seeinstructions) . . . . . . . . . .. ... ... |X| Yes | TNo

BAA For Paperwork Reduction Act Notice, see the separate instructions.

TEEA0101 11/08/13 Form 990 (2013) 2
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Form 990 (2013) HIAS AND COUNCIL MIGRATION SERVICES OF PHILADELPHIA, INC 23-1405597 Page 2

Check if Schedule O contains aresponse ornote toany lineinthisPartill . . . . .. ... ... ... ... .. . ...
1 ‘Briefly describe the organization's mission:
PROVIDES LEGAL, SOCIAL AND OTHER SERVICES

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

FOM 990 0T 990-EZ7. + + « « « & e v e v e e et e e e e e e e e e e e e [] Yes No
If 'Yes,' describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?. . . . . . Yes D 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) 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 § 631,378. including grants of $ 0. )(Revenue $ 59,372.)

4b (Code: ) (Expenses $ 640,082 . including grantsof $ 286,089. )(Revenue $ 0.)
RESETTLEMENT - Resettlement, social and other services to assist

4 d Other program services. (Descnbe in Schedule O.)
(Expenses $ 75,147 . including grants of $ 0. )(Revenue $ 0.)
4 e Total program service expenses » 1,528,750.
BAA TEEA0102 07/02/13 Form 990 (2013)




Form 990 (2013) HIAS AND COUNCIL MIGRATION SERVICES OF PHILADELPHIA, INC 23-1405597 Page 3

[PAFIVER] Checklist of Required Schedules

1 E t’l;edo?ga::izatlon described 1n section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,’ complete
L 2= 17 L=

2 s the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . . . . . . . ... ...

3 Did the organization engage in direct or indirect poliical campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes,’complete Schedule C, Partl. . . . . . . « o v o o ot i i ittt i

4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election
in effect dunng the tax year? If 'Yes,’ complete Schedule C, Partll . . . . . . . .« . ..o o ittt c oo

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 98-197? /f Yes,' complete Schedule C, Partlll . . . . . .

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
to provide advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,’ complete Schedule D,
=Y

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, Partil . . . . . . . . . . . .. .. ..

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,’
complete Schedule D, Partlll. . . . . . . 0 o i i i i it e e e e e e et e e e e e

9 Did the organization report an amount in Part X, line 21, for escrow or custodial account hiability; 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, PartIV . . . . . . . .« o o ot ittt e e e e e e e

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, PartV . . . . . . . . . .. .. ...

11 If the organization’s answer to any of the following questions Is "Yes', then complete Schedule D, Parts VI, VII, VI, IX,
or X as applicable.

a Did the organization report an amount for land, buildings and equipment in Part X, line 10? if 'Yes,’ complete Schedule
L = T o A/ T T I L

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

¢ Did the organization report an amount for investments — program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, ine 16? If 'Yes,' complete Schedule D, Part VIl . . . . . . . . .. . oo i v

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 If 'Yes,"complete Schedule D, Part IX . . . « . « <« « c vt ittt i it e e e e

e Did the organization report an amount for other habilities in Part X, line 25? /f '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 liability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,’ complete Schedule D, PartX . . . . .

12a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes, complete
Schedule D, Parts X1, and XIl. - - « & o ¢ ¢ i i i e e i e e e e e e e e e e e e e e e e e e e e e e e e e e

b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,’ and
if the orgamization answered 'No’ to line 12a, then completing Schedule D, Parts Xl and Xll1s optional . . . . . . . . . ...

13 Is the organization a school described in section 170(b)(1}A)(n)? If 'Yes,’ complete Schedule E. . . . . . . . . . . . . ...

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 foreign investments valued
at $100,000 or more? If 'Yes,’ complete Schedule F, Partsland IV . . . . . . . .« « « o vt i i it v vt it e e

15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any -
foreign organization? If 'Yes,’ complete Schedule F, Partslland IV . . . . . . . . . . . ..o i i a s e

16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If 'Yes,’ complete Schedule F, Parts lifand IV . . . . . .« . . ..o oo i oottt

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

18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIlI,
lines 1c and 8a? If 'Yes,’ complete Schedule G, Partll . . . . « « .« « c v o v i v it it s e e e e e e

19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIlI, line 9a? If Yes,’
complete Schedule G, Partlll. . . . . . . ¢ o« 0 e i i it it

20 a Did the organization operate one or more hospital facilities? If 'Yes,” complete Schedule H . . . . . . . . . ... ... ...
b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return? . . . . . . ... ...

Yes | No
1 X
2 X
3 X
4 X
5 X
6 X
7 X
8 X
9 X

11a| X

11b 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
200| N [ A

BAA TEEA0103  11/08/13

Form 980 (2013)



Form 990 (2013)  HIAS AND COUNCIL MIGRATION SERVICES OF PHILADELPHIA, INC 23-1405597 Page 4
[PATEIVaz] Checklist of Required Schedules (continued)

Yes | No
21 Didthe organization report more than $5,000 of grants or other assistance to any domestic organizations or
government on Part IX, column (A), line 1? If Yes,’ complete Schedule |, Partslandll . . . . . . . .. .. ... 21 X
22 Did the organization report more than $5,000 of grants or other assistance to individuals in the United States on Part
IX, column (A), line 2? If 'Yes,” complete Schedule I, Partstand il . . . . . . . « « .« « ... R I I T T 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 d . « v v v o i i e e e e e e e e e e e e e s e e e e e e e e e e e e e e e e e e e e e 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding pnncipal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 20027 If "Yes,' answer lines 24b through 24d and
complete Schedule K. If No,’gotolin@25a . . . . . . .« cii o i 0 i i i e e e et e e e i e e e e e e e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . . . . . . .. 24b| N4 A
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease A
any tax-exempt BONAS?. = « « ¢ o ot e i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 24c| N 4 A
d Did the organization act as an 'on behalf of issuer for bonds outstanding at any time during theyear? . . .. ... ... .. 24d| o 4/ A
25a Section 501(c)(3) 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] . . . . . . « - « . . .« o v v o it oo oo 25al . X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualtfied person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If 'Yes,’ complete
Schedule L, Part] . . . . . o o o i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 25b X
26 Did the of;ganizat_ion report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons?
If so, complete Schedule L, Partll . . . . . . L o o o o e e e e e e e e e e e e e e e e e e e 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? /f 'Yes,” complete Schedule L, Partlll . . . . . . . . .« « v v i i i i i i v i e e X
f3dyr [Shoagani
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part [V 2 (20 )53
instructions for applicable filing thresholds, conditions, and exceptions)- "R
a A current or former officer, director, trustee, or key employee? If 'Yes,’ complefe Schedule L, PartV . . . . . . . . .. ... X
b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,’ complete
Schedule L, Part IV. . . . . . o« o i i i e e e et e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,” complete Schedule L, PartiV . . . . .. .. . .. .. ... .. 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,’ complete Schedule M . . . . . . . . .. 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,’complete Schedule M « . . . . . . . L L o L e e e e e e e e e e e e e e e e e e e 30 X
31 Did the organization hquidate, terminate, or dissolve and cease operations? /f 'Yes,’ complete Schedule N, Part!. . . . . . . 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,’ complete
Schedule N, Part Il . . « . « « o i i i i i e it i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 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] . . . . . . . .« « v« v i i vt i v ot it v v o v et 33 X
34 Was the organization related to any tax-exempt or taxable entity? If Yes,’ complete Schedule R, Parts II, lli, IV,
and V,Iine T . o o o i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b){(13)? . . . . . . . . . . . .. .. ... .. 35a X
b If 'Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)? If 'Yes,’ complete Schedule R, Part V, line2 . . . . . . . . . .. ... ... 35b X
36 Section 501 c)f(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? /f Yes,” complete Schedule R, Part V,line 2 . . .. . . . . . v vt et v i it ittt i e e 36 X
37 Dud the organization conduct more than 5% of its activities through an entity that is not a related organization and that is
treated as a partnership for federal iIncome tax purposes? If 'Yes,’ complete Schedule R, PartVI . . . . . . . ... ... .. 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11b and 197
Note. All Form 990 filers are required tocomplete Schedule O . . . . . . . . . - ¢ v ¢ v vt vttt e 38 X
BAA Form 990 (2013)

TEEA0104 11/11/13




Form 990 (2013)  HIAS AND COUNCIL MIGRATION SERVICES OF PHILADELPHIA, INC 23-1405597
Part. /] Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or noteto any lineinthisPartV. . . . « . . . . v v v v v v v o v ti e i o v v v v o s
1 a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . . . . . .. ta
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable. . . . . . . .. 1b rs‘~ R : I
c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming 52N A
(gambling) winningS tO PAZE WINNEIS? .+« « v« & o & v e v e v e i e e e e e et e e e e e s e 1c
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State- gﬁﬁ. Pﬂ;;{, 'L?“’fﬁ
ments, filed for the calendar year ending with or within the year covered by thisreturn . . . . . 2a 25 e s 507 55
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? . . . ... .. .. 2b] X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) Il TN N
3 a Did the organization have unrelated business gross income of $1,000 or more during theyear?. . . . . . . .. .. ... .. 3a X
b If 'Yes' has it filed a Form 990-T for this year? /f ‘No’ fo line 3b, provide an explanationin Schedule O . . . . . « . v « v v o v v v v v v ot s 3b] M/ A
4 a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, secunties account, or other financial account)? . . . . . . .. 4a X

b If 'Yes, enter the name of the foreign country: »>
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.

| b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? . . . . . . . ... 5b X
¢ If 'Yes,' to ine 5a or 5b, did the organization file Form 8886-T? . . . . . - . . ¢ .« v vt v vt b vt e i e e e 5¢)] o A
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 chantable contributions? . . . . . . .. .. oo 6a X
b If "'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were ~NA
NOtEAX EAUCHDIE? « « « + & ¢ v v b e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 6b 1A
7 Organizations that may receive deductible contributions under section 170(c). i EF

a Did the organization receive a payment in excess of $75 made partly as a contnbution and partly for goods and

servicesprovided tothe payor?. « .« -« o . . o o i it e e e e e e e e e et e e e e e e e e e e 7al X
b If "'Yes,' did the organization notify the donor of the value of the goods or services provided? . . . . . . .. .. .. ... .. 7b] X
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
FOMMB2827 v v v vt v e e s v m o e e e e m s e e it e e e e e e e e e e e e e e e e e Tc X
d If 'Yes,' indicate the number of Forms 8282 filed duringtheyear . . . . . . . .. .. .« . .. | 7d| m/A Eo? (g pihey
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. . . . . . . . . 7e X
‘ f Dud the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?. . . . . . . . . .. 7f X
|
| g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
ASTEQUITEA? « « o « o v« o e e m e e n e e e e e e e e e e e e e e e e 79 M/ A
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a w ¥
FOM T00B-C? « v v v v v e v e e v et et e et et ettt e e e e e e e e 7h 1A

8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the iy
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business

holdings atany time duringtheyear? . . . . . . . . . v vttt it e e e e e e e e e e 8 X
9 Sponsoring organizations maintaining donor advised funds. RRD [ [t
a Did the organization make any taxable distributions under section 49667 . . . . . . . . . . ..o oo oo 9a X

b Did the organization make a distribution to a donor, donor advisor, or related person? . . . . . . ... ... .00
10 Section 501(c)(7) organizations. Enter:

a Initiation fees and capital contributions included on Part Vill, line12. . . . . . . . . ... ... 10al ~M/A
} b Gross receipts, included on Form 990, Part VUi, line 12, for public use of club facilites . . . . . 10b| /A
i 11 Section 501(c)(12) organizations. Enter:
‘ a Gross income from members orshareholders. . . . . . . . . . . . .o 000 e e 11a N/ A
b Gross income from other sources (Do not net amounts due or patd to other sources
against amounts due or received fromthem.) . . . . . . . o . . o s 1b| N/A i R
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filng Form 980 in lieu of Form 10417 . . . . . . .. 12al M1 A
b If 'Yes,' enter the amount of tax-exempt interest received or accrued dunngthe year . . . . . . | 12 bl N/ A = ﬁf;:gif‘. ";1‘. }
13 Section 501(c)(29) qualified nonprofit health insurance issuers. % ‘:’rg{_ 'ﬁ:ﬁq
a Is the organization licensed to issue qualified health plans in more thanonestate? . . . . . . .. ... ... ........ A

Note. See the instructions for additional information the organization must report on Schedule O.

b Enter the amount of reserves the organization is required to maintain by the states in N
which the organization 1s licensed to 1ssue qualified healthplans . . . . . ... ... .. ... 13b /A

¢ Enter the amountofreserves onhand - - « « v« ¢ o v o vttt it e e 13c| N/ A
14a Did the organization receive any payments for indoor tanning services dunng thetaxyear? . . . . . . . ... ... . ...
b If 'Yes, has it filed a Form 720 to report these payments? If ‘No,’ provide an explanation in Schedule O . . . . . . . . .. ..
BAA TEEA0105 07/02/13 Form 990 (2013)




Form 990 (2013) 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 aresponse ornoteto anylineinthisPatVIl. . . . . . . . v o v v i v it v v v o v v i oo v

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 material differences In voting rights among members
of the governing body, or if the governing body delegated broad
authority to an executive committee or similar committee, explain in Schedule O.

b Enter the number of voting members included in line 1a, above, who are independent . . . . . 1b
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee or key employee? . - . . .« . . . . oo et e e e e e e

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 otherperson? . . . . . . .. ... .. .. 3 X
4 D the organization make any significant changes to its governing documents

sincethe prior Form 990 was filed?. . . . . -« .« o o o o i o e e e e e e e e e 4 X
§ 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? . . . . . . . ... .. N e e e e e e e e e e e e e e e e e 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 governingbody?. . . . . . . . . ... e e e e e e e e e e e e e e e e 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 governingbody? . . . . . . . « . . o v o v b v i i it h e s e e 7b

8 Dd thle organization contemporaneously document the meetings held or written actions undertaken during the year by
the following:

b Each committee with authonty to act on behalf of the governingbody? . . . . . . . . .. ... .o i oo
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the

organization’s mailing address? If 'Yes,’ provide the names and addresses in Schedule O . . . . . . . . « .« o« v ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10 a Did the organization have local chapters, branches, or affilates? . . . . . . . ... ... .. ... oo 10a X
b If 'Yes,' did the organization have written policles and procedures governing the activities of such chapters, affilates, and branches to ensure their
operations are consistent with the organization’s exemplpUIPOSEST. = « « « « v v v v v o o i i e e e e e e e e e 10b| W / A
11 a Has the organizalion provided a complete copy of this Form 990 to all members of its governing body before filing the form? . . . . . . . .. . .. 11a X
b Describe In Schedule O the process, If any, used by the organization to review this Form 990. R R
12 a Did the organization have a wntten conflict of interest policy? If No,’gotoline 13. . . . . .« . .« v v o v v v v oo ns 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
B0 CONTHICES? « « & & o e e v e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e s 12bj X
c Did the organization regularly and consistently monitor and enforce compliance with the policy? If ‘Yes,’ describe in
Schedule QOhowWthiSWAS dOMB « « + « « « « o o o o o o ot o s o i b e e o s n e m o s et e e e s o am e e
13 Did the organization have a written whistleblowerpolicy? . . . . . . . .« . o v b i oo o e e e
14 Did the organization have a written document retention and destructionpolicy? . . . . . . . . .. oo v i i h oL

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The organization’s CEO, Executive Director, or top managementofficial . . . . . . .. ... ... ool
b Other officers of key employees of the organization. . . . - . . . . . . . vt i i e e e
If 'Yes' to line 15a or 15b, describe the process in Schedule O. (See nstructions.)

16 a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? . . . . . . . .« o ot o o it e e e e e e e e s

b If 'Yes,’ did the organization follow a written policy or procedure requinng the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the

organization’s exempt status with respect to such arangements?. . . . . . . . . . . . ... ... e e e e e ..
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed > Pennsylvania

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 890, 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 Upon request D Other (explain in Schedule O)

19 Describe in Schedule O whether (and If so, how) the organization makes its governing documents, conflict of interest policy, and financial statements available to
the public 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 FL PHILADELPHIA PA 19103 (215) 832-0900

BAA TEEA0106 07/02/13 Form 990 (2013)




Form 990 (2013)  HIAS AND COUNCIL MIGRATION SERVICES OF PHILADELPHIA, INC 23-1405587 Page 7
LE’é‘l"t‘;\{llﬁ Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
independent Contractors
Check if Schedule O contains a response ornotetoanylinemnthisPatVll . . . . . ... .o o000 oo i oo I:I
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.
® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® 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 received more than $100,000
of reportable compensation from the organization and any related organizations.

® | st 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.

(C)
O (B) | Postion (do not checkc more b, (D) () (F)

° e h%‘(x?;ag:r officer and a drector/trustee) cum};:rj\):ar:ﬁ:mefrom comezgg:t?I’grl\efrom amsaﬂzn;%?her
iyhous | STZ[STZ[EZ[S|  warssemise) N oRaMSe) O omie
forrelated | Q. 5 g a ‘(<D == 3 organization
organiza- cals{t|3|8ula and related

b‘g:\fv ‘:S‘L § § -g_ g g — organizations
| Els| %] 3
gl 2 z
© &
Q.
_()_Linda Harker _ ______ | _3.00
President X X 0 0 0
_2 Ilan Rosenberg,Esq. __ | _1.50
First Vice President X X 0 0 0
_()_Judy Eidelson,Ph.D. __ | _1.50
Vice President X X 480 0 0
_{4)_Dveera Segal_ _ _______| ~1.50
Vice President X X 0 0 0
_{8)_Roger Youman_ _ __ ____ | _2.00
Vice President X X 0 0 0
_(6)_Adam Herzig __ __ ____/| _2.00
Treasurer X X 0 0 0
_{M_Margret Trotsky ___ __ | ~2.00
Secretary X X 0. 0. 0.
_{8 Jacob Aufschaver_ _ _ _ _ | _0.50
Board Member X 0 0 0
_(®)_Hon.Harold Berger _ __ | _1.00
Board Member X 0 0 0
{10)_David Berney__ ______ | _0.50
Board Member X 0. 0. 0.
{11)_penni Blaskey,Ph.D. __ _|_1.00
Board Member X 0. 0. 0.
{12) E4 Brant,Esg. ______ | _1.00
Board Member X 0 0 0
{13)_Jeannette Flamm Brockman|_1.00
Board Member X 0 0 0
{14)_Susan Brooks,Esg. _ __ | _0.50
Board Member X 0. 0. 0.

BAA TEEAQ107 07/08/13 Form 990 (2013)




Form 990 (2013) HIAS AND COUNCIL MIGRATION SERVICES OF PHILADELPHIA, INC 23-1405597 Page 8
‘PartiVilE{ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(B) (€)
(A) Ar\\/erage tgdo notichepgks‘r':g:elthgg one (D) (E) (F)
ours , Uniess person Is an
Name and ttie per :ﬂ-x'cer and g director/trustee) eomggre:ar:laol::afmm com%:gggt?grl'lefrom amoE:g;noaftzg\er
woek b S ST1O] = |2 I 17| theorganization related organizations compensation
(istany 1S I HF |1 & 12 S|Q | (W-211099-MISC) (W-2/1099-MISC) from the
hous o S F (< B 313 organization
for 3 =) g @ |3 KEaa and related
related g. sl e S |8 o organizations
organza [8 2 S 1
- tions g = 5| 3
below 7 g <@ ot
dotted 3 %— z
line) & b=
Qa
{15)_Emily Cohen,Esq.___________]0.50
Board Member X 0 0 0
{18)_Judith Drasin,Esq. _ _________ 2.00
Board Member X 0 0 0
07)_Arlene Fickler,Esq.__________ 1.00
Board Member X 0 0 0
8 Barry Fireman _ ___________/_ 1.00
Board Member X 0 0 0
{19)_Debby Freedman _ ___________ 1.00
Board Member ] X 0. 0. 0.
{209 _carol Gantman __ __ _________ 12.00
Board Member X 0. 0. 0.
{2 Rose God __ _ _ _____________ 1.00
Board Member (dec’d Aug’l4) X 0 0 0
{22) Wendy Castor Hess,Esq. ______ 2.00
Board Member X 0. 0. 0.
23) Bud Hirsch __ _____________/| 2.00
Board Member X 0. 0 0
{29) wWarren P. Hyams _ ___ _______/_ 2.00
Board Member X 0. 0. 0.
2% vivian Isaak _ _ ____________ 1.00
Board Member X 0. 0. 0.
TBSUBOtal. & . v . i i i i e e e e e e e e e e e e e e e e e e e e > 480 . 0. 0.
c Total from continuation sheets to Part Vil, SectionA . . . . . ... .. ... > 70,934. 0. 1,052.
dTotal (addlinestband 1€) . . « .« o o v v v vt vttt e e > 71,414. 0. 1,052.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable compensation

from the organization ™ 0

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee
on line 1a? If 'Yes,' complete Schedule J for suchindividual . . . . - . . . . « . . . L. L oo o e e e

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007? If 'Yes’ complete Schedule J for
suchindividual « « « v v v v i e e e i e e e e e e e e e e e e e e e e e e e e e e e e s

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If 'Yes,’ complete Schedule J forsuchperson . . . . « « « . o o v« v v v v o o ot
Section B. Independent Contractors
1 Compiete 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) ARG ) )
Name and business address Description of services Compensation

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

$100,000 of compensation from the organization ™ g
BAA TEEA0108 11/11/13 Form 990 (2013)




Form 990 (2013) HIAS AND COUNCIL MIGRATION SERVICES OF PHILADELPHIA, INC 23-1405597 Page 9
[Part.VIll}} Statement of Revenue

ChecklfScheduIeOcontainsaresponseornotetoanylinemthlsPartVlll. B D
’l‘;“"ﬁrf.,,._ :f‘l;.%ﬂ,; ’.‘\ij{‘ 4- ,_b{:e_,é«ib»%}ﬁvtﬂ‘;r{\h,xy Al (B) (C) (D)

Sl e A Rt (A)
it "‘”é‘:*‘il-": IR 1_"“'-“4‘*%%"’“ '1-*; SR *'?’ f‘""‘yﬂ Total revenue Related or Unrelated Revenue
%e T TR exempt business excluded from tax
S 25 function revenue under sections

)

I A R _revenue

2 512-514

4 o 1a Federated campaigns . . . . . Vet T
E Z| b Membershipdues . . ... .. :
o O ..
«Z ¢ Fundraisingevents. . ... .. 1c¢ 54,825.
% = d Related organizations . . ... | 1d
«i =| e Government grants (contributions) . . 1e| 1,109,193.[%
= N 47
8 &l f Al other contributions, gifts, grants, and e
= similar amounts not included above . . 1f 520,292. p‘n,
E § g Noncash conlributions included in lines 1a-1f  $ 3,194 . |47
8<| hTotalAddlinesta-tf . ................."| 1,786,559.

§ Business Code i B Y L‘;:‘

E 2a SERVICES RELATED_TO IMMIGRATION{624100 59,372. 59,372. 0.

| L

= I

Gl d

W¥| e e e e e ————

E & o ____

§ f All other program service revenue .

E| g Total.Addlines2a-2f . .. ...............» 59,372. i it

3 Investmentincome (mcludlng dividends, interest and

other similar amounts) . L 28,263,
4 Income from investment of tax-exempt bond proceeds L
5 Rovalties. . - . v v v o v i i vt v s e
(i} Real (i) Personal

6a Grossrents . . ...
b Less: rental expenses
¢ Rental income or (loss) .

d Netrentalincomeor(loss) . . . . . .« o v v v o v o L ™
(1) Secunties (n) Other

Aok e
e 3{'&-»"

.

w;.;_v-dp EET

7 a Gross amount from sales of
assets other than inventory .

b Less cost or other basis
and sales expenses . .

¢ Gainor(loss) . . ..
d Netgamnor(loss). . . « -« v v v v v v vt oo

8a Gross income from fundraising events

wl i
=2 (not including. . $ 54,825, £
= of contributions reported on line 1c). ey
= SeePartIV,lne18. . . .. ..... a 36,861 . |
=| b Less:directexpenses ... ..... b 25,005, [&
o

¢ Net income or (loss) from fundraisingevents . . . . . . . >

9a Gross income from gaming activities.

SeePartlV,line19. . . . ... ... a
b Less: directexpenses - . . .. ... b
¢ Net income or (loss) from gaming activities . . . . . . . . »

~
-,

nohi|
N

10a Gross sales of inventory, less returns

e

andallowances ........... a ,g: i
b Less: costofgoodssold . . . . ... b e
¢ Netincome or (loss) from sales ofinventory . . . . . . . >
Miscellaneous Revenue Business Code

11a o ___

b -

c —————————

d Al other revenue - - - - + « « . - - .

e Total. Addlines 11a-11d+ - - . .« .+« v v v v v oo o ¥ TR s T ST
12 Total revenue. Seeinstructions . . . . . ... .....%" 1,886,050. 59,372. 0. 40 119.

BAA TEEA0109 07/08/13 Form 990 (2013)




Form 990 (2013)  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).
. Check If Schedule O contains a response ornotetoany inemnthisPartIX. . . . . . ... ... ... ... ... ..., B
Do not Include amounts reported on lines Total e()‘(\genses Prograsr? Zservice Manage(g)ent and Fund(r[;)ising
6b, 7b, 8b, 9b, and 10b of Part VII. expenses general expenses expenses
1 Grants and other assistance to governments o e o B e
and organizations in the United States. See %
PartiV,line21 . . . . .. ...« ......
2 Grants and other assistance to individuals in Bt -
the United States. See Part IV, line22 . . . . 278,610. 278,610 . %M

3 Grants and other assistance to governments,
organizations, and individuals outside the :
United States. See Part iV, ines 15and 16 . . HES s ey |

4 Benefits paid to or formembers. . . . . . . . ek

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

g Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons descnbed
in section 4958(c)3)B). . - . . . . .. ...

Other salariesandwages. . . . . . ... ..

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

9 Other employee benefits . . . . ... .. ..
10 Payrolltaxes . . . . . . .. .. ... .. ..
11 Fees for services (non-employees):

73,056. 50,268. 22,788. 0.

797,313. 733,598. 35,280. 8,435,

238. 39.
4,740, 506.
4,072, 453.

6,428.
86,570.
75,947,

6,151,
81,324.
71,422.

3,083.
14,182.

3,059. 24. 0.
13,626. 556. 0.

R M A S

cAccounting . - -+« . .o e e e e
dlobbying. . . ... ... ... ...,
e Professional fundraising services See Part [V, line 17 .
f Investment management fees
g Other. (If line 11g amt exceeds 10% of line 25, column

(A) amount, list line 11g expenses on Schedule 0). . . 95,089. 94,260. 640. 180.
12 Advertising and promotion . . . . . ... .. 1,795. 1,777. 0. 18.
13 Officeexpenses . - - .+ v v v v v v v v v 82,944. 78,347. 4,023. 574 .
14 Informationtechnology . . . . . . . ... ..
15 Royalties. . . . . . . . . . ... . ...
16 OCCUPANCY . - = « v+ v v v v v e e e e 52,172. 52,114. 58. 0.
17 Travel . . o . v v v e s e e e e e e 18,343. 17,862. 381. 100.
18 Payments of travel or entertainment

expenses for any federal, state, or local

publicofficials . ... ... .........
19 Conferences, conventions, and meetings . . . 7,346. 6,960. 186. 200.
20 Interest. . . . . . . . ..o e
21 Paymentsto affiliates. . . . . ... .. ...
22 Depreciation, depletion, and amortization. . . 108. 94, 13. 1.

23 Insurance

24 Other expenses. ltemize expenses not
covered above (List miscellaneous expenses
In line 24e. if ine 24e amount exceeds 10%
of line 25, column (A) amount, list ine 24e
expenses on Schedule O0.) - . . . . ... ..

" 0». 1

LY
o

1 s
iy

Vi

4
5 i VA ZF "’ptu‘:}
24,994 0 0

a Case Management System __ _ _ 24,994

b program Expenses_ _ _ _ _ _ _ _ _ 5,250 4,934 316 Q
c

G

25 Total functional expenses. Add lines 1 through 24e. . 1,632,603. 1,528,750, 93,347. 10,506.

26 Joint costs. Complete this line only if
the organization reported in column (B)

Joint costs from a combined educational
campaign and fundraising solicitation.

Check here > if following
SOP 98-2 (ASC 958-720). . . . - . . - - . -
BAA

TEEA0110 11/08/13 Form 990 (2013)
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HIAS AND COUNCIL MIGRATION SERVICES OF PHILADELPHIA, INC

23-1405597

Page 11

Rart:X Balance Sheet

Check if Schedule O contains a response ornotetoanylineinthisPart X . . . . . . . . . . .. . v oo v o v oo v o v oo I:l
- (B)
Beginning of year End of year
1 Cash—non-interestbearing - . . . « . . o o o o i i it e 23,753.1 1 12,132.
2 Savings and temporary cashinvestments . . . . . . .. ..o o0 oL 1,074,055.| 2 704,299.
3 Pledgesand grantsreceivable,net. . . . . . . . .. .. oo oo 70,350.] 3 176,687.
4 Accountsreceivable,net. . . . . . . . o it L e e e e e e e e e e 173,244.| 4
5 Loans and other receivables from current and former officers, directors, bY:
trustees, key em loelees, and highest compensated employees. Complete
PartIof SChedule L - .+ . v v o v o e v et e e e e e e e e
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9? voluntary employees’
beneficiary organizations (see instructions). Complete Part Il of ScheduleL . . . . .
Q 7 Notesandloansreceivable,net . . . . . . . . . ..o L0 e e e
2 8 Inventoriesforsaleoruse . . . . . . .« . oo il e
; 9 Prepaid expenses anddeferredcharges . . . . . . - .. .. ..o oL
10a Land, buildings, and equipment: cost or other basis. oy
Complete Part V] of ScheduleD . . . . . .. .. ... 10a 42,989, | Ll
b Less: accumulated depreciation . . . . . . .. ... 10b 40,323.
11 Investments — publicly traded securities . . . . . . . .. L oL oLl o L 136,437.1 11 591,174.
12 Investments — other secunties. See Part IV, line11 . . . . . . . ... ... .. .. 12
13 Investments — program-related. See PartiV,lne 11 . . . . . . . ... . .+ o o0 13
14 Intangibleassets. . . . . . . . o .. i o o e e e e e e e e e e e e e e e 14
15 Otherassets. SeePartIV,line 11 . . . . . . .« .« i i i i i i it v v e e 15
16 Total assets. Add lines 1 through 15 (mustequalline34) . . . . . ... ... ... 1,483,450.]16 1,742,582.
17 Accounts payable and accrued expenses. . . . . . . . .4 e s e h e e e e e 36,700.] 17 42,385,
18 Grantspayable. . . . . . . . i i e e e e e e e e e e
19 Deferredrevenue . . . « .« v v v v v i e e e e e e e e e e e e e e e e e
L| 20 Tax-exemptbondhabilities . . . . . . . . .« . . oo oo
k 21 Escrow or custodial account liability. Complete Part IV of ScheduleD . . . . . . . .
F 22 Loans and other payables to current and former officers, directors, trustees, 3: & ‘f*’r‘zf;”'a“
L key employees, highest compensated employees, and disqualified persons. D SN R ¢ W W
!r Complete Partilof Schedule L. . . . . . . . . .. ... oo,
'E 23 Secured mortgages and notes payable to unrelated third parties . . . . . . . . ...
S | 24 Unsecured notes and loans payable to unrelated thwrd parties . . . . . . . ... ..
25 Other liabilities (including federal income tax, payables to related third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D . . . 25
26 Total liabilities. Add lines 17 through25. . . . . . . . . . . . . .+ oo 36,700.] 26
g Organizations that follow SFAS 117 (ASC 958), check here > and complete %ng ’fﬁ{%‘?ﬁ g"g‘ f&‘. ;}‘-ﬁ{? : ;
A lines 2? through 29, and lines 33 and 34. ﬁy’ A e g [ B e A
g 27 Unrestrictednetassets. . . « ¢« ¢ v v v v vttt i et e e e e e e e 1,324,025.| 27 1,467,010.
i 28 Temporarilyrestricted Netassets . « « « v o v v v v i b e e e 122,725.| 28 233,187,
o 29 Permanentlyrestrictednetassets . . . . . . . ... oo
R Organizations that do not follow SFAS 117 (ASC 958), check here > |:| _?;J;’i:i‘*“':“rf %:\T -
F and complete lines 30 through 34, s A e
U
g 30 Capital stock or trust pnincipal, orcurrentfunds . . . . . . . . . oo oo n oo
B 31 Paid-in or capital surplus, or land, building, or equipmentfund . . . . . . . . .. ..
k 32 Retained eamings, endowment, accumulated income, or otherfunds. . . . . . . . .
N| 33 Totalnetassetsorfundbalances. . . . . . ... ...... ..., 1,446,750.133 1,700,197.
§| 34 Total liabilities and net assets/fund balances . . . . . . . oo e . 1,483, 450.] 34 1,742,582,
BAA Form 990 (2013)
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Page 12

‘Part XIg#lReconciliation of Net Assets

Check if Schedule O contains a response or note toany lineinthisPart Xl. . . . . . .« v v v v v v v v v i i i i i e v [_]
1 Total revenue (must equal Part VIll, column (A), lne 12) . . . . . . v o v v v v v v e i e e e 1 1,886,050,
2 Total expenses (must equal Part IX, column (A),line25) . . . . . . . .« . oo i e e 2 1,632,603,
3 Revenue less expenses. Subtractiine2fromline 1. . . . . . . ... o oo o e s o n e e s 3 253,447,
4 Net assets or fund balances at beginning of year (must equal Part X, ine 33, column (A)). . « . . . . .« - . .. 4 1,446,750.
5 Netunrealized gains (losses)oninvestments. . . . . . . . .« L L o i d e s e e e e 5
6 Donatedservicesanduseof facilties. . . . « « v v v v o v i i i e e e e e e e s e e e e e 6
7 INvestment eXPenSEeS . - « « v ¢ ¢ o ottt e e e e e e e e e e e e e e e e e e e e e e e e e e 7
8 Priorperiodadjiustments . . . . . . . L. L L oL oL e e e e e e e e e 8
9 Other changes in net assets or fund balances (explainin Schedule Q) . . . . . ... ... ... ... ... 9
10 Net assets or fund balances at end of year. Combine lines 3 through 8 (must equal Part X, line 33,
COUMN (B)): « « v v e e e et e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 10 1,700,197.
[RATEXIIE| Financial Statements and Reporting

Check if Schedule O contains aresponse or notetoany ineinthisPart Xl . . . . . . ... ... .. ... ...

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

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

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

I:l Separate basis DConsoIidated 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
basis, consolidated basis, or both:
Separate basis DConsolidated basis I:IBoth 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 etther its oversight process or selection process during the tax year, explain
in Schedule O.
3 a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Actand OMB Circular A-1332. . & & i o i it e e e et e e e e e e e e e e e e e e e e e e e e e e e e e e
b If 'Yes,’ did the organization undergo the required audit or audits? f the organization did not undergo the required audit

or audits, explain why in Schedule O and describe any steps taken toundergosuchaudits . . . . . . ... .........

3b| X

BAA
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Public Charity Status and Public Support |__omB No. 15450047

SCHEDULE A
X Complete if the organization is a section 501(c)(3) organization or a section
(Form 990 ar 990-E7) 4947(a)(1) nonexempt charitable trust. 201 3
> Attach to Form 990 or Form 990-EZ. R e Nt e e

N > Information about Schedule A (Form 990 or 990 d its instructions i 55 Open.to Eublic - =
Department of the Treasury on about Schedule A (Form or 990-EZ) and its instructions is ﬁbfﬁf‘ Inspéction. ;17 2
Internal Revenue Service at www.irs.gov/form990. A
Name of the organization Employer Identiﬂcatlz;number
HIAS AND COUNCIL MIGRATION SERVICES OF PHILADELPHIA, INC 23-1405587

Iiﬂ‘a‘fzﬁlﬂ Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (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 descnbed in section 170(b)(1)(A)(iii).

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

5 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).

7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public descnbed
in section 170(b)(1)(A}{(vi). (Complete Part Il.)

8 A community trust described in section 170(b){(1)}(A)(vi). (Complete Part il )

9 D An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross
investment 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 ill )

10 An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
11 An organization 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 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 lines 11e through 11h.

a DType | b |:|Type I} c l:l Type Il — Functionally integrated d D Type Il — Non-functionally integrated

e D By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or
section 509(a)(2).

f If the organization received a written determination from the IRS that 1s a Type I, Type [l or Type [ll supporting organization, D
Check thIS DOX « « & ¢ v o v it e e et e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e
g 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 (i) .
below, the governing body of the supported organization? . . . . . . . . . . . . h i e e e, 1149 (i)
{ii) A family member of a persondescribedin (Jabove? . . . . . . < . . .o oo s oo e dd i e 11 g (ii}
(iii) A 35% controlled entity of a person descnbed in )or (W) above? . . . . . . .. .. oo oo 11 g (iii)
h Provide the following information about the supported organization(s).
(1) Name of supported (i) EIN (i) Type of or?anlzatlon (iv) Is the (v) Did you notify (vi) Is the (vir) Amount of monetary
organization (descrnibed on lines 1-9 organization in the organization in organization in support
above or IRC section column () isted in | column (i} of your column (i)
{see Instructions}) your governing support? organized In the
document? U s.?
Yes No Yes No Yes No
(A)
(B)
©)
©)
(E)
Total X : ; -‘ ’ ﬁ‘
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2013
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Schedule A (Form 990 or 990-EZ) 2013 HIAS AND COUNCIL MIGRATION SERVICES OF PHILADELPHIA, INC

23-1405597

Page 2

Partillf|Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

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

Section A. Public Support

g:;ﬁ:gia;gyﬁf)'_(” fiscal year (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
1 Gifts, grants, contnbutions, and
membership fees received. (Do not
include any ‘'unusual granis) . . . . [1,367,146.]1,399,508.(1,463,363. 74,508.11,823,420.] 6,127,945.

2 Taxrevenues levied for the
organization’s benefit and
either paid to or expended
onitsbehalf . . .. ... ...

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

4 Total. Add lines 1 through3 . . {1,367,146.

6,127,945.

14
5 The portion of total i, G
contributions by each person S‘F,rﬁj.
(other than a governmental
unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount

shown on hine 11, column (f) . . SR 176,200.
i e T Ay ke
6 Public support. Subtract line 5 s 7 ':'(,z{,ﬁf;‘,’éf\,g,ﬁ
fromhne4 . ... ... .... ot e e R st 5,951, 745.
Section B. Total Support
Calendar year (or fiscal year
beginning in) > (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
7 Amounts fromline4 . .. ... 1,367,146.[1,399,508.]1,463,363. 74,508.(1,823,420.| 6,127,945.
8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources . . . . . .. .. 15,758. 19,623. 25,411. 5,585. 28,263. 94,640.

9 Net income from unrelated
business activities, whether or
not the business is regularly
cariedon . . . 40 v v e . s

10 Otherincome. Do not include
gain or loss from the sale of
capital assets (Explain in
PartIlVl) . ... .. ... ...

e e AR R O PR UG
11 Total support. Add lines 7 I*:’t“ 4 2” ‘%‘3 %@ ?’55;1;3’53;‘3!;‘ i f

through10 . . . . . . . .. ..

6,222,585.

12 Gross receipts from related activities, etc (seeinstructions) . . . .« . .« . o oL o oo i s e e e e 553,332.
13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxand stop here. . . . . . . . . . o i it it it i s e e e e e e e e e e > D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2013 (line 6, column (f) divided by fine 11, column () . . . . . .. .. .. ... ... 14 95.65 %
15 Public support percentage from 2012 Schedule A, Partil,line14 . . . . . . . . . . v oo i oo oo 15 96.49 %

16 a 33-1/3% support test — 2013. If the organization did not check the box on line 13, and the line 14 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . . . . . . . . ... oo v i v i i oo >

b 33-1/3% support test — 2012. If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supportedorganization . . . . . . .« . . o v v oo v i s e > D

17 a 10%-facts-and-circumstances test — 2013. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meets the facts-and-circumstances’ test, check this box and stop here. Explain in Part IV how
the organization meets the 'facts-and-circumstances’ test. The organization qualifies as a publicly supported organization

b 10%-facts-and-circumstances test — 2012. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 10%

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

or more, and if the organization meets the 'facts-and-circumstances’ test, check this box and stop here. Explain in Part IV how the
>
..... 'H

BAA
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Schedule A (Form 990 or 990-EZ) 2013 HIAS AND COUNCIL MIGRATION SERVICES OF PHILADELPHIA, INC 23-1405597 Page 3

[Part' NI 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 ™ / A
to qualify under the tests listed below, please complete Part Il.)

Section A. Public Support
Calendar year (or fiscal yr beginning in) > (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
1 Gifts, grants, contnbutions
and membership fees
received. (Do not Include
any 'unusual grants.’). . . . . .
2 Gross receipts from admis-
sions, merchandise soid 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
erther paid to or expended on
itsbehalf . . . .. .......

5 The value of services or =
facilities 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 line 13
fortheyear. . . . . . .. ...

cAddlines7aand7b . ... ..

8 Public support (Subtract line  ['REERIESS Kl

7cfromline6.) ... ... ... s m:%;;%i&ﬁ'
Section B. Total Support

Calendar year (or fiscal yr beginning in) ™ (a) 2009 {b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total

9 Amounts fromline6 . .. ...

10 a Gross income from interest,
dividends, payments received
on secunties loans, rents,
royalties and income from
similarsources . . . . . . ...

b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975 . .
c Add lines 10aand10b . . . . .

11 Netincome from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon . . . . . .. .

12 Otherincome. Do notinclude
gain or loss from the sale of
capital assets (Explain in
Part IV.)

13 Total Support. (Addtns 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 thisboxand stop here. . . . . . . o . o 0 i i i i e i i e e e e e e e e e e e e e n e e e e e e e e > |—|
Section C. Computation of Public Support Percentage
15 Public support percentage for 2013 (hne 8, column (f) dvided by ine 13, column (f)) . . . . . . - . . . ... . ... 15 %
16 Public support percentage from 2012 Schedule A, Partlll,line15. . . . . . . . . . . . o o 0 v it vt i oo . 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2013 (line 10c, column (f) divided by line 13, column (f)) . . . . . . . . . . . . .. 17 %
18 Investment income percentage from 2012 Schedule A, Partlil,hine17 . . . . . . . .« . . oo o v i oo oo 18 %
19a 33-1/3% support tests — 2013. If the organization did not check the box on line 14, and line 15 1s more than 33-1/3%, and line 17
is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . . . . . . . .. > D
b 33-1/3% support tests — 2012. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and
line 18 1s not more than 33-1/3%, check this box and stop here. The organization qualifies 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 instructions. . . . . . . . . .. »> H

BAA TEEA0403 06/28/13 Schedule A (Form 990 or 990-EZ) 2013




Schedule A (Form 990 or 990-EZ) 2013 HIAS AND COUNCIL MIGRATION SERVICES OF PHILADELPHIA, INC 23-1405597 Page 4

IPER.IVE] Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 172
or 17b; and Part lll, line 12. Also complete this part for any additional information.
(See instructions).

Per the instructions, as a_short period is_included as___ _ _ __ _ ___ __ __ __ _ __________
Ppart of the five year calculation in Schedule A, Part II, _ ______ ______ _ _ ________._
the five periods included in the schedule are as follows: _ _ _ ___ _ __ ___ ___ ________._
Lolumn_(a) _: _Year ended August 31, 2011 ____ _ __ _ _ _ _ _ _ _ _ _ _ _ _ .
Column _(b) _: _Year ended August 31, 2012 _ _ __ _ ___ __ _ _ _ _ _ _ _ _ _ o _____.
Lolumn _(¢) _: _Year ended August 31, 2013 ___ __ _ _ _ __ _ _ _ _ _ _ _ _ _ _ o ______
Column_(d) _:__Short period_ended September 30, 2013 _ _ _ ___ ___ " __ ________________
Lolumn _(e) i _Year ended August 31,2014 _ _ __ ___ _ ___ __ _ _ _ _ _ _ _ _ _ o __
BAA Schedule A (Form 930 or 990-EZ) 2013
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SCHEDULE C Political Campaign and Lobbying Activities OMB No 1545-0047
(Form 990 or 990-EZ) For Organizations Exempt From Income Tax Under section 501(c) and section 527 20 1 3

. » Complete if the organization is described below. * Attach to Form 990 or Form 990-EZ. T R e A
Department of the Treasury > See separate Instructions. > Information about Schedule C (Form 990 or 990-EZ) and its |, Open to'Publ
Intemal Revenue Service instructions is at www.irs.gov/form990. 4Lz Inspectiontyze 1 ¢,

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 I-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 Il-A Do not complete Part II-B.
° ge?ttiltl)rk501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)). Complete Part {I-B Do not complete
art II-A.
If the organization answered 'Yes,’ to Form 990, Part IV, line 5 (Proxy Tax) or Form 990-EZ, Part V, line 35¢c (Proxy Tax), then
® Section 501(c)(4), (5), or (6) organizations Complete Part lll

Name of organization Employer identification number
HIAS AND COUNCIL MIGRATION SERVICES OF PHILADELPHIA, INC 23-1405597
Lﬂqﬁ“rlgﬁjz|00mplete if the organization is exempt under section 501(c) or is a section 527 organization. N/A
1 Provide a description of the organization's direct and indirect political campaign activities in Part [V,
2 Politicalexpenditures .. . . . . . . . . . . L L Lo e e e e e e e e e e e e e e e e Slg
b S Y £ CF T 1= =Y ol o Yo Y0 <
| 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 organization under section 49855 . . . . . . . ... ... ... >3
2 Enter the amount of any excise tax incurred by organization managers under secton 49855 . . . . . . . . ... .. > S
3 If the organization incurred a section 4955 tax, did it file Form 4720 forthisyear? . . . . . . . . . . . ... . o0 DYes DNO
4aWasacomechion MAdE? « - « v v v v v v v v et e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e DYes DNO
b If 'Yes,’ describe in Part IV.
[Part:l-Cx[Complete if the organization is exempt under section 501(c) , except section 501(c)(3). /A
1 Enter the amount directly expended by the filing organization for section 527 exempt function activities . . . . . . . L]
2 Enter the amount of the filing organization’s funds contributed to other organizations for section 527 exempt
fUNCHON ACHVIIES « < =« v © v f i o et i e s e e e e e e e e e e e e e e e e e e e e e e > S
3 Total exempt function expenditures. Add lines 1 and 2 Enter here and on Form 1120-POL,
1737 =30 1 4 < T S > $
Did the filing organization file Form 1120-POL forthisyear? . . . . . . . . . . . v o o o v i i vt s et s e e DYes DNO

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 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 If contnbutions received and
none, enter-0-, promptly and directly
delivered to a separate
pohtical organization f
none, enter -0-
(1) e —
@ pemmmmmm e -
®  pmmemmm e - -
O et
s e mmmmemmmmm e
® e mmmmmm e mm— =
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2013
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Schedule C (Form 990 or 990-£2) 201313725 AND COUNCIL MIGRATION SERVICES OF PHILADELPHIA, INC 23-1405597 Page 2

Part ll-A*-]Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under
section 501(h)). ~/A

A Check » D if the filing organization belongs to an affiliated group (and list in Part IV each affilated 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.

(a) Fihng {b) Affilated

Limits on LObbying ExPenditures organization's totals group totals

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

1 a Total lobbying expenditures to influence public opinion (grass roots lobbying) . . . . . . . . ..
b Total lobbying expenditures to influence a legislative body (direct lobbying) . . . . . . . . . . .
¢ Total lobbying expenditures (add hnes faand1b) . . . . . . . . . . .. .o oo
d Other exempt purpose expenditures . . . . . . . . . . . . .. oLt e e e
e Total exempt purpose expenditures (add lines fcand1d). . - . . . . . .. e e e e e
f Lobbying nontaxable amount. Enter the amount from the following table in

both COIUMNS . . .« & o o e e e e e e e e e e e e e e e e e e e e e e e

If the amount on line 1e, column (a) or (b) 1s. The lobbying nontaxable amount is:

Not over $500,000 20% of lhe amount on hne 1e.

Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.

Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000

Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000

Over $17.000,000 $1,000,000
g Grassroots nontaxable amount (enter 25% oflne 1f) . . . . . . . . . ... ..o
h Subtract line 1g from line 1a. If zeroorless,enter-0-. . . . . . . . . . . ... .. ... ..
i Subtract line 1ffromline 1c. If zeroorless,enter-0- . . . . . . . . . .« o o o 0 oo

j 1 there 1s an amount other than zero on either ine 1h or line 1i, did the organization file Form 4720 reporting
SECON 4911 1aX FOF thiS YEAr? « « v v« « v v v v e e e bt e e e e e e e e e DYes DNo

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 Perlod

Calendar year (or fiscal
year beginning in) (a) 2010 (b) 2011 () 2012 (d) 2013 (e) Total

2 a Lobbying non-taxable
amount. . . . . . . ..

Rl

& A ol Pt
_:;-k‘uf‘w; bR

b Lobbying ceiling R AP Sl
il ST
amount (150% of line ;@aﬁ;&gﬁ@{;}ﬁﬁ - -
2a, column (e)) - - . - N

¢ Total lobbying
expenditures . . . . .

d Grassroots nontaxable
amount. . . . . .. .

e Grassroots ceilling
amount (150% of line
2d,column (e)) - . . .

f Grassroots lobbying
expenditures . . . . .

BAA Schedule € (Form 990 or 990-EZ) 2013

TEEA3202 11/19/13




Schedule C (Form 990 or 990-E2) 2013HIAS AND COUNCIL MIGRATION SERVICES OF PHILADELPHIA, INC 23-1405597 Page 3

'Part II:Bi% Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).

.

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

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

AVOIUNTEEIS? « v v v v v vt e e h e s e s e e s e e s e s e e e e e e e e e e e e e
[ b Paid staff or management (include compensatton in expenses reported on lines 1¢ through 1i)? . . . . ..
cMediaadvertiSEmMeNtS? . « - ¢ & ¢ v 4 e b e e e e e e e s e e e e e e e e e e e e e
d Mailings to members, legislators, orthepublic?. . . . . . . . . . . ... 0oLl 0o
e Publications, or published or broadcast statements? . . . . . .. . .. .. ... ... 0.0

j Total. Addlines 1cthrough 1i. . « . . . o o v i i i e e s e e e e e e e e
2 a Did the activities in line 1 cause the organization to be not described In section 501(c)(3)? . . . - . . . ..
b If 'Yes,' enter the amount of any tax incurred undersection 4912 . . . . . . . . . .« o oL
c 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 forthisyear? . . . . . . . . . ..
A Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or Ny
section 501(c)(6). A
\ . Yes | No

‘ 1 Were substantially all (90% or more) dues received nondeductible by members? . . . . . . . . .. ... ... Lo 1
2 D the organization make only in-house lobbying expenditures of $2,0000rless? . . . . . .+« . o o o o n e s oL 2
3 Did the organization agree to carry over lobbying and political expenditures from the prioryear? . . . . . ... . ... .... 3

Part lll:B:z|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 lil-A, lines 1 and 2, are answered 'No’ OR (b) Part llI-A, line 3, is o
answered 'Yes.’ /A

1 Dues, assessments and similar amounts frommembers . . . . . . o v 0 h e h i it e e e e e e e e e 1

2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).

ACUITENEYBAN + « 4 v v v v o st e ot e i et e e e e e e e e e e e e e e e e e e

b Carryoverfromlastyear . . . o . . o v i v i i e i e e e e e e e e e e e e e e e e e e e e e e e
[ 1= - |
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e)dues - . . . . . . . . 3
{F, 7
4 [If notices were sent and the amount on line 2c exceeds the amount on fine 3, what portion of the excess i{;{
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political et
expendifure NeXtYBar? . . - . -« . L i i i e e e i e e e e e e e e s e e e e e e s e e e e e e s 4
_ 5 Taxable amount of lobbying and political expenditures (see instructions) . . . . . . .. . .. . oo 5

[Bait IVig]Supplemental Information

Provide the descnptions required for Part I-A, line 1; Part I-B, line 4; Part I-C, line 5, Part II-A (affiliated group list); Part lI-A, line 2; and
Part 1I-B, line 1. Also, complete this part for any additional information.

BAA Schedule C (Form 990 or 890-EZ) 2013

TEEA3203 11/19/13
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| Part IV&:|Supplemental Information (continued)
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OMB No 1545-0047

SCHEDULE D Supplemental Financial Statements
(Form 990) > Complete if the organization answered "Yes,’ to Form 990, 20 1 3
Part IV, lines 6, 7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. i
Depanme;ﬂ of the Treasury » 5 hedule D F> Attach to FdO!'tm '9 90. H H i /f 9 %Oﬁfﬁ—’t‘gyﬁﬁﬁllc‘ §
I Ravenue Service Information about Schedule D (Form 990) and its instructions is at www.iIrs.gov/form990.  [i= InSPectioniEas b, w8
Employer identification number_

Name of the orgar

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

i7=] 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 AW N =

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

Total numberatendofyear . . . . . . .. ..

Aggregate contnbutions to (during year) . . . .

Aggregate grants from (dunng year) . . . . . .

Aggregate value atendofyear . . . . . . . ..

Did the organization inform all donors and donor advisors In writing that the assets held in donor advised funds
are the orgamization's property, subject to the organization's exclusive legal control? . . . . . . .. .. .. ... ... DYes

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
impermussible private benefit? . . . . . . . L Lo Lo o o DYes

Part 11} Conservation Easements.

Complete if the organization answered 'Yes' to Form 990, Part |V, line 7.

1

Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e g, recreation or education) Preservation of an historically important land
Protection of natural habitat BPreservatlon of a certified histonc structure
Preservation of open space

area

2 Complete lines 2a through 2d if the drgamzatlon held a qualified conservation contribution In the form of a conservation easement on the

last day of the tax year.

s2%E| Held at the End of the Tax Year

a Total number of conservation easements . . . . . . . . . o . o h o ettt e e e e e 2a
b Total acreage restricted by conservationeasements . . . . . . . . ... . 0o oL 2b
¢ Number of conservation easements on a certified historic structure includedin(a) . . . . . . . .. 2c

d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic
structure hsted in the NationalRegister . . . . . . . . . . . . . .. .. ..o oo o 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization dunng the
tax year >

Number of states where property subject to conservation easement is located >
Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easementsitholds? . . . . . . . . . . . . . . . . L 0oL e . DYGS

Staff and volunteer hours devoted to monitoning, inspecting, and enforcing conservation easements during the year
>

Amount of expenses incurred In monitoring, inspecting, and enforcing conservation easements during the year

=S

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)

and Section 170(R)AXBY(I1)? - + « = = « « ¢ v o v vt e e e e e e e e e e e e [[Jves

DNO

DNO —

In Part Xill, 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.

[Parf lll#] 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 X1, 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) Revenuesincluded in Form 990, Part VIl lne 1 . . . . . . . . . o . o o o e >3
(ii) Assetsincluded In Form 990, PartX . - < . .« v o v v i i e e e e e >3
If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the following
amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenues included in Form 990, Part VIl line 1 . . . . . . . . . . . . L L L e e e e L]
b Assets included N Form 890, Part X . . . . . . . . o i i i e e e e e e e e e e e e e e e e e e e e e e e e e e »$

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301 10/02/13 Schedule D (Form 990) 2013
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HIAS AND COUNCIL MIGRATION SERVICES OF PHILADELPHIA, INC

23-1405597

Page 2

[Pait 1] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

items (check all that apply):
a Public exhibition
b Scholarly research
c Preservation for future generations

e Other

d B Loan or exchange programs

4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose In

Part XIitl.

§ During the year, did the organization solicit or receive donations of art, histoncal 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

RairtiIVi| Escrow and Custodial Arrangements. Complete if the organization answered 'Yes' to Form 990, Part IV,

line 9, or reported an amount on Form 990, Part X, line 21.

1 a Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not included
ONFOrM 990, Part X2, . & o o i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e

b If 'Yes,' explain the arrangement in Part XIll and complete the following table:

¢ Beginning balance . . . . . .
d Additions duringtheyear. . . . . . . .. ...
e Distnbutions during the year
f Endngbalance. . . . . . .. ... ...
2 a Did the organization include an amount on Form

b If 'Yes,' explain the arrangement in Part XIlIl Check here If the explantion has been provided in Part XIII

990, Part X, line 21?

[Part-Vi# | Endowment Funds. Complete if the organization answered 'Yes' to Form 990, Part IV, line 10.

N/A

(a) Current year

(b) Prior year

(c) Two years back

(d) Three years back

(e) Four years back

1 a Beginning of year balance . . .

b Contributions . . . . . . . ...

¢ Net investment earnings, gains,
andlosses . . . . . .. . ...

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 quasi-endowment >
b Permanent endowment > %
¢ Temporarily restricted endowment >

%

%

The percentages in ines 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-
(i) unrelated organizations

(i) relatedorganizations . . . . . . . . L L L L e e e e e e e e e e e e e e e e e e e e e e

b If 'Yes' to 3a(ii), are the related organizations listed as required on Schedule R?

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

Yes No

3a(i)

3a(ii)

3b |

PartV

I%| Land, Buildings, and Equipment.

Complete if the organization answered 'Yes’ to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis (b} Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation
fqaland . - . ..o e Nafil o TPE AL A R
pBuildngs. . . ... .. .. ... .0,
c Leasehold improvements . . . . . . . . .. .. 4,200. 1,534. 2,666,
dEqupment . . . ... ... Lo 38,789, 38, 789. 0.
eOther. . . . . . . . . . @ e
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c) ) . . . . . . . . . . . .. > 2.666.

BAA

TEEA3302

10/02/13

Schedule D (Form 990) 2013




Schedule D (Form 990) 2013 HIAS AND COUNCIL MIGRATION SERVICES OF PHILADELPHIA, INC 23-1405597 Page 3
[Part VII' | Investments — Other Securities. N/A
omplete if the organization answered 'Yes' to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Description of security or category (including name of secunty) (b) Book value {c) Method of valuation Cost or end-of-year market value
(1) Financialdenvatives . . . . . . ... .. ... .....
(2) Closely-held equity interests - . . . . . ... ... ...
(3) Other

DT O L N S A S L
Total. (Column (b) must equal Form 990, Part X, column (B} hne 12) . » B R N e 5 A T R KU LD SN

Part Vili- Investments — Program Related. ]
L‘i‘—l Complete if the organization answered 'Yes' to Form 990, Part |V, ine 11c. 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

(1)
2)
3
4)
(5)
(6)
)
(8)
(9)
(10)
Total. (Column (b) must equal Form 990, Part X, column (B) line 13) . »
Part 1X#| Other Assets. o , . N/
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11d. See Form 990, Part X, line 15. A
(a) Descnption {b) Book value

T AT T e o o it I
o Wi et T I T
T W S TV O el N

1)

2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)
(10)
Total. (Column (b) must equal Form 990, Part X, column (B),Ilne 15) . . . . . . . . . . . . . . ... .. ... »
PArt'X.5%| Other Liabilities.

(a) Description of liability (b) Book value
(1) Federal income taxes
(2)
(3)
4)
(5
6

(]

8

9

(19

(11

Total (Column (b) must equal Form 990, Part X, column (B) line25) . . . »

2, Liabilty for uncertain tax positions In Part XII!, provide the text of the footnote 1o the organization's financial statemenis that repo
tax positions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided mPart XN . . . . . . . . ... oo oo o v e e D

BAA TEEA3303 10/02/13 Schedule D (Form 990) 2013
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[Part XI&] Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes' to Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements . . . . - - - . . oL o000

2,885,543.

2 Amounts Included on line 1 but not on Form 990, Part VIll, ine 12-

a Netunrealized gainsoninvestments . . . . . . . . .. .. oo oo 2a

b Donated services anduse of facilities. . . . . . . . . . . .. . . .00 2b 891,141.

¢ Recoveriesofprioryeargrants . - . . . . . . . .. 0o e e e e e e e e 2c E

d Other (Describe in Part XIIL) - « « « v v v v e e e e e e e e e e e e 2d 108, 352. |3

e Addlines2athrough2d . . . . .. . . . . .. i e e e e e e e e e e e 999,493,
3 Subtractline2efromlined . . . . . . . . o 0 i e e e e e e e e e e e e e e e 3 1,886,050.
4 Amounts included on Form 990, Part VI1l, line 12, but not on line 1- "”:’:‘: ..

a Investment expenses not included on Form 990, Part Vill, line7b. . . . . . . . .. 4a :,'13%?;

b Other (Descrbe in PArt XHE) « « « « « « o v v v e e ab By

cAddlinesdaanddb . . . . . . . L L L e e e e e e e e e e e e e e e e e e e e e e 4c
5 Total revenue. Add lines 3 and 4¢. (This must equal Form 990, Partl, line 12). . . . - « . .« .« . o o o oo o 5 1,886,050.

[Part:XIl5] Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements. . . . . . . . . ..o oo oo s 1 2,660,259,
2 Amounts included on line 1 but not on Form 990, Part iX, line 25. e

a Donated services anduse offacilittes. . . . . . . . .. .. . .. o0 2a 891,141. ':i-w?::

bProryearadjustments . . . - .« . . i o e e e e e e e e e e e 2b I ‘ﬁ

COtEIIOSSES « v v v v o v e e e e e e e e e e e e e e e e e e e e e 2¢c 3}3‘&;: .

d Other (Describe inPart Xl ) « . - o« o vttt e e 2d 136,515 . [t

e Addhnes2athrough2d . . . . . . . . . . . 0 i i i e e e e e e e e e e e e e e e 2e 1,027,656,
3 SUbtractline 26 froMUNE T « = « « o v e e e e e e e e e R 3 1,632,603,
4 Amounts included on Form 990, Part I1X, line 25, but not on line 1: '@':‘%i? ’

a Investment expenses not included on Form 990, Part Vlll,. lne7b. . . . ... . .. 4a B Bﬁ‘

b Other (Describe inPart XHI) « « v v o v v v v i i e e i i e e e e e et e e e s 4b AETE

cAddlines4aanddb . . . . . . . . L L e e e e e e e e e e e e e e e e e e e e e e e e e e e 4c
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Partl, line 18) . . . . . . . . . . . . . . . ... 5 1,632,603.

[PartXlll] Supplemental Information.

Provide the descniptions required for Part I, lines 3, 5, and 9; Part Iil, ines 1a and 4; Part IV, lines 1b and 2b; Part V,

ine 4; Part X, ine 2; Part XI, ines 2d and 4b; and Part Xll, ines 2d and 4b. Also complete this part to provide any additiona! information.

Pt _XI_Line_2d $ 83,347 = REVENUE REPORTED_ON SHORT-PERIOD_FORM_990
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Supplemental Information Regarding

SCHEDULE G F isi i Viti
- undraising or Gaming Activities
(Form 990 or 990-E2) Complete if the organization answered 'Yes' to Form 990, Part IV, lines 17, 18,

OMB No 1545-0047

2013

or 19, or if the organization entered more than $15,000 on Form 990-EZ, line 6a.

. R . e N PR e
» Attach to Form 990 or Form 990-EZ. > See separate instructions. g,,‘f{-\nggmtg‘gubllb i
Department of the Treasury » Information about Schedule G (Form 990 or 990- and its instructions is nn%‘@inspedm%s ¥
Intemnal Revenue Servica at www.irs.gov/form990. R A SRR
Name of the organization Employ b
HIAS AND COUNCIL MIGRATION SERVICES OF PHILADELPHIA, INC 23-1405597
@I Fundraising Activities. Complete if the organization answered 'Yes’ to Form 890, Part IV, line 17 o
“2] Form 990-EZ filers are not required to complete this part. / A
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply
a Mail solicitations e Solicitation of non-govemment grants
b Internet and emall solicitations f Solicitation of government grants
c E] Phone solicitations g I:] Special fundraising events

d [ ]in-person solicttations

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 VII) or entity in connection with professional fundraising services? . . . . .. .

b If 'Yes, list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be

compensated at least $5,000 by the organization.

(i) Name and address of individual *{ii) Activity () Did fundraiser (iv) Gross receipts
or entity (fundraiser) have custody or control from activity
of coniributions?

(VZ Amount paid to

or retained by)

fundraiser listed in
column (i)

{vi) Amount paid to
(or retained by)
organization

Yes No

10

Total . . . . . e e e e e e e e e e e e e e e e e e e >

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) 2013

TEEA3701 06/26/13




Schedule G (Form 990 or 990-EZ) 2013

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

Page 2

[Part il | 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, lines 1 and 6b.

- List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events d) Total events
add cofumn (a)
ANNUAL FUNDRAISER N/A through column (c}))

z (event type) (event type) (total number)
v
N 1 Grossreceipts . . . .. ... ... 91, 686. 91, 686.
U
E

2 Less: Charitable contnbutions. . . . . . . 54,825. 54,825.

3 Grossincome (line 1 minus me 2). . . . . 36,861. 36,861.

4 Cashprizes. . . . ... ...

5 Noncashprizes . . . .. ... . ... .. 550. 550.
D
f'z 6 Rentfacilitycosts . . . . ... ... ... 525, 525,
E
c
T 7 Foodandbeverages . .. ... ....: 19,336. 19, 336.
E
ﬁ 8 Entertainment. . . . .. ... ... 425, 425.
E
g 9 Otherdirectexpenses. . . . . . . .. .. 4,169. 4,169.
E
s

10 Direct expense summary Add lines 4 throughSmncolumn(d). . - . . . .« . .« o v v ot v ool 25,005
11  Netincome summary. Subtractine 10 fromline 3, column(d). . . . . . . . . .. ... .o oo oL 11, 856.
Pait ;] Gaming. Complete if the organization answered 'Yes' to Form 990, Part IV, line 19, or reported more than N
$15,000 on Form 990-EZ, line 6a. N/A

(a) Bingo (b) Pull tabs/Instant {(c) Other gaming (d) Total gammg
2 bingo/progressive (add column (a)
v bingo through column (c))
E
N
u
& 1 Grossrevenue . . . . - . « v e oo
2 Cashprizes. - - « . .« v o v v v 0o
E
D X
LBl 3 Noncashprizes . . ... .........
EN
cSs
T S 4 Rentfaclitycosts . . . . . ... ... ..
5 Otherdirectexpenses. . . . . . . . . ..
Yes % || |Yes % Yes %
6 Volunteerlabor . . . . .. ... ... .. No No No
7 Direct expense summary. Add lines 2 through S incolumn(d). . - - . . .« . .« o oo v v o v oo v oo
8 Net gaming iIncome summary Subtractine 7 fromline 1,column(d) . . . . . . . . .. ... ... ... ...,
9 Enter the state(s) in which the organization operates gaming activities:
a Is the organization licensed to operate gaming activities in each ofthese states? . . . . . . . . . . . . . ... ... ... D Yes DNo

b If 'No,” explain:

TEEA3702 06/26/13

Schedule G (Form 990 or 990-EZ) 2013



Schedule G (Form 990 or 990-EZ) 2013 HIAS AND COUNCIL MIGRATION SERVICES OF PHILADELPHIA, INC 23-1405597 Page 3
11 Does the organization operate gaming activities with nonmembers? . . . . . . . ..« Lo e U Yes DNO

12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to
administer Chamtable GAMING? - « « « « « « =« & o 4 o s e e e e e e e e e e e [Jyes [[JNo

13 Indicate the percentage of gaming activity operated in:
aTheorganization'sfacilty . . . .« . .« o v v o vt i e e e e e e e e e e e e 13a
bAnoutsidefacility. . . . . ¢ o v o i e e e e e e e e e e e e e e e e e e e e e e 13b

14 Enter the name and address of the person who prepares the organization's gaming/special events books and records.

o | o

Name ™

Address ™

15a Does the organization have a contact with a third party from whom the organization receives gaming revenue? . . . . . . . . DYes DNO
b If 'Yes,’ enter the amount of gaming revenue received by the organization - 3S and the amount

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

16 Gaming manager information:

Gaming manager compensation > $

Description of services provided >

D Drrector/officer D Employee D Independent contractor

17 Mandatory distnbutions

a Is the organization required under state law to make chantable distributions from the gaming proceeds to retain the

state gaming license? []Yes DNO
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the

organization's own exempt activities during the tax year > S

|I,?’é'rtv IVEé]Supplemental Information. Provide the explanations required by Part |, line 2b, columns (iii) and (v),
and Part Ill, lines 9, 9b, 10b, 15b, 15c, 16, and 17b, as applicable. Also provide any additional
information (see instructions).

BAA TEEA3703 06/26/13 Schedule G (Form 990 or 990-EZ) 2013
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMS No. 18450047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 201 3
Form 990 or 990-EZ or to provide any additional information.

. > Attach to Form 990 or 990-EZ. s T T T
Department of the Treasury * Information about Schedule O (Form 990 or 990-EZ) and its instructions is 7 u B
Intemal Revenue Service at www.irs.gov/form990.

Name of the organization Employer Identificati b
HIAS AND COUNCII, MIGRATION SERVICES OF PHILADELPHIA, INC 23-1405597

Pt VI, Line 1lb PROCESS FOR REVIEW OF FORM 990

year ending September 30, 2015.
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901 09/09/2013 Schedule O (Form 990 or 990-EZ) 2013




Schedule O (Form 990 or 990-EZ) 2013 Page 2

Name of the organization Employer identlfication number

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

Pt _ITI, Line 3__ _NEW_ASPECTS_in PROGRAM SERVICES_ _ _ __ __ _ _ _ _ _ __ __ _ _____________._
______________ Refugee Program: _ _ _ _ _ _ _ _ _ _ _ _ o _____._

Pt VI, Line 3 DELEGATION OF MANAGEMENT DUTIES

BAA Schedule O (Form 990 or 990-EZ) 2013
TEEA4902 07/08/13



Schedule O (Form 990 or 990-EZ) 2013 Page 2

Name of the orjanization

Employer identification number

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

Pt VI,

Line 2

Schedule O (Form 990 or 990-EZ) 2013
TEEA4902 07/08/13




Schedule O (Form 990 or 990-EZ) 2013 Page 2

Name of the organization Employer ldentification number

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

reconciling item on_Schedule D, Part XI, Line 2d, and the

BAA Schedule O (Form 990 or 990-EZ) 2013
TEEA4802 07/08/13



HIAS AND COUNCIL MIGRATION SERVICES OF PHILADELPHIA, INC 23-14055971

Supporting Statement of:

Sch D, page 4/Part XI, Line 2d

Description Amount

REVENUE REPORTED ON SHORT-PERIOD FORM 980

FOR 9/1/13 TO 9/30/13 (SEE SCHEDULE O) 83,347.
FUNDRAISER 25,005.
Total 108,352.

Supporting Statement of:

Sch D, page 4/Part XII, Line 2d

Description Amount

EXPENSES REPORTED ON SHORT-PERIOD FORM 990

FOR 9/1/13 TO 9/30/13 (SEE SCHEDULE O) 111,510.

FUNDRATISER 25,005.

Total 136,515.




OMB No 1545-0047

F 90
orm 9 . Continuation Sheet for Form 990

2013

Department of the Treasury
Intemal'Revenue Service

Name of the Organization Employler Identification number
HIAS AND COUNCII, MIGRATION SERVICES OF PHILADELPHIA, INC 23-14055397
iPart VIl Continuation: Officers, Directors, Trustees, Key Employees, and
Highest Compensated Employees '
(A) (8) (C) D) (E) (F)
Name and Title Avera Posttion (check all that apply) Reportable Reportable Estimated
ot geer S SISTol=Ts o[ compensation from compensation from amount of other
vk 102181318155 15| Do | oGRS | Cmme
h(g‘s‘trsa ?gr a é‘ g < {BD 2 -8; @< organization
related 85|18 2 8 S and related
organiza- - g = 'S _g organizations
betow = g ® 3
dotted line) R pad =3
&
_26_Rabbi Alan Iser _ ___ _ | 1.00_
Board Member X 0 0 0
_27 Marcia Kaplan__ _____ _[1.00_
Board Member (left during year) X 0. 0. 0.
_28 Michael Katz,Ed.D__ __ | 1.00_
Board Member (dec’d Aug’14) X 0. 0. 0.
29 _Lois_S. Katzen, MSW __ _ [1.00_
! Board Member X 0 0 0.
| _30_Benita Fair Langsdorf, Esg.j1.00_
Board Member X 0 0 0
_31_Jason Leckerman,Esq._ _ |1.00_
Board Member X 0. 0. 0.
_32_Michael Lieberman _ __ _ | 1.00_
Board Member (left during year) X 0 0 0
_33_Adele S. Lipton ___ __ | 1.00_
Board Member X 0 0 0
34 Irwin Lipton_ _____ __ | 2.00_
Board Member X 0. 0. 0.
_35_Steven Loux _ ___ _ ___ | 1.00_
Board Member X 0 0 0
_36_Emily Markos, Esgq. _ __ | 1.00_
Board Member X 0. 0. 0.
37 Sanford K. Mozes,Esg. _ [2.00_
Board Member X 0 0 0
_38_Russell Paul .Esqg. _ __ _ 1 -00_
Board Member X 0 0 0
39 _Jenny Perkins _ _____ _[1.00_
Board Member X 0 0 0
_40_sheri Rosenberg,Esq. _ [1.00_
‘ Board Member X 0 0 0
| -41_Susy_ Simpser-Rafalin__ {1.00_
‘ Board Member X 0 0 0
| _42_Ed sholinsky,Esg. ____ |1.00_
Board Member X 0. 0. 0.
_43_Michael Slotznick _ __ | 1.00_
Board Member X 0 0 0.
-44_Bonnie Squires _ _____ _]1.00_
Board Member X 0 0 0
45 Marty Tuzman__ _ _ __ _ _ | 0.50_
Board Member X 0. 0. 0.
-46_Norman Weinstein_ _ __ _ | 1.00_
Board Member X 0. 0. 0.

Form 990 Cont 2013

TEEA4301 09/23/13




Form 990

Department of the Treasury
Intemal Révenue Service

Continuation Sheet for Form 990

OMB No 1545-0047

2013

Name of the Organization

Employler Identification number

HTIAS AND COUNCIL MIGRATION SERVICES OF PHILADELPHIA, INC 23-1405597
IPartVII} | Continuation: Officers, Directors, Trustees, Key Employees, and
Highest Compensated Employees
(A) (B) (€) (D) (E) (F)
Name and Title Position (check all that apply) Reportable Reportable Estimated
Average | T T T compensation from compensation from amount of other
hours ﬁe' <~ 3 a|X|&|28|8 the organization related organizations compensation
wee g3 alsl2z|3 (W-2/1099-MISC) (W-2/1099-MISC) from the
(istany | 3 =3 glia S|eé|la organization
hoursfor |1 5|3 B|8a and related
orrela!ed il K4 R=] E organizations
ganiza- s = 3
tions BT @ &
below a % §
dotted line) 8 =
Q.
_47_Henry Yampolskd _ _ _ _ _ _ 1.00
Board Member X 0. 0. 0.
_48_Judith Bernstein Baker |35.00
Executive Director X 70,934. 0. 1,052.

—_——— . — - — =

e

TEEA4301 09/23/13

Form 990 Cont 2013



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

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

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

Code- Description: ASYLEE PROJECT - Provides information, referral and
Expenses 75,147. limited case management to asylees in Pennsylvania.
Grants Of 0. In addition, the project develops and disseminates
Revenue. 0. training materaals to professionals, service providers

and asylees.
See attached details of service accomplishments.




* HIAS AND COUNCIL MIGRATION SERVICES OF PHILADELPHIA

DBA HIAS PENNSYLVANIA
FORM 990, Part III, Schedule O Attachment, 23-1405597
September 30, 2014 :

Descriptions for 990 FY 2013-14

Refugee Resettlement Program provides case management to newly arrived refugees with the goal of early
integration and self-sufficiency. In the past year, we have resettled 189 individuals from Burma, Bhutan, Eritrea, Iraq,
Sudan, Congo, Yemen, Afghanistan, Russia, Belarus and Ukraine.

Asylee Outreach Project assists those granted asylum obtain self-sufficiency by providing immigration legal services
and connecting them to social service providers.

Immigration Legal Services helps individuals with a broad range of immigration matters, focusing on vulnerable
immigrants, handling complex legal cases in administrative and court proceedings and serving those seeking asylum.

Special Initiatives

The Immigrant Youth Advocacy Project is the only of its kind in Pennsylvania, providing legal advocacy to
youth in the US without parents or who have been abused or neglected.

The Victims of Interpersonal Violence Project helps survivors of domestic violence, sexual assault, human
trafficking and other violent crimes obtain lawful immigration status in order to promote safety,
independence and self-reliance.

The Philadelphia Partnership for Resilience, with Nationalities Service Center (lead agency) and other
community partners, provides case management, mental health and legal assistance to survivors of torture.
The Latino Outreach Immigration Services (LOIS) works directly with Latino communities both in
Philadelphia and Norristown, providing free onsite immigration consultations and immigration legal services
in partnership with Puentes de Salud and ACLAMO.

Pennsylvania HIAS Indigent Immigrant Legal Services (PHIILS) is a supporting 501(c)3 organization of
HIAS Pennsylvania providing immigration legal services to vulnerable immigrants.

Citizenship Assistance provides refugees and immigrants, especially vulnerable adults such as the elderly and
disabled, seeking to naturalize with application assistance, representation and English classes to prepare them for the
citizenship test.

We provide Community Education and Advocacy through trainings and education on immigration issues to service
providers, the immigrant community and members of the general public.




+ HIAS AND COUNCIL MIGRATION SERVICES OF PHILADELPHIA

DBA HIAS PENNSYLVANIA \

FORM 990, Part I1I, Schedule O Attachment, 23-1405597
September 30, 2014

Descriptions for 990 FY 2013-14

Statistics: 2014 in Review
Over 2500 individuals served agency-wide

IMMIGRATION LEGAL SERVICES
Over 2,100 matters handled
700 youth given know your nghts trainings in area shelters
498 citizenship cases
302 victims of interpersonal violence
205 immigrant youth
74 asylee adjustments
53 survivors of torture
268 additional matters

REFUGEE RESETTLEMENT
189 refugees resettied (an 18% increase from 2013) from 10 countries

ASYLEE OUTREACH PROJECT
301 indwviduals given legal services and case management

Community Education:

19 training sessions

18 public education events
Reached' over 1,030 individuals




rorm 3868 Application for Extension of Time To File an

{Rev January 2013) Exempt Organization Return OMB No 1545-1709

5 ™ File a separate application for each return.

|n?§.$.2?1§ 52,',.‘.'?52',";?5;‘ v > Information about Form 8868 and its instructions is at www.irs.gov/form8868.

@ |f you are filing for an Automatic 3-Month Extension, complete only Partl and checkthisbox . . . . . . . ... ... ... ... ..., >
® |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 extention 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 file Form 8868 to
request an extension of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information Retum 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.

<

Eﬁ& |f“1"ff*'¢f] Automatic 3-Month Extension of Time. Only submit original (no copies needed).
A corporation required to file Form 990-T and requesting an automatic 6-month extension — check this box and complete Partlonly . . . . . . . > D

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of ime to file
income tax retumns
Enter filer's identifying number, see instructions

Name of exempt orgamization or other filer, see Instructions Employer identification number (EIN) or
Type or
print

HIAS AND COUNCII MIGRATION SERVICES OF PHILADELPHIA, INC 23-1405597
File by the Number, street, and room or suite number If a P O box, see instructions Social secunty number (SSN)
due date f
fimgyowr . |[2100 ARCH STREET, THIRD FLOOR
return See City. town or post office, state, and ZIP code For a foreign address, see instructions
nstructions

PHILADELPHIA PA 19103
Enter the Return code for the return that this application is for (file a separate application foreachreturn) . . . . . . . . . ... ... .. ..
Application Return JApplication Return
Is For Code Is For Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (section 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

® The books are nthe careof » THE ORGANIZATION

Telephone No > (215) _832-0900 _ _ _ FaxNo.»>
@ If the orgamization does not have an office or place of business in the United States, checkthisbox. . . . . . ... ... ... ... . ... > D
® If this 1s for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this 1s for the whole group,

check thisbox . . . » D . If it 1s for part of the group, check this box. . . . » Dand attach a list with the names and EINs of all members

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

until May 15 _ _ . 20 15 . tofile the exempt organization retum for the organization named above.
The extension is for the organization's retum for-
o D calendar year 20 or
> taxyearbeglnning Oct 1___,20 13 ,andendng Sep 30 __,20 14 .
2 [l the tax year entered in line 1 1s for less than 12 months, check reason: Dlnnial retum DFmal retfum

I:IChange In accounting period

3 a If this application Is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credifs. SEe INSITUCHIONS + . « + v v v v v o vt e e e e e e e e e e e e e e e e e e e e e e 3als$ 0.

b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estmated
tax payments made. Include any prior year overpayment allowed asacredit . . . . . . . . . .. ... . ... 3b|$ . 0.

c Balance due. Subtract line 3b from hne 3a. include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions. . - . . . . . . . « . . ... 3cl$ 0.

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

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev 1-2014)
FIFZ0501 12/31/13




!
' . h

Form 8868 (Rev 1-2014) HIAS AND COUNCIL MIGRATION SERVICES OF PHILADELPHIA, INC  23-1405597 Page 2
® if you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part It and checkthisbox . . . . ... ... ... -
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.

® [f you ‘are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).

lﬁ ”',{] Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).
Enter filer's identifying number, see instructions

Name of exempt organization or other filer, see instructions. Employer :denﬂﬁﬁhon‘number (EIN) or
Type or
print HIAS_AND COUNCII, MIGRATION SERVICES OF PHILADELPHIA, INC 23-1405597
Number, street, and room or suite number. }f a P.O. box, see instructions, Social security number (SSN)
File by the
extended
due date for
ﬁ"{LQ your 2100 ARCH STREET, THIRD FLOOR
ll;:s!lr'unc!i?)es. City, town or post office, state, and ZIP code. For a foreign address, see insiructions.
PHILADELPHIA PA 19103
Enter the Return code for the return that this application is for (file a separate application foreachreturn). - . . . . . .. . ..o o v vt
Application Return [ Application
Is For Code Is For
Form 990 or Form 990-EZ 01 |
Form 990-BL 02 Form 1041-A
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 A0 .
Form 990-T (section 401(a) or 408(a) trust) 05 Form 6069 H
Form 990-T (trust other than above) 06 Form 8870 12

STOP! Do not complete Part 1l if you were not already granted an automatic 3-month extension on a previously filed Form 8868. —— e

1
® The books are incare of » THE ORGANIZATION _ _ _ _ . .~ e
Telephone No. > (215) _5_3‘2___6_9—9_6_)_ ____________ Fax No. » e __:__ L :__
® |f the organization does not have an office or place of business in the United States, checkthisbox. - . . . . . . . .. .. .. 000 -
® |f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . . . _ . lfthisis 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 ail
members the extension is for.
4 [ request an additional 3-month extension of time untd Aug 17 ___ . 20 15
5 Forcalendaryear _ _ _ _ ,orothertaxyearbeginning Oct 1 __ .20 13,andending Sep 30 __ _ _ .20 14.
6 If the tax year entered in line 5 is for less than 12 months, check reason: D Initial return D Final return ",
Change in accounting period -
7 State in detail why you need the extension . . . INFORMATION NECESSARY TO COMPLETE AN ACCURATE _ _ _ _ _ _ N
RETURN IS NOT AVAILABLE. _ _ _ L o o o o e L aE .
8 a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any sl
nonrefundable credits. See iNSTUCHONS - « -« v v v v vt v i v v e e e e e e e e h e e e e ae e e e s 8als$ 0.
b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated I 3
tax payments made. include any prior year overpayment allowed as a credit and any amount paid | e BRI
previously with FOrm BB6B . . & . . ot v v o v o v v o o v v v e e e e e et e v e e e e e e e e 8b|$ + 0.
¢ Balance due. Subfract line 8b from line 8a. Include your payment with this form, if required, by using v :
EFTPS (Electronic Federal Tax Payment System). See instructions. . . . . . . . . . . ¢ o v v v v v v o v 8c|s 0.

Signature and Verification must be completed for Part Il only. o

Under penalties of perjury, | declare that ! have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief, It is true, N
correct, and compiete, and that | am authorized to prepare this form.

s > O N me . C A owe > e )

BAA FIFZ0502 12/31/13 Form 8868 (Rev 1-%0'_14)



