































































































Schedule D (Form 980) 2017 Page 4

IEZEEd  Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements . 5,080,170.
2 Amounts included on line 1 but not on Form 990, Part Vill, line 12

a Net unrealized gains (losses) oniinvestments . . . . . . . . . | 2a 137,691.

b Donated servicesanduseof facilites . . . . . . . . . . . |2b 1,744,860.

¢ Recoveriesofprioryeargrants . . . . . . . . . . . . . . |2

d Other (DescribeinPartXit). . . . . . . . . . . . . . . |2 102,047.

e Add lines 2a through 2d . 1,984,598.
3  Subtract line 2e from line 1 . 3,095,572.
4 Amounts included on Form 990, Part VIlI Ilne 12 but not on I|ne 1

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

b Other (DescribeinPartXmty . . . . . . . . . . . . . . . [4b 72,8131

¢ Addlinesd4aand4b . . . e K] 72,813.
5 Total revenue. Add lines 3 and 4c. (T hls must equal Form 990 Partl llne 1 2. ) e 5 3,168, 385.

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements . . . . . . . . . . . . . 1 4,839,667.
2  Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated servicesand use of faciltes . . . . . . . . . . . | 2a 1,744,860.

b Prioryearadjustments . . . . . . . . . . . . . . . . ]2b

¢ Otherlosses . . . e 1]

d Other (Describe in Part XIII ) B 98,332. 1. ]

e Addlines2athrough2d . . . . . . . . . . . . . . . . . . . . 0. |2 1,843,192.
3 Subtract line 2e fromlinet1 . . . e e e e e e e e e 3 2,996,475,
4 Amounts included on Form 990, Part IX Ilne 25 but not on Ime 1: o

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

b Other (DescribeinPartXll). . . . . . . . . . . . . . . |4b 72,8131

¢ Addlines4aanddb . . . . N . 1 72,813.
5 Total expenses. Add lines 3 and 4c (T hls must equal Form 990 Part 1, Ilne 18 ) e e e 5 3,069, 288.

a9 U1l  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 XI, lines 2d and 4b; and Part Xl|, lines 2d and 4b. Also complete this part to provide any additional information.

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

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

BY PHIILS ON ITS OWN FORM 990.

$ 25,495 FUNDRAISER EXPENSES

$102,047

TOTAL

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

REPORT

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

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

BAA REV 03/08/19 PRO Schedule D (Form 990) 2017
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EREN  Supplemental Information (continued)

BY PHIILS ON ITS OWN FORM 990.

$ 25,495

- FUNDRAISER EXPENSES -

$ 98,332 TOTAL

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

AUDIT REPORT

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

aside by the board for certain future purposes.

Schedule D (Form 990) 2017



SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities | OMB No. 1545-0047

(Fom 880 0r 000-E2)] o T e e 1o 2017
Department of the Treasury » Attach to Form 980 or Form 980-E2. Open to Public
Intemal Revenue Service » Go to www.irs.gov/Form990 for the latest instructions. Inspection
Name of the organization Employer identification number
HIAS AND COUNCIL MIGRATION SERVICES OF PHILADELPHIA, INC 23-1405597
Fundraising Activities. Complete if the organization answered “Yes™ on Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part. N/A
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.
a [0 Mail solicitations e [ Solicitation of non-government grants
b [ Internet and email solicitations f [ Solicitation of government grants
¢ [ Phone solicitations g [ Special fundraising events
d [ In-person solicitations
2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees,

or key employees listed in Form 990, Part VIi}) or entity in connection with professional fundraising services? [ Yes [ No

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

{v) Amount paid to
{iv) Gross receipts {or retained by)

from activity fundraiser listed in
col. (i)

(iii) Did fundraiser have
custody or control of
contributions?

(vi) Amount paid to
(or retained by)
organization

{i) Name and address of individual " -
of entity (fundraiser) (i) Activity

Yes No

10

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

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



Schedule G (Form 990 or 990-EZ) 2017 Page 2

Fundraising Events. Complete if the organization answered “Yes” on Form 990, Part IV, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events () Total events
ANNUAL FUNDRAISER N/A (add col. (Ia) through
(event type) (event type) (total number) col. (e)
21 1 Gross receipts . . . . 142, 600. 142, 600.
i
2 Less: Contributions . . 105,100. 105, 100
3 Gross income (line 1 minus
fife2ys & 3 5§ 5 5 i 37,500. 37, 500.
4  Cash prizes .
5 Noncash prizes . . . 391. 391 .
w e
21 6 Rent/facility costs .
g
& | 7 Foodandbeverages . . 22,744, 22,744,
8
= | 8 Entertainment
)
9  Other direct expenses . 2,360. 2,360.
10  Direct expense summary. Add lines 4 through 9 in column(d) . . . . . . . . . . P 25,495 .
11 Net income summary. Subtract line 10 from line 3, column (d) . . . . . .. b 12 05,
2Eladllf  Gaming. Complete if the organization answered “Yes” on Form 990, Part IV line 19, or reported more
than $15,000 on Form 990-EZ, line Ba. N/A
: (b) Pull tabs/instant i {d) Total gaming (add
% (a) Bingo bingo/pregressive bingo {c} Other gaming col. (a) through col. (c))
2
Q
T 1 Grossrevenue .
#1 2 Cashprizes .
2| 3 Noncash prizes
w
§ 4 Rent/facility costs .
=
5 Other direct expenses
] Yes % [ ves % [ Yes %
6 Volunteerlabor. . . . | [J No [] No [J No
7  Direct expense summary. Add lines 2 through 5incolumn(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? . . . . . . . . . ] Yes [] No
b If “No,” explain:

10a Were any of the organization’s gaming licenses revoked, suspended, or terminated during the tax year? . (] Yes [ No
b If “Yes,” explain:

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



Schedule G {(Form 990 or 990-E2) 2017 Page 3

11
12

13
a

b
14

15a

16

17
a

b

Does the organization conduct gaming activities with nonmembers? . . . . . [ Yes [ No
Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnershrp or other entity

formed to administer charitable gaming? . . . . . . . . . . . . . . . . . . . . . . [OYes O No
Indicate the percentage of gammg activity conducted in:

The organization’sfacility . . . . . . . . . . . . . . . . . . . . ... .. |13 %
An outside facility . . . . 13b %

Enter the name and address of the person who prepares the organlzatron s gamung/specnal events books and
records:

Name »

Address »

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

revenue? . . . . . . . . . o . e e e e e e e e e e e e e e e e e oo v v O Yes O No
If “Yes,” enter the amount of gaming revenue received by the organizaton®» § and the

amount of gaming revenue retained by the third party®» $

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

Name »

Address »>

Gaming manager information:

Name »

Gaming manager compensation»  $

Description of services provided P

[ Director/officer [JEmployee [Jindependent contractor

Mandatory distributions:

Is the organization required under state law to make charitable distributions from the gaming proceeds to

retain the state gaming license? . . . . .« « « .+ O Yes dNo

Enter the amount of distributions required under state Iaw to be drstnbuted to other exempt organizations or
spent in the organization's own exempt activities during the tax year » §

U] Supplemental Information. Provide the explanations required by Part |, line 2b, columns (jii) and (v); and

Part Ill, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information.
See instructions.

BAA

REV 03/08/19 PRO Schedule G (Form 980 or 980-EZ) 2017



SCHEDULE |

Grants and Other Assistance to Organizations, |_oms No. 1545-0047
(Form 990) Governments, and Individuals in the United States 2017
Complete if the organization answered “Yes” on Form 990, Part IV, line 21 or 22.

» Attach to Form 990. Open to Public
ﬂfm;"’s?é'iéﬁlfzeslﬁi?w » Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number

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’ eligibility for the grants or assistance, and

the selection criteria used to award the grants or assistance? . . . e e e e o e e o+ o v v .+ . PDXYes [ONo
Descnbe in Part |V the organization’s procedures for monitoring the use of grant funds in the Umted States
Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “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.
N d address of izati (b) EIN {c) IRC section | (d) Amountof cash | (e) Amount of non- |{f} Method of valuation {9) Description of {h) Purpose of grant
11} Name Eg]r give::;se?\t crganization (if applicable) grant cash assistance  |{D0OK, Fl:}/l‘x,egppralsal. noncash assistance or assistance
(1) Victim Witness Services of S.Phila ‘
1426 S.12th Street Philadelphia PA 19147{23-2632071 [501 (C) (3) 95,577. 0.]0 N/A Legal Services
(QFriends of Farmworkers
699 Ranstead Street, 4 Philadelphia PA 19106 {51-0214321 |501 (C) (3) 50,951. 0.10 N/A Legal Services
(3) Esperanza Inmigration Legal Services
4261 N.5th St Philadelphia PA 19140 {30-0239154 [501(C) (3) 16,610. 0.]0 N/A Legal Services
()
)
(6)
)]
@)
©)
(10)
(11)
(12)
2  Enter total number of section 501(c)(3) and government organizations listed in the line 1 table . S 6 3
3 Enter total number of other organizations listedinthelinet1table . . . . . . . . . . . . . . . . . . 0 0 0 0. .0 P 0
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 980) (2017)
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Schedule | (Form 990) (2017) Page 2
3Cllll  Grants and Other Assistance to Domestic Individuals. Complete if the organization answered “Yes” on Form 990, Part IV, line 22.
Part lll can be duplicated if additional space is needed.

(a) Type of grant or assistance (b) Number of (c) Amount of {(d) Amount of (e) Method of valuation (book, () Description of noncash assistance
recipients cash grant noncash assistance FMV, appraisal, other)

1 HOUSING & RELATED SUPPORT 128 246, 968. 73,175. | Estimate Food, clothing, furniture

2

3

6

7
14\  Supplemental Information. Provide the information required in Part |, line 2; Part lll, column (b); and any other additional information.

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

case management system. Applicable periodic reports and funder evaluation forms are completed. Case statistics

and reports are reviewed at least monthly by a supervisor and/or the Executive Director.

BAA REV 03/08/19 PRO Schedule | (Form 980) (2017)



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

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2 @ 1 7
Form 930 or 990-EZ or to provide any additional information.

Department of the Treasury » Attach to Form 990 or 990-EZ: Open to Public
Interal Revenue Service » Go to www.irs.gov/FormS90 for the latest information. Inspection

Name of the organization ’ ’ Employer identification number

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

Pt VI, Line 1lb: PROCESS FOR REVIEW OF FORM 990

The Form 990 is reviewed by the Finance Committee, which includes a CPA, the

Treasurer and the Board President Ex-Officio. After review by the Finance Committee

and Executive Director, it is approved for filing. The approved version is sent

to all Board members ia electronic mail.

Pt VI, Line 19: AVAILABILITY OF DOCUMENTS

The Organization makes the necessary governing documents, policies 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: DELEGATION OF DUTIES

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

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

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

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

Pt VI, Line 12c: CONFLICT OF INTEREST POLICY

Board Members complete and sign an information sheet listing their organizational

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

of interest.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 880-EZ. BAA Schedule O (Form 990 or 990-EZ) (2017)
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Schedule O {Form 980 or 990-EZ) {2017)

Page 2

Name of the organization
HIAS AND COUNCIL MIGRATION SERVICES OF PHILADELPHIA, INC

Employer identification number

23-1405597

Pt VI, Line 15a: PROCESS FOR DETERMINING COMPENSATION

board Committee compared pay rate to that of other equivalent non-profit organizations,

and set rate based on aailable funds, with the Executive Director earning at,

or below, comparable positions. The Executive Director's salary and performance

is evaluated annually.

Pt VI, Line 2: BOARD MEMBERS WITH FAMILY RELATIONSHIPS

Board Members are husband and wife:

Irwin Lipton and Adele Lipton

Other: PT I, LINE 1 - MISSION STATEMENT

Pt III, LINE 1 - MISSION STATEMENT

HIAS Pennsylvania provides legal and supportive services to immigrants, refugees

and asylum seekers from all backgrounds in order to assure their fair treatment

and full integration into American society. HIAS Pennsylvania advocates for

just and inclusive public policies and practices.

Pt III, Line 4d:

Expenses: $148,140 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.

See attached details of service accomplishments.

REV 03/08/19 PRO
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Schedule B .
(Form 980, 980-E2, Schedule of Contributors

or 980-PF) » Attach to Form 980, Form 990-EZ, or Form 990-PF.
Department of the Treasury

Intemal Revenue Service » Go to www.irs.gov/Form380 for the latest information.

OMB No. 1545-0047

2017

Name of the organization
HIAS AND COUNCIL MIGRATION SERVICES OF PHILADELPHIA, INC

Employer identification number
23-1405597

Organization type (check one):
Filers of: Section:

Form 990 or 990-EZ 501(c) 3 ) (enter number) organization

[ 4947(a)(1) nonexempt charitable trust not treated as a private foundation

[ 527 political organization

Form 990-PF [J 501(c)(3) exempt private foundation

(O 4947(a)(1) nonexempt charitable trust treated as a private foundation

] 501(c)(3) taxable private foundation

Check if your organization 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. See

instructions.

General Rule

Xl For an organization 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 Il. See instructions for determining a

contributor's total contributions.

Special Rules

O Foran organization described in section 501(c)(3) filing Form 980 or 990-EZ that met the 331/3% support test of the
regulations under sections 509(a)(1) and 170(b){1){A){vi), that checked Schedule A (Form 990 or 890-EZ), Part ll, line
13, 164a, or 16b, 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 (i) Form 980, Part VIII, line 1h; or (i) Form 990-EZ, line 1. Complete Parts | and Il.

O For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts |, I, and il

0 For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such
contributions totaled more than $1,000. If this box is checked, enter here the total contributions that were received
during the year for an exclusively religious, charitable, etc., purpose. Don't complete any of the parts unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions

totaling $5,000 or more during the year

> 3

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule 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 990-EZ or on its
Form 990-PF, Part |, line 2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

For Paperwork Reduction Act Notice, see the instructions for Form 980, 950-EZ, or 930-PF.
BAA REV 11/13/117 PRO
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Schedule B (Form 980, 980-EZ, or 980-PF) (2017)

Page 2

Name of organization
HIAS AND COUNCIL MIGRATION SERVICES OF PHILADELPHIA,

INC

Employer identification number
23-1405597

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

(@)

(c)

(d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 SAMUEL_S. FELS FOUNDATION Person I
Payroll O

1528 WALNUT ST # 1002

100,000.

Noncash O

PHILADELPHIA PA 19102

(Complete Part ll for
noncash contributions.)

(a) (b) (c) (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution

2 HESS FOUNDATION, INC Person X
Payroll d

4 BECKER FARM RD

100, 000.

Noncash d

ROSELAND NJ 07068

(Complete Part Il for
noncash contributions.)

() (b) (c) (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution

3 JEWISH FEDERATION OF GREATER PHILADELPHIA Person X
Payroli O

2100 ARCH STREET

137,108.

Noncash O

PHILADELPHIA PA 19103

(Complete Part Il for
noncash contributions.)

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 RSF SOCIAL FINANCE Person
Payroll O

1002 O'REILLY AVENUE

100,000.

Noncash O

San Francisco CA 94129

(Complete Part Il for
noncash contributions.)

(a)
No. Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

Person [
Payroll O
Noncash |

(Complete Part Il for
noncash contributions.)

(a)

No. Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

Person O

Payroll O
Noncash Od

(Complete Part Il for
noncash contributions.)

BAA REV 11/13/17 PRO
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Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

Page 3
Name of organization Employer identification number
HIAS AND COUNCIL MIGRATION SERVICES OF PHILADELPHIA, INC 23-1405597
FT:d1] Noncash Property (see instructions). Use duplicate copies of Part |l if additional space is needed.
p
o (b) FMV ( (e met ) (d)
rom i . or estimate .
Part! Description of noncash property given (See instructions.) Date received
_____ $
g (b) FMV ( ) mat. ) (d)
rom . . or estimate .
Partl Description of noncash property given (See instructions.) Date received
O $
iy (b) FMV ( 19 ) (d
rom i . or estimate .
Part| Description of noncash property given (See instructions.) Date received
$
g (b) FMV { ) fimat ) (d)
rom . . or estimate .
Part| Description of noncash property given (See instructions.) Date received
$
om (o) FMV (or estimate) (d)
om i . or estimate .
Part | Description of noncash property given (See instructions.) Date received
$
om: () FMV (or estimate) @
rom . . or estimate .
Part| Description of noncash property given (See instructions.) Date received
BAA REV 11/13/17 PRO
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Schedule B (Form 990, 880-EZ, or 990-PF) (2017)

Page 4

Name of crganization

HIAS AND COUNCIL MIGRATION SERVICES OF PHILADELPHIA,

Employer identification number
23-1405597

INC

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 columns (a) through (e) and

N / the following 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 copies of Part Il if additional space is needed.
a) No.
(Ig!orTl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
a
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No. . . .
;rorrtnl {b) Purpose of gift (c) Use of gift {d) Description of how gift is held
a
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
@ No. - )
lgmr't"l {(b) Purpose of gift (c) Use of gift (d) Description of how gift is held
a
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No. . .
Igr:r'tnl {b) Purpose of gift {c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
BAA REV 11/13/17 PRO Schedule B (Form 990, 990-E2, or 990-PF) {2017)
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