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Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private rgn ations) (ﬁ\\

OMB No 1545-0047

2016

fthe T * Do not enter social security numbers on this form as it may be made publi{ ' @ . Open to Public
Department of the Treasury > Information about Form 990 and its instructions Is at www.irs.gov/form990.\ N -t~ Inspection
A For the 2016 calendar year, or tax year beginning Oct 1 , 2016, and ending Sep 30 , 2017
B Check d applicable C Name of organzation  HTAS AND COUNCIL MIGRATION SERVICES OF PHILADELPHIA, INC|D Employeridentfication number
| _|Address change Doing business as HIAS PENNSYLVANIA 23-1405597
Name change Number and street (or P O box f mail is not delivered to street address) Room/suite E Telephone number
Inttsal return 2100 ARCH STREET THIRD FLOOR (215) 832-0900

Final returnfierminated
Amended retum

Application pending

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

PHILADELPHIA PA 19103

G Grossrecepts $ 3,525,129,

F Name and address of pnncipal officer

Cathryn Miller-Wlson 2100 Arch St,3rd F1. Phila

PA 19103~

Tax-exempt status

[x[s0103) [ [5010) ¢ )< (nserino) | |49472))or | {527 .

|
J Website: >

WWW.HIASPA.ORG

H(a} Is this a group retum for subordinates?

H(b) Are all subordinates included?
If 'No,’ attach a list. (see instructions)

Yes X|no
Yes No

H(c) Group exemption number P

K Form of organization IXICorporatlon l ITrus1 ] —I Association [ I Other ™ \\l l L Yearofformaton 1953 I M State of legal domicle  PA
[Part} --|Summary \
1 Briefly describe the organization’s mission or most significant actvites _ __ HTAS PENNSYLVANIA PROVIDES LEGAL AND SUPPORTIVE
@ SERVICES TO IMMIGRANTS, REFUGEES AND ASYLUM SEEKERS FROM ALL BACKGROUNDS IN__ _ _ _ __
2 ORDER TO _ASSURE THEIR FAIR TREATMENT AND FULL INTEGRATION INTO AMERICAN SOCIETY.
g HIAS PENNSYLVANIA ADVOCATES FOR JUST AND_ INCLUSIVE PUBLIC POLICIES AND PRACTICES. __
3| 2 Checkthis box ™ if the organization discontinued its operations or disposed of more than 25% of its net assets
S| 3  Number of voting members of the governing body (Part VI, line1a). . . . . . ... ... ... .. ... 3 39
ﬁ 4 Number of Independent voting members of the governing body (PartVl,ne1b) . . . . . ... . ... ... 4 39
:g 5 Total number of individuals employed in calendar year 2016 (PartV, line2a). . . . . . . ... . ... ... 5 37
Z| 6 Total number of volunteers (estimate fnecessary) . . . . . .. .. ... i oo 6 443
&" 7a Total unrelated business revenue from Part VIIl, column (C), mne12 . . . . . . . . . . . .. o o oo v v 7a 0.
b Net unrelated business taxable income from Form 990-T,line34. . . . . . . . .. ... ... . ... ... 7b . 0.
Prior Year Current Year
° 8 Contributions and grants (PartVIll, ine1h). . . . . . . . . ... o oo 2,462,100. 3,373,912.
2| 9 Programsemnvicerevenue (PartVIlILine2g) . . . . . . v v o v i i i i 74,687. 78, 589.
% 10 Investment income (Part VIII, column (A), ines 3,4,and7d) . . . . . . . .. .. ... .. |_—— 1 20,494. 25,878.
L | 11 Other revenue (Part VI, column (A), iines 5, 6d, 8¢, 9¢c, 10c, and 11e) . . . . . g AR \ 7,797. 22,658.
12 Total revenue — add lines 8 through 11 (must equal Part VIII, colu \@)ej)p\i\\g =¥—1¢3) 565, 078. 3,501,037.
13 Grants and similar amounts paid (Part IX, column (A), hnes 1-3) . & . . A3 —7" | \P\386,196. 406,869.
14 Benefits paid to or for members (Part IX, column (A), Ine 4) . . . Y. . . . . . o: @ ?_.m% \;;,\
» | 15 Salares, other compensation, employee benefits (Part IX, column (Aﬁ%() es S'M\(\ﬁ e \J‘i;',:z'; 50,262. 1,829,145.
§ 16 a Professional fundraising fees (Part IX, column (A), ine 11e) . . . . Er\/ .- .-:-:“rr
&| b Total fundraising expenses (Part IX, column (D), line 25) > \\ ﬂ@wl e ;'.y{ tt .0
i 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e). . . . . ==L 416,550. 550, 698.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), lne25) . . .. ... .. 2,253,008. 2,786,712.
19 Revenue less expenses Subfractline 18 fromlne12 . . . . . .. ... ... ... ... 312,070. 714, 325.
2 E Beginning of Current Year End of Year
gg 20 Total assets (PamtX, N8 16) . » « « « v v o v v v v e e e e e e 2,190, 538. 3,006, 840.
5‘“ 21 Total habilittes (Part X, i@ 26) . + « « v v v v v v v v e e e e 51,854. 62,350.
EE 22 Net assets or fund balances. Subtract line 21 fromline20 . . ... ... .. ....... 2,138,684. 2,944,490.

[Part Il |Signature Block

Under penaities of perjury, | d;c!are that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true, correct, and

complete Declaration of pr:

ar (other than officer) 18 based on all nformation of which preparer has any knowledge

> Pl T e (eI
Sign iafkature of officer -~ Date
Here 3 &/ﬂ\mm’\\C( wt\fh

Type or print name and title P

Prnt/Type preparer's name %?Mﬁ /( / A Date Check Bld PTIN
Paid JOSEPH P. LEONARD JOSEPH P. LEONARD 08/13/18 setemployed | P00229620
Preparer [rmsname > SNYDER, AAITZ & COMPANY 7
Use Only [rmsaddress ™ 1617 JOHN F. KENNEDY BLVD., SUITE 720 FsEIN > 23-143639F

PHILADELPHIA PA 19103 Phoneno.  (215) 563-6141

May the IRS discuss this return with the preparer shown above? (see instructions)

IXI Yes I INo

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

TEEAD101 11/16/16

Form 990 (2016)
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Form 990 (2016)  HIAS AND COUNCIL MIGRATIQN SERVICES OF PHILADELPHIA, INC 23-1405597 Page 2
IParEIIIM] Statement of Program Service Accomplishments
Check If Schedule O contains aresponse ornotetoanyime inthisPartlll . . . . . . ¢ . o v v i i 0 i i i i i e e e e
1 Brnefly descnbe the organization's mission
HIAS PENNSYLVANIA PROVIDES LEGAL AND SUPPORTIVE

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

FOM 990 0F 890-EZ%. « « « o v e e e e e e e e e e e e e D Yes No
If 'Yes,’ descnbe these new services on Schedule O
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?. . . . . . Yes D No

! If 'Yes,' describe these changes on Schedule O

4 Describe the organization’s program service accomphishments 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 $ 1,238,842, includinggrantsof $ 52,165. )(Revenue $ 78,589. )

4b (Code. ) (Expenses S 861,493. wncluding grants of  $ 0. )(Revenue $ 0.)
RESETTLEMENT - Resettlement, social and other services to assist

4c (Code. ) (Expenses $ 232,148. including grantsof $ 32,628. )(Revenue $ 0.)

4 d Other program services (Describe in Schedule O.)
(Expenses  $ 82,265. mcludinggrantsof $ 0. )(Revenue $ 0.2
4 e Total program service expenses ™ 2,414,748. ;'
BAA TEEAD102 11/16/16 Form 990 (2016)
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Form 990 (2016)  HIAS AND COUNCIL MIGRATION SERVICES OF PHILADELPHIA, INC 140559 jﬁée) 3

EREH"%!,\’IH] 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

SChedUulB A.«. « « v v o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 9 X
2 Is the organization required to complete Schedule B, Schedufe of Contnbutors (see instructions)? . . . . . . . . ... .. .. 2 X
3 D the organization engage in direct or indirect political campaign activittes on behalf of or in opposttion to candidates

for public office? If 'Yes,” complete Schedule C, Part]. . . . . . .« « o i i i i i i 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 dunng the tax year? If 'Yes,’ complefe Schedule C, FPart!l . .7 . . . . . . . . o o i o e e 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, Part i . . . . . .. 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght

to provide advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,’ complete Schedule D, .

=7 o 2 6
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the

environment, historic land areas, or historic structures? If 'Yes,’ complete Schedule D, Part il . . . . . . . .« . « . . ... .. 7 X
8 Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? /f 'Yes,’

complete Schedule D, Partlll. . « - v o« v i v i e e e e e e e e e e e e e e e e e 8 X
g9 Did the organization report an amount in Part X, ine 21, for escrow or custodial account hability, 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, Part1V . . « « « . v o v i i e e e e e e e e e e e e 9 X

10

11

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 . . . . . . . « . . . v . o0 e

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

a Did the organization report an amount for land, buldings, and equipment in Part X, ine 10? if 'Yes,” complete Schedule

D, Part VI, o 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 f1a| X
b Did the organization report an amount for investments ~ other secunties in Part X, fine 12 that 1s 5% or more of its total
assets reported in Part X, ine 167 If 'Yes,’ complete Schedule D, Part VII. . . . . . « « . v vt i i it i i i i e v o 11b X
¢ 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 /f 'Yes,' complete Schedule D, Part VIl . . . . . . . . . . .. . o v il 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported
in Part X, ine 162 If 'Yes,  complete Schedule D, Part IX . . « « v ¢ v i i i i i e i e e et e e e e e e 11d X
e Did the organization report an amount for other habilities 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 lrabiity for uncertain tax posttions under FIN 48 (ASC 740)? If 'Yes,’ complete Schedule D, Part X . . . . . . 11f X
12a Diud the organization obtain separate, independent audited financial statements for the tax year? If "Yes,’ complete
Schedule D, Parts X1 @nd XII . . . . v o o v 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 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 X! and Xll isoptional . . . . . . . .. . ... 12p| X
13 Is the organization a school described in section 170(b)(1)(A)(n)? /f 'Yes,' complete Schedule E. . . . . . . . . . . . .. ... 13 X
14 a Did the organization maintain an office, employees, or agents outside of the United States?. . . . . . . . .. . ... ... .. 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If 'Yes,' complete Schedule F, Partsland IV . . . . . . . . o i v i i i i i e e e 14b X
15 Did the organization re}aort on Part [X, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If 'Yes,’ complete Schedule F, Parts lland IV. . . . . . . . . . i e e 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, Partsliiand IV . . . . . . . . o o i i i i i i e e 16 X
17 Did 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, Part I(seeinstructions) . . . . . . ... ... ... v 17 X
18 Did the organization report more than $15,000 tota! of fundraising event gross income and contributions on Part VI,
ines 1c and 8a? If 'Yes,"complete Schedule G, Part Il . . . . . . . o . o i o i i e e e e e e e e e 18 X
19 Dud the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a? If 'Yes,’
complete Schedule G, Partlll. . . . . . . o o i i e e e e e e e e e e e e e e e e 19 X
BAA TEEAD103  11/16/16 Form 990 (2016)



Form 990 (2016)  HIAS AND COUNCIL MIGRATION SERVICES OF PHILADELPHIA, INC 23-1405597 Page 4

[Part IV .| Checklist of Required Schedules (continued)

20a Dud the organization operate one or more hospttal facilities? If 'Yes," complete Schedule H . . . . . . . . . . . ... ...

b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statementsto thisretumn? . . . . . . . . .. . ..

21

22

23

24

25

26

27

28

Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If 'Yes,' complete Schedule |, Partsland il . . . . . . . .« . ...

Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX,
column (A), line 27 If 'Yes,' complete Schedule I, Partsland Ill. . . . . . « .« i v i i i i it it e e e e e

Did 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 . . . v v o i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e

a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 20022 If Yes,’ answer lines 24b through 24d and
complete Schedule K If 'No, ‘gotolne 25a. . . . . . . v« o i i i i i e i i e i e e e e e s e e e e e e s

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? . . . . . . . ... ...
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any tax-exempt boNds?. . . . .« L L e e e e e e e e e e e e e e e e e e e e e e s
d Did the organization act as an 'on behalf of issuer for bonds outstanding at any time duningtheyear? . . . . . ... ... ..

a 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 durning the year? If 'Yes,’ complete Schedule L, Part!. . . . . . . . .. .. . ... ...

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that tge transactnc;n has not been reported on any of the organization's pnor Forms 990 or 990-EZ? If 'Yes,' complete
Schedule L, Part] . . v o o o o e i i e e e e e e e e e e e e e e e e e e e e et e e e e e e

Did the organization report any amount on Part X, ine 5, 6, or 22 for recevables 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 . .« v o v o 0 i e e e e e e e e e e e e e e e s

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

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 . . . . . . . . ... ...

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

Yes | No
20a X
206 N4 A
21 X
2| X
23 X
24a X
24b| M 4 A
24c| NA A
24d| N A
25a X
25b X
26 X

! Schedule L, PartIV. « . « v o 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 indwect owner? If 'Yes,’ complete Schedule L, PartiV . . . . . . . . . .. .. . ... 28c X
29 Dud the organization receive more than $25,000 in non-cash contnbutions? If 'Yes,’ complete ScheduleM . . . . . . . . . .. 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contnibutions? If 'Yes, complete Schedule M . . .+« . o o i i i e e e e e e e e e e e e e e e e 30 X
31 Dud the organization iquidate, terminate, or dissolve and cease operations? If 'Yes,’ complete Schedule N, Part!. . . . . . . . 31 X
32 Dud the organization sell, exchange, dispose of, or transfer more than 25% of ts net assets? If 'Yes,” complete
Schedule N, Partll . o . v v o v o o e e e i e e e e e e e e e e e e e e e e e e e e e e e e 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 v v v i v i i it e s s e e s e 33 X
34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,” complete Schedule R, Part I, lli, or IV,
BT e B - T ARV A 11 - S 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)?. . . . - . . . . . . . . . . . . . ... 35a X
b If 'Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)? If 'Yes,’ complete Schedule R, Part V, line2 . . . . . . . . . . .. . .. ... 3s5b 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, ine 2 . . . . . . . . o o o o i i i i i i e e e e e 36 X
37 Dd the organization conduct more than 5% of its activities through an entity that is not a related organization and that is
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI . . . . . . . . .. ... ... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part V1, lines 11b and 19?
Note. All Form 990 filers are requiredtocomplete Schedutle O . . . . . . . . . . . . . L. L L Lo Ll e s 38 X
BAA Form 990 (2016)

TEEAD104 1116416



Form 990 (2016)  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 a response ornotetoanylmemthisPatV. . . . . . . . . . .o oo o oL

Yes | No
1 a Enter the number reported in Box 3 of Form 1096 Enter-O- if notappiicable . . . . . . . . .. 1a 27
b Enter the number of Forms W-2G included in line 1a. Enter -0- f not applicable. . . . . . . . . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) WinnINgs o PriZE WINNEIS? . & . v v 0 v v i i s e e e e e e e e e e e e e e e e e e e 1c| X
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State- )
ments, filed for the calendar year ending with or within the year covered by this return . . . . . 2a 37 :
b If at least one I1s reported on line 2a, did the organization file all required federal employment tax returns? . . . . . .. .. .. 2b| X
Note. If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file (see instructions) . i
3 a Did the organization have unrelated business gross income of $1,000 or more duningtheyear?. . . . . . . . ... .. .. .. 3a X

b If 'Yes, has it filed a Form 990-T for this year? If ‘No’ lo line 3b, provide an explanation in Schedule ©. . . . . . . . . . o v o v v v v vt vt

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, secunties account, or other financial account)? . . . . . . . ..

b If 'Yes,’ enter the name of the foreign country: ™

See Instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR)
5a Was the organization a party to a prohibited tax shelter transaction at any tme dunng the taxyear?. . . . . . . ... ... ..
b Did any taxable party notify the organization that it was or is a party to a prohibited tax sheliter transaction?. . . . . . ... ..
c If 'Yes,' to line 5a or 5b, dd the organization file FOrM 8886-T? . . . . . . .« v v it e e e e e e e e

6 a Does the organization have annual gross receipts that are normaily greater than $100,000, and did the organization
sohcit any contnbutions that were not tax deductible as chantable contnbutions? . . . . . . . . . . . .. L o0

b If "Yes,’ did the organization include with every solicitation an express statement that such contnbutions or gifts were
nottax deductible? . . . . . . L L e e e e e e e e e e e e e et e e e e e e e e e e e e e e e e e e

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

FOMM B2827 . o o i i et et e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 7c X
d If 'Yes,’ indicate the number of Forms 8282 filed duringtheyear . . . .. .. .. ... . ... | 7 d| N/ A By ‘@
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. . . . . . . . .. Te X
f Did the organization, durning the year, pay premiums, directly or indirectly, on a personal benefit contract?. . . . . . . ... .. 7f X
g If the organization receved a contribution of qualified intellectual property, did the organization file Form 8899 b
ASTEAUITEA? & & o ¢ « v e v e e e e u e e e e e e e et e e e e e e e e 79| N A
h if the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a "
FOMA00B-C? + « ¢ « v e e v et e s e et it m ettt e e e e e e e e e 7h| NA A
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring S N WS
organization have excess business holdings at any time duningtheyear?. . . . . . . . . v v i it i vttt e e 8 | NAA
9 Sponsoring organizations maintaining donor advised funds. o4 ﬂ
a Did the sponsonng organization make any taxable distributions undersection 49667 . . . . . . . . . .o e 9al NAA
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?. . . . . . . . . . . ..., gbl ~nA A
10 Section 501(c)(7) organizations. Enter
a Initiation fees and capital contributions included on Part VIil, lne 12. . . . . . . . . .. .. .. 10a] N/ A
b Gross receipts, included on Form 990, Part Viil, ine 12, for pubhc use of club facilities . . . . . 10b] N/ A
11 Section 501(c)(12) organizations. Enter.
a Gross income from members or shareholders. . . . . . .« oo v v v vttt 11al N/A
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.). . . . . . . . oo oo oo oL 1bl N/A
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 990 in lieu of Form 1041?. . . . . . . . .. 128l M S A
b If 'Yes,' enter the amount of tax-exempt interest received or accrued duringthe year . . . . . . [ 12 bl
13 Section 501(c)(29) qualified nonprofit heaith insurance issuers.
a Is the organization licensed to issue qualfied health plans in more thanonestate? . . . . . . . . ... ... .. ... ..., 13al N4 A
Note. See the instructions for addittonal 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 qualified healthplans . . . . . ... ... ... .. 13p| N/ A\
¢ Enterthe amountofreservesonhand . . . . . . . . . . . .. i i e e s e 13¢c| » / A ) B
14 a Dd the organization recerve any payments for indoor tanning services dunng thetaxyear?. . . . . . . . .. .. . ... ... 14a X
b if 'Yes, has it filed a Form 720 to report these payments? If 'No,” provide an expfanation in Schedule O. . . . . . . . ... .. 14b} N /ﬁA
BAA TEEAO105 11/16/16 Form 990 (2016)



Form 990 (2016) HIAS AND COUNCIL MIGRATION SERVICES OF PHILADELPHIA, INC 23-1405597 Page 6

[Part VI |Governance, Management, and Disclosure For each Yes' response to lines 2 through 7b below, and for
a 'No’ response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.

Checkf Schedule O contains aresponse ornotetoanylinemmthisPatVl. . . . . . . . . . . . . . i,

Section A. Governing Body and Management

Yes | No

1 a Enter the number of voting members of the governing body at the end of the tax year. . . . . . 1a 39} -

If there are matenal differences in voting nghts among members

of the governing body, or If the governing body delegated broad

authonity to an executive committee or similar committee, explain in Schedule O

b Enter the number of voting members included in line 1a, above, who are independent . . . . . 1ib 39

2 Did any officer, director, trustee, or key employee have a famtly relationship or a business relationship with any other <

officer, director, trustee, orkey employee? . . . . . . 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 2 X
3 Dud the organization delegate control over management duties customarily performed by-or under the direct supervision

of officers, directors, or trustees, or key employees to a management company orotherperson? . « . . . . v v v e v v u e .. 3 X
4 Dd the organization make any significant changes to its governing documents

since the prior Form 890 was filed?. .« .« v v v v i 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 4 X
5 Dud the organization become aware during the year of a significant diversion of the organization's assets? . . . . . . ... .. 5 X
6 Did the organization have members orstockholders? . . . . . . . . . o c i L L i e e e e e e e e e e ] 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? . . . . . & . . L L e e 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? . . . . . . . . . L L L e e e e e e e e 7b
8 Dud the organization contemporaneously document the meetings held or wntten actions undertaken during the year by ~ ik
the following- N
aThegoverning body? . . . . . . 0 o i i i e e e e e e e e e e e e e e e e 8a
b Each committee with authority to act on behalf of the governingbody? . . . . . . . . . . . oo o oo oo 8b
9 Is there any officer, director, trustee, or key employee listed 1n Part Vil, Section A, who cannot be reached at the
organization's mailing address? If 'Yes,’ provide the names and addressesin Schedule O . . . . . . . .. ... .. ... .. 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . . . . . . . . . ... . o oo o o L Lo 10a X
b If 'Yes," did the organization have written polictes and procedures governing the activibies of such chapters, affiliates, and branches to ensure therr
operations are consislent with the organization's eXempl pUIPeSES?. .+« o v v v v vt t e i e e e e e e e e e e e e e e 106 M A A
11 a Has the organization provided a complete copy of this Farm 990 to all members of its governing body before filng the fom? . . . . . . . . . .. .. 11a X
b Descnbe In Schedule O the process, If any, used by the organization to review this Form 990 KRR
12a Did the organization have a written conflict of interest policy? if 'No,"gotoline 13. . . . . . . . . . . . . oo v v v it o u . 12al X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nse
B0 CONMIICES? & o o v e e e e e e e e e e e e e e e e e e e e e e e e e e e 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If ‘Yes,’ describe in
Schedule Ohow thiIswasdone . . . .« « o i o i i e e e e e e e e s e e e e e e e e e e e e e e e e e e e 12¢| X
13 Dud the organization have a written whistleblower policy? . . . . . . . . . . . o . . oL e e e e 13 X
14 Did the organization have a written document retention and destructionpolicy?. . . . . . . . . . . . . o L. 14 X
15 Dud the process for determining compensation of the following persons include a review and approval by independent R
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top managementofficial . . . . . . . . .. .. .. ... ... 15a|] X
b Other officers or key employees of the organization. . . . . . . . . . . i i i i e e e e e e e e 15b] O A A
If "Yes' to ine 15a or 15b, describe the process in Schedule O (see instructions)
16 a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity duringthe year? . . . . . . . . L L e e e e e e e e e e e e e e 16a X
b If 'Yes,’ did the organization follow a written policy or procedure requiring 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?. . . . . . . . . . .. L L L e s e e e e 16b] N 4 A
Section C. Disclosure
17 List the states with which a copy of this Form 990 1s required to be filed > pennsylvania
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 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 D Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial statements available lo
the pubfic during the tax year
20 State the name, address, and telephone number of the person who possesses the organization's books and records: >
THE ORGANIZATION 2100 ARCH ST.,3RD FL. PHILADELPHIA PA 19103 (215) 832-0900

BAA TEEA0106 11/16/16 Form 990 (2016)




Form 990 (2016)  KIAS AND COUNCIL MIGRATION SERVICES OF PHILADELPHIA, INC 23-1405597 Page 7
fPaTtVIIS] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response ornoteto anylineinthisPart VIl . . . . . . .. .. ... .. ... 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- in columns (D), (E), and (F) if no compensatton was paid
® (st all of the organization’s current key employees, if any. See instructions for definition of 'key employee ’
® |ist the organization’s five current highest compensated 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
e | ist all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000
of reportable compensation from the organization and any related organizations
® | st all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations

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

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

<)
(A) (B) | than one bex, vniess sareon (D) (E) (F)
Name and Title Average 1s both an officer and a Reportable Reportable Estimated
bar© | drecorfiustee) e organaton | et oraamauons ompenaaon,
week [Q 5| 21O 7% I ZT| w-21093-MISC) (W-2/1093-MISC) from the
h(tIJILthrsa rf'glr 9‘- % g ?_p : %% 3 Org:nlzlatnon
o= |R| 3 2aa and related
orrglaa:zda- f_g':. QC_’ g -g_ a é‘ = organizations
tions Sl = S g
beew | Bgl |®| 3
line) ° @ (4
3
_() Ilan Rosenberg __ __ ________| _2.00
President X X 0 0 0
_(2_Dveera Segal _ ___________/| _2-00
First Vice President X X 0 0 0
_@®)_Judy Eidelson _ ___________|_ 1.00
Vice President X X 0 0 0
_@4)_carol Gantman _ _ ____ _ ______| _2.00
Vice President X X 0. 0. 0.
_{5)_cCarole Wilder = __________ | _2.00
Vice President X X 0 0 0
_®_Roger Youman_ _ _____ ______/| _1.00
Vice President X X 0 0 0
_M_Bud Hirsch _______ ________ _2.00
Treasurer X X 0 0 0
_(8)_Margret Trotzky ____ __ ___ _ | _1.00
Secretary X X 0 0 0
_(®_Hon.Harold Berger _________ | _0.50
Board Member X 0. 0. 0.
9_Ed Brant__ ____ ___________ _1.00
Board Member X 0 0 0
(1_Emily Cohen _ ______ _______ -0-50
Board Member X 0. 0. 0.
(12)_Judith Drasin __ _____ _____ 4-2-00
Board Member X 0 0 0
(13)_Debby Freedman _ _ _________ | _0.20
" " Board Member X 0. 0. 0.
(14)_Judith Ginsberg _ ___ ______ | _0.50
"~ " Board Member X 0. 0. 0.

BAA TEEAD107 1116116 Form 990 (2016)




Form 990 (2016) HIAS AND COUNCIL MIGRATION SERVICES OF PHILADELPHIA, INC

23-1405597 Page 8

ﬁai't VII,[ISection A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continved)

(B) ()
. e et N L W ®
Name and tils wp;;k officer and a drrector/trustee) comp:'ﬁ::haonsfrom comp:gg:taxgrl? from EmELsJ:':T:: lca:‘t’her
A FEEIHEER (Wansesmist) | "insomsey e
for SE &2 |o | 3 § organzation
relsted [3 ] S[R3 [3 LR and relatlliﬁs
=L I e
below & 5 3 @
w5 | 8E
® g
(15 _Linda Harker ___ _________ | 0.50 _
Board Member X 0. 0 0.
{18) Adam Herzig _____________/| Q.50 _
Board Member X 0. 0 0.
{7)_Wendy Castor Hess _ ___ ____ | 1.00
Board Member X 0. 0 0.
18)_Warren P. Hyams_________ __| 1.00 _
Board Member X 0. 0 0.
(19 _vVvivian Isaak ____________| 1.00 _
Board Member X 0. 0 0.
20)_Rabbi Alan Iser _________| 1.00 _
Board Member X 0. 0 0.
1) bavid Keplan ____________ | Q.50 _
Board Member X 0. 0 0.
22) Edda Katz _ _____________| 0.50 _
Board Member X 0. 0 0.
23) Lois S. Katzen __________| Q.50 _
Board Member X 0. 0 0.
{24)_Adele S. Lipton __________| 2.00 _
Board Member X 0. 0 0.
25)_Irwin Lipton _ ___________/| 2.00 _
Board Member X 0. 0. 0.
TbSubtotal. - - . o .t e e e e e e e e e e e e > 0. 0. 0.
¢ Total from continuation sheets to Part Vi, SectionA . . . . . ... ... .. > 134,883. 0. 3,120.
dTotal(addlines 1band 1) - - « -« + « « v e v v v v it > 134,883, 0. 3,120.
2 Total number of individuals (including but not mited to those fisted above) who received more than $100,000 of reportable compensation
from the organization ™ 0
Yes | No
3 Did the organtzation list any former officer, director, or trustee, key employee, or highest compensated employee 2% ot
on line 1a? If 'Yes,” complete Schedule J for such individual . . . . « . v . 0 i L i e e e e e e e e e e e e e e X
4 For any individual isted on line 1a, 1s the sum of reportable compensation and other compensation from MEX
the organization and related organizations greater than $150,0007 /f 'Yes,’ complete Schedule J for S 5.3
SUCh INAIVIGUAT . . . @ 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 X
5 Dud any person listed on line 1a receive or accrue compensation from any unrelated organization or individual . L
for services rendered to the organization? If 'Yes,’ complete Schedule J for suchperson . . . . .« v v v v v v v v v vl 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization’s tax year.
(A) B) (©)
Name and business address Description of services Compensation

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

$100,000 of compensation from the organization ™

BAA TEEAD108 1111616




Form 990

Continuation Sheet for Form 990

Department of the Treasury
Intemna!l Revenue Service

OMB No 1545-0047

2016

Name of the Organzation

Employler identificatton number

D COUNCIL MIGRATION SERVICES OF PHITLADELPHIA., TNC 23-1405597
Part VIl 'Continuation: Ofticers, Directors, Trustees, Key Employees, and
Highest Compensated Employees
(A) (B) ) (D) (E) (F)
Name and Title Average P_"_s'tml(‘:hed( all that apply) Repon‘ableﬁ Reporttablefr Esﬂr;\:ftet;!h
housper (2312|253 § e omanzaton rslated organgations compensaton
égztr:?gr E § £|8 3|58 S (W-2/1093-MISC) (W-2/1089-MISC) org:;nzg}; .
related |8 = 3 2 & 3 and related
organza- g 22 S é organzations
s | 218 |°| 8
dotted line) @ b4 g_
Q
26_Jdack tudmir _ __ _ __ __| 0.50_
Board Member X 0. 0 0
_27_Emily Breslin Markos _ [1.00_
Board Member X 0. 0. 0
_28_Sanford K. Mozes___ __ | 2.00_
Board Member X 0. 0 0.
_29_Russell Paul__ ___ _ __| 0.50_
Board Member X 0. 0 0
_30_Jenny Perkins _ _____ | 0.50_
Board Member X 0. 0 0.
31 _Ed Sholinsky _______| 1.00_
Board Member X 0. 0. 0
_32_Sara_Simpser-Rafalin__ |0.50_
Board Member X 0. 0 0.
_33_Michael Slotznick _ _ _ | 2.00_
Board Member X 0. 0 0.
_34_Felicia Smith ____ __ | 1.00_
Board Member X 0. 0. 0
_35_Peter Spiro ________| 0.50_
Board Member X 0. 0. 0
_36_Bonnie Squires __ __ __ | 1.00_
Board Member X 0. 0. 0
_37_Marty Tuzman_ _ __ ____ | 0.50_
Board Member X 0. 0 0.
_38_Norman Weinstein_ _ _ _ _ | 2.00_
Board Member X 0. 0. 0
_39_Robert Weyman ___ _ __ | 0.50_
Board Member X 0. 0 0.
_40_Cathryn Miller-Wilson |35.00
Executive Director X 70,566. 0. 2,141.
_41_Judith Bernstein Baker 135.00
Exec. Director (thru 10/31/16) X 64,317. 0. 979.
"i Form 990 Cont 2016
TEEA4301  11/16416




Form 990 (2016)  HIAS AND COUNCIL MIGRATION SERVICES OF PHILADELPHIA, INC 23-1405597 Page 9
[Part Villj| Statement of Revenue

Check if Schedule O contains a response ornotetoany lineinthisPart VIl . . . . . .. ... ... ... ... .. .. ..., D
(B) (C) (D)

. Total revenue Related or Unrelated Revenue
exempt business excluded from tax

function revenue under sections
revenue 512-514

1a Federated campaigns . . . . . fa 114,416.
b Membershipdues . . . . . .. 1b
¢ Fundraisingevents. . . . . . . 1¢c 94,100.
d Related organizations . . . . . 1d
e Govemment granis (contnbutions) . . 1e| 2,017,615.

f All other contributions, gifis, grants, and
similar amounts not included above . . 1f] 1,147,781.

g Noncash contnbutions included in ines 1a3-1f  $ 8,895.
h Total. Add lnes 1a-1f . . . ............... "] 3,373,912,

Business Code .

22 SFRVICES RELATED_TO IMMIGRATION|624100 78,589. 78,588. 0. 0.

Contributions; Gifts, Grants
and Other Similar Amounts

e
f All other program service revenue . . .
gTotal. Addhnes2a-2f . . . ... ............ > 78,589.[ - .. I c N

3 Investment income (including dividends, interest and

othersmiaramounts) . . . . . .. . ... ... ... > 25,941. 0. 0. 25,941.
4 income from investment of tax-exempt bond proceeds . . »

5 RoyaltieS. . - v v v v v v v v it >

(1)) Real (1) Personal TR . J - J e = i F

Program Service Revenue

6a Grossrents . . . . . T A ; N ) -
b Less rental expenses oo ’
¢ Rental income or {loss) - . g . - J Y
d Netrentalincome or (I08s) « = « v « v v v v v v v v v >
(1) Secunties (n) Other

7 a Gross amount from sales of
assets other than inventory 8,437.

b Less cost or other basis B . .
and sales expenses . . . 8,500. , -

c Gamnor(loss) ... . —63. . _'» ) A . ,
dNetgamor(Ioss). - « « « v v v i v vt i e > -63. 0. 0. Ty

8 a Gross income from fundraising events
(not including. $ 94,100.
of contributions reported on line 1c)

SeePartIV,Ine18. . . . . ... .. a 38,250.
b Less directexpenses . . . . .. .. b 15,592,
¢ Net income or (loss) from fundraisingevents . . . . . . . - 22,658. 0. 22,658,

Other Revenue

9 a Gross income from gaming activities.
SeePart IV, line19. . . . . .. ... a

b Less: direct expenses . . - . . . .. b |
¢ Net income or (loss) from gaming activities. . . . . . . . >

10a Gross sales of inventory, less retums
and allowances . . . ... ..... a

b Less: costofgoodssold . . . . . .. b

¢ Net income or (loss) from sales of inventory . . . . . .. >
Miscellanecus Revenue Business Code f

e Total. Add lines11a-11d. . . . . . . . . . . . . . ... > ‘

12 Total revenue. Seeinstructions . . . . .. .. .. ... *| 3,501,037. 78, 589. 0. 48,536.
BAA TEEAO109 1116116 Form 990 (2016)




Form 990 (2016)

BIAS 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) organizatons must complete all columns Al other organizations must complete column (A)

Check if Schedule O contains a response or note to any line in this Part IX

Do
6b,

not include amounts reported on lines
7b, 8b, 9b, and 10b of Part Vill.

(A)
Total expenses

(B)

Program service

expenses

(C)
Management and
general expenses

{D)
Fundraising
expenses

1

10
1

Grants and other assistance to domestic
organizations and domestic governments
SeePartIlV,lme21. .. ... .........

84,793,

84,793.:

Grants and other assistance to domestic
individuals, See Part IV, lme22. . . . ... ..

322,076.

322,076..

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

Benefits paid to or formembers. . . . ... ..

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

88,090,

88,090.

Compensation not included above, to
disqualified persons (as defined under

section 4958(f)(1)) and persons described

In section 4958(c)(3}B). . .+ - . . . ..

Other salares and wages. « « » « . « . .« ..

1,464,608.

1,316,188.

113,327.

35,093.

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

18,427.

17,136.

826.

465.

Otheremployee benefits . . . . . .. ... ..
Payrolltaxes . . « « « v v v v v i v e

131,530.

117,511,

11,763,

2,256.

126,490,

107,438.

16,187.

2,865.

Fees for services (non-employees).

cAccounting . « « . vt e e e e
dlobbying. . . .. . ... .. ... ...
e Professional fundraising services See Part iV, line17 . .
f Investment managementfees . ... ... ..

115.

97.

75,194.

48,170.

1,334.

g Other (If fine 11g amount exceeds 10% of ine 25, column

12
13
14
15
16
17
18

19
20
21
22

23
24

25

(A) amount, list line 11g expenses on Schedule 0) . . .

121,123.

85,892.

3,443.

31,788.

Advertising and promotton . . - . .. L. ..

620.

90.

530.

0.

Office @Xpenses . - « « « v v v v v v v v v a s

142,432,

120,943,

18,609.

2,880.

Information technology . . . . . . . . . ...

Royalties . . . . . . . ... .. .

OCCUPANCY « + + + o v e v v v v v e e e v o s

99,369.

84,403.

12,716.

2,250.

Travel - & o v o o e e e e e e e e e e e

33,128.

33,129.

0.

0.

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

Conferences, conventions, and meetings . . . .

11,408.

11,408.

Interest. « -+ & o vt i e e e e e

Payments to affilates. . . . . . . .. ... ..

Depreciation, depletion, and amortization. . . .

108.

92.

14.

INSUTANCE + - v v+ v v v v e s e v s e e e

12,072.

10,254,

1,545,

273.

Other expenses Itemize expenses not

covered above (List miscellaneous expenses

in line 24e. If line 24e amount exceeds 10%

of line 25, column (A) amount, list line 24e
expenseson Schedule Q) . . . ... ... ..

29,426

29,426

=]

25,702

25,702

Total functional expenses. Add fines 1 through 24e. . .

2,786,712,

2,414,748.

282,755.

79,209,

26

Joint costs. Complete this line only if
the organization reported in column (B)
jont costs from a combined educational
campaign and fundraising solicitation.
Check here > if following

SOP 88-2 (ASC 958-720). . . . - + « - + . - .

BAA

TEEAD110 1116/16

Form 980 (2016)
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HIAS AND COUNCIL MIGRATION SERVICES OF PHILADELPHIA, INC
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Page 11

[Part-X_ [ Balance Sheet

Check if Schedule O contains aresponse ornoteto anylineinthisPart X . . . . . . . . . . o i i i i i it it e e ee

(A)
Beginning of year

(B)
End of year

O & WON =

7
8
9

Assets

11
12
13
14
15
16

10a Land, buildings, and equipment. cost or other basis

p Less accumulated depreciation

Cash—non-interest-beanng . . . . . - . . . . . L o e e e
Sa‘vmgs and temporary cash investments
Pledges and grantsrecevable, net. . . . . . . . .o oo oo e oo e e
Accountsrecewvable,net . . . . . . . L L e e e e e e

Loans and other receivables from current and former officers, directors,

trustees, key em| Iogees, and highest compensated employees Complete
Part Il of Schedule

Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contnibuting
employers and sponsoring organizations of section 501(c)(9) voluntary employees’
beneficiary organizations (see instructions) Complete Part Il of Schedule L

Notes and loans receivable, net
Inventories for sale or use
Prepaid expenses and deferredcharges . . . . . . . . . o o oo oo e

Complete Part VI of Schedule D 42,989,

1,522.

68, 668.

658,498.

590, 323.

166, 000.

288,450.

BlWIN|=

421,726.

478,921.

2,757.

— o]
o 7 e r

oy
z

S RIS s

2,450.

2,342,

Investments — publicly traded securities
Investments — other secunties See Part IV, line 11
Investments — program-related See Part IV, line 11
Intangibleassets . . .« . . . . L e e e e e e e e e e
Other assets See Part IV, line 11
Total assets. Add lines 1 through 15 (must equal line 34)

810,011.

1,582,978.

54,745.

0.

15,634.

44,109.

2,190,538.

3,006,840.

|

| 17
i 18
19
20
21
22

Liabilities

23
24
25

26

Accounts payable and accrued eXpenses. « « ¢ . o v e v v e e e e n e e s e s
Grantspayable. . . . . . . . . o L e e e e e e
Deferred revenue

Tax-exemptbond habilities . . . . . . . . . . .. o oo e
Escrow or custodial account hability. Complete Part IV of Schedule D

Loans and other payables to current and former officers, directors, trustees,
key employees, highest compensated employees, and disqualified persons
Complete Partltof Schedule L. . . . . .« v o o v v v o i i i i i e e

Secured mortgages and notes payable to unrelated third parties . . . . . . . . ...
Unsecured notes and loans payable to unrelated third parties

Other habilities (including federal income tax, payables to related third parties,
and other liabilities not included on lines 17-24) Complete Part X of Schedule D . . .

Total liabilities. Add lines 17through25. . . . . . . . .. ... ... .......

51,854.

62,350.

27
28
29

30
31
32
a3

Net Assets or Fund Balances

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

Unrestiicted netassets. . . . . . .« o o v i i i e e e e e e e e
Temporanly restncted netassets. . . . . . . . ... .. oo 0oL oL
Permanently restricted net assets
Organizations that do not follow SFAS 117 (ASC 958), check here > D

and complete lines 30 through 34.

Capital stock or trust pnincipal, orcurrentfunds. . . . . .« . . . .o 0L
Paid-in or capital surplus, or land, building, or equipment fund
Retained earnings, endowment, accumulated income, or otherfunds. . . . . . . ..
Totalnetassetsorfundbalances. . . . .« . ¢ v v v v v b e b e e
Total habiliies and net assets/fundbalances . . . . . . . . .. .. .. .o ...

PR

1,917,684,

27

2,561,290.

221,000.

28

383,200.

29

30

31

32

2,138,684,

33

2,944,490.

2,180,538,

3,006,840.

g
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Form 990 (2016)  HIAS AND COUNCIL MIGRATION SERVICES OF PHILADELPHIA, INC 23-1405597 Page 12
[Part XI..|Reconciliation of Net Assets
Check if Schedule O contains aresponse or noteto any linemthisPart Xl . . . . . . .. . oo oo oo oo oo ﬂ
1 Total revenue (must equal Part VIll, column (A), ine 12) . . . . . . . . o o i i i i it e e e e 1 3,501,037.
2 Total expenses (must equal PartIX, column (A), Ine25) . . . . . . . . . L L e e e e e 2 2,786,712.
3 Revenue less expenses Subtracthne2fromline1. . . . . . . . ... L L oo o e 3 714,325.
4 Net assets or fund balances at beginning of year (must equal Part X, ine 33, column (A)). . . . . . . . . .« .. 4 2,138,684.
5 Net unrealized gains (losses)oninvestments. . . . . . . ¢ . . L L L L e e e e e e e 5 91,481,
6 Donatedservicesanduseoffaciliies. . . . . . . . . . L L o e e e e e e e e e e e e 6
7 InVeStMENt @XPENSES . « « = « v« v v v v i e e e e e e e e e e e e e e e e e e e e 7
8 Priorpeniodadjustments . . . . . o L e 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 (explaninSchedule Q) . . . . ... ... oo 0oL 9
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 33,
Lo 18T 115 TN (= ) ) 1 10 2,944,490,

[Part XIl | Financial Statements and Reporting

Check If Schedule O contains a response or noteto any lineinthisPart Xlt . . . . . . . . . o o i v v o v oo u

1 Accounting method used to prepare the Form 890 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
Sﬁarate basis, consolidated basts, or both.

Separate basis DConsohdated basis DBoth consolidated and separate basts

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

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

Separate basis DConsohdated basts DBoth consolidated and separate basts

c 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 independentaccountant? . . . . . . .. ... ... ...

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

3 a As a result of a federal award, was the orgamzation required to undergo an audit or audits as set forth in the Single

Audit Act and OMB Circular A=1337. + « v v v o i e e e e e e et e e e e e e e e e e e e e e e e e e e e e 3al 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 takentoundergosuchaudits . . . . . . . . oo v v u L. 3b] X
BAA Form 990 (2016)
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(?:g::‘Eglg)é’l OL.-Egg% £2) 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.
Department of the Treasury > Information about Schedule A (Form 990 or 990-EZ) and its instructions is
Intermal Revenue Service at www.irs.gov/form990.

Public Charity Status and Public Support | omeNo 15450047

. Name of the organization

Employer identification number

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

lPart'13%| Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization i1s not a private foundation because it 1s (For lines 1 through 12, check only one box )

1

2
3
4

[4,]

w o

10

11
12

b

c

d

e

A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i). /a\k
A school described in section 170(b)(1){(A)ii). (Attach Schedule E (Form 990 or 990-EZ) ) O

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

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

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

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

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

n section 170(b){1)(A)(vi). (Complete PartIl)
A community trust descnbed in section 170(b)(1)(A)}(vi). (Complete Part Il )
An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college

or university or a non-land-grant college of agriculture (see instructions) Enter the name, city, and state of the college or
university*

DAn 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 IlI )

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or 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 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

Type 1. 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.

D Type Il. A supporting organization supervised or controlied 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.

Type lll 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.

Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s) that is 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.

Check this box if the organization received a wnitten determination from the IRS that it 1s a Type I, Type |l, Type llI functionally
integrated, or Type [Il non-functionally integrated supporting organization.

§ Enter the number of supported organizations . . . . . . . . L L i e e e e e e e e e e e e e |:—|

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

(i) Name of supported organization (i) EIN ?ii) Type of organzation (iv) Is the (v) Amount of monetary {vl) Amount of other
described on lines 1-10 organzation listed support (see instructions) support (see Instructions)
above (see instructions)) n your governing
document?
Yes No
A)
B)
©)
(D)
(E) -
Total 5 - X
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 990-EZ) 2016 HIAS AND COUNCIL MIGRATION SERVICES OF PHILADELPHIA, INC 23-1405597 Page 2

[Part Il [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 tli [f the
organization fails to qualify under the tests listed below, please complete Part Il )

Section A. Public Support

g:;:gf'; gyfrf)’im fiscal year (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 (f) Total
1 Gifis, grants, contributions, and

membership fees received SDo not

include any ‘unusual granis .

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

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

4 Total. Add hnes 1 through 3 . . 74,508.]1,823,420.11,848,565.]2,497,050.}3,412,162.| 9,655,705.

5 The portion of total
contnbutions by each person
(other than a governmental T . - - -
unit or publicly supported et - ) .
organization) included on line 1 - . '
that exceeds 2% of the amount . .
shown on line 11, column (f) . . LT ) . 21,069.

74,508.11,823,420.]1,848,565.12,497,050.13,412,162.{ 9,655,705.

6 Public support. Subtractine5 | ~ <~ - ; o, I . ) R co
fromlmed . ... ....... S S ’ L ’ 9,634,636.
Section B. Total Support

Calendar year (or fiscal year
beginningyin) . (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 {f) Total
7 Amounts fromhned4 ... ... 74,508.[1,823,420.]1,848,565.(2,497,050.]3,412,162.| 9,655, 705.

8 Gross Income from interest,
dividends, payments received
on securnties loans, rents,
royalties and income from
similarsources . . « . . .. .. 5,585. 28,263. 12,432, 18,602. 25,941. 90,823.

9 Net income from unrelated
business activities, whether or
not the business Is regularly
camedon . . ... ... ...

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

PartV1) « « v v v e ve e v n
11 Total support. Add lines 7 BN Co- R -

through10 . . . . . .. .. .. : . - T 9,746,528.
12 Gross receipts from related activities, etc (seenstructions). . . . . . . . . . . . .. L L L oo | 12 392,258.
13 First five years. If the Form 890 s 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 . i i i i i e e e e e e e e e e e e e e e e e e e e > I:I

Section C. Computation of Public Support Percentage

14 Public support percentage for 2016 (iine 6, column (f) divided by ine 11, column (f)) . . . . . . . .. . ... . ... 14 98.85 %
15 Public support percentage from 2015 Schedule A, Partil,line14 . . . . . . . . . . . . .. L o 15 98.07 %
16a 33-1/3% support test—2016. If the organization did not check the box on line 13, and line 14 is 33-1/3% or more, check this box

and stop here. The organization qualfies as a publicly supported organization . . . . . . . . .. .. . ... .. ... ... ..., >

b 33-1/3% support test—2015. If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization. . . . . . . . . . . i v i v i i it e e e e > D

17a 10%-facts-and-circumstances test—2016. If the organization did not check a box on line 13, 16a, or 16b, and line 14 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 pubilicly supported organization . . . . . . . . . > D

b 10%-facts-and-circumstances test—2015. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 1s 10%

or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part VI how the
organization meets the facts-and-circumstances’ test The organization qualifies as a publicly supported organization . . . . . . . . ... >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions . . . . . >
BAA Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 990-EZ) 2016 HIAS AND COUNCIL MIGRATION SERVICES OF PHILADELPHIA, INC 23-1405597 Page’3

[Part Il - [Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il If the organization N/A
fails to qualify under the tests listed below, please complete Part I ) /

Section A. Public Support /
Calendar year (or fiscal year beginning in) > {a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 (f) Total
1 Gifts, grants, contnibutions, 7
and membership fees /
received (Do not include
any 'unusualgrants ). . . . . . /
2 Gross receipts from admissions, /
merchandise sold or services

performed, or facilities ’

furmished 1n any activity thats
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 furnished by a
governmental unit to the
organization without charge. . .

Total. Add lines 1 through 5 . .

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

b Amounts included on lines 2
and 3 received from other than
disqualified persons that

‘ exceed the greater of $5,000 or
| 1% of the amount on line 13
fortheyear. . . . . . ... ..

-]

¢ Addlines7aand7b . ... ..

8 Public support. (Subtract ine
7cfromlne6). . . . ... ..

Section B. Total Support
Calendar year (or fiscal year beginning in) > (a) 2012 (b) 2013 (c)2014 |  (d)2015 (e) 2016 (P Total
9 Amounts fromline6 . .. ... /

10a Gross income from interest, dvidends, /
payments received on secunlies loans, /

‘ rents, royalties and income from

| similarsources « « « « o 0 .. . . )

b Unrelated business taxable /
/.

income (less section 511
taxes) from businesses
acquired after June 30, 1975 . . b
¢ Add lines 10aand 10b . . . . . K
11  Net income from unrelated business /
activities not included in line 10b, 7
whether or not the business is /
regularly camledon . . . . . . ..
12 Other income Do not include /

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

PatVvi) . ...........
13 Total support. (Add lines 9,

10c, 11,and12) . . . . . . ..
14 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check thisbox and stop here. . . . . . . . . v 0 0 0 e e e e e e e e e e e e > D

Section C. Computation of Public Support Percentage

15 Public support percentage for 2016 (line 8, column (f) divided by ime 13, column(®)) . . . . . . . .. ... .. .. .. 15 %
16 Public support percentage from 2015 Schedule A, Partlll, lme15. . . . . . . . . . .. . o oo oo 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2016 (line 10c, column (f) dvided by fine 13, column(f))- - . . . . . . . . .. . .. 17 %
18 Investment income percentage from 2015 Schedule A, Part WLhne 17 . . . o o e e e e 18 %
18a 33-1/3% support tests—2016. 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 organizaton . . . . . . . ... > D

b 33-1/3% support tests—2015. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and

line 18 1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . . . . . >

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and seeinstructions. . . . . . . . . .. > H

BAA TEEAD403 09/28/16 Schedule A (Form 990 or 990-EZ) 2016



Schedule A (Form 990 or 990-EZ) 2016  HIAS AND COUNCIL MIGRATION SERVICES OF PHILADELPHIA, INC 23-1405587 Page 4

[Part IV_[Supporting Organizations
(Complete only if you checked a box In line 12 on Part |. If you checked 12a of Part I, complete Sections N
A and B. If you checked 12b of Part |, complete Sections A and C If you checked 12c of Part |, complete /A
Sectigns A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

Yes | No

1 Are all of the organization’s supported organizations listed by name in the organization's governing documents?

If 'No,’ descnbe in Part VI how the supported organizations are designated If designated by class or purpose, describe
the designation If histonc and continuing relationship, explain 1

2 Did the organization have any supported organization that does not have an IRS determmation of status under section : i J
508(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). 2

= —1
3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If 'Yes," answer (b) | J
and (c) below 3a

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and - ’ ';‘ )
‘ satisfied the public support tests under section 509(a)(2)? if 'Yes,' descnbe in Part VI when and how the organization : -
: made the determination 3b

¢ Dud 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 fo ensure such use 3c
4a Was any supported organization not organized in the United States ('foreign supported organization’)? /f 'Yes’ and A j
| if you checked 12a or 12b in Part I, answer (b) and (c) below 4a
| RN e e
b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign supported 1 ;’r, ”3; G

organization? If 'Yes,' descnibe in Part VI how the organization had such control and discretion despite being controlled
or supervised by or in connection with its supported organizations

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

(¢}

5a Did the organization add, substitute, or remove any supported organizations during the tax year? /f 'Yes,’ answer (b)
and (c) below (if applicable) Also, provide detail in Part VI, including (1) the names and EIN numbers of the supported
organizations added, substituted, or removed, (i) the reasons for each such action, (ui) the authonty under the
organization's organizing document authonzing such action, and (iv) how the action was accomphished (such as by
amendment to the organizing document).

b Type I or Type Il only. Was any added or subshtuted supported organization part of a class already designated in the
organization's organizing document?

¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5c

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (1) its supported organizations, (1) individuals that are part of the chantable class benefited by one ’
or more of its supported organizations, or (u1) other supporting organizations that also support or benefit one or more of

the filing organization’s supported organizations? If 'Yes,’ provide detail in Part VI. 6
7 Dud the organization provide a grant, loan, compensation, or other similar payment to a substantial contnbutor » -
l (defined in section 4958(c)(3)(C)), a family member of a substantial contnibutor, or a 35% controlled entity with S U
regard to a substantial contributor? If 'Yes,’ complete Part | of Schedule L (Form 990 or 990-E2). 7

g8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77 If "Yes,’
complete Part | of Schedule L (Form 990 or 990-E2) 8

ga Was the organization controlled directly or indirectly at any time during the tax year by one or more disqualified persons
as defined in section 4946 (other than foundation managers and organizations described in section 509(a)(1) or (2))?
If 'Yes,’ provide detail in Part VI, 9a

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 detail in Part V1. Sb

IR N I

¢ 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? I/f 'Yes,’ provide detail in Part V1. 9¢c

10a Was the organization subject to the excess business holdings rules of section 4943 because of section 4943(f) (regarding
certain Type 1l supporting organizations, and all Type Il non-funchionally integrated supporting organizations)? If 'Yes,’
answer 10b below. 10a

-1

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.) 10b

BAA TEEAD4D4  09/28/16 Schedule A (Form 990 or 990-EZ) 2016







