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- OMB No 1545-0047
Form 990 °
. Return of Organization Exempt From Income Tax 2015
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) —

Department of the Treasury >>I Do not enter social security numbers on this form as it may be made public pen to Publul: ’
Internal Revenue Service nformation about Form 990 and its instructions is at www.irs.gov/form990. ’ Inspectlon ,
A For the 2015 calendar year, or tax year beginning Oct 1 , 2015, and ending Sep 30 , 2016
B Check ff applicable C Name of organwzabion  HTAS AND COUNCIL MIGRATION SERVICES OF PHILADELPHIA, INC|D Employeridentification number
: Address change Dongbusinessas ~ HIAS PENNSYLVANIA 23-1405597
Number and street (or P O. box if mail 1s not delivered to street address) Room/suite E Telephone number

u Name change
Inival retum 2100 ARCH STREET THIRD FLOOR (215) 832-0500

City or town, state or province, country, and ZIP or foreign postal code

Final relum/terminated

| |Amended retum PHILADELPHIA PA 19103 G Grossrecepts $ 2,629,893,
|| Application pending F Name and address of pnncipal officer H(a) Is this a group return for subordinates? HYes %No
Cathryn Mrller-Halson 2100 Arch St,3rd F1. Phila PA 19103 [N Ao allsubordmates nclugear - L IYes
I Tacexemptsiatus  [X[501003) | [501(0) ¢ )< (nsertno) | [4947Ga)1)or | [527
J Website: » WWW.HIASPA.ORG H(c) Group exemption number »
K Form of organization lXJCorporauon I | Trust I I Assocration 1 —I Other ™ I L Year of formation 1953 I M state of legal domicile  PA
Part I“*"?«I Summary
Briefly describe the organization’s mission or most significant activites: __ HIAS PENNSYLVANIA PROVIDES LEGAL AND SUPPORTIVE
@|  SERVICES TO IMMIGRANTS, REFUGEES_AND_ASYLUM SEEKERS FROM_ALL BACKGROUNDS IN ___ __~
€|  ORDER _TO_ASSURE THEIR FAIR TREATMENT AND_FULL INTEGRATION INTO AMERICAN SOCIETY. _ _
E|  HIAS_PENNSYLVANIA ADVOCATES FOR JUST AND INCLUSIVE PUBLIC POLICIES AND PRACTICES. _
3| 2 Checkthis box > D If the organization discontinued its operations or disposed of more than 25% of its net assets
S| 3  Number of voting members of the governing body (Part VI, line1a) . . . . . . . v v v v v v v v v v v 3 45
°:; 4 Number of Independent voting members of the governing body (Part VI, linetb) . . . . . . .. ... .. .. 4 45
:_g 5 Total number of individuals employed in calendar year 2015 (PartV,lne2a) . . . . . . . .. ... ... .. 5 33
Z| 6 Total number of volunteers (estimate ifnecessary) . . . . . . . . ... ... ... . o0 6 300
é’: 7a Total unrelated business revenue from Part Vill, column (C), lne 12 . . . . . . . . . oo v v v v v v 7a 0.
b Net unrelated business taxable income from Form 890-T, ine 34 . . . . . .. .. . v v o 7b 0.
Prior Year Current Year
ol 8 Contnbutions and grants (Part VillLline1h) . . . . . . . .. .. . .o oo o, 1,810,165. 2,462,100.
2 9 Program service revenue (PartVIli,Ime2g) . . . ... ... .. ... ... ... 59,711. 74,687.
% 10 Investment income (Part VIll, column (A), ines 3,4,and7d) . . . . . ... .. ... ... 12,787. 20,494.
@ | 11 Other revenue (Part Vill, column (A), ines 5, 6d, 8¢, 9¢c, 10c,and 11e) . . . . . . .. ... 6,511. 7,797.
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12) . . . . . 1,889,174. 2,565,078.
13 Grants and similar amounts paid (Part IX, column (A),lines 1-3) . . . . . . ... ... .. 271,098, 386,196.
14 Benefits paid to or for members (Part IX, column (A),lne4) . . . . . . . . ... .. ..
« | 15 Salaries, other compensation, employee benefits (Part IX, column (A), hnes 5-10) . . . . . 1,258,740. 1,450,262.
gg § 16 a Professional fundraising fees (Part IX, column (A),lne11e) . . . . . . ... ... ...
- §- b Total fundraising expenses (Part IX, column (D), iine 25) > 26,825, :'11 \,' oy : i
% u 17 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24e) . . . . . . . . .. .. . .. 291,3 9 8 4 16, 550 .
m 18 Total expenses Add lines 13-17 (must equal Part IX, colurrn-(ﬂ-)r' 1,821,236. 2,253,008.
O 19 Revenue less expenses Subtract line 18 from line 12 . . . $€CE!VED 67,938. 312,070.
Jc> 8 8 Beginning of Current Year End of Year
P §T§ 20 Totalassets (Part X, line16) . . . . . . .. .. ... .. $ AUG 18 2017 1,7%0,020. 2,150,538.
) -5: 21 Total habiittes (Part X, ne26) . . . . . . . .. .. .. . 0pad - - . .. oo 33,041. 51,854.
<o 2‘.5 22 Net assets or fund balances. Subfract hne 21 from iine 20 | . e . 1,756,979. 2,138,684,

D [RartNER| Signature Block

—_—
~j Under penalbes 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, cormect, and
complete Declaration of prepe’ dr (other than officer) ls based on all |nformq;|on of which preparer has any knowledge

. ; W/ P 7/ ] 44/&7 [LIHT
ahn ey e hgpn

ype‘u‘f pnnt name anditle

PnntType preparer's name W (/4 Date Check M i PTIN
Paid JOSEPH P. LEONARD J EPH P. LEONARD 08/13/17 self-employed P00229620
Preparer |Fim's name > SNYDER, DPITZ & COMPANY
Use Only |fmsaddress ~ 1617 JOHN F. KENNEDY BLVD., SUITE 720 Frms EN > 23-1436393
PHILADELPHIA PA 19103 Phoneno  (215) 563-6141
May the IRS discuss this return with the preparer shown above? (seeinstructions) . . . . . . . . . . . . . v v v v v v v vt IXI Yes I | No
BAA For Paperwork Reduction Act Notice, see the separate instructions, TEEAQ101 1011215 Form 990 (2015)

0)7(\ .




Form 990 (2015) HIAS AND COUNCIL MIGRATION SERVICES OF PHILADELPHIA, INC 23-1405597 Page 2
Part;ill;; | Statement of Program Service Accomplishments
Check If Schedule O contains a response or note toany hineinthisPart lll . . . . . . . . . . o o0 v v v v v i v i v oo v ot
1 Briefly descnbe the organization’s mission: '
HIAS PENNSYLVANIA PROVIDES LEGAL AND SUPPORTIVE

2 Dud the organization undertake any significant program services during the year which were not listed on the pnor

FOM 90 0F 990-EZ7 '+ « « v v v e e e e e e e e e e e e e D Yes No
If 'Yes,’ describe these new services on Schedule O.
3 Dud the organization cease conducting, or make significant changes in how it conducts, any program services? . . . . . D Yes 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.

4a (Code: )} (Expenses S 936, 367. Including grants of  $ 0. )(Revenue $ 74,687. )

4b (Code: ) (Expenses $ 753,433 . including grantsof $ 5,100. )(Revenue § 0.)
RESETTLEMENT - Resettlement, social and other services to assist

4c (Code: ) (Expenses S 235,942, including grants of  $ 56,932. )(Revenue $ 0.)

4 d Other program services. (Describe in Schedule O.)
(Expenses $ 76,681 . including grants of $ 0. )(Revenue $ 0.)

4 e Total program service expenses > 2,002,423,

BAA TEEA0102 10/12/15 Form 990 (2015)




Form 990 (2015)  HIAS AND COUNCIL MIGRATION SERVICES OF PHILADELPHIA, INC 23-1405597 Page 3

[RartIVz:| Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,’ complete
Schedule A. . 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 e 1 X
2 [s the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . . . . . . . .. .. .. 2 X
3 Dud 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]. . . . . . . . . . . . . i i i i e e e e e e e e e e 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election
in effect during the tax year? If 'Yes,' complete Schedule C, Partll . . . . . . . . . . . . . . i i i i i 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197? 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 right
to provide advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,’ complete Schedule D, 6 %
T o
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, Partll . . . . . . . . . ... .. ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If ‘Yes,’
complete Schedule D, Part ll. . . . .« o o 0 i i i e e e e e e e e e e e e e e e e e e e e e e e e e e 8 X
9 Dud 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 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 . . . . . . . . . . . . ... .. ... 10 X
11 If the organization’s answer to any of the following questions I1s 'Yes', then complete Schedule D, Parts Vi, VII, VIII, IX, f J‘ e
or X as applicable 100
a Did the organization report an amount for land, buildings and equipment in Part X, line 107 /f 'Yes,’ complete Schedule
L = N/ 11a| X
b Did the organization report an amount for investments — other secunities in Part X, ine 12 that is 5% or more of its total
assets reported in Part X, ine 167 If 'Yes,' complete Schedule D, Part VII. . . . . . . . . . . . ... ... ... 11b X
c Did the organization report an amount for investments — program related in Part X, line 13 that 1s 5% or more of its total
assets reported In Part X, line 167 If 'Yes, ' complete Schedule D, Part VIl . . . . . . . .« . . . o v 11c X
d Did the organization report an amount for other assets i Part X, line 15 that 1s 5% or more of its fotal assets reported
in Part X, line 162 If 'Yes,' complete Schedule D, Part IX . . . . . . . . . . . @ i i i i it e e e e e e e e 11d X
e Did the orgamization report an amount for other liabilities in Part X, line 257 If '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 liability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,’ complete Schedule D, Part X . . . . . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,’ complete
Schedule D, Parts XI, and XI. . . . .« « o i 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 included in consolidated, 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 Xll1soptional . . . . . . . . . ... 12b| X
13 Is the organization a schoo! described in section 170(b)(1)(A)(u)? If 'Yes,'complete Schedule E. . . . . . . . . .. ... .. 13 X
14 a Dd the organization maintain an office, employees, or agents outside of the United States?. . . . . . . ... .. .. R 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 . . . . . . . . . . o o 0 it L e e 14b X
15 Did theorganization reporton Part 1X; ¢column (&), line 3, more than $5,000 of grants or otherassistance to or for any I
foreign_organization?_/f "Yes,_complete.Schedule. £, Parts.l.and IV .. . ooooeeva oo 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 . . . . . . . . .. . o i i i it it i e 16 X
17 Dud the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A}, ines 6 and 11e? If 'Yes,' complete Schedule G, Partl (seenstructions) . . . . . .. . .. ... ... .... 17 X
18 Did the organization report more than $15,000 tota! of fundraising event gross income and contributions on Part VIII,
ines 1c and 8a” If 'Yes,’ complete Schedule G, Part Il . . . . . . . . . . . . i i e e e e e e 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 VIII, ine 9a? If "Yes,’
complete Schedule G, Partlll. . . . . . . .« . e e e e e e e e e e e e e e e e e e e e e e 19 X
BAA TEEA0103  10/12/15 Form 990 (2015)




Form 990 (2015)  HIAS AND COUNCIL MIGRATION SERVICES OF PHILADELPHIA, INC 23-1405597 Page 4
[Part IV ]| Checklist of Required Schedules (continued)

Yes | No
20a Did the organization operate one or more hospital facilities? If 'Yes’, complete Schedule H . . . . . . . . . . . .. . .. .. 20a X
b If 'Yes’ to line 20a, did the organization attach a copy of its audited financial statements to thisreturn? . . . . . . . . .. .. 20b| ™ / A
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part X, column (A), ine 1? If 'Yes,’ complete Schedule I, Partslandll . . . . . . . . .. ... .. 21 X
22 Dud the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part [X,
column (A), line 2? If 'Yes,’ complete Schedule |, Parts Tand lll . . . . . . . . . . . 0 0 i i i i v i i it e e e e e 22 X
23 Dud the organization answer 'Yes' to Part VI, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes,’ complete
SchedUle J .« o o i e e e e e e e e e e e e e e e e e e e e e 23 X
24 a Did the organization have a tax-exempt bond 1ssue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was 1ssued after December 31, 20027 If 'Yes,’ answer lines 24b through 24d and
complete Schedule K. If'NO, 'goto lIN@ 258 . . - . . o o v v i i i e e e e 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 penod exception? . . . . . .. . . . .. 2abl VA A
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease oA
any tax-exempt bonds?. - - 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 24c A
d Did the orgamzation act as an 'on behalf of issuer for bonds outstanding at any time during the year? . . . . . .. .. ... 24d| N 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 290 or 990-EZ? If 'Yes,’ complete
Schedule L, Part] . « v v v v e s e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 25b X

26 Did the organization report any amount on Part X, ine 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons?
If 'Yes', complete Schedule L, Part Il . . . . o« « @ o i o i e e e e e e e e e e e 26 X

27 Dud the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member

of any of these persons? If 'Yes,” complete Schedule L, Part lll . . . . . . . . . . i v i i i i i i it it i i i e e e e o X
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, Part IV . . . . . . . . . .. .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If Yes,’ complete
Schedule L, Part IV. . . o« @ i 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 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, Part IV . . . . . . .. . .. .. ... .. 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,' complete ScheduleM . . . . . . . . .. 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributtons? If Yes,' complete Schedule M . . . . . . . . .. L L L e e e e e e e e e e e e 30 X
31 Did the organization iquidate, terminate, or dissolve and cease operations? If 'Yes,’ complete Schedule N, Part!. . . . . . 31 X
32 D the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,’ complete
Schedule N, Part Il . . . . & o i e 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 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! . . . . . . . . . .« v 0 i i v i it i i e i i e e e e 33 X
34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,’ complete Schedule R, Part I, Ill, or 1V,
and Part V, Ine 1. . . 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 e e e e e 34 X
353 Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . . . . . . . . . . .. . .. . . .. 35a X
b If 'Yes'to line 35a, did the organization receive any payment from or engage in any fransaction with a controlied - T
entity-within.the.meaning.of-section.512(b)(13)?-/fYes,.complete-Schedule.R,-Rart-V,.line.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 . . . . . . . . . . . . @ i i i i i i i e e e e e e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that ts
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI . . . . . . ... . .... 37 X
38 D the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11b and 19?
Note. All Form 990 filers are requiredtocomplete Schedule O . . . . . . . . . . . . . 00 i vl d e e e 38 X
BAA Form 990 (2015)

TEEA0104 10/12/15



Form 990 (2015)  HIAS AND COUNCIL MIGRATION SERVICES OF PHILADELPHIA, INC 23-1405597 Page 5

'Part'V.| Statements Regarding Other IRS Filings and Tax Compliance
* Check If Schedule O contains aresponseornotetoanylineinthisPartV . . . . . . . . v v v it i i vt v it e e e ]_|
‘ No
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- if not applicable . . . . . . . .. 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) Winnings to Prize WINNErs? . . . . . .« . o o i o i e e e e e e e e e e e e e e e e e e e e e
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return . . . . . 2a
b If at least one 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 Dud the organization have unrelated business gross income of $1,000 or more duning theyear?. . . . . . .. . .. ... .. X

b If 'Yes’ has # filed a Form 990-T for this year? If ‘No* fo line 3b, provide an explanation in Schedule O . . . . . « . . . . . . . . o . oo oo o

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

|
|
|
|
|
|
b If 'Yes,’ enter the name of the foreign country: >
See nstructions 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 dunng the taxyear?. . . . . . . . . ... ..
|
|
|
|
|
|
|
|
|
|
\

X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transacton? . . . . . . . . .. 5b X
c If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T? . . . . . . . . .« « it i i it e e e e e e e e e S5cl N4 A

6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as chartable contributions? . . . . . . . .. .. ... ... 00 6a X

b If 'Yes,' did the organization include with every solicitation an express statement that such contrnbutions or glﬁs were
nottaxdeductible? . . . . . . . L o 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 tothe payor?. . . . . . . . o . L L L 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 servicesprovided? . . . . . .. .. ... ... ..
¢ D the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file

FOrM 82822 . v v v v o v 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 7c X
d if 'Yes, indicate the number of Forms 8282 filed duringtheyear . . . . . . . . . . . .. ... ] 7 d| N/ A aiel ol
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. . . . . . . .. Te X
f Did the organization, during the year, pay premums, directly or indirectly, on a personal benefitcontract?. . . . . . . . . .. 7f X

g If the organization recetved a contribution of qualified intellectual property, did the organization file Form 8899
= 3 =T [ T =T o

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

8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsonng

9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 496672 . . . . . . . . . .. ... ...

|
|
|
|
|
|
i organization have excess business holdings at any ttme duringtheyear?. . . . . . . . . . .. .. .. ... o000
|
| b Did the sponsonng organization make a distribution to a donor, donor advisor, or related person?. . . . . . . . . . ... ..

10 Section 501(c)(7) organizations. Enter-

a Imtration fees and capital contributions included on Part Vill, Ime 12. . . . . . . . . ... ... 10a] M/ A
b Gross receipts, included on Form 990, Part VI, ine 12, for public use of club facilites . . . . . 10b] /A
11 Section 501(c)(12) organizations. Enter
a Gross Income from members or shareholders. . . . . . . . . . ... o 0oL, 1a| /A
b-Gross.income from.other_sources.(Do-not-net.amounts due.orpaid-to.other sources
aganst amounts due or received fromthem.). . . . . . . . ..o o000l 11b N/A
12 a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 990 in lieu of Form 10412 . . . . . . ..
b If 'Yes,’ enter the amount of tax-exempt interest received or accrued dunng the year . . . . . . | 12 bI "-’/A

13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanonestate? . . . . . . ... .. .. ... .....

Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in

which the organization Is licensed to 1ssue qualfied healthplans . . . . . . . ... ... ... 13b] N/A
c Enterthe amountofreservesonhand . . . . . . . . .. ..o e 13c| /A
14 a Did the organization receive any payments for indoor tanning services during the taxyear?. . . . . . . . . . ... ... ..
b If 'Yes," has it filed a Form 720 to report these payments? If ‘No,’ provide an explanationin Schedule O. . . . . . . . . . .. 14b) NI / A

BAA TEEA0105 10/12/15 Form 990 (2015)




Form 990 (2015) HIAS AND COUNCII MIGRATION SERVICES OF PHILADELPHIA, INC 23-1405597 Page 6
‘Part VI..|Governance, Management, and Disclosure For each "Yes’ response to lines 2 through 7b below, and for

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

Schedule O. See instructions.

Check if Schedule O contains aresponse ornotetoanylinemthisPartVI. . . . . . .. . v oo v v oo oo v 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 material differences in voting rights among members
of the governing body, or If the governing body delegated broad
authonty fo an executive committee or similar committee, explain in Schedule O.

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

3 Did the organization delegate control over management duties customanly 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 goveming documents

since the prior Form 990 was filed?. . . . . . . . . . . o oL e e e e e e e 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? . . . . . . .. . . 5 X
6 Dd the organization have members or stockholders? . . . . . . . . . . o L oL Lo 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? . . . . . . . o L L e e e e e e e e e e e e e e e e 7a X

b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governingbody? . . . . . . . . . . . o L Lo e e e

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

aThegoverningbody? . . . . . .« . 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
b Each committee with authority to act on behalf of the governingbody? . . . . . . . . . . . v v v v o

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

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

10a Did the organization have local chapters, branches, or affiiates? . . . . . . . .. . ... .. oo o oo 10a X
b If 'Yes, did the organization have written policies and procedures governing the activities of such chaplers, affiliales, and branches to ensure therr
operations are consistent with the organizalion’s exempt pUIPOSES?. .+ + + « v o v v vt h b b e e e e e e e s 10b] N A A

X

11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before fiing the form? . . . . . . . . .. .. 11a
b Describe in Schedule O the process, if any, used by the organization o review this Form 990 R f; !

| 12a Did the organization have a written conflict of interest policy? If No,’gotolne 13. . . . . . . . v . v v v o i v v oo v 12a|l X

b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nse
7 TR0 L 7= 6= T 12b| X

¢ Did the organization regularly and consistently monitor and enforce comphance with the policy? If "Yes,’ describe in
Schedule Ohow thiSwas dOmE . « « « « « v v e i vt b i e e e et e e e e e e e e e e e e e e e e 12¢| X

13 Did the organization have a written whistleblowerpolicy? . . . . . . . . . o o oo c e e
14 Did the organization have a wrtten document retention and destructionpolicy? . . . . . . . . . .« v v oo oo oo

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

a The organization's CEO, Executive Director, or top managementofficial . . . . . . . ... . ... o oo
b Other officers or key employees of the organization. . . . . . .« o« c o v v vt v it e e e e e e e e s
If 'Yes’ to ine 15a or 15b, describe the process in Schedule O (see instructions).

19 Describe in Schedule O whether (and If so, how) the organization made its governing documents, conflict of interest policy, and financial stalements available to
the pubiic during the tax year

|
w}h taxab@nt@dﬁgﬁa VEAI? o v o ot 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?. . . . . . . . . . . ... o L.
i Section C. Disclosure
i 17 List the states with which a copy of this Form 990 1s required to be filed > Pennsylvania _ __  __ ____________._
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available Check all that apply
D Own website D Another's website Upon request |:| Other (explain in Schedule O}
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 FL. PHILADELPHIA PA 19103 (215) 832-0900
BAA TEEA0106 10/12/15 Form 990 (2015)



Form 990 (2015)  HIAS AND COUNCIL MIGRATION SERVICES OF PHILADELPHIA, INC 23-1405597 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Emplioyees, and
Independent Contractors
Check if Schedule O contains aresponse ornoteto any finemmthusPart VIl . . . . .. .. ... .. . oo 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.
® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation Enter -0- 1n columns (D), (E), and (F) f no compensation was paid. :
® st all of the orgamization’s current key employees, If any. See instructions for definition of 'key employee.’
® | ist 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
® st 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.

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

{€)
| A (B) | tan ot o aniass poreon (D) (E) (F)
ame and Title Average 1s both an officer and a Reportable Reportable Estimated
s | dncones) | eppentonsen | omperen, | e
week @ 5] Q1 2 8 T AT (w-2/1089-MISC) (W-2/10938-MISC) from the
rourstr (3 5| £ 8B ;v EFIE: o eiatod
ol;glaart‘?zda_ f._o:. 5 § - ! ol § = organizations
| voow | Bl |3 3
dotted al @ 2
line) e g
g
) _Ilan Rosenberg __ __________ _2.00
President 1.00] X X 0. 0. 0.
_) Judy Eidelson __ ___ ___ _____ _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
_O®)_Roger Youman _ ____ ________ _1.00
Vice President X X 0. 0. 0.
_®_Bud Hirsch _______________ ~2.00
Treasurer X X 0 0 0
_(@)_Margret Trotzky _ _ _____ ____ ~1.00
Secretary X X 0 0 0
_(®_Hon.Harold Berger ______ ___ _0.50
Board Member X 0 0 0
_®)_Penni Blaskey ____ ________ _0.50
Board Member X 0. 0. 0.
‘ (19 Ed Brant___ ____ __________ ~1.00
‘ Board Member X 0 0 0
— UMY _Emity €ohen————————————— =656
: Board=Member X 0. 0 0.
(2)_Judith Drasin_ _ ___________ _2.00
Board Member X 0. 0. 0.
13)_Arnold Feldman _ _ _ _________ ~0.50
Board Member X 0. 0. 0.
{14 _Barry Fireman __ __________ _0.50
Board Member X 0. 0. 0.

BAA TEEA0107 10/12/15 Form 990 (2015)
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Form 990 (2015) HIAS AND COUNCIL MIGRATION SERVICES OF PHILADELPHIA, INC 23-1405597 Page 8
| Part Vil Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continueq)

(B) €)
P
(A) A'\:erage t(>d° not’cheglflrtll'g:e th:n trﬁ'zne (D) (E) (F)
Name and tifle WSEE( ‘%‘cg? ::; g %r‘?gg‘:’s” t"“)‘s‘::) com'::r?:;aotﬂefrom com%gﬁggggrﬁom amgzgroaft%?her
Gy BRI Z|Q(Z B S| seommer, | cRsgemmes | cmmRe
hours’ a S = F < BT3 organization
for S g sl Réla and related
related [ S| © B lea o™ organizations
organza [@ 2 2 s |®a
- tions Sl = S .g
below @) g @ Pe-]
dotted ol & 2
line) = =2
&
{15)_Debby Freedman _ ___________| 0.20_
Board Member 0.25] X 0 0 0
{16)_Judith Ginsberg _ _________ | 0.50 _
Board Member X 0 0 0
{17)_aAngela Granov _ ___________| 0.50_
Board Member X 0. 0. 0.
{18)_ Linda Harker _ __ __________| 0.50_
Board Member X 0 0 0
{19)_Adam Herzig ______________| 0.50_
Board Member X 0 0 0
20) wWendy Castor Hess __ ______ _ | 1.00_
Board Member 0.50] X 0. 0 0
1) _warren P. Hyams _ __ _______ | 1.00_
Board Member X 0. 0. 0.
£22) vivian Isaak _____________| 1.00_
Board Member X 0 0 0
{23)_Rabbi Alan Iser ____ _______ 1.00_
Board Member X 0 0 0
24)_Dpavid Kaplan_ _____________| 0.50_
Board Member X 0. 0. 0.
{25)_Bdda Katz __ _____________] 0.50_
Board Member X 0. 0. 0.
ThSubtotal. . . . v v vt e e e e e e e e e e e e e e e e e e e e e > 0. 0. 0.
c Total from continuation sheets to Part Vil, Section A . . . . . . .. .. ... > 73,760. 0. 1,024.
dTotal (addlinestband 1c) . . - . .« & o v v i i it > 73,760. 0. 1,024.
2 Total number of individuals (including but not imited to those histed above) who received more than $100,000 of reportable compensation
from the organization ™ 0

| 3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee
on line 1a? If 'Yes,' complete Schedule J for such individual . . . . . . . . . . . . .. . o0 oo e e

4 For any individual hsted on line 1a, is the sum of reportabie compensation and other compensation from
the organization and related organizations greater than $150,0007 If 'Yes’ complete Schedule J for
suchindividual . « - < - 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

5 Did any person hsted 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 suchperson . . . . « « « . « v v v« o oo

Section B. Independent Contractors

'— — — T Completethis'table for yourfive-highest compensated-independentcontractors 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

i (A) (B) ()
Name and business address Description of services Compensation

2 Total number of iIndependent contractors (including but not imited to those listed above) who received more than
$100,000 of compensation from the organizaton »™ %5 ; .
BAA TEEA0108 10/12/15 Form 990 (2015)




Form 990 Continuation Sheet for Form 990

Department of the Treasury
intemnal Revenue Service

OMB No 1545-0047

2015

Name of the Organization

Employler Identification number

TEEA4301 10/12/15

Form 990 Cont 2015

HIAS AND COUNCIL MIGRATION SERVICES OF PHILADELPHIA, INC 23-1405597
IRPartVllE Continuation: Officers, Directors, Trustees, Key Employees, and
Highest Compensated Employees
(A) (B) (C) (D) (E) (F)
Name and Title Average Pasition (check all that apply) Reportable Reportable Estimated
housper |Q SISO 2] 8 X[ compensation from compensation from amount of other
week =S a|F| _g = < the organization related organizations compensation !
asany [S2[E(8 (3|33 3 (W-2/1099-MISC) (W-2/1099-MISC) org::zm R !
h;);::efgr g QC’— S ‘5’- & § b and related ‘
organiza- - g 3 S é organizations |
tions @S @ % |
beiow 2|a 7 |
dotted line) b33 % |
_26_Lois_S. Katzen _ __ ___ | 0.50_ 3
Board Member X 0. 0 0
_27_Benita Fair Langsdorf 10.20_ 1
Board Member X 0. 0 0
_28_Jason Leckerman __ __ _ | 1.00_ |
Board Member 0.50 | X 0. 0. 0 ‘
_29_Adele S. Lipton _ ____ | 2.00
Board Member X 0. 0. 0
30_Irwin Lipton_ _ ______ | 2.00_
Board Member X 0. 0. 0
31 Jack Ludmir ____ ____ | 0.50_
Board Member X 0. 0. 0
_32_Emily Breslin Markos__ ]1.00_
Board Member X 0. 0. 0
33_Sanford K. Mozes_ _ __ _ | 2.00_
Board Member X 0. 0. 0 \
_34_Russell Paul _______ | 0.50_ |
Board Member X 0. 0. 0
_35_Jenny Perkins _ _ _ ___ _ | 0.50_
Board Member X 0. 0 0
_36_Ed Sholinsky,Esg. _ _ _ | 1.00_
Board Member X 0. 0. 0
_37_Sara_Simpser-Rafalin__ |0.50_
Board Member X 0. 0. 0
_38_Michael Slotznick_ _ __ | 2.00_
Board Member X 0. 0. 0
39 _Felicia Smith _ __ __ _ | 1.00_
Board Member X 0. 0 0
A40_Peter Spiro ___ ___ _ _ | 0.50_
Board Member X 0. 0. 0
_41_Bonnie Sguires _ __ _ _ _ | 1.00_
Board-Member— X ——- O~ —0-. 0
~————42 Marty-Tuzman —— - | 0..-50—
Board Member X 0. 0 0
_43_Norman Weinstein _ __ _ | 2.00_
Board Member 1.00 X 0. 0. 0
_44_Robert Weyman _ _ _ _ _ _ | 0.50
Board Member X 0. 0. 0
_45_Carole Wilder _ ___ __ | 0.50_
Board Member X 0. 0 0
_46_Henry Yampolski _ ___ __ | 1.00_
Board Member (until May’16) X 0. 0. 0



Form 990

OMB No 1545-0047

2015

Continuation Sheet for Form 990

Department of the Treasury
Intemal Revenue Service

Name of the Organization

HIAS AND COUNCIL MIGRATION SERVICES OF PHILADELPHIA, INC 23-1405597
|Pait, Vll-/Continuation: Officers, Directors, Trustees, Key Employees, and
Highest Compensated Employees

Employler Identification number

(A) (B) (©) (D) (E) (F)
Name and Trle Average Postion {check all that apply) Reportable Reportable Estimated
hours ger FIEE R IR EEI R compensation from compensation from amount of other
weeE S_ el|lal=R & 352 the organization related organizations compensation
(st any S=IF|8%lalea 3 (W-2/1099-MISC) (W-2/1099-MISC) from the
hours foyr LR R E R R organization
relaed |8 2|3 2i8g and related
organiza- - g = £ S organizations
tions s a S
n
below e 2
dotted line) 3 g_
(=9

47 Judith Bernstein_ Baker |35.00

Executive Director X 73,760. 0. 1,024.

Form 990 Cont 2015

TEEA4301 10/12/15



Form 990 (2015)  HIAS AND COUNCIL MIGRATION SERVICES OF PHILADELPHIA, INC 23-1405597 Page 9

[Part VIII] Statement of Revenue
Check If Schedule O memthisPart VIl . . . . . .. ... . D

(A) (B) ©) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
A % function revenue under sections
b - VA A revenue 512-514
1a Federated campaigns . . . . . 7 LR : 5 e Ra L
b Membershipdues . . . .. .. S‘:’;‘#v )
¢ Fundraisingevents. . . . . .. 1c 89,757. 2

d Related organizations . . . . . 1d
e Government grants (contributions) . . te|] 1,647,0109.

KT

f Allother coniributions, gifts, grants, and
similar amounts not included above . . 1f 663,918.

g Noncash contributions included in lines 1a-1f  $ 2,051. :
h Total. Addlnes1a-1f . . . . .. ... ... .. ...."%» 2,462,100.

TR0 Longhoty Bt T2 B

Contributions, Gifts, Grants
and Other Similar Amounts

g Business Code e T, G ey
g 2a gERVICES RELATED TO _IMMIGRATION[624100 74,687.
o b
ol @ —— e
2 c
g| e TIITTTTIIIITIIE
5 e
E’ f All other program service revenue .
a | gTotal. Addnes2a-2f ..................» 74,687. R S S
3 Investment iIncome (including dividends, interest and
othersimiaramounts) . . . . .. .. ..........» 18,602. 0. 0. 18,602.
4 Income from investment of tax-exempt bond proceeds . . »
5 Royalttes. . . . . . . ... ... .. ...,
{I) Real (n) Personal
6a Grossrents . . . .. h
b Less: rental expenses 45
o ' ity T
¢ Rental income or (loss) - . A G A R DO PR TS A L:’:..‘.‘:L
d Netrentalincomeor(loss) . . . . . .. ... ......»
REVP TN e
7 a Gross amount from sales of () Secuntes () Other At adh iﬁ“ﬁ;‘ui’
assets other than inventory 39,554, » A [ Gy .54,.,!;;,%;,;,;":
i IR, g
b Less cost or other basis I
and sales expenses . . . 37,662, > ? N
c Gainor(loss) . . . . 1,892. &g;?f“;’f
dNetganor(less). . . . . ... ... ... ......."»
g 8a Gross income from fundraising events 3
I (not including. . $ 89,757.
g of contributions reported on line 1c). 5;“:
s 3
0 See PartIV,lne18. . . . .. .... a 34,950, 5
b il e v - T
2| bless.drectexpenses . . ...... b 27,153, AT e , R R R s s
S ¢ Net income or (loss) from fundraisingevents . . . . . . .*» »
9a Gross income from gaming activities.
SeePartlV,line19 ... ...... a
b Less directexpenses . ... ... . b
1" —¢ Netincomeor (I6ss) fromt gaming activities . . . . . . . . »
S S T e e
10a Gross sales of inventory, less returns f %“«:F, el R TR
andallowances . .......... a ™ Ag,jﬁ; SR\ L2 .
b Less costofgoodssold . . .. ... b A e

¢ Net income or (loss) from sales of inventory . . . . . . .»

Miscellaneous Revenu AR R & " i Ad S S v e Cr S50, )
anue Business Code A S B R
11a
c

d Allotherrevenue . . . . . . .. ..
e Total. Addlines11a-11d. . . . . . . . ... ..
12 Total revenue. Seeinstructions . . . . ... ... ..."» 2,565,078. 74,687.

N S N L
S T

A
R T
(IO R

28,291.

BAA TEEA0109 10/12/15 Form 990 (2015)




Form 990 (2015)  HIAS AND COUNCIL MIGRATION SERVICES OF PHILADELPHIA, INC 23-1405597 Page 10
Part IX%] Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).
- Check if Schedule O contains aresponseornotetoanylineinthisPartIX. . . . . . . ... .. ... ... ....... . | ]

; ; (A) (B) ) (D)
Do not include amounts reported on lines Total expenses Pro ;
gram service Management and Fundraising
6b, 7b, 8b, 9b, and 10b of Part VII. expenses general expenses expenses

N %3

R I

! 1 Grants and other assistance to domestic
organizations and domestic governments.

SeePartIlV,line21. . . . .. . ... ... 62,032. 62,032.
2 Grants and other assistance to domestic Ry
individuals. See Part iV, lne22. . . . . ... 324,164, 324,164,

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

4 Benefits paid to or formembers. . . . . . ..
| 5 Compensation of current officers, directors,
trustees, and key employees . . . . . . . .. 76,359. 55, 360. 20,999, 0.
¢ Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
in secton 4958(c)(3)B). . . . . . .. .. ..

7 Othersalariesandwages. . . . . . .. ... 1,161,298. 1,023,375. 117,749, 20,174.

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

employer contributions). . . . . . ... ... 10,407. 9,146. 1,083, 178.
9 Other employee benefits . . . . . ... ... 101,711. 88, 740. 11,303. 1,668.
10 Payrolitaxes . . . . . .. . ... ... 100, 487. 87,596. 11,252. 1,639.

11 Fees for services (non-employees):
aManagement. . . . . .. ... 0L

! blegal. . . . .. o v v i 1,225, 1,225. 0. 0.
cAccounfing. . . . v . .. oo o 16,757. 0. 16,757. 0.
dLobbying . . . . . . .. ... .o

e Professional fundraising services See Part IV, line 17 .
f Investment managementfees .. ... ...
g Other (If Iime 11g amount exceeds 10% of line 25, column

(A) amount, Iist line 11g expenses on Schedule O) . . 51,523. 34,817. 15,443. 1,263.
12 Advertising and promotion . . . . . .. ... 965 . 841 . 108. 16.
13 Officeexpenses . . . . . . . .. ... ... 124,558. 104, 055. 19,907. 5906,
14 Informationtechnology . . . . . . . . .. .. 14,028. 13,356. 586. 86.
15 Royaltes. . . . . . . ... ... .. ...
} 16 Ocoupancy. . - v v v v v v v v i v . 61,305, 53,441. 6,864. 1,000.
; 17 Travel « v v o e e e e e e 24,200. 23,903. 297. 0.

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

19 Conferences, conventions, and meetings . . . 7,058. 6,153. 790. 115.
20 Interest. . . . . . . . ... oL
21 Paymentsto affilates. . . . . . . . ... ..
22 Depreciation, depletion, and amortization. . .

23 INSUrance . . . . . - v i e e e e
24 Other expenses. Itemize expenses not
: covered above (List miscellaneous expenses
‘ In ine 24e. if ine 24e amount exceeds 10%

35,560 0 0

b Program expenses_ _ __ _ _ _ _ _ 69,437 0 0
c
‘ —————————————————————
| d_ _ _ _
| e Allotherexpenses . . . . . ... ... ...
25 Total functional expenses. Add lines 1 through 24e. . 2,253,008. 2,002,423. 223,760. 26,825.

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 » D if following
SOP 98-2 (ASC958-720). . . . . ... ...
BAA TEEA0110 10112/15 Form 990 (2015)




. FQ"“ 990 (2015) _ HIAS AND COUNCIL MIGRATION SERVICES OF PHILADELPHIA, INC 23-1405597 Page 11
| 7 [PartX=]Balance Sheet
Check If Schedule O contains aresponse ornotetoanyline inthisPart X . . . . . . . . . . . 0 vt i i n e e D
(A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing - « - - « v v v v v v v v e e e e e e e e e 0.] 1 1,522.
2 Savings and temporary cashinvestments . . . . . . . ... ... 0000 oL, 573,363.] 2 658,498.
3 Pledges and grants receivable,net . . . .. .. ... L oL 0oL L 85,000.1 3 166,000.
4 Accountsreceivable,net. . . . . . . . . .. .. L L. e e 2 9 6,069.| 4 478,921.
S Loans and other receivables from current and former officers, directors, “ﬁ?%&z % "M l::t:t» ?3’55- ?‘?} Bl
trustees, key employees, and highest compensated employees Complete et -hm“’w*t«v et o | P
Part Il of Schedule E .................................
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary empioyees'
beneficiary organizations (see instructions). Complete Part Il of ScheduleL . . . . .
: H| 7 Notesandloansrecewvable,net . . . . . .. ... ... ..o 000,
§ 8 Inventoriesforsaleoruse . . . . . . . . . Lo Lo e e
<C| 9 Prepadexpensesanddeferredcharges . . . . . . . . . ¢ . it e 0.
10a Land, buildings, and equipment' cost or other basis. >
! Complete Part VIl of ScheduleD . . . . ... .. ... 10a 42,989, |[Ba¥ < - E
‘ b Less: accumulated depreciation . . . . . ... .. .. 10b 40,539. 2,558, 2.450.
: 11 Invesiments — publicly tradedsecunities . . . . . . . ... .. L. 764,998, 810,011.
12 Investments — other secunities. See Part IV, hne 1t . . . . . . ... ... ... .. 50,051. 54,745.
13 Investments — program-related See PartIV,lime 11 . . . . . . . . . ... ... ..
! 14 Intangibleassets . .. ... ... .. .. L 0 o 000 Ve e
15 Otherassets. SeePartIV,ne 11 . . . . .. ... ... ... ... .. ... ... 15,484. 15,634.
16 Total assets. Add lines 1 through 15 (mustequalline34) . . . . ... .. ... .. 1,790,020. 2,190,538.
17 Accounts payable and accruedexpenses . . . . . . . . oo h i c e e . 33,041. 51,854.
18 Grantspayable . . . . . . . .. .. e e e
19 Deferredrevenue . . . . . . . . . L e e e e e
20 Tax-exemptbondlabiites . . . . . . . . .. ... ... oL
3 21 Escrow or custodial account liability. Complete Part IV of ScheduleD . . . . . . ..
= | 22 Loans and other payabiles to current and former officers, directors, trustees,
e key employees, highest compensated employees, and dlsquallfed persons.
5 Complete Partllof Schedule L . . . . . . . . . . . . . . ittt
23 Secured mortgages and notes payable to unrelated thild parties . . . . . . . .. ..
24 Unsecured notes and loans payable to unrelated third partes . . . . . .. . .. ..
‘ 25 Other liabiities (iIncluding federal iIncome tax, payables to related third parties,
| and other liabilities not included on lines 17- 24) Complete Part X of Schedule D .
26 Total liabilities. Add lines 17 through25 . . . .. . ... .. .. ..... 33,041.
o Organizations that follow SFAS 117 (ASC 958), check here > Dand complete ’;‘;‘gmgj”m’" f‘w mgwwf", T
3 lines 27 through 29, and lines 33 and 34, I b * SRS uy
| 5 27 Unrestnctednetassets . . . . . . . L . L L0 s e e e e e e e 1 524,50
‘ g 28 Temporarily restrictednetassets . . . . . .. . .. . ... ... 0o 232,471.] 28 2 2 1 L 00 O .
o | 20 Permanentlyrestrictednetassets . . . . .. ... ... o0 00000,
5§ Organizations that do not follow SFAS 117 (ASC 958), check here > | | j&:’ T ‘}g{ég‘:”' %
. and complete lines 30 through 34. i;“':*k\f f@h‘f&m-}ﬁ (I8 P
o bt L IR | R
@ai30 Capital stock or trust principal, orcurrentfunds . . . . . . . . .. ... 0L
81| 31 Paid-in or capital surplus, or land, building, or equipmentfund . . . . .. . ... ..
:t, 32 Retained earnings, endowment, accumulated income, orotherfunds . . . ... .. o 7
g 33 Totalnetassetsorfundbalances . . . ... ... ... ... ... ....... 1,756,979.]33 2,138,684,
34 Total habilites and net assets/fundbalances . . . . . .. .. .. ... ... . ... 1,790,020.] 34 2,190,538.

:
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Fbrm 990 (2015)  HIAS AND COUNCIL MIGRATION SERVICES OF PHILADELPHIA, INC 23-1405597 Page 12
'PartiXl | Reconciliation of Net Assets
Check If Schedule O contains aresponse ornotetoany lineinthisPart Xl . ", . . . .. .o oo oo oo . I_l

1 Total revenue (must equal Part VIIl, column (A), ine12) . . . . . . . . . o o oo oo i 1 2,565,078.
2 Total expenses (must equal Part IX, column (A),lne25) . . . . . . . . . . . . oL o a e 2 2,253,008.
3 Revenue less expenses. Subtractline 2 fromhne1 . . . .. . .. . ... o oo L oL 3 312,070.
4 Net assets or fund balances at beginning of year (must equal Part X, ine 33, column (A)) . ... ... .. ... 4 1,756,979,
5 Netunrealized gains (losses)oninvestments . . . . . . . . . . L L L e e e e e e e 5 69, 635.
6 Donated servicesand use of facilites . . . . . . . . . . .. . 0oL Lo e e e 6
7 Investmentexpenses . . . . v v o v o i ittt 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
8 Priorpenodadustments . . . . . . . . L L L L L L L e e e e e e e e e e e e e e e e e e e 8
9 Other changes in net assets or fund balances (explainin Schedule ©O) . . . . ... ... ... ... . ..... 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
column (B)) . - . 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 10 2,138,684.

['P'a"rt‘XII;f,I Financial Statements and Reporting

Check If Schedule O contains aresponse ornoteto any ineinthisPart XIl . . . . . . .. ... . . 00 o,

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

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

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 financial statements for the year were compiled or reviewed on a
slg—elarate basis, consolidated bas:s, or both*

Separate basis DConsoIidated basis DBoth consolidated and separate basis

b Were the organization’s financial statements audited by an independent accountant? . . . . . . ... ... ... .....

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

Separate basis DConsohdated basis DBoth consolidated and separate basis

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

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

in Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Actand OMB Circular A-1337 . . L . . . 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 3a] X
b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps takento undergosuchaudits . . . . .. . ... ... ... .. 3b| X
BAA Form 990 (2015)
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Public Charity Status and Public Support

SCHEDULE A

(Form 990 or 990-EZ) Complete if the organization is a section 501(c)(3) organization or a section

4947(a)(1) nonexempt charitable trust.

> Attach to Form 990 or Form 990-EZ.
> Information about Schedule A (Form 990 or 990-EZ) and its instructions is

Department of the Treasury

Internal Revenue Service at www.irs.gov/form990. AR
Name of the organization Employer identification number
HIAS AND COUNCIL MIGRATION SERVICES OF PHILADELPHIA, INC 23-1405597

[Pait.1>-| Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it 1s: (For lines 1 through 11, check only one box.)
1 []A church, convention of churches, or association of churches descnbed in section 170(b){1)(A)(i)-
2 [ | A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ) )
3 []A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
4 | | A medical research organization operated in conjunction with a hospital descnbed in section 170(b)(1){(ANili} Enter the hospital's
name, city, and state:

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

6 A federal, state, or local government or governmental unit descnbed 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 Part Il )

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

9 D An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross
investment Income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 509(a)(2). (Complete Part ll.)

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

a Type l. 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 majority of the directors or trustees of the supporting organization You must
complete Part IV, Sections A and B.

b D Type Ill. A supporting organization supervised or controlled 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.

[ D Type HI 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 distnbution 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 it 1s a Type |, Type I, Type 1l functionally
integrated, or Type Il non-functionally integrated supporting organization

f Enter the number of supported organizations . . . . . . . . L L L L L L L L e e e e e e e e e e I:__—I

g Provide the following information about the supported organization(s).

@ Nac;?ga?wrlzs:t?gr? rted nEN (;gggﬁge%f g;ghannf;'_%" orgagx‘;)a‘tlso‘rl;‘ﬁsted gﬁp:;?to(:g‘eoxmz‘cet}sx) su(;;m (T:: T;:tfrgn?::;s)
above (see Instructions)) n ygg(r:g;\éenlp’lng
Yes No
(A)
(8)
(C)_ _ .
(D)
(E)
Total R - x ) i
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Schedule A (Form 990 or 990-EZ) 2015
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Stheduie A (Form 990 or 990-EZ) 2015 HIAS AND COUNCIL MIGRATION SERVICES OF PHILADELPHIA, INC 23-1405597 Page 2

‘PartliZ|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 lll. If the
organization fails to qualify under the tests Iisted below, please complete Part 11l )

Section A. Public Support

Calendar year (or fiscal year tal
beginning in) > (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 (f) Total
1 Gifts, grants, contributions, and
membership fees receved SDo not
include any ‘unusual grants ) . . . .

2 Tax revenues levied for the
organization's benefit and
either paid to or expended
onitsbehalf . . ... .....

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

4 Total. Add fines 1 through 3 . . 1,463,363.) 74,508.)1,823,420.)|1,848,565.]2,497,050.| 7,706,906.

5 The portion of total = i Lo i
contributions by each person
(other than a governmental
unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount

1,463,363, 74,508.(11,823,420.[1,848,565.]2,497,050.| 7,706,906.

shown on line 11, column (f) . . 60, 056.
6 Public support. Subtract line 5
fromiined4 . . ... ... ... 7,646,850.
Section B. Total Support
g:s';:gian’gyfnf;fffﬁsca' year (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 (f) Total
7 Amounts fromine4 . . . . .. 1,463,363. 74,508.11,823,420.11,848,565.12,497,050.] 7,706,906.

8 Gross Income from interest,
dividends, payments received
on secunties loans, rents,
royalties and income from
similarsources . . . . . . ... 25,411. 5,585. 28,263, 12,432, 18,602. 90, 293.

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

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 . . . . . . ... .. w ; A : 7,797,199.
12 Gross receipts from related activities, etc. (see instructions) 433,681.
13 Firstfive 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 thisbox and stop here. . . . . . . . . . . . . . L e e e e e e e e e e e > I:]

Section C. Computation of Public Support Percentage

14 Public support percentage for 2015 (line 6, column (f) divided by ine 11, column (f)) . . . . . . . . .. .. .. ... 14 98.07 %
15 Public support percentage from 2014 Schedule A, Part il line14 . . . . . . . . . . . 0 i v i it e e e e 15 96.67 %

16a 33-1/3% support test — 2015. If the organization did not check the box on line 13, and line 14 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . . . . . .« v v . o o 0 o i i e e e e e e e > |X

b 33-1/3% support test — 2014, If the organization_ did_not check a box on_line_13_or_16a,.and_line_15.1s.33=1/3%.or.more,_check_this_box

and stop here. The organization qualifies as a publicly supported organization. . . . . e e e e e e e > L]

17 a 10%-facts-and-circumstances test — 2015. 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. Explam in Part VI how
the organization meets the ‘facts-and-circumstances’ test The organization qualifies as a publicly supported organization . . . . . . . . . > D

b 10%-facts-and-circumstances test — 2014. f the organization did not check a box on line 13, 16a, 16b, or 17a, and Iine 15 1s 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 Iine 13, 16a, 16b, 17a, or 17b, check this box and see instructions . . . . . >
BAA Schedule A (Form 980 or 990-EZ) 2015
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Schedule A (Form 990 or 990-EZ) 2015 HIAS AND COUNCIL MIGRATION SERVICES OF PHILADELPHIA, INC 23-1405597 Page 3

‘Part’lllEf[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 falled to qualify under Part 1l. If the organization fails M/A
to qualify under the tests listed below, please complete Part Il )

Section A. Public Support

Calendar year (or fiscal year beginning in) > (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 (f) Total
1 Gifts, grants, contnbutions
and membershlp fees
received. (Do not include
any 'unusual grants.’). . . . . .
2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furnished in any activity that i1s
related to the organization’s
tax-exempt purpose . . . . ..

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

4 Tax revenues levied for the
organization’s benefit and
either paid to or expended on
tsbehalf . . .. .. ... ...

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

6 Total. Add hnes 1 through 5 . .

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

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

cAddlines7aand7b . ... ..

8 Public support. (Subtract line i RS B A RRIREE G B S
7c from hne 6 ) M a% Fos ?"l%%v "1- L V ﬂxfrtk %&qﬁ%fﬂ i XS

Section B. Total Support
Calendar year (or fiscal year beginning in) > (a) 2011 (b) 2012 {c) 2013 (d) 2014 (e) 2015 (f) Total
9 Amountsfromlneé ... ...

10a Gross income from interest, dvidends,
payments received on securilies loans,
rents, royallies and income from
similarsources . . . . ... ..
b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975 . .
c Add lines 10aand10b . . . . .
11 Netincome from unrelated business
actwities not included in line 10b,
whether or nol the business is
reqularly camedon . . . . . . ..
12 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
PartVl) . . ..........
13 Total support. (Add lines 9,
10c,11,and12) . . . . . . ..

organization, check thisboxandstophere. . . . . . . . . o . 0 i v i e e e e e e e e e e e e e > I—-!
Section C. Computation of Public Support Percentage
15 Public support percentage for 2015 (Iine 8, column (f) divided by ine 13, column (f)) . . . . . . . . . . . . . . ... 15 %
16 Public support percentage from 2014 Schedule A, Part Il ine 15. . . . . . . . . . . . . . 0 e 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2015 (ine 10c, column (f) divided by Iine 13, column (f)) . . . . . . . . . . . ... 17 %
18 Investment income percentage from 2014 Schedule A, Part lll, ine 17 . . . . . . . . . . . . . v 18 %
19a 33-1/3% support tests — 2015. If the organization did not check the box on line 14, and line 15 1s more than 33-1/3%, and line 17
1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . . . . . . . > D
b 33-1/3% support tests — 2014. 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 thts box and stop here. The organization qualifies as a publicly supported organization . . . . . .
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions. - . . . . . . . . H
BAA TEEA0403 10/12/15 Schedule A (Form 990 or 990-EZ) 2015



$chéduleA(Form 990 or 990-EZ) 2015  HIAS AND COUNCIL MIGRATION SERVICES OF PHILADELPHIA, INC  23-1405597 Page 4
| PaFtIV:3] Supporting Organizations ‘
(Complete only if you checked a box in line 11 on Part I. If you checked 11a of Part |, complete Sections N/
A and B. If you checked 11b of Part |, 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 listoric and continuing refationship, explain . . . . . . . . . . . o L L e e e e e e

2 Did 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) . . - &« v i i e e e e 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 descnbed in section 501(c)(4), (5), or (6)? If 'Yes, answer (b)
and (c) below. . . . o L L 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

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,” describe in Part VI when and how the organization
made the determination . . . . . . . . . . o 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

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

4 a 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)below . . . . . . . . . . . . 0 i i i it it et i e e e e

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 . . . . . . . . .t e i e e e e e e e e e e e

c 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 fo ensure that
all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) purposes . . . - . . . . . . .

5a Dud the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,’ answer (b)
and (c) below (if applicable). Also, provide detlail in Part VI, including (1) the names and EIN numbers of the supporfed
organizations added, substituted, or removed; (i) the reasons for each such action; (i) the authonty under the
organization’s organizing document authorizing such action; and (iv) how the action was accomplished (such as by
amendment to the organizing document) . . . . . . . . . L L i e e e e e e e e e e e e e e e e e e e e e

b Type |l or Type Il only. Was any added or substituted supported organization part of a class already designated in the
organization’s organizing doCUMENt? . . . . .« c L L 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

c Substitutions only. Was the substitution the result of an event beyond the organization'scontrol? . . . . . . . .. . . . ..

6 Dud the organization provide support (whether in the form of grants or the provision of services or faciliies) to
anyone other than (i) its supported organizations, (i) individuals that are part of the charitable class benefited by one
or more of its supported organizations, or (i) other supporting organizations that also support or benefit one or more of
the filing organization’s supported organizations? If 'Yes, provide defailin Part VI . . . . . . . . . . . . v v v o v

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3)(C)). a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If 'Yes,’ complete Part | of Schedule L (Form 9900r990-EZ) . . « . « v v v« v v v v v

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7? /f 'Yes,’
complete Part | of Schedule L (Form 990 0r 990-EZ) . . . « « v i i o i e e e et e e e e e e e e e e e e e e e e

9 a-Was-the-organization-controlled-directly-orindirectty-at-any ime during the tax year by one or more disqualified persons
as defined 1n section 4946 (other than foundation managers and.organizations_descrbed.in_section.509(a)(1).or(2))?

IfYes, provide detail In Part VI . . . . . . . . . . e e e e e e e e e

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

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

10a Was the organization subject to the excess business holdings rules of section 4943 because of section 4943(f) (regarding
certain Type Il supporting organizations, and all Type Il non-functionally integrated supporting organizations)? If 'Yes,’
answer 10b below . . . . . . . . L L e e e e e e e e e e e e e e e e e e e

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 ) - . . . .« « v i 0 i i e e e e e e e e e e e e e e

BAA TEEA0404 10/12/15 Schedule A (Form 990 or 990-EZ) 2015




Schedule A (Form 990 or 990-EZ) 2015 HIAS AND COUNCIL MIGRATION SERVICES OF PHILADELPHIA, INC 23-1405597 Page 5
[Part IV=] 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? . . . . . . . L L L e e e e e e e e e e e e e e e e e e e

b A family member of a person described in (@) above?. . . . . . . L L L L L e e e e

¢ A 35% controlled entity of a person described in (a) or (b) above? If 'Yes'to a, b, or ¢, provide detailin PartVI . . . . . . . .
Section B. Type | Supporting Organizations

1 D the directors, trustees, or membership of one or more supported organizations have the power to regulary 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, descrnibe 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 suchpowers dunng thetaxyear . . . . . . . . o o o i i i i i i e e e e e e e e e e e e e e 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,’ expiamn in Part VI how providing such
benefit carned out the purposes of the supported organization(s) that operated, supervised, or controlled the
Supporting 0rgamization .. . . . . . 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 e e e e

Section C. Type Il Supporting Organizations

1 Were a majonty of the organization's directors or trustees during the tax year also a majonty of the directors or trustees
of each of the organization's supported organization(s)? If ‘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. All Type lll Supporting Organizations

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, (i) a wntten notice descnbing the type and amount of support provided dunng the prior tax
year, (i} a copy of the Form 990 that was most recently filed as of the date of notification, and (i) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided? . . . . . . . .

2 Were any of the organization’s officers, directors, or trustees either (1) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? /f 'No," explamn in Part VI how
the organization maintained a close and confinuous working relationship with the supported organization(s). . . . . . . . . .

3 By reason of the relationship described in (2), did the organization’s supported organizations have a significant
voice In the organization's investment policies and in directing the use of the organization’'s income or assets at
all times during the tax year? If 'Yes,’ describe in Part VI the role the organization's supported organizations played
inthisregard . - .« o o 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 e e e e e e e e

Section E. Type [l 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 s 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 Activites Test. Answer (a) and (b) below.

a Did substantially all of the organization’s activities dunng 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-organizatton-was
responsive to those supported organizations, and how the organization determined that these activities_constituted

substantially all of its aCtiVIIES . . . .« < .« . . i e e e e e e e e e e e e e e e T

b Did the activities described tn (a) constitute activittes 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's Involvement . . . . . . L L 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

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

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or trustees of
each of the supported organizations? Provide defails n Part VI. . . . . . . . . .« @ i i i i i i i e e e e e e e e e

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 orgamization nthisregard . . . . . « « . . . . .

BAA TEEAQ0405 10/12/15 Schedule A (Form 990 or 990-EZ) 2015




SshéduleA(Form 990 or 990-EZ) 2015  HIAS AND COUNCIL MIGRATION SERVICES OF PHILADELPHIA, INC 23-1405597 Page 6
[Part:V.Zi| Type Ill 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 Secttons A through E.

Section A — Adjusted Net Income (A) Pror Year B ety "

Netshort-termcapitalgain . . . . . . .« ¢ . 0 0 o i i e e e e e e

Recovenes of pnor-year distributions . . . . . . . . ... Lo 000 oL,

Other gross income (see instructions). . . . . . ... ... ... ... ... .....
AddlinesTthrough 3. . . . . . . o 0 0 i i . o v i s e e e e e e e
Depreciationanddepletion . . . - . . . . . .. L o o e e e e e

s W(N[=

D (&[N

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 ncome (seeinstructions) . . . . . . . . . .. ... ... L.

~N o

7 Otherexpenses (seeinstructions) . . . . . ... .. ... ... ... ...

-2}

8 Adjusted NetIncome (subtractlines 5,6 and 7 fromhne4) . . . . . ... ... ...

(B) Current Year

Section B — Minimum Asset Amount (A) Prior Year (optional)

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

a Average monthly valueofsecunties . . . . . . . . .. L L oo oo oL

b Average monthlycashbalances . . . . . . . . . . . . . L oL ol

¢ Fair market value of other non-exempt-useassets . . . . . ... ... ... .....
d Total (add lines 1a, 1b,and 1C). - . « = & & & v v v b it s e e e s e e e e e e

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

2 Acquisition indebtedness applicable to non-exempt-use assets . . . . . . .. ... ..
3 Subtractline2fromline 1d . . . « . . vt L it e e e e e e e e e e e e e
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,

seemnstructions) . . . . . . L. . L L L e e e e e e e e e e e e e
5 Net value of non-exempt-use assets (subtract line 4 fromline3) . ... ... ... ..
6 Multiplyine S5by 035. . . . . . & . Lo e e e e e e e e e
7 Recovenes of prior-year distributions . . . . . . . ... .. 00 0oL
8 Minimum Asset Amount(addline7toline6) . . . . . ... . ... ... ...

SR R e LT AT Gy
Section C — Distributable Amount %ﬁjﬂ“ﬁﬁéfjﬁr Current Year
‘ 1 Adjusted net income for prior year (from Section A, line 8, Column A). . . . . . .. .. 1 ’Egﬁﬁﬁj";?ﬁﬁi 3

2 EMer85% ofNe 1« v v v v v e i e e e e 2 [y "
3 Mimmum asset amount for prior year (from Section B, line 8, Column A) . . . . . . .. 3 S% k
4 Entergreaterofline2orhne3 . . . . . . . . . ..o L e e e e 4 ?Zi:fj?’;ﬂ% L S
5  INCOME tax IMPOSEd INPHOFYEAT « « « v « + v v e v e e e e e e e e e e e e e 5 Rt
6 Distributable Amount. Subtract line 5 from line 4, unless subject to emergency ggu_' m},

temporary reduction (see instructions) . . . . . . . .o e oo o e e ol L 6 [ BRSAE
7 Check here If the current year is the organization's first as a non-functionally-integrated Type 1l supporting organization

(see Iinstructions).
| BAA Schedule A (Form 990 or 990-EZ) 2015
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Sthedule A (Form 990 or 990-EZ) 2015  HIAS AND COUNCIL MIGRATION SERVICES OF PHILADELPHIA, INC 23-1405597 Page 7
LPart-V¢i | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued) N/A

Section D — Distributions

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes . . . e
‘ 2 Amounts paid to perform activity that dlrectly furthers exempt purposes of supported organizations,
in excess of iIncome from activity . e e e e e e e e e e e e e e e . .
3 Administrative expenses paid to accomplish exempt purposes of supported organizations . e ..
4 Amounts paid to acquire exempt-useassets . . . . . .. ..ol R . . ..
r 5 Quallfied set-aside amounts (prior IRS approval reqmred) e e e e e .. .
‘ 6 Other distributions (describe in Part VI1). See instructions . . . . . . . . .. . e e e e e
7 Total annual distributions. Add lines 1 through6 . . . . . . ... .. .. ce
8 Distributions to attentive supported organizations o which the organlzatlon [ responswe (provude details
‘ inPart V). Seemnstructions. . . . . . . ... 0000000 . .. . .
i 9 Distributable amount for 2015 from SectionC,hne6 . . . . . . . . . . .. e e e e . .
‘ 10 Line 8 amountdivided by LineQamount . . . . . . .. .. ... .. .

Section E — Distribution Allocations (see instructions)

Excess
Distributions

(i)

ii
Underdistributions
Pre-2015

(iii)
Distributable
Amount for 2015

Distributable amount for 2015 from Section C, line6 . . . .

i 'f—n.jun':'"

e :F £ et

N

'. bt /‘3-7,_ ﬁ'u.
o I A

Underdistributions, if any, for years prior to 2015 (reasonable
cause required — see instructions) . . . . . .. ...

Excess distributions carryover if any, to 2015:

wah
2%

g ~:.*,,..p—~}\ ] TS
97 Ty J’? W - yPARS
B R s £ o1 1 (R

l"“'«»Zx.’u
sé%% x’;’

T Ao
AL S
f‘\f,. ',,.‘JgA:. TR

744

T 4T gl e LRl g
by st IR %a htg

From2013...............

S

:a"‘vr

7 aa,
e
T Ty Y

From2014 . . . . . . . . . . . .. ..

¥

R v.& gl LM adite
;"’7;‘; 3‘.‘~~ FiT

Total of ines 3a throughe . . . . . . . .. ..

Applied to underdistributions of prioryears . . . . . .

e L0
z:. w‘\‘)‘i‘;"“’

w(.

:ru:-'.mn.ncrm

Applied to 2015 distnbutable amount . . . . . . . .

Carryover from 2010 not applied (see instructions) . . . .

e

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

Distributions for 2015 from Section D,
line 7 $

T

\_.(a: FEEEE

e

Ty K

o
AT ITOY

Appled to underdistributions of prioryears . . . . .

S, mg 15

Applied to 2015 distributableamount . . . . . . . ... ..

AT T
oW 3]

—=
cfsé‘f;tl’ma&p

Remainder Subtracthnesd4aand4bfrom4 ... ... ..

R L Tl

St e

Remaining underdistributions for years prior to 2015, if any.
Subtract lines 3g and 4a from line 2 (if amount greater than
zero,seeinstructions) . . . . . . L oL 00w e e

Remaining underdistributions for 2015. Subtract lines 3h and 4b
from hine 1 (if amount greater than zero, see instructions) . . . .

Excess distributions carryover to 2016. Add lines 3jand4c . . . .

Breakdown of ine 7

T T

3T .,;",7(5'
BTG

'—"i fala A R -
R

b

T T s =
AR z‘“ﬁn& g
PR A

"2 v~.
¥,
T NS

A Loy 5F R
T N

! rl 1y
T

37
Suss it ol
l}’ lql B

c

Excessfrom2013 . .. .. ... ...

ey Ca 4

_ —_d_

Excess from 2014 _._.

Lar
S

A S R L PN T A 3

e

—Excess_from.2015__

_3-:

T R
e e e e
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Sehedule A (Form 990 or 990-E7) 2015 BIAS AND COUNCIL MIGRATION SERVICES OF PHILADELPHIA, INC 23-1405597 Page 8
[BarEViglsupplemental Information. Provide the explanations required by Part 11, line 10; Part I, line 17a or 17b;Part Ill, line 12; Part IV,
— Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, ‘;Z: 11a, 11b, and 11c: Part IV, Section B, lines 1 and 2; Part [V, Section C, line 1;

Part IV, Section D, lines 2 and 3, Part IV, Section E, fines 1c, 2a, 2b, 3a and 3b; Part V, line 1; Part V, Section B, line 1e, Part V,

Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information

(See instructions.)

Other Addl Info SHORT YEAR INCLUDED IN PART II
Per the instructions, as a short period is included as part of the five
year calculation in Schedule A, Part II, the five periods included in
the schedule are as follows:
Column (a): Year ended August 31, 2013
Column (b): Short period ended September 30, 2013
Column (c): Year ended September 30, 2014
Column (d): Year ended September 30, 2015
Column (e): Year ended September 30, 2016

BAA TEEA0408 10/12/15 Schedule A (Form 990 or 990-EZ) 2015




OMB No 1545-0047

SCHEDULE C Political Campaign and Lobbying Activities
(Form 990 or 930-EZ) For Organizations Exempt From Income Tax Under section 501(c) and section 527 20 1 5

- * Complete if the organization is described below. > Attach to Form 990 or Form 990-EZ. T o h
Department of the Treasury > Information about Schedule C (Form 990 or 990-EZ) and its instructions &, Open to:Pub
Internal Revenue Service is at www.irs.gov/form990. go<Inspection, ' «

If the organization answered 'Yes,’ on 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 |-A and C below. Do not complete Part |-B.
® Section 527 organizations: Complete Part I-A only.

If the organization answered 'Yes,' on Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)) Complete Part II-A. Do not complete Part 1I-B.
. FS)gatllcl)nA501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)) Complete Part [I-B Do not complete

If the organization answered 'Yes,’ on 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 identification number

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

| Part I:A.{ Complete if the organization is exempt under section 501(c) or is a section 527 organization. S/ A
1 Provide a description of the organization’s direct and indirect political campaign activities in Part IV.
2 Political expenditures . . . . . . . . L L L L L e e e e e e e e e e e e e e e >3
3 VolUNEEEIr OUMS o o v . o i e et e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e

[Part IBi| Complete if the organization is exempt under section 501(c)(3). N/A
1 Enter the amount of any excise tax incurred by the organization under secton 4955 . . . . . . ... ... .. .. >3
2 Enter the amount of any excise tax incurred by organization managers under secton4955 . . . . . . . ... . .. » S
3 If the organization incurred a section 4955 tax, did it file Form 4720 forthisyear? . . . . . . . . .. . ... .. ... I:lyes DNo
4daWasacomection Made? . . . . . v ot 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 e e e |:|Yes DNo

b If 'Yes,' descnbe in Part IV.

[;!3?“5!,",;',;?1'|Complete if the organization is exempt under section 501(c) , except section 501(c)(3). N/ A
1 Enter the amount directly expended by the filing organization for section 527 exempt function activittes . . . . . . . L)
2 Enter the amount of the filing organization’s funds contributed to other organizations for section 527 exempt

fUNCHON BCHVIEIES -« &« v v o s e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e » S

3 Total exempt function expenditures. Add hines 1 and 2. Enter here and on Form 1120-POL,
02 Y= I Z >3

Did the filing organization file Form 1120-POL forthisyear? . . . . . . . . . . & 0 L 0 i i it e e e e i 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 confributions received that were promptly and directly delivered to a separate political organization, such as a separate
segregated fund or a political action committee (PAC) [f additional space 1s needed, provide information in Part IV,

(a) Name (b) Address (c) EIN (d) Amount pald from filing (e) Amount of political
organization's funds If contnibutions recetved and
none, enter-0- promptly and directly
delivered to a separate
political organization If
none, enter -0-

T S

@ e

I S g

o e —

I N Sy

o e
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule € (Form 990 or 990-E7) 2015
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Schedule C (Form 950 or 90-67) 201547A5 AND COUNCIL MIGRATION SERVICES OF PHILADELPHIA, INC 23-1405597 Page 2
%]Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under Ny,
section 501(h}).
A Check » D if the filing organization belongs to an affiliated group (and list in Part IV each affilated group member’s name,
address, EIN, expenses, and share of excess lobbying expenditures).
B Check » D if the filing organization checked box A and "imited control’ provisions apply

Limits on Lobbying Expenditures (a) Eﬂln.gl al (lz)‘)ﬁfﬁltf&g
(The term ’expenditures’ means amounts paid or incurred.) organizalion's lotas group

1 a Total lobbying expenditures to influence public opinion (grass roots lobbying) . . . . . . . . ..
b Total lobbying expenditures to influence a legslative body (direct lobbying) . . . . . . . . . ..
¢ Total lobbying expenditures (add lines1aand1b) . . . . .. . ... .. ... ... ... ..
d Other exempt purpose expenditures . . . . . . . . .« v i ot e e e e e e e
e Total exempt purpose expenditures (add lines fcandid). . . . . . . .. . ... .. ... .

f Lobbying nontaxable amount. Enter the amount from the following table in
bothcolumns. . . . . . . . . o e e e e e e e e e e e e e e e e e

If the amount on line 1, column (a) or (b) is The lobbying nontaxable amount is. %Z_i‘ N o i
Not over $500,000 20% of the amount on line 1e e
i Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000 E’;.'g*"'v

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

g Grassroots nontaxable amount (enter 25% ofine 1f) . . . . . . . .. ... .. ... ...

h Subtract line 1g from fine 1a. Ifzeroorless,enter-0-. . . . . . . . . . .. .. ... .....

' i Subtractline 1f from line 1c. If zeroorless,enter-0- . . . . . . . . . ... . ... ......

j if there is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720 reporting
section 4911 taxforthis year? . . . . v ¢ o v v 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 DYes DNo

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

i Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal (a) 2012 {b) 2013 {c) 2014 (d) 2015 {e) Total
year beginning in)

2 a Lobbying nontaxable
amount. . . . .. ...

b Lobbying ceiling
amount (150% of line
2a, column (e)). - . -

¢ Total lobbying
expenditures . . . . .

d Grassroots nontaxable

amount. . . . .. ..
i SR R

‘{j;‘??ﬁcggg G

A TR S
el

5 5 R

it P PRI L

0 (B S o

T e St w7k &
BRI e ey -5

- R

R A S e
e Grassroots celling I %%&ﬁfﬁﬁ%fﬁ%%y

amount (150% of line  [FRsPs s im0 & p
2d, column (e)) - . . . [ R b

f Grassroots lobbying

——— —expenditures—~ . . . .

BAA
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Schedule C (Form 990 or 990-E2) 2015HIAS AND COUNCIL MIGRATION SERVICES OF PHILADELPHIA, INC 23-1405537

Page 3

Part1i-BiiComplete 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 on 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

F I 18 121 (== £
| b Paid staff or management (include compensation in expenses reported on lines 1c through 1)? . . . . . .
cMediaadvertisements? . « - . .« c bt 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

d Mailings to members, legislators, orthepublic?. . . . . . . . .. .o oo e d e

el ke

|
’ e Publications, or published or broadcast statements? . . . . . ... ... ... . L0 0o
|

j Total. Addfines 1cthrough 1i. - .« v o o 0 v o v e e e e e e e e e

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

b If 'Yes,' enter the amount of any tax incurred under section4912 . . . . . . . . . . . . . v o0 z‘gfﬁ r% E
! £ E
c If 'Yes,’ enter the amount of any tax incurred by organization managers under section 4912. . . . . . . .. k7% e ;-g_";:fgg.: =/ A

: d If the filing organization incurred a section 4912 tax, did it file Form 4720 for thisyear? . . . . . . . . . .. ~NAA il
| PartilliEA% 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? . . . . . . . . .« o oo oo oo 1
‘ 2 Did the organization make only in-house lobbying expenditures of $2,000 0rless? . . . . . - . . . o v v v v o e e 2

3 Did the organization agree to carry over lobbying and political expenditures from the prioryear? . . . . . . . ... ... ... 3

:RartdlIzBZ Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section 501(c)

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

N/ A

1 Dues, assessments and similar amounts frommembers . . . . . . . L o 0L 0 0 e e n e h e e e

! answered 'Yes.’
|
|

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).

ACUTENTYEAr « + « o o i o v i e e e e e e e e e e e e e e e e e e e e e e e e e e

b Carryover fromlastyear . . . . . . v o o b i i e e e e e e e e e e et e e e e e e e

LS 1o - |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 NEXLYBAr? . . .« v v v v 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

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

:BartiIVE| Supplemental Information

Provide the descriptions required for Part I-A, ine 1; Part I-B, line 4; Part I-C, Iine 5, Part li-A (affiliated group list); Part Hl-A, ines 1 and
2 (see instructions), and Part 1I-B, line 1 Also, complete this part for any additional information

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 legislators on three
occassions with respect to a particular bill via e-mail "call to action”.

\ BAA Schedule C (Form 990 or 990-EZ) 2015
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i : . . OMB No 1545-0047
‘ SCHEDULE D Supplemental Financial Statements
(Form 990) » Complete if the organization answered 'Yes’ on Form 990, 201 5
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b. _ _
* Attach to Form 990. C e Open to PUblc™ - .
Departiment of the Jreasury > Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. (V-3 jeietction iciei, -
Name of the organization Employer identification number
HIAS AND COUNCIL MIGRATION SERVICES OF PHILADELPHIA, INC 23-1405597
["%’i’i’jir;%| Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
| Complete if the organization answered "Yes' on Form 990, Part |V, line 6. N/A
‘ (a) Donor advised funds (b) Funds and other accounts
‘ 1 Total numberatendofyear . . ... ... ..
‘ 2 Aggregate value of contnbutions to (dunng year)
| 3 Aggregate value of grants from (during year) . . . . . .
‘ 4 Aggregatevalueatendofyear. . . . . . . ..
5 Did the organization inform all donors and donor advisors 1n writing that the assets held in donor advised funds

are the organization’s property, subject to the organization’s exclusive legalcontrol? . . . . . . . . . . ... ... .. DYes l:] No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for chanitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose confernng
impemissible private benefit? . . . . . . . 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 DYes D No
¢#3] Conservation Easements. N/
Complete if the organization answered 'Yes' on Form 990, Part IV, line 7. A
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of a historically important land area
Protection of natural habitat Preservation of a certified historic structure

Preservation of open space

2 Complete lines 2a through 2d If the organization held a qualified conservation contnibution in the form of a conservation easement on the
last day of the tax year.

i3+& Held at the End of the Tax Year

a Total number of conservationeasements . . . . . . . . . . . Lt i Ll e e e e e e e e 2a
| b Total acreage restricted by conservationeasements . . . . . .. .. ... .. 000, 2b
! ¢ Number of conservation easements on a certified historic structure included n(a) . . . . . . . .. 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a histonc
structure hsted in the NationalRegister . . . . . . . .. . . . ... L L0 Lo 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year >

4 Number of states where property subject to conservation easement 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? . . . . . . o v v vt i v it e e e e e e e E]Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
l

7 Amount of expenses incurred in monitoring, inspeching, handhing of violations, and enforcing conservation easements during the year
>$
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h){(4}B)(1)
and section 170(N)(AXBYIN? - + « « v ¢ v v v v e e e [[]ves [Ino

9 In Part XIll, describe how the organization reports conservation easements In its revenue and expense statement, and balance sheet, and
include, If applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for
conservation easements.
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets. N
Complete if the organization answered Yes' on Form 990, Part IV, line 8. /A

1 a If the organization elected, as permitted under SFAS_116_ (ASC_958), not.to_report in.its_revenue.statement.and.balance.sheet.works.of.

art, historical freasures, or other similar assets held for public exhibition, education, or research In furtherance of public service, provide,
in Part Xlll, 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

() Revenueincluded on Form 990, Part VIILL Ine 1 . . « v . . . o o v o i i e e e e e e e e e > S
(if) Assetsincludedin Form 990, Part X . . .« . . . o ot i i it e e e e e e e e e e e e e e e e >S5

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

a Revenue included on Form 990, Part VIIL line 1 . . . . . . o . o o it i e e e e e e L)
b Assets included in Form 990, Part X . . - & . o o i it 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 06/03/15 Schedule D (Form 990) 2015



Schedule D (Form 990) 2015 HIAS AND COUNCIL MIGRATION SERVICES OF PHILADELPHIA, INC 23-1405597 Page 2

]F_’d"'iill’;“?;‘j] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

a Public exhibition d Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations
4 ;r?_:n)(gﬁla description of the organization's collections and explain how they further the organization’s exempt purpose In
a .
5 Dunng the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection?. . . . . . . . . . .. ... D Yes DNO

Par: V& Escrow and Custodial Arrangements. Complete if the organization answered "Yes' on Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.

N/A

1a Is the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not included
on Form 890, Part X2, . . . . . 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 DNo

b If "'Yes,' explain the arrangement in Part Xill and complete the following table

Amount
cBeginning balance . . . . . . . L L e L e e e e e e e e e e 1c
dAdditionsduringtheyear. . . . . . . . . . L L L L e e e e e e e e e e 1d
e Distnbuttonsdurningtheyear . . . . . . . . .. L e e e e e e e e 1e
f Endingbalance. . . . . . . L L L L e e 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, hne 21, for escrow or custodial account habiity? . . . ... LJ Yes No
b If 'Yes,' explain the arrangement in Part XIIl. Check here if the explanation has been providedon Part XllI*. . . . . . ... ... ...

|Part:Vi2l| Endowment Funds. Complete if the organization answered "Yes' on Form 990, Part IV, line 10.

(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back
1 a Beginning of year balance . . . 815, 048. 591,174. 0. 0. 0.
b Contributions . . . . . . .. .. 0. 233,000. 584,830. 0. 0.
¢ Net investment earnings, gains,
andlosses . . - . .. ... .. 87,896. 529. 6,844. 0 0.
d Grants or scholarships . . . . . 0. 0. 0. 0 0.
e Other expenditures for facilities
and programs . - . . . . . . . 37,662, 9,145. 0. 0 0.
f Administrative expenses . . . . 526. 510. 500. 0 0.
g End of year balance . . . . .. 864, 756. 815,048. 591,174. 0 0.
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment » 100.00 %
b Permanent endowment > 0.00%
¢ Temporarily restricted endowment *» 0.00 %

The percentages on 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) unrelatedorganizations . . - . . . L . L L L e e e e e e e e e e e e 3a(i) X

(i) relatedorganizations . . . . . . . L L L L e e e e e e e e e e e e e e e e 3a(ii) X
b If 'Yes' on line 3a(n), are the related organizations listed as required on Schedule R? . . . . . . . . . . . ... .. .... 3b

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

[P&TVE] Land, Buildings, and Equipment.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

" Description of property (a) Cost or other basis (b) Cost or other (c) Accumulated (d) Book value

(investment) basis=(other) depreciation

faland - -« ... PR,

c Leasehold improvements . . . . . . .. .. .. 4,200. 1,750, 2,450.
dEquipment . . . . . ... ..o 38,789. 38,789. 0.
eOther. . . . . . . . . . . ... .. ...
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), lne 10¢.) . . . . . . . . . . . ... > 2,450.
BAA Schedule D (Form 990) 2015
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HIAS AND COUNCIL MIGRATION SERVICES OF PHILADELPHIA, INC

23-1405597 Page 3

Investments — Other Securities.

Complete if the organization answered 'Yes' on 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 . . . . . . . . ... . ... . ...
(2) Closely-held equity interests
(3) Other

Total. (Column (b) must equal Form 990, Part X, column (B) e 12) . . »

54,745.

FMV

54,745.

T

A
L AL

g A0 T o oF L B ELT
A e,

T P
e A

5 H ten b x hH
o s <l P St Tty

Parf.Viil: | Investments — Program Related.

Complete if the organization answered 'Yes’ on Form 990, Part IV, line 11c. See Form 990, Part X, line 13. N/A

(a) Descniption of investment

(b) Book value

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

(1

(2)

3

“4)

(5)

(6)

()

(8)

(9)

(19)

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

el TR e

Loy e Y PR P L Tpregn e
s T ANTOR e F UV p e W T,
Ll bt e Sl BT s e

Part 1X+.| Other Assets.

Complete if the organization answered 'Yes’ on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Descnption

(b) Book value

()

(2)

(3)

(4)

(5)

(6)

()

(8)

9

(10)

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

Part’ X5 Other Liabilities.

Complete if the organization answered ‘Yes’ on Form 990, Part IV, line 11e or 11f See Form 9

(a) Description of liability

{b) Book value

D A g B R
;

(1) Federal income taxes

2) —_—
=7

3)

“)

)

(6)

SRS
N iw"{i,‘;‘.ﬁ':

i
g# '1}-‘

@)

(8)

(9)

(10)

(1

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

>

4%
Lt T Srpriar

eweal) o vd ob 3

2. Liability for uncertain tax positions In Part XIII, provide the text of the footnole to the organization’s financial statements that reports the organization's liabil
tax positions under FIN 48 (ASC 740) Check here If the text of the footnote has been provided in Part Xl}

for uncertain

BAA

TEEA3303 06/03/15

Schedule D (Form 990) 2015




Schedule D (Form 990) 2015 HIAS AND COUNCIL MIGRATION SERVICES OF PHILADELPHIA, INC 23-1405597 Page 4
Part: X1 Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 12a.
1 Total revenue, gains, and other support per audited financial statements . . . . . .. .. .. ... .. ...... 3,679,239.
2 Amounts included on line 1 but not on Form 990, Part VI, line 12- :
a Net unrealized gains (losses)oninvestments . . . . . . . ... ... ...... 2a 69, 635. [L5+4
b Donated services and use offacilites . . . . . . . . .. ... ... ... 2b 1,010,373. &
c Recovenesofproryeargrants . . . . . . . . . . ... o o 0o oo 2c ¥
dOther(DescnbeinPart XIIL) . . . . . . . o o 0 o0 i v oo 2d 80,153
eAddlines2athrough2d . - . . . . . . . . L L e e e e e e e e e e e e e e e e 1,160,161.
3 Subtractline 2efromiine 1 . . . . . . L 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 2,519,078.
4 Amounts included on Form 990, Part VIll, line 12, but not on line 1.
a Investment expenses not included on Form 990, Part VIll, ine7b . . . . . . . .. 4a
b Other (DescnbeinPart XIIL) . . . . . . . . . ... o oo o 4b 46,000
cAddlinesdaand 4b . . . . . . . L Lt 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 e e e 46,000.
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Partl, line 12) . . . . . . . ..« o o o .. 2,565,078.
Par Z;XIIEI Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes' on Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements . . . . . . . . ... ... o000 oo 3,290,958.
2 Amounts included on fine 1 but not on Form 990, Part IX, line 25:
a Donated servicesand use offacilities . . . . . . .. ... .. o000 2a 1,010,373. ik
bPrioryearadjustments . . . . . . ... L L Lo Lo e 2b T
cOtherlosses . . . . .« v i it i e e e e e e e e e e e e 2¢c
dOther(DescnbeinPart XIL) . . . . . . . . . . o oL Lo oo . 2d 73,577.
eAddlines 2athrough2d . . . . . . . . . . . . L e e e e e e e e e e 1,083,950.
3 Subtractiine 2e from HNe 1 . . . . 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 e e e 2,207,008,
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIll, line7b . . . . . . . .. 4a
b Other (DescnibeinPart XII) . . . . .« o o v v v v it e e e e e e e e 4b 46,000
CAddlinesdaand4b . . . . . . o i 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 e e 46,000.
5 Total expenses. Add lines 3 and 4¢. (This must equal Form 990, Partl, line 18) . . . . . . . .« .« o v o v .. 2,253,008.

[RartsXIil| Supplemental Information.

Provide the descniptions required for Part |1, lines 3, 5, and 9, Part lll, ines 1a and 4, Part IV, lines 1b and 2b; Part V,
line 4, Part X, line 2, Part X|, lines 2d and 4b, and Part XII, ines 2d and 4b Also complete this part to provide any additional information

$ 53,000 = 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 3890.
$ 27,153 = FUNDRAISER EXPENSES
$ 80,153 = TOTAL
Pt XI, Line 4b $ 46,000 = ADD BACK OF REVENUE ELIMINATED ON CONSOLIDATED AUDIT REPORT
$ 46,424 = 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 8950.
$ 27,153 = FUNDRAISER_EXPENSES _
$ 73,577 = _TOTAL
BAA Schedule D (Form 990) 2015
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Schedule D (Form 890) 2015 HIAS AND COUNCIL MIGRATION SERVICES OF PHILADELPHIA, INC 23-1405597 Page 5

[REFEXIIIE| Supplemental Information (continued)

Pt XII, Line 4b $ 46,000 = ADD BACK OF EXPENSES ELIMINATED ON CONSOLIDATED AUDIT REPORT

Board Designated Endowment consists of unrestricted funds set aside by
Pt V, Line 4 the board for certain future purposes.

BAA TEEA3305 06/03/15 Schedule D (Form 990) 2015



Supplemental Information Regarding Fundraising or Gaming Activities OMB No 15450047

SCHEDULE G

Complete if the organization answered ‘Yes’ on Form 990, Part IV, lines 17, 18, or 19, or if the

(Form 990 or 990-EZ) organization entered more than $15,000 on Form 990-EZ, line 6a.
Departmant of the Treasury > Attach to Form 990 or F(.)rm' 990-EZ: . ) o
Intemal Revenue Service * Information about Schedule G (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. =+ Ifispection
Name of the organization Employer identification number
HIAS AND COUNCIL MIGRATION SERVICES OF PHILADELPHIA, INC 23-14055897
BSFEIE oo 900-E2 flers are not requred to complele s part - o T 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 [~ | Phone solictations g D Special fundraising events
d E In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or key
employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? . . . . . . . .. .. .. DYes DNO

b If ‘'Yes,’ Iist the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

(i) Name and address of individual (ii) Activity (iii) Did fundraiser (iv) Gross recelpts {v) Amount paid to (vi} Amount paid to
or entity (fundraiser) have cuslody or control from activity (or retained by) (or retained by)

of contributions? fundraiser listed in organization

column (i)

Yes No

10

3 List all states in which the organization is registered or licensed to solcit contributions or has been notified 1t 1Is exempt from registration
or ficensing.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Schedule G (Form 990 or 930-EZ) 2015
TEEA3701 120215



Schedule G (Form 990 or 990-EZ) 2015 HIAS AND COUNCII MIGRATION SERVICES OF PHILADELPHIA, INC 23-1405597 Page 2

Fundraising Events. Complete If the organization answered 'Yes’' on Form 990, Part 1V, 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)
\ 2 (event type) (event type) (total number)
\
v
! N 1 Grossrecepts - .« . o v v v o v o ... 124,707. 124,707.
u
E
2 Lless:Contributions . . . . ... .. ... 89,757. 89, 757.
3 Grossincome (lne 1 minushne 2) . . . . 34,950. 34,950.
‘\ 4 Cashpnzes .. .............
‘ 5 Noncashprizes. .. ........... 721 . 721.
D
;'z 6 Rentffacilitycosts . . . ... ... .. .. 2,750. 2,750.
E
c
; T 7 Foodandbeverages . .. ........ 18,827, 18,827.
E
‘ X| 8 Entetanment . ............. 350. 350.
E
I:e,“ 9 Otherdrrectexpenses . . . .. ... .. 4,505. 4,505.
| §
j Direct expense summary. Add lines 4 through9incolumn(d) . . ... ... .. .. ... ... ........ > 27,153.
Net income summary. Subtract ine 10 fromhne 3,column(d) . . . . . . . . .. .. ..o o ... > 7,797.
] Gaming. Complete if the organization answered 'Yes' on Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a. N/A
R (a) Bingo (b) Pull tabs/Instant (c) Other gaming (d) Total gaming
| E bingo/progressive (add column (a)
| v bingo through column (c))
E
| N
! V)
! E 1 Grossrevenue . . . . . . .« .« o+ ..
2 Cashprizes ...............
E
D X
| & Bl 3 Noncashprizes. . ............
| E N
o §E
‘ s| 4 Rentfacitycosts.............
§ Otherdrrectexpenses . . ... ... ..
| _|Yes % Yes % Yes %
6 Volunteerlabor . . . . ... ... .. .. No No No
7 Direct expense summary. Add ines 2 through 5incolumn(d) . . ... ... ... ... ............ >
8 Net gaming income summary Subtracthne 7 fromline 1, column(d) . . . . . . . . . . . . . ... d

———9—Enterthestate(s)m-which-the-organization-conducts-gaming-activities:

10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the taxyear? . . . . .. ... . D Yes DNo
b if 'Yes,' explain’

BAA TEEA3702 06/02/15 Schedule G (Form 990 or 990-EZ) 2015




Schedule G (Form 990 or 990-EZ) 2015 HIAS AND COUNCIL MIGRATION SERVICES OF PHILADELPHIA, INC 23-1405597 Page 3
11 Does the organization conduct gaming activities with nonmembers? . . . . . . . . . . . . . i it e e D Yes [:INo

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 L i e e e e e e e e e e e e e e e e e e e e D Yes I:] No

13 Indicate the percentage of gaming activity conducted in:
aTheorganization'sfacility. . . . . . . . . o o L o e e e e e e e e e e e e e e e e e e 13a
BANOUSIE FACHY. « = « « o ot et e e e e e e e e e e e e e e e {13b

e | o

Name ™ _ _ _ _

Address ~ _

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? . . . . . . . DYes I:]No
b If 'Yes,' enter the amount of gaming revenue received by the organization Ll and the amount

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

16 Gaming manager information:

Gaming manager compensation > $

Description of services provided >

D Director/officer D Employee D Independent 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? DYes D No
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

/43 Supplemental Information. Provide the explanations required by Part |, line 2b, columns (iii) and (v),
and Part [Il, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional
information (see instructions).

BAA TEEA3703 06/02/15 Schedule G (Form 990 or 990-EZ) 2015
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SCHEDULE O
(Form 990 or 990-EZ)

Depariment of the Treasury
Internal Revenue Service

Supplemental Information to Form 990 or 990-EZ

OMB No 1545-0047
Complete to provide information for responses to specific questions on 201 5
Form 990 or 990-EZ or to provide any additional information.

» Attach to Form 990 or 990-EZ. 0 t P bl
2 pm1o u m

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

Name of the organization

HIAS AND COUNCIL MIGRATION SERVICES OF PHILADELPHIA, INC

Employer identlﬁcauon number

23-1405597

Pt VI, Line 11b

Pt VI, Line 19

Pt VI, Line 3

Pt VI, Line 8b

Pt VI, Line 1l1l2c

Pt VI, Line 15a

Pt VI, Line 2

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, K 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.

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.

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.

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:

Other

Irwin Lipton and Adele Lipton

PT I, LINE 1 - MISSION STATEMENT

Pt III, LINE 1 - MISSION STATEMENT

Driven by the Jewish value of welcoming the stranger, HIAS PA provides
legal, resettlement 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.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ TEEA4901 10/12/15
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