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Form 99 0

OMB No 15450047

2014

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(17) of the Internal Revenue Code (except private foundations)
> Do not enter social security numbers on this form as it may be made public.

Department of the Treasury * Information about Form 990 and its instructions is at www.irs.gov/formg90.
A For the 2014 calendar year, or tax year beginning QOct 1 , 2014, and ending Sep 30 , 2015
B Check f applicable: C Name of organizaton HTAS AND COUNCIL MIGRATION SERVICES OF PHILADELPHIA, INC|D Employer identification number
| _[Address change Doaing business as HIAS PENNSYLVANIA 23-1405597
| Name change Number and street (or P O box if mall is not delivered to street address) Room/suite E Telephone number
| |inutial retum 2100 ARCH STREET THIRD FLOOR (215) 832-0900
Final return/lenminated Clity or town, state or province, country, and ZIP or forelgn postal code
| |Amendedrewnm  |PHILADELPHIA PA 19103 G Grossrecepts $ 1,930,208,
Application pending F Name and address of pnncipal officer H(a) Is this a group retum for subordinates? HYes % No
Judith Bernstean-Baker 2100 Arch St,3rd F1, Phila PA 19103 | Ao alsubordinates incudea? - Lves Lo

1 Tax-exempt status JX1501(C)(3) I l 501(c) ( }* (insertno) ] l4947(a)(1) or ] |527
J Website: » WWW.HIASPA.ORG M(c) Group exemption number »
K Form of organization lXICorporahon J lesﬂ l Assomauoni ] Other ™ l L Year of formation 1953 I M state of legal domicie  PA
[PAR 1B Summary
1 Briefly describe the organization’'s mission or most significant activities: PROVIDES LEGAL, SOCIAL AND OTHER SERVICES
@ TO IMMIGRANTS AND REFUGEES TO FACILITATE INTEGRATION_ INTO U.S. SOCIETY _ _ _______
€|  (MISSION_ STATEMENT ATTACHED IN SCHEDULE O) _ __ _ __ ___ ______________________
c
2| 2 Creckis box =[] ithe organization ciscontinued its operations or disposed of more than 25% of s net assets.
G 3 Number of voting members of the governing body (Part VI, lne 1a). . . . . -« . « . . v o 0o o 0oL 3 39
: 4 Number of independent voting members of the governing body (Part Vi,lne1b) . . . . .. ... . .. ... 4 39
:g 5 Total number of individuals employed in calendar year 2014 (Part V,line2a) . . . . . . . . . .. ... ... 5 30
=| 6 Total number of volunteers (estimate ifnecessary) - - . . . . . .« « .. oo o oo 6 200
2 7a Total unrelated business revenue from Part VIil, column (C),lne 12 . . . . . . . v o oo v v o oo v oo 7a 0.
b Net unrelated business taxable income from Form 990-T,line34 . . . . . . . . . ... ... ... o0 .. 7b 0.
Prior Year Current Year
® 8 Contributions and grants (Part Viil,lineth). . . . . . . ... ... ... .00 1,786,559. 1,810,165.
2| 9 Program service revenue (Part VI, In@2g) . . + « « . v« v v vttt e e e e 59,372. 59,711.
% 10 Investment income (Part VIll, column (A), lines 3,4,and7d) . . . . . . . . . .. .. ... 28,263. 12,787.
& [ 11  Other revenue (Part VIlI, column (A), lines 5, 6d, 8c, 9¢, 10c,and11e) . . . . . . . . . .. 11,856. 6,511.
12 Total revenue — add lines 8 through 11 (must equal Part VIIl, column (A), line 12) . . . . . 1,886,050. 1,889,174.
13 Grants and similar amounts paid (Part IX, column (A), lines1-3) . . . . . . . .. .. ... 278,610. 271,0098.
14 Benefits paid to or for members (Part [X, column (A),line 4) . . . . . . . . ... o0
@ 15 Salaries, other compensation, employee benefits (Part IX, column (A}, ines 5-10) . . . . . 1,039,314. 1,258,740.
«2 16a Professional fundraising fees (Part IX, column (A),line11e) . . . . . . . . .. ... ...
§- b Total fundraising expenses (Part IX, column (D}, line 25) » —--—234,684. ’;:s; 2 ‘,_';-" ?;;77» 2 “:;?T} ’ Ut '
17 Other expenses (Part IX, column (A), ines 11;571d, wfig@)t;.é{..ﬁb) .......... 314,679. 291,39
18 Total expenses. Add lines 13-17 (must equal Par;t‘lX,‘Gqumh'(R)‘,‘li’ﬁé'Z'S-r.‘((.13). ...... 1,632,603, 1,821,236.
19 Revenue less expenses. Subtract line 18 fronpffl‘nfe 12 i me s ceeie N e e 253,447. 67,938.
: § ||9J‘ AUG Y 4 J%ﬁ Beginning of Current Year End of Year
32 20 Total assets (Part X, line 16) . . . . . .. i B e b frac S 1,742,582. 1,790,020.
52 21 Total liabiities (Part X, ne 26) . . . . . . .. ! e Ogm ------------- 42,385. 33,041.
zé 22 Netassets or fund balances Subtract ine 21 fromehine20="—- . . . . . . « . . . . . .. 1,700,197. 1,756,979.
RartilIg] Signature Block
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true, comect, and
complete Declaration of preparer (other than officer) 1s based on all mforma'tllon of which prepfrer has any knowledge ., )
> fre (YA e F 20 [2016
Si gn Sigflafure of officer { Date d
Here Judth BernsSkem- Bake QI‘CC - Dir.
Type or print name and title. 7
Print/Type preparer's name Preparer’ ?y - ,0 A Date Check l)_(]T PTIN
Paid JOSEPH P. LEONARD PH P. LEONARD 07/18/16 self-employed P00229620
Preparer [Fmsname ™ SNYDER, DAITZ & COMPANY
Use Only |rmsadgress ™ 1617 JOHN F. KENNEDY BLVD., SUITE 720 FrmsEIN> 23-1436393
PHILADELPHIA PA 19103 Phoneno  (215) 563-6141
May the IRS discuss this return with the preparer shown above? (SEe INSIUCHONS) « « « « « v v v v v v v v v o v o vt o u e [x] yes ] [no
BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEA0101 05/28/14 - Form 990 (2014)
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Form 990 (2014) HIAS AND COUNCIL MIGRATION SERVICES OF PHILADELPHIA, INC 23-1405597 Page 2

Rart lll:3| Statement of Program Service Accomplishments

Check If Schedule O contains a response or note to any lineinthisPartlll . . . . . . .. ... ... . 00 00 oo

1

Briefly describe the organization’s mission.

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

FOrM 990 0 990-EZ2- - « « « v e v e e e e e e e e e e e D 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 are required to report the amount of grants and allocations to others, the total expenses,
and revenue, If any, for each program service reported

4 a (Code: ) (Expenses $ 771, 351. including grantsof $ 5,000. )(Revenue 3 59,711.)

4b (Code: )} (Expenses $ 663,158, includinggrantsof $ 266,098. )(Revenue $ 0.)

RESETTLEMENT - Resettlement, social and other services to assist

4c (Code: } (Expenses $ 121, 328. includinggrantsof S 0. )(Revenue $ 0.)

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

(Expenses $ 74,855 . including grants of $ 0. )(Revenue $ 0.)
4 e Total program service expenses » 1,630,692.
BAA TEEA0102 05/28/14 Form 990 (2014)




Form 990 (2014) HIAS AND COUNCIL MIGRATION SERVICES OF PHILADELPHIA, INC 23-1405597 Page 3
[ Part IVE] Checklist of Required Schedules

Yes | No
1 s the orgamzation descnbed in section 501{(c)(3) or 4947(a)(1) (other than a private foundation)? /f 'Yes,’ complete
R £ T= e 17 = - S 1 X
2 |s the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . . . . . .. . ... .. 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes,’ complete Schedule C, Part!. . . . . . . . .« o o i i i i i e e e e e e e e e e e 3 X
4 Section 501(c)(3) organizations. Did the organization engage n lobbying activities, or have a section 501(h) election
in effect during the tax year? If 'Yes,’ complete Schedule C, Partll . . . . - . « <« « . v e v v v v ittt v il 4 X
§ 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 If 'Yes,' complete Schedule C, Partill . . . . . . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght
to provide advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,’ complete Schedule D, "
=7 Y 2 6
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 . . . . . . . . . . . ... ... 7 X
8 Dud the organization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes,’
complete Schedule D, Partlll. . . . . . . &« i 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 8 X
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, Part IV . . . « . .« o i i i i e e e e e e e e e e e e e e e e e 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? If ‘Yes,'complete Schedule D, PartV . . . . . . . . . .. .. .. ... .. X
11 If the organization’s answer to any of the following questions is 'Yes', then complete Schedule D, Parts Vi, VII, VIII, IX, k i
or X as applicable. R
a Did the organization report an amount for land, buildings and equipment in Part X, line 10? If 'Yes,’ complete Schedule
D, Part V. . o 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 e 11a] X
b Did the organization report an amount for investments — other secunties in Part X, line 12 that 1s §% or more of its total
assets reported in Part X, ine 167 If 'Yes,’complete Schedule D, Part VIl. . . . . . . . . . .« . v oot v ot v ot e 11b X
¢ Did the organization report an amount for investments — program related in Part X, ine 13 that 1s 5% or more of its total
assets reported in Part X, line 167 If 'Yes,’complete Schedufe D, Part VIl . . . . . « .« . .« . . v o v ot h i o 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported
in Part X, line 167 If 'Yes, complete Schedule D, Part IX . . . . . v« v v v v v i i i e i e e e e e e e e e e 11d X
e Did the organization report an amount for other liabilities in Part X, line 2572 /f 'Yes,’ complete Schedule D, Part X . . . . . . . 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's hability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes,” complete Schedule D, Part X . . . . . 11f X
12 a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,’ complete
Schedule D, Parts XI, and XIl. - « .« o o 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 12a X
b Was the organization inciuded in consolhdated, independent audited financial statements for the tax year? If "Yes,' and
if the organization answered 'No’ to line 12a, then completing Schedule D, Parts Xl and Xl isoptional . . . . . . . ... .. 12b] X
13 Is the organization a school described in section 170(b)(1}A)ii)? /f 'Yes,’ complete ScheduleE- . . . . . . . . . . ... .. 13 X
14 a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . . . . . . ... ... .. 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, 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 . . . . « . . . « . . . vt i i i i v i ittt 14b X
1§ 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 orgamization? If 'Yes,' complete Schedule F, Parts lland IV . . . . . . . .« . . . . o v o0 i it i i oo e 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If 'Yes,’ complete Schedule F, Parts llland IV . . . . . . . . . .« . oo v o i i i oo oo 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part {X,
column (A), lines 6 and 11e? If 'Yes,’ complete Schedule G, Parti(see instructions) . . . . - . . . . . ... ... ... .. 17 X
18 Dud the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIiI,
lines 1c and 8a? If 'Yes,” complete Schedule G, Partll . . . . . . . . . o« i i i i i it i i e e e e e e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part Vi, line 9a? If Yes,’
complete Schedule G, Partlll. . . . . . . o o . L e e e e e e e e e e e e e e e e e e e 19 X
20 a Did the organization operate one or more hospital facilities? If 'Yes,' complete Schedule H . . . . . . . . .. ... ... .. 20 X
b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to thisreturn? . . . . . .. . .. .. 20b] N / A

BAA TEEA0103 05/28/14 Form 990 (2014)



Form 990 (2014)  HIAS AND COUNCIL MIGRATION SERVICES OF PHILADELPHIA, INC 23-1405597 Page 4
[ Part:iV¥| Checklist of Required Schedules (continued)

Yes | No
21 Dud the organmization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part [X, column (A), line 1? If 'Yes,’ complete Schedule I, Parts land !l . . . . . . . . . ... ... 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX,
column (A), ine 2? If 'Yes,' complete Schedule |, PartsTand Il . . « . . v v v o v v o v i i i i i i it e 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 3 X
Yo7 £ 1= e 17 L= 3 S 2

24 a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 20027 If 'Yes,’ answer lines 24b through 24d and

complete Schedule K IF'NO, ‘GO0 IIN@ 258. « « v« v v v o v i v e e e e 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| N 4 A
¢ Did the organization maintain an escrow account other than a refunding escrow at any time durnng the year to defease A

any tax-exemptbONAS?. « « « . o o i i e e e e e e e e e e e e e e e e e e e 24c| M4 A
d Did the organization act as an 'on behalf of issuer for bonds outstanding at any time during theyear? . . . . . .. ... .. 24d| & 4 A

25a Section 501(c)(3), 501(c){4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If 'Yes,' complete Schedule L, Part!. . . . . . . . . . . .. ... .. 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 980-EZ? If 'Yes,’ complete
SCREAUIE L, Part| . o v v o v e e 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 25b X

26 Did the organization report any amount on Part X, line 5, 6, or 22 for recetvables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons?
If'Yes' complete Schedule L, Part Il . . . . . .« « o i i i i 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? If 'Yes,”complete Schedule L, Partlll . . . . . . « . .« « o v o vt v i vt v i i s

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

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

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

Schedule L, Part IV. . . .« « v i i e 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 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¢ 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 . . . . . . . . .t i i i i e e e e e e e e e e e 30 X
31 Did the organization iquidate, terminate, or dissolve and cease operations? /f 'Yes,’ complete Schedule N, Partl. . . . . . . 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 o o 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 32 X

33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections

301.7701-2 and 301.7701-3? If 'Yes,'complete Schedule R, Part! . . . . . . . . « .« . o it i vttt o n v 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f 'Yes,’ complete Schedule R, Part I, lll, or IV,
andPart V,IIne 1. . o . o o i o 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 secton 512(b)(13)? . . . . . . . . . . . .. o v oo o 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)? /f 'Yes,’ complete Schedule R, PartV, lhne 2 . . . . . . . . . . .. ... .. 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes, complete Schedule R, Part V, line2 . . . . . . « .« v o« o v v vt i i i e e e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that i1s not a related organization and that is
treated as a partnership for federal income tax purposes? If 'Yes,’ complete Schedule R, Part VI . . . . . . ... ... ... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O . . . . . . . . . ¢ ¢ v o 0 v v i v vt s e e 38 X
BAA Form 990 (2014)

TEEA0104 05/28/14




Form 990 (2014)  HIAS AND COUNCIL MIGRATION SERVICES OF PHILADELPHIA, INC

[ Part:V:| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any lineinthisPartV.. . . . . .. . . o v v v oo v v oo

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

b Enter the number of Forms W-2G included in line 1a. Enter -0-1f not applicable. . . . . . . .. 1b

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming NEIL
(gambling) WinnINgs t0 Prize WINMNErs? . . . . . .« « ot c ot ittt e e e e e e e e e e e e e e e 1c| X
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State- T e
ments, filed for the calendar year ending with or within the year covered by thisreturn . . . . . 2a 30|z |?

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

3 a Did the organization have unrelated business gross income of $1,000 or more duringthe year?. . . . . . . . .. ... ...

b If 'Yes' has it filed a Form 990-T for this year? If ‘No’ fo line 3b, provide an explanationin Schedule O . . . . . . . . . . o v o v v v v o v v v

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

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

See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts. (FBAR)
5 a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear?. . . . . ... ... ...
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? . . . . . .. . ..
c If 'Yes,’ to ine 5a or 5b, did the organization file Form 8886-T? . . . . . . . . .« v ¢ ¢t v vt v it o v v e e

6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charitable contnbutions? . . . . . . .. .. .. ..o o o0l

b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
nottax deductible? . . . . . . . . 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 e e e

7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and
services provided to the payor?. . . . . v« o o o i i 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 notify the donor of the value of the goods or services provided? . . . . . . . .. ... ... ..
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file

X
A
4a X
[ i“ 5. RO
fﬁ‘f{ l‘:: ‘!'. N
S5a X
5b X
scl A A
6a X

FOMM 82827 o« v v e e e e 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 7c X
d If 'Yes,' indicate the number of Forms 8282 filed dunngtheyear . . . . . . .. ... ... .. | 7 d| N/ A g v ol DO
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. . . . . . . .. Te X
f Did the organization, durning the year, pay premiums, directly or indirectly, on a personal benefit contract?. . . . .. ... .. 7f X

g If the organization received a contribution of quahfied intellectual property, did the organization file Form 8899
ASTEQUITEA? « « v v v v v v et v i e e e e e e e e e e e e e e e e e e e n e e e

h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
(oY 18 T 011 1 i
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring

organization have excess business holdings at any time dunngtheyear?. . . . . . . . . . ... .. .. 0o o o
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49662 . . . . . . . . .. ... ... ... ..
b Did the sponsoring organization make a distnbution to a donor, donor advisor, or related person?
10 Section 501(c)(7) organizations. Enter
a Imtiation fees and capital contributions included on Part VIll,ine 12. . . . . . . . .. ... ..

7g| N/

7h| N/

BCHR LSO P I N

8 N/
D e
s

9al =/

b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of ciub facilites . . . . .

11 Section 501(c)(12) organizations. Enter:
a Gross income from members orshareholders. . . . . . . . . . ... . o 00000

b Gross income from other sources (Do not net amounts due or paid to other sources

against amounts due orrecerved fromthem ). . . . . . . . . ... oo oo 11b N/A
12 a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filng Form 890 in lieu of Form 10417 . . . . . . . ..
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during theyear . . . . . . I 12b| ~/ A

13 Section 501(c)(29) qualified nonprofit health insurance issuers.

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

b Enter the amount of reserves the organization I1s required to maintain by the states in
which the organmization 1s licensed to issue qualified healthplans . . . . . .. ... ... ... 13b] N/ A

c Enterthe amountofreservesonhand . . . . . o . . . . ¢« h c it et e e e e e e e 13¢c M/A

b If 'Yes,' has it filed a Form 720 to report these payments? If ‘No,’ provide an explanation in Schedule O . . . . . . . . .. ..

14al | X

14b| A A

BAA TEEA010S 05/28/14

Form 990 (2014)




Form 990 (2014) HIAS AND COUNCIL MIGRATION SERVICES OF PHILADELPHIA, INC 23-1405597 Page 6
|'.E5r't,VI',%T_l Governance, Management, and Disclosure For each 'Yes’response to lines 2 through 7b below, and for

a 'No’ response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in

Schedule O. See instructions.

Check if Schedule O contains a response or note to any lineinthisPartVI. . . . . . . .. ... .. o0 oo, m

Section A. Governing Body and Management

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

b Enter the number of voting members included in line 1a, above, who are independent . . . . . 1b
2 Dud any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, orkey employee? . . . . . . . . L L L L. L e e e e e e e e e e e e s

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 Did the organization make any significant changes to its governing documents

since the prior Form 990 was filed? . . « . . . o« v 0 o o i e e e e e e 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? . . . . . . . . . . . . ..o L h el 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 governing body? . « « « . . v o e e e e e e e e e e e e e e e e e e e e e e e e 7a X

b Are any governance decistions of the organization reserved to {or subject to approval by) members,
stockholders, or persons other than the goveming body? . . . . . . . .« . . . o oL Lo Ll s e s 7b X

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following.

aThegoverning body? . . . . . . . o o L L L e e e e e i e e e et e e e e e e e e e e e e
b Each committee with authonty to act on behalif of the governingbody? . . . . . . . . . . . .. oo oo b oo
9 s there any officer, director, trustee, or key employee hsted 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 . . . . . . . . .. . ... . ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . . . . . . . . .. . .. oo oo oo 10a X
b If 'Yes,’ did the organization have written policies and procedures governing the activities of such chaplers, affiliates, and branches to ensure their
operations are consistent with the organization’s exempt purPOSES?. « « « v & v v b b v i e h e e e e e e e e e e e 10b] M A A
11 a Has the organizatton provided a complele copy of this Form 990 to all members of its governing body before filingthe form? . . . . . . . . .. .. 11a| -’ X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990 RS IRCL MR
12a Did the organization have a written conflict of interest policy? /f No,’gotolne 13. . . . . .« . . . . v o v v v v v v v 12a|l X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nse
(o T Yo 111107 (- Z T 12b| X
c Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,’ describe in
Schedule ChOW RIS WaS dOMB « « « « « v v+« e o o o o et s et s et i it it e o a e i ot s s e it s e 12¢| X
13 Did the organization have a written whistleblowerpolicy? . . . . . . . . . o o 0 0o Lo L e e e 13 X

14 Did the organization have a written document retention and destruction policy? . . . . . . . . . ... . . v v oo oo

15 Dud 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 . . . . . . . . . .« oo v v v v oo
b Other officers or key employees of the organization. . . . . . . . . . . . . . ... oo o Lo e
If 'Yes' to ine 15a or 15b, describe the process in Schedule O (see instructions).

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 o 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

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 take steps to safeguard the
organization’s exempt status with respect to such arrangements?. . . . . . . . . . . oo s o e L e e s e e s 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), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these availabie. 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 made its governing documents, conflict of interest policy, and financial statements available to
the public during the tax year

20 State the name, address, and telephone number of the person who possesses the organization's books and records: >

THE ORGANIZATION 2100 ARCH ST.,3RD FLL PHILADELPHIA PA 19103 (215) 832-0900
BAA TEEA0106 11/13/14 Form 990 (2014)




Form 990 (2014)  HIAS AND COUNCIL MIGRATION SERVICES OF PHILADELPHIA, INC 23-1405597 Page 7
lPé”fti\lIIL%] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains aresponse ornote toany line inthisPart VIl . . . . . . o 0o 0o v v oo v i n o s o D
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.
® |ist all of the organization's current officers, directors, trustees (whether individuals or organizations), regardiess of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® | ist all of the organization's current key employees, 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.

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

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

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

c)
(A) (B) | than one Sox, aniase parson (D) (E) (F)
Name and Title Average is both an officer and a Reportable Reportable Estimated
hours director/trustee) compensation from compensation from amount of other
woek RS S5 |8 2| varbsise) R o e
(bstany ja- =z a 8= =3 g organization
hoursfor |3 3| @ |3 Ig8a and related
related % g g S |8 ol organizations
et il=E- 1R
below G F 3 &
dotted ala 2
iine) 8 =
(=%
_0)_Ilan Rosenberg,Esq._________ _2.00
President 1.00] X X 0 0 0
2 Judy Eidelson,Ph.D. _ _______ 1.00
Vice President X X 0. 0. 0.
_@)_Carol Gantman __ __ _________ _2.00
Vice President X X 0 0 0
_@4)_Dveera Segal _ _ _ _ _ _________ _2.00
Vice President 0.50} X X 0 0 0
_®)_Roger Youman__ ______ ______ _1.00
Vice President X X 0. 0. 0.
_®_Bud Hirsch _ _ __ ___________ _2.00
Treasurer X X 0 0 0
_(MO_Margret Trotzky _ __ _ _______ _1.00
Secretary X X 0. 0. 0
_(8)_Hon.Harold Berger = ____ _____ _0.50
Board Member X 0 0 0
_©)_Penni Blaskey,Ph.D. _ _______ _0.59
Board Member X 0. 0. 0.
{9_Ed Brant,Esq. _ ___________ _1.00
Board Member X 0. 0. 0.
(1)_Jeannette Flamm Brockman__ _ _ _ _1.00
Board Member (member until 4/1/15) X 0 0 0
\12)_sSusan Brooks,Esg. __________ _0.20
Board Member (member until May’15) X 0. 0 0
(3)_Emily Cohen,Esq.___ ________ _0.50
Board Member X 0. 0. 0.
{14)_Judith Drasin,Esq. _________ _2.00
Board Member X 0. 0. 0

BAA TEEA0107 02/27/14 Form 990 (2014)



Form 990 (2014) HIAS AND COUNCIL MIGRATION SERVICES OF PHILADELPHIA, INC

23-1405597 Page 8

[ Pait Vi Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(B) (c)
(A) Average (do not chgngIr‘r'\%’:e than one (D) (E) (F)
Name and ute Do | ‘Hoerand s Greciiiusiss) | conmpeteniontom | compoaionom | amouelgper
“L‘é?;’ SEEEIEEEE N BReISe) | "2 ob ey o the
we BHEIE | 553 qoenzator
related 3 QS; =1 S |18 o organizations
Mo FAE (€] 3
below @l g © bt
o | 88 g
©® &)
Q.
{19)_arnold Feldman _ ___ _ _______| 0.50_
Board Member X 0 0. 0.
A16)_Barry Fireman_ _ __________/| 0.50_
Board Member X 0 0. 0.
{17)_Debby Freedman __ _________| 0.20_
Board Member 0.25| X 0 0. 0.
{8)_Judith Ginsberg _ _________ | 0.50_
Board Member X 0. 0 0.
A19)_Linda Harker ____________| 0.50_
Board Member X 0 0. 0.
{29)_Adam Herzig __ ___ ________ | 0.50_
Board Member X 0 0. 0.
{21) wendy Castor Hess, Bsq. _____ | 1.00_
Board Member 0.50| X 0 0. 0.
{22) warren P. Hyams __________ | 1.00_
Board Member X 0 0 0.
23) Vivian Isaak _ ___________ 1.00_
Board Member ﬂ X 0 0. 0.
{24 _Rabbi Alan Iser ________ __| 1.00
Board Member X 0 0. 0.
{25)_Lois S. Katzen,MsSW __ ____ __ | 0.50_
Board Member X 0. 0. 0.
1bSubtotal. . . . . . . . i e i e e e e e e e e e e e e e e e e e e > 0. 0. 0.
¢ Total from continuation sheets to Part VIl, SectionA . . . . ... .. .. .. > 72,234. 0. 989.
dTotal (addlines1band 1c) . . . . . . ¢ ¢ . o v v v it e e e e > 72,234, 0. 989 .
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of reportable compensation
from the organization * 0
No
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 . . . . . . . .«  « o 0 e e e e e e e e e e e e - X
4 For any indwvidual listed on line 1a, i1s the sum of reportable compensation and other compensation from ;Z?: ’g?j ¥
the organization and related organizations greater than $150,0007 If "Yes’ complete Schedule J for [rv O L g R
suchindividual . . . .« « o o o 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 e e e e e e e e e e e 4 X
L7

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 for such person

"

T |z Vs
i, 2
5

Section B. Independent Contractors

1 Complete this tabie 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

(
Name and business address

Descnption of services

(©)
Compensation

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

$100,000 of compensation from the organizaton >

BAA

TEEA0108 03/09/15




Form 990 (2014) HIAS AND COUNCIL MIGRATION SERVICES OF PHILADELPHIA, INC 23-1405587 Page 9

Part.VIII} Statement of Revenue

Check |fScheduIeOconta|nsaresponse or note to any Iine In this Part VIII . e e e e e e e e e e e e e e e e e e e e e D
N A (A) (B) (©) (D)

: [ Total revenue Related or Unrelated Revenue
i exempt business excluded from tax
P.- RIS function revenue under sections
bbb o R A -vmﬂf,‘m‘ N B revenue 512- 514
‘2’ 21 1a Federated campaigns . . . . . 1a

c

£ 3 b Membershipdues . . . . . . . 1b
(& -

W.E ¢ Fundraisingevents. . . . . . . 1c
g =] d Related organizatons . . . . . | 1d
gg e Govemnment grants (contributions) . . 1e| 1,286,418.

(7]

-% 5| f Allother contributions, gifts, grants, and
2 g similar amounts not included above . . 1f 402,443, s
‘E"-u g Noncash contributions included in lines 1a-1f 1,817. e o
8 5| h Total. Add lines 1a-1f Cei v

g Buslness Code ST c-,"*"G" ¥

g 2a SFRVICES RELATED TQ IMMIGRATION[624100 591711. 59,711.

o b

o| ———————_——————————
L c
- I
= I
‘g) f All other program service revenue . .
& | gTotal.Addlines2a2f . .. ..............."» 59,711.
3 Investment income (mcludlng dlvndends interest and
other similar amounts) . L 12,432,
4 Income from investment of tax-exempt bond proceeds . . *
5 RoyallleS. « « « v v v v v v v i e e e ™
(i) Real {n) Personal
6a Grossrents . . . ..
b Less: rental expenses
¢ Rental income or (loss) -
d Netrentalincomeor(foss) . . . . . . . .. . ... ..."
5 g% A Tr Tl e |t e »,w, O ey
7 a Gross amount from sales of {) Secunties () Other R Zyeit s \;.(w'f %
assets other than inventory 9,500.
b Less cost or other basis
and sales expenses . . . 9,145,
c Gamnor(loss) . ... 355.
d Netgamor(loss). . . « « « « v v v v 0o v
o | 8a Gross income from fundraising events
2 (not including. . $ 48,298.
% of contributions reported on fine 1c).

[+ SeePartlV,lne18. . . . . . . ... a 38,400,

E b Less: directexpenses . . . .. ... b 31, 889 . [¥E% < R

o ¢ Netincome or (loss) from fundraisingevents . . . . . . . ™

9 a Gross income from gammg activities,
SeePartiV,lne19. . . . . .. ... a
b Less directexpenses - . . . . ... b
¢ Netincome or (loss) from gaming activites . . . . . . . .
10a Gross sales of inventory, Iess returns
andallowances . ... ....... a
b Less costofgoodssold . . . . ... b .
¢ Netincome or (loss) from sales of inventory . . . . .
Miscellaneous Revenue Business Code by pER e sl (et 0 i e [ RIS Yol s ;_‘id;_ w5
Mva o ___
b_ o ___
c_
d Allotherrevenue. . . . . . . . . ..
e Total. Addlines11a-11d. . . . . . .« . . oo .o > A ey g
12 Total revenue. Seenstructions . . . . . ... ....." 1 889,174. 59,711. 0. 19,298,

BAA TEEA0109 11/13/14 Form 990 (2014)



Form 990 (2014)  HIAS AND COUNCIL MIGRATION SERVICES OF PHILADELPHIA, INC 23-1405597 Page 10
[Part. IXz,| Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) orgarizations must complete all columns All other organizations must complete column (A).
Check if Schedule O contains a response ornotetoany lnemnthisPartIX. . . . . . .. .. ... 0 00 0., [ ]

Do not include amounts reported on lines Total g(\genses Prograg?)servnce Managé(r:n)ent and Funcfrz)lsmg
6b, 7b, 8b, 9b, and 10b of Part VIl expenses general expenses expenses
1 Grants and other assistance to domestic ,}fvfff"”?‘fg{fa e, T K
organizations and domestic governments. o ‘g"f}:%,‘?'»‘ ot
SeePartIV,lne21. . . . ... . ... ... 5,000. 5,000. 12&&&5’%‘%}2»”&
2 Grants and other assistance to domestic ,g{zfmw: CRE RS | 0
individuals. See PartiV,lne22. . . . . . .. 266,098, 266,098, éjﬁg&%%&%&@ sk

3 Grants and other assistance to foreign
organizations, foreign governments, and for-
eign individuals. See Part IV, ines 15 and 16 . .

4 Benefits paid to orformembers. . . . . . ..
5 Compensation of current officers, directors,
trustees, and'key employees . . . . . . . .. 74,545, 54,045. 20,500. 0.
6 Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons descrbed
in section 4958(c)(3}B)- . - . . . . . . ...

7 Othersalanesandwages. . . . . . . . . .. 1,003,025. 886, 957. 97,520. 18,548.

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

employer contrbutions). . . . . . .. ... 5,978. 5,290. 577. 111.
9 Other employeebenefits . . . . .. .. ... 85,193. 74,485, 9,231, 1,477.
10 Payrolitaxes . . . . . . ... . oL .. 89,999, 78, 605. 9,843, 1,551.

11 Fees for services (non-employees):
aManagement. . . . ... ..........

blegal. . . .. ................ 528. 466 . 39, 23.
cAccounting. . . . . .. ... 0L 17,849, 15,737. 1,330. 782.
dlobbying. . . . ... . ... ...

e Professional fundraising services See Parl IV, line 17 . R o A R el [

f Investment managementfees . . . . . . ..
g Other (If line 11g am! exceeds 10% of fine 25, column

{A) amount, list line 11g expenses on Schedule 0). . . 41,547. 36,010. 5,447, 90.
12 Advertising and promotion . . . . . .. ... 1,318. 1,318. 0. 0.
13 Officeexpenses . .« . « « o v v v v v v 104,177. 88,554, 6,419. 9,204,
14 Informationtechnology . . . . . . . . . . ..
15 Royalties- . . .. ... . ... ... ....
16 Occupancy. . « « - v v v v v v v v e 55,689. 50,663. 4,032, 994 .
17 Travel . - .« o v i i i e e 21,741. 21,341. 200. 200.

18 Payments of travel or entertainment
expenses for any federal, state, or jocal
publicofficials . . . ... .. ... ... ..

19 Conferences, conventions, and meetings . . . 3,121. 3,121. 0. 0.
20 Interest. . . . . ... . .. ...
21 Paymentsto affiliates. . . . . . . ... ...
22 Depreciation, depletion, and amortization . . .

23 InSUrANCE .« .+ v v v e e e e e e e e e e .

24 Other expenses. ltemize expenses not
covered above (List miscellaneous expenses
in ine 24e. If ine 24e amount exceeds 10%

1

of line 25, column (A) amount, list line 24e if o™ .
expenses on Schedule 0.) . . . . . ... .. AR ; (e L .
a Case_Management System _ _ _ _ 28,289 28,289 Q 0
b program expenses_ _ _ _ _ _ _ _ _ 5,460 5,460 0 0
¢ Fundraising expenses_ _ __ __ 1,499 0 Q 1,499
d
e Allotherexpenses . . . . . .. ... .. ..
25 Total functional expenses Add lines 1 through 24e. . 1,821,236. 1,630,692. 155, 860. 34,684.

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

joint costs from a combined educational
campaign and fundratsing solicitation.

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

BAA TEEAG110 05/28/14 Form 990 (2014)




Form 990 (2014) _ HIAS AND COUNCIL MIGRATION SERVICES OF PHILADELPHIA, INC 23-1405597 Page 11
I'Part: X% Balance Sheet

Check if Schedule O contains a response or noteto anylinemnthisPart X . . . . . . . . . . . . ... oo oo oo D
(A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing . . - . . . - . ¢ o v o i e e e e e e 12,132.| 1
2 Savings and temporary cashinvestments . . . . . . . . . ... 0000l 704,299.( 2 573,363.
3 Pledges and grants receivable,net. . . . . . .. .. ... 0 ool 176,687.] 3 85, 000.
4 Accountsreceivable,net. . . . . . . . . . L L L e e e e e e e 253,127.| 4 296,069.
. P S Ren gt B S by "
5 Loans and other receivables from current and former officers, directors, itﬁ,ﬂgﬁ’#‘ﬁ’%i
R A B

trustees, key em Ioerees, and highest compensated employees. Complete
Partllof Schedule L . . . . . 2 . o o e 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 1n section 4958(c)(3)(B), and contrnbuting

T WA
785 ekx A i 2 :',,. “v,
W"E‘/{ :;'EP -y ’35&.,

Zaa
Sabiey

employers and sponsoring organizations of section 501(c)(9) voluntary employees’ u?"»‘fv*u:ﬂ:'?f-fvl‘ i
beneficiary organizations (see instructions). Complete Part Il of ScheduleL . . . . .
“ 7 Notesandloansrecewvable,net . . . . . . . . . . . Lo e e e e
§ 8 Inventoriesforsaleoruse . . . . . . . . .. L L L Lo e e e
<! 9 Prepaidexpensesanddeferredcharges . . . . .. .. ... ... ... ...
10a Land, buildings, and equipment cost or other basis.
Complete Part VIl of ScheduleD . . . . . . . ... .. 10a 42,989,
b Less: accumulated depreciation . . . . . . .. .. .. 10b 40,431.
11 Investments — publicly traded secunties . . . . . . . . ... .00 L 540,024.] 11 764,998,
12 Investments — other secunties. See PartV, line11 . . . . . ... ... ... ... 51,150.112 50,051.
13 Investments — program-related. See PartIV, lne 11 . . . . . . . .. . ... .. .. 13
14 Intangbleassets. . . . . . . . Lo L. e e e e e e e e e e e e 14
15 Otherassets. SeePartlV,line11 . . . . . . . . . . i i v i it vt et e e 0.115 15, 484.
16 Total assets. Add lines 1 through 15 (mustequalline34) . . . ... ... .. ... 1,742,582.]16 1,790,020
17 Accounts payable and accrued eXpenses. . . . . . . . v 0 e e e e s e e e e ... 42,385.117 33,041.
18 Grantspayable. - . . - ¢ . o . e e e i e e e e e e e e 18
19 Deferredrevenue . . . . . . . o i Lt e e e e e e e e e e e e e e e e e e 19
20 Tax-exemptbondliabilites. . . . . . . . . .. .. L o o o oo 20
3 21 Escrow or custodial account hability. Complete Part IV of ScheduleD . . . . . . .. 21
2 22 Loans and other payables to current and former officers, directors, trustees, ; s : ﬁgj —%—é’-‘f@,‘" . i
a key employees, highest compensated employees, and disqualified persons. B A B R AT L AL
g Complete Partllof Schedule L. . . . . . .. . . o oo i it i e e 22
23 Secured mortgages and notes payable to unrelated third parties . . . . . . . . . .. 23
24 Unsecured notes and loans payable to unrelated third parties . . . . . . . ... .. 24
25 Other habilities (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. . . . . . . . . ... ... ...« ...,

Organizations that follow SFAS 117 (ASC 958), check here > and complete
lines 27 through 29, and lines 33 and 34.

27 Unrestnictednetassets. . . . o v v v i i o i e e e e e e e
28 Temporarilyrestrictednetassets. . . . . . . . . . . Lo oo oo oL 232,471.
29 Permanentlyrestrictednetassets . . . . . . . . L L 0 oo oo e

Net Assets or Fund Balances

Organizations that do not follow SFAS 117 (ASC 958), check here > D o 5?@&:‘%5@3’

and complete lines 30 through 34. S E@;ﬁﬁ; A
30 Capital stock or trust principal, orcurrentfunds . . . . . . . .. ... . ..o
31 Paid-in or capital surplus, or land, building, or equipmentfund . . . . . . . . .. ..
32 Retained eamings, endowment, accumulated income, orotherfunds. . . . . . . . .
33 Totalnetassetsorfundbalances. . . « . . ¢ v . ¢ v i i it e e e e 1,700,197.] 33 1,756,979.
34 Total habilities and net assets/fundbalances . . . . . .. ... ........... 1,742,582.| 34 1,790,020.

:

Form 990 (2014)
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Form 990 (2014) HIAS AND COUNCIL MIGRATION SERVICES OF PHILADELPHIA, INC 23-1405597

Page 12

Part:Xls| Reconciliation of Net Assets

Check if Schedule O contains a response or note toany lineinthisPart X!, . . . . . . ... ... .. 000 v oo

1 Total revenue {(must equal Part VIll, column (A),line12) . . . . . . . . . o o oo v oo o e 1 1,889,174.
2 Total expenses (must equal PartiX, column (A),line25) . . . . . . . . . . o o Lo e e e 2 1,821,226.
3 Revenue less expenses. Subtractline 2fromline 1. . . . . .« 0 o 00 Lo s n e n sl e e e 3 67,948.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)). . . . . . .. . . ... 4 1,700,197,
5 Netunrealized gains (losses)oninvestments . . . . . . . . . oL o0 oL o e s e e e 5 -11,156.
6 Donatedservicesanduseoffacilities. . . . . . . o . i L L i e e e e e e e e e e e e e e e 6
7 INVestmMent @Xpenses. . .« « v o i i i it e e e e e e e e e e e e e e e e et e e e e e e e e 7
8 Prnorperiodadjustments . . . . . . . L L L L L L e e e e e e e e e e e 8
9 Other changes in net assets or fund balances (explainin Schedule O) . . . . . . . .« . ... o v oo 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
COlUMN (B)): » « v v e 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 e e e e e e e e 10 1,756, 989.

Part:XIl;| Financial Statements and Reporting

Check if Schedule O contains a response or note to any fineinthisPart XIl . . . .. . ... ... ... ... .....

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,’ explan
in Schedule O.

2 a Were the organization’s financial statements compiled or reviewed by an independent accountant?. . . . . . . . .. .. ..
If 'Yes,’ check a box below to indicate whether the financia!l statements for the year were compiled or reviewed on a

separate basis, consolidated basts, or both:
Ij Separate basis DConsolidated basis DBoth consolidated and separate basis

b Were the organization's financial statements audited by an independentaccountant? . . . . . . . . . . . ... ... ...
If 'Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate
basts, consolidated basis, or both:
Separate basis DConsolldated basis DBoth consolidated and separate basis

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

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

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 Act and OMB Circular A-13372. . . . . i i i 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

b If "Yes,’ did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and descnbe any steps taken to undergosuchaudits . . . . . . . . . .. ... ....

BAA
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Public Charity Status and Public Support OMB No. 1545-0047

v 1!

SCHEDULE A

R Complete if the organization is a section 501(c)(3) organization or a section
(Form 930 or 990-EZ) 4947(a)(1) nonexempt charitable trust. 201 4

> Attach to Form 990 or Form 990-EZ. AT

Department of the Treasury > Information about Schedule A (Form 990 or 990-EZ) and its instructions is ﬁﬁg—g’gﬁ;ﬂ'ﬁ 2,
Internal Revenue Service at www.irs.gov/form990. Y AEE T o
Name of the organization Employer identifi -
HIAS AND COUNCIL MIGRATION SERVICES OF PHILADELPHIA, INC 23-1405597

[Partl3¥ 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 hospitat service organization described in section 170(b)(1)(A)(iii).

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

5 D An organization operated for the benefit of a coliege or university owned or operated by a governmentat unit descnbed in section
170(b)(1){A)(iv). (Complete Part Il.)

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

7 | x| An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 170{b){1){(A)(vi). (Complete Partll)

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 contnbutions, 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 to carry out the purposes of ane
or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box in
lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g.

a Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving the supported
organization(s) the power to regularly appoint or elect a majonty of the directors or trustees of the supporting organization You must
complete Part IV, Sections A and B.

b D Type Hll. A supporting organization supervised or controiled in connection with its supported organization(s), by having control or
management of the supporting organization vested In the same persons that control or manage the supported organization(s). You
must complete Part IV, Sections A and C.

c Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with, its supported

organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s) that 1s not
functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness requirement (see

instructions). You must complete Part IV, Sections A and D, and Part V.

e Check this box if the organization received a written determination from the IRS that is a Type |, Type ll, Type Il] functionally

integrated, or Type Ill non-functionally integrated supporting organization.

f Enterthe number of supported organizations . . . . . . . o . i it et e e e e e e e e e e e e e e

g Provide the following information about the supported orgarmzation(s)

(i) Name of supported () EIN (i) Type of organization (v) Is the (v) Amount of monetary (vi) Amount of other
organization (described on lines 1-9 organization listed support (see Instructions) support (see instructions)
above or IRC section N your governing
{see instructions}) document?
Yes No
(A)
(B)
(€)
(D)
(E)
Total ey %

TEEA0401 07/16/14

Schedule A (Form 990 or 990-EZ) 2014



Schedule A (Form 990 or 990-EZ) 2014 HIAS AND COUNCIL MIGRATION SERVICES OF PHILADELPHIA, INC 23-1405597 Page 2

[Part I[Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

{Complete only if you checked the box on line 5, 7, or 8 of Part | or If the organization failed to qualify under Part [l\. If the
organization fails to qualify under the tests listed below, please complete Part 1ll.)

Section A. Public Support

Calendar year (or fiscal year
beginningyin) i (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total
1 Gifts, grants, contributions, and
membership fees receved (Do not
include any ‘unusualgrants’) . . . . [1,399,508.]1,463,363. 74,508./1,823,420.(1,848,565.| 6,609,364.

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

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

4 Total. Add lines 1 through 3 . . |1,399,508. 74,508. 6,609,364.
§ The portion of total e :
contributions by each person = Tl

(other than a governmental
unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount

shawn on line 11, column (f) . . |25 131,986.
6 Public support. Subtract line 5 ;’gﬁ &
fromlned . . ......... T 6,477,378.
Section B. Total Support
S:;:g?r:gy?na)r ior fiscal year (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total
7 Amounts fromline4 ... ... 1,399,508.]1,463,363. 74,508.11,823,420.11,848,565. 6,609,364.

8 Grass income from interest,
dividends, payments received
on secunties loans, rents,
royalties and income from
similar sources . . . . . ... 19,623. 25,411. 5,585. 28,263. 12,432. 91, 314.

9 Net income from unrelated
business activities, whether or
not the business is regularly
carmedon . . . . . 0.0 ..

10 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in

PartVI.) . . ... ... ...
11 Total support. Add lines 7

through10 . . . . ... . ... LI y : EPoa e S i 3 6,700,678.
12 Gross receipts from related activities, etc (see instructions) 518,460.
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, checkthisboxandstop here. . . . . . .« . i i i i it i e e it e e e e e e e e e e e e e e e »> D

Section C. Computation of Public Support Percentage

14 Public support percentage for 2014 (line 6, column (f) divided by ine 11, column(f)) . . . . . . . . .. .. ... .. 14 96.67 %
15 Public support percentage from 2013 Schedule A, Partil,line14 . . . . . . « . .« o o o o0 oL L ndd e e e 15 895.65 %

16 a 33-1/3% support test — 2014. If the organization did not check the box on line 13, and the line 14 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . . . . . . . .« . . o v v v v v v o s e e >

b 33-1/3% support test — 2013, If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . . . . « .« « . . . . 0t i oLl e e e > D

17 a 10%-facts-and-circumstances test — 2014. 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 VI how
the organization meets the ‘facts-and-circumstances’ test. The organization qualifies as a publicly supported organizaton . . . . . . . .. » D

b 10%-facts-and-circumstances test — 2013. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%

or more, and If the organization meets the ‘facts-and-circumstances’ test, check this box and stop here. Explain in Part Vi how the
organization meets the ‘facts-and-circumstances’ test. The organization qualifies as a publicly supported organization . . . . . . . . . .. >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions . . . . . »
BAA Schedule A (Form 990 or 990-EZ) 2014
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Schedule A (Form 990 or 990-EZ) 2014 HIAS AND COUNCIL MIGRATION SERVICES OF PHILADELPHIA, INC 23-1405597 Page 3
LPart Ik 5|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 N/A
to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support
Calendar year (or fiscal yr beginning in) > (a) 2010 (b) 2011 (c) 2012 (d) 2013 {e) 2014 (f) Total
1 Gifts, grants, contributions
and membership fees
received. (Do not include
any 'unusual grants.’). . . . . .
2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furnished in any actity that is
related to the organization’s
tax-exempt purpose . . . . . .
3 Gross recelpts from activibies
\ that are not an unrelated trade
\ or business under section 513 .

4 Tax revenues levied for the
organization’s benefit and
either paid to or expended on
tsbehatf . . . ... ... ...
5 The value of services or
facilites 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. . . . . ... ...

¢ Add lines7aand7b . .. ...

8 Public support (Subtract line
7c fromhne6.) . . . . . . ...

|
|
Section B. Total Support ‘
Calendar year (or fiscal yr beginning in) > (a) 2010 (b) 2011 {c) 2012 (d) 2013 (e) 2014 (f) Total ‘

9 Amounts fromline6 . .. ...

10a Gross income from interest, dividends,
payments received on securities loans,
rents, royallies and income from
SImIarsources « « - « - . o0 . . .

b Unrelated business taxable
income (less section 511
‘ taxes) from businesses

acquired after June 30, 1975 . .

c Add lines 10aand10b . . . . .

11 Net income from unrelated business
activibies not included n line 10b,
whether or not the business is
regularly camiedon . . . . . . ..

12 Other income. Do not include

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

PartVI) . . .. .... .. ..

13 Total support. (Add lines 9, .
10c,11and12)) . . . . . . ..

¥
Shoxtry -
i Fpw s

14 First five years, If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxandstop here. . . . . . . . . . . . . . 0 o e e e e e e e e e e e > I—I
Section C. Computation of Public Support Percentage
15 Public support percentage for 2014 (line 8, column (f) divided by kne 13, column (f)) . . . . . . . . . .. . . ... 15 %
16 Pubhc support percentage from 2013 Schedule A, Partlll,ine15. . . . . . . . . . . oo oo 0oL 16 %
Section D. Computation of Investment Income Percentage
; 17 investment income percentage for 2014 (line 10c, column (f) divided by ine 13, column (f)) . . . . . . . . . . . . .. 17 %
‘ 18 Investment income percentage from 2013 Schedule A, Partill,line17 . . . . . . . . . ... oo 18 %
19 a 33-1/3% support tests — 2014, If the orgamzation did not check the box on line 14, and line 15 1s more than 33-1/3%, and line 17
1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . . . . . . . .. > D
b 33-1/3% support tests — 2013. 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 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . . . . . >
20 Private foundation. !f the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions. . . . . . . . . .. > E

BAA TEEA0403 07/17/14 Schedule A (Form 990 or 990-EZ) 2014




Schedule A (Form 990 or 990-EZ) 2014  HIAS AND COUNCIL MIGRATION SERVICES OF PHILADELPHIA, INC  23-1405597 Page 4
|Part IV:#| Supporting Organizations
(Complete only if you checked a box on line 11 of Part I. If you checked 11a of Part I, complete Sections Ny
A and B. If you checked 11b of Part I, complete Sections A and C. If you checked 11c of Part |, complete A
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

1 Are all of the organization’s supported organizations listed by name in the organization’s governing documents?
If 'No,’ describe in Part VI how the supported organizations are designated. If designated by class or purpose, describe
the designation If historic and continuing relationship, explain - . . . . . .« . oL e e e e

2 Dud the organization have any supported organization that does not have an IRS determination of status under section
509(a)(1) or (2)? If "Yes,” explain in Part VI how the organization determined that the supported organization was
described in section 509(a)(1) Or (2) « « « <« i e e e e e e e e e e e e e e e e e

3 a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer (b)
and (C) BEIOW. « « v v o o i e e e e e e e e e e e e e e e e s e e e e e

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If 'Yes,' descnbe in Part VI when and how the organization
made the determinatiOn . « « « 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 e e e e e e e e e e e e

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)2)(B)
purposes? If 'Yes,” explan in Part VI what controls the organization put in place to ensure suchuse . . . . . . . . . . ...

4a Was any supported organization not organized in the United States (‘foreign supported organization')? If 'Yes' and
ifyou checked 11aor 11bin Partl, answer (b)and (c)befow . . . . . . .« .« o v oo vt i i s

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign supported
organization? If 'Yes,’ describe in Part VI how the organization had such control and discretion despite being controlled
or supervised by or in connection with its supported organizations . . . . . . . . .ot c e e e s e s e e s e e

¢ Did the organization support any foreign supported organization that does not have an IRS determination under
sections 501(c)(3) and 509(a)(1) or (2)? If 'Yes," explain in Part VI what controls the organization used to ensure that
all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) purposes . . . . . - . . . . .

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If 'Yes,’ answer (b)
and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN numbers of the supported
organizations added, substituted, or removed, (1) the reasons for each such action, (iii) the authority under the
organization's organizing document authorizing such action, and (iv) how the action was accomplished (such as by
amendment to the organizing docUMEeNt) . . . . . .« .« « « . o Lt Lt i e e e e e e e e e e e

b Type | or Type Il only. Was any added or substituted supported organization part of a class already designated in the
organization's organiZing doCUMENt? . . . . . o o o it i it s e e e e e e e e e e e e e

¢ Substitutions only. Was the substitution the result of an event beyond the organization’'s controt? . . . . . . .. . .. ...

6 Did the organization provide support (whether in the form of grants or the provision of services or facilties) to
anyone other than (a) its supported organizations; (b) individuals that are part of the charitable class benefited by one
or more of its supported organizations; or (c) other supporting organizations that also support or benefit one or more of
the fillng organization's supported organizations? /f 'Yes,'provide detailinPart VI . . . . . . . . . .. . o0 oo

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in IRC 4958(c)(3)(C)), a family member of a substantial contributor, or a 35-percent controlled entity with
regard to a substantial contributor? /f 'Yes,’ complete Part | of Schedule L (Form990) . . . . . . .« . .« oo v v oo vt

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 72 If Yes,’
complete Part | of Schedule L (Form 990). « « « « « « « c c v e i v i e i s e e e s e e e e

9 a Was the organization controlled directly or indirectly at any time during the tax year by one or more disqualified persons
as defined in section 4946 (other than foundation managers and organizations descnbed in section 509(a)(1) or (2))?
If'Yes,'provide detall N Part VI . . . . .« o i i i e i i e e e e e e e e e e e s e e e e

b Did one or more disqualified persons (as defined in line 9(a)) hold a controlling interest in any entity in which the
supporting organization had an interest? If 'Yes,'provide detalinPartVI. . . . . . . . .. .. ... o000

¢ Dud a disqualified person (as defined in line 9(a)) have an ownership interest in, or derive any personal benefit from,
assets in which the supporting organization also had an interest? If Yes,’ provide detailinPartVI . . . . . . ... ... ..

10a Was the organization subject to the excess business holdings rules of IRC 4943 because of IRC 4943(f) (regarding St
certain Type H supporting organizations, and all Type Ill non-functionally integrated supporting organizations)? /f ‘'Yes,’ EEN
answer(b)below . . . . . . . L . e e e e e e e e e e e e e e e e e e 10a

b Did the organization, have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to determine
whether the organization had excess business holdings.) - - . - « « « « « <« o Lo i i e e e e e

BAA TEEA0404 07/17/14 Schedule A (Form 990 or 990-E7) 2014




Schedule A (FOI:rn 990 or 990-EZ) 2014 HIAS AND COUNCIL MIGRATION SERVICES OF PHILADELPHIA, INC 23-1405597 Page 5
[Part IVE: Supporting Organizations (continued)

11 Has the organization accepted a gift or contribution from any of the following persons?

a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c) below, the
governing body of a supported organization? - . - - . . . ..o s oo L e e el e e e e e e

b A family member of a person described in (@) @above?. . . . .« . . oo o e e e e 11b
¢ A 35% controlled entity of a person described in (a) or (b) above? If 'Yes'to a, b, or ¢, provide detail in PartVI . . . . . . . . 11c

Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported organizations have the power to regularly appoint
or elect at least a majority of the organization’s directors or trustees at all times during the tax year? If 'No," describe in
Part VI how the supported organization(s) effectively operated, supervised, or controlled the organization'’s activities.
If the organization had more than one supported organization, describe how the powers to appoint and/or remove
directors or trustees were allocated among the supported organizations and what conditions or restrictions, if any,
applied to such powers dunn@ the taX YBar . « . « « « « « o o et o v bt b ot e e e e e

2 Did the organization operate for the benefit of any supported organization other than the supported organization(s)
that operated, supervised, or controlled the supporting organization? If 'Yes," explain in Part VI how providing such
benefit carried out the purposes of the supported organization(s) that operated, supervised, or controlied the
SUPPOtiNG OrgaMIZAHON . « « « « =« « o o o e o o s s+ e e+ e a e 4 e e e e e et e a4 e e e e e e e s

Section C. Type Il Supporting Organizations

R
&sﬂl Yy,
)

1 Were a majority of the organization's directors or trustees during the tax year also a majornty of the directors or trustees
of each of the organization's supported organization(s)? /f 'No,’ describe in Part VI how control or management of the

supporting organization was vested in the same persons that controlled or managed the supported organization(s) . . - - . .

Section D. Ali Type lll Supporting Organizations

-h

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (1) a wntten notice describing the type and amount of support provided during the prior tax
year, (2) a copy of the Form 990 that was most recently filed as of the date of notification, and (3) copies of the
organization's govemning documents in effect on the date of notffication, to the extent not previously provided? . . . . . . . .

2 Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (it) serving on the governing body of a supported organization? If 'No,’ explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s). . . . . . . . . .

3 By reason of the relationship descnbed in (2), did the organization's supported organizations have a significant
voice 1n the organization's investment policies and in directing the use of the organization’s income or assets at
all times dunng the tax year? If 'Yes,' describe in Part VI the role the organization’s supported organizations played
INHNISTEGArd - < « « « v v o o o o o o e o e m 4 e e e e e e e e s e e e e s e s 4 4 e e et e e e e e e e s e

Section E. Type lll Functionally-Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions):
a D The organization satisfied the Activities Test. Complete line 2 below.

b D The organization is the parent of each of its supported organizations. Complete line 3 below.

c D The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions)

2 Activities Test. Answer (a) and (b) below.

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of the
supported organization(s) to which the organization was responsive? If 'Yes,' then in Part VI identify those supported

organizations and explain how these activities directly furthered their exempt purposes, how the organization was
responsive to those supported organizations, and how the organization determined that these activities constituted
substantially all of its @CHVIIES -+ - + « « « « « © o e e e e e e e e e e e e e s e

b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more of
the organization’s supported organization(s) would have been engaged in? If 'Yes," explain in Part VI the reasons for
the organization’s position that its supported organization(s) would have engaged in these activities but for the
organization’sinvolVement « . . .« « . . i e L e e e e e e e e e e e et e e e e e s

3 Parent of Supported Organizations. Answer (a) and (b) below.

a Did the organization have the power to regularly appoint or elect a majonty of the officers, directors, or trustees of
each of the supported organizations? Provide detalsin Part VI. . . . . . . . . . . . . vttt i it

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each of its
supported organizations? If "Yes,’ describe in Part VI the role played by the organization inthisregard . . . . . . . . .. ..

BAA TEEA0405 07/18/14 Schedule A (Form 990 or 990-EZ) 2014



Schedule A (Form 990 or 990-EZ) 2014  HIAS AND COUNCIL MIGRATION SERVICES OF PHILADELPHIA, INC 23-1405597 Page 6
|Part V‘“f *| Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations N/ A
1 D Check here If the organization satisfied the integral Part Test as a qualifying trust on November 20, 1970. See instructions. All
other Type Il non-functionally integrated supporting organizations must complete Sections A through E.
Section A — Adjusted Net Income (A) Prior Year (B)gg{fgr?;,;(ea'
1 Netshorftermcapitalgain . . . . - . . . . . . 0 0o i L e e 1
2 Recoveries of pnor-yeardistnbutions . . . . . . ... Lo Lo ool e 2
3 Othergrossincome (seeinstructions). . . . . . . . . . .. L 0 0l d .. 3
4 Addiines1through3. . . . . . . 0 i v i i i i i e i i e e e e e e e 4
5 Depreciationanddepletion. . . . . .« . o . oL o o e e e 5
6 Portion of operating expenses paid or incurred for production or collection of gross
| income or for management, conservation, or maintenance of property held for
| production of income (seeinstructions) . . . . . . . ..o Lo Lo oo oo L 6
} 7 Otherexpenses (seeinstructions) . . . . .+ . . . . . L i it e e 7
8 Adjusted Net Income (subtract ines 5, 6 and 7 from line 4) e e e e 8

Section B — Minimum Asset Amount

(A) Pnor Year

(B) Current Year

1

Aggregate fair market value of all non-exempt-use assets (see instructions for short
tax year or assets held for part of year):

(optional})

Average monthly value of securities . . . . . . . . .. Lo 0 e oo

b

Average monthlycashbalances . . . . . . . . . . o i o e e e e

|
’ a
\
)

[

Fair market value of other non-exempt-useassets . . . . .. ... ... .......

d

Total (add lines 1a, 1b,and 1C). . + =« & & v & o i L i e e e e e e

e

Discount claimed for blockage or other
factors (explain in detail in Part VI):

Acquisition indebtedness applicable to non-exempt-useassets . . . . . . . ... ...

w

Subtractline 2fromline 1d . « « ¢ ¢ & v v vt e e e e e e e e e e e e e e e e

&

Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
seeinstructions) . . « v . L . i L e e e e e e e e e e e e e

Net value of non-exempt-use assets (subtract line 4 fromhne3) ... ... ... ...

Multiplyline 5by 035. . . . . . . . . e e e e e e e e e e

Recoveries of prior-yeardistnbutions . . . . . . .. ... ... 0000000 oL

i o

Minimum Asset Amount (addline7toline6) . . . . . . ... oo oo oL

Section C — Distributable Amount

Current Year

TEEA0406 07/18/14

1 Adjusted net income for prior year (from Section A, line 8, Column A). . . . .. .. .. 1
2 Enter85%0fliNe 1. . . v v v v v v i e e e e e e e e e e e e e e e e 2
3 Minimum asset amount for prior year (from Section B, line 8, Column A) . . . . . . . . 3 N"~ -,2:‘_“‘:!*%5@_4““'3 ’A“‘r??w'}&,
4 Entergreaterofline2orlne3 . . . . . v v v v e e e e e 4 z S
5 Income tax IMpOSEd N PrOFYEAM « « « « v v v o v a e b v b e e e e e et e e e 5 Wﬁﬁw
6 Distributable Amount. Subtract line 5 from line 4, unless subject to emergency ?@ﬁ a«-z,xaitéz-“?

temporary reduction (see instructions) . . . . . ... L0 o0 o 6 g%urff ,,;ﬁﬁ i
7 Check here If the current year is the organization’s first as a non-functionally-integrated Type |ll supporting organization

(see instructions).
BAA Schedule A (Form 990 or 990-EZ) 2014



Schedule A (Fofm 990 or 990-EZ) 2014

Page 7

[PartViz| Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

~/A

Section D — Distributions

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes . . . .

2 Amounts paid to perform activity that dlrectly furthers exempt purposes of supported organizations,

In excess of income from activity . . e e e e e e e e e e e e
3 __ Administrative expenses pad to accompllsh exempt purposes of supported organizations . . . .. .. . ... .
4 Amounts paidtoacquire exempt-useassets . . - . . . . ... 00w o e e . .
5 AQualfied set-aside amounts (pnor IRS approvalrequired). . . . . . . .. .. ... ... e e e e
6 Other distnbutions (describe in Part VI). Seeinstructions . . . . . . . . . . . o v v v o e e e
7 Total annual distributions. Add lines 1through 6 . . . . . . . . . .« 0 0 i i i i i i it e e e
8 Distributions to attentive supported organlzatlons to which the organlzatlon IS responsive (prowde details
inPart Vl). Seeinstructions. . . . . . ... ... ... . ..
9 Distributable amount for 2014 from SectionC,lne6 . . . . . . . . . . . ¢ v o o i e e e e ..
10 Line 8amountdividedbyLlineQamount . . . . . . . . . . . i o e e e e e e e
. - . N 0 m T
Section E — Distribution Allocations (see instructions) Disﬁﬁ%ﬁ% ns Undelggztzrg:liﬂons A?T:zfur:‘l:l;:’ar 14
1 Distributable amount for 2014 from Section C,line6 . . . . . . i va,‘““?zf G T o Ve T e g A R
2 Underdistnbutions, if any, for years prior to 2014 (reasonable 34 ,ﬁjl'""’“% [EIRE ]
cause required —seeinstructions) . . . . . .. ..o o000y .;,j(;;zﬁ‘,,g, e
3 Excess distnbutlons carryover, If any, to 2014: ky 5 sl s e PRl N
a ﬁw«:s;r N e ~°" &m‘:"\*. A ' S P T LT,
b Feie r:pscﬁ“* ' {‘”"’ﬁ%f e S
c bRy ; A L vl i e
d R aied Zs,;m.,;u mﬁgﬁwféﬁﬂbﬁ&i‘:”%&_ﬁkfm e '&2- 2
e From2013. .. .. .......... IS et e e

f Total oflines 3athroughe . . . . . . . .. .. ... ... ...

"Z&, v’\rm SCAITLACE
J}.&‘L il E{"‘x _HL'VM ﬂ:‘.”:?“

.qb,z‘);l"*ﬁ#‘g ~ :ix?( 1 4,, ;»., }"’

;»h o raE

v.' i .¢"n?§=, S s :

g Appled to underdistnibutions of prioryears . . . . . . .. ... ... |[Ei ;,3/ : Sei Y s
h Applied to 2014 distnbutableamount . . . . . . . ... ... .0, |
i_Carryover from 2009 not applied (see instructions) . . . . . . . . .. ; S’z:«» E

j Remainder. Subtract ines 3g, 3h,and 3ifrom3f . . . .. ...

4 Distributions for 2014 from Section D, PR z ,'f u:,;:*“;u"w ,./[4
line 7: $ i R % 1“1‘;‘,"’?\3& i
a Appled to underdistributtons of prioryears . . . . . ... ... ... Qz_ig%’iﬁj’{é%ﬁiﬁi{ﬁ'
b Applied to 2014 distnbutable amount . . . . . . . . .. . . . .. . . eSS LSRR
¢ Remainder. Subtractines4aanddbfromd4 . . .. ... ... ... Rl s oL

5 Remaining underdistributions for years prior to 2014, if any.
Subtract iines 3g and 4a from line 2 (if amount greater than
zero, see Instructions) .

6 Remaining underdistributions for 2014 Subtract Iines 3h and 4b
from line 1 (if amount greater than zero, see instructions) .

i
1":
S

i

{’K

31*

ey e 2 2 ’
- NN el k)
g 4 e
a&:’ s, ’-’-L“

7 Excess distributions carryover to 2015. Add lines 3jand4c . . . . “q';*"“im %"rﬁ:ﬁ*‘i :
8 Breakdown of line 7 b gr;;r L "J%"'&%ﬁ% o "‘,ﬁ’ Az

2 EESERR HGn E  I ERRA

Pl s MW‘@E?

b SRR ”“."mﬁ axja‘f‘é'"'*l?'* e Ss?}?fé“l‘*ﬁ'. S B 'vﬁ‘&:h#% wk;{f’f z
SRR R A T o R "Z;‘ﬁff%*é mm@i‘%’&%‘:’ Y AL @ﬁm&u}g&:""‘i. e

d Excessfrom2013 . ... ... . ...

.. ﬁ’il,%:"?
[N A

t&’ Z%Um»;}r‘,ﬁﬁ ‘m %-,

;5'177_“?1.‘ K ,,,

X% g 2ah bl 3 1’111'/“1,;’ TEAVN a5y ,.‘nm,n ™y vg* ;~ u.,. S
e Excessfrom2014 . . . ... ..... |q.%-’L"“7,t,ﬂz""'*.:5a R R Y e K ST 5*’ S g‘v\wf';;«‘v;'f‘ﬁ PR

BAA

TEEA0407 10/31/14
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Schedule A (Form 990 or 990-EZ) 2014

HIAS AND COUNCIL MIGRATION SERVICES OF PHILADELPHIA, INC 23-1405597 Page 8

[ Part VIZ| Supplemental Information. Provide the explanations required by Part Il, line 10; Part ll, hne 17a or 17b;
and Part Ili, line 12, Also complete this part for any additional information. (See instructions).

Other Addl Info SHORT YEAR INCLUDED IN PART II

Per the instructions,

year calculation in Schedule A, Part II, the five
the schedule are as follows:

Column
Column
Column
Column
Column

(a):
{b) :
(c):
(d) :
(e) :

Year ended August 31, 2012

Year ended August 31, 2013

Short period ended September 30, 2013
Year ended September 30, 2014

Year ended September 30, 2015

as a short period is included as part of the five

periods included in

BAA

TEEA0408 08/18/14

Schedule A (Form 990 or 990-EZ) 2014



SCHEDULE C Political Campaign and Lobbying Activities OMB No 1545-0047
{Form 990 or 990-E2) For Organizations Exempt From Income Tax Under section 501(c) and section 527 201 4

> Complete if the organization is described below. > Attach to Form 990 or Form 990-EZ. P Y,
Department of the Treasury > Information about Schedule C (Form 990 or 990-EZ) and it instructions vz Open to Public. - -
Internal Revenue Service is at www.irs.gov/form990. f_’:i?zT,':'lﬁ'?;‘? ction.,” -~ ;.

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 V|, line 47 (Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h))} Complete Part II-A Do not complete Part [I-B.
L4 Sg:-:ltilclxr:A 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part 1I-B. Do not complete
If the organization answered ’Yes,’ to Form 990, Part IV, line 5 (Proxy Tax) (see instructions) or Form 990-EZ, Part V, line 35¢
(Proxy Tax) (see instructions), then

® Section 501(c)(4), (5), or (6) organizations Complete Part lll.

Name of organization Employer 1dentification number

HIAS AND COUNCIL MIGRATION SERVICES OF PHILADELPHIA, TNC 23-1405597
Iﬁé'n?}gEMlComplete if the organization is exempt under section 501(c) or is a section 527 organization. N/ A

1 Provide a description of the organization's direct and indirect political campaign activities in Part IV.

2 Polticalexpendfures. . . . . . v o . L e e e e e e e e e e e e e e e e e e e >3
3 VOlUNtBErhOUIS .« & v v i o o o it 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
[Part I:BYComplete 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 section4955 . . . . . . ... .. ... .. L]
2 Enter the amount of any excise tax incurred by organization managers undersection4955 . . . . . . . . .. ... >3
3 If the organization incurred a section 4955 tax, did it file Form4720forthisyear? . . . . . . . . . .« o o o 0 v i v v o v v ot DYes DNo
4aWasacormectionmade? . . . . . . vt 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 I:IYes DNo
b If 'Yes,' describe in Part IV, |
|Part :€#{Complete if the organization is exempt under section 501(c) , except section 501(c)(3). P/A |
1 Enter the amount directly expended by the filing organization for section 527 exempt function activites . . . . . . . > S :
[
2 Enter the amount of the filing organization’s funds contributed to other organizations for section 527 exempt |
funcionactivities . . - . . . . L L L 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,
112 7= 4 Y » 3
Did the filing organization file Form 1120-POL forthisyear? . . . . . . . ¢ ¢« c 0 vt v i i i i i i i e s e e e e e e e DYes DNO

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

{a) Name {b) Address {c) EIN (d) Amount paid from filng {e) Amount of political
organization's funds If contnbutions received and
none, enter-0-. promptly and directly
delivered to a separate
poliical organization if
none, enter -0-
4 T it
(2) e
<) 2 b
7 e
®  pemmmmmmm e
() N
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2014

TEEA3201 06/17/14



Schedule € (Form 990 or 990-2) 20145 TAS AND COUNCIL MIGRATION SERVICES OF PHILADELPHIA, INC 23-1405597 Page 2
Part!ll-AZ%|complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under
section 501(h)). ~N/Aa
A Check » D if the filing organization belongs to an affilated group (and Iist 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.

Limits on Lobbying Expenditures (a) 5""1,9 otal (br)o ﬁm{g‘;g
(The term ’expenditures’ means amounts paid or incurred.) organization's fota’s group

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 lines faand1b) . . . . . . ... ... ... ... ..
d Other exempt purpose expenditures . . . . « « ¢ v o vt i v vt v e e e e e e e
e Total exempt purpose expenditures (add lines 1cand1d) - . . . . ...« . ... ... ..

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

bothcolumns . . . . . . . o L L 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) is The lobbying nontaxable amount is: g 11~§;3"j G A s Sl ]
Not over $500,000 20% of the amount on line 1e {F
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) . . . . . . . . . .. oo 0oL
h Subtract ine 1g from line 1a If zeroorless,enter-0-. . . . . . . . . .. . ... oo
i Subtract ine 1f from line 1c If zeroorless,enter-0- . . . . . . . . . .. . oo o
j If there 1s an amount other than zero on either line 1h or line 11, did the organization file Form 4720 reporting
section 4911taxforthiISyear? . . . . . . . o o o i it e e e e e e e e e e e e e e e e e e e e e e e e |:|Yes D No

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

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal (a) 2011 (b) 2012 {c) 2013 (d) 2014 (e) Total
year beginning in)

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

'ﬂ.::;g{' 7.:3« ¥ a3
e el Loy
o
G

T AL . 217
RO L P

AT

b Lobbying cetling
amount (150% of iine  [g
2a,column(e)) . .. *3

c Total lobbying
expenditures . . . . .

d Grassroots nontaxable
amount . . .....

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

f Grassroots lobbying
expenditures . - . . .

BAA Schedule € (Form 990 or 990-EZ) 2014

TEEA3202 06/17114



Schedule C (Form 990 or 990-E2) 2014HIAS AND COUNCIL MIGRATION SERVICES OF PHILADELPHIA, INC 23-1405597 Page 3
Part11-BZi|Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).

(a) (b)
For each 'Yes’response to lines 1a through 1i below, provide in Part IV a detailed description
of the lobbying activity. Yes | No Amount

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

AVOIUNEEEIS? .+ & v ¢ i it 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
b Paid staff or management (include compensation in expenses reported on lines 1¢ through 1)? . . . . . .
cMediaadvertiSemMentS? . .« « ¢« v v v vt h et e e e e e e e e e e e e e e e e e e e e e e
d Mailings to members, legislators, orthepublic?. . . . . . . . . . . . o o o o
e Publications, or published or broadcast statements? . . . . . . . . ... .0 0000 e
f Grants to other organizations for lobbyingpurposes? . . . . . .« . .« oo o oo o Lo s e e e
g Direct contact with legislators, their staffs, government officials, or a legislative body?. . . . . . . . .. ..
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any simlar means?. . . - . . . . .
[0 4 = = Lo 111 1= 2
j Total. Add lines 1cthrough Tt. . « v v o v o v v i i i s e s e e e e e e e e e e s

2 a Did the activities in line 1 cause the organization to be not described in section 501(c)(3)? . . . . . . . .. X (BT e ottt b,
b If 'Yes,' enter the amount of any tax incurred under section 4912 . . . « . . . v v v it t e e e e e e e 1"&'; @}’% N/A
c If 'Yes,’ enter the amount of any tax incurred by organization managers under section 4912. . . . . . . . . &* I!’Jﬁ:f N/A
d If the filing organization incurred a section 4912 tax, did it file Form 4720 forthisyear? . . . . . .. . ... o J’ A BB aTEg I
Rart:IZAY Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or
section 501(c)(6). N/A
Yes | No
1 Were substantially all (90% or more) dues received nondeductible by members? . . . . . . . ... ... ... 000 1
2 Did the organization make only in-house lobbying expenditures of $2,000 oriess? . . . . . . . .« o« v v v v oo 2
3 Did the organization agree to carry over lobbying and political expenditures from the prioryear? . . . . . . .. .. ... ... 3

Partlli:By:

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 llI-A, lines 1 and 2, are answered 'No,” OR (b) Part llI-A, line 3, is
answered 'Yes.' N/ A

1 Dues, assessments and similaramounts frommembers . . . . . . . . v e e s e e e e e e e e e

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).

aCurmentyear . . . . . . Lo e e e e e e e e e e e e e e e e e e e e e e e
bCarryoverfromlastyear . . « . v o v o v i i e e e e i e e e e e e e e e e e e e e e e e
L0 1=
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e)dues . . . . . . . . .

4 If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
expenditure NEXEYEAr? « . « v v v v v it 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

_5 Taxable amount of lobbying and political expenditures (see instructions) . . . . . . .. .. ... ... ...... 5
‘Part V& Supplemental Information

Provide the descriptions required for Part I-A, line 1; Part I-B, ine 4; Part |I-C, line 5, Part lI-A (affiiated group hst); Part lI-A, lines 1 and
2 (see instructions); and Part 1I-B, iine 1. Also, complete this part for any additional information

Pt II-B Line 1 During 2014-2015, members of HIAS PA’s staff developed informational
material concerning legislation and court cases that affect refugees and
immigrants, and spoke at a number of panels and seminars. We urged our
Board and volunteers to contact our Congressional legaislators on three
occassions with respect to a particular bill via e-mail "call to action™.

Pt II-B Line 1 A number of staff traveled to Harrisburg and had direct contact with
legislators and members of the Governor’s office.

BAA Schedule C (Form 990 or 990-EZ) 2014

TEEA3203 10/29/14



SCHEDULE D Supplemental Financial Statements

(Form 990) » Complete if the organization answered Yes,’ to Form 990,
Part IV, lines 6, 7, 8, 9, 10, 11a, 11b, 11¢c, 11d, 11e, 111, 12a, or 12b.

» Attach to Form 990.

OMB No 1545-0047

2014

S e 16, UG

Department of the Treasury » Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Eh Inspection?” i -

Internal Revenue Service

Name of the organization

HIAS AND COUNCIL MIGRATION SERVICES OF PHILADELPHIA, INC

r ™

n q. 3
ployer ider T

23-1405597

Complete if the organization answered 'Yes’ to Form 990, Part IV, line 6.

Part. ¥ | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

N/A

Total numberatend ofyear . . . ... ...
Aggregate value of contributions to (during year)

Aggregate value of grants from (duringyear) . . . . .
Aggregate value atendofyear. . . . . . ..

N B WN -

(a) Donor advised funds

(b) Funds and other accounts

are the organization's property, subject to the organization's exclusive legal control?

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

6 Did the organization inform all grantees, donors, and donor advisors in wnting 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
IMPErMISSIDIE PrvAte DENEMIt? .+ « « « « « o v« ot b e e b e e e e e e e e e e e e e e e e e e e e DYes D No

|Par ii%] Conservation Easements.

Complete if the organization answered "Yes' to Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e g., recreation or education) Preservation of a histonically important tand area
Preservation of a certified histonc structure

Protection of natural habitat
Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution 1n the form of a conservation easement on the

last day of the tax year

Held at the End of the Tax Year

a Total number of conservationeasements . . . . v . & ¢ o v i vt h h e e e e e e e e 2a
b Total acreage restricted by conservationeasements . . . . . . . ... o0 00000 2b
¢ Number of conservation easements on a certified historic structure inciudedin(a) . . . ... ... 2c
d Number of conservation easements included in {c) acquired after 8/17/06, and not on a histonc

structure isted Inthe National Register . . . . . . . . . .« v v v v v o v v i i e e e 2d

3 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 >
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,

and enforcement of the conservation easements it holds?

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

»

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

>S$

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and Section 170(n)(A)B)(I)? - » « = = « « v = o v v e e e e e e e e e e e e [ Jves [ Jno

9 in Part XIlll, 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.

Pariliig| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered 'Yes' to Form 990, Part |V, line 8.

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 XIlI, 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) Revenue included in Form 990, Part VIIl, line 1

(i) Assetsincluded in Form 990, PartX . . . . . . . . . i i e e e e e e e e e e e - S

2 |f 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 Revenue included in Form 990, Part Vill, line 1

b Assets included in Form 980, Part X . - . . . . o 0 i e e e e e e e e e e e e e e e e e e e e e e e » S

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

TEEA3301

10/28/14
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Schedule D (Form 990) 2014  HIAS AND COUNCIL MIGRATION SERVICES OF PHILADELPHIA, INC 23-1405597 Page 2
]P_‘a"r'i ill:-| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection
items (check all that apply):
a Public exhibition d H Loan or exchange programs

b Scholarly research e Other
c Preservation for future generations

4 Prow)(gt?la description of the organization’s collections and explain how they further the organization’s exempt purpose in
Part XIil.

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maimntained as part of the organization's collection?. . . . . . . . . . .. ... D Yes DNo
Pa Vi Escrow and Custodial Arrangements. Complete if the organization answered 'Yes' to Form 990, Part |V,
line 9, or reported an amount on Form 990, Part X, line 21. N/ A
1 a Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not included
onFOrm 980, Part X2. . . & . o i i i 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 D Yes D No
b if 'Yes,' explain the arrangement in Part X!l and complete the following table:
Amount
cBeginningbalance . . . . . . . . . L L e e e e e e e e e e e e e e e e 1c
dAdditionsduringtheyear. . . . . . .« ¢ o it i e e e e e e e e e e e e e e e 1d
e Distnbutions duringtheyear . . . . . . . . .. L. Lo Lo e e 1e
f Endingbalance. . . . . . . . . ..o e e e e e e e e e e e 1f
2 a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account hability? . . . . . . |_| Yes No
b If 'Yes,' explain the arrangement in Part Xlll Check here If the explanation has been providedinPart XIll. . . . . . . . .. ... ... H
|Part:Vi:z| Endowment Funds. Complete if the organization answered 'Yes' to Form 990, Part IV, line 10. ~/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 earmings, 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 ™ %
c Temporarily restricted endowment > %
The percentages in lines 2a, 2b, and 2c¢ should equal 100%.
3 a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes No
(i) unrelated Organizations . . .« ¢ ¢ . . o it e e e e e e e e e e e e e e e e e e e e e e e 3a(i)
(ii) related organiZations . . . . . -« .t Lt e e e e e e e e e e e e e e e e e e e e e e e 3a(ii)
b If 'Yes’ to 3a(ii), are the related organizations listed as requiredon ScheduleR? . . . . . . ... ... .. ... ... 3b

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

.

Rart:VIZ| 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 vaiue
(investment) basis (other) depreciation
qaland . . . . .. . .. oo oo Iﬁmm

bBuldngs. . . . . . ... ... 000

¢ Leasehold improvements . . . . . . . .. ... 4,200. 1,642, 2,558,

dEquipment . . . . . ... ... 38,789, 38,789. 0.

eOther. . . . . . . . L i i o e e e e e
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), hine 10c.) . . . . . . . . . . . . . . > 2,558.
BAA Schedule D (Form 990) 2014

TEEA3302 08/25/14



Schedule D (Form 990) 2014 HIAS AND COUNCIL MIGRATION SERVICES OF PHILADELPHIA, INC

23-1405597 Page 3

[Part VII: | Investments — Other Securities.

Complete 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 security)

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

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

50,051. |FMV

T ad e B B e 3
50,051. [ = o .

IRt SR [ ARTICRY]

g cheoi o et
I R IR
R =

FR

Paft. Viil:| Investments — Program Related.

Complete if the organization answered 'Yes' to Form 990, P

art IV, line 11¢. 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

Total (Column (b) must equal Form 990, Part X,_column (B) line 13). .»

Other Assets.

~ Complete if the organization answered 'Yes' to Form 990, Part IV, line 11d. See Form 990, Part X, line 15. N/A

(a) Descnption

(b) Book value

()

(3]

3

)

()

(6)

@)

8)

©)

(10)

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

Part-Xi&| Other Liabilities.

(a) Description of liability

(1) Federal income taxes

)

@)

4)

®)

(6)

)]

8)

©)

(10)

an

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

2. Liability for uncertain tax positions In Part Xill, provide the text of the foolnote to the organization's financial statements that reports the organization's liability for uncertain
tax positions under FIN 48 (ASC 740) Check here If the text of the footnote has been provided n Part Xill. . . . . . . .. ... .. . ..

BAA

TEEA3303 08/25/14



Schedule D (Form 990) 2014

HIAS AND COUNCIL MIGRATION SERVICES OF PHILADELPHIA, INC

23-1405597 Page 4

P‘a“rt“JXI%::'| Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered 'Yes’ to Form 990, Part 1V, line 12a.

1 Total revenue, gains, and other support per audited financial statements . . . . . . . . . . . ... . oL 3,054,222.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12: ¢

a Net unreaiized gains (losses) oninvestments. . . . ... ... ... .. ... .. 2a -11,156. |

b Donated services anduse of facilities. . . . . . . . . . . . . . ... L0 2b 1,079,315. s

c Recoveriesof prioryeargrants . - . « . « . . . . 0 s 0 i e e e e e e 2c¢c

dOther (DescnbeinPart XIH) . . - . . . . . . . o v i it it e . 2d 96, 889.

e Add lines 2a through2d . . . . ... D 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 1,165,048.
3 Subtractline2e fromine 1 . . & & . o o i it 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 1,889,174.
4 Amounts included on Form 990, Part VII|, line 12, but not on line 1-

a Investment expenses not included on Form 990, Part Viil, ine7b. . . . . . . . .. 4a

b Other (DescribeinPart Xlll') . . - . . . . . o o o o il il 4b by

cAddimes4aand4b . . . . . . . . i h 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
5 Total revenue. Add lines 3 and 4¢c. (This must equal Form 990, Partl, line 12.). - . . . .« . . . . .. ... ... 5 1,889,174.

RArt:XII¥ 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 fosses per audited financial statements. . . . . . . . . ... Lo o000 o000 o 2,972,946.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25: ;

a Donated services anduse of facilittes. . . . . . . . ... ... ... .0 2a 1,079,315

bPrioryearadjustments . . . . . . . . . .0 L L e e e e e e e e e e 2b

COtherlosses . - . . v o o i i it e e e e e e e e e e e e e e e e e e e e e 2¢c

dOther (Descnbe nPart XH1) . . . . . . o o i v i i i e e 2d

eAddiines2athrough2d . . . . v . . v v v i e e e e e e e e e e e e e e e e e 1,151,710.
3 Subtracthine2efromlined . .« ¢ . .« v b 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 1,821,236.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1.

a Investment expenses not included on Form 990, Part Vil hbne7b. . . . . . . . . . 42

b Other(DescibeinPart Xll1) . . . . . .« . o v v 0 v i it s et e e 4b

cAddfiinesdaanddb . . . . . . 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 e e e e e
5 Total expenses. Add lines 3 and 4¢. (This must equal Form 990, Partl, line 18.) . . . . « . . . « . « .« . . . . .. 1,821,236.

[Part Xilli{ Supplemental Information.

Provide the descriptions required for Part 11, hnes 3, 5, and 9; Part lll, ines 1a and 4, Part IV, ines 1b and 2b, Part V,
line 4; Part X, line 2; Part XI, lines 2d and 4b; and Part XIi, lines 2d and 4b. Also complete this part to provide any additional information

$ 65,000 = REVENUE FROM PENNSYLVANIA HIAS INDIGENT IMMIGRANT LEGAL

SERVICES (PHIILS) INCLUDED IN CONSOLIDATED AUDIT REPORT, BUT REPORTED
Pt XI, Line 2d SEPERATELY BY PHIILS ON ITS OWN FORM 980.

$ 31,889 = FUNDRAISER EXPENSES

$ 96,889 = TOTAL

$ 40,506 = EXPENSES FROM PENNSYLVANIA HIAS INDIGENT IMMIGRANT LEGAL

SERVICES (PHIILS) INCLUDED IN CONSOLIDATED AUDIT REPORT, BUT REPORTED
Pt XII, Line 2d SEPERATELY BY PHIILS ON ITS OWN FORM 950.

$ 31,889 = FUNDRAISER EXPENSES

$ 72,395 = TOTAL
BAA Schedule D (Form 890) 2014
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OMB No 1545-0047

SCHEDULE ‘G Supplemental Information Regarding Fundraising or Gaming Activities

(Form 990 or 990-EZ) Complete if the organization answered ‘Yes’ to Form 990, Part IV, lines 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a.

» Attach to Form 990 or Form 990-EZ.
Department of the Treasury

Internal Revenue Service » Information about Schedule G (Form 990 or 990-EZ) and its instructions Is at www.irs.gov/form990. A
Name of the organization Employer identification r b
HIAS AND COUNCIL MIGRATION SERVICES OF PHILADELPHIA, INC 23-1405597
BT IR o o e fors are not atuired to comulets s part -+ e ne 1T N/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-government grants
b Intemet and email solicitations f Solicitation of government grants
c D Phone solicitations g D Special fundraising events

d D In-person solicitations

employees listed in Form 990, Part VII) or entity in connection with professional fundraising SEIVICES? + -« « v e v e e

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 (i) Activity i) Did fundraiser (iv) Gross receipts {v) Amount paid to {vi) Amount paid to
or entity (fundraiser) have cuslody or control from activity (or retained by) (or retained by)

of contnbutions? fundraiser listed in organization

column (i)

2 a Did the organization have a wnitten or oral agreement with any individual (including officers, directors, trustees or key DY D N
es o

Yes No

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) 2014
TEEA3701 09/16/14



Schedule G (Form 990 or 990-EZ) 2014

HIAS AND COUNCIL MIGRATION SERVICES OF PHILADELPHIA,

INC 23-1405597 Page 2

|’P§‘WII§I 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 column (a)
ANNUAL FUNDRAISER N/A through column {(c))
E {event type) (event type) (total number)
v
E. 1 Grossreceipts - « o - v o v v v o 0w 86, 698. ’ 86,698 .
E
2 less:Contributons . . . . . ... .. .. 48,298, 48,298.
3 Gross income (ine 1 minus line 2). . . . . 38,400. 38,400.
4 Cashprizes. . + v v v v v v v v v v v w s
5 Noncashprizes . . . . .. .. .. .. .. 721. 721.
D
llq 6 Rentfaciitycosts . . . . .. . ... ...
E
c
T 7 Foodandbeverages . . . .. ... ... 23,952. 23,952.
E
X ] 8 Entertainment. . .. ........... 5, 605. 5,605.
E
2 9 Otherdirectexpenses. . . . . . . . ... 1,611. 1,611.
E
s
10 Direct expense summary. Add lines 4 through9incolumn(d). - . . . . . . . ... ..o oo > 31,889.
Net income summary. Subtract ine 10 fromline 3, column{(d). . . . . . . . . . .. . ... ..o > 6,511.
Part lll;l Gaming. Complete if the organization answered 'Yes’ to Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a. ~/A
(a) Bingo (b) Pull tabs/Instant {c) Other gaming (d) Total gaming
E bingo/progressive (add column (a)
v bingo through column (c))
N
u
E 1 Grossrevenue . . . . . . ...« <. ..
2 Cashoprizes. « - . . v o o v v v o v v vt
E
D X
LBl 3 Noncashprizes..............
EN
cs
T £| 4 Rentfaciiitycosts . . - . . ... .. ...
5 Otherdirectexpenses. . . . . . . .. ..
Yes % _{ Yes % || _|Yes %
6 Volunteerlabor . . . . .. ... .. ... No No No
7 Direct expense summary. Add lines 2 through Sincolumn(d). . - - - . . . . . . . . ... 0oL >
8 Net gaming iIncome summary. Subtractline 7 fromline 1,column(d) . . . . . . ... .. .. ... ... .. >

9 Enter the state(s) in which the organization conducts gaming activities:
a s the organization licensed to conduct gaming activities in each of thesestates? . . . . . . . .. .. ... ... ...
b If 'No," explain:

10a Were any of the orgamization’s gaming licenses revoked, suspended or terminated during the taxyear? . . . . ... ..
b If 'Yes,’ explain:

TEEA3702 09/16/14

Schedule G (Form 990 or 990-EZ) 2014



Schedule G (Form 990 or 990-EZ) 2014 HIAS AND COUNCIL MIGRATION SERVICES OF PHILADELPHIA, INC 23-1405597 Page 3

11 Does the organization operate gaming activities With NONMEMDErS? - « « « + v v v v v v v v v vt v o e v e e v e e e D Yes [:I No

12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to

administer chantable gaming? . . « 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 [] Yes DNO

13 Indicate the percentage of gaming activity conducted in:
aTheorganization'sfacility . - . « ¢ v ¢« 0 v o i i i e e e e e e e e e e e e e e e e e e e e 13a

bAnoutsidefacility. . « . .« . o L i e e e e e e e e e e e e e et e e e e e e e e 13b

o°| o0

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

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

16 Gaming manager information:

Description of services provided *
,___| Director/officer DEmployee Dlndependent contractor
17 Mandatory distributions

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

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

DYes DNO

PartIVE
and Part Il lines 9, 9b, 10b, 15b, 15¢c, 16, and 17b, as applicable. Also provide any additional
information (see instructions).

Supplemental Information. Provide the explanations required by Part |, line 2b, columns (iii) and (v),

BAA TEEA3703 09/16/14 Schedule G (Form 990 or 990-EZ) 2014
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SCHEDULE O
{(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

OMB No. 1545-0047

Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on 201 4
Form 990 or 990-EZ or to provide any additional information.
» Attach to Form 990 or 990-EZ. =

T h o e
t4. Opén to Public’ -
&3, Jpspections™

> Information about Schedule O (Form 990 or 990-EZ) and its instructions is
at www.irs.gov/form990.

Name of the organization

Employer Jdentification number

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

Pt VI, Line 1llb

Pt VI, Line 19

Pt III, Line 3

Pt VI, Line 3

Pt VI, Line 4

Pt VI, Line 8b

PROCESS FOR REVIEW OF FORM 990

The Form 990 is reviewed by the Finance Committee, which includes a CPA,
the Treasurer and the Board President Ex-Officio. After review by the
Finance Committee and Executive Director, it is approved for filing. The
approved version is sent to all Board members ia electronic mail.

AVAILABILITY OF DOCUMENTS

The Organization makes the necessary governing documents, policies and
financial statements aailable upon request. The annual report with the
financial statements is on the website, together with instructions to
the public on how to access our Form 990, conflict of interest policy
and audit.

NEW ASPECTS IN PROGRAM SERICES

Immigration Legal Services: HIAS PA has created a seperate 501 (c) (3)
organization known as PHIILS (Pennsylania HIAS Indigent Immigrant Legal
Services) to increase its capacity to provide free legal services.
Although in existence in prior years, PHIILS activity began during the
fiscal year ended September 30, 2015.

DELEGATION OF DUTIES

The internal accounting services are provided by Judith Golden,MBA who
also advises on any improvements needed in our financial management
system. Ms.Golden meets with the Executive Director each month.

AMENDMENTS TO BY-LAWS

At a meeting on September 24, 2015, the following changes to the By-Laws
were adopted:

1) Article V, Section 5.2: Annual Meeting. The annual meeting of the
Corporation shall be held within thirty days before or after the end of
the fiscal year at such time and plae as the Officers of the Corporation
shall determine. The Board of Directors shall hold annual meetings, at
least guarterly, at such times and places as the officers shall
determine. - This changes the date of the annual meeting from between
June 1 and September 30, to between September 1 and October 31.

2) Article IV, Section 4.5: Terms. Within thirty days prior to or at the
Annual Meeting of the Corporation, the outgoing Board of Directors shall
elect incoming Directors to fill the vacancies of those Directors whose
terms are expiring, and the new Directors so elected shall serve for a
term of three years. Directors may be re-elected to serve for additional
terms of three years. These elections can be held by electronic voting
or in person within thirty days of or at the Annual Meeting. - This
changes the elections from being held at the Annual Meeting, to allowing
them to be held within thirty days of the Annual Meeting, and allowing
electronic voting.

COMMITTEES AUTHORIZED TO ACT ON BEHALF OF THE BOARD

The Executive Committee, after notifying the Board electronically, can
meet and decide on an urgent matter that does not conflict with the
By-Laws. There was no such meeting during the current period.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ TEEA4901 08/18/14 Schedule O (Form 990 or 990-EZ) 2014
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Name of the organization

Employer identification number

HIAS AND COUNCIL MIGRATION SERVICES OF PHILADELPHIA, INC 23-1405587

Pt VI, Line 1l2c

Pt VI, Line 15a

Pt VI, Line 2

The Policy Committee can issue statements related to immigration and
refugee issues that affect our clients and services and take actions
within the broad framework of agreed positions. The was no such meeting
during the current period. -

CONFLICT OF INTEREST POLICY

Board Members complete and sign an information sheet listing their
organizational affiliations. The Executive Director reviews all
contracts to ensure no conflicts of interest.

PROCESS FOR DETERMINING COMPENSATION

board Committee compared pay rate to that of other equivalent non-profit
organizations, and set rate based on aailable funds, with the Executive
Director earning at, or below, comparable positions. The Executive
Director’s salary and performance is evaluated annually.

BOARD MEMBERS WITH FAMILY RELATIONSHIPS
Board Members are husband and wife:

Irwin Lipton and Adele Lipton

PT I, LINE 1 - MISSION STATEMENT

Other
Pt III, LINE 1 - MISSION STATEMENT
Driven by the Jewish value of welcoming the stranger, HIAS PA provides
legal, resettlement, citizenship and supportive services to immigrants
and refugees from all backgrounds in order to assure their fair
treatment and full integration into American society. HIAS PA advocates
for just and inclusive public policies and practices.
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