Form 990

(Rev. January 2020)

Department of the Treasury
Internal Revenue Service

» Do not enter social security numbers on this form as it may b
> Go to www.irs.gov/Form990 for instructions and the latest

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

e made public.
information.

| OMB No. 1545-0047

2019

Open to Public

Inspection

A For the 2019 calendar year, or tax year beginning

Oct 1

, 2019, and ending

Sep 30

,2020

B Check if applicable:

E Address change

i:] Name change

|:] Initial return

] Final retumaerminated
D Amended return

[] Application pending

C Name of organization HIAS AND

COUNCIL MIGRATION SERVICES QOF PHILADELPHIA,

INC

Doing businessas HIAS PENNSYLVANIA

D Employer identification number
23-1405597

MNumber and street (or P.O. box if mail is not delivered to street address)

600 CHESTNUT STREET 5

Room/suite

00B

E Telephone number
(215)832-0900

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

PHILADELPHIA, PA 19106

G Gross receipts $6, 729, 119.

F Name and address of principal officer:
Cathryn Miller-Wilson, 600 Chestnut St,4500B, Phila, PA 191

06

I Tax-exempt status:

X] 501(c)@) (] 501(e) ( )« (insertno)  []4947(a)(1) or [] 527

J  Website: » WWW.HIASPA.ORG

H(a) Is this a group retum for subordinates? D Yes E] No
H(b) Are all subordinates included? [_] Yes [ ]No
If “No,” attach a list. (see instructions)

H(c) Group exemption number »

K  Form of organization: ECorporation DTrust [:] Association D Other >

[ L Year of formation:

195 3| M State of legal domicile: PA

Summary
1  Briefly describe the organization's mission or most significant activities: 2143 s
E BUILD NE?J LIVES I‘l CUR CC'V“UHI".":'. TE{RC'L H I!‘.!!ILR:-'"C[‘. EGA
@
E 2 Check thls box ) I:I |f the organlzahon dlscontmued |ts operaticns or dlsposed of more than 25% of its net assets.
8| 3 Number of voting members of the governing body (Part VI, line 1a) . .o 3 29
:: 4  Number of independent voting members of the governing body (Part VI, line 1b) 4 29
2| 5 Total number of individuals employed in calendar year 2019 (Part V, line 2a) 5 67
2| 6 Total number of volunteers (estimate if necessary) G % u 6 393
< | 7a Total unrelated business revenue from Part VI, column (C), line 12 7a 0.
b Net unrelated business taxable income from Form 990-T, line 39 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIII, line 1h) . 4= 7032573, 6,418,375.
§ 9  Program service revenue (Part VIII, line 2g) . 72,448. 26;516.
2 | 10  Investment income (Part VI, column (A), lines 3, 4, and 7d) 57,017. 96, 298.
= 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) . 8,256 =2.,059,
12  Total revenue—add lines 8 through 11 (must equal Part VlII, column (A), line 12) 4,841,2%94. 6 540,130,
13  Grants and similar amounts paid (Part IX, column (A), lines 1-3) . 676,467. 862,144.
14  Benefits paid to or for members (Part IX, column (A), line 4) o @
@ 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 2,801,028. 3; 102,413
@ | 16a Professional fundraising fees (Part IX, column (A), line 11e) S
2| b Total fundraising expenses (Part IX, column (D), line 25) » 201,601, A
o 17  Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) ; 914, 525, 1, 059, 616:
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 4,392,020. 5,624,173.
19 Revenue less expenses. Subtract line 18 from line 12 449,274, 915, 957.
] § Beginning of Current Year End of Year
35|20 Total assets (Part X, line 16) 3,971,118. 5,729,359,
23121 Total liabilities (Part X, line 26) . . 237,299, 851,912.
55 Net assets or fund balances. Subtract line 21 from Ilne 20 3,733,819, 4,877,447.

Signature Block

Under penaihes of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than cff:cer} is based on all information of which preparer has any knowledge.

/‘I
} T~ Dom [08/11/2021
Sign Signature of Date
Here } CATHRYN MILLER-WILSON, EXECUTIVE DIRECTOR
Type or print name and title
W Print/Type preparer’'s name Preparer's signature Date Check E] if | PTIN
g?:;arer Joseph P Leonard Joseph P Leonard 08/11/2021| self-employed| p0 0229620
Use Only Fim'sname » SNYDER, DAITZ & COMPANY Firm'sEIN » 23-1436393
Firm's address ® 1617 JOHN F. KENNEDY BLVD., SUITE 720, PHILADELPHIA, PA 19103| Phoneno. (215)563-6141
May the IRS discuss this return with the preparer shown above? (see instructions) : X] Yes [JNo
For Paperwork Reduction Act Notice, see the separate instructions. BAA REV 10/27/20 PRO Form 990 (2019)



- 3008

(Rov, January 2020)

Departmant of the Treasury
Inlemal Raverwa Sendca

Application for Automatic Extension of Time To File an
Exempt Organization Retum

» File 5 separate application for aach ratum,
» Qo to www.irs.gov/ForrmB958 for the latest information.

OMBE Na. 1545-0047

Electronic filing (e-fifa). You can electronically file Form 8868 to request a 6-month automatic extension of time to file any of the
forms listed betow with the exception of Form 8870, Information Retum for Transfers Associated With Certain Personal Benefit
Contracts, for which an axtension request must be sent to the IRS in paper format {see instructions). For mare details on the electronic
filing of this form, visit www.irs.gov/e-file-providersie-file-for-charities-end-non-profits.

Automatic 6-Month Extension of Time. Only submit original {no copies needed).
Al corporations required to fite an income tax retum other than Form $90-T (ncluding 1120-C filers), partnarships, REMICs, and trusts
must use Form 7004 to request an extension of time to file income tax retums.

Type or Name of axempt arganization or other filer, sea inatructions. Taxpayer identification number (TIN}

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

Fila by the Number, atrest, and room or suite no, If a #,0. box, see Instruciions,

duadatefor [600 CHESTNUT STREET,

Yok, | City, town ar post office, state, and ZIP code. For a foreign address, ses instructions.

instractions.  |PHILADELPHIA PA 19106

Enter the Return Code for the retumn that this application is for {flle a separats application for each return} m:ﬂ
Application Return | Application Raturn
Is For GCode J1Is For Gode
Form 90 or Form 990-E2 01 Form 830-T (corporation} o7
Form S90-BL 02 Forrm 1041-A 08
Form 4720 (individual) [1%] Form 4720 (other than individual) 09
Form S90-PF 04 Form 5227 10
Form $90-T {(sec. 401(a} or 408(a} trust) 05 Form 6069 11
Form 290-T {trust other than above) 06 Form 8870 12

* The books arein the care of » HgS BUSINESS PARTNERS
Telephone No. B (215)832-0900 Fax No. I

» If the organization does not have an office or place of business in the United States, checkthisbox . . . . . . ., . . »O

= If this is for a Group Retumn, enter the organization’s four digit Group Exemgption Number (GEN) . i thisis

for the whole group, check this box . . ltitis for part of the group, check this box . . » [ and attach

a list with the namas and TINs of all membars the axtension is for.

1 lrequest an automatic &-month extension of time until Aug 15
the organization named above, The extension is for the organization’s raturn for:

» CJcalendar year 20 ___ or
»- & tax year beginning Oct 1

,20 19

, and anding Sep 30

120 21, to file the exemnpt organization return for

y 20 20

2 If the tax year entered in line 1 i¢ for less than 12 months, check reason: [ Initial return  [J Final retumn

) Changa in accounting peried

3a [If this application |s for Forms 980-BL, 880-PF, 980-T, 4720, or 6069, enter the tentative tax, less
any nonrafundable cradits. Sea instructions.

3a |§ 0.

b [ this application is for Forms 990-PF, 980-T, 4720, or 6063, enter any refundable credits and

astimated tax paymeants made. Includa any prior year overpayment allowed as a cradit. 3 |8 0,

c Balance dus. Subtract line 3b from line 3a. Include your payment with this form, if required, by

using EFTPS {Electronic Federal Tax Payment System). Saa inetructions.

3c |$ Q.

Cautiare: if you are gaing to make an electronic funds withdrawal {direct debit) with thia Farm 8868, see Forrn 8453-EO and Form B879-EQ for payment
Instructions.

Far Privacy Act and Paperwork Raduction Act Notice, sea instructions.

BAA

REV 2o pRa  Porn SB68 Rey. 1-2020)



Form 990 (2015) Page 2
Statement of Program Service Accomplishments

Check if Schadule Q contains a response ornoteto any lineInthisPart Il . . . . . . . . . . . . .

Briefly describe the organization's mission:

A B ) o o R WA Y W R b o

rET R L e e s e S p e R e e b T e e e S e A e e e R R L R e e P T et e P R B

e e A

Did the organization undertake any significant pragram services during the year which were not listed on the
priorFOmM9900r9880-EZ? . . . . « +« + + « t 4t e e e et e i i e e e . [OYes RNo
If “Yes,” describe these new services on Schedule O.

Did the organization cease conducting, or make significant changes in how it conducts, any program

SEIVICES? . . . .« v e 4 ekttt e e e e e e e e et e e e e e e, BAYes One
i “Yes,” describe these changes on Scheduls Q.

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) crganizations are required to repart the amaount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service roporied.

{Code: )} Expenses $_2, 982, 074, including grants of $ 347,037, ) (Revenue $ 26,516.)

IMMIGRATION LEGAL SERVICES - Repxesentation and legal counseling
hefore immigration agencies and courts provided by staff attorneys,
ageredited xepresenkatives and.eiher immigratien specialisks.
Also provides technical. assiskance.and training. teo okthsr attornsys
and_sexvice providers and performs comnunity, educakion.

See_attached details ef sexvige accomplishments.

{Codex: ) Expences$ 1,270, 975. including grants of $ 470,177, ) (Revenues $ 0.}

P T e P St e

RESETTLEMENT - Resettlement, social and other services to assist
newly arriving refugees.

A Al A AR A A A TR TR AR AR T R AR

. Ssansnanss s

.

........ oy PO, asaaananan

){Expenses$____ 228, 717, including grants of $ 44,930, }(Revenue $ 0.)

those seeking to naturalize, with a special focus on the elderly

and disabled. Conducts an ESL/civics education class.

e A - a 1 FUN S 4 -— P

4d

Qther program services (Deacribe on Schedule O.)
[Exponses$ 155,817, including grants of § 0. ) {Revenue 0.)

40

Tolal program service expenses b 4,637,583.

REV 1042720 PRO Form 990 (2019)



Form 990 (2019)
m_Checklist of Required Schedules

1

10

11

12a

13
14a

15

16

17

18

19

20a

21

Page 3

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation}? If “Yes,"
complete Schedule A . .. :

Is the organization required to complete Schedufe B, Schedu.*e of Contnburcrs (see mstructlons]?

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part | . ¢

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 .

Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membersmp dues.
assessments, or similar amounts as defined in Revenue Procedure 98-19? If “Yes,” complete Schedule C, Part Il
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
“Yes," complete Schedule D, Part |

Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, histaoric land areas, or historic structures? If “Yes,” complete Schedule D, Part Il

Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Il 0 W ; i R E R
Did the organization report an amount in Part X, line 21, for escrow or custodsal account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV .

Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? If “Yes," complete Schedule D, Part V .

If the organization's answer to any of the following questions is “Yes,” then complete Schedule D, F’arts Vl
VI, VIIIL IX, or X as applicable.

Did the organization report an amount for land, buildings. and equipment in Part X, line 10?7 If “Yes,”
complete Schedule D, Part VI

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

Did the organization report an amount for investments—program related in Part X, line 13, that is 5% or more
of its total assets reported in Part X, line 167 If “Yes," complete Schedule D, Part VIII . e
Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets
reported in Part X, line 167 If “Yes,"” complete Schedule D, Part IX ;

Did the organization report an amount for other liabilities in Part X, line 252 If “Yes compfete Schedu!e D Pan‘ X
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
Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xl and X/l S B Oy %R o5 OB o

Was the organization included in consolldated andependent audlted financial statements for the tax year? If
“Yes," and if the organization answered “No” to line 12a, then completing Schedule D, Parts XI and Xll is optional
Is the organization a school described in section 170(b)(1)(A)(i))? If “Yes,” complete Schedule E

Did the organization maintain an office, employees, or agents outside of the United States? woE
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts [ and IV.

Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,"” complete Schedule F, Parts Il and IV B v

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

Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? If "Yes,"” complete Schedule G, Part Il . c ow b

Did the organization report more than $15,000 of gross income from gaming activities on F'art VIII, line 9a?

If “Yes,” complete Schedule G, Part lll

Did the organization operate one or more hospital facmtles? ff Yes, comp!ere Schedu;‘e H

If “Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return‘?

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 17 If “Yes,” complete Schedule |, Parts l and Il .

Yes | No
1 X
2 X
3 X
4 X
5 X
6 X
7 X
8 X
9 X
10

i @sw
ol

11a| X

11b x
1ic X
11d X
11e X
11f X
12a X
12b| X

13 ”
14a X
14b b
15 X
16 X
17 b4
18 | X

19 X
20a X
20b| P A A
21 X

REV 10/27/20 PRO

Form 990 (2019)



Form 930 (2019)
ETGd\" Checklist of Required Schedules (continued)

Page 4

Yes | No
22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 272 If “Yes,” complete Schedule |, Parts | and Il s G dle 0 OF B 3 22 | X
23 Did the organization answer “Yes” to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes," complete Schedule J . ; e 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,” go to line 25a A 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . 24b| O 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? . 24c | M A
d Did the organization act as an "on behalf of” issuer for bonds oulslandlng at any time durtng the year’? . 24d| o f 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 |s 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 | . v ; . 25b X
26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? If “Yes,” complete Schedule L, Part Ii 26 X
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% controlled entity (including an employee thereof) or family member of any of these
persons? If “Yes,"” complete Schedule L, Part Ill .. L. e e 27 X
28 Was the organization a party to a business transaction with one of the foilowmg parties (see Schedule L, Part ¥ |
IV instructions, for applicable filing thresholds, conditions, and exceptions): .
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? If
“Yes,” complete Schedule L, Part IV . . 28a X
b A family member of any individual described in Ilna 28a? If “Yes, complere Schedule L, Parl‘ lV . 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b? If
“Yes,” complete Schedule L, Part IV . G s om B m @ % 28¢c X
29 Did the organization receive more than $25,000 in non- cash conlnbutlons? lf “Yes complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualiﬁed
conservation contributions? If “Yes,"” complete Schedule M i 30 x
31 Did the organization liquidate, terminate, or dissolve and cease operations? h‘ "Yes, complete Schedule N, Parll 31 X
32 Did the organization sell, exchange, dlspose of, or transfer more than 25% of its net assets? If “Yes,”
complete Schedule N, Part Il 32 bd
33 Did the organization own 100% of an enuty dlsregarded as separate from the organlzatlon under Flegulat:ons
sections 301.7701-2 and 301.7701-37? If “Yes," complete Schedule R, Part | . . .o 33 X
34 Was the organization related to any tax-exempt or taxable ent:ty? If “Yes,” complete Schedule R, F'art i, i,
or IV, and Part V, line 1 W 34| X
35a Did the organization have a controlled enllty wlthln the meamng of sectlon 51 2(b](1 3)? . 35a| X
b |If “Yes” to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2 . 35b| X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,"” complete Schedule R, Part V, line 2 . 5w B i B A B 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes," complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
197 Note: All Form 990 filers are required to complete Schedule O. 38 | X
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V .. g
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a 16 g
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . ib of o
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and == ,E?;?‘
reportable gaming (gambling) winnings to prize winners? i 1ic | X

REV 10/27/20 PRO

Form 990 (2019



Form 930 (2019) Page 5
Statements Regarding Other IRS Filings and Tax Compliance (continued)
Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax - f i s d
Statements, filed for the calendar year ending with or within the year covered by this return | 2a 67| R
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . 2b | x
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) Sedl |
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 on Schedule O 3b | =4S A
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, securities account, or other financial account)? 4a X
b If “Yes,” enter the name of the foreign country®» | lipitd|
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 is a party to a prohibited tax shelter transaction? 5b X
c [f *Yes” to line 5a or 5b, did the organization file Form 8886-T? 5¢c | o/ A
6a Does the organization have annual gross receipts that are normally greater than $1 00 000 and dld the
organization solicit any contributions 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 contributions or
gifts were not tax deductible? : 6b | M4 A
7  Organizations that may receive deductible conlnbutmns under sectlon 170{0}
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods | | |
and services provided to the payor? . . . 7a X
b If “Yes,” did the organization notify the donor of the value of the goods or services pmwded? . . Tb | A A
¢ Did the organization sell, exchange, or otherwise dlspose of tanglb!e personal property for which it was
required to file Form 82827 . : B o® m A W WS W m o N W @ 7c X
d If “Yes,” indicate the number of Forms 8282 flled durlng the VBB & & w5 omo om o I 7d | N/ A i
e 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 |If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g | N/ A
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h MNAA
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the i A
sponsaring organization have excess business holdings at any time during the year? . 8 |~ A
9 Sponsoring organizations maintaining donor advised funds. ) k)
a Did the sponsoring organization make any taxable distributions under section 49667 . %a [ N A
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? ab | o A
10  Section 501(c)(7) organizations. Enter: !
a Initiation fees and capital contributions included on Part VIII, line 12 . . . . ; 10a| N/A |
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facnhttes g 10b| N/ A '
11 Section 501(c)(12) organizations. Enter: !
a Gross income from members or shareholders . . . . . . . . . . . Ce 1ia| ™/ /A ]
b Gross income from other sources (Do not net amounts due or paid to other sources _ |
against amounts due or received from them.) . . . 11b| N/A A S
i2a Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzat:on filmg Form 990 in Ileu of Form 10417 12a ;\_;/'/.\
b If “Yes,"” enter the amount of tax-exempt interest received or accrued during the year. . | 12b| “//C\ !
13 Section 501(c)(29) qualified nonprofit health insurance issuers. i
a Is the organization licensed to issue qualified health plans in more than one state? . ; 13a| N A
Note: See the instructions for additional information the organization must report on Schedule 0 A
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans . . . . . . . . . . 13b| N/A P by
¢ Enter the amount of reservesonhand . . . . : 13c| N/A G Vo] )|
14a Did the organization receive any payments for mdoor tannlng 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 on Schedufe O ; 14b| N A A
15 Is the arganization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? oW B ow oW % 15 X
If "Yes," see instructions and file Form 4720, Schedule N. b [ nad R
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? 6 bad
If "Yes," complete Form 4720, Schedule O. | e doefl
Form 990 (2019)

REV 10/27/20 PRO



Form 990 (2019) Page 6
1g8'll Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a “No”

response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.

Check if Schedule O contains a response or note to any lineinthisPartvl . . . . . . . . . . . . . X
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 29 r el
If there are material differences in voting rights among members of the governing body, or b Sl bl
if the governing body delegated broad authority to an executive committee or similar L EAR '
committee, explain on Schedule O. R |
b Enter the number of voting members included on line 1a, above, who are independent . 1b 29
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with | o 0
any other officer, director, trustee, or key employee? . . . . i 4B : d o8 & M bl 2 X
3 Did the organization delegate control over management duties customarlly performed by or under the direct
supervision of officers, directors, trustees, or key employees to a management company or other person? . 3 | X
4  Did the organization make any significant changes to its governing documents since the prior Form 980 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? R I R 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? . . . . ¢ 5 ¢ % 7a X
b Are any governance decisions of the organization reserved to (or sub|ect to approval by) members,
stockholders, or persons other than the governing body? . . . . : i . 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken durmg o e Al |
the year by the following: 5 !
a The governing body? . . . . R 8a | X
b Each committee with authority to act on behalf of the governing body? o A 3 . 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 on Schedule O . . . 9 b4
Section B. Policies (This Section B requests information about policies not required by the Internal Hevenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . . . § 5 5 4 . 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b| M A A
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. SR i
12a Did the organization have a written conflict of interest policy? If “No," go to line 13 . . . . 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to ccnfhcts? 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this was done . . . . L8 % % oS B @ & §F o o® o5 0§ % % W 12c| X
13  Did the organization have a written whistleblower pollcy? ¢ & u G « ¥ % 8 B @ & i 13 | X
14  Did the organization have a written document retention and destruct:en pollcy? e . . 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by Sl e
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? | e |
a The organization's CEO, Executive Director, or top management official . . . . . . . . . . . . 15a| X
b Other officers or key employees of the organization . . . §ow W E W s e s 15b
If “Yes" to line 15a or 15b, describe the process in Schedule O {See mstruchons)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement | | |
with a taxable entity during theyear? . . . . . . . . . . . . . o . . o 16a X
b |If “Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its ! , ’I
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 |~ A A

Section C. Disclosure

17
18

19

20

Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (Section 501(c)
(3)s only) available for public inspection. Indicate how you made these available. Check all that apply.

[J Own website [C] Another's website Uponrequest [ Other (explain on Schedule O)

Describe on 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.

State the name, address, and telephone number of the person who possesses the organization’s books and records P

H&S BUSINESS PARTNERS, 600 CHESTNUT ST #5008, PHILADELPHIA, PA 19106 (215)832-0300

REV 10/27/20 PRO Form 990 (2019)



Form §80 (2019) Page 7
Compansation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line inthis Part VIl . . . . . ... O
Saction A. Officars, 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, trustess (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) i no compensation was paid.
+ List all of the organization’s current key employees, it any. See instructions for definition of “key employee.”
» Ust the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)

who received reportable compansation {Box § 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 ail of the arganization’s former officers, key employees, and highest compensated employess who received more than
$100,000 of repertable 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.
See instructions for the order in which to lis! the parsons above.
g Check this box if neither the arganization nor any related organization compansated any current officer, director, or trustee,

<)
A ® | one e eiten o ® )
Nama and \itle Average | pox, unless person ig both an Reportable Repaortable Estimated amount
hours officer and a directorteustes) companasation compensation of other
pear waek p— paa fram the fram related compansation
nstary |2F |8 ? 3 organization | organizations from the
hours for gi g g %- g (W-2/1099-MISC) | (N-2/1099-MISC) |  organization and
related : related organizations
zat gl g %
oo y| B3
| 32 s
(1)Carel Gantman 1.70
President 0.50] X x 0 0 0
(@ carole Wilder 1.70
First Vice President 0.50] X x 0 0 0
(3 Ed_Brant 1.00
Vice President X x 0. 0. 0.
M) Ed sholinsky 1.00
Vice President 0.50] X x 0. Q. 0.
BlMargres Trotzky 1.590]
Treasurer X x 0. 0. 0.
B emily Breslin 1.00
Secretary X x 0. 0. 0.
{NHon.Harold Berger 9.10
Board Hember X 0 0 0
_8lAnn_Cohen 1.00
Board Member X 0. 0. 0.
9 Emily Cohen 0.80
Board Member 0.50] X 0. Q. 0.
{1@Jg§_;th Drasgin 0.90
Board Member X 0 0 0
(1) Adam Herzig 0.10
Board Member X 0 0 0.
{1YWendy Castor Hess 0.80
Board Member 0.50] X 0. 0. 0.
{vivian Isaak 0.60
Board Member x Q. 0. 0.
{14)Rabbi_Alan_Iser 1.59
Board Member X 0. 0. Q.

REV 1G/27/20 FRD Form 990 2013)



Form 980 (2019) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(C)
(A) . ®) (do not ch:c?lf Ir:grr‘e than one © ® ®
Name and title Average | pox unless person is both an Reportable Reportable Estimated amount
hours officer and a director/trustee) compensation compensation af other
pgr week cs|slol=le | o [ron’la the frem _re!amd compensation
{list any a2l |=|2 é a | g organization organizations from the
haours for 3 g: g 5".: g § § g (W-2/1099-MISC) | (W-2/1099-MISC) organizatiop arlld
related (25 | 2|85 related organizations
organizations] = < | & ] ]
below 5. 3 2 3
dotted line) 2 % E
g
(15)Caroline Kamesar 0.80]
Board Member X 0 o} 0.
(16)Edda Katz 1. 0.20
Board Member X 0 0. 0.
{17} Rebecca Katz 0.80
Board Member x 0. 0. 0.
(18)Adele S. Lipton | . 0.10]
Board Member X 0. o] 0.
(19 Irwin Lipton 0.80
Board Member X 0. D 0.
(20)Sanford K. Mozes | 1.00
Board Member X 0 0. 0.
(1) Jenny Perkins | .00
Board Member X 0 0. 0.
(29)Tlan Rosenberg . | 0.60
Board Member X 0 0. 0.
(23)Dveera Segal | 1.50
Board Member 0.50| X 0 0. 0.
(24)Michael Slotznick __1.50
Board Member X 0 0. 0.
(25)Bonnie Squires 0.80
Board Member x (o) 0. O
1b Subtotal B 0. 0. 0.
¢ Total from contmuatron sheets to Part VII Sectton A o 2 5 & 5 P 89,298. 0. 25,414,
d Total (add lines 1b and 1c) . - 0w o uw 89,298, 0. 25,414,
2  Total number of individuals (including but not I|m|ted to those listed above) who received more than $100,000 of
reportable compensation from the organization P 0
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated ,'
employee on line 1a? If “Yes,” complete Schedule J for such individual

4  For any individual listed on line 1a, is the sum of reportable compensation and other compensatlon from the
complete Schedule J for such

organization and related organizations
individual .

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

greater than $150,000? I/f “Yes,”

for services rendered to the organization? If “Yes,” complete Schedule J for such person

_5. i )(. |

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.

(A) (B) (©)
Mame and business address Description of services Compensation
Justice At Work, 990 Spring Garden St #300, Philadelphia, PA 19123|GRANT SUB-CONTRACTOR 189, 805.
Victim Witness Services of S.Phila, 1800 Jackson St, Philadelphia, PA 19145|GRANT SUB-CONTRACTOR 157,232.
2 Total number of independent contractors (including but not limited to those listed above) who ;;: ]
received more than $100,000 of compensation from the organization b 2 A 1
Form 990 (2019)

REV 10/27/20 PRO



HIAS AND COUNCIL MIGRATION SERVICES OF PRILADELPHIA, INC 211408597
Form 990: Return of Organization Exempt from Income Tax
Part Vii: Section A (continued) Continuation Statement
Position
€l - Individual trustee ox
Average hours |director Estinated
per week €2 -~ Institutional trustee Reportable Reportable amnount of other
{list any c3 - officer compansation compansation compensation
Hame and title hours for from the from related frxom the
relatad C4 - Key employee organization o izations organization
organizations |[C5 - Highest compensated (W=2/1099=-MISC) | (W=2/1099-MISC) and related
on the right) |[employve organizationa
C6 - Formar
Cl |c2|c3a|ca |cs|cCh
Carol Thomson 1.70
Board Member X 0. 0. 0.
Marty Tuzman 0.10 %
Board Member 0. 0. 0.
Norman Weinstein 1,00 0.50 %
Board Member 0. 0. 0.
Richard Weisbrot 1.00
Board Member X 0. 0. 0.
Cathryn Miller-Wilson 35.00 0.50 X
Executive Director 89,298, 0. 25,414.
89,298, 0, 25,414.




Form 990 (2019) page 9
Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIl . . O
Total tr?xmnu« Hslatgd{grj exempt Unrgi:e}rtad Hevenuemgxdpdad
function revenue | business revenue from tax under
sections 512-514
2 @| 1a Federated campaigns . 1a Sl 118 ' 0y
@ g b Membership dues 1b
© E ¢ Fundraising events . 1c 120, 680
£ = d Related organizations . 1d
‘{E e Government grants {contﬂbutlons} 1e | 3,662, 658.
§‘¢3 f All other contributions, gifts, grants, _
s o and similar amounts not included above | 1f | 2,584, 925.]
§ g g Noncash contributions included in
3 lines1a-1f. . . . . . |1gl$ 23,710.
O ®| h Total. Add lines 1a-1f . A
Business Code
8 | 2a SERVICES RELATED TO IMMIGRATION |624100
Eg| b
(2] 5 c
£ d
o e
nE_ f All other program service revenue .
g Total. Add lines 2a-2f . > 26,516.
3 Investment income (including dlvidends interest, and
other similar amounts) . .. > 63,769.
4  Income from investment of tax-exempt bond proceeds >
5 Royalties o g s x W
(i) Real (i) Persanal
6a Gross rents 6a
b Less: rental expenses | 6b
¢ Rentalincome or (loss) | 6¢
d Netrental incomeor (loss) . . . . i 5.k
7a Gross amount from {) Securitias () Other
sales of assets
other than inventory | 7a 219,459,
o b Less: cost or other basis
g and sales expenses 7b 186, 930.
2 ¢ Gain or (loss) . 7c 32,589,
© | d Netgain or (loss) > 32,529. 0. 0. 32,529.
3 8a Gross income from fundraising
° events (not including $ 120, 680.
of contributions reported on line
1c). See Part IV, line 18 8a 0.
b Less: direct expenses . ‘ 8b 2,059.
¢ Netincome or (loss) from fundralsan events > -2,089., 0. =2,059.
9a Gross income from gaming F
activities. See Part IV, line 19 9a
b Less: direct expenses . . | 9
¢ Netincome or (loss) from gaming activities . |
10a Gross sales of inventory, less
returns and allowances 10a
b Less: cost of goods sold . 10b
¢ Net income or (loss) from sales of inventory . >
@ Business Code
3 o| 11a
e
S0
88 ¢
ax d All other revenue
= e Total. Add lines 11a-1 1d >
12  Total revenue. See instructions » |6,540,130. 26,516. 0. 94,239,
REV 10/27/20 PRO Form 990 (2019)



Form 990 (2019) 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 1X : O
Do not include amounts reported on lines 6b, 7b, (A) B () (D)
8b, 9b, and 10b of Part Vit TR expese T e | e vt
1 Grants and other assistance to domestic organizations i;"f e
and domestic governments. See Part [V, line 21 391, 967. 391, 967. ¥
2 Grants and other assistance to domestic 2
individuals. See Part IV, line 22 . 470,177. 470,177..
3 Grants and other assistance to foreign
organizations, foreign governments, and
foreign individuals. See Part IV, lines 15 and 16
4  Benefits paid to or for members IS i T
5 Compensation of current officers, dlrectors
trustees, and key employees § 118, 304. 0. 118,304. 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 24:8 755003 2,455,914 321,188 97,901,
8 Pension plan accruals and contrlbutlcns {lnclude
section 401(k) and 403(b) employer contributions) 252,288. 217, 990. 25,608. 8, 690.
9  Other employee benefits . 223,716. 196, 931. 18, 935. T850:
10  Payroll taxes . ; 2335102 192,891. 32;:522; 7,689.
11 Fees for services (nonemployees)
a Management
b Legal 7,390. 0. 7,390. 0.
¢ Accounting 132,210. 0. 132,210. 0.
d Lobbying . .
e Professional fundra:smg services. See Part v, |II'IB 17
f Investment management fees
g Other. (If line 11g amount exceeds 10% of line 25, cclurnn
(A) amount, list line 11g expenses on Schedule O.) 246,935. 120,842, 80,069. 46,024.
12  Advertising and promotion
13  Office expenses 277,805, 234,869. 21,449, 21,487.
14 Information technology
15 Royalties .
16 Occupancy 297,074 . 261,309. 5,734. 10,031.
17 Travel . - : 39,672, 23, 661 155880 630.
18  Payments of travel or entertalnrrlent expanses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 6,479. 2,233, 4512 = 125.
20 Interest .
21  Payments to afflttatas ; .
22  Depreciation, depletion, and amomza’uon 12,108 10,033 1,676 399.
23 Insurance . 20,617 19,440 402 775.
24 Other expenses. ltemize expenses not covered | ' 3
above (List miscellaneous expenses on line 24e. If |
line 24e amount exceeds 10% of line 25, column . AR
(A) amount, list line 24e expenses on Schedule O.) | i N e i 2 ST i
a Case Management System 39, 326. 395326 0. (V38
b
c
d
e All other expenses
25 Total functional expenses. Add lines 1 through 24e 5,624,173, 4,637,583, 784,989. 201,601.
26 Joint costs. Complete this line only if the

organization reported in column (B) joint costs
from a combined educaticnal campaign and
fundraising solicitation. Check here » [] if
following SOP 98-2 (ASC 958-720)

REV 10v27/20 PRO

Form 990 (2019)



Form 990 (2019) Page 11
Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X : ]
(A) (B)
Beginning of year End of year
1  Cash—non-interest-bearing e 0.] 1 29,408.
2  Savings and temporary cash investments . 35,120.| 2 339, 584.
3  Pledges and grants receivable, net 144,980.| 3 722,066.
4  Accounts receivable, net © R B S R S 896,358.] 4 1,083,024.
5 Loans and other receivables from any current or former officer, director, S s g r ar L ‘:.'-
trustee, key employee, creator or founder, substantial contributor, or 35% AEATEn
controlled entity or family member of any of these persons i
6 Loans and other receivables from other disqualified persons (as deflned =
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) . 6
@ | 7 Notes and loans receivable, net 7
ﬁ 8 Inventories for sale or use 8
< | 9 Prepaid expenses and deferred charges 8953335 8 528,778.
10a Land, buildings, and equipment: cost or other T Y g T g ol
basis. Complete Part VI of Schedule D . 10a 79,928. 8 R e e SRR |
b Less: accumulated depreciation 10b 59,206 32,8 30 10c 2 O 722.
11 Investments—publicly traded securities 2,720,402.] 11 2,846,848.
12  Investments—other securities. See Part IV, line 11 12
13  Investments—program-related. See Part IV, line 11 . 13
14 Intangible assets . 14
15  Other assets. See Part IV, I|ne11 46,095.| 15 158, 929.
16 Total assets. Add lines 1 through 15 (must equal I!ne 33) 3,971,118.| 16 5. 729,359,
17  Accounts payable and accrued expenses . 237,299.| 17 237,430.
18  Grants payable . 18
19  Deferred revenue 19 22,782.
20 Tax-exempt bond Ilabihtres 20
21 Escrow or custodial account liability. Complete Part IV of Scheduie D 21
#1122 Loans and other payables to any current or former officer, director, 1 2
e trustee, key employee, creator or founder, substantial contributor, or 35% 2l L
% controlled entity or family member of any of these persons 22
3|23 Secured mortgages and notes payable to unrelated third parties 23 591, 700.
24 Unsecured notes and loans payable to unrelated third parties 24
25  Other liabilities (including federal income tax, payables to related thlrd
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D i 25
26 Total liabilities. Add lines 17 through 25 ; 237,299.| 26 851,912.
2 Organizations that follow FASB ASC 958, check here > lZ] AR e Db gy (i By .
= and complete lines 27, 28, 32, and 33. [ ‘] oty B e 0 Bl o oo Y
% 27  Net assets without donor restrictions 3,433,278.| 27 3 716,397.
M | 28 Net assets with donor restrictions . 300,541.| 28 L2163 0‘:0 .
g Organizations that do not follow FASB ASC 958, check here P I:] iz . _;_1’}_
e and complete lines 29 through 33. HTRRY W Bk
g 29  Capital stock or trust principal, or current funds . Z 29
@ | 30 Paid-in or capital surplus, or land, building, or equipment fund 30
E 31 Retained earnings, endowment, accumulated income, or other funds . 31
< 32 Total net assets or fund balances . R 3,733,819.| 32 4,877,447,
Z | 33 Total liabilities and net assets/fund balances . 3,971,118.]| 33 5,729,359:

REV 10/27/20 PRO
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Form 990 (2019)
s @ {l Reconciliation of Net Assets

page 12

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

O

OO Lo~ A WN =

—

=g @l Financial Statements and Reportmg

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

6,540,130,

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

5,624,173.

Revenue less expenses. Subtract line 2 from line 1

915, 957.

Net assets or fund balances at beginning of year (must equal Part X Ixne 32 column (A))

3,733,819,

Net unrealized gains (losses) on investments

227,671,

Donated services and use of facilities

Investment expenses .

Prior period adjustments .

LN |,

Other changes in net assets or fund balances {explam on Schedule 0]

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X Ime
32, column (B)) .

iy
o

(o8}
-]
|
o
o
-

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

2a

3a

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

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  [] Consolidated 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  [X] 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 on
Schedule O.

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

If “Yes,” did the organization undergo the required audlt or aud1ts'? If the orgamzatlon dld not undergo the
required audit or audits, explain why on Schedule O and describe any steps taken to undergo such audits .

Yes | No

iy P |

-2a '><

TS T

2c | X

3a| X

3b | X

REV 10/27/20 PRO
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| om8 No. 1545-0047

SCHEDULE A Public Charity Status and Public Support

(Form 890 or 990-E2) Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust. 2 @ 1 9
Department of the Treasury P Attach to Form 9980 or Form 990-EZ. Open to Public
Internal Revenue Service » Go to www.irs.gov/Form390 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 arganization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
1 [J A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
2 [] A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ).)
3 [ A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
4 [ A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospital's name, city, and state:
5 [JAn 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 II.)

6 [] A federal, state, or local government or governmental unit described in section 170(b){1)(A)(v).
7 [X] An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part Il.)

8 [ A community trust described in section 170(b)(1)(A)(vi). (Complete Part I1.)

9 Oan agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:

10 [ An organizafion thaf normally receives: (1) more than 337:% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions —subject to certain exceptions, and (2) no more than 33'1% 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 lIl.)

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

b [ 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.

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

d [0 Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e [J Check this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type Il
functionally integrated, or Type lll non-functionally integrated supporting organization.

Enter the number of supported organizations . . . . . . . . . . :I

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

-~

(i) Name of supported organization (i) EIN (iii) Type of organization | (iv} Is the crganization | (v) Amount of monetary (vi) Amaount of
(described on lines 1-10 | listed in your goveming support (see other support (see
above (see instructions)) document? instructions) instructions)

Yes No

(A)

(B)

(C)

(D)

(E)

Total e e b

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. BaA Cat. No. 11285F Schedule A (Form 990 or 990-EZ) 2019
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Schedule A (Form 990 or 890-EZ) 2019

Page 2

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

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

Section A. Public Support

Calendar year (or fiscal year beginning in) P | (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.”) 2,497,050.|3,412,162.3,096,146. (4, 662,278.|6,419,375./20,087,011
2 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf
3  The value of services or facilities
furnished by a governmental unit to the
organization without charge .
4 Total. Add lines 1 through 3 . 2,497,050.|3,412,162.|3,096,146.|4,662,278.|6,419,375.]20,087,011.
5 The portion of total contributions by U B S ] T R i
each person (other than a TR T R e
governmental unit or publicly : |
supported organization) included on :
line 1 that exceeds 2% of the amount
shown on line 11, column (f) . : ; i 13:2, 041
6  Public support. Subtract line 5 from line 4 | 19,974,970.
Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 (f) Total
7  Amounts from line 4 . . (2,497,050./3,412,162.|3,096,146.|4,662,278.|6,419,375.]20,087,011.
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similar sources s e 18,602.| 25,941.| 46,631.| 57,017.] 63,769.] 211,960.
9 Netincome from unrelated business
activities, whether or not the business
is 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 ‘ 20,298,871,
12  Gross receipts from related activities, etc. (see mstructicns) " 5 12 | 303, 343.
13  First five years. If the Form 990 is for the organization’s first, second, th|rd four‘th or f|ﬁh tax year as a section 501(c)(3)
organization, check this box and stop here : >
Section C. Computation of Public Support Percentage
14  Public support percentage for 2019 (line 6, column (f) divided by line 11, column (f)) 14 98.4 %
15  Public support percentage from 2018 Schedule A, Part I, line 14 15 98.98 %
16a 33'13% support test—2019. If the organization did not check the box on ||ne 13 and Ime 14 is 33'3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . : > X
b 33'1% support test—2018. If the organization did not check a box on line 13 or 16a, and I|ne 15 is 33‘;3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization . Coe > [
17a 10%-facts-and-circumstances test—2019. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part VI how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported
organization . @ om s > O
b 10%-facts-and-circumstances test—2018. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part VI how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly
supported organization > ]
18 Private foundation. If the orgamzation dld not check a bcx on Ime 13 163 16b Wa or 1 ?b check thls box and see
instructions > ]

REV 10/27/20 PRO
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Schedule A (Form 990 or 990-EZ) 2019 Page 3

Support Schedule for Organizations Described in Section 509(a)(2)
r\J/ (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 |l.)
Section A. Public Support
Calendar year (or fiscal year beginning in) b (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 (f) Total
1 Gifts, grants, contributions, and membership fees
received. (Do not include any “unusual grants.”)
2  Gross receipts from admissions, merchandise
sold or services performed, or facilities
fumished in any activity that is related to the
organization's tax-exempt purpose .
3  Gross receipts from activities that are not an
unrelated trade or business under section 513

4  Tax revenues levied for the

organization's benefit and 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 .

6 Total. Add lines 1 through 5 .

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

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

¢ Add lines 7aand 7b

8 Public support. (Subtract line 7c from Wb Ak £
line 6.) . o : !
Section B. Total Support

Calendar year (or fiscal year beginning in) » | (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 (f) Total
9  Amounts from line 6 W % ®
10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties, and income from similar sources .

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

¢ Addlines 10a and 10b

11 Net income from unrelated business
activities not included in line 10b, whether
or not the business is regularly carried on

12  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part VL) .

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

and 12.) ;
14  First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here . . . R L EEE RN NN s
Section C. Computation of Public Support Percentage
15  Public support percentage for 2019 (line 8, column (f), divided by line 13, column(®)) . . . . . | 15 %
16  Public support percentage from 2018 Schedule A, Part Ill, line15 . . . . . . . . . . . 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2019 (line 10c, column (f), divided by line 13, column (f)) . . . | 17 %
18 Investment income percentage from 2018 Schedule A, Partlll, line 17 . . . . 18 %
19a 33'3% support tests—2019. If the organization did not check the box on line 14, and I|ne 15 is more than 33'53%, and line
17 is not more than 33'2%, check this box and stop here. The organization qualifies as a publicly supported organization . P []

b 33'a% support tests—2018. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33'1%, and
line 18 is not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization P []
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions P B
REV 10127120 PRO Schedule A (Form 990 or 990-EZ) 2019
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Supporting Organizations
(Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part |, complete Sections A
N /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.)
Section A. All Supporting Organizations

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

2 Did the organization have any supported organization that does not have an IRS determination of status | | e
under section 509(a)(1) or (2)? If “Yes," explain in Part VI how the organization determined that the supported s
organization was described in section 509(a)(1) or (2). 2 |

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If “Yes,"” answer
(b) and (c) below. 3a

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If “Yes," describe in Part VI when and how the |
organization made the determination. 3b

c Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B) Sl
purposes? If “Yes,” explain in Part VI what controls the organization put in place to ensure such use. 3c

4a Was any supported organization not organized in the United States (“foreign supported organization")? If -
“Yes,” and if you checked 12a or 12b in Part |, answer (b) and (c) below. 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If “Yes,” describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b

¢ 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 tanp

to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) i :
purposes. 4| |
5a Did the organization add, substitute, or remove any supported organizations during the tax year? If “Yes,” .
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN E '
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action; F
(iij) the authority under the organization’s organizing document authorizing such action; and (iv) how the action

was accomplished (such as by amendment to the organizing document). 5a
b Type | or Type Il only. Was any added or substituted supported organization part of a class already

designated in the organization's organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5c

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (j) its supported organizations, (ii) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (i) other supporting organizations that also support or
benefit one or more of the filing organization’s supported organizations? If “Yes,” provide detail in Part VI. ' '5

7  Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity

with regard to a substantial contributor? If “Yes,” complete Part | of Schedule L (Form 990 or 990-E2). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77 o]
If “Yes," complete Part | of Schedule L (Form 990 or 990-EZ). 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more - 1
disqualified persons as defined in section 4946 (other than foundation managers and organizations described [ i

in section 509(a)(1) or (2))? If “Yes, " provide detail in Part VI. 9;_;

b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which | |
the supporting organization had an interest? If “Yes,” provide detail in Part VI. 9b

¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit | | i
from, assets in which the supporting organization also had an interest? If “Yes," provide detail in Part VI. 9c

10a Was the organization subject to the excess business holdings rules of section 4843 because of section ' i g
4943(f) (regarding certain Type Il supporting organizations, and all Type Ill non-functionally integrated

supporting organizations)? If “Yes,"” answer 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to | 7
determine whether the organization had excess business holdings.) 10b

Schedule A (Form 990 or 990-EZ) 2019
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Eld\'  Supporting Organizations (continued)
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Page 5

M/ 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.

Yes

No

11a|

11b

11c

Section B. Type | Supporting Organizations

Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? If “No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities. If the organization had more than one supported organization,

describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers 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 carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization.

No

Yes

Section C. Type |l Supporting Organizations

Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supparted organization(s)? If “No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s).

Yes

No

Section D. All Type Ill Supporting Organizations

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

2  Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported

organization(s) or (i) serving on the governing bady 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 times during the tax year? If “Yes,” describe in Part VI the role the organization's
supported organizations played in this regard.

Yes

No

|

3

Section E. Type lll Functionally Integrated Supporting Organizations

1

Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).

a [ The organization satisfied the Activities Test. Complete line 2 below.
b [ The organization is the parent of each of its supported organizations. Complete line 3 below.

¢ [ 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 crganization(s) would have been engaged in? If “Yes,” explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization'’s involvement.

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

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide 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

|
’1

. _23_

2b

3a

ot
3b

Schedule A (Form 990 or 990-EZ) 2019
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Type IIl Non-Functionally Integrated 509(a)(3) Supporting Organizations ~/ A

1 [ 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 Ill 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 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see instructions) 3
4 Add lines 1 through 3. 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or

collection of gross income or for management, conservation, or

maintenance of property held for production of income (see instructions) 6
7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8

Section B—Minimum Asset Amount

(B) Current Year

(A) Prior Year (optional)

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

a Average monthly value of securities

b Average monthly cash balances

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

d Total {add lines 1a, 1b, and 1c)

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

2 Acquisition indebtedness applicable to non-exempt-use assets

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 Muitiply line 5 by .035.

7 Recoveries of prior-year distributions

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

Nt |

Section C—Distributable Amount

Current Year

1 Adjusted net income for prior year (from Section A, line 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 line 2 or line 3.

5 Income tax imposed in prior year

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

(SRR AR R

4 ;

7 [ Check here if the current year is the organization’'s first as a non-functionally mtegrated Type lll supporting organization (see

instructions).

REWV 10/27/20 PRO
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Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

~/ A

Section D—Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

Amounts paid to perform activity that 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 (prior IRS approval required)

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

Total annual distributions. Add lines 1 through 6.

O~ (& |W

Distributions to attentive supported organizations to which the organization is responsive

(provide details in Part VI). See instructions.

Distributable amount for 2019 from Section C, line 6

10

Line 8 amount divided by line 9 amount

Section E—Distribution Allocations (see instructions)

U

Excess Distributions

(i)
Underdistributions
Pre-2019

(iii)
Distributable
Amount for 2019

Distributable amount for 2019 from Section C, line 6

Underdistributions, if any, for years prior to 2019
{reasonable cause required—explain in Part VI). See
instructions.

Excess distributions carryover, if any, to 2019

From 2014

From 2015

From 2016

From 2017

From 2018

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2019 distributable amount

Carryover from 2014 not applied (see instructions)

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

Distributions for 2019 from
Section D, line 7: $

Applied to underdistributions of prior years

Applied to 2019 distributable amount

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

Remaining underdistributions for years prior to 2019, if

any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI. See instructions.

Remaining underdistributions for 2019. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in|

Part VI. See instructions.

Excess distributions carryover to 2020. Add lines 3j
and 4c.

Breakdown of line 7:

Excess from 2015

Excess from 2016

Excess from 2017

Excess from 2018

B
g!éé;}s‘;?f;\& L

oajo|o|w

Excess from 2019 .

1

REV 10/27/20 PRO
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Supplemental Information. Provide the explanations required by Part I, line 10; Part I, line 17a or 17b; Part
I, line 12: Part IV, Saction A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 93, 9b, 9¢, 113, 11b, and 11¢; Part IV, Saction
B, lines 1 and 2: Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Parl IV, Section E, lines 1c, 2a, 2D,
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.)

.............. - [RREPPRRFY
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SCHEDULE C Political Campaign and Lobbying Activities |__OMB No. 1545-0047

Form o0 er 5052 2019
For Organtzations Exempt From income Tax Under section 501{¢) and section 527
Department of the Treasury | ™ Complete if the orpanization Is described balow. - Attach to Form 990 or Form 380-E2. Open to Public
Intamal Revenue Sorvica > Go to www.irs.goviFormB890 for Instructions and the Istest information. Inspection
if the organization answarad “Yes,” on Form 9§30, Part IV, fino 3, or Form 980-EZ, Part V, line 46 (Political Campaign Activities), then
s Saction 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part I-C.
+ Section 501{c) (other than secticn 501(g)(3)) erganizations: Complete Parts I-A and C below. Do not complate Part -8,
+ Section 527 organizations: Complete Part I-A only.
If the organization anawered “Yes,” on Form 890, Part IV, line 4, or Form 950-EZ, Part Vi, fine 47 (Labbying Activitias), then
« Section 501(c)3) organizations that have filed Form 5768 (alection under secticn 501 hj): Complate Part II-A. Do not complate Part I1-B.
+ Section S01(c)3) organizations that have NOT filad Form 5768 {alaction under section $01(h): Complete Part It-B, Do not complete Part II-A,
if the organization answered “Yes,” an Form 990, Part IV, line 5 {Proxy Tax) {see separate instructions) or Form 990-EZ, Part V, line 35¢ (Proxy
Tax} (seo separate insructions), then
« Saction 501{c){4), (5}, or (6) organizations: Complete Part Nl
Name of organization Employer ldentification number
HIAS AND COUNCIL MIGRATION SERVICES OF PHILADELPHIA, INC 23-1405597
Complete H the organization is exempt under section 501(c) or is a section 527 erganization. ~/A
Provide & description of the organization's direct and indirect political campaign activities In Part V. {see instructions for
definition of “political campaign activities™)

2 Political campaign actiwtyexpendiiures (seeinstructiong) . . . . . . . . . . . . .+ 8
3 Volunteer hours for political campaign activities (ses instructions) . . e e e
‘Complete if the organization is exempt under section 50150 — r/A
1 Enter the amount of any excise tax incured by the organization under section 4955 .k 5
2  Enter the amount of any excise tax incurred by organization managers under section 4956 . . b+ § _
3  If the organization incurred a section 4955 tax, did it fils Form 4720 for ihrsyear? e e e e e v o2 LlYes [LiNe
4a Wasacomectionmade? . . . . . . . e e e e e o OyYes [Ne
bl Yoo " describe in Part V. _
Complete if the organization is exempt under section 501(c), excapt section 509{c}(3). M/A
Enter the amount directly expended by the filing organization for section 527 exempt function
activities ., . . . »
2  Enter the amount of the iillng organization ] funds conirlbuted to other organizations fo: section
527 exempt function activites . . . . S = B
3 Total exempt function expenditures. Add tines 1 and 2 l‘:'nter here and on Form 1120-POL
Inet7b . . . . P
4 Did the filng organization file Form 1120-POL for this year? Co . T O Yes Une

5 Enter the names, addresaes and employer identification number (EIN} of all aecllon 527 pollticai organizations to which the filing
organization made payments. For each organization listed, enter the amount paid from the filing organization's funds. Also enter
the amount of palitical contributions received that ware promptly and diesctly deliverad to a separate political organization, such
as a separats seqgregated fund or a political action committee (PAC). If additional space is needed, provide information in Part V.

{6} Name {b} Address {VEIN () Amount paid from fa] Amount of poliical
fiing vrganization'a contributions received and
funds. f none, snter -0, pramptly and directly
dalivered to a separaie
political organization.
If none, enter -0-,
{n
e
3
“)
L -
{6)
For Paperwork Reduciion Act Notice, see the instructions for Form 900 or §90-E2, Schedule C {Form 890 or 990-E7) 2019

BAA REV 1027720 PRO



Schedule C (Form 980 or 990-EZ) 2019 Page 2
Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under
section 501(h)). N/
A Check P [if the filing organization belongs to an affiliated group (and list in Part IV each affiliated 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 {a) Filing (b) Affiliated
(The term “expenditures” means amounts paid or incurred.) organization's totals group totals
Total lobbying expenditures to influence public opinion (grassroots lobbying)
Total lobbying expenditures to influence a legislative body (direct lobbying)
Total lobbying expenditures (add lines 1a and 1b)
Other exempt purpose expenditures .
Total exempt purpose expenditures (add lines ‘Ic and 1d)

Lobbying nontaxable amount. Enter the amount from the followmg table in both
columns.

0o Q0 oo

If the amount on line 1e, column (a) or (b) is: | The lobbying nontaxable amount is: . _ =
Not over $500,000 20% of the amount on line 1e. e st s
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000. SryacRivee sl =3
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000. VR |
Over $1,500,000 but not aver $17,000,000 $225,000 plus 5% of the excess over $1,500,000. ' 5
Over $17,000,000 $1,000,000.

g Grassroots nontaxable amount (enter 25% of line 1f)

h Subtract line 1g from line 1a. If zero or less, enter -0-
i

]

Subtract line 1f from line 1c. If zero or less, enter -0- :
If there is an amount other than zero on either line 1h or Ime 1| d|d the organtzat:on file Form 4720
reporting section 4911 tax for this year? . . . . . . . . . . [dyes ONo
4-Year Averagmg Period Under Secllon 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) 2016 (b) 2017 (c) 2018 (d) 2019 (e) Total
beginning in)

2a Lobbying nontaxable amount

b Lobbying ceiling amount
(150% of line 2a, column (g))

¢ Total lobbying expenditures

d Grassroots nontaxable amount

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

f Grassroots lobbying expenditures

BAA REV 10/27/20 PRO Schedule C (Form 990 or QQD-EZ} 2019



Schedule C (Form 990 or 990-EZ) 2019 Page 3

Part lI-B Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).

For each “Yes” response on lines 1a through 1i below, provide in Part |V a detailed (@) bl
description of the lobbying activity. Yes | No Amount
1 During the year, did the filing organization attempt to influence foreign, national, state, or local [ e :‘
legislation, including any attempt to influence public opinion on a legislative matter or | = [ ; b5 -
referendum, through the use of: 2! ik sl
a Volunteers? . . . . . X il
b Paid staff or management (mc{ude compensahon in expenses reported on Imes 1c through 11}? X i '
¢ Media advertisements? . . . . S omo a8 % OB 8 B OE BB N W s X
d Mailings to members, legislators, or the publlc? P G R B RO ORERBE S BB N X 1; 752
e Publications, or published or broadcast statements? . . . . . . . . . . . . . . X 15010
f Grants to other organizations for lobbying purposes? . . . . .o X
g Direct contact with legislators, their staffs, government officials, or a Ieglslatlve body? R X 1,752,
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? . . X 4, 381
i Other activities? . . B R I ST G . I I I X
j Total. Add lines 1cthr0ugh 1| § ¥ & @ § % '3 14,895.
2a Did the activities in line 1 cause the orgamzatlon to be not descnbed in sectlon 501 (c}(S]? ¢ @ X i
b If “Yes,” enter the amount of any tax incurred under section 4912 ;
c If “Yes,” enter the amount of any tax incurred by organization managers under secilon 4912
d If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year?

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

501(c)(6)-
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 pnor year’? 3

eldlIiR:] Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) and if either (a) BOTH Part lll-A, lines 1 and 2, are answered “No” OR (b) Part llI-A, line 3, is
answered “Yes.”

1 Dues, assessments and similar amounts from members . . . . . 1

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

a Currentyear . . . T T R S R PR TS B R S 2a
b Carryover from last year R R R - S R R A I 2b
c Total . . . . A 2c
3  Aggregate amount reported in sect:on 6033{e}[1 (A) nohces of nondeductuble sectuon 162(9} dues : 3

4 If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the
excess does the organization agree to carryover to the reasonable estimate of nondeductible lobbying
and political expenditure next year? . . . . S A R O A R 4
5 Taxable amount of lobbying and political expendnures {see :nstructlons) 5 P S R O3EoN &G 5
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 (affiliated group list); Part lI-A, lines 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 2019 2020, members of HIAS PA's staff developed educational

We also spoke at panels and seminars regarding these things. We urged Board

members and volunteers to contact our Congressional representatives regarding

regarding proposed regulations that would impact immigrants and refugees. We

BAA REV 10/27/20 PRO Schedule C (Form 990 or 990-EZ) 2019
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Supplemental information (continued)

also wrote and submitted comments regarding these as well.

BAA REV 10F27/20 RO Schadule € (Form 990 or 990.E2) 2019



SCHEDULE D Supplemental Financial Statements |_oMe Mo, 15450047

(Form 980) - Compista if the arganization answered “Yes® on Form 990, 2@ 1 9
Part IV, line 8, 7. 8, 9, 10, 113, 11b, 11¢, 11d, 116, 111, 128, or 12b.
Department of the Treasury > Attach to Form 990, Open to Public
Irernal Revenuo Sarvice > Go to www.irs.gov/FormB90 for inatructiona and tha latest informatian. Inspection
Nzma of the arganization Employer identification number
HIAS AND COUNMCEIL MIGRATION SERVICES OF PHILADELPHIA, INC 23-1405587
Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered “Yes” on Form 990, Part IV, line 6. ™~/ A
(8} Dancr advised funds {b) Furds and athar accounts
1 Total number at end of year .
2 Aggregale value of contributions to (dudng year)
3 Aggregate value of grants from (during yvear)
4  Aggregate value at end of year . ..
$ Did the organization inform all donors and dcncr advisors in writing that the assels held in donor advised
funds are the organization's property, subject to the organization's exclusivategalcontrol? . . . . . . [ Yes [JNeo
& Did the organization inform all grantees, donars, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donar or donor advisor, or for any other pupoce
confening impermissible private benefit? . . . . .+ [¥Yes OJNo
Conservation Easements, ~/
Complete if the organization answered “Yes” on Form 990, Part IV, line 7. A

1 Purposeis) of conservation easements held by the organization {check all that apply}.
D Preservation of land for pubkic use {for example, recreation or education) [ Preservation of a historically important land area
O Protection of natural habitat O Preservation of a certified historic structure
[0 Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the farm of a conservation
easement on the last day of the tax year, Haid at the End of the Tax Year

a Totalnumberof conservationeasements . . . . . . . . + + + « + + + + .« | 20
b Total acreage restricted by conservation easements . . . | 2B
¢ Number of conservation easements on a ceriified historic stmctm‘e included in {a} e | 2
d Number of conservation sasements included in (c) acquired after 7/25/06, and not on a
historic structure listed in the Natlonal Register . . . 2d
3  Number of conservation easements modified, transferred, released exﬂngulshed or terrnlnated by the organization during the
tax year

4 Number of states where propsrty subject 10 congervation easement is lccated >

5 Does the organization have a written policy regarding the perlodic rnonitcring. mpeclicn handling of

violations, and enforcement of the canservation easements it holds? , . . . . [OvYes ONo
8  Staff and volunieer hours deveted to monidtaring, inspacting, handling of violations, and enforcing conservatlon easements during the year
>
7 Amount of expeneee incurred in manitoring, inspecting, handling of violations, and enforcing canservation easements during the year
>3
8 Doas each conservation easement reported on line 2(d) above satisfy the requiremems of sactlon 170{!1)(4}(3)«}
and section 1700M4@G@®? . . . . . . . OvYes ONe

9 In Part Xlli, describe how the organization repcrts ccnserveticn eeeemems In its revenue and expense statement and
balance shest, and inciude, if applicable, the text of tha footnote to the organization's financial statements that describes the
arganization’s accounting for conservation easements.

Organizations Maintaining Collections of Art, Hislorical Treasures, or Other Similar Assets. |
Complete if the organization answered “Yes” on Form 980, Part IV, line 6. /A

18 If the organization elected, as permitted under FASE ASC 958, not ta report in its revenus statement and balance sheet works
of art, historical treasures, or other similar assats hetd for public exhibition, education, or research in furtharance of public
servica, provide in Part Xlil the text of the footnote to its financial statements that describes these items.

b If the organization electad, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet warks of
ant, historical treasures, or ather similar assets hald for public exhibition, educaticn, or research In furtherance of public service,
provide the following amounts relating to these items:

) Revenueincluded on Form 990, PartVill,line1 . . . . . . . . . « + + + + .+ . P §
(1) Assets included in Form 980, Pat X . . . . S

2 If the organization received or held works of ar, historical treasum, or olhet similar assets for financial gain, provide the
following amounis required to be raported under FASB ASC 958 relattng to thase items:

a Revenus included on Form 930, Part VIll, line1 ., . . . . . . A 3
b Assetsincludedin Form 980, Pat X . . . . . e
FmPaumorkReducﬁchNoﬂce.mmelmumemem Schedula D Form 290) 2019
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Schedule D (Form 390) 2019 Page 2
=4Il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

a [] Public exhibition
[] Scholarly research
¢ [ Preservation for future generations

4  Provide a description of the organization’s collections and explain how they further the organization’s exempt purpaose in Part
X,

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar

d [ Loan or exchange program
e [ Other

o

assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? ] Yes [ No
Elgd\'"Ml Escrow and Custodial Arrangements. N/A

Complete if the organization answered “Yes” on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21,

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not

included on Form 990, Part X? . : [ Yes [ No
b If “Yes,” explain the arrangement in Part XIII and complete the followmg tab!e
Amount
¢ Beginningbalance . . . . . . . . . . . . - 4 e e e e e e e s 1c
d Additions during the year e e e e e e e e e e 1d
e Distributions duringtheyear . . . . . . . . . . . . . . . . . . 1e
f Ending balance . . . 1f
2a Did the organization snclude an amount on Form 990 Part )( Ime 2‘| for escrow or custodial account liability? [] Yes [J No
b If “Yes,” explain the arrangement in Part Xlll. Check here if the explanation has been providedonPart XIll . . . . OJ

Endowment Funds.
Complete if the organization answered “Yes” on Form 990, Part IV, line 10.

{a) Current year (b) Prior year (c) Two years back | (d) Three years back | (e} Four years back
1a Beginning of year balance 2,719,341, 2,063,004. 1,582,979. 864,756. 815,048.
b Contributions e 0. 500,000. 300, 000. 658, 928. 0.
¢ Net investment earnings, gains, and
losses . 322,066. 156,337. 180,025. 116,862. 87,896.
d Grants or schelarshlpe 3 0. B 0. 0.
e Other expenditures for facilities and
programs . §ow i 200, 000. 0. 0. ST 8345 37662
f Administrative expenses . 0. 0. 0. 331 526.
g End of year balance ; 2,841,407.| 2,719,341.| 2,063,004.| 1,582,979. 864, 756.
2  Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment » 100. %
b Permanent endowment » | 0.%
¢ Termendowment B | 0. %
The percentages on lines 2a, 2b, and 2c¢ 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 . 3a(i) X
(i) Related organizations . § oW b G 13a(ii) X
b If “Yes” on line 3a(ii), are the related organlzatlons Ilsted as requ:red on Schedute R’? P G w5 ¥ E § 3b | ~ A A

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

Part \"[ll Land, Buildings, and Equipment.

Complete if the organization answered “Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis | (b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation
o, LEang e 5 8 o5 @ o8 5 oW (518 0.
b Buildings . ; ;
¢ Leasehold mprovements 4,200. 2,183 2,017
d Equipment 75,728. 57,023 Y8, 705,
e Other
Total. Add lines 1a !hreugh 1e (Cofumn (d) must equal Form 990, Part X, column (B), line 10c.) . . . . . P 20;722.

BAA
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Schedule D (Form 830) 2019 Page 3
GGl  Investments—Other Securities. IS J-\
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 {b) Book value {c} Method of valuation:
(including name of security) 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.) . B
RETAY/[[  Investments—Program Related.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

{a) Description of investment (b) Book value (c) Methed of valuation:
Cost or end-of-year market value

(1)
(2)
(3)
(4)
(5)
(6)
{7)
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.) . » i PR E L R
Other Assets. =/ P
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

(1

(2)

(3)

(4)

(5)

(6)

@

(8)

()]
Total. (Column (b) must equal Form 990, Part X, col. B)line15.) . . . . . . . . . . . . . .P»
IEZEEd Other Liabilities.

Complete if the organization answered “Yes” on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,
line 25. N/A

1. (a) Description of liability {b) Book value

(1) Federal income taxes

(@)

3)

(4)

(5)

(6)

0]

(8)

(9
Total. (Column (b) must equal Form 990, Part X, col. (B) line25.) . . . . . A
2. Liability for uncertain tax positions. In Part XllI, provide the text of the footnote to the organlzatlon S flnancral statements that reports the
organization’s liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIIl . O

Schedule D (Form 990) 2019
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g @4l Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.

i1  Total revenue, gains, and other support per audited financial statements . . . . . . . . . 1 8,090,117.
2  Amounts included on line 1 but not on Form 990, Part VIII, line 12: B

a Net unrealized gains (losses) oninvestments . . . . . . . . . | 2a 227,671. {‘ :

b Donated services and use of facilites . . . . . . . . . . . |2b 1,238,288, ety

¢ Recoveries of prioryeargrants . . . . . . . . . . . . . . |2 Al

d Other (DescribeinPart Xty . . . . . . . . . . . . . . . |2 208,862, ' |

e Addlines2athrough2d . . . . . . . . . . .+ . . . . o v v v 0w | 2 1,674,821,
3 Subtract line 2e fromline1 . . . . ©w oW R W B o W i & 3 6,415,296.
4  Amounts included on Form 990, Part VIII Ilne 12 but not on Ilne 1

a Investment expenses not included on Form 990, Part VIll, line7b . . | 4a .

b Other (DescribeinPartXlll)y. . . . . . . . . . . . . . . |4b 124,834 . [N

c Addlines4aand4b . . . . e I T 124,834.

Total revenue. Add lines 3 and 4c. .‘Thrs must equaf Form 990 Pan ;' hne 12} . 5 6,540,130.

Part ){{l 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 6,864,551.
2  Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilites . . . . . . . . . . . | 2a 1,238,288.§

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

¢ Otherlosses . . . WS 5 E S R A mEmE oy v LG

d Other (Describe in Part XIII ) s m o= B R R oA Gk BB R |aed 126,924. 1

e Addlines2athrough2d . . . . . . . . . . . . . . . . . . . . . . o . . |2 1,365,212.
3 Subtractline 2e fromlinet1 . . . . C e e e e e e e 3 5,499, 339.
4  Amounts included on Form 990, Part IX, ilne 25 but not on I|ne i b '

a Investment expenses not included on Form 990, Part Vlll, line7b . . | 4a

b Other (DescribeinPartXll). . . . . . . . . . . . . . . |[4b 124,834. 0

c Add linesd4aand4b . . . o w8 o6 W | e 124,834,

Total expenses. Add lines 3 and 4c (Thrs musr equaf Form 990 ParH fme 18) i ey WL W ¥ 5 5624 173

Part b{{l] Supplemental Information.

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

Pt XI, Line 2d: $206,803 = REVENUE FROM PENNSYLVANIA HIAS INDIGENT IMMIGRANT

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

Pt XI, Line 2d: $ 2,059 = FUNDRAISER EXPENSES

REPORT

Pt XII, Line 2d:

Pt XII, Line 2d: $124,865 = EXPENSES FROM PENNSYLVANIA HIAS INDIGENT IMMIGRANT

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

BAA REV 10/27/20 PRO Schedule D (Form 990) 2019
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Supplemental Information (continued)

BY PEIILS ON ITS OWN FORM 590,

Pt XII, Line 2d: 5 2,059 FUNDRAISER EXPENSES

Pt XII, Line 2d: §126,924 TOTAL

Pt XII, Line 4b: .

ey anmnea ey

ADD BACK OF EXPENSES ELIMINATED ON CONSOLIDATED

e T

+
1]

Pt XII, Line 4b: $124,834

AUDIT REPORT

arrerravarer sasmaaan -

Pt V, Line 4:

ERAR R o o oy i e A SR A AT

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

------ ———— ERRE A by v v - rymaaa.

aside by the board for certain future purposes.

-------------- EETITI T P - anma-

LT T P LT T T LT T e [
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SCHEDULE G Supplemental Informatlon Regarding Fundraising or Gaming Actlvities | o No. 1545-0047

(Fgmggo gao.Ez] Complate If tha organiazation answerad “Yoes” on Form Part IV, lina 17, 18, or 19, orH the
or u&'ﬁmnemmlmnmﬂman arm 960-E2, ine 6. 2@1 9
Department of the Treasury P Attach to Form 900 or Form 900-E2. Qpen ta Public

tnemal Aovenue Service » G0 1o www.irs.gav/Form390 for instructions and the (atast information. _ Inspection
Nams of the organizatian Emplayer identification numbar
HIAS AND COUNCIL MIGRATION SERVICES OF PHILADELPHIA, INC 23-1405597

Fundraising Activities. Complte if the organization answered “Yes™ on Form 990, Part IV, line 17.
Fonn $90-EZ filers are not required to complete this part. /A

1 Indicate whether the crganization raised funds through any of the following activities. Check all that apply.

O Mail solicitations e [ Solicitation of non-govermment grants
1 Intemet and email solicitations 1 [0 Solicitation of govemment grants
O Phone solicitations g [J Special fundraising events

0 In-person solicitations

Did the organization have a written or oral agreement with any individual (including officers, directors, trustees,
or key employees listed in Ferm 980, Part VII) or entity in connection with professional fundraising services? [ ves [ No

t If “Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant o agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

QEOUU

anrnpnidw
) Name and address of individual (R Did fundralsar have | ) Grogs recaipts "?orrelnfmd Amount pald to
or antity fluncraisen) ) Activity or contralal | Teem activity ‘“?""“‘““'

Yes No

10

Total . . . . . . e s e e e ke e e e e .

3  List all states in which the crganization is registared or licensed to salicit contributions or has been notified it is axampt from
registration or licensing.

Far Paperwork Reduction Act Motice, ses the Instructions for Form 290 or 820-EZ Schadule G (Form 890 or 890-EZ) 2019
REV 10v27/20 PRO



Schedule G (Forr 990 or 990-EZ) 2019 Page 2
Part Il Fundraising Events. Complete if the organization answered “Yes” on Form 990, Part |V, line 18, or reported more

than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (¢} Other events (d) Total events
ANNUAL FUNDRAISER N/A NONE {add col. {a) through
(avent typa) (avent typa) (total number) col. (c))
®| 1 Grossreceipts . . . . 120, 680. 120, 680.
@
ve
2  Less: Contributions . . 120, 680. 120, 680.
3 Gross income (line 1 minus
iN&2) v « 4 = e w5 s 0. 0.
4  Cash prizes .
5 Noncash prizes . . . 45, 45.
m e
5| 6 Rent/facility costs .
2
| 7 Food and beverages .
5
5 8 Entertainment
9  Other direct expenses . 2,014. 25014z
10 Direct expense summary. Add lines 4 throughQincolumn(d) . . . . . . . . . . P 2,039,
11 Net income summary. Subtract line 10 from line 3, column (d) . . . . . . ~2,.059.
el Gaming. Complete if the organization answered “Yes” on Form 990 F’art lV line 19, or reported more than
$15,000 on Form 990-EZ, line 6a. N/ A
) i ) Pull tabs/instant . Total gaming (add
g {a) Bingo bin[:ofpliog?asslic: 33190 (c) Other gaming c{c‘:ll.! t::; thr%?.lrgrl"lngo(f (c)
g
D
| 1  Gross revenue .
#| 2 Cash prizes .
g
2| 38 Noncash prizes
wi
®| 4 Rent/facility costs .
=
5  Other direct expenses
LJ Yes %] Yes %|[] Yes %[
6 Volunteerlabor. . . . |[J No [J No ] No
7  Direct expense summary. Add lines 2 through 5 in column(d) . . . . . . . . . . P
8 Net gaming income summary. Subtract line 7 from line 1, column(d) . . . . . . . . P

9  Enter the state(s) in which the organization conducts gaming activities:

a Is the organization licensed to conduct gaming activities in each of these states? . . . . . . . . . [JYes [ONo
b If “No,” explain:

10a Were any of the organization’s gamlng licenses revoked, suspended, or terminated during the tax year? . OYes [JNo
b If “Yes,” explain:

BAA REV 10/27/20 PRO Schedule G (Form 990 or 930-EZ) 2019



Schedule G (Form 890 or 880-E2) 2019 Page 3

11
12

13

14

158

16

17
a

b

Does the organization conduct gaming activities with nonmembers? . . . . . . . . L[JYes LINo
Is the organization a grantor, beneficiary or trustee of a trust, or a2 member of 2 pannershlp or other entity

formed to administer charitable gaming? . . . . . Oves ONo
indicate the percentage of gaming activity conducted in

The organization’s facllity . . . . T e %
Anoutsidafacility . . . . . 13b %

Enter the name and address of the person who prepares tha organization S gaminglspecial evenns books and
records:

Name b

Address -

ttisssasamasssnnnsen

Does the organization have a contract with a third parly from whom the orgamzatcon receives gaming

revenue? . . . . . OYes [INo
If “Yes,” enter the amount ol’ gammg revenuo roceivod by tho orgamzatton ) $ ___________________ and the

amount of gaming revenue retained by the third party» $

If “Yes,” enter name and address of the third party:

Name b

Addrass

Gaming manager information:

Name

Gaming manager compensationd  §

Description of senices provided »

oooooooooooooooooooooooooo LI Y

O Director/officer O Employee O Independant contractor

Mandatory distributions:

Is the organization required under state law to make charitable distributions from the gaming proceeds to
retaln the state gaming license? . . . . . [OYes CINo
Enter the amount of distributions required undef stata Iaw to bo cﬁstributed to other exompt ofganizations or
t in the organization’s own t activities during the tax year b $
Supplemental Information. Provide the explanations required by Part |, line 2b, columns (i) and {v); and
Part I, lines 9, 9b, 10b, 158b, 15¢, 16, and 17b, as applicabla. Also provide any additional information.
Sea instructions.

.

REV 127120 PRO Schadule G (Form 860 or 500-EZ) 2016



SCHEDULE Grants and Other Assistance to Organizations,
{Form 990) Governments, and Individuals In the United States
Complete if the organization answerad “Yes" on Form §80, Part IV, lins 21 or 22,
> Attach to Form 590, QOpen to Publie
Doparnment of the Trazsusry > Go 1o www.irs.gov/Forrn990 for the Istest Information. Inspection

Name of ihe organization

HIAS AND COUNCIL MIGRATION SERVICES OF PHILADELPHIA, INC

23-1405597

General Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ ellglhilrly for the grants ar assistanoe, and

the selection criteria used to award the grants or assistance? . .
2 Describs in Part IV the organization's procedures for monitoring the use of grant funcls in the United States

BYes [ONo

Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answersd “Yes” on Form 990,
- Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (o) Name and address of organization {b) EIN (e} IRG section | () Amount of cash | (o} Amount of non- mdamhﬂ {8} Description of {h) Purpose of grant
o govemmam (f appllcabls) grant cash assistance other) noncash assistance or asslstance
_{1)Victin Witness Services of 8.Phila
1800 Jackson Strest Phidadelphia BA 19145 |23-2632071 [501(C) (3) 157, 232. 0.]o N/A Crime Victim Servicas
(& Justice AL Work . .
390 Spring Garden St, 1300 Bhiladslshia PA 19123 | 51-0214321 |501 (€) (3) 189, 805. 0.|o N/A Legal Services
(9) Esperanza_Innigration legal Services
4261 N.5th St Philadelphia PA 19140 §30-0239154 |501 (C) (3) 16, 610. 0.]0 N/A lLegal Services
(4)New World Association
9857 Bustleton Ave Fhiladelphia PA 19115 ]123-2316914 |501 {C} {3} S,440. 0.0 N/A Educational Services

9.

.. I

f8....

{t0)

{t1)

2 Enter total number of section 501(c)(3) and govemment arganizations listed in ths fine 1 table .

3  Enter total number of other organizations listed in the line 1 table

..
. w

4
0

For Paperwerk Reduction Act Notice, see the Instructions for Form 880,
REV WW2T20 PRO

BAA

Schedule | (Fonm 590) {2010)



Schoduls | (Form 950) {2019)

Page 2

Grants and Other Assistance to Domestic Individuals. Complete if the organization answered “Yes” on Form 930, Part IV, line 22.

Part Il can be duplicated if additional space is needed.

{a} Type of grant ov essistance mf:du:“mof lclamo! mﬂ{&:n:“ut t:f“ {e) W”mw:& guok. N Dascription of noncash agsiztanca
1 HOUSING & RELATED SUPPORT 250 470,177, 102,103, |Estimate Housing, food, clothing, furniture
2
3
4
5
&
Wupplemental Information. Provide the information required in Part I, line 2; Fart lll, column (b); and any other additional information.

Pt I Line 2: The Organization gathers statistics and keeps racords on each case, and enters data into relevant

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

A A A AR A A

REV 10727720 PRO

Scheduts | {Form 880} (2018)



SCHEDULE O Supplemental Information to Form 990 or 990-EZ | omB No. 1545-0047

{Form 980 or 980-E2) Camplate to providas information for responses to specific quostions on

Form 050 or 930-EZ or to provide any additional Information. 2@1 9'
Depwiment of the Treasury & Attach to Form 950 or 900-E2, Open to Public
Internal Ravenua Senvcs P Go to www.lrs. goviForm560 for the latest information, Inspection
Name of the organization Employar ldentiication number
HIAS AND COUNCIL MIGRATION SERVICES OF PHILADELPHIA, INC 23-1405597

Pt VI, Line llb: PROCESS FOR REVIEW OF FORM 990

Pt VI, Line llb: The Form 990 is reviewed by the Executive Director and outside

financial services firm, after which it is approved for filing. The approved

version is sent to all Board members via electronic mail.

Pt VI, Line 19:

Pt VI, Line 19: AVAILABILITY OF DOCUMENTS

Pt VI, Line 19: The Organization makes the necessary governing documents, peolicies

and financial statements available upon request. The annual report with the financial

statements is on the website, together with instructions to the public on how

to access our Form 990, conflict of interest policy and audit.

Pt VI, Line 3:

Pt III, Line 3: NEW PROGRAM ASPECTS

bbb 4 ansEmEEsas

Pt III, Line 3: The new aspect for all programs was that they all had to go

virtual because of the pandemic. The only exception to this was some of the activities

A A

undertaken by the refugee resettlement program. Some aspects of refugee resettlement

S L

to take place in person. But wherever possible, even refugee resettlement services

ware conducted virtually. In addition to this, new aspects of our programs were

to provide more social services support for our clients who were desparate during

the pandemic ~ helping them with unemployment compensation applications, getting

them connected to food banks, getting them connected to tax filing services so

that they could file returns and receive stimulus checks when eligible and providing

them with emergency case management, cash grants, digital literacy lessons, chromebooks

and getting them connected to wi-fi.

Pt III, Line 3: Our volunteer program was significantly reduced at the beginning

For Paparwork Reduction Act Notice, see the Instructions for Form 290 or 880-EZ.  BAA Schedule O (Form 890 or 890-E2) (2079}

REV 10/27/20 FRO



Scheduyls Q (Farm 990 or 990-E2) {2019) Page 2
MNama of tha organization Emplayer Identification number
HIAS AND COUNCIL MIGRATION SERVICES OF PHILADELPHIA, INC 23~1405597

of the pandemic, but we were able to guickly train some volunteers in providing

virtual services such as tutoring and we were able to figure out a way to get

volunteers to provide safe grocery shopping on behalf of clients who were unable

ko leave their homes. We also figured out how to train lawyers to participate

in virtual citizenship clinics so that they could resume providing pro bono assistance

to clients seeking to naturalize or adjust their status.

.

Pt VI, Line 3: .

Pt VI, Line 3: DELEGATION OF DUTIES

T T Y T T R T T PR T R PR MR YW WY R W e oy ke ko ko o e

Pt VI, Line 3: The internal accounting services are provided by H&S Business

Partners.

Pt VI, Line 8b: .

Pt VI, Line 8b: COMMITTEES AUTHORIZED TC ACT ON BEHALE OF THE BOARD

Pt VI, Line 8b: The Executive Committee is authorized and reports te the full

Board on recommendations or actions and those reports are part of the full board

meeting minutes.

Pt VI, Line 12¢: .

Pt VI, Line 12¢c: CONFLICT OF INTEREST POLICY

Pt VI, Line 12¢: Board Members complete and sign an information sheet listing

their organizational affiliations. The Executive Director reviews all contracts

to ensure no conflicts of interest.

Pt VI, Line 15a: .

Pt VI, Line 15a: PROCESS FOR DETERMINING COMPENSATION

Pt VI, Line 15a: board Committee compared pay rate to that of other equivalent

non=-profit organizations, and set rate based on available funds, with the Executive

Director earning at, or below, comparable positions. The Executive Director's

Schedute © Form 990 or 990-E2) (201%)
REV 1027120 PRO



Schedute O {Formn 990 or S90-E2} (2019) Fage 2

Home of the crganization Employor idontificolion nambaor
HIAS AND COUNCIL MIGRATION SERVICES OF PHILADELPHIA, INC 23-1405597

Pt VI, Line 2: BOARD MEMBERS WITH FAMILY RELATIONSHIPS

Other: .

Other: PT I, LINE 1 - MISSION STATEMENT _

Other: Pt III, LINE 1 - MISSION STATEMENT

Other: HIAS Pennsylvania provides legal and supportive services to immigrants,

treatment and full integration into BAmerican society. HIAS Pennsylvania advocates

for just and inclusive public policies and practices.

Qther:

Pt III, Line 4d:

Expenses: $155,817 including grants of: $0 Revenue: $0

Description: ASYLEE PROJECT - Provides information, referral and

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

training materials to professionals, service providers and asylees.

Saa attached details of service accomplishments.

Schedule O (Form 990 or 090-£2) (2018)
REV 10/47/20 PRQ



HIAS & COUNCIL MIGRATION SERVICES OF PHILADELPHIA 23-1405597
DBS HIAS PENNSYLVANIA

FORM 990, PART 111, SCHEDULE O ATTACHMENT

SEPTEMBER 30, 2020

Major Accomplishments for 2019-20

While in the Fall of 2019 we continued to hire additional case managers for our
transformation plan, the major accomplishments of FY20 were pivoting, surviving and
delivering services in an unprecedented way as a result of the worldwide pandemic. Like the rest
of the world, we stopped coming into the office on March 12, 2020. Our Management Team met
for approximately six hours on that day to determine how we would function remotely, figuring
out emergency systems for mail distribution, phone call intake, legal document filing, conference
calls via the zoom and communicating with one another. We held a staff-wide emergency
training for an hour at the end of that day to share all of this information, answer questions and
send everyone home. We remained open for business but working remotely.

Once home, we began to transform in earnest. Our first thoughts were for our clients: all
low income immigrants, many of whom were waiting on immigration legal status and many of
whom do not speak English. They did not have access to wi-fi or computers, they often could not
afford to maintain cellular service. Those that were working were working in low wage jobs with
little to no protection. Those that had children enrolled in school had already been struggling due
to limited English proficiency. We knew that the announcements - from the federal and state
government, from local governments and from the public schools - were all in English and
mostly accessible only to those who were digitally literate and had wi-fi access.

We asked our supporters for two things: money to provide chrome books, a year of wi-fi
access and digital literacy lessons and money for an emergency fund that would provide a one-
time cash grant and two months of emergency case management. We quickly created protocols
for safe chrome book delivery and an application and review process for our emergency fund.
We trained our staff to provide digital literacy lessons and digital support to our clients. We also
created a safe grocery delivery service with volunteers. We researched continuously to share
with each other and our clients, resources available for all immigrants, regardless of legal status,
and information about COVID-19 and how to stay safe. We continued this year to make
significant steps towards our transformation of services to holistic services for all of our clients
from arrival to citizenship. We were able to enroll non-refugees in our employment services
program, our high medical needs program and our aduit ESL program. We also were able to
expand our adult ESL program to include an hour computer literacy component.



HIAS & COUNCIL MIGRATION SERVICES OF PHILADELPHIA 23-1405597
DBS HIAS PENNSYLVANIA

FORM 990, PART III, SCHEDULE O ATTACHMENT

SEPTEMBER 30, 2020

Once we had been able to distribute chrome books to our neediest clients, we were able
to resume ESL classes and group weliness sessions over zoom. We provided individualized
tutoring by phone as well as individual civics lesson support for our naturalization clients. We
taught our clients how to text or email documents back and forth in support of their legal
applications and we met them in parking lots to obtain their signature without meeting indoors
and in a socially distanced manner. We held Facebook Live sessions in English, Haitian-Creole
and Spanish regarding a variety of immigration remedies.

We held virtual education events, virtual fundraisers and virtual volunteer appreciation
events. We held virtual staff meetings and virtual Board meetings. We began to use break-out
rooms so that our large and continuing to grow staff could get to know one another even though
we were not in person, We on-boarded intems virtually and held "casual chat” sessions once per
week within programs to keep ourselves connected to one another and help address some of the
isolation and anxiety that was felt by all of us.

Thanks to the PPP loan, were able to reiain our staff and re-purpose those whose work
had slowed significantly because of the shutdown of the refugee program worldwide. We
completed a Strategic Plan for our Agency and began a program-by-program assessment with
volunteer consultants.



OMB No. 1545-0047

SCHEDULE R Related Organizations and Unrelated Partnerships
{F m) » Complete it the organkzation answered “Yes™ an Form 820, Part IV, line 33, 34, 35b, 36, or 37. 2@ 1 9
> Attach to Form 290, QOpen to Public
mm'm:,?s;“m ’ » Go to www.irs.gov/Form990 for instructions and the Iatest information. Inspection
Hams of the organization "Employer Identification numbsr
HIAS AND COUNCIL MIGRATION SERVICES OF PHILADELPHIA, INC 23-1405597
Identification of Disregarded Entities. Completa if the organization answered “Yes™ on Form 990, Part IV, line 33, NN
() &) o & (o) 0
Nama, address, and EIN {if applicabls) of disragarded antity Primary activity Lega) domiclls (siale Total income End-ol-year assets | ODlrect coninolling
or foreign country) entity
{1
12
B e ee oo esasonasesemantsaeeateansats seemaneeantean e anmeamn
4) -
)
{6)
Identification of Related Tax-Exempt Organizations. Complete if the organization answered “Yes"” on Form 980, Part IV, line 34, because It had
- one or more related tax-exempt organizations during the tax year.
(a) o) {e) {0 (o) ] ik
Nama, address, and EIN of ralatsd crgantzation Primary activity Legal damicie (state | Exempt Code section| Public chasily status |  Direstcontroling | Section 512013
o foreign country) {if section S0HeYI) ontity comtrotled
Yes | No
(1) Pennsylvania H1AS Indigent Immigrant legal Services §1-1647848 "
600 Chestnut St,#500B Philadelphia PA 19106 |Legal Services |PA 501 () (3) 8 § Ceweeil Mgt lenies
3)
(4)
{5
(6)
4] -
For Paperwork Reduction Act Notice, see the Instructions for Form 250, BAA REV 1027120 PRO Schedule R (Form 850) 2019



Schaduts R Form 030) 2010

Page 2
cyeamy  Identification of Related Organizeations Taxable as a Partnership. Complete if the organization answered “Yes" on Form 990, Part IV, line 34,
because it had one or more related organizations treated as a partnership during the tax year. /A
fa) ™) {e) i (o) n ) ] 0 ] 0
Name, address, and EIN of Primary activity Lagsl Direct controling Pradominant Share of total | Sham of end-of- |Disproporionate|  Code V-UBY ] General or | Percentape
selated organization domicile enthy incame (related, income your ausets | bocabiors? | amointinbox 20 | managing | ownorshp
{state o unrelsied, of Schedulo k=1 | partner?
forsign ok uncn Fomn 1085
country} sections 512-514)
Yas| No Yez| No
[L}]
6] .
@ U
) _—
(]
Identification of Related Organizations Taxable as a Corporation or Trust. Complete if the organization answered “Yes" on Form 980, Part IV,
line 34, bacause it had one or more ralated organizations treated as a corporation or trust during the tax year. NS
(o) v} et L] {o} ) {a} ] g)
Neme, address, and EIN of related organization Primary activity Lagal dormicia Direct controlling Type of sniity Share of total Share of Percantage | Secion SIZBX13)
(state or forelgn country) entity {C comp, & com, or tnast) income and-of-yanr acsats | ownership
Yes | No
(1 e
@) -
B
(@
L] -
9
& .

BAA REV 102720 PRO Schedule R (Form 950} 2019



Schedule R (Form 990) 2019

Page 3

Transactions With Related Organizations. Complete if the organization answered “Yes” on Form 980, Part IV, line 34, 35b, or 36.

Note: Complete line 1 if any entity is listed in Parts I, Ill, or IV of this schedule. Yes | No
1 During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts II-1IV? e |
a Receipt of (i) interest, (i) annuities, (iii) royalties, or (iv) rent from a controlled entity 1a X
b Gift, grant, or capital contribution to related organization(s) 1b X
¢ Gift, grant, or capital contribution from related organization(s) 1c X
d Loans or loan guarantees to or for related organization(s) 1d X
e Loans or loan guarantees by related organization(s) . 1e X
f Dividends from related organization(s) 1f T
g Sale of assets to related organization(s) . 1g X
h Purchase of assets from related organization(s) 1h X
i Exchange of assets with related organization(s) i 1i X
j Lease of facilities, equipment, or other assets to related orgamzanon{s) 1j X
k Lease of facilities, equipment, or other assets from related organization(s) .. 1k _ m)i

| Performance of services or membership or fundraising solicitations for related orgamzatlon[s) . 1 | X
m Performance of services or membership or fundraising solicitations by related organization(s) 1m X
n Sharing of facilities, equipment, mailing lists, or other assets with related organization(s) . in | X
o Sharing of paid employees with related organization(s) . 10 | X
p Reimbursement paid to related organization(s) for expenses 1p X l
q Reimbursement paid by related organization(s) for expenses . 1q | X
r Other transfer of cash or property to related organization(s) -1r X
s Other transfer of cash or property from related organization(s) - g G aE W4 1s X
2  If the answer to any of the above is “Yes,” see the instructions for information on who must complete this line, mcludlng ccvered relatlonshlps and transaction thresholds.
(a) (b) (c)
Name of related organization I;apr;staacfos;\ Amount involved Method of determining amount involved
(1) PENNSYLVANIA HIAS INDIGENT IMMIGRANT LEGAL SERVICES l1,n,0,9 124,835. [Actual amount paid/receivable

(2)

(3)

(4)

(5)

(6)

BAA

REV 10/27/20 PRO

Schedule R (Form 990) 2019



Schedule A {Form 800) 2010 Page &
Unrelated Organizations Taxable as a Partnership. Complete if the organization answered “Yes” on Form 990, Part IV, line 37. /A

Provide the following Information for each entity taxed as a parinership through which the organization conducted more than five percent of iis activities (measured by total assets
or gross revenue) that was not a related organization. See instructions regarding exclusion for certain investment parinerships.

{s) &) e )] {s) i L) I i 1) L] )
Nama, address, and EN of enily Primary activity | Legat domicile Predominant  |Are ulf partners) Share of Share of : Coda V-UBI Generyd or | Percentage
{stete or foreign | Income (ralatad, section total Incoms ang-of-year docaliona? | amount inbox 20 | managing | ownership
couniry) urvelated, excluded|  5B1(c)) sosais of Schedute K-1
from 1ax under | organizetions? {Fom 1065)

sectons S12=810) I Fea ] No Yas[ No Yos| No

{4)

]

@
©}
{10)

L)

112} -
{19)

{14)

[15)

[16)

BAA REV 10727720 PRO Schedule R (Form 960) 2019



Sehedule & (Form 900) 2019 Page &

Supplemental Information
. Provide additional information for responses to questions on Schedule R. See instructions.

P T

amaa

--------

........

BAA REV 1062720 PRO Schedule R (Form 380) 2019



Schedule B

OMB No, 1545-0047
Form 990, 990.2, Schedule of Contributors !
or 980-PF}
> Attach to Form 950, Form 980-EZ, or Form $90-PF

ol tha T s )
Department of the Treasury » Go 1o www.irs.gov/Form880 for the latest information. 2019
Narne of the arganization Employer idantification number

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

Organization type (chack one): T
Filers of: Section:
Form 990 or 990-E2 5071 e} 3 ) {enter number) organization

(O 4947(2){1) nonexempt charitable trust not freated as a private foundation
{0 527 political organization

Form 980-PF O 501{c)(3) exempt private foundation
[0 4947(a)(1) nonexempt charitable trust treated as a private foundation

[ 501{c)(3) taxable private foundation

Check if your arganization is covered by the General Rule or a Special Rule,

Note: Only a section 501{c}(7), (8), or {10) organization can check boxes for both the General Rule and a Special Rule. Sse
instryctions.

Goneral Rule

[0 For an organizatian filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000
or more {in money or property) from any one contributor. Complete Parts | and |i. See instructions far determining a
contributor's total contributiens,

Special Rules

B4 For an erganization described in section 501{c)3} filing Form 990 or 990-EZ that mat the 33'/4% suppaort lest of the
regulations under sections 509(a){1) and 170[)(1){A)(v), that checked Schadule A (Form 990 or 880-E2), Part Il, line
13, 16a, or 18b, and that received from any one contributor, during the year, total contributions of the greater of (1)
$5.000; or (2) 2% of the amount on ()} Form 990, Part VIl line 1h; or (i) Form 990-EZ, line 1, Complete Parts | and I,

0 For an organization deseribed in section S01(c)(7), (8), or (10) filing Form 930 ar 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exciusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts 1, 11, and lll,

O For an organization described in section 501{c)(7), (8), or (10} filing Form 890 or 390-EZ that received from any one
contributor, during the year, contributions exciusively for religious, charitable, etc., purpoeses, but no such
contributions totaled mora than $1,000. I this box is checked, enter hera the total contributions that were received
during the year far an exclusively religious, charitable, etc., purpose. Oon’t compiete any of the parts unless the
General Rule applies to this organization because it received nonexclusively raligious, charitable, etc., contributions
totaling $5.000 or more during the year e

Caution: An organization that isn’t covered by the General Rule and/or the Special Rules doesn't file Scheduie B (Form 990,
990-EZ, or 990-PF), but it must answer “No™ on Part IV, line 2, of its Form 990; or check the box on line H of its Form 890-EZ or on its
Form 930-PF, Part |, line 2, to certify that it doesn’t meet the filing requirements of Schedule 8 (Form 980, 890-EZ, or 990-PF).

For Papsrwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF.  Cal. No, 30613X Schedute 8 (Form 990, 930-EX, or 990~PF) {2019}
BAA REV 1027720 PRD



Schadula B (Form 990, 950-E2, or 980-PF) (2016)

Page 2

Name of organization
HIAS AND COUNCIL MIGRATION SERVICES OF PHILADELPHIA,

INC

Employer idenitification number
23-1405597

Contributors (see instructions). Use duplicate caoples of Part | if additional space is needed.

{a) {b) ] (@
No. Name, address, and ZIP + 4 Total contributions Type of contribution
L. | OAK FOUNDATION Person &
Payrall a
CASE POSTAL 118, 58 AVENUE LOUIS CASAI, 1216 COINTRIN 499, 000, Noncash a
{Complete Part Il for
GENEVA, S2 noncash contributions.}
(a} {b) (¢} {d}
No. Name, address, and ZIP + 4 Tota! contributions Type of contribution
2 SILICON VALLEY COMMUNLITY FOUNDATION Person
Payroll a
2440 WEST EL CAMINO REAL, SULITE 300 225,000, Noncash (|
(Completa Part Ul for
MOUNTAIN VIEW CA 54040 noncash cantributions.)
(@ ) (© {d)
No. Name, address, and ZIP + & Total contributions Type of contribution
3 VAN AMERINGEN FOUNDATION Parson [X]
Payroll O
509 MADISON AVENUE, SUITE 2010 225, 000. Noncash O
{Camplete Part 1l for
NEW YORK NY 10022 noncash contributions.)
{a) ) {c) @
No. Narne, address, and ZIP + 4 Total contributions Type of contribution
4 PEW CHARITABLE TRUST Person
Payroll O

2005 MBRKET ST #2800

180, 000.

Noncash O

{Complete Part Il for

PHILADELPHIA PA 19103 noncash contributions.)
(a) ) (© o
No. Name, address, and ZIP + 4 Total contributions Type of contribution
S PHILADELPHIA FOUNDATION Person
Payroll O
1835 MARKET STREET, SUITE 2410 146,246, Noncash [
{Complate Part Il for
PHILADELPHIA PA 19103 noncash contributions.)
{a) ®) {c} )
No. Name, address, and 2IP + 4 Total contributions Type of contribution
- Person (]
’ Payroll O
Noncash [J
{Complete Part |l for
noncash contributions.}

102720 PRD
BAA REV 20

Schedide 3 {Form 950, 590-E2, or 990-PF) (20185}



Schecule B (Form 990, 990-EZ, or $90-PF) (2019) Pags 3
Name of organization Enmovar tdentification number
HIAS AND COUNCIL MIGRATION SERVICES CF PHILADELPHIA, INC 23=1405587
Noncash Property (see instructions). Use duplicate copies of Part I if additional space is needed.  r /o
g (b EMV or o @
Part) Description of noncash property given {S“{I';' l”t'l IT::}‘, Date recelved
3
{a} No. S ic) @
;':mm Description of noncash proparty given m(s;{m?) Date recelved
$ .
@) e b) FNV {or eutimate @
;'f:,',", Description of noncash property given {See(l‘r::;t estim: ) } Date raceived
$
‘a) No. &] (c’sﬁ ate (d]
::’r':'l Deseription of noncash property given mw:e(mw?n s) ) Date recelved
$
(s} No. ) {¢) (d)
m Description of noncash property given F&(mﬁ Date recelved
s S ..
t8) No. () FMV (?atimala) @
g:r'tnl Description of noncash property given See ostraclions. Date recelved
$

REY 10/77/20 PRO

Sehadute B [Form 980, 990-EZ, or 980-PF) {2019)



Schedule B (Form 90, 990-EZ, or 930-FF) (2019)

Page 4

Namne of organization

HIAS AND COUNCIL MIGRATION SERVICES OF PHILADELPHIA,

INC

Emp!oyermnmcaﬁon number
23-1405597

Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or
(10) that total more than $1,000 for the year from any one contributor. Complete coiumns {a) through {e) and

N / the fallowing line entry. For organizations completing Part |ll, enter the total of exclusively religious, charitable, etc.,
A contributions of $1,000 or less for the year. (Enter this Information once. See instructions) »  §
Use duplicate caples of Part Nl if additional specs is needed.
‘E}:"",',‘,:- (b) Purpase of gift {c) Use of gift (d) Description of how gift is held
{e) Transfer of gift
Transferae’s name, addreas, and ZIP + 4 Relationship of transferor to transferea
?oh::' (b} Purpose of gift {c]) Use of giit {d) Description of how gift is held
art
{a] Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferes
{ﬂo':: {b) Purpose of gift {c) Use of gift {d) Dascription of how gift is hald
Part]
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Retationship of transferor to transferee
"#o'f.i" {b) Purposa of gift {c) Use of gift (d) Dascription of how gift Is held
Part |
(e) Transter of gift
Transterae's name, address, and ZIP + 4 Ralationship of tranaferor to transferee
BAA REV 10127120 PRO Schadule B (Form 990, 890-EZ, or 990-PF) [2019)



