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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 foundations)
» Do not enter social security numbers on this form as it may be made publiﬂ

information.

L OMB No 1545-0047

2017

Open to Public
Inspection

For the 2017 calendar year, or tax year beginning

Oct 1

, 2017, and ending

Sep 30

,2018

aoooaoge | >

Check If applicable
Address change
Name change

{nitiat return

Final return/termmated
Amended return
Application pending

C Name of organization HTAS AND COUNCIL MIGRATION SERVICES OF PHILADELPHIA, INC

Domng businessas HIAS PENNSYLVANIA

D Employer identification number

23-1405597

Number and street (or P O box if mail 1s not delivered to street address)

2100 ARCH STREET THIRD

Room/suite

FLOOR

E Telephone number

(215)832-0900

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

PHILADELPHIA, PA 19103

G Grossrecepts$ 3,193, 880.

F Name and address of principal officer

Cathryn Miller-Wilson, 2100 Arch St,3rd Fl.

, Phila, PA 191_03

Tax-exempt status.

501(c)3) [ so1(9) ¢ ) < (nsert no) [ 4947(3)(1) o s

J Website: »

WWW.HIASPA.ORG

H(a) Is this a group retum for subordinates? D Yes No

H{b) Are all subordinates included? D Yes D No
If “No,” attach a list (see instructions)

H(c) Group exemption number »

K Form of organization [X] Corporation [_] Trust [} Association ] Other » lEYear of formation 195 3| M State of legal domicile PA
Summary v
1 Briefly describe the organization’s mission or most significant activities KIS PERSYIVANIA PRVIDES tEGHL, RESEFTLENENE, CITIZENSHIP AKD SUPPORTIVE SERVACES 70
8 IMMIGRANTS, REFUGEES AND ASYLUM SEEKERS FROM ALL BACKGROUNDS IN ORDER TQ ASSURE THEIR FAIR TREATMENT
§ AND FULL INTEGRATION INTO AMERICAN SOCIETY. HAIAS PENNSYLVANTA ADVOCATES FOR JUST AND INCLUSIVE PRACTICES.
§ 2  Check this box P[] f the organization discontinued its operations or disposed of more than 25% of its net assets.
8| 3 Number of voting members of the governing body (Part VI, line 1a) . . 3 32
3 4  Number of independent voting members of the governing body (Part VI, line 1b) 4 32
2| 5 Total number of Individuals employed in calendar year 2017 (Part V, line 5 42
:,E. 6  Total number of volunteers (estimate if necess . 6 458
2| 7a Total unrelated business revenue from Part VIH, (U)J 7a 0.
b Net unrelated business taxable income from Fo 90-T,lne 34 . . O .. 7b 0.
2 UG 2 0 20\9 ‘b Prior Year Current Year
o | 8 Contributions and grants (Part Vill, ine th) . < l 3,373,912. 3,058, 646.
g 9  Program service revenue (Part Vi, line 2g) £ = 78,589. 51,103.
E 10 Investment income (Part VI, column (A), lines 3, 25,878. 46,631. |
11 Other revenue (Part VIII, column (A), ines 5, 6d, 8¢, 9¢, 10c, and 11e) . 22,658. 12,005.
12  Total revenue—add lines 8 through 11 (must equal Part VIIl, column (A), ine 12) 3,501,037. 3,168, 385.
13  Grants and similar amounts paid (Part IX, column (A), ines 1-3) 406,869. 439,021.
14  Benefits paid to or for members (Part IX, column (A), ine 4) .
w | 15 Salaries, other compensation, employee benefits (Part IX, column (A}, ines 5-1 0) 1,829,145. 2,057,616,
2 | 16a Professional fundraising fees (Part IX, column (A), line 11e) . ;
§- b Total fundraising expenses (Part IX, column (D), ine 25) » 76,017. {
W47  Other expenses (Part IX, column (A), ines 11a-11d, 11f-24e) . 550, 698. 572,651.
18 Total expenses. Add nes 13-17 (must equal Part IX, column (A), line 25) 2,786,712. 3,068,288.
19 Revenue less expenses. Subtract line 18 from line 12 714,325, 89,097.
5 § Beginning of Current Year End of Year
§§ 20 Total assets (Part X, line 16) 3,006,840. 3,278,328.
%i'é 21 Total liabilities (Part X, line 26) . . 62, 350. 97,050.
53 Net assets or fund balances. Subtract line 21 from Ime 20 2,944,490. 3,181,278. ‘

M Signature Block

Under penalties st’ip | declare that | have examined this return, including accompanytng schedules and statements, and to the best of my knowledge and belief, it 1s
true, correct, an%oy(;;‘ejeclaratlon of pr arer (other than of'flcer) 1s based on all information of which prepare

r has any knowledge

o } Ly Il7 Aile— TFIlG
ign b Sighatdre of offiCer (\ Date
e\ i Hollec Wien ¢ recotive Ty@dor
Type or prlnt namé and title
Paid '.uPnnt/T ype preparer's name Preparer! yat?!z ’(—,a Date Check |f PTIN
Preparer* Joseph P Leonard seph P Leonard -4 08/10/2019] self-employed| P00229620

Use on|y= mFirm’s name

> SNYDER, DAIT{& COMPANY

Firm's EIN » 23-1436393 s

r:Firm's address » 1617 JOHN F. KENNEDY BLVD.,

SUITE 720, PHILADELPHIA, PA 19103

Phoneno (215)563-6141

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

Xl Yes [INo -

For Paperw‘&"k Reduction Act Notice, see the separate instructions. BAA
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Form 990 (2017) Page 2
m Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any ineinthisPart i . . . . . . . . | L.
1 Bnefly describe the organization’s mission:
HIAS PENNSYLVANIA PROVIDES LEGAL, RESETTLEMENT, CITIZENSHIP, AND
SUPPORTIVE SERVICES TO_ IMMIGRANTS, REFUGEES AND ASYLUM SEEKERS FROM ALL BACKGROUNDS IN ORDER TQ ASSURE THEIR FAIR TREATMENT
AND FULL INTEGRATION INTQ AMERICAN SOCIETY. HIAS PENNSYLVANIA ADVOQCATES FOR _JUST AND INCLUSIVE PRACTICES.

2 D the organization undertake any sngnlflcant program services during the year which were not listed on the
prior Form 990 or 990-E2? . . . . e . . . . .« .« . . .+« .. [OYes XINo
If “Yes,” describe these new services on Schedule O.

3 D the organization cease conducting, or make significant changes in how 1t conducts, any program
SEIVICES? . . . . . .o e e e e OYes XINo
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 $ 1,525,377. includinggrants of $ 146,528, )(Revenue$  51,103.)
IMMIGRATION. LEGAL _SERVICES - Representation and legal counselinda . .
before immigration agencies_and _courts provaded by staff atitorneys,
accredited representatives _and other immigration specialisis.
Also provides _technical assistance and training to other attorneyvs
and. _service providers. and performs community educaftion.

See attached details of service accomplishments.
4b (Code. )(Expenses$ _ 769,062. includinggrantsof$ 0. )(Revenue$  0.)

RESETTLEMENT - Resettlement, social and other services to assist

newly arriving refugees. o e

See attached details of service accomplishments. . N

4c (Code )(Expenses $ _ 177,219. Includinggrantsof $§ 45,525, )(Revenue$  0.)
NATURALIZATION -~ Provides additional legal and representation to
those seeking to naturalize, with a special focus on the elderly
and disabled. Conducts _an ESL/civics education class. _

See _attached details of service accomplishment s .

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

{Expenses$ 148, 140. mcluding grants of $ 0. ) (Revenue $ 0.)

4e Total program service expenses P 2,619,798.
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Form 990 (2017)

| ACOLGIOR.

EEIIM]  Checklist of Required Schedules

Yes | No
1 Is the organization described Iin section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)? If “Yes,”
complete Schedule A . 1 x
2 s the organization required to complete Schedule B, Schedule of Contributors (see instructions)? 2 X
3 D the organization engage in direct or indirect political campaign activities on behalf of or in opposmon to
candidates for public office? If “Yes,” complete Schedule C, Part | . .o .o . . 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501 (h)
election In effect during the tax year? If “Yes,” complete Schedule C, Part Il . e e e 4 X
§ Is the organization a section 501(c)(4}, 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197? If “Yes,” complete Schedule C,
Partill . . . . . . . ..o o e e e e e 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? /f
“Yes,” complete Schedule D, Part | .o e e . 6 X
7  Did the organization receive or hold a conservation easement, lncludlng 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? If “Yes,”
complete Schedule D, Part Il e e e e, 8 X
9  Did the orgamization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit reparr, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV . . .o o) X
10 Did the organization, directly or through a related organization, hold assets in temporarily restrlcted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V 10| X
‘ 11 if the organization’s answer to any of the following questions 1s “Yes,” then complete Schedule D, Parts VI, ‘
‘ Vil, VIII, 1X, or X as applicable. |
| a Did the organization report an amount for land, buﬂdmgs, and equipment In Part X, ine 10? If “Yes,”
| complete Schedule D, Part VI . . . .. . . 11a| x
! b Did the organization report an amount for investments—other securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, (ine 167 If “Yes,” complete Schedule D, Part Vil . . 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? If “Yes,” complete Schedule D, Part Vil . e 11¢c X
d Did the organization report an amount for other assets in Part X, iine 15 that 1s 5% or more of its total assets
reported in Part X, line 16? If “Yes,” complete Schedule D, Part IX .o .o o 11d %e
e Dud the organization report an amount for other liabtlities in Part X, line 25? If “Yes,” complete Schedule D, Part X 11le 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, ndependent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts X! and Xl 12a X
b Was the organization included in consohdated lndependent audlted fmancnal statements for the tax year’7 if
“Yes,” and If the organization answered “No” to line 12a, then completing Schedule D, Parts X! and Xll is optional |12pn| x
13 Is the organization a school described in section 170(b)(1)(A)@1)? If “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 grantmaklng,
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, Parts I and IV. 14b X
15  Did the organization report 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 Il and IV .o 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 Il and IV. . 16 X
17  Did the organtzation 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 | (see instructions) 17 x
18  Did the organization report more than $15,000 total of fundraising event gross income and contnibutions on
Part VIII, ines 1c and 8a? If “Yes,” complete Schedule G, Part Il 18 | x
19 Did the organization report more thart $15,000 of gross income from gaming activities on Part VIII lme 9a’7
If “Yes,” complete Schedule G, Part Il 19 X
Form 9980 (2017)

REV 03/08/19 PRO




Form 930 (2017) Page 4
m Checklist of Required Schedules {continued)

Yes | No
20 a Did the organization operate one or more hospital facilities? If “Yes,” complete Schedule H . . . 20a X
b If “Yes” to Iine 20a, did the organization attach a copy of its audited financial statements to this return” ; 20b) N 4 A
21 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 I, Parts fand !l . . . . 21 x
22  Dd the organization report more than $5,000 of grants or other assistance to or for domestic indviduals on
Part IX, column (A), line 27 If “Yes,” complete Schedule |, Parts land til . . . . . . . . . . . . 22 | %
23 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 . . . . . . . . . . . .. Lo 23 x
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K If “No,” gotohne25a2 . . . . . . . . . . . . . 243 X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . 24b| N A4 A
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . . . . . . e e e e e e e 24c| M A A
d Did the organization act as an “on behalf of” issuer for bonds outstanding at any time during the year? . 24d| N4 A
25a Section 501(c)(3), 501(c)(4), and 501(c}(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes,” complete Schedule L, Part! . . . . . 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ?

If “Yes,” complete Schedule L, Part! . . . . . . e .. e .. 25b X

26 Did the organmization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any

current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If “Yes,” complete Schedule L, Part Il . e e e e e e 26 X

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

entity or family member of any of these persons? If “Yes,” complete Schedule L, Part lll . . . . . 27 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): r
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, Partlv . . . . .. .. 28b X
¢ An entity of which a current or former ofﬂcer dlrector trustee, or key employee (or a famlly 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 Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualfied
conservation contributions? If “Yes,” complete Schedule M . . . . 30 X
31 Did the organization I|qU|date terminate, or dissolve and cease operatlons'7 If "Yes complete Schedu/e N,
Parti . . . B Y X
32 Dd the organlzatlon sell exchange dispose of, or transfer more than 25% of its net assets? If “Yes,”
complete Schedule N, Partil . . . . e e e e . . 32 X
33 Did the organization own 100% of an entity dlsregarded as separate from the organization under Regulatlons
sections 301.7701-2 and 301.7701-37? If “Yes,” complete Schedule R, Part! . . . . 33 Y
34 Was the organization related to any tax-exempt or taxable entity? /f “Yes,” complete Schedule R Part i, II/
orlV,and PartV,line 1 . . . . .o 34 Y
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . . . 35a X
b If “Yes” to hne 35a, did the organization recetve any payment from or engage in any transactlon Wlth a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, lne 2 . . 35h 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, PartV, line2 . . . . . . . . . .. 36 X

37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that 1s treated as a partnership for federal income tax purposes'7 If “Yes,” complete Schedule R,

PartVvi. . . . 37 Y4
38 Did the organlzatlon complete Schedule O and provrde explanatlons n Schedule O for Part Vl lrnes 11b and
19?7 Note. All Form 990 filers are required to complete Schedule O 38| X

Form 990 (2017)
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Form 990 (2017)
IEZA Statements Regarding Other IRS Filings and Tax Compliance

Page S5

Check if Schedule O contains a response or note to any hne in this Part V . O
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . 1a 29
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable. . . . 1b 0]
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and |.° | | 1
reportable gaming (gambling) winnings to prize winners? . 1c | x
2a Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax ’
Statements, filed for the calendar year ending with or within the year covered by this return | 2a 42
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 ines 1a and 2a Is greater than 250, you may be required to e-fife (see instructions) ey i
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . 3a X
b If “Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation in Schedule O . 3b |~ AA
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, secunties account, or other financial
account)? . e e e 4a X
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 time during the tax year? . 5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? 5b X
¢ If “Yes” to line 5a or 5b, did the organization file Form 8886-T? . S5c{NAA
6a Does the organization have annual gross receipts that are normally greater than $1OO 000 and d|d the
organization solicit any contnbutions that were not tax deductible as charitable contributions? . 6a X
b If “Yes,” did the organization include with every solicitation an express statement that such contnbutnons or
gifts were not tax deductible? 6b | NAA
7 Organizations that may receive deductlble contnbutnons under sectlon 170(c) “ o
a Did the organization receive a payment In excess of $75 made partly as a contribution and partly for goods i
and services provided to the payor? . e e e e Coe e e 7a | %
b If “Yes,” did the organization notify the donor of the value of the goods or services provided? . 7b | x
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which lt was
required to file Form 82827 . C e e e e e e o 7c X
d If “Yes,” indicate the number of Forms 8282 filed during theyear . . . . . . . . | 7dL“/A ) 1}
€ Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f X
g |f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g | N A A
h  f the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? Th | N AA
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the B
sponsoring organization have excess business holdings at any time during the year? . 8 |NALA
9 Sponsoring organizations maintaining donor advised funds. i
a Did the sponsoring organization make any taxable distributions under section 49667 . . 9a | N/ A
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person'7 9b | N A A
10  Section 501(c)(7) organizations. Enter. ‘ i
a Intiation fees and capital contributions included on Part VIll, hne 12 . . . . . 10a| N/ A ,
b Gross receipts, Included on Form 990, Part VIiI, line 12, for public use of club facmtles . 10b| N/ A i
11 Section 501(c)(12) organizations. Enter: ;
a Gross income from members or shareholders . . . 11a| N/A ]
b Gross income from other sources (Do not net amounts due or pald to other sources ) i
against amounts due or received fromthem.) . . . . . .o e . 11b| N/ A . j
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fthng Form 990 in lleu of Form 10417 12a| N1 A
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . | 12b Ll\) / A N
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? 13a| M1 A
Note. See the instructions for additional information the organization must report on Schedule O o b
b Enter the amount of reserves the organization is required to maintain by the states in which E
the organization Is licensed to issue qualified healthplans . . . . . . . . . . 13b| N/A
¢ Enterthe amountof reservesonhand . . . . . . . . . . e e 13c| N/ A - e
14a Did the organization receive any payments for indoor tanning services dunng the tax year? . 14a x
b _If “Yes,” has it filed a Form 720 to report these payments? If “No,"” provide an explanation in Schedule O 14b| N A A

REV 03/08/19 PRO

Form 990 (2017)



Form 990 (2017) Page 6
m] Governance, Management, and Disclosure For each “Yes” response to lnes 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. Seg instructions
Check if Schedule O contains a response or note to any line in this PartVI . . . . e e,
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year. . 1a 32 I P A
If there are matenal differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O. .t ’
b Enter the number of voting members included in line 1a, above, who are independent . 1b 32077177
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? . . . . . 3‘ m;m T
3 Did the organization delegate control over management duties customarlly performed by or under the dlrect
supervision of officers, directors, or trustees, or key employees to a management company or other person? 3 %
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? . 5 X
6 Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appornt
one or more members of the governingbody? . . . . . . . . . . . . . . L. .. 7a x
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? . . . e e . 7b X
8 Did the organization contemporaneously document the meetings held or wntten actions undertaken durrng ’ . wr
the year by the following:
a Thegoverningbody? . . . . C e e e 8a | X
b Each committee with authority to act on behalf of the governing body’> o 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part Vi, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O . . . . 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )
Yes | No
10a Did the organization have local chapters, branches, or affliates? . . 10a X
b If “Yes,” did the organization have written policies and procedures governlng the actrvrtres of such chapters
affilates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b{| N /,q
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990. -
12a Did the organization have a written conflict of interest policy? If “No,” go to Ine 13 . . . 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflrcts’7 12b| x
¢ Dd the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes,”
descnibe in Schedule O how this was done . . . . . . . . 12c| X
13  Did the organization have a written whistleblower polrcy’? .o e e e 13| X
14  Did the organization have a written document retention and destructlon pohcy7 .. 14 | X
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 management official . . . . . . . . . . . . 15a| X
b Other officers or key employees of the organization . . . e e e 15b| A A
If “Yes” to line 15a or 15b, describe the process in Schedule O (see mstructrons) . )
16a [Dud the organmization invest in, contribute ascets to, or participato In a joint venture or similar arrangement |- 4 & [
with a taxable entity during theyear? . . . . . . . . . . . . . . . . e e Te? 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? . . . . . . . . . . . . . . 16b i

Section C. Disclosure

17  List the states with which a copy of this Form 990 i1s required to be fled®» pa

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)
avallable for public inspection. Indicate how you made these available. Check all that apply.
[0 Own website [ Another’s website Uponrequest  [] Other (explain in Schedule O)

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

20  State the name, address, and telephone number of the person who possesses the organization's books and records: »
THE ORGANIZATION, 2100 ARCH ST.,3RD FL, PHILADELPHIA, PA 19103 (215)832-0900

REV 03/08/19 PRO Form 980 2017)




Form 990 (2017) Page 7
m Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VIl . . .
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), regardiess of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

« List all of the organization’s current key employees, If any. See instructions for definition of “key employee.”

o List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

¢ List all of the organization's former officers, key employees, and highest compensated employees who recetved more than
$100,000 of reportable compensation from the organization and any related organizations.

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

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

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

(C)
Position
&) ® (do not check more than one ® € )
Name and Title Average | box, unless person is both an Reportable Reportabie Estimated
hours per | officer and a director/trustee) | compensation compensation from amount of
week (st any| o= = = ex] = from related other
hoursfor | 23| @ __9: Zl3&)¢ the organizations compensation
related 22|82 %§ 2| organization | (W-2/1099-MISC) from the
orgamizations| 2§ | & | .g § = | |(w-2/1099-MISC) organization
below dotted| < Z | & g5 and related
Iine) S = 2 el organizations
| a >
ol g 4
o @
Q
(1) Dveera Segal 2.00
President X X 0. 0. 0.
{2)carol Gantman 2.00
First Vice President X X 0. 0. 0.
_(8)Ed Brant 0.50
Vice President X X 0. 0. 0.
4 Ed Sholinsky 0.75
Vice President X X 0. 0. 0.
(B)Carole Wilder 1.00
Vice President X X 0. 0. 0.
_(8)Bud Hirsch 1.50
Treasurer X X 0. 0. 0.
() Margret Trotzky 1.00
Secretary X X 0. 0. 0.
_(8)Hon.Harold Berger 0.25
Board Member X 0. 0. 0.
(9)Emily Cohen 0.25
Board Member X 0. 0. 0.
{10} Judith Drasin 0.25
Board Member X 0. 0. 0.
{11) Judy Eidelson 1.00
Board Member (left during year) X 0. 0. 0.
{12) Debby Freedman 0.25
Board Member (left during year) X 0. 0. 0.
{13) Judith Ginsburg 0.50
Board Member (left during year) X 0. 0. 0.
{14)Linda Harker 0.50
Board Member X 0. 0. 0

REV 03/08/19 PRO Form 990 (2017)



Form 990 (2017)

Page 8
1AV |R  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(C)
(A) (B) Position D) () )
{do not check more than one
Name and titie Average | box, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trusteg) | Compensation |compensation from amount of
week (st any| s=l=lol =2z~ from related other
hours for af_;l a|l=2|2|3&]|8 the organizations compensation
related 321218 ¢a %g 3| organzation | (W-2/1099-MISC) from the
organizatons| 8§ | 5| E| ?g = | 7 |w-2/1098-MISC) organization
below dotted| < Z | & g|°s and refated
line) g g 2 k] organizations
[ul [Z] 3
° g 8
@ g
a
{15)Adam Herzig 0.25
Board Member X 0. 0. 0.
(16)Wendy Castor Hess .. 0.25
Board Member X 0. 0. 0.
{17)Warren Hymans 1.00
Board Member (left during year) X 0. 0. 0.
{18)vivian Isaak 0.50
Board Member X 0. 0. 0.
{19)Rabbi Alan Iser 0.50
Board Member X 0. 0. 0.
(20)Caroline Kamesar 0.25
Board Member X 0. 0. 0.
{21)David Kaplan 0.50
Board Member (left during year) X 0. 0 0.
(22)Edda Katz ) _0.25
Board Member X 0. 0. 0.
(23)Rebecca Katz 0.25
Board Member X 0. 0. 0.
{24)Lo1s Katzen 0.50
Board Member (left during year) x 0. 0. 0.
{25)Adele S. Lipton 0.25
Board Member x 0. 0 0.
1b Sub-total . . | 0. 0. 0.
¢ Total from contmuatlon sheets to Part VII Sectlon A > 81,421. 0. 3,721.
d Total (add lines 1b and 1c) . o » 81l,421. 0 3,721.
2 Total number of individuals (including but not Imited to those hsted above) who received more than $100,000 of
reportable compensation from the organization » 0
Yes | No
3 Did the organization hist any former officer, director, or trustee, key employee, or highest compensated | | ___I
employee on line 1a? If “Yes,” complete Schedule J for such indvidual 3 X

4  For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? /f "Yes,” complete Schedule J for such

individual . . .. .. .. 14 x
5 Did any person listed on Ilne 1a receive or accrue compensation from any unrelated organlzatlon or indiidual i
for services rendered to the organization? If “Yes,” complete Schedule J for such person 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.
(Al (8) (€
Name and business address Description of services Compensation
2 Total number of independent contracters (ncluding but not Imited to thosc listed above) who o fwmmwmsssn mviiwne !
received more than $100,000 of compensatton from the organization P 0 ]
REV 03/08/19 PRO Form 990 (2017)
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Form 990 (2017) Page 9
m Statement of Revenue ' .
‘Check if Schedule O contains a response or note to any ineinthusPartvVit . . . .. . . . . . . . . O
: SR ST (A (B) (©) (D)
. Total revenue Related or Unrelated Revenue
e . exempt business - excluded from tax
:‘~, oy function revenue under sections
Ve ol revenue 512-514
£ £| 1a Federated campaigns . . . T ""“""‘"‘ ) '
g al b Membershipdues . . . .
4&| ¢ Fundrasing events . .. l1c 105,100.
g &| d Relatedorganizations . . . | 1d
) E e Government grants (contributions) | 1e | 1,862, 372.
g f Al other contnbutions, gifts, grants, C
33’ g and similar amountg not included above | 4+ | 1,036,466
'E 2 g Noncash contributions muluded in lines 1211 § o
8 &| h_Total. Addlnesta~1f ... . . =«
] Business Code ﬁ:rﬁlﬁtg*" o )E.*E: “_ e et
(=4
o 2a SERVICES RELATED TO IMMIGRATION {624100 51,103. 51,103. ) 0. )
e b g ; =L
Q
.8 c
| aC
| e _ :
‘g? f Al other program service revenue .
a g Total. Addlines2a—2f . . ... .. . » | 51,103 L .
1 3 'lnvestment income (ncluding dividends, interest, ]
and other similar amounts) . . . . N & 46,631. 0.
4  Income from investment of tax-exempt bond proceeds » : . '
5 Royalttes . . . . . . . . . . . . > '
(1) Real (i) Personal & iy ,44, :Lu ; M?a ’
6a Grossrents . . . ' o ;\\f 2 Mﬁ?‘}*“ii:f“&’“ FE e g-_k;,\ fi"’i%wﬁr |
= ) : T Tl Y "'G‘#amr o B, 4&';”“‘"}‘ s Al ‘”* i ““' w»ﬁ‘»\wé
b Less rental expenses 4 . i* *"’ ,.‘g&.“&"knp Sy 38 & 9‘
¢ Rental income or {loss) . ) s e i '
d Netrenlalincomeor{floss)y . . . . . . . »
T7a Gross amount from sales of () Secunties (1)) Other
assets other than invento LERA. i .
’ ry . ; - == Y Ux,rl"‘[' f K"»':f"lfa‘\ P ﬂ‘ LG s bk .
, b Leds costor cther basis |- ' o ‘«mg,,sl....r. b ‘nnmbu":m, ,"' Ly ;“:"
. . and Sales expenses e ‘K' :
¢ Gain or (loss) . e ,,;Z“%'
d Netgainor{loss) . . . . . . . . . . b .
g 8a Gross income from fundraising -
g events (notincluding $ 195, 1
é of contributions reported on line 1c) '
E SeePartIV,lne18 . . . . a 37,500.
= b Less.directexpenses . . . . b 25,495.
¢ Net income or (loss) from fundraising events = . »
9a Gross income from,gaming activities. e
SeePartlV,lne19 . . . . . g ‘
b Less. direct expenses . . . b
¢ Netincome or (loss) from gamlng activities . . P
10a Gross sales of inventory, less S Bl B Sl R hEE, : i "G’{‘.in:?rfs.;?g‘-
R e A i S b
- returns and allowances - .+ .. 3 RpiTar o =8 RO SRt =
. S e 3 Fra YRR )
b Less:costofgoodssold . . . b ,._"";1 e A R ey 3 kﬁzf.%:”
¢ Net income or (loss) from sales of inventory . . » .
Miscellaneous Revenue Business Code ”‘g%% e
11a’ ) - ,
b .
c : ~
d Allotherrevenue . . . . . S ‘
e Total. Addlnes 11a-11d . . . . . . . > i O A | S ane e e
12 Total revenue. See instructions. . . . . . » |3,168,385. | 51,103. 0. 58,

REV 03/08/19 PRO Form 990 (2017) .




Form 990 (2017)

Page 10

Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or note to any line in this Part IX . .. J
Do not include amounts reported on lines 6b, 7b, Total (A) b (8) ) (D)
8b, 9b, and 10b of Part VIII. olel expenses Gparses | geno expenses exenses)
1 Grants and other assistance to domestic organizations - : B
and domestic governments See Part IV, line 21 192,053. 192, 053. -
2 Grants and other assistance to domestic
individuals. See Part IV, line 22 246,968. 246, 968. *
3 Grants and other assistance to foregn
organizations, foreign governments, and foreign
individuals See Part IV, lines 15 and 16 . )
4  Benefits paid to or for members - !
5 Compensation of current officers, dlrectors
trustees, and key employees .o 84,098. 0. 84,098. 0.
6  Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7  Other salaries and wages . 1,630,972. 1,431,119. 147, 353. 52,500.
8  Pension plan accruals and contributions (mclude
section 401(k) and 403(b) employer contributions) 53,320. 47,701. 3, 869. 1,750.
9  Other employee benefits 148, 763. 126,122. 18, 399. 4,242.
10  Payroll taxes . . 140,463. 117,463. 18, 691. 4,3009.
11 Fees for services (non- employees)
a Management
b Legal 129. 108. 17. 4.
¢ Accounting 109,083. 75,559. 30,665. 2,859.
d Lobbying .
e Professional fundralsmg services See Part IV Ilne 17
f Investment management fees
g Other (If line 11g amount exceeds 10% of line 25, column
(A) amount, hst ine 11g expenses on Schedule O} 55, 785. 50, 526. 5,259. 0.
12  Advertising and promotion
13  Office expenses 151,450. 118,158. 27,236. 6,056.
14  Information technology
15 Royalties .
16  Occupancy 125,817. 105,214. 16,743. 3,860.
17  Travel . . 41,340. 32,535. 8,805. 0.
18 Payments of travel or entertamment expenses
for any federal, state, or local public officials
19  Conferences, conventions, and meetings 13,395. 2,940. 10,455. 0.
20 Interest .
21 Paymenisto af‘flllates .
22  Depreciation, depletion, and amort|zat|on 108. 98. 6. 4.
23 Insurance . e e e 14,107. 11,797. 1,877. 433.
24  Other expenses [temize expenses not covered ’ T , 1
above (List miscellaneous expenses In line 24e |f T
line 24e amount axceeds 10% of line 25, column -
(A) amount, list ine 24e expenses on Schedule 0.} ) - . .
a Case Management System 36,622. 36,622. 0. 0.
b Program expenses 24,815. 24,815. 0. 0.
C ...... -
d
e All other expenses
25  Total functional expenses. Add lines 1 through 24e 3,069, 288. 2,619,798. 373,473. 76,017.
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 98-2 (ASC 958-720) .o
REV 03/08/19 PRO Form 990 (2017)



Form 990 (2017)

Page 11
B:L 9.4 Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X o O
(A) . (B)
) Beginning of year* | | End of year
1 _Cash—non-interest-bearing 68,668.) 1 73,855,
2  Savings and temporary cash investments 590,323.] 2 394, 315.
3 Pledges and grants receivable, net 288,450.] 3 125,000.
4  Accounts receivable, net . - ; 421,726.1°4 512,558.
5 Loans and other receivables from current and former of‘flcers d|rectors : 5
trustees, key employees, and highest compensated employees
Complete Part Il of Schedule L . . .
.6 Loans and other receivables from other‘dlsquallfled persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B}), and contributing employers and
sponsoring organizations of “section 501(c)(9) voluntary employees' beneficiary
@ organizations (see instructions). Complete Part Il of Schedule L . .
§ 7 Notes and loans receivable,net . .°. . . . . . . . . ...
< | 8 Inventories for sale or use .
9 Prepaid expenses and deferred charges
10a Land, buildings, and equipment: cost or ;
other basis. Complete Part VI of Schedule D 10a 42,989, [
b Less: accumulated depreciation - 10b 40,755.
11 In\}estments—pubhcly traded securities . 1,582,979.] 11 2,062,604.
12  Investments—other securities. See Part IV, line 11 : 0. 12 0.
13  Investments— program-rélated. See Part IV, ine 11 . 13
14  Intangible assets . . . e 14
15  Other assets. See Part v, Ilne11 . 44,109.| 15 98,922.
16 Total assets. Add lines 1 through 15 (must equal I|ne 34) 3,006,840.| 16 3,278,328.
17  Accounts payable and accrued expenses © 62,350.| 17 97,050.
18  Grants payable . '
19 Deferredrevenue . . . ...
20 Tax-exempt bond labilities . .
21 Escrow or custodial account liability. Compiete Part IV of Schedule D.
@122 Loans and other payables to current and former officers, directors,
B trustees,” key employees, highest compensated employees, and
% disqualified persons. Complete Part Il of Schedule L
J |23  Secured mortgages and notes payable to unrelated third parties
24  Unsecured notes and loans payable to unrelated third parties
25 Other liabiities (including federal income tax, payables to related third
parties, and other hiabilities not included on lines 17-24). Complete Part X
of Schedule D .
26  Total liabilities. Add lines 17 through 25
Organizations that follow SFAS 117 (ASC 958), check here > . and ¥
§ complete lines 27 through 29, and lines 33 and 34. o o ;
5127  Unrestricted net assets . 2, 830 212
) g 28  Temporarily restricted net assets . 383 , 200 .| 28 351, 066.
T 29  Permanently restricted net assets . .
2 Organizations that do not follow SFAS 117 (ASC 958), check here P D and
= complete lines 30 through 34. ‘
- £130 Capital stock or trust principal, or current funds .
§ 31 Paid-in or'capital surplus, or land, building, or equipment fund
f 32 Retained earnings, endowment, accumulated income, or other funds .
g 33 Total net assets or fund balances . 2,944,490.( 33 3,181,278.
34 Total liabilities and net assets/fund balances 3,006,840.| 34 3,278,328.

REV 03/08/19 PRO
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meconcmatlon of Net Assets

Page 1 2

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

O

-
OO NG &~ WN =

EXTEN Financial Statements and Reportmg

Total revenue (must equal Part Vi, column (A), line 12) .

3,168,385.

Total expenses (must equal Part X, column (A), line 25)

3,069,288.

Revenue less expenses. Subtract line 2 from line 1

99,087.

Net assets or fund balances at beginning of year (must equal Part X I|ne 33 column (A) .

2,944,490.

Net unrealized gains (losses) on investments

137,691,

Donated services and use of facilities

investment expenses .

Pnor period adjustments

ViR |IN|O | (A |WIN]=

Other changes in net assets or fund balances (explaln in Schedule O)

Net assets or fund balances at end of year. Combine Iines 3 through 9 (must equal Part X, I|ne
33, column (B))

-t
o

3,181,278.

Check if Schedule O contains a response or note to any hine in this Part XlI .

O

2a

3a

Accounting method used to prepare the Form 990: ] Cash Accrual  [] Other

Yes

No

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

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 separate basis, consolidated basis, or both:

(] Separate basis [} Consoiidated basis ] Both consolidated and separate basis

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 audlted on a
separate basis, consolidated basis, or both:

[]Separate basis [ Consolidated basis []Both 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.

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

If “Yes,” did the organization undergo the required audit or audlts’7 If the organlzat|on dnd not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits.

2a

2b

2c

3a

X

3b

X

REV 03/08/19 PRO

Form 990 (2017)



| OMB No 1545-0047

2017

Open to Public

SCHEDULE A Public Charity Status and Public Support
(Form 990 or 990-EZ)

Complete if the orgamization 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

Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
HIAS AND COUNCIL MIGRATION SERVICES OF PHILADELPHIA, INC 23-1405597

Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization s not a private foundation because it 1s: {For lines 1 through 12, check only one box.)

1 [ A church, convention of churches, or association of churches described in section 170(b){1){A){i). O?

2 [JJ A school described in section 170{b){1){A){ii). (Attach Schedule E (Form 990 or 990-EZ).)

3 [J A hospital or a cooperative hospital service organization descnbed in section 170(b)(1)(A)(|||)

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

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

[ A federal, state, or local government or governmental unit 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 ll.)

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

9 Oan agnicultural 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:

10 [ An organization that normally receives (1) more than 3372% 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 33'3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part Ill.)

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

12 [ 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.

a [ Typel. 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 [ Type Il. 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.

c¢ [ Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d [ Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that 1s not functionally integrated The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e [ Check this box If the organization received a written determination from the IRS that it 1s a Type 1, Type Il, Type I}
functionally integrated, or Type Ill non-functionally integrated supporting organization.

=]

f Enter the number of supported organizations . . . e e e e e ':,
g Provide the foliowing information about the supported organlzatnon(s)

(i) Name of supported organization (i) EIN (ini} Type of organization | () !s the organization | (v) Amount of monetary (vi) Amount of
(described on lines 1-10 {listed in your governing support {see other support (see
above (see instructions)) document? Instructions) instructions)

Yes No

(A)

(B)

(€

(D)

(E)

Total

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. BaA Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 890-EZ) 2017
XXX  Support Schedule for Organizations Described in Sections 170(b)(1){A)(iv) and 170(b)(1)(A){vi)
(Compilete 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 listed below, please complete Part IIf.)

Page 2

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2013 (b) 2014 {c) 2015 (d) 2016 (e) 2017 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
Include any “unusual grants ") . . [1,823,420.(1,848,565.12,497,050.(3,412,162.{3,096,146.{12,677, 343.
2 Tax revenues levied for the
organization’s benefit and erther paid
to or expended on its behalf
3 The value of services or facilities
| furnished by a governmental unit to the
1 organization without charge
Total. Add lines 1 through 3 . 1,823,420.|1,848,565.(2,497,050.|3,412,162.|3,096,146.(12,677,343.
5 The portion of total contnbutions by T ’ )
each person (other than a )
governmental unit or publcly
supported organization) ncluded on .
line 1 that exceeds 2% of the amount
shown on line 11, column (f) . B 59,816.
6 Public support. Subtract ine 5 from line 4 | . . 12,617,527.
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2013 (b) 2014 {c) 2015 {d) 2016 {e) 2017 {f) Total
7  Amounts from line 4 . . [1,823,420.]1,848,565.12,497,050.{3,412,162.|3,096,146.|12,677,343.
8 Gross income from interest, dividends,
payments received on secunties loans,
rents, royalties, and Income from
similar sources . S e 28,263. 12,432. 18,602. 25,941. 46,631.] 131,869.
9 Net income from unrelated business
activities, whether or not the business
15 regularly carried on .
: 10  Other income. Do not include gain or
} loss from the sale of capital assets
(Explain in Part VI.) .
11 Total support. Add lines 7 through 10 12,809,212.
12 Gross receipts from related activities, etc. (see instructions) . 12 | 323,462.
13  First five years. If the Form 990 Is for the organization’s first, second, thlrd four’(h or flfth tax year as a section 501(c)(3)
organization, check this box and stop here . > ]
Section C. Computation of Public Support Percentage
14  Pubhc support percentage for 2017 (Iine 6, column (f) divided by line 11, column (f)) 14 98.5%
15  Public support percentage from 2016 Schedule A, Part Il, line 14 . 15 98.85 %
16a 33'13% support test—2017. If the organization did not check the box on line 13 and hne 14 1s 33"3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . | 4
b 33'/3% support test—20186. If the organization did not check a box on lne 13 or 16a, and hne 15 IS 331/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization . > [
17a 10%-facts-and-circumstances test—2017. 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 publicly supported
organization . >
b 10%-facts-and-circumstances test—2016. If the organization did not check a box on line 13, 16a, 16b, or 173, and hne
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 | S
18  Private foundation. If the organlzatlon dld not check a box on Ilne 13 16a 16b 17a or 17b check th|s box and see
Instructions R

REV 03/08/19 PRO
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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 fails to qualify under the tests listed below, please complete Part |1.)

Section A. Public Support /N/A
Calendar year (or fiscal year beginning in) » | (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 I/ (f) Total
1 Gifts, grants, contnbutions, and membership fees
receved (Do not include any “unusual grants.”)
2  Gross recelpts from admissions, merchandise
sold or services performed, or facllities
furnished In any activity that 1s related to the
organization’s tax-exempt purpose .
3  Gross receipts from activities that are not an
unrelated trade or business under section 513
4 Tax revenues levied for the
organization's benefit and either paid to
or expended on its behalf
5 The value of services or facilities
furnished by a governmental unit to the
organization without charge . p
6 Total. Add Ines 1 through 5. /
7a Amounts included on hnes 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 ine 13 for the year
¢ Addlines 7a and 7b ) . /
8 Public support. (Subtract line 7¢ from . ) i .
line 6.) . o __1;_/, R o
Section B. Total Support /
Calendar year (or fiscal year beginning in) » (a) 2013 (b)/2014 {c) 2015 (d) 2016 {e) 2017 {f) Total
9 Amounts from line 6 ...
10a Gross income from Interest, dividends, /
payments received on securities loans, rents,
royalties, and income from similar sources /
b Unrelated business taxable ncome (less
section 511 taxes) from businesses
acquired after June 30, 1975 .
¢ Addines 10a and 10b . /
11 Net income from unrelated business
activities not included In ine 10b, whether
or not the business Is regularly carried on
12 Other income. Do not include gan o
loss from the sale of capital assets
(Explain in Part VI.) . J .
18 Total support. (Add lines 9, 10¢, 11,
and 12.) L / .
14  First five years. If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box;and stop here .. >
Section C. Computation of Pablic Support Percentage
15  Public support percentage for 2017 (line 8, column (f) divided by line 13, column (f)) 15 %
16  Public support percenta’ge from 2016 Schedule A, Part lll, hne 15 16 %
Section D. Computation/of Investment Income Percentage
17  Investment income 6ercentage for 2017 (ine 10c, column (f) divided by line 13, column (f)) . 17 %
18 Investment Income percentage from 2016 Schedule A, Part lll, ine 17 . . e . . . . . . |18 %
18a 33'3% supportstests—2017. If the organization did not check the box on line 14, and hne 15 1s more than 33'3%, and line
17 1s not more/l an 33'13%, check this box and stop here. The organization qualtfies as a publicly supported organization . P []
b 333% supp,ort tests—2016. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33'3%, and
line 18 1s not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization » [}
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions  » [

/
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Schedule A (Form 990 or 990-E2) 2017 .

m Supporting Organizations
{Complete only If you checked a box in line 12 on Part 1. If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12c of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Page 4

Section A. All Supporting Organizations

N/A

3a

4a

S5a

9a

10a

Are all of the orgamzation’s supported organizations listed by name in the organization’s governing
documents? If “No,"” describe in Part VI how the supported orgamzations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain.

Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) ar (°?)? If “Yes,” explain in Part VI how the organization determined that the supported
organization was descnbed in section 509(aj(1) or (2).

Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If “Yes,” answer
(b) and (c) below.

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.

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 such use

Was any supported organization not organized in the United States (“foreign supported organization™)? If
“Yes,"” and If you checked 12a or 12b in Part I, answer (b) and (c) below.

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.

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

Did the organization add, substitute, or remove any supported organizations during the tax year? If “Yes,”
answer (b) and (c) below (if applicable) Aiso, provide detall in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed, (i) the reasons for each such action,
(i) the authonty under the organization’s organizing document authornizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document)

Type | or Type Il only. Was any added or substituted 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?

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, (il) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (1) 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.

Did the organization provide a grant, [nan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3)(C)), a family member of a substantial contnbutor, or a 35% controlled entity with
regard to a substantial contributor? If “Yes,” complete Part | of Schedule L (Form 990 or 990-E2).

Did the organization make a loan to a disqualified person (as defined in section 4958) not described In ine 7?
If “Yes,” complete Part | of Schedule L (Form 990 or 990-E2).

Was the organization controlled directly or indirectly at any time durnng the tax year by one or more
disqualified persons as defined In section 4346 (other than foundation managers and organizations described
In section 509(a)(1) or (2))? If “Yes,” provide detail in Part VI.

Did one or more disqualified persons (as defined in Iine 8a) hold a controlling interest in any entity in which
the supporting organization had an interest? If “Yes,” provide detail in Part VI.

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 detail in Part VI.
Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type !l supporting organizations, and all Type lll non-functionally integrated
supporting organizations)? If “Yes,” answer 10b below

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 )

Yes

No

3a

3b

3c

4a

4b

5a

5b

5c

6

i i

0

]

9a

9%b

9c

10a

10b

Schedule A (Form 990 or 990-EZ) 2017
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N/A

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?

b A family member of a person described in (a) above?

¢ A 35% controlled entity of a person described in (a) or (b) above? If “Yes” to a, b, or ¢, provide detail in Part VI.

No

Yes

11a

11b

11c

Section B. Type | Supporting Organizations

1

Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? If “No,” describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization’s activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, If any, apphed to such powers during the tax year

Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If “Yes,” explain in Part
VI how providing such benefit carned out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization.

Yes

No

Section C. Type Il Supporting Organizations

1

Were a majority of the organization’s directors or trustees durning the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? /f “No,” describe 1n Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s)

Yes

No

Section D. All Type lll Supporting Organizations

1

Did the organization provide to each of its supporied organizations, by the last day of the fifth month of the
organization’s tax year, (1) a written notice describing the type and amount of support provided during the prior tax
year, (1)) a copy of the Form 9390 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?

Were any of the organization’s officers, directors, or trustees either (1) appointed or elected by the supported
organization(s) or (11) serving on the governing body of a supported organization? If “No,” explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s)

3 By reason of the relationship 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 imes during the tax year? If “Yes,” describe in Part VI the role the organization’s
supported organizations played in this regard.

No

Yes

Section E. Type 11l 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 [ The organization satisfied the Activities Test. Complete line 2 below.
(] The organization is the parent of each of its supported organizations Complete line 3 below

o

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

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

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If “Yes,” then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities.

b Did the activities described In (a) constitute activities that, but for the organization’s involvement, one or more
of the organization’s supported organization(s) would have been engaged in? If “Yes,” explain in Part VI the
reasons for the organization’s position that its supported organization(s) would have engaged in these
actwities but for the organization’s involvement,

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

a Did the organization have the power to regularly appoint or elect a majonity of the officers, directors, or
trustees of each of the supported organtzations? Provide details in Part VI.

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

Yes

No

2a

2b

3a

o

3b

REV 03/08/19 PRO Schedule A (Form 990 or 990-EZ) 2017
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m Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

N/A

1 [0 Check here If the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See
instructions. All other Type lll non-functionally integrated supporting organizations must complete Sections A through E

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

1 Net short-term capital gain

2 Recoveries of prior-year distributions

3 Other gross income (see instructions)

4 Add lines 1 through 3.

5 Depreciation and depletion

[GEE-EARL VY P

6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)

7 Other expenses (see instructions)

-

8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4).

Section B - Minimum Asset Amount

(A) Pnior Year

(B) Current Year

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

(optional)

a Average monthly value of securities

1a

b Average monthly cash balances

1b

¢ Fair market value of other non-exempt-use assets

1c

d Total (add Iines 1a, 1b, and 1¢)

1d

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

2 Acquisition indebtedness applicable to non-exempt-use assets

N

3 Subtract line 2 from line 1d.

w

4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see Instructions).

5 Net value of non-exempt-use assets (subtract line 4 from line 3)

6 Multiply line S by 035.

7 Recoveries of pnor-year distributions

8 Minimum Asset Amount (add line 7 to line 6)

o|IN|O ||

Section C - Distributable Amount

Current Year

1 Adjusted net income for prior year (from Section A, Iine 8, Column A)

2 Enter 85% of line 1.

3 Minimum asset amount for prior year (from Section B, line 8, Column A)

4 Enter greater of hine 2 or line 3.

5 Income tax imposed in prior year

[LEE-REARES R

6 Distributable Amount Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions).

6

7 [ Check here If the current year Is the organization’s first as a non-functionally integrated Type (il supporting organization (see

instructions).

REV 03/08/19 PRO
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EZX&A  Type 1l Non-Functionally Integrated 509(a)(3) Supporting Organizations (cont/nuecp N/ A
Section D - Distributions Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes :

2

Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of Income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets '

Qualified set-aside amounts (pnor IRS approval required) -

Other distributions (describe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

O IN|O ||~ W

Distributions to attentive supported organizations to which the organlzatlon IS responsive
(provide details in Part VI). See instructions.

©

Distributable amount for 2017 from Section C, line 6

s

Line 8 amount divided by line 9 amount

Section E - Distribution Allocations (see instructions)

0 R (iii)
.| Underdistributions Distributable

' Excess Distributions Pre-2017 Amount for 2017

1

%

l S B 1| oE

Distributable amount for 2017 from Section C, line 6

2

Underdistributions, if any, for years prior to 2017
(reasonable cause required—explain in Part VI). See
instructions.

3

a
- b

Excess dlstrlbutlons  carryovet, if any, to 201 7
B EE N = ‘n
g

From 2013

From 2014 "." .+ .- . . !

d

ST

From 2015 .
~ o - T B e T .m
From 2016 . . ) S A I

AT :JI;..Q-:":L

Total of lines 3a through e st mia XA T

Applied to underdistributions of prior years

Applied to 2017 distributable amount

Carryover from 2012 not applied (see instructions)

=g ||

Remainder. Subtract lines 3g, 3h, and 3i from 3f.

>

Distributions for 2017 from ) ! ),g
Section D, line 7 . $ ; g »?’@*é’?\!

Appliéd to underdistributions of prior years

b

Applied to 2017 distributable amount

Remainder. Subtract lines 4a and 4b from 4.

Remaining underdistributions for years prior to 2017, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part V1. See instructions.

3 r./::jhpﬂ 2y
5zt

a®

3,

Remaining underdistnbutions for 2017. Subtract lines 3h -
and 4b from line 1. For result greater than zero, explaln il
Part V1. See instructions. %

A _Qfa““,ia

Excess distributions carryover to 2018. Add lines 3j
and 4c.

Breakdown of line 7:

Excess from 2013

Excess from 2014

Excess from 2015 . . . R
Excess from 2016 : : s:’w"—m"ﬁ;m.-ﬁm =-g

Excess from 2017

Schedule A (Form 990 or 990-EZ) 2017
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Supplemental Information. Provide the explanations required by Part Il, line 10; Part I, line 17a or 17b, Part
I, ine 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11c; Part IV, Section
B, ines 1 and 2; Part IV, Section C, line 1, Part |V, Section D, lines 2 and 3; Part IV, Section E, lines 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.)
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2017

SCHEDULE C
{Form 990 or 990-EZ)

"Political Campaign and Lobbying Activities

For Organizations Exempt From Income Tax Under section 501(c) and section 527

Department of the Treasury | » Complete if the organization is described below. P Attach to Form 990 or Form 990-EZ. [e/sT-HRGR ¥l.] (1o
Internal Revenue Service » Go to www.irs.gov/Form980 for instructions and the latest information. 'Inspection
If the organization answered “Yes,” on Form 990, Part |V, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then

¢ Section 501(c)(3) organizations: Complete Panrts I-A and B Do not complete Part I-C

« Section 501(c) (other than section 501(c)(3)) organizations Complete Parts I-A and C below Do not complete Part I-B

¢ Section 527 organizations Complete Part 1-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

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

If the organization answered “Yes,” on Form 890, Part IV, line 5 {Proxy Tax) (see separate instructions) or Form 990-EZ, Part V, line 35¢ (Proxy
Tax) (see separate instructions), then

s 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
Complete if the organization is exempt under section 501{c) or is a section 527 organization. r~7 A
1 Provide a desnriphon of the arganization’s direct and indirect political campaign actvities in Part IV (see instructinns for
defimition of “political campaign activities”)

2 Political campargn activity expenditures (see instructions) . . - N
3 Volunteer hours for political campaign activities (see instructions) e
Complete if the organization is exempt under section 501103, ~/A
1 Enter the amount of any excise tax incurred by the organization under section 4955 > $
2  Enter the amount of any excise tax incurred by organization managers under section 4955 > $
3  If the organization incurred a section 4955 tax, did it file Form 4720 for this year? . . .. A [:' Yes D No
4a Was a correction made? . . e . . o o . yYes [JNo
b If “Yes,” describe in Part iV.
[ZIR  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 fiing organization for section 527 exempt function
activites . . . . . N )
2 Enter the amount of the flllng organrzatlon ] funds contnbuted to other orgamzatlons for section
527 exempt function activities . . AN »s
3 Total exempt function expenditures. Add Ilnes 1 and 2. Enter here and on Form 1120-POL,
ine17b . . . . N ]

4 Did the fiing organlzatlon flle Form 1120 POL for thls year”

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

{a) Name (b) Address {c} EIN (d) Amount paid from (e} Amount of poiitical
fillng organization’s contributions received and
funds If none, enter -0- promptly and directly
delivered to a separate
political organization
If none, enter -0~
0]
(2
)
4)
.
6 e
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 930-EZ. Schedule C (Form 990 or 990-E2) 2017
REV 03/08/19 PRO
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section 501(h)).

Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under

N/ A

A Check » [if the filing organization belongs to an affiliated group (and list in Part 1V each affihated group member’s name,

address, EIN, expenses, and share of excess lobbying expenditures).

B Check » []if the filing organization checked box A and “limited control” provisions apply

Limits on Lobbying Expenditures
(The term “expenditures” means amounts paid or incurred.)

(a) Filing
organization's totals

{b) Affiliated
group totals

1a Total lobbying expenditures to influence public opinion (grass roots lobbying)
b Total lobbying expenditures to influence a legislative body (direct lobbying)
¢ Total lobbying expenditures (add hnes 1a and 1b)
d Other exempt purpose expenditures . .
e Total exempt purpose expenditures (add lines 1c and 1d) .
f Lobbying nontaxable amount. Enter the amount from the following table n both
columns.
If the amount on line 1e, column (a) or (b) 1s: | The lobbying nontaxable amount is: )
Not over $500,000 20% of the amount on hne 1e o "
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000 .
QOver $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000 “ ’
Qver $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000
Over $17,000,000 $1,000,000 - -
g Grassroots nontaxable amount (enter 25% of line 1f)
h Subtract line 1g from Iine 1a. If zero or less, enter -0-
i Subtract line 1f from line 1c. If zero or less, enter -0-
j If there 1s an amount other than zero on either line 1h or Ilne 1| d|d the orgamzatlon file Form 4720
reporting section 4911 tax for this year? Yes D No
4-Year Averagmg 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 separate instructions for lines 2a through 2f.)
Lobbying Expenditures During 4-Year Averaging Period
Calendar year {or fiscal year (a) 2014 (b) 2015 {c) 2016 (d) 2017 {e) Total
beginning In)
2a Lobbying nontaxable amount
b Lobbying ceiling amount L. ) D, .-
(150% of line 2a, column () d -
c Total lobbying expenditures
d Grassroots nontaxable amount
e Grassroots celling amount - . PR
(150% of line 2d, column () T L . v k
f Grassroots lobbying expenditures
BAA REV 03/08/19 PRO Schedule C (Form 990 or 890-E2) 2017
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(election under section 501(h})).

Compilete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768

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 Durnng the year, did the filng organization attempt to influenne fareign, natinnal, state or local :
legislation, including any attempt to influence public opinion on a legislative matter or !
referendum, through the use of N !
a Volunteers? .o c . X |
b Paid staff or management (mclude compensatlon In expenses reported on I|nes 1c through 11)? X1 _!
¢ Media advertisements? e X
d Malings to members, legislators, or the pubhc” . e e e e e . . X 419.
e Publications, or published or broadcast statements? . . e Coe e X 1,638.
f Grants to other organizations for lobbying purposes? .o X
g Duirect contact with legislators, their staffs, government officials, or a Ieglslatrve body7 . . X 300.
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? . X 1,753.
i Other activities? X
i Total Add lines 1c through 1i . . 1 4,110.
2a Did the activities In line 1 cause the organrzatron to be not descrlbed In sectlon 501( )(3)? X . o
b If “Yes,” enter the amount of any tax incurred under section 4912 . N/ A
c If “Yes,” enter the amount of any tax incurred by organization managers under sectron 4912 . /A
d If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year? . . NSAA 1
Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6). /A
Yes | No
1 Were substantially all (90% or more) dues received nondeductible by members? 1
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? . 2
3 Did the organization agree to carry over lobbying and political campaign activity expenditures from the prior year’7 3

LcldlIB=] Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

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

answered “Yes.”

P/ A

5

Dues, assessments and similar amounts from members . L. 1
Section 162(e) nondeductible lobbying and political expendltures (do not lnclude amounts of
political expenses for which the section 527(f) tax was paid). _
Current year . 2a
Carryover from last year 2b
Total . 2c
Aggregate amount reported n sectron 6033(e)(1 )(A) notlces of nondeductrble sectlon 162(e) dues 3
If notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the
excess does the organization agree to carryover to the reasonable estimate of nondeductible lobbying | |
and political expenditure next year? . . . NN e o 4
Taxable amount of lobbying and political expendltures (see |nstruct|ons) . 5

KZIE'N  Supplemental Information

Provide the descriptions required for Part I-A, line 1, Part I-B, line 4, Part I-C, line 5, Part lI-A (affilated group list), Part lI-A, ines 1 and
2 (see instructions), and Part II-B, line 1. Also, complete this part for any additional information

Pt II-B Line 1: During 2017-2018, members of HIAS PA's staff developed informational

material concerning legislation and court cases that affect refugees and immigrants,

and spoke at a number of panels and seminars.

We urged our Board and volunteers

to contact our Congressional legislators on numerous occassions with respect

to a particular bill via e-mail "call to action”

BAA
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. 2

Form 990 or 980-EZ) 2017 Page 4

BAA REV 03/08/19 PRO Schedule C (Form 990 or 990-EZ) 2017
o



SCHEDULED [ omBNo 1545-0047

Supplemental Financial Statements

Form 990
( ) P> Complete if the organization answered “Yes” on Form 990, 2@ 1 7
Part IV, line 6, 7, 8, 9, 10, 113, 11b, 11c, 11d, 11e, 11f, 123, or 12b.
Department of the Treasury > Attach to Form 990. Open to Public -
Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection '
Name of the organization Employer identification number
HIAS AND COUNCIL MIGRATION SERVICES OF PHILADELPHIA, INC 23-1405597
Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. o
Complete if the organization answered “Yes” on Form 990, Part IV, line 6. /A
(a) Donor advised funds (b) Funds and other accounts

Total number at end of year . .
Aggregate value of contributions to (durlng year)
Aggregate value of grants from (during year)
Aggregate value at end of year .

Did the organization inform all donors and donor adwvisors in wnting that the assets held in donor advised

funds are the organization’s property, subject to the organization’s exclusive legal control? . . . . . O Yes [OJ No
6 Did the organization inform all grantees, donors, and donor advisors In writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose

O H N =

conferring impermissible private benefit? . . . . . . . . . . . . . e e e [ Yes [ No
HZAE Conservation Easements. o
Complete 1f the organization answered “Yes” on Form 990, Part IV, fine 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
[J Protection of natural habitat [ Preservation of a certified histonic structure
[ Preservation of open space

2 Complete Iines 2a through 2d if the organtzation held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year. Held at the End of the Tax Year

a Total number of conservation easements . . . . . . . . . . . . . . . .. 2a

b Total acreage restnicted by conservation easements . . . . Co 2b

¢ Number of conservation easements on a certified historic structure mcluded n (a) AN 2c

d Number of conservation easements included In (c) acquired after 7/25/06, and not on a
hustoric structure listed in the National Register . . . . . 2d

3  Number of conservation easements modified, transferred, released extmgurshed or termlnated by the organization during the

tax year »

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

violations, and enforcement of the conservation easements it holds? . C e e e e e [J Yes [J No
6  Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
»
7  Amount of expenses incurred In monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)())
and section 170(h}4)B)1)? . . . . . . . e e e e e e e e e [] Yes [J No

9 In Part XIil, 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 descnbes the
organization’s accounting for conservation easements.

m Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets. Ny,
Complete if the organization answered “Yes” on Form 990, Part IV, line 8. A
1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part 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
(i) Revenue included on Form 990, Part VIII, line 1 B )
(ii) Assets included in Form 990, Part X . . . . A )

2  If the organization received or held works of art, hlstorlcal treasures or other S|m|Iar 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 VIll,LIinet . . . . . . . . . . . . . . . . .» § ey
b AssetsincludedinForm990,PartX . . . . . . . . . . . . . . . . . . . . .bP» g Re
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2017
REV 03/08/19 PRO
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Schedule D (Form 990) 2017 Page 2
m Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued) ~/a
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 [J Loan or exchange programs
b [ Scholarly research e [ Other
¢ [ Preservation for future generations
4  Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part
Xl
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? . . [ Yes []No
IEEIH Escrow and Custodial Arrangements.
Complete If the organization answered “Yes” on Form 990, Part IV, ine 9, or reported an amount on Form

990, Part X, line 21. N/A
1a [s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? . . . . . . . . . . . . . . o .o, . [ Yes [J No
b [f “Yes,” explain the arrangement in Part Xlll and complete the following table
Amount
¢ Beginning balance . . . e e e e e e e e e ic
d Addtions duringtheyear . . . . . . . . . . . . o o oo, 1d
e Distributions duringtheyear . . . . . . . . . . . . . . . . .. 1e
f Endingbalance . . . 1f
2a Did the organization mclude an amount on Form 990 Part X Ilne 21 for escrow or custodlal account hability? [] Yes [ No
If “Yes,” explain the arrangement in Part Xill. Check here if the explanation has been provided on Part Xlll . . . . |
m Endowment Funds.
Complete If the organization answered “Yes” on Form 990, Part IV, ine 10.
(a) Current year (b) Prior year {¢) Two years back | {d) Three years back | (e) Four years back
1a Beginning of year balance . . . 1,582,979. 864,756. 815,048. 591,174. 0.
b Contnbutions . . . 300,000. 658, 928. 0. 233,000. 584,830.
¢ Net investment earnings, galns and
losses . . . . . . . . . . 180,025. 116,862. 87,896. 529. 6,844.
d Grants or scholarships . . . 0. 0. 0. 0. 0.
e Other expenditures for facilities and
programs . . . . . . . . . 0. 57,534. 37,662. 9,145, 0.
f Administrative expenses . . . . 0. 33. 526. 510. 500.
g Endofyearbalance . . . 2,063,004.| 1,582,979. 864,756. 815,048. 591,174.
2 Prowvide the estimated percentage of the current year end balance (Iine 1g, column (a)) held as
a Board designated or quasi-endowment » %
b Permanentendowment » %
¢ Temporarily restricted endowment » %

The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not In the possession of the organization that are held and administered for the

organization by. Yes| No
(i) unrelated organizations . . . . . . . . . . 0 L L Lo oo Lo 3al(i) X
(i) related organizations . . . e e e e 3alii) X
b If “Yes” on line 3a(1), are the related organ|zat|ons Ilsted as requwed on Schedule R’? e . 3b [N AA

4 Describe in Part Xill the intended uses of the organization’s endowment funds

I3 Land, Buildings, and Equipment.
Complete If the organization answered “Yes” on Form 990, Part |V, line 11a. See Form 990, Part X, line 10,

Description of property {a) Cost or other basis | (b) Cost or other basis {c} Accumulated (d) Book value
(investment) (other) depreciation
1ia Land :
b Buldings . e e e
¢ Leasehold improvements . . . . 4,200. 1,966. 2,234,
d Egupment . . . . . . . . . 38,789. 38,789. 0.
e Other
Total. Add lines 1a through 1e (Co/umn (d) must equal Form 990, Part X, column (B), ne 10c) . . » 2,234,

BAA REV 03/08/19 PRO Schedule D (Form 990} 2017
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Page 3

R:-11AY/|M  Investments —Other Securities.

N/A

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, col (B line 12) »

N i

Investments —Program Related.

N/A

Complete If the organization answered “Yes” on Form 990, Part IV, line 11¢. See Form 990, Part X, line 13.

(a) Description of investment

(b) Book value

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

()]

()

)

(4)

()]

{6)

(4]

(8)

)]

Total. (Column (b) must equal Form 990, Part X, col (B) fine 13) W

i
1

B:Fid) @ Other Assets.

/A

Complete If the organization answered “Yes” on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description

(b) Book value

)

2

(3)

4

5)

{6)

(7

(8)

(9)

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

>

BEZIE3  Other Liabilities.

Complete If the organization answered “Yes” on Form 990, Part 1V, line 11e or 11f. See Form 990, Part X,

line 25. ISYFN

1. (a) Description of hability {b) Book value -

(1) Federal iIncome taxes

@ B

(3) ~ - - - - - —

@ :

)

(6) - R

™ _ .

@ i -

9)

x'f 0 iy

'

Total. {Column (b} must equal Form 990, PanX "ol (Blhne 25) »

Allgutafd 17 K

(R

4

[FOIN

'S

'S

- [
, lIIIIIIIl

:v_,w

Wit

-

‘

2. Liability for uncertain tax positions. In Part Xlll, provide the text of the footnote to the organlzat|on s flnanC|a| statements that reports the
organization’s liability for uncertain tax positions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided in Part XIll  []

Schedule D (Form 990) 2017



Schedule D (Form 990) 2017 . Page 4
m 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 . . . . . . . . . 1 5,080,170.
2  Amounts included on line 1 but not on Form 990, Part VI, line 12:

a Netunrealized gains (losses)on investments . . . . . . . . . | 2a 137,691.

b Donated services anduseof facittes . . . . . . . . . . . | 2b 1,744,860.

¢ Recoveries of prior yeargrants . . . . . .. o . 2c

d Other (Describein Part XMy . . . . . . N I 102,047.

e Addlines2athrough2d . . . . . . . . . . . . . . . .. e - o . | 2e 1,984,598,
3  Subtract ine 2e fromline 1 . - . .. e e 3 3,095,572.
4  Amounts included on Form 990, Part Vlll lme 12 but not on llne 1

a Investment expenses not included on Form 990, Part VIII, line 7b . 4a

b Other DescrbeinPartXuty. . . . . . . . . . . . . . . |4b 12,813.

¢ Addlines4aand4b . . . e -1 72,813.
5 Total revenue. Add lines 3 and 4c (Th/s must equal Form 990 Part/ I/ne 12) L. 5 3,168, 385.

m 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 . . . . . . . . . . . . . 1 4,839, 667.
2  Amounts included on line 1 but not on Form 990, Part I1X, line 25:

a Donated services and use of faciities . . . . . . . . . . . 2a 1,744,860.

b Prioryearadjustments . . . . . . . . . . . . . . . . |2b

¢ Otherlosses . . . e e e e e e e e 2c

d Other (Describe in Part XIH ) e I« 98,332,

e Addlmnes?2athrough2d . . . . . . . . . . . . . . . . . o . .. ]2 1,843,192.
3 Subtract line 2e fromline1 . . . . e e e e 3 2,996,475,
4  Amounts included on Form 990, Part IX, I|ne 25 but not on I|ne 1

a Investment expenses not included on Form 990, Part VI, ine 7b . . 4a

b Other (DescrbenPartXtly. . . . . . . . .. .o 4b 72,813.

¢ Addhnesd4aand4b . . . .. . . . . ld4c 72,813.
5 Total expenses. Add lines 3 and 4c (Th/s must equa/ Form 990 Partl llne 18) . . 5 3,069, 288.

Eﬂ‘ﬂlll Supplemental Information.
Prowvide the descriptions required for Part Il, ines 3, 5, and 9, Part Ill, ines 1a and 4; Part IV, lines 1b and 2b, Part V, line 4; Part X, ine
2, Part XI, ines 2d and 4b, and Part XlI, ines 2d and 4b Also complete this part to provide any additional information.

Pt XI, Line 2d: $ 76,552 = REVENUE FROM PENNSYLVANIA HIAS INDIGENT IMMIGRANT

LEGAL SERVICES (PHIILS) INCLUDED IN CONSOLIDATED AUDIT REPORT, BUT REPORTED SEPERATELY

BY PHIILS ON ITS OWN FORM 990.

$ 25,495 FUNDRAISER EXPENSES

$102,047 TOTAL

Pt XI, Line 4b: $ 72,813 = ADD BACK OF REVENUE ELIMINATED ON CONSOLIDATED AUDIT

REPORT

Pt XII, Line 2d: $ 72,837 = EXPENSES FROM PENNSYLVANIA HIAS INDIGENT IMMIGRANT

LEGAL SERVICES (PHIILS) INCLUDED IN CONSOLIDATED AUDIT REPORT, BUT REPORTED SEPERATELY

BAA REV 03/08/19 PRO Schedule D {Form 890) 2017




Schedule D (Form 990) 2017 Page 5
m Supplemental Information (continued)

BY PHIILS ON ITS OWN FORM 990.

<
N
(8]
[y
Xe)
w
1

FUNDRAISER EXPENSES

<
X
@©
W
w
N
I

TOTAL

Pt XII, Line 4b: $ 54,475 = ADD BACK OF EXPENSES ELIMINATED ON CONSOLIDATED

AUDIT REPORT

Pt V, Line 4: Board Designated Endowment consists of unrestricted funds set

aside by the board for certain future purposes.

Schedule D (Form 990) 2017




SCH.EDULE G ' Sup'plemental Information Regarding Fundraising or Gaming Activities ' OMB No 1545-0047

Compiete If the orgamization answered “Yes” on Form 990, Part IV, line 17, 18, or 19, or if the
(Form 990 or 990-EZ) organization entered more than $15,000 on Form 996-EZ, Ilnle 6a.

Department of the Treasury » Attach to Form 990 or Form 990-EZ. - Opento Public -
Internal Revenue Service > Go to www.irs gov/Form980 for the latest instructions. _ Inspection-s ..
Name of the organization Employer identification number
HIAS AND COUNCIL MIGRATION SERVICES OF PHILADELPHIA, INC 23-1405597
Fundraising Activities. Complete If the organization answered “Yes" on Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part. ~S/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 [ Internet and email solicitations f [ Solicitation of government grants
¢ [ Phone solicitations g [ Special fundraising events
d [ In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees,
or key employees listed in Form 990, Part Vil) or entity in connection with professional fundraising services? [] Yes [] No
b If “Yes,” list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser 1s to be
compensated at least $5,000 by the organization.

(in) Did fundraiser have (v) Amount paid to {v1i} Amount paid to

- Gross recelpts (or retained by)
(it) Activity custody or control of ) {or retained by)
contributions? from actvity fundraéscjr ('I‘)Sted in organization

(1} Name and address of indwidual
or entity {fundrarser)

Yes No

10

Total .. <
3  List all states in which the organization is registered or licensed to solicit contnibutions or has been notified it 1s exempt from
registration or licensing.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 930-EZ) 2017
BAA REV 03/08/19 PRO




Schedule G (Form 990 or 990-EZ) 2017

Page 2

Fundraising Events. Complete if the organization answered “Yes” on Form 990, Part IV, Iine 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 recelpts greater than $5,000.

(a) Event #1 {b) Event #2 (c) Other events
(d) Total events
ANNUAL FUNDRAISER N/A (add col (Ia) through
(event type) (event type) (total number) col {e)
21 1 Gross receipts . 142, 600. 142,600.
s
2 Less: Contnbutions 105,100. 105,100.
3 Gross income {(ine 1 minus
ine 2) . 37,500. 37,500.
4  Cash prizes
5 Noncash prizes 391. 391.
w0
3| 6 Rent/facility costs .
g
51 7 Food and beverages . 22,744, 22,744.
3
5 8 Entertainment
9  Other direct expenses 2,360. 2,360.
10  Drrect expense summary. Add lines 4 through 9 in column (d) > 25,495.
11 Net income summary. Subtract line 10 from line 3, column (d) . » 12,005.
m Gaming. Complete If the organization answered “Yes” on Form 990, Part IV Ime 19, or reported more
than $15,000 on Form 990-EZ, line 6a. N/A
@ {b) Pull tabs/instant (d) Total gaming (add
g (a) Bingo bingo/progressive bingo (c) Other gaming col (a) through col (c))
2
4
1  Gross revenue .
$| 2 Cashprizes .
2| 8 Noncash prizes
iy
§ 4  Rent/faciiity costs
a
5  Other direct expenses
O Yes %iJ Yes %] Yes %
6 Volunteer labor ] No [J No [] No
7  Direct expense summary. Add ines 2 through 5 in column (d) >
8 Net gaming income summary. Subtract line 7 from hne 1, column (d) b
9  Enter the state(s) in which the organization conducts gaming activities e
a Is the organization licensed to conduct gaming activities in each of these states? (] Yes [] No
b If “No,” explain:
10a Were any of the organization’s gaming licenses revoked, suspended, or terminated during the tax year? J Yes [ No
b If “Yes,” explan.

BAA REV 03/08/19 PRO
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Schedule G (Form 990 or 990-E7) 2017 Page 3

11 Does the organization conduct gaming activities with nonmembers? . . . - . . . [ Yes O No
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnersh|p or other entity
formed to administer charitable gaming? . . . . . . . . . . . . L oL oL L. < . [ Yes [ No
13  Indicate the percentage of gaming activity conducted in.
a The organization's facility e e . . ] - . |13a %
b Anoutside facility . . . 13b %
14  Enter the name and address of the person who prepares the orgamzatlon s gammg/speual events books and
records.
Name b 3
Address b

15a Does the organization have a contract with a third party from whom the organization receives gaming
revenue? . . . . . . . . . . . . . . . . . ... .0 oo w v v s v v OYes M No
b If “Yes,” enter the amount of gaming revenue received by the organizaton®» § and the
amount of gaming revenue retained by the third party > $
c If “Yes,” enter name and address of the third party

Name b

Address P

16  Gaming manager information.

Name P

Gaming manager compensation b  $°

Description of services provided p

(JDirector/officer [JEmployee [Jindependent contractor

17  Mandatory distributions.
a |Is the organization requred under state law to make chartable distnibutions from the gaming proceeds to

retain the state gaming hcense? . . . . .« .+ . . [ Yes [ No
b Enter the amount of distributions required under state Iaw to be dustrlbuted to other exempt organizations or

spent in the crganization’s own exempt activities during the tax year B §
Supplemental Information. Provide the explanations required by Part |, line 2b, columns (i) and (v}, and
Part Ill, lines 8, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information.
See instructions.

BAA REV 03/08/19 PRO Schedule G (Form 890 or 990-EZ) 2017
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SCHEDULE O . Supplemental Information to Form 990 or 990-EZ | omBNo 1545-0047

{Form 990 or 990-E2) Complete to provide information for responses to specific questions on
Form 930 or 990-EZ or to provide any additional information. 2@ ﬂ 7

» Attach to Form 990 or 990-EZ.

Department of the Treasury

Internal Revenue Service » Go to www.irs.gov/Form3990 for the latest information. = nspect
Name of the organization Employer identification number
HIAS AND COUNCIL MIGRATION SERVICES OF PHILADELPHIA, INC 23-1405597

Pt VI, Line 1lb: 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 1i1s sent

to all Board members 1a electronic mail.

our Form 990, conflict of interest policy and audit.

Pt VI, Line 3: DELEGATION OF DUTIES

The internal accounting services are provided by H&S Business Partners.

Pt VI, Line 8b: COMMITTEES AUTHORIZED TO ACT ON BEHALF OF THE BOARD

The Executive Committee is authorized and reports to the full Board on recommendations

or actions and those reports are part of the full board meeting minutes.

Pt VI, Line 12c: CONFLICT OF INTEREST POLICY

Board Members complete and sign an information sheet listing their organizational

gﬁflliations. The Executive Director reviews all contracts to ensure no conflicts

of interest.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 890-EZ. BAA Schedule O (Form 990 or 990-EZ) (2017)

REV 03/08/19 PRO



Schedule O (Form 990 or 990-EZ) (2017) Page 2
Name of the organization Employer identification number

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

Pt VI, Line 15a: 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

1s evaluated annually.

Pt VI, Line 2: BOARD MEMBERS WITH FAMILY RELATIONSHIPS

Board Members are husband and wife:

Irwin Lipton and Adele Lipton

Other: PT I, LINE 1 - MISSION STATEMENT

Pt III, LINE 1 - MISSION STATEMENT

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 intc American society. HIAS Pennsylvania advocates for

just and inclusive public policies and practices.

Pt III, Line 44d:

Expenses: $148,140 including grants of: $0 Revenue: $0

limited case management to asylees in Pennsylvania. In addition, the project develops and disseminates

training materials to professionals, service providers and asylees.

See attached details of service accomplishments.
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