TAX RETURN FILING INSTRUCTIONS
FORM 990

FOR THE YEAR ENDING
September 30, 2021

Prepared For:

Hias And Council Migration Services of
OF PHILADELPHIA, INC

600 CHESTNUT STREET No. 500B
PHILADELPHIA, PA 19106

Prepared By:

Mitchell & Titus, LLP
80 PINE STREET
NEW YORK, NY 10005

Amount Due or Refund:

Not applicable

Make Check Payabie To:

Not applicable

Mail Tax Return and Check (if applicable) To:

Not applicable

Return Must be Mailed On or Before:

Not applicable

Special Insfructions:

This return has qualified for electronic filing. After you have reviewed the return for
completeness and accuracy, please sign, date and return Form 8879-E0 to our office.
We wili fransmit the refurn electronically to the IRS and no further action is required.
Return Form 8879-EO to us by August 15, 2022



IRS e-file Signature Authorization OV o 15450047
ran 3879-EO for an Exempt Organization

For calendar year 2020, of fiscal year beginning oCcT 1 , 2020, and anding SEP 30 \ 20% 2 0 2 0
Dopartment of the freasury P Do not send to the IRS, Keep for your records.
Intesnal Rovenus Service P Go to www.irs.gov/Farm8879EQ for the latest information.
Name of exempt organization or person subjsct to tax Taxpayer identification number
HIAS AND COUNCIL MIGRATION SERVICES OF
OF PHILADELPHIA, INC 23-1405597

Name and title of officer or person subject to tax

CATHRYN MILLER-WILSON

EXECUTIVE DIRECTOR

[PartT-] — Type of Return and Return Information (whole Dollars Oniy)

Check the box for the return for which you are using this Form 8879-EO and enter the applicable amount, if any, from the retum. If you
check the box on line 1a, 2a, 3a, 4a, 5a, 6a, or 7a below, and the amount on that ine for the return being filed with this form was
blank, then leave line 1b, 2b, 3k, 4h, 5h, 6h, or 7b, whichever is applicable, blank {do not enter -09. But, if you entered -0- on the
return, then enter -0- an the applicable line below. Do not complete more than one line in Part |,

4a Form 990 check here P b Total revenue, if any (Form 980, Part VIli, column {A), ine 12} ... 1b 6,830,316,
2a Form 990-EZ check here P {::l b Total revenue, if any (Form 990-EZ, line 9} ..., 2B
3a Form 1120-POL checkhere P> I:l b Totaltax (Form 1120-POL, line 22) .. ..., 3b
4a Form 990-PF check here P [:} b Tax based on investiment income (Form 990-PF, Part Vi, line5) . 4b
Sa Form 8868 check here | 3 [ ] b Balance due (Form 8868, Bne 86Y s 5h
6a Form 990-T check here » [:| h Total tax (Form 930-T, Part il lined) i, 6b
7a Form 4720 checkhere P [ | b Totaltax {Form 4720, Partlll fine 1) ..., e TB

{Partll Declaration and Signature Authorization of Officer or Person Subject to Tax
Under penalties of perjury, | declare that | am an officer of the above organization or E:| | am a person subject to tax with respect to

{hame of organization) , (EIN) and that | have examinad a copy

of the 2020 electronic retum and accompanying schedules and statements, and, to the best of my knowledge and belief, they are
true, corract, and complete. | further declare that the amount in Part | above is the amount shown on the copy of the electronic retumn.
| consent to allow my intermediate service provider, transmitter, or electronic return originator {ERC} to send the return to the IRS and
to receive from the IRS (a} an acknowledgement of receipt or reason for rejection of the transtission, {b)the reason for any delay in
processing the return or refund, and {g) the date of any refund. If applicable, | authorize the L3S, Treasury and its designated Financial
Agent to initiate an electronic funds withdrawal {direct debit) entry to the financial institution account indicated in the tax preparation
sofiware for payment of the federal taxes owed on this return, and the financial institution to debit the entry o this account. To revoke
a payment, | must contact the 1.8, Treasury Financial Agent at 1-888-353-4537 no later than 2 business days prior to the payment
{setlement) date. | also authorize the financial institutions involved in the processing of the electronic payment of taxes to receive
confidential information necessary to answer inquiries and resolve issues related to the payment. | have selected a personal
identification number {PIN) as my signature for the electronic return and, if applicable, the consent to electronic funds withdrawal.

PIN: check one box only

lauthorize MITCHELL & TITUS, LLP to enter my PIN 19106

ERO firm name Enter five numbers, bat
do not enter all zeras

as my signature on the tax year 2020 electronically fited retum. If { have indicated within this retumn that a copy of the return is being filed with
a state agencyfies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to enter my
PIN on the retuin’s disclosure consent screen.

[::I As an officer or person subject to tax with respect to the organization, | will enter my PIN as my signature on the tax year 2020
electronically filed return. If | have indicated within this retumn that a copy of the retum is being filed with a state agencylies)
regulating charities as part of the IRS Fed/State program, | will enter my PiN on the retum's disclosure consent screen.

.

Signatw e of officer or person subjecl to lax ; ) gs 2 Date > AUQUSt 1 1 y 2022
Part 1l Certification and Authentication
ERO’s EFIN/PIN. Enter your six-digit electronic filing identification
numbar (EFIN) followed by your five-digit self-selected PIN. [ 13538112345 |
Do not anter all zeros

] certify that the above numeric entry is my PIN, which is my signature on the 2020 electronically filed retum indicated above. | confirm
that | am submitting this retum in accordance with the requirements of Pub, 4163, Modernized e-File (MeF) Infarmation for Authorized

IRS e-file Providers for Business Retums. %
£RO's signature P © paepr 08/10/22

ERO Must Retain This Form - See Instructions
Do Not Submit This Form to the 1RS Unless Requested To Do So

LHA For Paperwork Reduction Act Notice, see instructions. Form 8879-EQ (2020)

023051 11-03-20

14040810 149157 11102021.01100 2020.06000 HIAS AND COUNCIL MIGRATIO 11102021




14040810 149157 11102021.01100

Form B868 Application for Automatic Extension of Time To File an
{Rev. January 2020) Exempt Organization Return

Department of the Treastry P File a separate application for each return.
internal Revenus Service P Go to www.irs.gov/Form8868 for the latest information.

OMB No. 15450047

Electronic filing (e-file). You can electronically fite Farm BE68 to request a §-month automatic extension of time to file any of the
forms listed belaw with the exception of Form 8870, information Return for Transfers Associated With Certain Personal Benefit
Contracts, for which an extension request must be sent to the IRS in paper format {see instructions). For more details on the electronic
filing of this form, visit www.irs. gov/e-file-providers/e-fila-for-chatities-and-non-profits.

Automatic 6-Month Extension of Time. Only submit originat {no copies needed).

Alt corporations required to fila an income tax return other than Farm 880-T {including 1120-C filers), partnerships, REMICs, and trusts
must use Form 7004 to request an extension of time 1o file income tax returns.

Type or Name of exempt arganization or other filer, see instructions. Taxpayer identification number (TiN)
print HIAS AND COUNCIL MIGRATION SERVICES OF

I QF PHILADELPHIA, INC 23-1405597

File by the

duadatsfor | Number, street, and room or suite no. If a P.O. box, see instructions,

filing your 600 CHESTNUT STREET, NO. 500B

raturn. See
instuctions. | City, town or post office, state, and ZIP code. For a foreign address, see instructions.

PHILADELPHIA, PA 19106

Enter the Retum Code for the retumn that this application is for (file a separate application foreachrelurny .00 I 0 ] 1 !
Application Return | Application Return
is For Code |isFar Code
Form 990 or Form 990-EZ 01 Form 990-T {corparation} 07
Form 990-BL 02 Form 1041-A 08
Form 4720 {ndividual) 03 Form 4720 {other than individual) 09
Form 994-PF 04 Fonn 5227 10
Form 980-T {sec. 401(a) or 408{a} trust) 05 Form 6069 11
Form 990-T {trust other than above) 08 Form 8870 12

H & S BUSINESS PARTNERS
& Thehooksareinthecareof p 2 SHEPPARD ROAD STE 103 - VOORHEES, NJ 08043

Telephone No.p» 856-751-8805 FaxNo. p 856-751-88775
& [f the organization does not have an office or place of business in the United Stales, checkthisbox ... » I::]
® |f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is for the whole group, check this

box P» l___:] . 1§ it is for part of the group, check this box P [7] and attach a list with the names and TINs of all members the extension is for.

1 1request an automatic 6-month extension of time urdil AUGUST 15, 2022 , to file the exempt organization retum for
the organization named above. The extension is for the organization’s ratumn for:
P |:| calendar year ar
» tax year beginning _OCT 1, 2020 ,andending SEP 30, 2021

2 [f the tax year entered in line 1 is for less than 12 months, check reasen: |:] Initiaf return [:] Finat retum

D Change in accounting period

3a if this application is for Forms 990-BL, 990-PF, 990-T, 4724, or 6069, enter the tentative tax, less
any nonrefundable credits. See instructions, 32l $ 0.
b |f this application is for Forms 990-PF, 990-T, 4720, or 6068, enter any refundable credits and
estimated tax payments mada. Include any prior year overpayment allowed as a credit. 3b i 8 0.
¢ Balance due. Subtract line 3b from fine 3a. Include your payment with this form, if required, by
using EFTPS (Electronic Federal Tax Payment System). See instructions. 3t $ 0.

Caution: If you are going to make an electrenic funds withdrawal {direct debit} with this Form 8868, see Form 8453-EQ and Form 8879:-E0 for payment
instructions.

LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2020)

0623841 04-01-20

1

2020.06000 HIAS AND COUNCIL MIGRATIO 11102021



EXTENDED TC AUGUST 15,
Return of Organization Exempt From Income Tax
Under section 501{c), 527, or 4847(a){1) of the Internal Revenue Gode (except private foundations)
B> Do not enter social security numbers en this form as it may be made public.
P Go to www.irs.gow/Form890 for instructions and the latest information,

o 990

Department of tha Treasury
internal Revenue Savice

2022

OMB No, 16450047

2020

“‘Open 1o Public -

“Inspection

A For the 2020 calendar year, or tax year beginning QCT 1, 2020 andending SEP 30, 2021
B GCheckif C Name of organization D Employer identification number
swplele | HTAS AND COUNCIL MIGRATION SERVICES OF

[ Jame | OF PHILADELPHIA, INC
Srmee | _Doing businessas  HIAS PENNSYLVANIA 23~1405597
o Number and street {or P.0. box if mail is ot delivered to street address} Room/suite | E Telephone numizer
ratians 600 CHESTNUT STREET 500B 215-832-0900
aied City or town, state or province, country, and ZIP or foreign postal code G Grossreceipts § 6,833,394.
Amended} PHILADELPHIA, PA 19106 Hia) Is this a group retum

[_18P%* [ F Name and address of principal officer: CATHRYN MILLER~-WILSON for subordinates? ___[__|Yes No
perdtd | SAME AS C ABOVE Hib) Ave sil subordinates included? || Yes [__INo

| Tax-exempt stalus: 504(a)(3) || 501(c) (

y (insertnod || 4947yt or [ ] 527

J Wehsite: pr WWW.HTIASPA.ORG

If "No," attach a list. See instructions
Hi{c) Group exemplion number P

¥ Form of oreanization: Gorperation [ | Trust | 1 Asscclation [ ] Other b

[ Year of formation: 195 3] M State of legal domicile: PA

[ Part1| Summary

o 1 Brisfly describe the organization’s mission or most significant activities: HIAS PENNSLYVANTA SUPPORTS
2 LOW-INCOME IMMIGRANTS OF ALIL: BACKGROUNDS AS THEY BUILD THEIR NEW
E 2  Check thisbox P [:| if the organization discontinued its operations or disposed of more than 25% of its nef assets,
% 3 Number of voting members of the governing body (Part Vi, line 1a) 3 26
g 4 Number of independent voting members of the goveming body (Part Vi, line 1) ..., 4 26
@9 5 Total number of individuals employed in calendar year 2020 (PartV, line 2a) ... 5 78
#| 6 Total number of volunteers (estimate if necessary) . e, 8 529
21 7 a Total unrelated business revenue from Part Vi, column (C) hne 12 7a 0,
< b Net unrelated business taxable income from Form 990-T, Part |, line 11 7b 0.
Prior Year Current Year
o| 8 Contributions and grants (Part VIH, line 1h} 6,419,375, 6,741,179,
% 9 Program service revenus (Part VI, line 2g} 26,516, 6,171,
z| 10 Investment income (Part VIll, column (A}, tines 3, 4, and ?d) 96,298. 86,044.
1 41 Other revenue {Part VIil, column {A), lines 5, 6d, 8¢, 9, 10c, and 11e) ________________________ -2,059. -3,078.
12 Total revenue - add lines 8 through 11 {must equal Part Vi, column (A), line 12) ... 6,540,130, 6,830,316.
13  Grants and similar amounts paid (Part IX, column (&), fines 1-3) . 862,144, 746,496,
14 Benefits paid to or for members (Part IX, column (A}, fine 4) 0. 0.
q] 15 Salaies, other compensation, employee benefits (Part IX, calumn {A), lines 5- 1{}) 3,702,413, 3,981,677,
@| 16a Professional fundraising fees (Part IX, column (A} line 11e) ... 0. 0.
é’. b Total fundraising expenses {Part IX, column (D), line 25) P 361,718, G B
Wl 47  Other exponses (Part IX, column (&), lines 11a-11d, 11624e} ..., 1,059,616. 1,568,629.
18 Total expanses. Add fines 13-17 {must equal Part 1%, column (A}, line 25) 5,624,173, 6,296,802,
19 Revenue less expenses, Subtract line 18 frombine 12 ... 915,957. 533, 514.
= Beginaing of Guirent Year End of Year
£5 20 Total assets PALX, i€ 16} ... 5,729,359, 6,751,198,
2 21 Total liabilities (Part X, INe 26} __......oooccooreoecer oo 851,912, 493,606,
23 22 Net assets or fund balances, Subtract ine 21 from e 20 ..o 4,877,447, 6,257,592,

[Part 11 T Signature Block

Undlsr penalties of perjury, | decfare that | have examined this return, including accompanying schedules and statements, and to te best of my knowlsdge and helief, it is
{rue, correct, and cogmlete Dectaration of preparer {other than officer) is based on ali information of which preparer has any knowledge.

n ~ n | August 11, 2022
Sign Signature gp&fficer Date
Here CATHRYN MILLER-WILSON, EXECUTIVE DIRECTOR
Typa or print name and titie
Print/Tyge preparer's name Prepargy's signature Date e []{ PTIN
Paid FRED%:IEICK E. DAVIS JR. % CPA 08/10/22] sompizs [PO0446023
Preparer |Firmsname _p MITCHELL & TITUS, LLP Firm's ENw 13-2781641
Use Only |Firm'saddressy. 80 PINE STREET
NEW YORK, NY 10005 phoneno. { 212) 709-4500
May the RS discuss this return with the preparer shown above? See instructions | .o Yes [_—_| No

032001 12-23-20

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

Form 990 (2620}

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



HIAS AND COUNCIL MIGRATION SERVICES OF

Form 990 {2020) OF PHILADELPHIA, INC 23-1405597 page2
| Part lll l Statement of Program Service Accomplishments
Check if Schedule Q contains a response or notetoanylineinthisPart Il e

1  Briefly describe the crganization’s mission:

HIAS PENNSLYVANIA SUPPORTS LOW-INCOME IMMIGRANTS OF ALL BACKGROUNDS AS
THREY BUILD NEW LIVES IN OUR COMMUNITY. THROUGH IMMIGRATION LEGAL
SERVICES AND AN ARRAY OF SOCIAL SERVICES, WE WORK TO ADDRESS THEIR
NEEDS, DEFEND THEIR RIGHTS AND ADVOCATE FOR THEIR EQUITABLE INCLUSION

2 Did the organization undertake any significant program services during the year which were not listed on tha
DHOT FOMT 990 07 B00-EZ0 oo
If *Yes,” describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program semvices? ... [:]Yes No
If “Yes," describe these changes on Schedute O,

4  Describe the organization's program service accomplishments for each of its three largest program servicas, as measured by expenses.
Section 501(c)3) and 501{c)(4) organizations are required to report the amount of grants and aliocations to others, the total expenses, and
ravenuse, if any, for each program service repotted,

4a  {Code: } (Expenses § 2 ; 586 ’ 074. including grants of & 348 , 797. ) {Revenua$ 6 N 171. )
TMMIGRATION LEGAL SERVICES - DURING FY2021 WE CONTINUED TO PROVIDE
TMMIGRATION LEGAL, SERVICES TO LOW INCOME IMMIGRANTS REMOTELY. WE
MASTERED THE ABILITY TO WORK WITH CLIENTS TO ASSIST THEM IN PROVIDING
US& ELECTRONIC VERSIONS OF THE DOCUMENTATION THAT WE NEEDED IN ORDER TO
COMPLETE THEIR PETITIONS FOR BENEFITS. WE CONTINUED TO OBTAIN
STIGNATURES FROM CLIENTS IN PARKING LOTS AND OTHER OUTDOOR AREAS TO
ENSURE BOTH CLIENT AND STAFF SAFETY. WE WERE ABLE TO SERVE 2,063 NEW
CLIENTS IN THIS DIVISION DURING THE FISCAL YEAR WHICH IS QUITE AN
ACCOMPLISHMENT CONSIDERING THE DIFFICULTIES OF REMOTE REPRESENTATION AS
WELL AS ONGOING CHALLENGES REGARDING INTERACTIONSWITH FEDERAL
ITMMIGRATION AGENCIES WHOSE PANDEMIC ADJUSTMENTS OFTEN CAUSED DELAYS AS
WELL AS CONFUSING PROTOCOLS REGARDING HEARINGS.

4b  {Code: ) (Expanses $ 1 , 815 ' 474, including grants of 380 I 234, ) {Rovenue & )
OUR REFUGEE RESETTLEMENT PROGRAM WAS ONLY ABLE TO RESETTLE 61 REFUGEES
THIS YEAR - A RECORD LOW NUMBER THAT WAS DIRECTLY DUE TO THE
RESTRICTIVE GOVERNMENT POLICIES, REDUCTION IN FUNDING OVERSEAS
PERPETRATED BY THE PRIOR APMINISTRATION AND THE PANDEMIC WHICH
PREVENTED MANY REFUGEES FROM BEING ABLE TO TRAVEL TO BE RESETTLED.
DESPITE THIS, OUR REFUGEE PROGRAM STAFF AS WELL AS QUR OTHER REFUGEE
SOCTAL SERVICES STAFF ACCOMPLISHED A GREAT DEAL THIS YEAR WITH THE
REFUCEES THAT WE HAD RESETTLED FROM PRIOR YEARS. ULTIMATELY WE WERE
ABLE TCO PROVIDE SOCIAL SERVICES TO MORE THAN A THOUSAND NEW CLIENTS.
FURTHERMORE, WE CREATED A NUMBER OF ADDITIONAL VOLUNTEER POSITIONS TO
HELP OUR CLIENTS NAVIGATE THE REMOTE WORLD THAT WE WERE ALL PLUNGED
INTO WHEN THE PANDEMIC HIT. WE SOUGHT AND RECEIVED FUNDING TO

4 {Coda: ) (ExpansasS 5 5 4 ’ 0 8 7 s including grants of § 17 fi 4 6 5 . ) (ﬂavenues )
OUR NATURALIZATION PROGRAM, AS OUR OTHER PROGRAMS, CONTINUED TO
ACCOMPLISH A GREAT DEAL EVEN WHILE REPRESENTING PEOPLE REMOTELY. WE
WERE ABLE TO PROVIDE REMOTE ESL AND CIVICS TESTING, TEACHING, TUTORING
AS WELL AS REPRESENTATION. WE WERE ABLE TO RE~START OUR PRO BONO
NATURALIZATION CLINICS - SOMETHING THAT HAD BEEN SHUT DOWN WITH ALL OF
THE REST OF THE WORLD IN 2020. WE SERVED MORE THAN 200 NEW
NATURALIZATION CLIENTS THIS FISCAL YEAR IN ADDITION TO CONTINUING TO
REPRESENT HUNDREDS OF CLIENTS WHOSE NATURALIZATION CASES HAD STARTED IN
PRIOR YEARS.

1:|Yes No

4d Other program services {Describe on Schedule O.)

{Exponses § 2 53 r 164. including grants of § ) {Revenue$ }
4e Total program service expenses 5,208,799,
Form 990 (2020)
032002 12-93-20 SEE SCHEDULE O FOR CONTINUATION(S)
3
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HIAS AND COUNCIL MIGRATION SERVICES OF

Form 990 {2020) OF PHILADELPHIA, INC 23-1405597  page3
{ Part iV | Checklist of Required Schedules

Yes | No

1 lsthe organization described in section 501{c)(3) or 4947{a)(1} {other than a private foundation}?

If "Yes," complete Schedule A . 1| X
2 |s the organization required to comp!ete Schedu!e B, Schedu.'e of Coninbutors"’ 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of orin oppos;tmn to candldates for

public office? Jf "Yes," complete SChEdIE C, PAITT ..ottt as e e 8 X
4 Section 501{c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501 () election in etfect

during the tax year? jf "Yas," complete SCHEAUIE G, PAFEH .......occooiovoeeeeeeeeeeeee et am s et em e e 4 | X
5 Is the organization a section 501{c}{d), 501{c)(5), or 501(c)(6) organization that receives membership dues, assessments, or

similar amounts as defined in Revenue Procedure 98-197 jf "Yes, " complete Schedule C, Parf Il _._..............cccveeeieeieeaens 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to

provide advice on the distribution or investment of amounts in such funds or accounts? Jf "Yes," complete Scheduie D, Part | [+ X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? Jf “Yes,* complete Schedule D, Part Il .. I 7 X
8 Did the arganization maintain collections of warks of ait, historical treasures, or other simifar assets’? ,'f "Yes," comp]eta

Schedule D, Part i . .. L8 X
9 Did the organization report an amount in Part X lme 21 for esGrow or custodlat account tiabmty, serve as a custodlan for

amounts not listed in Part X; or provide cradit counseling, debt management, credit repair, or debt negotiation services?

If "Yes,® complete Schedule D, Part IV .. 9 X

10 Did the organization, direcily or through a retated orgamzai;on ho]d assets in donor restncted endowments
or in quasi endowments? Jf *Yas,” compleie SChedtle D, PRIV ...oooo oottt e e 10 { X

11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VI, VIIL, 1X, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, Ene 107 ) “Yas," complete Schedule D,

Part Vi oo e Maf X
b Did the orgamzaiaon report an amount for mvestments other securztres in Part X !rne 12 that is 5% or more of rts total
assets reported in Part X, line 167 Jf "Yes,” complata Schedule D, Part VIl ... i1b X
¢ 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 jf "Yas, " complete Schedule D, Part VIll ... U b [ X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more o! |ts total assets reported in
Part X, line 167 jf "Yas," complete SCRaaUIE D, PArt IX . ieeeeeae oot ene e e s 1id X
e Did the organization report an amount for other liabilities in Part X, line 257 jf "Yes," complete Schedule D, Part X ... 1ie X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? if "Yes," complete Schedule D, Part X ... 1| X
12a Did the organization ohtain separate, independent audited financial statements for the tax year? Jf "Yes, " complete
SCREAUIE Dy PAFS XIBNA XU . ..ooo+eooo.eseeeeeeeeeeoe oo oo oeeeee oo oo oo eee oot 12a X
b Was the organization included in consolidated, independent audited financia) statements for the tax year?
if "Yes, " and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xif is opifonal ... 12b | X
13 Isthe organization a school described in section 1700YIHAIE)? If “Yes," complete Schedule £ 1 X
14a Did the organization maintain an office, employees, or agents outside of the United States? | ... | 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmakmg, fundralsmg busmess
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or mare? if "Yes," complele Schedule I, Parts 1 ana IV ...t e 14b X
15 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 erganization? jf "Yas," complete Schedule F, Paris 1anad IV ..ot ram e rem e 15 £
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If "Yes, " complete Schedule F, Parts HTand IV ..o 16 X
17  Did the organization repert a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A}, lines 6 and 11e? Jf "Yes,” complete Schedule G, Parf | . U O ¥ X
18 Did the arganization report mors than $15,000 total of fundraising event gross income and contnbutlons on Part ViII E|nes
1c and 8a? Jf "Yes," complete SChaaule G, PArT Il .. ....c. oottt ee et sens st 18 | X
19  Did the organization report more than $15,000 of gress incarme from gaming activities on Part VIll, line 9a? jf "Yes,”
complete Schedule G, Part Iif . . oo |18 X
20a Did the organization operate one ar more hospnai facnmes? ,lf "Yes & compfete Scheduie H ___________________________________________________ 20a X
b If "Yes® {o line 20a, did the arganization attach a copy of its audited financial statements to thisretumn? ... [20h
‘ 21  Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
! domestic govemiment on Part IX, column {A)}, line 1? {f "Yas " complete Schedule |, Parts fand i ooicoiiiianansnsiune 21| X
032003 12-23-20 Form 890 2020)
4
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HIAS AND COUNCIL MIGRATION SERVICES OF

Form 990 (2020) OF PHILADELPHIA, INC 23-1405587  paged
[Part IV [ Checklist of Required Schedules ontinued)

Yes | No

22 Did the organization report mote than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 f *Yes, " complete Schadule |, Parts 180t Ml .o 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 employess, and highest compensated employees? |7 "Yes," complete
SORBOUIE J oo e et eteateeatemueueeteestnee e tsehe ek n e e eemee e et e e e e e e s 23 X

24a Did the organization have a tax-exempt bond issue with an cutstanding principal amoeunt of more than $100,000 as of the
last day of the year, that was issued after December 31, 20022 i "Yes,” answer fines 24b through 24d and complete

SCABOUIE K. 1 "NO,™ GO B0 TIE 2BB ..ooo_oo oo eeeooeeoeee oo eeee oo oo et 24a X
b Did tha organization invest any proceeds of tax-exempt honds beyond a temporary period exception? . ... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANY TEX-OXBMPY BOMAST e e eee et ae e et eE e e S banR LR s 24c
d Did the organization act as an "on behalf of' issuer for bonds outstanding at any time during the year? ... ... |24
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? Jf “Yes,* complete Schedule L, Partt ... e, 1 25ba X

b [s the organization aware that it engaged in an excess benefit transaction with a disqualified person in a pnor year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ7 f "Yes," complete
SCREGUIE L, PAIEL oo oo e eeee oot e oo 25b X

26  Did the organization report any amount on Part X, fine 5 or 22, for receivables from or payables to any current
or former officer, director, trustae, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family membaer of any of these parsons? Jf "Yas, " complete Schedule I, Partil ..o, 26 X
27  Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key empiloyee,
creator or founder, substantiat contributor or employee thereof, a grant selection committee member, or to a 35% controfled
entity including an employee thereof) or family member of any of these persons? Jf "Yes," complete Schedule L, Part i ......... 27 X
28 Was the organization a party to a business transaction with ane of the following parties {see Schedule £, Part IV e EE
instruetions, for applicable filing threshalds, conditions, and exceptions):

a A current or former officer, director, trustes, key employee, creator or founder, or substantial contributor? jf

"Yes," complete Schedule L, Part IV .. SO OUOUUNUUUUP . : | X
b A family member of any individual descnbed in hne 28a’) ]f "Yes comp)‘efe Schedu!e L Part fV . 28h X
¢ A 35% contralled entity of one or more individuals and/or crganizations described in lines 28a or 28&3’? if
*Yes," complete Schedule L, Part IV .. . e | 280 X
29 Did the organization receive more than $25 G{IO in non- cash contribuilons’? Jf "Yes," comp!efe Schedu{e M ........................... 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? f “Yes," complete Schedule M —................. i |30 X
31 Did the organization liquidate, terminate, or {ilsso!ve and cease operatlons? ,'f "Yes " comp,lete Schedu,leN Pan‘,' T I ) X
32  Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assels? [f "Yes,” complete
SCREAUIE Ny PAIE I oo oo oo oo oo oe oot 32 X
: 43 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
| sections 301.7701-2 and 801.7701-87 if *Yes," complete Schedule A, Part] ... e 98 X
34  Was the organization related to any tax-exempt or taxable entity? Jf *Yas,* complete Scheduie A, Pan‘ ﬁ h'I orfv ana‘
PartV,fine1 ... | X
35a Did the crganization have a contro!led entlty wﬂhm the meamng of sectton 51 2(b)(1 3)’? ______________________________________________________ a5a| 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{)(18)? [ "Yes," complete Schedule R, Pari V, line 2 . ash | X
36 Section 501{c){3) organizations. Did the organization make any transfers to an exempt non- chantab!e rezated orgamzataon?
If *Yes," complete SCHEdUIe B, Pt Vi I8 2 ...t oo eee e e el X
a7 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? |f "Yes," complete Schedule R, Part VI ... a7 X
38  Did the organization complate Schedule O and provide explanations in Schedule O for Part Vi, lines 11b and 197
Note: All Form 990 filers are required o complete Schedule O . i g8 | X
[ Part V| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response ornote toany linginthisPartV. i N [::]
Yes | No
1a Enter the number reported in Bax 3 of Form 1086. Enter -0- if not applicable | ... 1a 24 SR [
b Enter the number of Forms W-2G included in line 1a. Enter -0-if not applicable ... 1b 0
¢ Did the organization comply with backup withholding rules for repartable payments to vendors and repartable gaming
{gambling) winnings to prize WINNGrs? ..o e, | 1O X
032004 12-23-20 Form 990 (2020}
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HIAS AND COUNCIL MIGRATION SERVICES OF

Forn 990 (2020) OF PHILADELPHIA, INC 23-1405597  pageb
[Part V] Statements Regarding Other IRS Filings and Tax Compliance ontinued)

Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, IS I
filed for the calendar year ending with or within the year covered by thisretum | ... 2a
h [f at least one is reported on line 2a, did the organization file all required federal employment tax reiurns? i 2D X
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to a-file (see instructions) &
3a Did the organization have unrelated business gross income of $1,000 or more during the year? .
b If "Yes," has it filed a Form 980T for this year? Jf "No" to fine 3b, provide an explanation en Schedule O
4a At any fime during the calendar yeat, 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 accounty? ... 1 4a _ X
b If "Yes," enter the name of the foreign country : '
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts {FBAR).

3a X
3b

Ba Was the organization a party to a prohibited tax shelter transaction at any time during the tax yeay? ... 5a
b Did any taxable parly notify the organization that it was or is a panty to a prohibited tax shelter transaction? ... 5h
¢ if "Yes" to line 5a or 5b, did the organization file Form 888677 . ... .. L 5¢c
6a Does the organization have annual gross recelpts that are normaily greater than $1 OG 000 and dld ihe organlzallon soilclt
any contributions that were not tax deductible as charitable contributions? T I X
b if “Yes," did the organization include with every solicitation an express statement that such contrabuteons or g|fts
were NOLIAX QRAUGHDIE? e et eb e rer e e 6b
7 Organizations that may receive deductible contributions under section 170{c}. o
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goeds and services provides to the payor? | 7a X
b If "Yes," did the crganization notify the donor of the value of the goods or services provided? e 7b
¢ Did the organization sell, exchange, ar otherwise dispose of tangible personal property for which it was required
O FHlR FOMME BEB2T oot ee et et s e 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year R I e
e Did the organization receive any funds, directly or indiractly, to pay premiums on a personat 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 requared’? o 1L7g
h 1f the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-G? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donar advised fund maintained by the g
sponsoring arganization have excess business holdings at any time during the Year? e 8
9 Sponsoring organizations maintaining donor advised funds. S
a Did the sponsoring organization make any taxable distibutions under section 489667 i 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related parson? .. | 9B
10 Section 501{c}{7) organizations. Enter: i
a Initiation fees and capital contributions included on Part Vill, fine 12 ... 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilites 10k
11 Section 501({¢){12) organizations, Enter:
a Gross income from members or shareholders . e ki
b Gross income from other sources (Do not net amounts due or pald to other sources agamst
amounts due or received fromthem) ... 11k
12a Section 4947{a}{1) non-exempt chantable trusts. !s tha o;fgamzahon f|l|ng Form 990 in l;eu of Form 104172 12a
b M “Yes,” enter the amount of tax-exempt interest received or accrued during the year ... l 12bh B
13 Section 501{c){29} qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health pians in more than one StAtE T i, 110

Note: See the instructions for additional information the cerganization must report on Schedule 0
b Enter the amount of reserves the organization is required to maintain by the states in which the

organization is licensed to issue qualified health plans ... 13b
¢ Enter the amount of reservesonhand e U18e
14a Did the organization receive any paymems for mdoor tanmng services dunng the tax year? _______________________________________________ 14a X
b If "Yes,” has it filed a Form 720 to report these payments? Jf "No, " provide an explanation on Schedule O 14b
15 |s the organization subject to the sections 4960 tax on payiment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during e YEAr? | e e 15 X
If "Yes,” see instructions and file Form 4720, Schedule N. s '
16 |s the organization an educational institution subject to the section 4968 excise tax on net investmentincome? ... |18 X
I "Yas," complete Form 4720, Schedule O. [ R MR
Form 990 (2020)

032005 12-23-20
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HIAS AND COUNCIL MIGRATION SERVICES OF
Form 880 (2020) OF PHILADELPHIA, INC 23-1405597 pPageb
l Part VI ] Governance, Management, and Disclosure roreach "Yes* response to lines 2 through 7b below, and for a "No" response
{o line 8a, &b, 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 lineinthisPart VI . .0 peeneeenenn oo vonsiaesnr e
Section A. Governing Body and Management

Yes | No
4a FEnter the number of voting members of the governing hody at the end of the taxyear ... | 1a 26 B '
If there are material differences in voting rights among members of the gaverning body, or if ths govermng
body delegated broad authority fo an executive commitles or similar cammitiee, explain on Schedule Q. g
1 Enter the number of voting members included on line 1a, above, who are independent 1b 26

2 Did any officer, director, trustes, or key employee have a family relationship or a business relationship with any other

]

officer, diractor, trustee, or key 8mployes? e
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, diractors, trustees, or key employses to a managemen! company or other PRISON Y s 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? ... 5 X
6 Did the organization have members or stockhalders? . 8 X
7a Did the organization have members, stockholders, or other persons who had ihe power to elect or appomt ane or
more members of the govaming body? i |22 X
b Are any governance decisions of the organization reserved to (or sub;ect to approva! by) members stockholdars or
persons other than the goveming body? 7b X
8  DIid the organizatien centemporaneously document s meeﬂngs held or wnlten aclmns undeﬂaken durmg ihe year hy 1he fullowmg sl ey e
A TRE GOVEHING BOTYT oo em e 8a | X
b Each committee with authorily to act on behalf of the goveming body? ah | X

9 s there any officer, director, trustes, or key employee listed in Part Vil, Section A, who cannot be reached at the
organization's mailing address? Jf “Yes " provide the names ang addresses on Schedle Qe eecssnisiine o 9 X
Section B. Policies ryjs section B requests information about policies not required by the Internal Revenue Code)

Yes | No
10a Did the organization have local chapters, branches, or affiliates? ... . 102 X
b |f "Yes," did the organization have wiitten palicies and procedures governing the actlwtles of such chapters affxlsates
and branches to ensure their operations are consistent with the organization’s exempt PUIPOSAST e 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its goveming body before filing the form? ita X
b Describe in Schedule O the process, if any, used by the organization to review this Form 890, HEES IREIEE BEEe
12a Did the organization have a written conflict of interest policy? Jf "No," go to fine 13 . i 124 X
b Woere officars, directars, or trustees, and key empioyess requived o disclose annually interesis lhat cauEd gwe risg lo comlmts’? e 12D X
¢ Did the organization regulary and consistently monitor and enforce compliance with the policy? Jf "Yes," describe
1 SCREOUIE ©) HOW B WES GONE oot eee e e et eoe et eee et ettt 1e e s en e e mom emeat £ et re v b smsas s s e s e aa e S 2 e E et 120 | X
13 Did the organization have a written whistleblower palicy? ... 3| X
14 Did the organization have a written document retention and destruction policy? 14 | X
15  Did the process for determining compensation of the following persons include a review and approval by independent N ': iy
3 persons, Gomparability data, and contemporaneous substantiation of the deliberation and decision? g
! a The organization’s CEQ, Executive Director, or top management OFICIAL  eeeeretereaeeae |L]BA X
b Other officers or key employees Of the organization . .. et

16b_ X

1 "Yes" 1o line 15a or 15b, describe the process in Schedule O (see instructions). SER] I B

18a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a S =
taxable entity during the year? . 16a X

b If "Yes," did the organizatian follow a wrltten pohcy or procedure requmng the orgamzatton to evaIuate 1ts paﬁtczpatucm G R

in joint venture arrangements under applicable faderal tax law, and take steps to safeguard the organization's
exempt status with respect to such arrangements?

Section C. Disclosure

47  List the states with which a copy of this Form 990 is required to be filed »PA

18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1 024-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.
[::l Own website |:] Another's website - Upon request E] Other (gxpfain on Schedule O)

18 Describe on Schedule O whether {and if so, how) the organization made its governing documents, conflict of interest policy, and financial

16b

statements avallable to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization's books and records P
H & S BUSINESS PARTNERS - 856-751-8805
2 SHEPPARD ROAD STE 103, VOORHEES, NJ 08043
032005 12-23-20 Farm 990 (2020}
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HIAS AND COUNCIL MIGRATION SERVICES OF
Form 990 (2020) OF PHILADELPHIA, INC 23-1405597  page?
|Part Vil| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

Check if Schedule O contains a responsa or note to any lineinthisPart VIt i m

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employee
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.

® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensation was paid.

e List all of the organization's current key employees, if any. See instructions for definition of "key employee."

* | jst the organization's five cuerent highest compensated employees {other than an officer, director, trustee, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1098-MISC} of more than $100,000 from the arganization and any related organizations.

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

# List all of the organization's former directors or irustees that received, in the capacity as a former director or trustee of the organization,
mote than $10,000 of reportable campensation from the organization and any related organizations.

See instructions for the ordar in which 1o list the persons above.

D Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee,
{A) (B) € {0} (E} {F}
Name and title Average [ oo cfﬁff:ﬁg‘ma" one Reportable Reportable Estimated
hours par | box, unless parsen is both an compensation compensation amount of
week officer and a dirsstor/irustac) from from related other
flist any fé: the organizations compensation
hoursfor | = . 3 organization (W-2/1098-MISC) from the
related g g ) %;5 (W-2/1099-MISC) organization
arganizations| £ | 5 g |5 and related
below |215| | El2Y s organizations
R H ISR
(1) CATHRYN MILLER-WILSON 35,00
EXECUTIVE DIRECTOR 06.50 X 94,757. 0. 9,475,
{2} CAROL GANTMAN 1.70
PRESIDENT 0.50 X X 0. 0. 0.
{3) RERECCA KATZ 0.80
FIRST VICE PREZIDENT X X 0. 0. 0.
(4) CAROLE WILDER 1.70
VICE PRESIDENT 0.50 X 0. 0. 0.
{5) ED BRANT 1.00
VICE PRESIDENT X X 0. 0. 0.
{6) ED SHOLINSKY 1.00
VICE PRESIDENT 0.50 X p:4 0. 0. 0.
(7) MARGRET TROTZKY 1.50
TREASURER 0.00 |X X 0. G. 0.
{8) EMILY BRESLIN 1.00
SECRETARY X X 0. 0. 0.
{9} HON HAROLD BERGER 0.10
BOARD MEMBER X 0. 0. 0.
{10) ANK COHEN 1.00
BOARD MEMBER X 0. 0. 0.
(11} EMILY COHEN 0.80
BOARD MEMBER X 0. 0. 0.
{12) WENDY CASTOR HESS 0.80
BOARD MEMBER 0.50 |X 0. 0. 0.
{13} VIVIAN T8AAK 0.60
BOARD MEMBER X 0. 0. 0.
(14) RABBI ALAN ISLER 1.50
BOARD MEMBER X 0. 0. a.
(15) CAROLINE KAMESAR 0.80
BOARD MEMBER X 0. 0. 0.
(16) EDDA KATZ 0.20
BOARD MEMBER X 0. 0. 0.
(17) ADELE §, LIPTON 0.10
BOARD MEMBER X 0. g. 0.
032007 12-23-20 Form 890 (2020)
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HIAS AND COUNCIL MIGRATION SERVICES OF

Form 890 {2020) OF PHILADELPHIA, INC 23-1405597  Page8
[Part Vit I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) () D) {E) {F)
Name and title Average donot cfeg:ii;);‘man ons Reportable Reportable Estimated
hours per | nox, untess person Is bath an compensation compensation amount of
week officer and a directorfrustes) from from related other
{list any é the organizations compensation
howsfor | = = organizaticn (W-2/1099-MISC) from the
refated | g 2 (W-2/1099-MISC) organization
organizations§ 2 gz and related
below E . B 28 5 organizations
(18) IRWIN LIPTON 0.80
BOARD MEMBER X 0. 0. 0.
{19) SANFORD K,MOZES 1.00
BOARD MEMBER X 0. 0, 0.
{20) ILAN ROSENBERG 0.60
BOARD MEMBER X 0. 0. 0.
{21} DVEERA SEGAL 1.50
BOARD MEMBER 0.50 X 0. 0. 0.
{22) SHETLA SEGAL 0.80
BOARD MEMBER X 0. 0. 0.
(23) MICHAEL SLOTZNICK 1.50
BOARD MEMBER X 0. 0. 0.
{24) FARHAN ALI 0.80
BOARD MEMBER X 0. 0. 0.
{25} ALEXANDRIA DATLERIAN 0.80
BOARD MEMBER X 0. 0. 0.
(26) CAROL THOMSON 1.70
BOARD MEMBER X 0. 0. 0.
1b Subtotal ... . 94,757. 0.| 9,475.
¢ Total from contmuatton sheets to Part VII Sectmn A U 0. 0. 0.
d Total {add lines 1b and 16} .o, e B 94,757, 0. 9,475,
2 Total number of individuals {i ncIudmg but not Elmuted to those listed above) who received more than $106,000 of reportable
compensation from the organization = 0
Yes | No
3 Did the organization list any former efficer, director, trustes, key employee, or highest compensated employes on T R
line 1a? If "Yes, * complate Schedule J for such individual  ............... 3 X
4 For any individual listed on line 1a, is the sum of reportable compensatlon and other compensatron from the orgamzahon i I R
and related organizations greater than $150,000? Jf *Yes, " complete Schedule J for such individual ... 4 X
5  Did any person listad on line 1a receive or accrue compensation from any unrelated organization or individual for services S e e
rendered to the organization? if "Yes * complete Schedule J for SUCH DOFSON . ocicorreeriienne e nen cenzzsianas 5 X

Saction 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) (C]
Name and husiness address NONE Description of services Compensation

2 Total number of independent contractors {including but not fimited to those listed above) who received more than
$100,000 of compensation from the organization ¥ 0 S
SEE PART VII, SECTION A CONTINUATION SHEETS Form 990 (2020

032008 12-23-20
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HIAS AND CQOUNCIL MIGRATION SERVICES OF

Form 980 QOF PHILADBELPHIA, INC 23-1405597
[Part VI” Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cantinued}
{A} (B) {©) ) (E) (F)
Name and title Average Paosition Aeportable Reportable Estimated
hours {check all that apply} compensation compensation amount of
per from from related other
week 8 the organizations compensation
{list any g 2 organization (W-2/1099-MISC) from the
howrsfor | =] B (W-2/1099-MISC) organization
related | 2] % 2 and related
organizations| £ | = ile arganizations
below % E|ls1E|% 5
ting) ElE|S |z &3
{27) RICHARD WEISBROT 1.00
BOARD MEMBER X 0. 0. 0.
Totalto Part Vil Section A fine 16 . .
032201
04-01-20
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HIAS AND COUNCIL MIGRATION SERVICES OF

Form 940 (2020) OF PHILADELPHIA, TINC 23-1405597  Page9
| Part VIli | Statement of Revenue
s s T

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

(A} (B) (€ D)
Total revenue Helated or exempt Unrelated Revenue excluded
function revenue |business revenue| from tax undet
sactions 512 - 514
Byl 1a Federated campaigns ... ia ol RESTHETEA
E b Membershipdues ... .. 1b
e & Fundraisingevents ... |lc 163,470,
% d Related organizations . id
q e Govemment grants {contributions) 11e| 3,596,021,
é f  All other contributions, gifts, grants, and
3 similar amounts not included above (1| 2,981,688,
"}‘: g Noncash contribulions included in lines ia-1f 1g $ 55 ] 0 0 0 ] :
3 h Total. Addlinestadf .. » 6 741 179 .
Business Code SRR
v | 2a SERVICES RELATED TO IM | 624100 6 1‘71. 6,171,
S b
& c
5 d
g9 e
& f All other program service revenue
g Total. Add lines 2a2f .. .. > 6,171.
3  Investment income {including dividends, interest, and
other similar amoumts) e, > 86,044. 86,044,
4  Income from investiment of tax-exempt bond proceeds »
5 ROyalISS ..oy B
{i) Real {iiy Personal
6a Grossrents ... |6a
b Less: rental expenses | 6b
¢ Rental income or (loss) Be
d Netrentalincome or 088} ..o, »
7 a Gross ameunt from safes of {i} Securities {ii) Other
assets other than inveniory | 7a
b Less: cost or other basis
2 and sales expenses ... 7b
| § ¢ Gainorf{oss) . ic
| 2 d Nat gain or {foss) . g . >
* E 8 a Gross income from fundralsmg events (not
| P including $ 163,470, of
5 contributions reported on line 1¢). See
Part IV lne 18 8a 2 }
b Less: direct expenses ... 8b S e
¢ Netincome or (foss) from fundrausmg events ............... | -3,07 8. -3,0 78.
9 a Gross income fram gaming activities. See R RILEREREE
Part IV, linet9 ... 192
b Less: direct expenses gbh
¢ Netincome or (loss) from gammg actlwﬂes ............... |
10 a Gross sales of inventory, less retumns
and aflowances ... (102
b Less: costof gcads soid 10b{
¢ Net income or {loss) from sales of mventorv i »
@ Business Code
3.)11a
=4
2y
2 d Alotheryevenue
= e Total Addlines 14a-11G o e » s L e R
12 Total revenue. Seeinstructions ..o B 6,830,316, 6,171, 0. 82,966.
032000 12-23-20 Form 990 (2020}
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HIAS AND COUNCIL, MIGRATION SERVICES OF
Form 990 {2020) QOF PHILADELPHIA, INC
[Part IX | Statement of Functional Expenses
Section 501(cH3) and 501(c)(4) organizations must complgte all columns. All other organizations must complete column (Ak
Check if Schadule O contains a response or note to any line in this Part IX

23-1405597 page 10

Do not include amounts reported on lines 6b, Al 8 {C) D)
75, 8b, St anti 105 of Pert Vi Totalexpensos | Program sanvice | g on e Fexpenses.
1 Gramts and ather assislance 1o domestic organizations R RE A T S
and domestic governments. See Part iV, fing 21 366,262, 366,262,
2 Grants and other assistance to domestic
individuals, See Part M, line 22 . 380,234, 380,234,
3  Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals, See Part IV, lines 15and 16
4 Benefits paid to or formembers ...
5 Compensation of current officers, directars,
trustees, and key employees ... 121,375, 121,375,
6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)} and
persans descriped in section 4938(c)}(3)BY ...
7  Other salariesand wages ... 3,055,354, 2,604,479, 235,997. 214,878,
8 Pension plan accruals and contributions {inciuds
section 401{k) and 403(b) employer contributions) 275,208, 227,692, 29,674, 17,842,
9 Otheremployee benefits . ... 277,484, 214,136, 46,215, 17,133.
10 Payrofl 8XeS e, 252, 256. 206,825, 28,372, 17,059,
14 Fees for services (nonempioyees):
a Management . .
b tegal
¢ Accounting ... 148,924. 132,866, 16,058,
d LobbYING e
e Professional fundraising servicas. See Part IV, tine 17
f Investment managementfees . ...
g Other. {iffine 1tg amount exceeds 10% of line 25,
column (A amount, iist line 11g expenses on Sch 0.) 273,956, 183,164. 71,218, 19,574.
12 Advertising and promotion
13  Officeexpenses ... 214,900, 166,034, 28,145, 20,721,
14 Information technalegy 125,520, 103,848. 13,534. 8,138.
15 Royalties | .
16 OCCUpancy oo 628 ,724. 520,172. 67,791, 40,761.
17 Trave! 36,987, 29,514, 4,667, 2,806,
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
18 Conferences, conventions, and meetings . 15,816, 13,086. 1,705, 1,025,
20 inferest e
21 Paymentsto affiliates .. ...
22 Depreciation, dapletion, and amorization 56,555, 56,555,
D3 INSUTANGE oo eneaen 27,474, 22,731, 2,962, 1,781.
24 Other expenses. ltemize expenses not covered L e SUSmi s R S
above (List miscelfaneaus expenses on line 24e. If o
line 24a amaust excaeds 10% aof line 25, column (A) R ; : RERERoa 5 RATH
amount, list ling 24e expenses on Scheduls 0.) R ] S
a CASE MANAGEMENT SYSTEM 39,773, 37,756, 2,017.
b
¢
d
e All other expenses
25  Total funstional expenses. Add lines 1 through 24e 6,296,802, 5,208,799, 726,285, 361,718.
26  Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
aducational campaign and fundraising seligitation.
Chack here » D if follewing SOP 98-2 (ASC 958-720)
032010 12-23-20 Farm 990 {2020)
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HIAS AND COUNCIL MIGRATION SERVICES OF

Form 990 (2020) OF PHILADELPHIA, INC 23-14055987 page il
[Part X | 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 - nomvinterestbeanng ... 29,408, 1 535,568,
2 Savings and temporary cash investments ... ... 339,584.] 2 510,455,
3 Pledges and grants receivable, et 722,066.] a 603,198.
4 Accounts receivable,net . 1,083,024.| 4 1,170,888,
5 Loans and other receivables from any current or former officer, director, T ae ) o R

wustes, key employee, creator or founder, substantiat contributor, or 35%

controlfed entity or family member of any of these persons . 5
6 Loans and ather receivables from other disqualified persons {as defined T T T
under section 4958(((1)), and persons described in section 4958(c)@)B} ... 5]
@ | 7 Notesand loans receivable, net | ... 7 28,856.
ﬁ 8 Inventories forsaleoruse . 8
< | 9 Prepaid expenses and deferrad charges _____________________________________________________ 528,778.] 9 45,606,
10a Land, buildings, and equipment; cost ar other T g e P
basls. Complete Part Vl of Schedule D | 10a 595,838, i e R B OB S
p Less: accumulated depreciation 10b 105,765, 20,722 . 10¢ 490,073.
11 Investmeonts - publicly traded SeCURt®S ... 2,846,848.1 13 3,351,920,
12 Investments - other securities. See Part [V, Tine 11 __________________________________________ 12
13  Investments - programerefated. See Part W, bine 11 13
14 Intangibleassets ... 14
15 Other assets. See Part IV, line 11 158,929.] i5 14, 634.
16 Total assets. Add lines 1 through 15 {n L1ust equa! Ime 33) 5,729,359.] 16 6,751,198.
17 Accounts payable and aceruad @XPenses . s 237,430, 17 227,393,

18 Grants payable | s 18

19 Defered revenue oo 22,782.] 19 266,213,
20 Tax-exempt bond liabilities . 20
21  Escrow or custodial account liability. Complete Part iV of Schedule D ____________

21

22 Loans and other payables to any current or former officer, director, S
trustee, key employee, creatar or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons ... 22

23 Secured mortgages and notes payabte to unrelated third parties 591 ,700.] 23

24  Unsecured notes and loans payable to unrelated thivd parties . ... 24

25  Other liabilities (including federal income tax, payables to related third
parties, and other labilities not included on lines 17-24), Complete Part X

: of Schedule D 25

; 26 Total liabilities. Add lines 17 throuqh 25 851,912.{ 26 493 ,606.

7 Organizations that follow FASB ASC 958, check here B R e I I LRI W AL
and complete lines 27, 28, 32, and 33. B R IR T R PANEER

57  Net assets without donor restiCtiONS e, 3,716,397.| 27 5,613,573,

1,161,050.] 28 644,019,

Liabilities

28  Net assets with donor restrictions
Organizations that do not follow FASB ASG 958, check here p [ ]
and complete lines 29 through 33,

29  Capitat stack or trust principal, or current funds .o 29
30  Paidn or capital surplus, or land, building, or equnpment {und 30
31 Retained eamings, endowmaent, accunulated income, or other funds 31

Net Assets or Fund Balances

32 Total net assets or fund BAENCES e 4,877,447, 32 6,257,592,
a3 Totalliabilities and net assets/fund balances ... 5,729,359, a3 6,751,198,
Farm 990 (2020)

432011 12-23-28
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HIAS AND COUNCIL MIGRATION SERVICES OF
Form 990 (2020} QF PHILADELPHIA, INC 23-1405597 pagei2
| Part XI 1 Reconciliation of Net Assets

Check if Schedule O contains a response o note to anylineinthis Part Xl .
1 Total revenue (must aquat Part VIIl, solumn (A), line 12) 1 6,830,316,
2 Total expenses (must equal Part IX, column {A), line 25) P 6,296,802,
3 Revenue less expenses. Subitract ine 2 from Ine 1 e 3 533,51 4.
4 Net assels or fund balances at beginning of year {must equal Part X, fine 32, column {AY) ... 4 4,877,447,
§ Net unrealized gains (l0sses) O BIVESIMEBNES e e e eeme s 5 424,835.
6 Donated sarvices and use of facllities | 6
7 Investment @XpenSeS e 7
8 Prior period adjustments 8
g Other changes in net assets or fund balances (explain on Schedute O) .. 9 421,796.
10  Net assets or {und balances at end of year. Combine lines 3 through  (must equal Part X, line 32,
ORI (Bl oo e e, 10 6,257,592,

| Part XI I Financial Statements and Reporting

Check if Schedule O contains a response of note to any line in this Part XIi

1 Accounting method used to prepare the Form 990: D Cash Accrual [:l Other
If the organization changed its method of acceunting from a prior year or checked "Other,” expiain in Schedule O.
2a Were the organization’s financial statements compiled of reviewed by an independent accountant? . 2a
If “Yes," check a box below to indicate whether the financial statements for the year were compiled or rewewed ona i
separate basis, consoclidated basis, or both:
l:] Separate basis {:] Consclidated basis D Both consolidated and separate basis : :
b Were the organization's financiat statements audited by an independent accountant? 26} X
If "Yes," check a box below to indicate whether the financial statements for the year were aud|ted ona separate bas;s i :
consolidated basis, or both:
[::] Separate basis Consolidated basis |:] Both consolidated and separate basis
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? . 2c| X
If the organization changed either its oversight process or selection process during the tax year, explam on Schedule O &
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Act and OMB Circular A133? o 82| X
b i "Yes,” did the organization undergo the rec;mred aud;t ar aud|ts? If the orgamzatlon drd not undergo the reqmred audlt
or audits, explain why on Schedule O and desctibe any steps taken to undergo such audits . ceeenceciiin abl X
Form 990 2020)

032012 12-23-20
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- - - OMEB No, 1545-0047
ﬁiigf ot;’EQAO-EZ] Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section 2020
4947(a}(1) nonexempt charitable trust. S .
Departmont of the Treastry P Attach to Farm 990 or Form 990-E2. ;- Open to Public . ¢

Internal Revenus Service B Go to www.irs.gov/Ferm9g0 for instructions and the latest information. i inspection i
Name of the organization HIAS AND COUNCIL MIGRATION SERVICES OF Employer identification number
OF PHILADELPHIA, INC 23-1405597

['Part].| Reason for Public Charity Status. (Al organizations must complete this part.) See instiuctions.

The organization is not a private foundation because it is: (For fines 1 through 12, check only one box.)
1 [_] A church, convention of churches, or association of churches described in section 170{b}{1){Alti).
[ ] A school described in section 170{B)(1){A)il). (Attach Schedule E (Form 990 or 990-£7) )
[:] A hospital or a cooperative hospital service organization described in section 170{b){1H{A)(ii).
i:l A medical research organization operated in conjunction with-a hospital described in - section 170(b){1){A)jii). Enter the hospital's name,
city, and state:

FN A

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170[b} i{A)iv). (Complete Partll)
A federal, state, or local govemment or governmental unit descried in section 170(b}{1}{A}{v}.
An organization that normally receives a substantial part of its support from a govemnmental unit or from the general public deseribed in
section 170{b){1}{A)lvi). {Complete Part I}
A community trust described in section 170{b}{1){A}{vi). {Complete Part I}
An agricultural research organization described in section 170(b){ i{A){ix) operated in conjunction with a land-grant college
or university or a non-tand-grant college of agriculture (see instructions). Enter the names, city, and state of the college or
university:
An arganization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions, subject to certain exceptions; and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income {less section 511 tax) from businesses acquired by the organization after June 30, 1975,
See section 509(a){2). (Complete Part 11}
11 [:j An organization organized and operated exclusively to test for public safety. See section 509(a){4).
12 {::I An organizatien organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
mare publicly supported organizations described in section 509(aj{1] or section 508(a)(2}. See section 509({a){3). Check the box in
lines 12a through 12d that describes the type of supporting organization and complete fines 12e, 12f, and 12g.
a {::l Type |. 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 1V, Sections A and B. '
b E:] Type li. A supporting organization supervised or controlled in connestion with its supported organization{s), by having
contral or management of the supporting organization vested in the same persons that control or manage the supported
organization{s). You must complete Part 1V, Sections A and C.
c |:] Type Uil functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization{s) (see instructions). You must compiete Part IV, Sections A, D, and E.
d (] Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization{s}
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement {see instructions). You must complete Part IV, Sections A and D, and Part V.
e i:] Check this box if the organization received a written determination from the [RS that it isa Typef, Type ll, Type HHl
functionally integrated, ar Type il non-functionally integrated supporting organization.

10

0 0 RO O

f Enter the number of supported opganizations | s l |
a_Provide the following information about the supported organization{s).
iy Name of supported M EN (i) Type of organsization | 0V 15 e argenrakan I<ted T~ {y) Amount of monetary {vi} Amount of other
' | In your goversiag docyment? |
organization {described on lines 1-10 Y N support (see instructions) | support {see instructions)
abovs {see instructions)) es o
Total D] e s T
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. e32021 012521 Schedule A (Form 990 or 990-EZ) 2020
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HIAS AND COUNCIL MIGRATION SERVICES OF
Schedule A (Form 990 or 990-E7) 2020 OF PHILADELPHIA, INC

23-1405597 page2

Partll| Support Schedule for Organizations Described in Sections 170(b){T)}{A}(iv) and 170{(b}{(THA}VI)
({Complete only if you checked the box an fine 5, 7, or 8 of Parl t or if the organization fafled to qualify under Part il, If the organization
fails to qualify under the tests listed below, please complete Part lIl.)

Section A. Public Support

Calendar year {or fiscal year beginning in) » {a) 2016 {b) 2017 {c) 2018 {d} 2019 {e) 2020 {f) Total
1 Gifts, granis, contributions, and
membership fees received. (Do not
include any "unusual grants.”) 3412162.| 3096146.| 4662278.] 6419375.]1 6741179.124331140.
2 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf
3 The value of services or facilities
furpished by a governmental unit to
the organization without charge
4 Total. Addlines1throughd | 3412162.]1 3096146.] 4662278.} 6419375, 6741179.124331140.
5 The portion of totat contributions T e ] b B S T s s P

by each person {other than a
govemmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
column {f)

Public St_._l_ppoﬂ Subtract line 5 from line 4.

12,377,

T 24318763,

Sectlon B, Total Support

CGalendar year (or fiscal year beginning in} -

7
8

10

11
12
13

Amounts from lined ...
Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources
Net income from unrelated business
activities, whether or not the
business is regularly carried on
Other income. Do not include gain
or loss from the sale of capital
assets (ExplaininPart VIy
Total support. Add lines 7 through 10

{a) 2016

{h} 2017

{c} 2018

{d} 2018

{e) 2020

{f) Total

3412162,

3096146,

4662278,

6419375,

6741179.

243317140.

24331140,

Gross receipts from refated activities, etc. (see instructions)

121

First 5 years. If the Form 980 is for the organization’s first, second, thlrd fourth or fﬁh tax yearasa sectmﬂ 501{c)(3)
organization, check this box and stop here

| 308

Section C. Computation of Public SUppOl‘t Percentage

14 Public support percentage for 2020 {ine 6, column ), divided by line 11, column ) ... ... P34 99.95 4
15 Public support percentage from 2019 Schedule A, Part If, line 34 15 98.40 %
16a 33 1/3% support test - 2020. I the arganization did not check the box on Ime 13 an{i hne 14 s 33 ?/3% or maore, check this box and

stop here. The organization qualifies as a publicly supported organization e »

b 33 1/3% support test - 2019, ¥ the organization did not check a box on line 13 or 162, and line 15 is 33 1/3% ar more, check this box
and stop here, The organization qualifies as a publicly supported arganization

17a 10% -facts-and-circumstances test - 2020. [ the arganization did not check a box on Elne 13 163 or 16b and !lne 14 is 10% or more,
and if the arganization meets the facts-and-clrcumstances test, check this box and stop here. Explain in Part Vi how the organization
meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization B

b 10% -facts-and-circumstances test - 2019, If the organization did not check a box on line 13, 16a, 16b, or 173 and Ime 15is 10% or

> ]

|

more, and if the organization meets the facts-and-circumstances test, chack this box and  stop here. Explain in Part Vi how the
crganization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization .

48 Private foundation. if the organization did not check a box on line 13, 16a, 16b, 17a, or 17h, check this box and see instructions ...
Schedule A (Form 880 or 880-EZ) 2020

032022 03-25-21
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HIAS AND COUNCIL MIGRATION SERVICES OF

Schedule A (Form 990 or 900-E7y 2020 OF PHILADELPHIA, INC 23-1405597 pages
{ Partlll | Support Schedule for Organizations Descrlbed in Section H09(a}{2}

{Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part L If the erganization fails to
qualify under the tests listed below, please complete Part il.)
Section A. Public Support
Galendar year {or fiscal year beginning in} - {a) 2016 {b) 2017 {c} 2018 {d) 2019 {e] 2020 {f] Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
inchude any "unusual grants."}

2 Gross receipts from admissions,
merchandise sold or services per-
formed, 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 bus-

iness under section 513

4 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf

& The value of services or facilities
fumnished by a govemmental unit to
the organization without charge

6 Total. Add lines 1 through &

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

B Amounts included on lines 2 and 3 recsived
framn sther than disqualified persans that
exceed the greater of $5,000 or 135 of the
amaunt on lina 3 for theyear

cAddlines7aand7b ...

8 Public support. {Sublrect kne 7c from ing 6.
Section B. Total Support

Galendar year {or fiscal year beginning in) {a) 2016 {b) 2017 {c) 2018 {d} 2019 {e] 2020 {f} Total
9 Amountsfromfine8 ..

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royaities,
and income from similar sources

b Unrslated business taxable income
(less sestion 511 taxes) from businesses
acquired after June 30,1975

c Addlines 10a and 10b .

11 Natincome from unrelated business
activities not included in line 10b,
whether or not the business Is
regulatly carried on

42 Other income. Do not include galn
or loss from the sale of capilal
assets (Explain in Part Vi) -eeee

13 Tota! support. (Addlines s, toc, 11, and 12.)

14 First 5 years. f the Form 990 s for the organization's first, second, third, fourth, or fifth tax year as a section 501{c)(3) organization,

Check $his DOX ANE SEOP MBI8 ..o i iereieieeemeena e I S
Section C. Computation of Public Support Percentage
158 Public support percentage for 2020 (ine 8, column {f}, divided by line 13, column () ... . 15 %
16 Public support percentage from 2019 Schedule A, Part il ine 16 ... oo 16 %
Section D. Computation of Investiment Income Percentage
17 Investment income percentage for 2020 {line 10c, calumn (), divided by fine 13, column {f)) AT %
18 Investment income percentage from 2019 Schedule A, Partl, ine 17 . . i8 %

193 33 1/3% support tests - 2020. ¥ the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization P {:]
b 33 1/3% support tests - 2019. If the organization did not check a box on line 14 or line 18a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . » [:|
20 Private foundation. If the organization did not check a box on fine 14, 19a, or 19b, check this box and see instiuctions ... | = [::!
032023 01-25-21 Schedule A {Form 990 or 990 EZ) 2020
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HIAS AND COUNCIL MIGRATION SERVICES OF
Schedule A {Form 990 or 990-E2y 2020 OF PHILADELPHIA, INC 23-1405597 pagea
[Part V] supporting Organizations
(Complete only if you checked a box in line 12 on Part | If you checked box 12a, Part |, complete Sections A
and B, If you chacked box 12b, Part I, complete Sections A and G. If you checked box 12¢, Part |, complete

Sections A, D, and E. If you checked box 12d, Part I, 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 L
documents? if "No," describe in Part VI how the supported organizations are designated. If designafed by
class or purpose, describe the designation. If historic and confinuing refationship, explain. 1

2  Did the arganization have any supported organization thal dees not have an IRS determination of status e

under section 508(a)(1) or (2)? If “Yes," expiain in Part VI how the organization determined that the suppered

organization was described in section 508(@)(1) or (2). 2
3a Did the organization have a supported organization described in section 501{c)(4), (5), or (6)7 Jf "Yes," answer '

lines 3b and 3¢ below. 3a
b Did the organization confirm that each supported organization qualified under section 501{c)(4), (5), or (6) and faes
satisfied the public support tests under section 509{)(2)? if “Yes,* describe in Part VI when and how the
organization made the determination, 3b
¢ Did the organization ensure that ali support to such organizations was used exclusively for section 170(c)(2)(B) SR

purposes? Jf "Yes, " explain in Part VI what controls the organization put in place to ensure such use. _30_
4a Was any supported organization not organized in the United States {"foreign supported organization”}? jf B

Yes,” and if you checked box 12a or 12b in Part I, answer lines 4b and 4c below. 4a
b Did the organization have uftimate control and discretion in deciding whether to make grants to the forelgn L
supported organization? Jf "Yes,® describe in Part VI how the organization had such controt and discretion
despite being controlied or supervised by or in connection with its supported organizafions. 4b
¢ Did the organization support any foreign supported organization that does not have an RS determination e
under sections 501(c}(3) and 509(@)(1) or (2)? If "Yes, = explain in Part Vi what controls the organization used
to enstire that all support to the foreign supported organization was used exclusively for section T70{c)(2)(B)
purposes.
5a Did the organization add, substitute, or remove any supported arganizations during the tax year? [f "Yas,"
answer lines 5b and 5c below (if applicable). Also, provide detall in PartVl, including () the names and EIN
numbers of the supported organizations added, substituted, or removed, (i) the reasons for each such action;
(i) the authority under the organization's organizing document authorizing such action; and (iv) haw the action
was accomplished {such as by amendment to the organizing document).
b Type | or Type |} 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 contral? 5¢
6 Did the organization provide suppor! {whether in the form of grants or the provision of services or facitities) to L
anyona other than () its supported organizations, §i) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or {iii} other supporting organizations that also
suppart or benefit one or more of the filing organization's supported arganizations? jf *Yes, " provide detail in
Part V.
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 contributar, or a 35% controlled entity with

regard to a substantial contributor? Jf "Yes, * complete Part | of Schedule L (Form 930 or $90-EZ). 7
8 Did the organizaticn make a loan to a disqualified person (as defined in section 4958) not described in line 72 S

If "Yes," complete Part | of Schedule L (Form 850 or 990-E7), 8 :
9a Was the organization controlled directly or indirectly at any time during the tax year by one or more o
disqualified persons, as definad in section 4946 (other than foundation managers and organizations described

in section 509(=}(1) or 2)7? if “Yes," provide detall in Part Vi _Sa
b Did one or more disqualified persons {as defined in line 9a) hold a controlling interest in any entity in which R
the supporting organization had an interest? (f “Yes, " provide detail in Part VI. Sh
¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit e
from, assets in which the supporting organization also had an interest? Jf "Yes, " provide detail in Part VL. 9c

10a Was the organization subject to the excass business heldings rules of section 4943 hecause of section
4943(f) {regarding certain Type i supporting organizations, and all Type 1l non-functionaliy integrated

supporting organizations)? if “Yes," answer line 10b below. 10a_
b Did the organization have any excess business holdings in the tax year? (UJse Schedule C, Form 4720, to R
__defermine whether the Qrganization had excess business holdings.} 16b
032024 03-25-21 Schedule A {Form 990 or 990-EZ) 2020
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HIAS AND COUNCIL MIGRATION SERVICES OF
Schedule A (Form 990 or 980-E2) 2020 OF PHILADELPHIA, INC 231405597 pages
[Part V] Supporting Organizations (ontinued)

Yes ! No
11 Has the organization accepted a gift or contribution from any of the following persons? 4 i
a A person who directly or indirectly controls, either alone or together with persons described in lines 11b and o

11¢ below, the goveming body of a supported organization? 11a

b A family member of a person described in fine 11a above? 11b
¢ A35% controlled antity of a person described in line 11a or 11b above? if “Yas" to line 114, 11b, or 11¢, provide e

detail in Part VL. e
Section B. Type | Supporting Organizations

Yes

1  Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one or Bt
mare supported organizations have the power to regularly appoint or elect at least a majority of the organization's officers,
directors, or trustees at all times during the tax year? (f "No," describe in Part VI how the supporied organization(s)
effectively operated, supeyvised, or contralled the organization 's activities. If the organization had more than one supported
organization, describe how the powers to appoint and/or remove officers, directors, or frustees were allocated among the
supported organizations and what conditions or resirictions, if any, applied to such powers during the tax year. 1

2 Did the organization operate for the benefit of any supported organization other than the supported TR

organization(s) that operated, supervised, or controlled the supporting arganization? {f "Yes," expiain in

Part VI how providing such benefit carried out the purposes of the supported organization(s) that operaied,

§uaerw'sed or coptrolled the jrmnnrﬁna ogaani._zaﬁon 2
Section C. Type Il Supporting Organizations

Yes | No
1 Were a majority of the organization's directors or trustees during the tax year also a majority of tha directars H DY I
ar tiustees of each of the organization’s supported organization{s)? | "No," describe in Part V| how control

or management of the supporting organization was vested in the same psrsons that controiled or managed
qrganizationds) 1

_.—the supporied
Section D. All Type 1ll Supporting Organizations

Yc_as No

1  Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i} a copy of the Form 980 that was most recently filed as of the date of notification, and {iii) copies of the
organization’s govemning documents in effect on the date of notification, to the extent not previously pravided? 1

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 goveming body of a supported organization? Jf "No," explain in Part Vi how

the organization maintained a close and continuous working refationship with the supported organization(s).

3 By reason of the relationship described in line 2, above, did the arganization's supported organizations have a
significant veice 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? Jf "Yes, " describe in Part VI the role the organization's

_____supported organizations plaved in this regard 3
Section E. Type |1l Functionally integrated Supporting Organizations

1 Check the box next {o the method that the organization used to salisfy the Integral Part Test during the year {see instr uctions).
a [j The arganization satisfied the Activities Test. Complete line 2 pelow.
b [:] The arganization s the parent of each of its supported organizations. Compleie line 3 halow.
¢ || The organization supported a govemmental entity. Describe in Part Vi how you supported a governmental entily (see instructiong).
2 Activities Test. Answer lines 2a and 2b below, Yes | No
a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of ER e ER i
the supported organization(s) to which the organization was responsive? Jf "Yes," then in Part Vi identify
those supported organizations and explain how these activities directly furthered their axampt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these aciivities consfituted substantially all of its activities.
b Did the activities described in line 2a, above, constitute activities that, but for the organization's involvement,
one or more of the organization's supported organization(s} woauld have been engaged in? jf “Yes,” explain in

Part VI the reasons for the organization’s position that lts supported arganization(s) would have engaged in
these acfivifies but for the organization's involvement. 2b

3 Parent of Supported Organizations. Answer lines 3a and 3b below. G

a Did the organization have the power to regufarly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? Jf "Yas" or “No" provide details in Part Vi. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each it
of jts supported organizations? Jf "Yas. " describe Jn Part Vi the rofe plaved by the organization in this regard, 3b
032025 01-25-21 Schedule A (Form 990 or 990-EZ) 2020
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HIAS AND COUNCIL MIGRATION SERVICES OF
Schedule A (Form 990 or 990-E2) 2090 OF PHILADELPHIA, INC 23-1405597 pages
[PartV | Type Hll Non-Functionally Integrated 509(a){3) Supporting Organizations
1 l:: Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 { explain in Part V). See instructions.
All other Type Hl non-functionally integrated supporting organizations must complete Sections A through E.

{B) Cumrent Year

Section A - Adjusted Net Income {A) Prior Year (optional)

Net short-tenm capital gain
Recoverigs of prior-year distributions

Cther gross income {see instructions)

Add lines 1 through 3,

Depreciation and depletion

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)
Other expenses {sea instructions}

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

[ I E- [ )

[+ 30172 2SN 1 O O B

&

-~

© |~

{8} Current Year
{optional)

Saction B - Minimum Asset Amount {A) Prior Year

1 Aggregate fair market value of ali non-exempt-use assets {see
instructions for short tax vear or assets held for part of year):
Average monthly value of securities 1a
Average monthly cash balances 1b
Fair market value of other non-exempt-use assets 1c
Total {add lines 1a, 1b, and 1¢} 1d
Discount claimed for blockage or other factors o

{explain in detail in Part VI

2 Agquisition indebtedness applicable to non-exempt-use assels 2

o o |6 [T |8

3 Subtract line 2 from line 1d. 3
4 Cash deemed held for exempt use, Enter 0.015 of line 3 (for greater amount,
see instructions). 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Mulkiply line 5 by 0.035. 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount {add line 7 to line 6) [:]
Section C - Distrihutable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, column A) 1
2  Erter 0.85 of line 1. 2
3  Minimum asset amount for prior year {from Section B, line 8, column A) 3
4  Enter greater of line 2 or line 3. 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions}. 4] : .
7 |:] Check here if the current year is the organization's first as a non-functionally integrated Type Hi supporting organization (see

instructions}.

Schedule A {Form 990 or 990-EZ) 2020
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HIAS AND COUNCIL MIGRATION SERVICES OF

Schedule A (Form 990 or 990-EZ) 2020 OF PHILADELPHIA, INC

231405597 Page7

[PartV | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations ontinued)

Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes i
2 Amounts paid to perform activity that directly furthers exempt purposes of supparted

organizations, in excess of income from activity 2

3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3

4 Amounis paid to acquire exempt-use assets 4

5 Qualified set-aside amounts (prior IRS approval required - provide details in Part Vi) 5

6 Other distributions (describe in Part Vi}. See institictions. 6

7 Total annual distributions, Add lines 1 through 6. 7
8 Distributions to attentive supported organizations to which the organization is responsive

{brovide details in Part V). See instiuctions. 8

9 Distributable amount for 2020 from Section G, line 6 9

10 Line 8 amount divided by line 8 amount 10

{i)

Section E - Distribution Allocations {see instructions) Excess Distributions

(i)
Underdistributions
Pre-2020

{iii)
Distributahile
Amount for 2020

1 Distributable amount for 2028 from Section G, line &

2 Underdistributions, if any, for years prior to 2020 {reason-
able cause required - explain jn Part V). See instructions.

3 Excess distributions carryover, if any, to 2020

a_ From 2015

b From 2016

¢ From 2017

d From 2018

e From 2019

f Total of lines 3a through 3e

¢ Applied to underdistributions of prior years

1 Applied to 2020 distributable amount

i Garryover from 2015 not applied {see instructions)

i Remainder. Subtract lines 3g, 8h, and 3i from fine At
4 Distributions for 2020 from Section D,

ling 7: $

a Applied to underdistributions of prior years

b Applied to 2020 disyiibutable amount

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

5 Remaining underdistributions for years prior to 2020, if
any. Subtract lines 3g and 4a frem fine 2. For result greater
than zero, axpiain in Part V. See instructions.

6 Remaining underdistributions for 2020. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions,

7 Excess distributions carryover to 2021, Add lines 3]
and 4c.

& Breakdown of line 7

Excess from 2016

Excess from 2017

Excess from 2018

Excess from 2018

[T 1 B {11

Excess from 2020

042027 01-25-21
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HTIAS AND COUNCIL MIGRATION SERVICES OF
Schedule A (Form 890 or 990EZ) 2020 OF PHILADELPHIA, INC 23-1405597 pages

I Part VI l Supplemental Information. Provide the explanations required by Part il, line 10; Part I, line 17a or 17b; Part HI, line 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4¢, 6a, 6, 8a, 9b, 8¢, 11a, 11b, and 11g; Part IV, Section B, lines 1 and 2; Part IV, Section G,
fine 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1: Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.

{See instructions.)

432028 01-25-21 Schedule A (Form 930 or 990-EZ) 2020
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HIAS AND COUNCIL MIGRATION SERVICES OF
OF PHILADELPHIA, INC 23-1405597

ldentification of Excess Contributions

Schedule A Included on Part ll, Line 5 2020
** Do Not File **
*** Not Open to Public Inspection ***
N N Total Excess
Contributor's Name Contributions Contributions
OAK FDN 499,000. 12,377.
Total Excess Contributions to Schadute A, Part I, Line 5 12,377.

023171 £4-01-20



SCHEDULE C Political Campaign and Lobbying Activities OMB No. 1545-0047
{Form 990 or 990-EZ)
For Organizations Exempt From Income Tax Under section 501{c) and section 527
Dopartment of the Trasuy P Complete if the organization is described below. P Attach to Form 990 or Form 980-EZ. Open to Puhhc >
Internal Ravenus Service P Go to www.irs.gov/Form@80 for instructions and the latest information, “Inspection 7

If the organization answered "Yes," on Form 990, Part 1V, fine 3, or Form 980-EZ, Part V, line 46 (Political Gampaign Activities), then
® Section 501{c)(3) organizations: Complete Parts 1A and B. Do not complete Part -G.
® Saction 501{c} {other than section 501{c){3)) arganizations: Gomplete Parts LA and C below. Do not complete Part 1B.
® Section 527 organizations: Complete Part 1-A only.
if the organization answered "Yes," on Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 {Lobbying Activities), then
© Section 501 (c)(3) organizations that have filed Farm 5768 (election under section 501(h): Complete Part 1A, Do not complete Part [1-B.
®» Section 501(c){3) organizations that have NOT filed Form 5768 {election under section 501()): Complete Part II-B. Do not complete Part II-:A,

if the organization answered "Yes,” on Form 990, Part IV, line 5 (Proxy Tax) {See separate instructions) or Form 990-EZ, Part V, line 35c (Proxy
Tax) (See separate instructions), then

® Section 501{c)(4), (5), or (6} organizations: Complete Part lll.
Name of organization HIAS AND COUNCIL MIGRATION SERVICES OF Employer identification number

QF PHILADELPHIA, TINC 23-1405597
{PartI-A] Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization’s direct and indirect political campaign activities in Part M.
2 Political campaign activity expenditures

3 Volunteer hours for political campaign activities

[Part[-B[ Complete if the organization is exempt under section 501 (c)(3).
1 Enter the amount of any excise tax incurred by the organization under section 4955 |

s
3 If the organization incurred a section 4955 tax, did it file Form 4720 for IS YEArT s [:} Yes D No
qa Was a correCton MATRT | e ettt eaem e e aene e et D Yes E:] No

b if “Yes," describe in Part IV,
{ Part [-C| Gomplete if the organization is exempt under section 501(c), except section 501(c)(8).

2 Enter the amount of any excise tax incurred by organization managers under section 4955

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities ... | K]
2 Enter the amount of tha filing organization’s funds centributed to other arganizations for section 527
exempt fUNGHON ACHVILIBE | et
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120:POL,
finei7b ... SOOI o
4 Did the fllmg organszatlon me Form 1120 POL for tms yaar’? [:] Yes L—_| No

5 Enter the names, addresses and employer identification number (EIN) of alE sechon 527 pohtlcal orgamzatlons to which the filing organization
made payments. For each organization fisted, enter the amount paid from the filing organization’s funds. Also enter the amount of political
contributions received that were promptly and directly delivered to a separate paolitical organization, such as a separate segregated fund or a
political action committea (PAC). If additional space is needed, provide information in Part iV,

{a) Nama {h) Address {c) EiN {d} Amount paid from {e) Amount of political
filing organization's | contributions received and
funds. If none, enter -0-. promptly and directly

delivered to a separate
pofitical organization.
If none, enter -0-.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Schedule G (Form 890 or 990-EZ) 2020
LHA
032041 12-02-20
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HIAS AND COUNCIL MIGRATION SERVICES OF
Schedute G (Form 990 or 880-62) 2020 OF PHILADELPHIA, INC 23-1405597 Page?2
| Part II-A | Complete if the organization is exempt under section 501(c){3) and filed Form 5768 {election under
section 501(h}).

A Check P~ [:] if the filing organization belongs to an affiiated group (and list in Part IV each affiliated group member's name, address, EIN,
expenses, and share of excess labbying expenditures).
B Check P 1 if the filing organization checked box A and "fimited control” provisions apply.

o R i {a) Filing {b} Affiliated group
Limits on Lobbying Expenditures araanization’
ization's totals
(The term "expenditures" means amounts paid or incurred.) g totals

1a Total lobbying expenditures to influence public opinion (grassroots lobbying)
h Total lobbying expenditures to influence a legislative body {direct lobbying) ...
¢ Total lobbying expenditures (add lines Taand 1)
d Other exempt purpose expenditlires s
e Total exempt purpose expenditures {add lines Tcand 1d})
 Lobbying nontaxable amount, Enter the amount from the following table in both columns.
if the amount on line 16, column (a) or (b} is: The lobbying nontaxabte amount is:
Not over $500,000 20% of the amount on line 1e,
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,600,000.
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.
Over $17,000,000 $1,000,000.

g Grassroots nontaxable amount {enter 25% of line 11}
h Subtract line 1g from fine 1a, f zero or less, enter -0-
i Subtract line 1f from line 1. 1 zero or1ess, enter -0 et
j If there is an amount other than zero on either line 1h orline 1i, did the arganization file Form 4720

repoting section 48171 taxforthis year? ... i s [ Ives i iINo

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

Lobhying Expenditures During 4-Year Averaging Period

Calendar year

201
(or fiscal yoar beginning in {a) 2017 (b) 2018 (c) 2019 (d) 2020 (e) Total

2a Lobbying nontaxable amount
b Lobbying ceiling amount
{150% of lina 2a, columni{e})

¢ Total lobbying expenditures

d Grassroots nonlaxable amount

e @Grassroots ceiling amount
{150% of line 2d, column (e}

f Grassroots lobbying expenditures

Schedule G (Form 890 or 980-EZ) 2020

032042 12-02-20
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HIAS AND COUNCIL MIGRATION SERVICES OF
Schedule G (Form 990 or 990-E7) 2020 OF PHILADELPHIA, INC 23-1405597 Pages
] PartlI-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 IV a detailed description {a) (b)
of ihe lobbying aclivily.

Yes No Amount

1 During the year, did the filing organization: attempt to influence foreign, national, state, or
lacal legistation, including any atternpt to influence public epinion on a legistative matter
or referendum, through the use of:

Velunteers?

Paid stafl or management {include compensation in expenses reported on lines 1¢ through 1i}?
Media advertisements? X

Mailings to members, tegislators, or the public? s
Publications, or published or broadcast statements?
Grants to other organizations for lobbying purposes? X

Direct contact with legistators, their staffs, government officials, or a legislative body? X 1,500.

Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? X 5,000.

Other activities? ... et s e e X
Total, Add ines 16 OGN 1i .. s |

Did the activities in fine 1 cause the organization 1o be not described in section 501(c)(3)? ..

b 1 “Yes," enter the amount of any tax incurred under section 4912
¢ If "Yes," enter the amount of any tax incurred by organization managers under section 4912

d |f the filing organization incurred a section 4912 tax, did it file Form 4720 for this year? ...

[Part Il-A| Complete if the organization is exempt under section 501(c){(4), section 501(c)(5), or section
501{c)(6).

1,500.
5,000.

> P

_—- T . o O Tom

_13,000.

n
W

Yes No

1 Were substantially ali 80% or more) dues received nondeductible by members? i 1
2 Did the organization make only in‘house lobbying expenditures of B2,000 OFI88ST e 2

3 Did the organization agree to cary over lobbying and political campaign activity expenditures from the prior year? 3
|Part III-B] 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 frammembers s 1
Section 162{e) nondeductible lobbying and palitical expenditures (do not include amounts of political B
expenses for which the section 527{f) tax was patd).

2a

O e u L LT PO OO PO POUIUP PP SOSS

b Carryover fromISLYEA e & 2B

¢ Total 2¢
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(g) dues ... 3

4  If nofices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
expenditure NBXEYEAI? s e e B

5 Taxable amount of lobbying and political expenditures {See instructions) ..

[PartIV.| Supplemental Information
Provide the descriptions required for Part 1A, line 1; Part EB, fine 4; Part |-G, line 5; Part il-A (affiliated group list); Part Il-A, fines 1 and 2 (See
instructions); and Part |I-B, line 1. Also, complete this part for any additional information.

PART IT-R, LINE 1, LOBBYING ACTIVITIES:

DURING 2020-2021, MEMBERS OF HIAS PA'S STAFF DEVELOPED EDUCATIONAL

MATERIAL CONCERNING LEGISLATION AND COURT CASES THAT AFFECT REFUGEES

AND IMMIGRANTS. WE ALSO SPOKE AT PANELS AND SEMINARS REGARDING THESE

THINGS. WE URGED BOARD MEMBERS AND VOLUNTEERS TO CONTACT OUR

CONGRESSIONAL REPRESENTATIVES REGARDING PARTICULAR BILLS THAT WOULD
Schedule G (Form 920 or 990-EZ) 2020

032043 12-02-20
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HIAS AND COUNCIL MIGRATION SERVICES OF

Schedule G {Form 990 or 990-£7) 2020 OF PHILADELPHIA, INC 23-1405597 Page4
[Part V] Supplemental Information goninued)

IMPACT IMMIGRANTS AND REFUGEES AND TO WRITE COMMENTS REGARDING

PROPROSED REGULATIONS THAT WOULD IMPACT IMMIGRANTS AND REFUGEES. WE

ALSO WROTE AND SUBMITTED COMMENTS REGARDING THESE AS WELL.

Schedute C {Form 990 or 990-EZ) 2020
032044 12-02-28
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SCHEDULE D Supplemental Financial Statements g
{Form 980) P Complete if the organization answered "Yes" on Form 890, 2020
Part IV, line 8, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 111, 12a, or 12b. ) .
Department of the Treasury > AﬂﬂCh to FOI‘ITI 990 : j'-open tq Puh_i'c o
tnternal Rovenus Service P Go to www.irs.gov/Form980 for instructions and the latest information, < inspection
Name of the organization HIAS AND COUNCIL MIGRATION SERVICES OF Employer identification number
OF PHILADELPHIA, INC 23-1405597

] Part | ] 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) Bonor advised funds {b) Funds and other accounis

Total number atend of year
Aggregate value of contributions to (dur:ng year)
Aggregate value of grants from (during year}
Aggregate value at end of year B
Did the organization inform all donors and donor advrsors in writing that the assels held in donor advised funds
are the organization's property, subject o the organization's exclusive legal control?
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? ... . - l:] Yes D No
| Part 11| Conservation Easements. Complete |fthe organlzatron answered "Yes“ on Form 990 Part IV !lne ?
1 Purpose(s) of conservation easements held by the organization {check all that apply).
E] Preservation of land for public use {for example, recreation or education) [::] Preservation of a historically important land area
D Protection of natural hahitat |:| Preservation of a certitied historic structure
[:j Presarvation of open space
2  Complete lines 2a through 2d if the organization held a qualified conservation contribution in the farm of a conservatron easement on the last

P T N /L

day of the tax year. -1 Held at the End of the Tax Year
a Total NUmMbar Of CONSEIVA 0N QaSOIEII S e s e e nnnn 2a
b Total acreage restricted by conservation easements 2
¢ Number of conservation easements on a certified historic structure tnc{uded in (a) Ll 2
d Number of congervation easements included in (¢) acquired after 7/25/08, and not on a historic structure
listed in the National Register . 2d
3  Number of conservation easements modmed transferred released extmgmshed orterm;nated by the orgamzatton during the tax
year p

4 Number of states where property subject to conservation easement is located »
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements itholds? e D Yes l:] No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

>
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

| &
8 Does each conservation easement reported on lina 2(d) above satisfy the requirements of section 170fh)(4)(B)(H

and section 1T70RAB? .......ccccocc l:l Yes [ INeo

9 In Part X, describe how the organization reports conservatron easements in |ts revenue and expense statement and
balance sheet, and include, if applicable, the text of the footnote to the arganization's financial statements that describes the
organization's accounting for conservation easements.
] Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes” on Form 990, Part IV, line 8.

1a If the organization elected, as permitted under FASB ASG 858, not lo report in its revenue statement and balance sheet works
of art, historical reasures, or other similar assets held for public exhibition, education, or research in furtherance of pubfic
service, provide in Part Xiif the text of the footnote to its financial statements that describos these itemns.

b If the organization elected, as permitted under FASB ASC 958, 1o report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets hetd for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items:

{i) Revenueincluded on Form 990, Part VILIINe T e P 3
(i) Assets included in Form 880, Part X

2 If the organization raceived or held works of art, hrstonaal treasures or other su‘nliar assets for financial gain, provide
the following amaunts required to be reported under FASB ASC 958 relating to these items:

a Revenue included on Form 990, Part VIl line 1 SRR i
b Assets included in Form 990, Part X P 3
LHA For Paperwork Reduction Act Notice, see the Instructrons for Forin 990 Schedule D (Form 980) 2020

032051 12-01-20
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HIAS AND COUNCIL MIGRATION SERVICES OF
Schedule D (Form 990) 2020 QOF PHILADELPHTIA, INC 23-1405597 page 2
[Part 1l | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assels [ oninued
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
b [ Scholarly research
c Ij Preservation far future generations
4  Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part XIiL.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other simifar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? m Yes

I Part IV I Escrow and Custodiat Arrangements. Complete if ihe organization answered "Yes" on Form 990, Part iV, line 9, or
reported an amount on Form 80, Part X, line 21.

d I:] Loan or exchange program

e [:l Other

DNO

1a [s the organization an agent, trustee, custedian or othar intermediary for contributions or other assets not included

O FQIM 80, PAI KT oo e [ Ives [Ino
b 1f *Yes," explain the arrangement in Part X/ll and complete the following table:
' Amount
¢ Beginning balance OOV U PO UUUTURUPUUUUURUR UV S [+
d Additions duringtheyear ... 1d
e Distributions during the year 1e
f Ending batance .. 11
2a Did the crgamzatlon snc!ude an amount an Form 990 Part X Iane 21 for e5CYOw Of cusiod:al account habmty'? _______________ D Yes [:] No
b If "Yes,” explain the arrangement in Part Xill. Check hers if the explanation has been provided on Part Xl I_—_m]
[Part V| Endowment Funds. complete if the organization answered "Yes" on Form 990, Part IV, fine 10.
{a) Current year {b} Prior year {c) Two vears back | (&) Thres years back | (e) Four years back
1a Beginning of year balance ... 2,841 407, 2,719,341, 2,063 004, 1,582,979, 864,756,
b Contibutions 0. a, 500,000, 300,000, 658,928,
c Net investment eamnings, gams and [Gsses 510,513, 322,066, 156,337, 180,025, 116,862,
d Grants or scholarships 0. 0, 0. 0. 0.
e Other expenditures for facilities
and programs o, 200,000, a. 0. 57,534,
f Administrative expenses 0. 0, 0. 0. 33,
g End of year balance 3,351,920, 2,841 407, 2 718 341, 2,063,004, 1,582,979,
2 Provide the estimated percentage of the current year end balance {line 1g, column {a}} held as:
a Board designated or quasiendowment B 100 %
1 Permanent endowment B 0000 9
¢ Term endowment B L0000 %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
{i) Unrelated organizalions et (320D X
(i) Related organizations . Balii) X
b f "Yes" on line 3a(i), are the reEated orgamzatloas i|sted as requnred on Schedule R? ____________________________________________________________ 3b

4 Describe in Part Xl the intended uses of the organization's endowment funds,

[ Part Vi | L.and, Buildings, and Equipment,

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

Description of proparty {a) Cost or other {h) Cost or other {¢) Accumulated {d} Book value
basis {investment) basis (cther) depreciation
Ta band e T
b Builldings s
¢ Leasehold improvements . 525,677, 43,806. 481,871,
d Equipment .. 70 ,161 . 6l ,959 . 8 : 202.
e Other . ... ..
Total, Add Enes 1a through 1e. (Colmn () must equal Form 990 Part X, column B I8 10GY ooviivep e > 490,073,

032052 12-01-20
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HIAS AND COUNCIL MIGRATION SERVICES OF
Schedule D (Form 990) 2020 OF PHILADELPHIA, INC 23-1405587 page3
| Part VII| Investments - Other Securities.
Gomplete if the organization answered "Yes" on Form 990, Part iV, line 11b, See Form 990, Part X, line 12.
{a) Description of security or calegory Ginciuding nama of security) {b) Book value {¢) Method of valuation: Cost or end-of-year market value

(1} Financial derivatives ...
{2) Closely held equity interesis
{3} Other

o]

B

€

)]

{E)

£

{G)

{H)
Total. {Cok. (b) must equal Form 996, Part X, col. {B) line 12 >
[ Part Vi!l| Investments - Program Related.

Gomplete if the organization angwered “Yes" on Form 890, Part IV, line 11¢. See Form 990, Part X, line 13.
{a) Descripticn of investment {b} Book value {c) Method of valuation: Gost ar end-of-year market vaiue

(1
(2}
(3}
{4)
(5)
(6}
{7}
(8)
{9}
Total. (Gol. () must equal Form 850, Part X, col. (B) fine 13.} >
[Part IX| Other Assets.
Complete if the organization answered *Yes” on Form 880, Part IV, line 11d. See Form 990, Par1 X, line 15,
{a) Dascription {b} Book value

(1]
{2}
(3)
{4)
{5)
{6)
{fi
(8)
(9)

:
E
%
:

Total, mn b} must equal Form 990, Part X, GOl (BN 15.) wooisreesnsrerr s sriinisssisiiisssssssss e |
Other Liabilities.

)
Complete if the organization answered "Yes" on Form 980, Part IV, line 11e ar 11f. See Form 980, Part X, line 25.
1 (a) Description of liability {b) Book value

{1) Federal income taxes

@)

8

{4}

{5}

6

@

(8)

)
Total. (Column (h) must equal Form 990, Part X, col, (BLENE 2. e ppigeasosssssiosscassncss >
2. Liability for uncertain tax positions. In Part Xlll, provide the text of the footnote to the organization’s financial statements that reports the

organization's liability for yncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided jn Part Xt ..

Schedule D (Form 950) 2020

032053 12-01-20
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HIAS AND COUNCIL MIGRATION SERVICES OF
Schedule D {Form 990) 2020 OF PHILADELPHIA, INC 23-1405597 paged
|Part Xl l Reconciliation of Revenue per Audited Financial Statements With Revenue per Return,
Complete if the organization answered "Yes" on Form 990, Part 1V, fine 12a.

i Totalrevenue, gains, and other suppert per audited financial statements 1
2 Amounts included on line 1 but not on Form 990, Part Vi, line 12: R
a Net unrealized gains fosses) on investments 2a
b Donated services and use of faciliies s 2b
¢ Recoveries of pror year gramts e 2c
d Other(Describe in Part XULY e 2d :
e Addiines 2athrouBh 2d e 2e
3 Subtractling 2e from NG T e 3
4 Amounts included on Ferm 990, Part VII, line 12, but not on line 1: '
a Investment expenses not included on Form 980, Park Vil line 7b .. [ 4a
b Other{Describe in Part XY s 4b SRR
¢ Add lines 4a and 4b 4c

Total revenue. Add lines 3 and 4¢. (This musi equal Form 990, Part | fine 12) ..
[ Part Xii | Reconciliation of Expenses per Audited Financial Statements With Expenses per F{eturn.

Complete if the organization answered “Yes" on Form 990, Part [V, line 12a.
1 Total expenses and losses per audited financial statements

1

2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities e, 2a
b Prioryearadjustments ... 2b
¢ Otherlosses ... 2c
d Other {(Describe in Part XY e 2d s
e Addlines 2athrough 2d s e |28
3 Subtractfine 28 FOMING T et e e 3
4  Amounts included on Form 990, Part 1X, line 25, but not on line 1:
a Investment expanses not included on Form 990, Part Vil fine 7b ... ... 4a
b Other {Describe in Part XHLY e, L4 de
¢ Addlines4aanddb . 4c
Total expenses. Add lines 3 and 4c (Tms mm&w 18) 5

! Part XIll] Supplemental Information.

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

PART X, LINE 2:

MANAGEMENT HAS EVALUATED HIAS'S TAX POSITIONS AND

CONCILUDED THAT THERE ARE NO UNCERTAIN TAX POSITIONS THAT REQUIRE

RECOGNITION OR FURTHER DISCLOSURE IN THE NOTES TO THE CONSOLIDATED

FINANCIAL STATEMENTS. HIAS IS SUBJECT TO AUDITS BY TAXING JURISDICTIONS;

HOWEVER, NO AUDITS FOR ANY PERIODS ARE CURRENTLY IN PROGRESS. MANAGEMENT

BELIEVES THAT HIAS IS NO LONGER SUBJECT TO SUCH AUDITS FOR YEARS PRIOR TO

2017 UNDER FEDERAL, STATE, AND LOCAL TAX JURISDICTIONS..

032064 12-01-20 Schedule D {Form 990) 2020
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047

(Form 990 or 980-EZ)| Complete if the organization answered "Yes" on Form 590, Part IV, line 17, 18, or 19, or if the
organization entered more than $15,000 on Form 880-EZ, line 6a.
Depariment of the Treagury ¥ Attach to Form 990 or Form 990-EZ, - Open to Public ..
Internal Revenis Sesvica P Go to www.irs.gov/Formg80 for instructions and the latest infarmation. winspection wio
Name of the organization HIAS AND COUNCIL MIGRATION SERVICES OF Employer identification number
OF PHILADELPHIA, INC 23-1405597

Fundraising Activities. Complete if the organization answered “Yes' on Form 990, Part IV, tine 17. Form 990-EZ filers are not
required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities, Check all that apply.

a [::] Maii solicitations e [:j Solicitation of non-government grants
b |:] internet and email solicitations fi::] Solicitation of government grants
¢ L Phone saticitations g [ spesial fundraising events

d [ In-person solicitations
2 a Did the organization have a written or oral agreement with any individual including officers, directors, trustees, or
key employees listed in Form 990, Part Vi or entity in connection with professional fundraising services? {j Yes D No
b If "Yes," st 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.

iii) oi v} Amount paid " .
{i} Name and adress of individual I D6 | o) Gross recelpts | 1o for reaimertby) | ) Amount paid
or entity (fundraiset) (i) Activity nave oustody |y or activit fundraiser to (of retained by)
oot ona? Y1 fistedincol. g | Organization
Yes | No
TOMAL e e e » :
3 List all states in which the arganization is registered or licensed to salicit contributions or has been notified it Is exempt from registration
or licensing.
LHA For Paperwork Reduction Act Notice, see the Instructions for Forim 990 or 990-EZ. Schedule G {Form 990 or 990-EZ) 2020
032081 11-25-20
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HIAS AND COUNCII: MIGRATION SERVICES OF
Schedule G (Form 890 or 990-€7) 2020 OF PHILADELPHIA, INC 23-140559"7 page2
l Partll l Fundraising Events. Complete if the arganization answered "Yes" on Form 990, Part IV, line 18, or reported more than $15,000
of fundraising event contributions and gross income on Form 880-EZ, lines 1 and 6b, List events with gross receipts greater than $5,000.

t
ON (La}IEI‘\i?;::l1 gALA et “ Oht;g;\;;:ems (d) Total events
- {add col. (a) through
- GOLDEN DO ook, (c])
o {event type) (event type) {total number} '
pui
o
8| 1 Grossreceipts ... 163,470, 163,470.
o
2 Lass Contibutions . 163,470, 163,470.
3 Gross income {fine 1 minus line 2)
4 Cashprizes . ...
5 Noncash prizes
2]
&
S| 6 Rent/facilitycosts .
52
Lt
g 7 Food and beverages ...
.5
8 Entertainment ...
g OCther direct expenses ... 3,078, 3,078,
10 Direct expense summary. Add lines 4 through 9 in column (d) » 3,078,
i1 Net income summary. Subtract line 10 from fine 3, column &) ... > -3,078,

l Part il | Gaming. Complete if the organization answered "Yes" on Form 980, Part IV, line 18, or reported more than
$15,000 on Form 980-EZ, line 6a.

. {b) Puli tabsfinstant . {d} Total gaming {add
§ {a) Binga hingo/prograssive bingo {e) Other gaming col. {a) through col. {¢))
[

g
1 Grossrevenue ...
ol 2 Cashprizes
&
C
8l 3 Noncashprizes o,
i
8 o
®| 4 Rentfacilitycosts
=
5 Otherdirectexpenses ...
] Yes_ % 1 Yes, %
6 Volunteerfabor . .. ... [ INo [ INo
7 Direct expense summary. Add fines 2threugh S incolumn (d) »
8 Net gaming income summary. Subtract line 7 fromline 1, column{d) ....oeeoenn e P
g Enter the state(s) in which the arganization conducts gaming activities:
a Is the organization licensed to conduct gaming activities in each of these SEAEOE e ﬂ Yes I::] No
b i "No,"” explain:
10a Were any of the organization’s gaming licenses revoked, suspended, or terminated during the tax year? ... r:] Yes [::] No
b If "Yes," explain:
£32082 11-25-20 Schedule G (Form 990 or 980-EZ) 2020
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HIAS AND COUNCIL MIGRATION SERVICES OF
Schedule G (Form 990 or 990-E7) 2020 OF PHILADELPHIA, INC 23-1405597 pagea
11 Does the organization conduct gaming activities with nonmembers?

................................................................................. [ dves [ Ino
12

Is the organization a grantor, beneficiary or trustee of a trust, or a member of a parinership or other entity formed
ta administer charitable gaming?

.................................................................................................................................... [dves [ INo
13

Indicate the psrcentage of gaming activity conducted in:
a The organization's facility

............................................................................................................................................. 13a %
B AN OUESIE FROIIEY et oS s 13b %
14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records:
Name P
Address p
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? . D Yes D No

b If "Yes,® enter the amount of gaming revenue received by the organization B $
of gaming revenue retainad by the third patty B $
¢ If "Yaes," enter name and address of the third pasty:

and the amount

Name P

Address -

16 Gaming manager information:

Name P

Gaming managsr compeansation P $

Description of services provided B

[:] Director/officer E:l Employee I:j independent contractor

17 Mandatory distributions:

a |s the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming CenSe? e [ Jves [LIno
b Enter the amount of distributions required under state faw to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year B %
|Part IVl Supplemental Information. Provide the explanations required by Part I, ine 2b, columns (i) and (v); and Part 1ll, fines 9, 8b, 10b,

15b, 15¢, 16, and 17b, as applicable. Also provide any additionat information. See instructions.

032083 11-35-20

Schedule G (Form 9890 or 980-EZ) 2020
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HIAS AND COUNCIL MIGRATION SERVICES OF
Schedule G (Form 990 or 980-E7) OF PHILADELPHIA, INC 23-1405597 pages
{ Part IV | Suppilemental Information continuead

Schedule G (Form 990 or 990-EZ)

032084 04-01-20
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SCHEDULE M Noncash Contributions OMB No. 1545-0047

(Form 990) 2020

P Complete if the organizations answered "Yes" on Form 990, Part IV, lines 20 or 30, & Mo
Departmant of the Treasury P Attach to Form 580. Open_ to Public R :
Internal Revenus Servico P Go to www.irs.gow/Form996 for instructions and the latest information. = Inspection .
Name of the organization HIAS AND COUNCIL MIGRATION SERVICES OF Employer identification number

OF PHILADELPHIA, INC 23-1405587
[Part]l | Types of Property

{a) {b) {c) . {d)
Check if Number of Nongash contribution Method of determining
applicabte | contributions or [ amounts reported on noncash contribution amounts

items contributed| Form 990, Part VI, line 1g

Axt - Fractional interests

Books and publications ...
Clothing and household goods .
Cars and other vehicles ...
Boatsandplanes ...
inteliectual property
Securities - Publicly traded
Securities - Closelyheld stock |
Securities - Partnership, LLG, or
trustinterests ..
12 Securities - Miscellaneous
43 Qualified conservation contribution -

Historic structures
14 Qualified conservation contribution - Other
15 Real estate - Residential . ...
16 Reaiestate - Commercial ...
17 Realestate-Ofher
18 Collectibles .
19 Foodinventory
20 Drugs and medical supplies . ...
21  Taxidermy
22  Historical artifacts
23  Scientific specimans
24  Archeological artifacts

[
- O oo Nt b WA

25 Other B ({ FOOD, CLOTHIN ) X 0 55,000, ESTIMATE
26 Other P { )
27 Other » }
28 Other P | )
20  Numbaer of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part V, Donee Acknowledgement | | 29

Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through 28, that it S
must hold for at feast three years from the date of the initial contribution, and which isn’t required to be used for

exampt purposes for the entire holding PENOA? ..ot | OO X
b If "Yes," describe the arrangement in Part Ii. R I '
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions? . |31 X

A2a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
COMEBLEONS T e ettt et | DR X

b If "Yes," describe in Part I, ] I
a3 If the organization didn’t report an amotint in column {¢) for a type of property for which column (a) is chacked,
describe in Part 1. s i

LHA  For Paperwork Reduction Act Notice, see the [nstructions for Form 980, Schedule M (Form 990) 2020

032141 11-23-20
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HIAS AND COUNCIL MIGRATION SERVICES OF
Schedule M (Form 990} 2020  OF PHILADELPHIA, TNC 23-1405587 Page 2

l Partll | Supplemental Information. provide the information required by Part |, lines 30b, 32b, and 33, and whether the organization
is reporting in Part |, calumn (B}, the number of contributions, the humber of items received, or a combination of both, Also complete
this part for any additiona! information.

032142 11-23-20 Schedule M {Form 990) 2020
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ B e T
{Form 990 or 990-EZ) GComplete to provide information for responses to specific questions on 2020
Form 990 or 980-EZ or to provide any additional information. )
Dopartinent of tha Treasury P Attach to Form 990 or 990-EZ. s Open to pl’b’i?
Intesnal Revenus Service P Go to www.irs,.qov/Form9g0 for the latest information. “Inspection -
Nare of the organization HIAS AND COUNCIL MIGRATION SERVICES OF Employer identification number
OF PHILADELPHIA, INC 23-1405597

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSTON:

LIVES IN OUR COMMUNITY. THROUGH IMMIGRATION LEGAL SERVICES AND AN ARRAY

OF SOCIAL SERVICES, WE WORK TO ADDRESS THEIR NEEDS, DEFEND THEIR

RIGHTS, AND ADVOCATE FOR THEIR EQUITABLE INCLUSION IN AMERICAN SOCIETY.

FORM 990, PART III, LINE 1, DESCRIPTION OF ORGANTIZATION MISSION:

IN AMERICAN SOCTETY.

FORM 990, PART III, LINE 4B, PROGRAM SERVICE ACCOMPLISHMENTS:

DISTRIBUTE CHROMEBOOKS TO ALL OF OUR NEWCOMERS AND MANY OF OUR

IMMIGRATION LEGAL CLIENTS AS WELL. WE ALSO WERE ABLE TQ PROVIDE DIGITAL

LITERACY LESSONS TO ALL OF OUR CLIENTS WHO RECEIVED THOSE CHROMEBOOKS.

WE ALSO WORKED WITH OUR CLIENTS TO ASSIST THEM IN OBTAINING WI-FI AND

TO TEACH THEM WHERE AND HOW TO FIND RESOURCES AS MANY HAD LOST JOBS IN

IN THE PANDEMIC. WE WERE ABLE TO SUCCESSFULLY MOVE OUR ESL CLASSES AND

OUR HBFALTH AND WELLNESS SESSIONS ON LINE AND WE CARRIED ON WITH OUR

YOUTH MENTORING PROGRAM, ALTHQUGH DOING SO VIRTUALLY AND BY PHONE

RATHER THAN IN PERSON, PROVIDING A LIFELINE TO OUR REFUGEE TEENAGE

CHILDREN WERE STRUGGLING, AS ALL OF THEIR PEERS WERE, WITH ON-LINE

SCHOOL AND ANXIETY AND DEPRESSTON.

FORM 590, PART ITII, LINE 4D, OTHER PROGRAM SERVICES:

ASYLEE PROJECT - PROVIDES INFORMATION, REFERRAL AND LIMITED CASE

MANAGEMENT TO ASYLEES IN PENNSLYVANIA. IN ADDITION, THE PROJECT

DEVELOPS AND DISSEMINATES TRAINING MATERIALS TO PROFESSIONALS, SERVICE

PROVIDERS AND ASYLEES. SEE ATTACHED DETAILS OF SERVICE ACCOMPLISHMENTS.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 930 or 990-EZ. Schedule O (Form 990 or 990-EZ) 2020
032211 11-20-20
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Schedule O {Farm 880 or 990-EZ) 2020 Page 2

Name of the organization HIAS AND COUNCIL MIGRATION SERVICES OF Employer identification number
OF PHILADELPHIA, INC 23-1405597
EXPENSES & 253,164. INCLUDING GRANTS OF & 0. REVENUE & 0.

FORM 990, PART VI, SECTION A, LINE 3:

DELEGATION OF DUTIES

THE INTERNAL ACCOUNTING SERVICES ARE PROVIDED BY H & S BUSINES PARTNERS.

FORM 990, PART VI, SECTION B, LINE 11RB:

THE FORM 990 IS REVIEWED BY THE EXECUTIVE DIRECTOR AND OQUTSIDE FINANCIAL

SERVICES FIRM, AFTER WHICH IT IS APPROVED FOR FILING. THE APPROVED VERSION

IS SENT TC ALIL: BOARD MEMBERS VIA ELECTRONIC MAIL.

FORM 990, PART VI, SECTION B, LINE 12C:

BOARD MEMBERS COMPLETE AND SIGN AN INFORMATION SHEET LISTING THEIR

ORGANIZATIONAL AFFILIATIIONS. THE EXECUTIVE DIRECTOR REVIEWS ALL CONTRACTS

T0 ENSURE NGO CONFLICTS OF INTEREST.

FORM 990, PART VI, SECTION B, LINE 15A:

PROCESS OF DETERMINING COMPENSATION

BOARD COMMITTEE COMPARES PAYRATE TO THAT OF OTHER EQUIVALENT ORGANIZATION,

AND SETS RATES BASED ON AVAILABLE FUNDS, WITH THE EXECUTIVE DIRECTOR

EARNING AT, OR BELOW, COMPARABLE POSTIONS. THE EXECUTIVE DIRECTOR'S SALARY

IS EVALUATED ANNUALLY,

FORM 990, PART VI, SECTION C, LINE 19:

PHE ORGANIZATION MAKES THE NECESSARY GOVERNING DOCUMENTS, POLICIES AND

FINANCIAL STATEMETS AVAILABLE UPON REQUEST. THE ANNUAL REPORT WITH THE

032212 11-20-20 Schedute O (Form 990 or 990-EZ) 2020
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Schedule O (Form 890 or 890-E2) 2020 Page 2
Name of the organization HIAS AND COUNCIL MIGRATION SERVICES OF Employer identification number
OF PHILADELPHTIA, INC 23-1405597

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.

FORM 990, PART XI, LINE 9, CHANGES IN NET ASSETS:

PPP LOAN FORGIVEN 591,700,

EXPENSES ALLOCATED TO AFFILLIATE ORGANIZATION -169,904.

TOTAL TO FORM 990, PART XX, LINE 9 421,796,

032212 11-20-20 Schedule O (Form 990 or 890-EZ) 2020
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HIAS AND COUNCIL MIGRATION SERVICES OF
Schedule R (Form 9903 2020 QOF PHILADELPHIA, INC 23-1405597 pages
i Part VIl [ supplemental Information

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