OMB No, 1545-0047

2014

GQpén Lo Pubiic

Inspeciioln
, 20

D Employer Identification number

13-5633307

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4847(a}{1) of the Internal Revenue Code (except private foundations}
P Do not enter social security numbers on this form as It may be made public.
P Information about Form 980 and its Instructions is at www.irs.gov/form390.

A For the 2014 calendar year, or tax year beginiing , 2014, and ending

rom 990

Department of the Treasury
Intemnal Revenus Service

C Name of organization
HIAS, INC.
Doing business as

B chaok if applcable:

Address
change

Name change Number and street (or P.O. box if mall is nat delivered to street address) Room/suite E Telephone number

Initial ratum 333 SEVENTH AVENUE, 16TH FLOCR {212) 967-4100
E:‘IJ:::;"' Clty or town, state or province, country, and ZIP or forelgn postal code

Amended

| _NEW YORK, NY 10001
F Name and address of principal officer: MARK HETFIELD

333 SEVENTH AVENUE, 16TH FLOCR NEW YORK, NY 10001
[X[so1e9m | [so1eri ) & nsetno) | | 4e47@xyor |

return
Application
pending

G Gross receipts $ 56,119,816.

H(a) Is this a group return for
: subordinates? Yes | X | No
H{b} Are all subordinates included? Yes No

1 Tax-exempt status: I 527 H "No," attach a list, (see instructions)
J Website: p WWW.HIAS.CRG H(c) Group exemption number o
K Form of organization: | X | Corporation l I Trust| | Association | | Qther P> | L Year of formaticn: 1881| M State of legal domicile:  NY

2 Summary

1 Briefly describe the organization's mission or most significant activities: HIAS RESCUES PEOPLE WHOSE LIVES ARE IN
8 DANGER FOR BEING WHO THEY ARE.
| e T T e
=
§ 2 Check this box |:| if the organization discontinued its operations or disposed of more than 25% of its net assets.
S| 3 Number of voting members of the governingbody (Part Vi, line1a) _ . . . . . ... ... . .. A - 21
°§ 4  Number of independent voting members of the governing body (Part Vi, line by, _ . . . . . ... ... .. 4 21.
€| 5§ Total number of individuals employed in calendar year 2014 (PartV, line 22), _ . . | e e e . 5 67
'-E 6 Total number of volunteers (estimate if necessary) . . | | h e e e e e e e e e e e e -] 25
<| 7a Total unrelated business revenue from Part VIl column (C), line12 | . L, 7a 0
b Net unrelated business taxable income from Form 990-T. fine34 . .. .. .. .... IR . |7b 0
Prior Year Current Year
a 8 Confributions and grants (Part VIIl, line 1h} . _ _ _ . . . . L . . 26,899,251, 32,841,616.
S| @ Program service revenue (PartVIll, line2g) _ . . . . . . . . 1,532,899. 1,379,208.
é 10 Investment income (Part VIN, column (A}, lines 3,4, and 7d), . . . . . . . . .. 2,880,125, 5,702,436
11 Other revenue (Part VIHI, column (A), lines 5, 6d, 8c, 9¢, 10c, and e}, .., ..., -93,405. 0
12 Total revenue - add lines 8 through 11 (must equal Part VIi, column (A), line 12}, . . . . . . 31,218,870. 39,923,260.
13  Grants and similar amounts paid (Part IX, column (A), tines 1-3) , , . . . . .. .. .. X 7,426,458, 8,892,981.
14 Benefits paid to or for members (Part IX, column (A}, lined) . . . . .. . ... .. .. 0 0
w|15 Salaries, other compensation, employee benefits (Part [X, colurnn (A), lines 510y, .. .. . 12,086,027, 13,921,233,
2 16a Professional fundraising fees (Part IX, column (&), line11e), . . . . .. ... ... ... . 0 0
§ b Total fundraising expenses (Part IX, column (D), line 25) p____ 1,752,574,
“117  Other expenses (Part IX, column (A), lines 11a-11d, 117-24e) , . . _ . . ... .. .. . 11,492,629, 13,635,233,
18 Total expenses. Add lines 13-17 {must equal Part [X, column (A), line25) . .. e 31,005,114, 36,449,447,
19  Revenue less expenses. Subtractline 18fromline12. , . . o o v v v v v v v s . 213,756. 3,473,813.
5 § Beginning of Current Year End of Year
£5120 Totalassets (PartX.lne 18) . . .. ... ... .. ... e 69,615,542.| 69,305,738,
28121 Total liabiltes (Part X, ne 26y . . . . . . . . . e R 11,697,762.| 13,911,732.
23 57,917,780.| 55,394, 006.

22 Net assets or fund balances. Subtract line 21 from line 20, . . . . . . .
WSignature Block

Under penalties of perjury, [ declare that | have examined this retum, including accompanying schedules and stalements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaratignmof preparer.{ether than officer) is based on all information of which preparer has any knowledge.

3 ‘
[l r 11. 04. 2. 015
Sign } Signature of Date
Here FARHAN TRSHAD CFO
Type ar print name and title
Paid Print/Type preparer's name Preparer's signatul.'e Thate Check |_| if | PTIN
P:eparer QI WEN LIANG e Lttem, Doy 11.4.2015 self-employed PO1270238
Use Only Firm's neme  pGRANT THORNTON LLP Fim's EIN B 36-6055558
Fim's address P57 THTRD AVE., 4TH FLOOR NEW YORK, NY 10017-2013 Phonene. 212-599-0100

May the RS discuss this return with the preparer shown above? (see instructions) | _ . . . . . . . e e e e e nna e e e e a I X | Yes
For Paperwork Reduction Act Notice, see the separate instructions.

[ [No

Form 990 (2014)
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o 8868 Application for Extension of Time To File an
(Rev. January 2014) Exempt Organization Return OMB No. 1545.1706
‘ P File a rate appllcation for each return.
ﬂ?ﬁ;@:"::\feﬁesﬁ"” P Information about For:n ssg:paand its ﬁ'l%tru:;tions ri: :: www.irs.gov/form8B68.
® If you are filing for an Automatic 3-Month Extension, complete only Part | and check this box | | _ | | e e e e e > [x]

¢ If you are filing for an Additional (Not Automatic} 3-Month Extension, complete only Part Il (on page 2 of this form).
Do not complete Part l unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Electronic filing {e-ffle). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for
a corporation required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form
8868 fo request an extension of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information
Retumn for Transfers Associated With Certain Personal Benefit Contracts, which 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/efile and click on e-file for Charities & Nonprofits.

Automatic 3-Month Extension of Time. Only submit original (no copies needed).
A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete

fo file income tax refurns. Enter filer's identifylng number, see Instructions
Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
Type or
print HIAS, INC. 13-5633307
:L': t:iya:g.:or Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)
filing your 333 SEVENTH AVENUE, 16TH FLOOR -
irr?sl.llm&?;lss City, town or post office, state, and ZIP code. For a foreign address, see instructions.
NEW YORK, NY 10001
Enter the Return code for the return that this application is for (file a separate application foreachreturn) . . . . . . ... ... |_°|i|
Application Return | Application Return
Is For Code |ls For Code
Form 990 or Form 990-EZ 01 Form 890-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 {individual) 03 Form 4720 (cther than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T {trust other than above) 06 Form 8870 12

Telephone No. » _ 212 967-4100 FAXNo. ™ ___ _____ __
* If the organization does not have an office or place of business in the United States, check thisbox , , _ . . . . . . . . . D
e If this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this is
for the whole group, check thisbox _ | _ . > |:| . If it is for part of the group, check thisbox, , _ . . . . > |_| and attach

a list with the names and EINs of all members the extension is for.
1 [request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
unfil 08/15_,20 15 _, to file the exempt organization return for the organization named above. The extension is

for the or ra ;rTi;a;ci;);'; _l';tr,l;n_ft—)r:
> calendaryear2014 or

> |tax year beginning ,20_ _ _, and ending

2 If the tax year entered in line 1 is for less than 12 months, check reason: ‘:’ Initial return |:| Final return
Change in accounting period

3a W this application is for Form 990-BL, 990-PF, 980-T, 4720, or 6089, enter the tentative tax, less any
nonrefundable credits. See instructions. 3al$ 0

b If this applicaticn is for Form 890-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b|$ 0

¢ Balance due. Subfract line 3b from line 3a. Include your payment with this form, if required, by using EFTPS
(Electronic Federal Tax Payment System). See instructions. 3c|$ 0

Caution, If you are going to make an glectrenic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EQ and Form 8879-EQ for payment
instructions.

For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 1-2014)

JSA

4F8064 1.000

7079JL 700J V 14-7.3F PAGE 1



Form 8868 (ev. 1-2014} Page 2

e If you are filing for an Additional (Not Automatic) 3-Month Extension, camplete only Part Il and check this box. . . . . . . . » |£|
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.

e _If you a'e filing for an Automatic 3-Month Extension, complete only Part | (on page 1).
m Additional (Not Automatic) 3-Month Extension of Time. Only file the original {no copies needed).

Enter filer's identifylng number, see instructions

Name of exernpt organization or oth?fﬂeT, see instructions. Employer identification number (EIN) or

Type or

print HIAS, INC, 13-5633307

Fie by the Number, strget, and room or suite no. If a P.O. box, see instructions. Social security number {SSN)

due date for 333 SHEVENTH AVENUE, 16TH FLOOR

:!it':‘gn?'%lge City, town or post office, state, and ZIP code. For a foreign address, see instructions.

instructions. NEW YORK, NY 10001

Enter the Return code for the retumn that this application is for (file a separate application for each returny . . . L. ... ... lo I_l_]_
Application Return | Application Return
Is For Code |Is For Code
Form 990¢ or Form 990-EZ 01
Form 99C-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 {other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401{a) or 408(a) trust) 05 Form 6069 11
Form 99C-T (trust other than above) 06 Form 8870 12

STOP! Do not complete Part |l if you were not already granted an automatic 3-month extension on a previously filed Form 8368.
® The bocks are inthe care of P papuan TRSHAD, 333 SEVENTH AVENUE, 16TH FLOOR NEW YORK, NY 10001
Telephche No. 212  967-4100 Fax No. p»

¢ If the organization does not have an office or place of business in the United States, check thisbox . . . . . ... ... -

® If this is for a Group Retumn, enter the organization's four digit Group Exemption Number (GEN) . If this is
for the whole group, check thisbox . . . . .. > |:| . If it is for part of the group, check thisbox. . . . . . . > |__| and attach a
list with the hames and EINs of all members the extension is for.

4 | request an additional 3-month extension of time until 11/15 ,20 15

5 For calendaryear 2014 , or other tax year beginning , 20 , and endin , 20

& If the tax year entered in line 5 is for less than 12 months, check reason: |__] tnitial return Final return

Change in accounting period
7  State in detail why you need the extension ALL THE NECESSARY INFORMATION TO PREPARE A
COMFLETE AND ACCURATE RETURN IS NOT AVAILABLE AT THIS TIME.

8a |If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 8a($ 0
b If this application is for Forms 9S0-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit and any

amount paid previously with Form 8868. 8b$ )
¢ Balance Due. Subtract line 8b from line 8a. Include your payment with this form, if required, by using EFTPS
{Electronic Federal Tax Payment System). See instructicns. 8c|$ Y

Signature and Verification must be completed for Part Il only.

Under penaities of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my
knowledge znd belief, it is true, correct, and complete, and that | am authorized to prepare this form.

Signature b Title P Data P
Form 8868 (Rev. 1-2014)

JSA

4F8055 1.000
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HIAaS, INC. 13-5633307

Farm 990 (2014) Page 2
ik lag|l§ Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part Wl _ . . . . . f e e P —

1 Briefly describe the organization's mission:
SEE SCHEDULE ©

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 90-E27, . .. ... .. e e ... [lves [XIno

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
BBIVICES?, | e covov. [lves [X]No

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

4a {Code: ) (Expenses $ 18 053,321, including grants of $

1 J (Revenue $
ATTACHMENT 1

—

132,818,

4b (Code: ) (Expenses $ 12,304,499, including grants of § 7,431,953, ) (Revenue $ 1,379,208, )
ATTACHMENT 2

4¢ (Code: } {(Expenses § 1,689,077, including grants of § 1,328,3210.
THE MATCHING GRANT PROGRAM PROVIDES BASIC NEEDS SUPPORT, CASE
MANAGEMENT AND INTENSIVE EMPLOYMENT SERVICES TO CERTAIN REFUGEES
RESETTLED BY THE HIAS RESETTLEMENT NETWORK FOR UP TO STIX MONTHS
AFTER THEIR ARRIVAL IN THE UNITED STATES. THE GOAL OF THIS
PROGRAM IS TO ENABLE PARTICIPATING REFUGEES TCO BECOME ECONOMICALLY
SELF-SUFFICIENT THROUGH EMPLOYMENT BEFORE THE EMD OF THIS SIX
MONTH PERICD. ONLY THOSE REFUGEES DEEMED EMPLOYABLE, AND LIKELY
TO BECOME EMPLOYED IN THIS SHORT TIME FRAME, ARE SELECTED TO
PARTIZCIPATE IN THIS PROGRAM. IN PROGRAM YEAR 2014, 633 REFUGEES
COMPLETED THE PROGRAM, AND 6€9% WERE SELF-SUFFICIENT SIX MONTHS
AFTER THEIR ARRIVAL IN THE U.S.

} (Revenue $ )

4d Cther pregram services (Describe in Schedule O.)

(Expenses $ including grants of § )} {Revenue § )
4e Total program service expenses b 32,046,897.
41620 1,000 Fom 880 (2014)

7079JL 700J V 14-7.3F PAGE 3



HIAS, INC. 13-5633307
Form 950 {(2014) Page 3

Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4847(a)(1) {(other than a private foundation)? If "Yes*”
complete Schedule A, ., . . . e e e e e e e e e e e -, 1 X
2 |s the organization required to complete Schedule B, Schedule of Contribufors (see instructions)? . . . . . . X

3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
cancidates for public office? If "Yes,” complete Scheduie C, Part! . . . . . . ... .. e e e e e, e 3 X

4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? if "Yes,” complete Schedule C, Part, . _ . . . .. ... ... ... r e

& Is the organization a section 501(c)(4), 501{c)(5), or 501(c)(6) organization that receives membershlp dues

assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes,” complete Schedule C
Part il 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for whlch donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
"Yes " complete Schedule D, Parti, . . . . . e e e e e r ke m e e 8 X

7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic fand areas, or historic structures? if "Yes,” complete Schedule D, Partil . . . , . ... . .

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,"”
complete Schedule O, Partilt ., . . ... .. e e e e e e e e e e ol 8 X
g Did the organization report an amount in Part X line 21, for escrow or custodlai account liability; serve as a
custadian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If "Yes,"complete Schedule D, Part IV ., . . . . . . .. .. . oo o .. .. e e 9 X
10 Did the organization, directly or through a related organization, hold assem in temporarily restricted

endowments, permanent endowments, or quasi-endowments? If "Yes,” complete Schedule D, PartV. . . . . . . . 10 X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, |
VI, VIII, 1X, or X as applicable. I
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? #f "Yos,"”
comolete Schedule D, Part Vi . . . ., . ... ............. R 11a| X
b Did the organization report an amount for investments-other securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes,"complets Schedule D, Part VIt , , , .. . ... ... . ... 11b 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 If "Yes,” complete Schedule D, Part VIll, . . . . .. . . ... ... .. 1e X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
repcrted in Part X, line 167 If "Yes,"complete Schedule D, Part IX, . ., . . . . . . ... ... ' 11d X

e Did the organization report an amount for other liabilities in Part X, I|ne 257 If "Yes," complete Schedule D PartX [11e| X
f Did the organization'’s separate or consolidated financial statements for the tax year include a footnote that addresses

the erganization's liability for uncertain tax positions under FIN 48 (ASC 740)7 If "Yes, “ compiete Schedufe D, Part X R L b | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,"
complete Schedule D, Parts Xland X3, . . . ... . ..... e e e e e e e e e e ‘... |12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? if “Yes,” and lf
the crganization answered "No" to fine 12a, then completing Schedule D, Parts Xiand Xif jsoptional . . . . . . .. . . . ... 12k X
13 Is the organization a school described in section 170(b)(1){A)ii)? if "Yes," complete Schedule E, . . _ . . . . .. 13 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 grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? if "Yes," complefe Schedule F, Parts fand IV . . . . . . . .. .. |1a8] X

1§ Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If "Yes,” complete Schedule F, Paris ffand IV . _ . . . . e e e e e 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other

assistance to or for foreign individuals? If "Yes," complete Schedule F, Parts lifand IV _ , . . . .. .. .. .. ... 16 X
17 Did the organization report a total of mare than $15,000 of expenses for professional fundralsmg services on

Part IX, column (A), lines 6 and 11e? If "Yes,” complete Schadule G, Part | (see instructions}, . ., ... .. ..... 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on

Part VIll, lines 1c and 8a? /f "Yes," complete Schedule G, Partll . . . .. .. ... ... e e e e e P 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a?

If "Yes," complete Schedule G, Parttll . . . . . .. .. .................. e e C e i 18 X
20a Did the organization operate one or more hospital facilltles'? if "Yes, " complste Schedufe H _____ . 20a X

__b If"Yes" to line 20a,_did the organization attach tach a copy of its audited financial statements to this return? . , , . . . 20b
JSA Form 990 (2014)
4E1021 1.000
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HIAS, INC, 13-5633307

Form 990 (2014)

21

22

23

24a

25a

26

27

28

29
30

31

32

33

34

35a

36

37

38

Page 4
Checklist of Required Schedules (continued)

Yes | No
Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 17 If "Yes," complete Schedule |, Paristand if . . . . ... ... 21 X
Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Par: IX, column (A), line 27 If “Yes," complete Schedule |, Partstand i . _ . . . . . . . . . .. ue.. . 22 X
Did the organization answer “Yes® to Part VIl, Section A, line 3, 4, or 5 about compensation of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,"complete Schedtle J . . . . . .. v it i i e e e e e e e e 23 | X
Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$1C0,000 as of the last day of the year, that was issued after December 31, 2002? If *Yas,” answer lines 24b
threugh 24d and complete Schedule K. If ‘No,"goto line 25a._ . . . . . . o v v v v e e e e e e e e, 24a X
Did the organization invest any proceeds of tax-exempt bonds 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 tax-exemptbonds? . . . . .. .. .. .. .. e e e e 24c
Did the organization act as an "on behalf of" issuer for bonds cutstanding at any time during the year? . . . . . . 24d
Sectlon 501(c¢}(3), 501(c){4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? if “Yes,” complete Schedule L Part! . . . . ... ... .. 25a X
Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If “Yes," complete Schedule L, Part! . . . .. .......... e e e e e . 25b X
Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
discualified persons? If "Yes,"complete Schedule L, Partll _ . . _ . . e e e e 26 X
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee
substantial contribufor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If "Yes,” complete Schedule L, Partilf. . . . ... ... . 27 X
Was the organization a party to a business transaction with one of the following parties (see Schedula L
Part IV instructions for applicable filing thresholds, conditions, and exceptions):
A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Partiv . . .. . .. 28a X
A family member of a current or former officer, director, trustee, or key employee? if "Yes," complete
Schedufe L PartlV . . . . . . .. ... e e e e e e . .. |28b X
An entity of which a current or fermer officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes,” complete Schedule L, ParflV. . . . . . ... | 28C X
Did the organization receive more than $25,000 in non-cash contributions? if "Yes,” complefe Schedule M. 29 X
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
corservation contributions? If "Yes,"complete Schedule M . . . . . . . . . . e e e e e 30 X
Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedu!e N,
- e e e e e e e e e e 31 X
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net asseis? /f "Yes*
complete Schedule N, Partil . . . . ... ...... o E e e e e e e e . 32 X
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If “Yas,"complete Schedule R Part| . . . . . ... .. .. . ... 33 X
Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Part il Il
orf/,andPartV.linet . ... ..... S e e h e e m e E e h e e e aa e 34 X
Did the organization have a controlled entity within the meaning of section 512(b)(13)? ., . . .. ... ... ... 35a| X
If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line2 _ . . . . 35b X
Section 501(c){3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complefe Schedule R Part V,iine2 , . . . ... ... ... ... e e e e a6 X
Did the organization conduct more than 5% of its activities through an entity that is not a related organization
anc that is treated as a partnership for federal income tax purposes? i "Yes," complete Schedule R,
ParkVil. . .. oo o o e e e e - 1 i X
Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
197 Note. All Form 990 filers are required to complete Schedule QO . . . . . . . .. .. ... G . o 38 X

JSA
4E1030 1.000
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HIAS, INC. 13-5633307

Forrm §90 {2014)
Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to anylineinthisPatV . . . .. .........

[ ves | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable, . . . ... ... 1a 47
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable, . . ... ... 1b 0l
¢ Did the organization comply with backup withholding rules for reportable payments to venders and
reportable gaming {(gambling} winnings to prize winners? , . . .. ... ......... P e e e .. | 1c X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return . | 2a 67
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? | 2b X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) , , . . . .
3a Did the organization have unrelated business gross income of $1,000 or mere during the year? . . . .. . .. .. 3a X
b If "Yes," has it filed a Form 990-T for this year? f "No" fo line 3b, provide an explanation in Schedule O , , , . . 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? . . . L ... e e e e e et e S R 4a | X
b If "Yes," enter the name of the foreign country: > _______
See Instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts
FBAR).
5a \(Nas the organization a party to a prohibited tax shelter transaction at any time during the taxyear? _ _ .. .. .. ba X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? | Sb X
¢ If "Yes"to line 5a or 5b, did the organization file Form 8886-T2 . . . . . . .. ... vt v v e s o e, ¢
6a Does the organization have annual gross receipts that are normaily greater than $100, 000 and did the
orgarization solicit any contributions that were not tax deductible as charitable contributions? , _ . . ... .. .. 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not taxdeductible? . . ., .. .. ... e e e e b
7 Organizations that may receive deductible contributlons under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services providedtothepayor? . _ . . . . ... .................. : . R R .| 7a X
b If "Yes," did the organization notify the donor of the vaiue of the goods or services provided? _ _ . ., ... ... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
requiredtofile Form 82827 . . . .. .. .. it ittt e, E e e e e e e e e . 7c X
d If "Yes," indicate the number of Forms 8282 filed duringtheyear . . . . .. ......... . | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? , . . . . 7f X
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during theyear?. . . . . ... ......... 8
9 Sponsoring organizatlons maintaining denor advised funds.
a Did the sponsoring organization make any taxable distributions under section 496672 , , . . ... ...... ... 9a
b Did the spensoring organization make a distribution to a donor, donor advisor, or related person? ., - Sh
10 Section 501{c)(7) organizatlons. Enter:
a Initiation fees and capital contributions inciuded on Part VIll, line 12 . ., . . .. ... .. .. 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilites . . . . [10b
11  Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . , . .. ............ e e e 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.) . . . . .. .. .. ... . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organlzatlon filing Form 990 in lieu of Form 10417 [12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year , _ . . . |l2b
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a ls the organization licensed to issue qualified health plans in more than one state? , ., . . . . . . o R 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified health plans | _ | - 13b
¢ Enterthe amount of reservesonhand , , . . ... ... ........ . 13¢
14a Did the organization receive any payments for indoor tanning services during the taxyear? . , . .. ... ) 14a X
b If "Yes " has it filed a Form 720 to report these payments? /f "No," provide an explanation in Schedule © , . . . . . 14b
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Form 980 (2C14) HIAS, INC. 13-5633307

page 6

Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"

response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule ©. See instructions.
Check if Schedule O contains a response or note to any line inthis PartVl . . . . . ... ... e e e

Section A. Governing Body and Management

Yes No
1a Enter the number of voting members of the governing body at the end of the taxyear . « . . . 1a 2%
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent . . . . . 1b 27
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkeyemployee? . . . . . . . . v it e i s e e ‘e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the dlrect
supervision of officers, directors, or trustees, or key employees to a management company or other person? . . 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?. . . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?. . . . & X
& Did the organization have members or stockholders? . . . .. ... .. ... T T T T & X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? . . « + v v v v v v e n v e e e 7a X
b Are any governance decisions of the organization reserved to {or subject to approval by) members,
stockholders, or persons other than the governingbody? . . . . . . .. . .. ... oo e e e e 7b £
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the vear by the following:
a Thegoverningbody?. . . . . v v i vt ittt it e e e e, 8a | X
b Each committee with authority to act on behalf of the governingbody? . .. . . . .. ... .. .. .... ... |8 X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the arganization's mailing address? If "Yes, " provide the names and addresses in Schedule O . , . . .. .. 9 X
Section B. Policies (This Section B requests information about policies nof required by the Intemal Revenue Code.)
Yes | Ne
10a Did the organization have local chapters, branches, oraffiliates? . . . . . .. ... ... ... ... .... . 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . | 10b
11a Has he organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . 11a| X
b Deszribe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? if "No," gofoline 13 . . . . .. ... .. s 12a| X
b Were officers, directors, or trustees, and key employees required io disclose annually interests that could glve
risetoconflicts? . . . ... .... e e e e e e e e 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes,"
describe in Schedule OROW RS WaS doNe . . .« . i i @ i i i e it e e e e 12¢| X
13 Did the organization have a written whistleblower policy?. . . . . . . . . .. .. .. .. .. e 13 | X
14  Did the organization have a written document retention and destruction policy?. . . . . . . ... e 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEC, Executive Director, or top managementofficial . . . . . ... ... ..... e e e 15a| X
b Other officers or key employees oftheorganization - « . .« . . . . i i i it i it it bt s e e e e e e, 15h| X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year?. . . . . . . C e e e e e e e e 16a X
b If "Yes" did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
orgenization's exempt status with respect to such arrangements? . .. .. ......... e e e . |16b

Section C. Disclosure

17  List the states with which a copy of this Form 890 is required to be filed » ATTACHMENT 3
18 Secion 6104 requires an organization to make its Forms 1023 {or 1024 if applicable), 890, and 990-T {Section 501{c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.
Own website Another's website Upon request |:| Other (explain in Schedule Q)
19  Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year.
20  State the name, address, and telephone number of the person who possesses the crganization's books and records:
FARHAN TRSHAD 333 SEVENTH AVENUE, 16TH FLOOR NEW YORK, NY 10001 212-967-4100
JsA Form 990 (2014)
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Form 990 (2014) HIAS, INC 13-5633307 Page T
m Compensation of Officers, Directors, Trustees, Key Employeses, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response ornoteto any lineinthisPatVIl. . .. ... ........... oo L]
Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

e 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.

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

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

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

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

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

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

©
{A) {B) Position {D) {E) i3]
Name and Title Average | (do not check more than one Reportable Reportable Estimated
hours per | hox, unless person Is both an compensation |compensation from amount of
week (istany| officer and a director/trustee) from reigtet_j Othe;tion
hours for == the organizations compens:
related ;' § 2 § g é % % organization (W~291'1 099-MISC) from the
arganistions | & & g._ %1228 8| (w-2/1099-MiSC) orggmzlattg!
below dotted [ § 2| 2 g|°8 and relat
ling) E g g % organizations
8|2 7
JEER
_{YROBERT ARONSON ________________|__1.00]
DIRECTCR 0 X O 0 0
_{2)JEFFREY BLATINER ____________ | 1.00]
DIRECTOR 0| X O 0 0
_{YPBUGENIZ BRIN | _1.00]
DIRECTCR 0 X 0 0 0
_{4ANN F. COHEN | _1.00]
DIRECTCR 0 X 0 0 0
_{S)JANE GINNS ___ | _1.00]
DIRECTCR 0o X 0] 0 0
_(6)ALEXANDER M. GORDIN __________ | _1.00]
DIRECTICR 0| X 0) 0 0
_{DLEE M. GORDON _ | _1.00]
DIRECTCR 0y X 0 0 0
_{8)ALBERT HAYOUN _ | _1.00]
DIRECTCR 0] X 0 0 0
_{9)BENITA FAIR LANGSDORF ________ | _1.00
DIRECTCR 0| X 0 0 0
{1Q)RENE LERER _________ | _1.00]
SECRETZRY/TREASURER O X X 0 0 0
{M)DIRNE F. LOB___________________| _1.00]
CHATIR-ELECT 0 X X 0 0 0
{12)JAMIE F. METZ2L | _1.00]
DIRECTOR 0 X & 0 0
(PNEIL M. MOss | __1.00]
VICE CHAIR ol X X O 0 0
{14)5RNFORD K. MOZES | 1.00]
DIRECTCR 0| X O 0 0
JsA Form 990 (2014)
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HIAS, INC.

13-5633307

Form 990 (2014) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) () )] (E) ®
Name and title Avarage Position Reportable Reportable Estimated
hoursper | (do not check more than one compensation | compensation from amount of
week (list any | DOX, unless persen is bath an from related other
hours for cfficer and a director/trustee) the organizations compensation
eisted |23 1 3 Q|F(3&| S| organization | (W-2/1089-MISC) from the
crganizations H E g & g §§ % {W-2/1099-MISC) organization
heIO\iv dotted g_ §_ g =1 g 8 and related
liney = g B % g organizations
g |3 L 1
gl g
° g
15) SHARON §. NAZARIAN | 1 1.00]
DIRECTOR 0] X Q 0 0
16) ALEXIS ORTIZ ___ | 1 1.00]
DIRECTOR 0| X 0 0 0
17) DALE M. SCHWARTZ | 1 1.00]
CHATIR OF THE BOARD 0] X X 0 0 o
18) ERIC P. SCHWARTZ ____ | 1 1.00]
DIRECTOR 0] X 0 0 0
19) SANDRA D. SPINNER ____ | 1 1.00]
DIRECTOR ' 0| X 0 0 0
20) YULI WSXLER _ | 1 1.00]
DIRECTOR 0] X 0 0 0
21) PHILIP B, WOLGIN ____ | 1 1.00]
DIRECTOR 0] X 0) 0 0
22) MICHELLE WACHTEL _____ | 1 1.00]
DRECTCR (THRU 6/2014) 0| X 0 0 0
23) MARC SILBERBERG ______________| 1 L.00]
DIRECTOR (THRU 6/2014) 0| X 0 0 0
24) HON. HAROLD BERGER __ | 1 1.00]
DIRECTOR (THRU 6/2014) o X 0) 0 0
25) NORMAN RESNICOW ____ | 1 L1.00]
DIRECTOR {THRU 6/2014}) 0| X 0 0 0
b Sub-total = . e e e e e e > 0 g D
¢ Total from continuation sheets to Part Vil, Section A . . . . ... ... ... | 1,577,692, 0 257,415.
d Total (add lines 1band1g) . . . .. .. ke e m e e a e e . 1,577,692, 0 257,415,
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 11
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on iine 1a? If "Yes,"” complete Schedule J for such individual . . . . . ... SN - - 3l - - 3 . 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007? /f “Yes,” complete Schedufe J for such
individual . . . . . e e et e e e e e e e e e . .- - -T2 - 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organizafion or individual
for services rendered to the organization? If “Yes,” complete Schedule J for such persen . ... ...... Qoo 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organizaticn. Report compensation for the calendar year ending with or within the organization's tax
year.
(A) (B) ©)
Name and business address Descripticn of services Compensation

ATTACHMENT 4

2

Total number of independent contracters (including but not limited to those listed above) who received
more than $100,000 in compensation from the organization p 8

JBA
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HIAS, INC.

13-5633307

Form 990 (2014) Page 8
Section A. Cfficers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)
(A} B (<} (D} € (]
Name and title Avarage Position Reportable Reportable Estimated
hoursper | (do not check mare than one compensation  |compensation from amount of
week {listany | box, unless person is both an from related other
hoursfor | officer and a director/trusies) | the organizations compensation
relatad ii AFIE é%‘ g organization (W-2/1099-MISC) o (e
organizations | 52 | 2| 8 | 'e |33 | F | (W-2/1098-MISC) orgizaton
below dolted |Q & | F 8|8 and related
line) £Z |8 ("8 organizations
alg (3] 3
8| 8 F
2 ]
g
26) MARK HETFIELD ________________| 35.00]
PRESIDENT AND CEO 0 X 318,472. 0] 17,851.
27) FARHAN IRSHAD 1 35.00]
CFO 0 X 125,969. 0 38,347,
28) FRANCINE S. STEIN | 35.00]
SENICE ADVISOR 0 X 140,020. 0 10,409.
29) SUSSAN KHOZOURI ____ | 35.00
SENIOE VP 4] X 184,348. 0 22,052.
30) RIVA SILVERMAN | - 35.00]
VP EXTERNAL AFFAIRS 0 X 200,981. 0 46,096
31) MARK E. MILDNER | 35.00
VP FINANCE/ADMIN (THRU 6/2014) 0 X 132,529. 0 10,430.
32) JENNIE C. ROSENN _______ | 35.00]
VP OF COMMUNITY ENGAGEMENT 0 X 159,493 . 0 10,149,
33) FRANK ROTONDY | 35.00
IT DIRECTOR 0 X 109,249, 0 42,562,
34) JANE DANTELLO | 35.00]
DIRECTOR FINANCE & ACCOUNTING 0 X 105,913. 0 41,985,
35) BARBARA L. ABRAMOWITZ _____ | 35.00
GRANTE DIRECTOR 0 X 1C0,718. 0 17,534.
1b Sub-total L. e e e e >
¢ Total from continuation sheets to Part VIl, SectionA _ , . ... ....... »
dTotal{add lines1band1c). . . . . . . .. v v v v v v v v v v na e e »
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization b 11
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete Schedulfe J for suchindividual . . . . . .. . . .. . .. o' u... e 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organizaton and related organizations greater than $150,000? i “Yes,” complete Schedule J for such
individuai. . . . .. .. ... e e e e e e e e e e e e s 4 | X
& Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes," complete Schedule J for suchperson . . . ... b e e e e 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax
year.
(A} (B) (C)
Name and business address Description of services Compensation
2 Total number of independent contractors (inciuding but not limited fo those listed above) who received
more than $100,000 in compensation from the organization »
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Form 980 (2014) HIAS, INC. 13-5633307 Pxge 9
Statement of Revenue
Check if Schedule O contains a response or note to any lineinthis PartVIlIl. . . . . . ....... E .. . D
(A) (8 (C) )]

Total revenue Related or Unrelated Revenue
sxempt business excluded from tax
function revenue under sections
revenue 512-514

'E'E 1a Federated campaigns . . . . . . . . 1a 207,741,
,-,"-‘ E b Membershipdues. - - . . . .« . - 1b
d<| ¢ Fundraisingevents . . ..... .. 1c
O=| d Related organizations . . . . ... .| 1d
g% e Govemment grants (contributions). . | 1e 19,531,773.
€ G| f Al other contributions, gifts, grants,
a<
=1 and similar amounis not included above . [_1f 13,102,102.
s B g Ncncash contributions included in lines 12-1f $ 361,766 .
OF| h TolLAGIINES 18-1F ¢ = o+« o v v o s ot o acacs B 32,841,616,
E Business Code
% 2a SERVICE FEE & OTHER REVENUE 200099 797,445. 797,445.
";‘, b MIGRANT LOAN PROCESSING FEES 300089 581,763. 581,763 .
gl . -
S| d =
El - —
f Al other program service revenue . . . . .
[ g TotalL.Addlines2a2f. . .. ..... .00 ......W 1,379,208,
3 Investment income (including dividends, interest,
and other SiMilar 8Mmounts). = « « v+ v v @ v v v v v - > 1,526,475, 1,526,475,
4 Ingcome from investment of tax-exempt bond proceeds . > 14
§ Royalies . . . - & & v v v s e w e w e e s e e > o
(i) Real {ii) Personal
6a Grossrents . . . . . . .. 47,688,
Less: rental expenses . . . 47,688.
¢ Rental income or (loss)
d Netrentalincomeor({loss) . . . . . ... .. ... » 0
7a (Gross amount from sales of | (i) Securities {ii) Other
assets other than inventory 20,324 ,829.
b Less: cost or other basis
and sales expenses . . . . 16,148,868.
¢ Ganor(loss) . - . .. .. 4,175,961,
d Netgainor(Joss) « + « o v o v &+ v & s ¢ 2 s = o & = 4 s » £,175,961. 4,175,961,
g 8a Gross income from fundraising
. events {not including $
3 of contributions reported on line 1c).
o See Part IV, fne 18 - . . . . ciev.. o
g b Less:directexpenses . . . . . . ... b
5 ¢ Netincome or (loss) from fundraising events. . . . . . . > 0
9a Gross income from gaming activities.
SeePartV,line18 | |, ., . ...... a
b Less directexpenses . . . . . . . ... b
¢ Net income or {lcss) from gaming activities. . . . . . . > 0
10a Gross sales of inventory, less
refurns and allowances , _ _ ., . ... a
b Less: costofgoodssold. . . . .. ... b
¢ Net income or {loss) from salesofinventery, . ., , . ... P o
Miscellaneous Revenue Business Code
1a =
b
c
d Allotherrevenue . . . . . . . . . .. ..
e Total Addlines11a-11d « + « « s s v s v s v x e .a s P a
112  Total revenue, See instructions . . . . . . ... ... . | < 39,923,260, 1,379,208 I 5,702,436
15A Form 990 (2014)
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Form 980 (2014}
Statement of Functional Expenses

HIAS, INC.

13-5633307

page 10

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

Check if Schedule O contains a responsa or note to any line in this Part [X

Do not include amounis reported on lines 6b, 7b,

8b, 9b, and 10b of Part VIIl.

(A}
Total expenses

(B
Program service
expenses

(C)
Management and
general expenses

(B)
Fundraising
expenses

1

9
10
1

a Managament
b Legal

Grants and other assistance to domestic organizations
and domastic governments. See Part IV, line21 . . . .

Grants and other assistance to domestic
individuals. SeePart IV, line22 ., . . . ... ..
Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16 | |

Benefits paid to or for members

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

Compersation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4358(c){(3)(B)
Other salaries and wages

Pensicn plan accruals and contributions (include
section401({k) and 403(b) employer contributions)
Other employee benefits . . . . . .
Payrolitaes . . . - = « v v =0

Fees fcr senvices {non-employees):

€ ACCOUNTING | rici wivtorems soimem e SRR

d Lobbying

8,750,163.

8,750,163.

i0,000.

10,000.

132,818.

132,818.

0

1,104,546,

255,127.

701,173.

148, 246.

0

10,118,971.

9,212,607,

353,442,

552,922,

220,458,

207,352.

9,401.

3,705,

1,212,158.

910,736.

156,749.

144,673.

1,265,100.

i,209,318.

33,797.

21,985.

0

42,572,

32,918.

5,054.

4,600.

358,608.

249,183.

86,270.

23,155.

3,441.

3,441.

& Professional fundraising services. See Part IV, line 17,
f Investment management fees

g Other. [if line 11g amount exceeds 10% of line 25, column

0

341,188.

341,188.

12
13
14
15
16
17
18

19
20
21
22
23
24

(A) amount, list line 119 expenses on Scheduie D). = .« . . .
Advertising and promotion _ , |, , ., ST
Officesxpenses . . . . . v v v v v v 0 oa 00

JLLE: - T

Payments of travel or entertainment expenses
for any federal, state, or lccal public officials
Ceonferances, conventions, and meetings |, . . .
Payments to affiliates, . . . . ... .. ..
Depresiation, depleticn, and ameortization | |
Insurance

Other epenses. |temize expenses not covered
above (List miscellansous expenses in line 24e. If
line 242 amount exceeds 10% of line 25, column
{A) amount, list line 24e expenses on Schedule ©)

o Allotherexpenses _ _ ___ ____

25

Total functlonal expenses. Add lines 1 through 24e

2,822,707.

2,222,002.

471,847.

128,858.

9,329.

3,364.

5,469.

496.

1,732,512,

1,212,975,

85,944.

433,593,

826,709,

676,798,

63,098.

86,813.

Q

2,337,589,

2,041,269.

163,110.

133,210.

4,319,284.

4,186,269.

99,144.

33,871.

oO|lo|o|o

199,163.

152,060.

13,09s6.

34,007.

0

439,910.

439,910.

146,191.

138,587.

5,164.

2,440.

56,030.

56,030.

36,449,447.

32,046,897,

2,649,976.

1,752,574.

26

Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign_and
fundraising solicitation. Check here p if

following SOP 98-2 (ASC 958-720), . ., ...

JEA
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HIAS, INC. 13-5633307
Form 990 (2014) Page 11
Balance Sheet
Check if Schedule C contains a response or note to any lineinthisPart X . . . . .. ... ... .. ... ..., [ |
(A) (B)
Beginning of year End of year
1 Cash-non-interest-beaning . . . . e e e q 1 0
2 Savings and temporary cash |nvestments ____________ 2,258,434.| 2 4,264,026,
3 Fledges and grants receivable,net _ . . ... ... ... ... ... 7,128,954.] 3 4,701,540,
.4 Accounts receivable, net . L L. e e e e 96,300.| 4 767,009,
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees.
Complete Partll of Schedule L . . .. ........... ] Qs 0
8 Loans and other receivables from other disqualified persons (as defined under sechon
4358(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers
and sponsoring organizations of section 501(c){9) voluntary employees' beneficiary
- organizations (see instructions). Complete Part Il of Schedule L . . ... q 6 0
E 7 Notes and loans receivable,net . ... ... ... . o7 0
&| 8 |Inventories forsaleoruse =, ., ., - a8 0
9 Frepaid expensesanddeferredcharges . . . ... ............. . 379,1%7.| 9 381,164.
10a Land, buildings, and equipment: cost or
cther basls. Complete Part VI of Schedule D 10a 3,066,144.
b Less: accumulated depreciation, . . . . .. 10b 2,553,808. 507,022.(10¢ 512,336.
11 Investments - publicly traded securites _ ., , ., .. ....... e 57,949,692.| 11 58,541,400.
12 Invesiments - other securities. See Part IV, line 11, , . . . .. ........ 012 0
13 Investments - program-related. See Part iV, line 41 _ ., ., ., ....... q13 0
14 Intangbleassets , . . .. . ... ... .. ... Q14 0
18 Otherassets. SeePartIV, line 11 _ _ . . . .. ... .. vt nn. 1,295,943.[ 15 138,263.
16 Total assets. Add lines 1 through 15 {must equalline 34} .. .... ... . 69,615,542.[ 16 69,305,738,
17 Accounts payable and accrued expenses, _ . _ . . . ... L. . e ... 4,350,703.]17 2,899,447,
18 Grantspayable, |, | . . ... ... .. ... g 18 0
19 Deferredrevenue _ _ . . . ... ... ... ... i . q19 0
20 Tax-exempt bond liabilties , , ., ., . .. .. . . it e 020 0
@|21 Escrow or custodial account liability. Complete Part IV of Schedule D _ | _, q 21 0
E 22 Loans and other payables to current and former officers, directors,
_ﬁ trustees, key employees, highest compensated employees, and
< disqualified persons. Complete Part Il of Schedule L, , . . .. ........ Q 22 G
23 Secured mortgages and notes payable to unrelated third parties |, _ . . . .. 023 0
24 Unsecured notes and loans payable to unrelated third parties, , ., _ . .. .. Q24 0
25 Other liabilities (including federal Income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
efSchedule D . . . . . ... ... e e e 7,347,059.| 25 11,012,285,
26 Total liabilities. Add lines 17 through25. . . . . . ... ........... 11,697,762.| 26 13,911,732,
Qrganizations that foliow SFAS 117 (ASC 958), check here P \Al and
] complete lines 27 through 29, and lines 33 and 34.
% 27 Unrestricted netassets e e 48,649,116.| 27 48,851,423,
E 28 Temporarily restricted netassets . . .. ... ... 7,006,274.| 28 4,259,849.
=29 Permanently restricted net assets, . . . . . . v v v v vt bt e e e 2,262,390.| 29 2,282,734.
E_’ Organizatlons that do not foliow SFAS 117 (ASC 958), check here P |:| and
5 complete lines 30 through 34.
% 30 Capital stock or trust principal, or currentfunds = . . . ... ....... 30
2131 Paid-in or capital surplus, or land, building, or equipmentfund _ . 3
<132 Retained earnings, endowment, accumulated income, or other funds | | | | 32
2|33 Totalnetassets orfundbatances . . . .. ... 57,917,780.] 33 55,394, 006.
34 Total liabilities and net assetsffund balances. . .. ... ... ... .. ... 69,615,542.| 34 69,305,738,
Fom 990 (2014)
JSA
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HIAS, INC. 13-5633307

Form 990 (2014) Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response ornoteto anylineinthisPart Xl . . ... ............. :
1 Total revenue (must equal Part VIII, column (A), line 12) . . . ...... e e e e e RV 1 39,923,260.
2  Total expenges (must equal Part IX, column (A), ine25) . . ...... e e e e 2 36,449,447,
3 Revenue less expenses. Subtract line 2 from line 1. . .. . .. e e e e e e e WEET 3 3,473,813.
4  Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 57,917,780.
6§ Net unrealized gains (losses) on investments , , , , ., .. . S R T R R A 5 -3,535,365.
6 Donated services and use of facilties , . . . , , e e R e B e 6 0
7 Investmentexpenses. . .. ........ VR B R BRI S e 7 0
8 Priorperiod adjustments | . . . . . .. L L. L e e e e e e e 8 1,034,937.
9 Other changes in net assets or fund balances (explam in Schedule 0) ________________ 9 -3,497,159.
10 Net assets or fund balances at end of year. Combine lines 3 through 8 (must equal Part X, line
33, ColUMN (B . L L L L e e e e e P 10 55,394,006,
Financial Statements and Reportmg
Check if Schedule O contains a response or note to any line in this PartXH _ . . . . . .. e e [ ]
Yes | No
1 Accounting method used to prepare the Form 990; |:| Cash Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O,
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
|:| Separate basis |:| Consolidated basis |:| Both consclidated and separate basis

b Were the organization's financial statements audited by an independent accountant? .. ... .. .. . . L2b [ X

If "Yes," check a box below to indicate whether the financial statements for the year were audlted on a
separate basis, consolidated basis, or both:

Separate basis Consolidated bhasis |:| Both consclidated 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 tre organization changed either its oversight process or selection process during the tax year, explain in

Schedule 0.
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 A-133? . . ... .. ... e e e e e e e 3a | X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits. ap | X

Form 990 (2014)

JSA
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Complete If the organization Is a section 501{c)(3) organization or a section
4947 (a){1} nonexempt charitable trust

SCHEDULE A Public Charity Status and Public Support DL cambeet
{Form 990 or 990-E2) 2@ 1 4

Department cf the Treasury P Attach to Form 990 or Form 980-EZ. {.:In_r_'n 10 Pulfic
Internal Revenue Service P Information about Schedule A (Form 990 or 990-EZ) and its instructions is at wWww.irs.gov/form990. Ingpaetien
Name of the organization Employer identification number
HIAS, INC. 13-5633307

Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)
1 A church, convention of churches, or association of churches described in section 170(b){(1){A)(i).

A school described in section 170(b}(1){(A){ll). (Attach Schedule E.)

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

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)iii). Enter the

hospital's name, ctty, and state: ______________

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

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b){1}(A)(vi}). (Complete Part 1)

W N

-l &

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

9 An organization that normally receives: (1) more than 331/3% 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 331/3% 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 lIl.)

10 An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
1" An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of

one or more publicly supported organizations described in section 509(a)(1) or section 508(a)(2). See section 509(a){3). Check
the box in lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g.
a [:l Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.
b I:l Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sectlons A and C.
¢ |:| Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E

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

o D Check this box if the organization received a written determination from the IRS that it is a Type I, Type Il, Type Ill
functionally integrated, or Type Ili non-functionally integrated supporting organization.

a

f  Enter the number of supported organizations . , . . ... .............. e e L 1
g Provide the following information about the supported organization(s).
(i) Name of supported organization {ii) EIN (iii) Type of organization | (iv) Is the organization| {v) Amount of monetary (vi) Amount of
(described on lines 18 |listed in your goveming support {(see other support (see
above or IRC section documant? instructions) instructions)
(seo instructions))
Yes No

(A)
(B)
©)
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 890-EZ) 2014

Form 980 or 990-EZ.

J
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HIAS, INC. 13-5633307

Schedule A (Form 990 or 990-EZ) 2014 Page 2
Support Schedule for Organizations Described in Sections 170(b)(1)(A)iv) and 170(b){1)(A)}{vi)

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

Section A. Public Support

Calendar year (or fiscal year beginning in) {a) 2010 (b) 2011 {e) 2012 {d) 2013 {e) 2014 {f) Total
1 Gifts, grants, contributions, and
membarship fees received. (Do not
include any "unusual grants.") . . . . . . 20,998,660, 22,866,188, 24,442,354, 26,899,251, 32,841,616, 128,047,069,
2 Tax revenues levied for the
organization's benefit and either paid
to orexpended on its behalf . . . . . . 0
3 The value of services or facilities
furnisred by a governmental unit to the
organization without charge . . . . . . . Q
Total. Add lines 1 through3. . . . . . . 20,998,660, 22,866,188. 24,441,354, 26,899,251, 32,041, 616.| 128, 047,069.
§ The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
showr on line 11, column{f). . .. . .. 0
6 Public support. Subtract line 5 from line 4. 128,047,069,
Section B. Total Support
Calendar year {or fiscal year beginning in) » {a) 2010 {b) 2011 (c) 2012 {d) 2013 (e) 2014 (f) Total
7 Amountsfromlined . ......... 20,998, 660. 22,866,188, 24,441,354, 26,899,251, 32,841,616.| 128,047,069,
8 Gross income from interest, dividends,

payments received on securities leans,
rents, royalties and income from similar
SOUMCES . | ., . i v v v n e e 2,048,873 . 2,042,048, 1,742,755, 1,408,343, 1,574,163, 8,816,182,

9 Net income from unrelated business

activites, whether or not the business

isregulariycarriedon « « + -« . 4 .. [
10 Other income. Do not include gain or

loss from the sale of capital assets

(ExplaninPartV.) . . ... .. .... 404,452, 404,452,
11  Total support. Add lines 7 through 10 . . 137,267,703,
12  Gross receipts from related activities, ete. (seeinstructions) . . . . . . . . v . vl i e i R I 5.464,088.
13 FPirst five years, If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check thisboxandstop here . . . . . . . . . . . . ¢ 0 v v v i v v m mm e nenmen » TCEGEEE - SH- s s 2= = - - » D

Section C. Computation of Public Support Percentage

14 Public support percentage for 2014 (line &, column (f) divided by line 11, column ) . ... .. .. 14 93.28%
15 Public support percentage from 2013 Schedule A Partll, line14 , . . . . .. .. ... . ... 15 92.919
16a 3341/2% support test - 2014. If the organization did not check the box on line 13, and line 14 is 331/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization . . ., .. ... e e e >
b 331/3% support test - 2013. If the organization did not check a box on line 13 or 16a, and line 15 is 331/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization, , , .. ... ....... > D
17a 10%-facts-and-circumstances test - 2014. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in
Part V1 how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported
organization. . . . ... ... ... e e e e e e et e D
b 10%-facts-and-circumstances test - 2013. If the organization did not check a box on line 13, 18a, 16b, or 17a, and line
15 i 10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here.
Explzin in Part VI how the organization meets the “"facts-and-circumstances” test. The organization qualifies as a publicly
supportedorganization . . . . . ... ... . ... e e e et e e e >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
INSHTUCHONS . . . v v v v e i m e e e v v e vn v w e b h e b e e e e e e e e e e e e e e e ee e . T
Schedule A (Form 990 or 880-EZ) 2014
JSA
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HIAS,

INC,

13-5633307

Schedule A (Form 990 or 990-EZ) 2014 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il.
If the organization fails to qualify under the tests listed below, please complete Part I1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) |  {a) 2010 {b) 2011 (c}2012 {d) 2013 (e} 2014 (P Total
1  Gifts, grants, contributions, and membership faes
teceived. (Do not include any "unusual grants.")
2  Gross receipts from admisslons, merchandise
sold or services performed, or facilities
furnished in any actlvity that is related to the
organization's tax-exempt purpose |
3  Gross receipts from activitles that are not an
unrelated trade or business under section 513 |
4 Tax revenues levied for the
organization's benefit and either paid
to orexpended enits behalf | | |, . . .
5 The wvalue of services or facilities
furnished by a governmental unit to the
organization without charge , _ , . . . .
6 Total. Add lines 1 through 5, , , . . .
7a Amounts included on lines 1, 2, and 3
received from disqualified persons . . . .
b Amecurts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
¢ Addlines7aand7b. . . . . .. . ...
8 Public support (Subtract line 7¢ from
{11 l= 1=
Section B. Total Support
Calendar year (or fiscal year beginning in) | (2} 2010 {b) 2011 {c) 2012 {d) 2013 {e) 2014 {f) Total
8 AmountsfromlineB, . ... ... ...
10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES. . . . v o v v a v v s e
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 _ _ , | . .
¢ Addlings 10aand10b , |, | , . e
11 Net income from unrelated business
activites not included in line 10b,
whether or not the business is regularly
carriedon -« = - = = = LT
12  Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPart\.) ... ........
13 Total support. (Add lines 8, 10c, 11,
and12) , .. ... ... ... .
14  First five years, If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c}{3)
organization, check this box and stophere. . . . . . . . eI EeEN SEEEET SEENEY » SESENE - 4 O TR T . >
Section C. Computation of Public Support Percentage
15  Public support percentage for 2014 (line 8, column (f) divided by line 13, column (f))_ _ . _ _ . . . .. . 15 %
18 Public support percentage from 2013 Schedule A Part Il line15. . . . . v v v i v v v o v s v wm v s 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2014 (ling 10c, column (f} divided by line 13, column (f)) , _ . . ... . . 17 %
18  Invesiment income percentage from 2013 Schedule A, PartIll, line17 . ., . . . . . . ... ... ... 18 %
19a 331/3% support tests - 2014. If the organization did not check the box on line 14, and line 15 is more than 331/3 %, and line

17 is not more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported organization P |
331/3% support tests - 2013. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 331/3 %, and
line 18 is not more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported organization P
Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions M

JSA
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HIAS, INC. 13-5633307
Schedule A (Form 990 or 990-E2) 2014
Supporting Organizations
(Complete only if you checked a box on line 11 of Part I. If you checked 11a of Part |, complete Sections A
and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11c of Part I, complete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V)
Section A. All Supporting Organizations

Page 4

Yes| No

1 Are all of the organization's supported organizations fisted by name in the organization's governing
documents? /f "No," describe in Part I how the supporied organizations are designated. If designated by
class or purposs, describe the designation. If historic and continuing relationship, explain. 1

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

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

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

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)
{B) purposes? If"Yes," explain in Part VIwhat controls the organization put in place to ensure such use. 3c

4a Was any supported organization not organized in the United States (“foreign supported organization”)? /f
"Yes" and if you checked 11a or 11b in Part I, answer (b) and (c) below. 4a

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

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a){1) or (2)? If "Yes" explain in Part VI what conirols the organization used
fo ensure that ail support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes. 4¢

Sa Did the organizalion add, substitute, or remove any supported organizations during the tax year? If "Yes"
answer (b) and (¢} below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed, (i) the reasons for each such action,
{iii} the authority under the organization's organizing document authorizing such action, and (iv) how the action
was accomplished (such as by amendment to the organizing document). 5a

b Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document? 5b

¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? ¢
6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (a) its supported organizations; (b) individuals that are part of the charitable class
berefited by one or more of its supported organizations; or (c) other supporting organizations that also

support or benefit one or more of the filing organization’s supported organizations? /f "Yes," provide detail in
Part VL

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial
contributor (defined in IRC 4958(c)(3)(C)), a family member of a substantial contributor, or a 35-percent
controlled entity with regard to a substantial contributor? /f"Yes," complete Part | of Schedule L (Form 980). 7

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 772
if"Yes," complete Part | of Schedule L (Form 990). 8

8a Was the organization controlled directly or indirectly at any time during the tax year by one or more

disqualified persons as defined in section 4948 (other than foundation managers and organizations described

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

b Did one or more disqualified persons (as defined in line 8{a)) hold a controlling interest in any entity in which
the supporting organization had an interest? /f"Yes," provide detail in Part VI 9b

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

10a Was the organization subject to the excess business holdings rules of IRC 4943 because of IRC 4943(f)
(regarding certain Type Il supporting organizations, and all Type Il non-functionally integrated supporting
organizations)? /f"Yes" answer (b) befow. 10a

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, fo
detarmine whether the organization had excess business holdings.} 10b

JSA
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HIAS, INC. 13-5633307
Bchedule A (Form 990 or 890-EZ) 2014 Page 5

Supporting Organizations (continued)

Yes| No
11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alcne or together with persons described in (b} and (c)
below, the governing body of a supported organization®? 11a
b A family member of a person described in (a) above? 11b

¢ A 35% controlled entity of a person described in {2} or (b) above? if “Yes” fo a, b, or ¢, provide detail in Part VI. 11¢
Section B. Type | Supporting Crganizations

Yes| No

1  Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization's directors or trustees at all times during the
tax year? If *No," describe in Part VI how the supported organization(s) effactively operated, supervised, or
controifed the organization’s activities. If the organization had more than one supported organization,
describe how the powers fo appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or resfrictions, if any, applied to such powers during the tax year. 1

2 Did the organization operate for the benefit of any supported crganization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? if "Yas,” explain in Part

VI how providing such benefit carried out the purposes of the supporfed organization(s) that operated,
supsrvised, or confrolled the supporling organization. 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 the directors
or trustees of each of the organization’s supported organization(s)? If "No,” describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s). 1

Section D. All Type lll Supporting Organizations

Yes| 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, (1) a written notice describing the type and amount of support provided during the pricr
tax year, (2) a copy of the Form 990 that was most recently filed as of the date of notification, and (3} copies of
the organization's governing documents in effect on the date of notification, to the extent not previously
provided? 1

2 Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s} or (ii) serving on the governing body of a supported organization? /f "No, " explain in Part VI how
the organization maintained a close and confinuous working relationship with the supported organization(s). 2

3 By reason of the relationship described in (2}, did the organization’s supported organizations have a
significant voice in the organization's investment policies and in directing the use of the organization's
income or assets at all times during the tax year? If "Yes, " describe in Part I the role the organization’s
supported organizations played in this regard.

Section E. Type lll Functionally-Integrated Supporting Organizations
1 Check the box next to the method that the organization used fo safisfy the infegral Part Test during the year (see instructions):

3

a The organization satisfied the Activities Test. Complete line 2 below.
b The organization is the parent of each of its supported organizations. Complets line 3 below.
c The crganization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).
2  Activities Test. Answer (a) and (b) below. Yes iNo

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? if "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furtherad their exempt purposes,
hovs the organization was responsive lo those supported organizations, and how the organization determined
that these activities constituted substantially all of its aclivities. 2a

b Did the activities described in (a) constitute activities that, but for the organization's involvement, cne or more
of the organization's supported organization(s) would have been engaged in? f "Yes, " explain in Part VI the
reasons for the organization’s position that its supported organization(s) would have engaged in these
activities but for the organization’s involvement. 2b

3 Parent of Supported Organizations. Answer (&) and (b) below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part VI, 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If “Yes, " describe in Part W the role played by the organization in this regard.
Schedule A {Form 980 or 950-E2) 2014
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HIAS, INC.
Schedule A (Form 990 or 990-EZ) 2014

13-5633307

Pages

Type lil Non-Functicnally Integrated 509(a)(3) Supporting Organizations

1 Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1870. See instructions. All

cther Type Il non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(A} Prior Year

(B) Current Year
{optional)

1 Net short-term capital gain

2 Recoveries of prior-year distributions

3 Other gross income (see instructions)

4 Add lines 1 through 3

§ Depreciation and depletion

o ([N (=

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

7 Other expenses (see ingtructions)

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

Section B - Minimum Asset Amount

{A) Prior Year

{B) Current Year
(optional)

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

a Average monthly value of securities

1a

b Average monthly cash balances

1b

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

1c

d Total (add lines 1a, 1b, and 1¢)

1d

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

2 Acquisition indebtedness applicable to non-exempt-use assets

3 Subtract line 2 from line 1d

o

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

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

8 Multiply line 5 by .035

7 Recoveries of prior-year distributions

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

00 [~ | | |

Section C - Distributable Amount

Current Year

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

2 Enter 856% of line 1

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

4 Enter greater of line 2 or line 3

5 Incoms tax imposed in prior year

o [ (LD (N =

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

6

7 Check here if the current year is the organization's first as a non-functionally-integrated Type Il supporting organization (see

instructions).

JSA
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HIAS, INC. 13-5633307

Schedule A (Sorm 980 or D90-EZ) 2014

Page 7

Type Ill Non-Functionally Integrated 509(z)(3) Supporting Organizations {confinued)

Section [ - Distributions

Current Year

1 Amountis paid to supported organizations to accomplish exempt purposes

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

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (pricr IRS approval required)

Other distributions {describe in Part V). See instructions.

Total annual distributions. Add lines 1 through 8.

@[~ | | |

Disiributions to aitentive supported organizations to which the grganization is responsive
(provide details in Part VI). See instructions.

9 Disiributable amount for 2014 from Section C, line 6

10 Line 8 amount divided by Line 9 amount

M {in

Sy Underdistributlons
Excess Distributions Pre-2014

Section E - Distribution Allocations {sese instructions)

(iil)
Distributable
Amount for 2014

1 Distributable amount for 2014 from Section C, line 6

2 Underdistributions, if any, for years prior to 2014
(reasonable cause required-see instructions)

(2]

Excess distributions carryover, if any, to 2014:

From2013 ........

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2014 distributable amount

Carryover from 2009 not applied (see instructions)

ps [ = | i [=n | |20 [or |20

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

E -

Distributions for 2014 from Section
D, line 7: 3

a Applied to underdistributions of prior years

o

Apslied to 2014 distributable amount

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

5 Remaining underdistributions for years prior to 2014, if
any. Subtract lines 3g and 4a from line 2 (if amount
greater than zero, see instructions).

6 Remaining underdistributions for 2014. Subtract lines 3h
anc 4b from line 1 (if amount greater than zero, see
instructions).

7 Excess distributions carryover to 2015. Add lines 3]
and 4c.

8 Breakdown of line 7:

Excess from2013 ... ... o

oo |[oie

Excessfrom2014 . .. ... ..

Schedule A {(Form 990 or 990-EZ) 2014

JBA

4E1232 3.000
T079JL 700J V 14-7.3F

PAGE 21



HIAS, INC. 13-5633307

Schedule A {Form 990 or 990-EZ) 2014 Page 8
Supplemental Information. Provide the explanations required by Part ll, line 10; Part I, line 17a or 17b;
and Part Ill, line 12. Also complete this part for any additional information. {(See instructions).

JSA Schedule A (Form 990 or 990-EZ) 2014
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SCHEDULE C Political Campaign and Lobbying Activities | onte No. 1545-0047

{Form 990 or 990-EZ)
2014

Open to Public
Inspection

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

P Complete if the organization Is described below. P Attach to Form 990 or Form 990-EZ2.

Department cfthe Treasury |, | g0 rmation about Schedule C (Form 990 or 880-EZ} and its instructions is at www.irs.gov/form930,

internal Revenue $Service

If the organization answered "Yes," to Form 980, Part IV, line 3, or Form 990-EZ, Part V, line 45 (Political Campaign Activities), then
® Section 501(c}{3) crganizations: Complete Parts |-A and B. Do rot complete Part I-C.

® Section 501(c) (cther than section 501(c)(3)) organizations: Complete Parts |-A and C below. Do not complete Part I-B.
® Sectior 527 organizations: Complete Part I-A only.
If the organization answered "Yes," to Form 990, Part IV, lIne 4, or Form 990-EZ, Part V|, line 47 (Lobbying Actlvities), then
® Section 501(c}(3) crganizations that have filed Form 5768 {election under saction 501(h)): Complete Part I-A. Do not complete Part 11-B.

® Section 501(c}(3) crganizations that have NOT filed Form 5768 (election under section 501(h}): Complete Part II-B. Do not complete Part II-A.

If the organization answered "Yes," to 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 lil. _
Name of organization Employer identification number
HIAS, INC. 13-5633307
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 V.

2 Polticalexpenditures, , . . .. ... ........ ... ....... e e e e >3

3 Volunteer hours

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, _ . _ . . >3
2 Enter the amount of any excise tax incurred by organization managers under section 4955 _ . » §
3 If the organization incurred a section 4955 tax, did it file Form 4720 forthisyear? , . . . .., .. . apEm.. N H Yes l:‘ No
4a Was a correction made? | ., . ... ..... N S e Yes No

b If "Yes," describe in Part IV.
Complete if the organization is exempt under section 501(c), except section 501(c)(3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function

activities, . . . ... ... .. i e e C e e e e e e ]
2 Enter the amount of the filing organization's funds contributed to other organizations for section
527 exempt function activities, . . . ... ............ - 1 S >3
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
line17b ., . . . ... .. e e M >3
4 Did the filing organization file Form 1120-POL forthisyear? . . . . . . . . .. .o oo oo L Tves [_INo

§ Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing
organization made payments. For each organization listed, enter the amount paid from the filing erganization's funds. Also enter
the amount of political contributions received that were promptly and directly delivered to a separate political organization, such
as a separate segregated fund or a political action committee (PAC). If additional space is needed, provide information in Part IV.

(a) Name {b) 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
political organization. If
none, enter -0-.
(1
2)
(3)
4)
(5)
(6)
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 890-EZ. Schedule C (Form 980 or 890-E2) 2014
ISA
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Schedule C {Form 990 or 990-EZ) 2014 HIAS, INC. 13-5633307 Page 2

Complete if the organization is exempt under section 501(c)(3} and filed Form 5768 (slection under
section 501(h}).

A Check »| [ifthe fi iling organization belongs to an affiliated group (and list in Part IV each affiliated group member's
name, address, EIN, expenses, and share of excess lobbying expenditures).

B Check >|:| if the filing organization checked box A and "limited control™ provisions apply.

Limits on Lobbying Expenditures (a) Filing (b} Affiliated

(The term "expenditures” means amounts paid or incurred.) crganization's totals group totals
1a Total Iobbying expenditures to influence public opinion {grass roots lebbying). . . . . 15,308,
b Total Iobbying expenditures to influence a legislative body (direct lobbying) . . . . . . 9,690.
¢ Total lobbying expenditures (add lines 1aand1b) . . ... .......... . 24,998.

d Other sxempt purpose expenditures , . . . ., ... ... .. ...t n ...
e Total exempt purpose expenditures (add lines 1¢ and 1d)
f Lobbying nontaxable amount. Enter the amount from the following table in both

36,083, 261.
36,108,259.

columns. 1,000,000.
If the amount on line 1e, column (a) or (b} is:| The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on line 1e.

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 $1,000,000.
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.

Grassroots nontaxable amount (enter 25% of line 1) . . . . ... e e e e, 250,000.
h Subtrzct line 1g from line 1a. If zero or less, enter -0- , . . . .. e e 0 0
i Subtract line 1f from line 1c. If zero or less, enter -0- 0 0

] If there is an amount other than zero on either line 1h or Ime 1i, did the organization file Form 4720
reporting section 4911 taxforthisyear? . .............. PR . |:| Yes [:I No
4-Year Averaging Perlod Under Section 501(h)
iSome organizations that made a section 501(h) election do not have to complete all of the five columns below.
See the separate instructions for lines 2a through 2f.}

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal year .
ol () 2011 (b) 2012 {©) 2012 (d) 2014 (e} Total
i taxabl
28 :sbbying noataxatioiamount 1,000,000.| 1,000,000.| 1,000,000. 1,000,000.| 4,000,000.
b Lobbying ceiling amount
(150% of line 2a, column (e)} 6,000,000.
T byi dit
¢ Total lcbbying expenditures 80, 033. 47,175, 25, 688 . 24,998. 177,894 .
dG a0t taxable amoun
rassraots nontaxable amount 250,000. 250, 000. 250, 000. 250,000.| 1,000,000.
e Grassroots ceiling amount
{150% of line 2d, column (e)) 1,500,000.
tc ts lobbyi ndi
rassraots lobbying expenditures 21,292, 19,461, 16,300. 15,308. 72,361.

Schedule € {Form 990 or 990-EZ) 2014
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HIAS, INC. 13-5633307
Schedule C (Zorm 990 or 880-EZ) 2014 Page 3

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

b;
For each "Yes," response fo lines 1a through 1/ below, provide in Part IV a detailed L] L
descriptior. of the lobbying activity. Yes | No Amount

1 During the year, did the filing organization attempt to influence foreign, national, state or local
legisiation, including any attempt to influence public opinion on a legislative matter or
referendum, through the use of:

VOIurteerS? ------------------------------ LI I )

Paid staff or management (include compensation in expenses reported on Imes 1c through 1|)'?:
Mediz advertisements?

Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?, _ |
Other activities? e
Totai Addlines 1cthrough 1i |, . ... .. ... .. e e
2a Did tre activities in line 1 cause the organization to be not described in section 501(c)(3)? _ _ .
b If "Yes,"” enter the amount of any tax incurred under section4912 _ . . . .. ........

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

d If the filing organization incurred a section 4912 tax, did it file Form 4720 for thisyear? . , . . .
m_goTngpiate if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

_——-—TEn 0o a0 o
0
i =
=
o
]
(=4
[~
=
[
=]
=
b=
c
(=2
@ -

2 =
©
o
o
=
o
=
o
m
8
o
-
W
&
2
@
=
W
~J

501(c)(6).
Yes | No
1 Were substantially all (980% or more) dues received nondeductible by members? .. L1
2  Did the organization make only in-house lobbying expenditures of $2,000 orless? .
3 Did the organization agree to carry over lobbying and political expenditures from the prior year’r‘ e e e 3

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 frommembers . .. .. ... L 1

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

a Cumentyear | Y~ I~ SN P I 2a
b Carnoverfromlastyear ... ... ... ... s ee. .| 2D
¢ Total . _.... 1T T .. L2¢
3 Aggrzgate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues _ . | 3

4 If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the
excess does the organization agree to carryover to the reasonable estimate of nondeductible lobbying
and political expenditure next year? )

5 Taxable amount of lobbying and political expenditures (see instructions) . . . . . S A I I B R 5

Supplemental Information

Provide ths descriptions required for Part I-A, line 1; Part FB, line 4; Part C, line 5; Part 1I-A (affiliated group list); Part II-A, lines 1 and

2 (see instructions); and Part II-B, line 1. Also, complete this part for any additional information.

JSA Schedule C (Form 990 or $80-EZ) 2014
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HIAS, INC. 13-5633307

Schedule C (Form 990 or 880-EZ) 2014 Page 4
VA  Supplemental Information {continued)

JSA Schedule C {Form 990 or 990-EZ) 2014
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Forma 890) Supplemental Financial Statements | owa No. 15450047

P Complete if the organization answered "Yes™ to Form 990,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Department cf the Treasury P Attach to Form 990.

Intemal Reverus Service P Information about Scheduls D (Form 890} and its instructions is at www.irs.gov/form990,

Name of the organization Employer identification number
HIAS, INC. 13-5633307

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered "Yes" to Form 990, Part IV, line 6.

{a) Donor advised funds (b) Funds and other accounts
1 Total number atendofyear . . ... ......
2  Aggregate value of contributions to (during year)
3  Aggregate value of grants from (during year) . .
4  Aggregate value atendofyear, . . .......
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legalcontrel? , . . ... .. . |:| Yes D No
6 Did the organization inform all grantees, donors, and denor 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? . . . . . . . .0 e e e e e e e e e D Yes D No
mmewaﬁon Easements.
Complete if the organization answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of a historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year. Held at the End of the Tax Year
a Total number of conservationeasements . . . ... ... . ... ¢ un.- Al 2a
b Total acreage restricted by conservationeasements . . . ... ... .. . 8 2b
¢ Number of conservation easements on a certified historic structure included in (a), . . . . 2c -
d Number of conservation easements included in (c) acquired after 8/17/08, and not on a
historic structure listed in the NationalRegister. . . . . .. ... ... v, .. 2d _—
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the

taxyear » _________________
4  Number of states where property subject to conservation easement is located b

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

viclations, and enforcement of the conservation easementsitholds? . .. .. .. ... ... .. .. ..... Yes D No
6  Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

»_ e ___
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year

> _ .

8  Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)}{4)}(B)(i}
and section 170M@BNI? . . . . o\ Lot e e e e e e [Jves [no
9 InPart Xlll, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the
orgarization's accounting for conservation easements.
m Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” to Form 890, Part IV, line 8,
1a If the or?anization elected, as permitted under SFAS 116 {(ASC 958), not to report in its revenue statement and balance sheet

works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part Xill, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items:

{i) Revenue included in Form 990, Part VIIL ine 1 . . . . . & v @ v i v i e e e e e e e e e e ns e B
{ii) Assets included in Form 990, Pamt X. . . . . . . & i vt ot i et e et e e e e e, B &

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenue included in Form 990, Part VIIL line 1. , . . . . . . o v it i e s e e e e e e e e e e e e ee e s
b Asse:s included in Form 990, Part X. . . . . . I - « - - . = « s = s o s s .. 3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D {Form 290) 2014
JSA
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HIAS, INC. 13-5633307
Schedule D (Form 930) 2014 Page 2

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets {continued)

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

a Public exhibition d H Loan or exchange programs
b Scholarly research e Ooter__________
[ Preservation for future generations
4 Provide a description of the crganization's collections and explain how they further the organization's exempt purpose in Part
XIi.
§ During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? , , . . .. |:| Yes |:\ No

Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV, fine 9,
or reported an amount on Form 990, Part X, line 21.

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

incluced on Form 990, PartX?, . . . .. . . e e [ JYes [ INo
b If "Yes," explain the arrangement in Part XIll and complete the following table:

Amount
¢ Begirningbalance , , .. ........,.,..., .. Ve B e e e <. 1e
d Additons duringtheyear . . .. _ .., . ......... T 1d
e Distributions duringtheyear . . . . . ... ......... A 1e
f Endingbalance . . ... ............... ..., e e e e e 1
2a Did the organization include an amount on Form 980, Part X, line 21, for escrow or custodial account liability? |_| Yes No

b If "Yes," explain the arrangement in Part Xlll. Check here if the explanation has been provided in Part XlII
Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.

(a} Current year (b} Prior year {c) Two years back | (d) Three years back | (@} Four years back

1a Begirning of year balance _ _ _ | 66,644,626. 59,056,747.| 54,591,5%4.| 55,916,345. 51,187,732,
b Contributions _ ., .. ... .. 3,108,691. 2,712,683, 1,165,544.| 2,308,114. 2,128,805,
¢ Net investment earnings, gains,

andiosses, ., .. ........ 1,933,184, 8,370,476. 6,948,567, 675,181, 6,814,732,
d Grants or scholarships | _ _ _ | | 7,500. 219,317. 252,000. 331,000. 344,000.
e Other expenditures for facilities

and programs _ _, . . ... . ... 8,391,571. 2,937,087. 3,063,085.| 3,621,531. 3,478,283,
f Administrative expenses | . _ |, _ 343,108. 338,876. 333,873. 355,515, 392,541,
g Endofyearbalance  _ . . . . 62,944,322, 66,644,626, 59,056,747.| 54,591,594.| 55,916, 345,

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment p 95.8886 %

b Permanent endowment p» 3.6266 %

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

organization by: Yes | No

(i) unrelated organizations . . ., . ... . ... R I T e 3a()| x

(i) reiated organizations | ., ... ... I T L A TRy s 3afli) X
b If "Yes" to 3a(ii), are the related organizations listed as required on Schedule R? . o I L A e e 3b

4  Describe in Part Xlil the intended uses of the organization's endowment funds.

344l Land, Buildings, and Equipment. _ )
Complete if the organization answered "Yes" to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (@) Cost or other basis (b} Cost or cther basis {c) Accumulated (d) Book value
{investment) {othen) depreciation
la Land, , ... ..., . .......
b Buildings . _ __ ... . .........
¢ Leasehold improvements | | | | | . . 619,243, 554,790 | 64,453.
d Equipment | ___ ... . ..... ... 2,446,901. 1,999,018 447,883,
e Other ... .. ........ Lo ..
Total. Add lines 1a through 1e. (Column (d) must equal Form 890, Part X, column (B}, fine 10(c).) . . . .. . > 512,336.
Schedule D (Form 990) 2014
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HIAS, INC. 13-5633307
Schedule D (Form 980} 2014 Page 3
Investments - Other Securities.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category (b) Book value (¢) Method of valuation:
(including name of security) Cost or end-of-year market value

Total. (Column (b) must equal Form 999, Part X, col. (B) fine 12.)
Investments - Program Related.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11¢c. See Form 990, Part X, line 13.

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

(1

2

(3

C)]

(5)

(8)

{7}

{6)

(9)
Total. (Column (b) must equal Form 980, Part X, col. (B) line 13.)
[TEA  Other Assets.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
{a) Description {b) Book value

{1
(2)
(3)
4)
(8)
(8)
N
8)
9
Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.). . . . . . . . . . . v i i i i i e et i v e nn »
Other Liabilities.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

line 25.

1. (a) Description of liability (b) Book value
(1) Federal income taxes
(2) SEVERANCE OBLIGATIONS 660,756.
(3) PENSION OBLIGATIONS 5,224,404.
{(4) CLIENT DEPOSITS 3,563,611.
{5)DEFERRED RENT 188,807.
(6)ANNUITY OBLIGATIQONS 1,374,707.
@
(8)
9

Total. {Column {b) must equal Form 990, Part X, col. (B) line 25.) W 11,012,285.;

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 uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the foothote has been provided in Part Xlil

isE':zm 1.000 Schedule D {(Form 990) 2014
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HIZS, INC. 13-5633307
Schadule D (Form 990) 2014 Page 4
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes" to Form 990, Pari IV, line 12a.

1 Total reverue, gains, and other support per audited financial statements . . _ . L. L1 33,060,744,
Amounts included on line 1 but not on Form 990, Part VI, line 12:

a Netunrealized gains (losses) on investments 2a -3,535,365.

b Dorated services and use of faciltes 2b 114,966.

¢ Recoveries of prioryeargrants, 2c

d Other (DescrbeinPartxmy .~~~ .. L2d -3,100,929,

e Adclines 2athrough2d =~ e cv....| 2| -6,521,328.
3  Subtractline 2e from line1 . ., . . . ... ... ..., e - 39,582,072,
4  Amounts included on Form 990, Part VIII, line 12, but not on line 1;

a Investment expenses not included on Form 990, Part VIl line7b | . | 4a 341,188.

b Other (DescribeinPartXNL) . .. . .. . ... ... . ... ... ... 4b

¢ Addlines4aandd4b T, c.. .| 4e 341,188.

Total revenue. Add lines 3 and 4c. (This must equal Form 990, Paril fine12.) .. ... ... ... c..| B 39,923,260.

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

1  Total expenses and losses per audited financial statements e, 1 36,619,455,
Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities . . .. |2a 114,966.

b Pricr year adjustments 7 S |2b

c Ofherlosses  ° "1 e e wisies e A e 2

d Other (DescribeinPartXity ="~~~ "7 N Y 396,230.

& Add lines 2a through2a ~ """t T k 2e 511,196.
3  Subtractlne2e fromlined . .. ... ... ... ..l .l ... il ittt s | 36,108,259,
4  Amounts included on Form 990, Part |X, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part Vill, tine 76 4a 341,188.

b Other (Describe in Part XIIl.) o 4b

¢ Adc lines 4a and 4b et 4c 341,188,
5  Total expenses. Add lines '3 and 4c. ('T}u's hhs't'eéu'abeﬁn'Qbé 'Parﬂ ling '18'): : : : : : : : : : : : : : 5 36,449,447,

GRSl Supplemental Information.
Provide the descriptions required for Part I1, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2, Part X, lines 2d and 4b; and Part XlI, lines 2d and 4b. Also complete this part to provide any additional information.

SEE PAGE 5

JSA Schedule D {Form 990) 2014
4E1271 1.000
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Schedule D {Form 890) 2014 HIAS, INC. 13-5633307 Page 5
GCLHPAIN  Supplemental Information (continued)

ENDCWMENT FUNDS - PRIOR PERIOD ADJUSTMENT
SCHEDULE D, PART V, LINE 1E:
INCLUDED IN LINE 1lE, "CTHER EXPENDITURES FOR FACILITIES AND PROGRAMS™ IS

A $5,923,003 PRICR PERICD ADJUSTMENT.

INTENDED USE OF ENDCWMENT FUNDS

SCHEDULE D, PART V, LINE 4:

PERMANENTLY RESTRICTED NET ASSETS ARE CCOMPRISED OF INVESTMENTS STIPULATED
IN THE DONOR'S AGREEMENT AND ARE TC BE HELD IN PERPETUITY. USE OF
APPROPRIATIONS FROM PERMANENTLY RESTRICTED NET ASSETS ARE STIPULATED IN
THE DONOR'S AGREEMENT AND MAY BE USED FOR SCHOLARSHIPS OR GENERAL

EXPENDITURES.

FIN 48 (ASC 740) FOOTNOTE

SCHEDULE D, PART X, LINE 2:

HIAS FOCLLOWS GUIDANCE THAT CLARTFIES THE ACCOUNTING FOR UNCERTAINTY IN
INCOME TAX POSITIONS TAXEN QR EXPECTED TO BE TAKEN IN A TAX RETURN,
INCLUDING ISSUES RELATING TQ CONSOLIDATED FINANCIAL STATEMENT RECOGNITION
AND MERSUREMENT. THIS STANDARD PRCVIDES THAT THE TAX EFFECTS FROM AN
UNCERTZIN TAX POSITION CAN BE RECQGNIZED IN THE CONSOLIDATED FINANCIAT
STATEMENTS ONLY IF THE POSITION IS "MORE-LIKELY-THAN-NOT" TC BE SUSTAINED
IF THE POSITION WERE TO BE CHALLENGED BY A TAXING AUTHORITY. THE
STANDARD ALSO PROVIDES GUIDANCE ON MEASUREMENT, CLASSIFICATION, INTEREST
AND PEFALTIES, AND DISCLOSURE. MANAGEMENT BELIEVES THERE ARE NO
UNCERTAIN TAX POSITIONS THAT WOULD HAVE AN IMPACT ON THE ACCOMPANYING
CONSOLIDATED FINANCIAL STATEMENTS. THE TAX YEARS ENDED 2011, 2012, 2013

AND 2014 ARE STILL OPEN TO AUDIT FOR BOTH FEDERAL AND STATE PURPOSES.

Schedule D {Form 980) 2014
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Schedule D (Form 280) 2014 HIAS, INC,

13-5633307 Page §
CETROAIN  Supplemental Information {continued)

RECONCILIATION OF REVENUE PER AUDITED FINANCIAL STATEMENTS WITH RETURN

SCHEDULE D, PART XI, LINE 2D:

CHANGE IN MINIMUM PENSION LIABILITY: {$3,010,933)
ACTUARIAL LOSS ON SPLIT-INTEREST AREEMENTS: (589,996}
TOTAL: ($3,100,929)

RECONCILIATION OF EXPENSES PER AUDITED FINANCIAL STATEMENTS WITH RETURN

SCHEUDLE D, PART XII, LINE 2D:

REFUND OF CONTRIBUTIONS TO THE DONOR: $396,230

Schedule D {Form 990) 2014

JSA
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SCHEDULE F

OMB No. 1545-0047

Statement of Activities Outside the United States

Form 9%0

( ) P Complete if the organization answered "Yes” on Form 990, Part [V, line 14b, 15, or 16. 2@1 4

P Attach to Form 990. e e
Department of the Treasury P Information about Schedule F (Form 980) and its instructions is at www.irs.gov/form9%0. qu“. to Public
Internal Rever.ue Service Ihspection
MName of the crganization Employer identification number
HIAS, INC. 13-5633307
General Information on Activities Qutside the United States. Complete if the organization answered "Yes" on

Form 990, Part IV, line 14b.

1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other
assistance, the grantees' eligibility for the grants or assistance, and the selection criteria used to award the
grantsorassistance? _ ... ... ... ... ... e r e e e v Yes I:l No
2 For grantmakers. Describe in Part V the organization's procedures for monitoring the use of its grants and other
assistance outside the United States.
3 Activities per Region. (Thé following Part |, line 3 table can be duplicated if additional space is needed.)
{a) Region [b) Number of (e} Number of (d) Activities conducted in () If activity listed In (d) is (f} Total
offices in the employees, region (by type) (e.g., a program service, expenditures for
region agents, and fundraising, program services, describe specific type of and investments
independent investments, service(s) in region in region
contractors grants to recipients
in region located in the region)
(1) =surore 1, 40. PROGRAM SERVICES REFUGEE PRCCESSING 3,450,297,
(2) MIDD:E EAST AND NORTH AFRICA 1. 14. | PROGRAM SERVICES REFUGEE PROCESSING 319,458,
{3) MTDDIE BAST AND NORTH AFRICA GRANTMAXING 125,500
{4) rugssza/INDEPENDENT STATES 1. 17. PROGRAM SERVICES REFUGEE PROCESSING 739,074
(5) sour: amERTCA 4. 158. PROGRAM SERVICES REFUGEE DPROCESSING 6,451,681,
(6} sup-saHARAN AFRTCA 3. 251, | PROGRAM SERVICES REFUGEE PROCESSING 4,647,485,
{7) RrUSSIA/INDEPENDENT STATES GRANTMAKING 7,318.
(8) RUSSIA/INDEPENDENT STATES PROGREM SERVICES SCHOLARSHIF ADMIN 1,574,
{9)
(10)
{11}
{12)
(13)
(14}
(15}
{186)
(17)
3a Sub-total, . ,........ 10, 480. 15,742,387,
b Total from continuation
sheetstoPartl , ., .. ...
¢ Totals {add_lin and 3b) 10. 4B0. 15,742,387,

For Paperwork Reduction Act Notice, see the Instructions for Form 990.
JSA
4E1274 1.000
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HIAS, INC. 13-5633307
Schedule F (Form 993) 2014 Page 2
Grants and Other Assistance to Organizations or Entities Outside the United States. Compiete if the organization answered "Yes' on Form 990,

Part IV, line 15, for any recipient who received more than $5,000. Part |l can be duplicated if additional space is needed.
1 {a} Name of {b) IRS code {c) Regian ] Purpnlise of (€) Amount of U] M;T.:ar o (g) Amount of ) Deseripiion ﬁ‘v’é‘lﬂ?u“nnf
gral

& sh grant non-cash of non-Gash PV,
crganizatlon sm";‘pﬁ:ﬂbﬁ'{‘ — disbursement assistance asglstance ook,

appralsal,
athe

1)

(2)

13}

(5)

(8}

(7)

(]

9

{10}

{11)

{12)

{13}

{14)

{16)

(16)

2  Enter total number of recipient organizations listed above that are recognized as charities by the foreign country, recognized as tax-exempt

by the IRS, or for which the grantee or counsel has provided a section 501(c}(3) equivalency letter, , , . . . ... ... v oo . ... »
3 Enter total number of other organizationsorentifies. . . . . . . ... . ... .. ..o e e e a4 e e e e e .o »>

Schedule F (Form 990) 2014
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HIAS, INC.
Schedule F {Form 880) 2014

13-5633307
Page 3

Grants and Other Assistance to Individuals Outside the United States. Complete if the organization answered "Yes® on Form 990, Part IV, line 16.

Part lll can be duplicated if additional space is needed.

{8} Tyre of grant or agsistance

{b) Region

{¢) Number of
raclplents

{d) Amount of
cash grant

{a) Manner of
cash

(fy Amaunt of
non-cash

{g) Dascription
of non-cash
agslstance

{h) Method of
valuation
(book, FMIV,
appraisal,
othar)

1) sceransHIes

MIDDLE EAST/NCRTH AFRICA

{2) semovrmsHivs

RUSSI™/NEWLY IND.

{3)

50.

STATES

7,318,

CHECK

4

(5)

()]

N

{9)

{10}

{11}

12)

(13)

(14)

(15)

{18)

{17)

(18)

JEA
4E1276 1.000

7079JL 7000

V 14-7.3F
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HIAS, INC.

Schedule F (Form 890) 2014

4 Foreign Forms

13-5633307

Page 4

Was the organization a U.S. transferor of property to a foreign corporation during the tax vear? if “Yes *
the organization may be required to file Form 326, Retumn by a U.S. Transferor of Property to a Foreign
Cornoration (ses Instructions for Form 926) , |

Did the organization have an interest in a foreign trust during the tax year? If “Yes, ” the organization
may be required to file Form 3520, Annual Return to Report Transactions with Foreign Trusts and
Reczipt of Certain Foreign Gifts, and/or Form 3520-A, Annual information Return of Foreign Trust With a
U.S. Owner (see Instructions for Forms 3520 and 3520-A; do not fite with Form 990)

Did the organization have an ownership interest in a foreign corporation during the tax year? If "Yes,”
the srganizatfion may be required to file Form 5471, Information Retum of U.S. Persons With Respect To
Certain Foreign Corporations (see Instructions for Form 5471)

Was fhe organization a direct or indirect shareholder of a passive foreign investment company or a
quaified electing fund during the tax year? If “Yes," the organization may be required to file Form 8621,
infermation Return by a Shareholder of a Passive Foreign investment Company or Qualified Electing
Fund (ses Instructions for Form 8621)

Did the organization have an ownership interest in a foreign partnership during the tax year? If "Yes "
the organization may be required to file Form 8B65, Refurn of U.S. Persons With Respect To Certain
Foreign Partnerships (see Instructions for Form 8865)

Did the organization have any operations in or related to any boycotting countries during the tax year? If
"Yeg, “ the organization may be required to file Form 5713, International Boycott Report (see instructions
for ~orm §713; do not file with Form 980)

Yes

Yes

Yes

Yes

Yes

Yes

ENO

No

No

No

[%] wo

JSA
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HIAS, INC. 13-5633307
Schedule F (Form 990) 2014 Page 5

Supplemental Information
Complete this part to provide the information required by Part |, line 2 (monitoring of funds); Part |, line 3, column ()
(accounting method; amounts of investments vs. expenditures per region); Part II, line 1 (accounting method); Part 11l
(accounting method); and Part lIl, column (c} (estimated number of recipients), as applicable. Also complete this part to
provide any additional information (see instructions).

PROCEDURES FOR MONITORING GRANT FUNDS OUTSIDE THE UNITED STATES

SCHEDULE F, PART I, LINE 2:

HIAS CCNDUCTS WORLDWIDE OPERATIONS USING A SYSTEM OF INTERNAL CONTROLS TO

INITIATE, PROCESS, REVIEW, AUTHORIZE, AND ACCURATELY AND TIMELY RECORD

TRANSACTIONS INTC THE ACCOUNTING SYSTEM. THE ACCOUNTING SYSTEM AND

SUPPLEMENTARY MANAGEMENT REPORTING SERVE AS REPORTING TCOLS FOR GAAP

FINANCIAL REPORTING, BUDGET-TO-ACTUAL VARIANCE MANAGEMENT REPORTING, AND

GRANT-SPECIFIC REPORTING. MANAGEMENT'S OVERSIGHT ENSURES THAT

PROGRANMATIC GRANTS AND ALLOCATIONS, AND DONOR CONTRIBUTIONS, FUND

REASONABLE EXPENSES APPLICABLE TC THE SOURCE'S INTENTION.

15A Schedule F (Form 280) 2014
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7079JL 700J V 14-7.3F PAGE 41



SCHEDULE| Grants and Other Assistance to Organizations, |__om8 No. 15450047

(Form 980) Governments, and Individuals in the United States | 2014
Complete If the organization answered "Yes” to Form 990, Part IV, line 21 or 22.
» Attach to Form 990, Cpem io Fublo
Cepartment of the Trsasury e 1
Intemal Revenue Serice » Information about Schedule | (Form 980) and its Instructions is at www./rs.gov/form850. Inspecticn
Name of the organizetion Employer idantificatisn iuitiies
HIAS, INC. 13-5633307

N4l General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and

the selacticn criteria used to awand the graNts OF A IEtaNGE T | | | L . . .. .. ittt e s s ar s s e ns s s nn e e e . EYes DNo
2 Describe ir Part IV the organization's procedures for monitoring the use of grant funds in the United $tates.

gl Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the crganization answered "Yes® to Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part |l can be duplicated if additional space is needed.

1 (a) Name and address of organization (b} EIN g} RC section {d) Amount of cash {8} Amcunt of non- (&:ﬁmef vﬁ,‘;‘:’:‘ {@) Description of ) Purpase of grant
or government if grant canh agastance w# non-cash assistance or asglstance
(1) JEwTsH PrMTLY SPRVICES REFUSEE RECEPTION &
2245 8 STATE ST $200 ANN "RPOR, MI 43104 41-21474 Q1(C) {3} 176,279, [PLACEMENT, PREF COMM
{2) JEWIGH FAMILY SEQVICES REFUGER RECEETION &
5750 PARK HETGHTS AVE. BALTIMORE, MD 21215 52-0607309 1501(C} {3} 8,150, ACEMENT
3) TEwISH PAMIY TLOREN SVCS OF EAST BAY [REFUGEE RECEPTION &
1355 DLYMPIT BIVD WALNUT C'EEX 4. $4-3250304 [501(C) (3} 292,698 . BEP COMM
{4) JEWISH FAMILY SETV OF BUFFALO & ERIR COUNTY HEFOGEE RECEPTION X
70 BAMRER 87, LUFFALO, NY 14309 16-0760388 |5014¢C) (3} 592,633 [PLACEMENT, FREF COMM
‘51 CATOLINA REFUGEE JESETTLEMENT AGENCY REFUGEE XECEPTION &
5007 MONROE RD, STR 101 CHARLOTYE, WC 28205 |30-0577219 |s01{c) (3} 925,068 [PLACEMENT, FREF COMM
{6) gEwIsE CHILD & FrMILY SERVICE REFUGEE RECEPTICH &

216 W JACKSON BLVD {i40C CHIC G0, IL 60606
7} gEut FAMI_Y SERVICI OF WESTERN MASS.

15 LEOX ST. SPRIKGFIELD, MW 01108
(8) JEWISH VOCATIONAL SERVICES OF METROWEST

501 {C) (3) 24,325,

501 {C} (3} 425,538 .

FUGEE RECEPTICN &

111 PROSPECT ST. RAST ORANGE, NJ 07017 22-1487229 501 {C} (3) 15,400, LACEMENT
) TSH PAMTLY SERVICE OF GEANTTLE FUIRE RECEPTICN &
1205 CENTRAL AVE GTE. 134 SENTTIE, Wa 98032 |91-0565537 [SG1(C)(3) 607,504, LACEMENT, PREF
(10) ¥.B.G.S HEALTH AND HUMAN SERVICES FUGEE RECEPTICN &
315 HUDGON STIELCT NEW YORE, Y 10013 13-1624000 |501(C) ¢3) 299,798, PLACKIMENT, PIEF COMM
(11) JEWISH FAMILY SERVICE 07 MSTROWEST FUGEE RECEPTION &
475 PRANKLIY ST. #101 FRZMINIHAM, MA 01702 | 04-2730898 |501(C) {3} 31,075
(12} GULF COAST JEWISH FAMILY & COMMUNITY SVCS. REFUGEE RECEPTTON &
14041 ICOT BLVD. CLEARWATER, FL 33760 53-1229354 |501(C} (3} 436,138, PLACEMENT, P_.EF COMM
2 Enter total number of section 501(c}{3) and government organizations isted inthe fine1dable . _ . . _ . _ .. .. e e .
3 Enter total number of other organizations listed Intheline 1 table, . . . . ... .. . ... oo v oo oo, . P .
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Scheduls | (Form 890} (2014)
48A
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SCHEDULE| Grants and Other Assistance to Organizations, | oMB Na. 1545-0047

(Form 930) Governments, and Individuals in the United States | 2014
Compilete If the organization answered “Yes" to Form 990, Part IV, line 21 or 22. —

Department ofthe Treasury > Attach to Form 880, EpEi? - P L

Intemal Revenue Ser.ice P Information about Schedule 1 {Form 990) and Its Instructions Is at www./rs.gov/formasg. bt o

Name of the organizetion Employer idenuficaiion nuimimr

HIAS, INC. 13-5633307

General information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and
the selecticn criteria used to award the grants Or ASSIStANCE Y, _ | . . . L i it it it et e et et e e r_ﬂ Yes I:l Ne
2 Describe in Part 1V the organization's procedures for monitoring the use of grant funds in the United States.

il Grants and Other Assistance to Domestic Organizations and Domestlc Governments. Complete if the organization answered “Yes” to Form 890,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 {a) Name and address of organization {B)EIN {2} IRC saction (@ Amount ofcash | {8} Amountotnen. | ) MBS ST veLSticn {9) Description of {h} Purpose of grant
or government if grant cash_gesistanca gther) ' non-cash assistance or asgistance
1) uz CXL MIGTION SERVICE OF PHIL. REFOGEE RECEPTION &
2100 *CH ST. PHILJDRLEHTA, PA 19103 23-1405537 |501{C) (3} 476,016 . FREF COMM

{2) JEWISH FEDEERTION OF GOERTER LOS INGELES
4311 WILSHIEE {211 LOS ANGELES, CA 50010
(3) yEwrgH PAMILY SETVICES OF SILICON VALLEY
14855 OKA BT, STE. 202 10S GWTOS, Ch 95032
4) UNTTRD JEWISH FEDIRATION
234 MCKEE PLACE PITTS3URGH, PA 15213 256-1408703
{5) JEWISE FAMITY & CHILDREN'S SERVICE
743 BURTLETT ST, PITTSBURSH, PA 15217 25-0965407 |501({C) (3} 301,423,
{6} Jssh OF GIEXTER RQUKVILLE
6123 MONTROSE RD. ROCKVILLE, WD 20852 53-01965598 |501(C) {3} 44,975,
7) JEWISH PAMILY SERVICE OF DT

[REFUGEE RECEPTION &
501 {C) (2} 308,810, [PLACEMENT

[REFUGEE RECEPTION &
501 (C) (3) 256,412, 'LACEMENT

REFUSEE RECEPTION &
501(C) {3) 398,113, lpLc CEMENT

MATCHING GRANT &
[PREF COMMUNITIES
[REFUGEE DECEPTION &

4804 BALBOS LVE. SAN DIEGO, O 92123 95-1644024 [501(C) (3)

(8) JEWISH P2MITY AND CHILDDEN SERVICE
2534 JUDTH ST. SAN FRANCTSCO, G0 94122 94-1156528 [501(C) {3} 5,775,
{9) s TOGETHIR, INC.
202], DUBLIN-GR°NVILLE RD COLUMSUS, OH 43229 |a3-03ssios |501(g) (3} 1,351,595,
{10) us_TocETHER, ™

[

050,853,

2940 NCBLE FD CLEVELAND HETGHTS, OH 44121 83-0385108
(11} US TOGETHER, INC.

2639 ALISDAIE DR. #2304 TOLEDw, OH 43606
(12}

501{C) (3) 518,121,

13 20,800,

2 Enter total number of section 501{c)(3) and government organizations listed in the line 1 table |
3 Enter total number of other crganizations listed in the line 1 table
For Paperwork Raduction Act Notice, see the Instructions for Form 980.
JsA
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HIAS, INC.

Schedule | (Farm 997) {2014)

13-5633307
Page 2

Grants and Other Assistance to Individuals in the United States. Complete if the organization answered "Yes" on Form 990, Part IV, line 22.

Part lll can be duplicated if additional space is needed.

{a) Typa of grant or assistance {b) Number of (e} Amount of {d) Amount of {&} Mathad of valuation (book, {f) Description of nan-cash assistance
recipients cash grant Ren-cash assistance FMV, appraieal, ather)
1_sceOLapsazes 2. 10,000.
2
3
4
5
6

7
Supplemental Information. Compiete this part 1o provide the information required in Part |, line 2, Part Ill, column (b}, and any other additional

information.

PROCEDURE FOR MONITORING CRANT FUNDS IN THE UNITED STATES

SCHEDULE I, PART I, LINE 2:

HIAS CONDUCTS WORLDWIDE OPERATIONS USING A SYSTEM OF INTERNAL CONTROLS TO
INITIATE, FROCESS, REVIEW,AUTHORIZE, AND ACCURATELY AND TIMELY RECORD
TRANSACTIONS INTO THE ACCOUNTING SYSTEM. THE ACCCUNTING SYSTEM AND
SUPPLEMENTARY MANAGEMENT REPCRTING SERVE AS REPORTING TOOLS FOR GAAP
FINANCIAL REPORTING, BUDGET-TO-ACTUAL VARIANCE MANACGEMENT REFCRTING, AND
GRANT-SPECIFIC REPORTING. MANAGEMENT'S OVERSIGHT ENSURES THAT
PROGRAMMATIC GRANTS AND ALLOCATIONS, AND DONOR CONTRIBUTIONS, FUND

REASONABLE EXPENSES APPLICABLE TO THE SOURCE'S INTENTION.

JsA

4E1304 1.000

7079TL 7000 V 14-7.3F

Schadule | {Form 990) {2014)

PAGE 44



SCHEDULE J Compensation Information |_oMe No. 1545-0047

{Form 990) For certain Gfficers, Directors, Trustees, Key Employees, and Highest l 2@ 1 4

Compensated Employees
P Complete if the organization answered "Yes" on Form 980, Part IV, line 23.

Department of the Treasury P Attach to Form 990. Cpento Public

Intemnal Revenue Service P Information about Schedule J (Form 980) and its instructions is at www.irs.gov/form980,

Name of the crganization Employer Identification numbsr

HIAS, INC, 13-5633307

Questions Regarding Compensation

Yes | No

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form
990, Part VI, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items.
First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
Discretionary spending account Personal services (e.g., maid, chauffeur, chef)
b If ary of the boxes on line 1a are checked, did the organization follow a written policy regarding payment

or reimbursement or provision of all of the expenses described above? If "No," complete Part Il to
explain

1b

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
directers, trustees, and officers, including the CEQ/Executive Director, regarding the items checked in line

3 Indicate which, if any, of the following the filing organization used to establish the compensation of the
organization's CEOQ/Executive Director. Check all that apply. Do not check any boxes for methods used by a
related crganization to establish compensation of the CEO/Executive Director, but explain in Part Il

Compensation committee . Written employment contract
- Independent compensation consultant ﬂ Compensation survey or study
Form 990 of other crganizations Approval by the board or compensation committee

4  During the year, did any person listed in Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:

4a
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4b

4c

If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part II1.

Only section 501(c)({3), 501({c)(4), and 501(c){29) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:
a The organization?

5b

If "Yes" to line 5a or 5b, describe in Part Il
6 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:
a The organization?

b Anyrelated organization? . . . .. .. ... L. e e e e e e e e e e e e

6b

If "Yes" to line 6a or 6b, describe in Part Il
7  For persons listed in Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines 5 and 67 If "Yes," describein Part il . . . . . ... .. e e e

8 Were any amounts reporied in Form 990, Part VI, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe
inPartil . .....

9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in

Regulations section 53.4958-6(c)?

9

For Paperwork Reduction Act Notice, see the Instructions for Form 920. Schedule J (Form 990) 2014
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HIAS, TNC.

Schadule J (Form $30) 2014

13-5633307

Pmez

IEI|I Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is neaded.

For each individual whose compensation must be reperted in Schedule J, report compensation from the organization on row (f) and from related organizations, described in the
instructions, on row (ii). Do not list any individuals that are not listad on Form 990, Part VL.

Note. The sum of columns (B)(i)-(iii) for each listed individual must equal the total amount of Form 990, Part Vi, Section A, line 1a, applicabla column {D) and (E) amounts for that

individual.

{B) Breakdown of W-2 and/or 1099-MISC compensation

(czm . efm:nd {D} tl:vleun;:;tsxﬂhle {E) Total of columng {F} Compensstion
ot i i or en i
{A) Kame and Title ﬂi Base (13 Bunu's & IT_:emMa g:u?::l; compansatian BH-D) m;;o:’uerfnerll.:;)::hﬂfd
compensation Form 920
MARK HETFIELD )] 288,467, g 30,005, 15,958, 1,893 336, 323. 0
{ PRESTDENT AND CEG ) q q g { q g 0
FARHAN IRSHAD { 125,969, g g 6,481, 31, B66 ] 164,316, 0
26K {ii) g g g q g d 0
SUSSAN KHOZOURI 1] 184,348, q q 9,338, 12,714, 206,400, 0
3 SENIOR VB iy g q g q q g 0
FRANCINE 3. STEIN i) 140,020. 4 [ 7,154. 3,255. 150,425, 0
4 SENIOR ADVISCR m g ] q [ [ g 0
RIVA SILVERMAN {i 200,581. jt q 10,385, 35,711, 247,077. 0
5 VP EXTERNAL AFFAIRS {ii} { i q 1 a d 0
JENNIE C. ROSENN { 159,493, g a 8,060, 2,089 169,642, 0
§ VP OF COMMUNITY EWGAGEMENT {in d d q q [ i ¥
FRANK ROTONDI {0 109,249, { q 5,885, 36,677, 151,811, 0
7 IT DIRECTCR Gi) q 4 Q q g [ g
m
B m
m
L] [ii)
m
10 (i}
i}
11 (i)
m
12 )]
[0)
13’ [{U)]
(i
14 (i) =
U}
15 [{[}]
m
16 (il
Schadule J {Form 930) 2014
54
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HIAS, INC. 13-5633207

Schedle J (Form 860) 2014 Page 3
Supplemental information

Complete this part to provide the information, explanation, or descriptions required for Part |, lines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, Ba, 6b, 7, and 8, and for Part Il.
Also complete this part for any additional information.

HOUSING ALLOWANCE

SCHEDULE J, PART I, LINE lA:

THE PRESIDENT AND CEQ RECEIVES A HOUSING ALLOWANCE, AS HE IS REQUIRED TO
WORK OUT OF BOTH THE WASHINGTON, D.C. AND NEW YCRK CITY OFFICES. THE
HOUSING ALLOWANCE IS TNCLUDED AS TAXARLE COMPENSATION ON HIS FORM W-2 AND

REPORTED OK SCHEDULE J, PART II, COLUMN {B) (III)

SEVERANCE FAYMENTS
SCHEDULE J, PART I, LINE 4A:
THE VP QF FINANCE & ADMINISTRATION RECEIVED A SEVERANCE PAYMENT OF

$28,334, WHICH WAS INCLUDED AS TAXARLE COMPENSATION ON HIS FORM W-2.

Schedule J (Form 980) 2014
J8A
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SCHEDULE M
(Form 990)

|___OMB No. 1545-0047

Noncash Contributions

P Complete if the organlzations answered “Yes" on Form 990, Part IV, lines 29 or 30.

2014

Department ¢! the Treasury P Attach t‘_’ Form 990. L L i Open To Public
Internal Reverue Service P Information about Schedule M (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the Irgarization Employer Identification number
HIAS, INC. 13-5633307
Types of Property
(a) ) 3 — (d)
- - Noncash contribution .
Check if Number of contributions or Method of determining
applicable items contributed S =i

Form 990, Part VIIl, line 1g noncash contribution amounts

1 Art-Worksofart. , ... .....
2 Art - Historical treasures . , . . . .
3 Art - Fractional interests , , ., . ..
4 Books and publications . .. ...
§ Clothring and househacld
G005, & 4 v v v v n e e e
6 Cars and othervehicles . . .. ..
7 Boatsandplanes. .........
8 Inteilzctual property . . .. ....
9 Securities - Publicly traded . . . . X 12. 361,766. |MARKET QUOTATION
10 Securities - Closely held stock ., . .
11 Securities - Partnership, LLC,
ortrustinterests . . .. ...... _
12 Securities - Miscellaneous. . . . .
13 Qualfied conservation
contribution - Historic
structures . . ... ........
14 Qualfied conservation
contribution - Other . . . .. ...
15 Realestate - Residential . . . . ..
16 Realestate - Commercial . . . ..
17 Realgstate-Other., . . ......
18 Collectibles. . . . ... ......
18 Foodinventory. . ... ... ...
20 Drugs and medical supplies . . . .
21 Taxicermy .. ...........
22 Histcrical artifacts . . . ... ...
23 Scientific specimens, . . .. ...
24 Archsological artifacts. . .. ...
25 Otherw»{__________ )
26 Otherw{___________ )
27 Otherw{(___________ )
28 Otherw(___________ )
29 Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement . . . . ... ... 29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part I, lines 1 through
28, that it must hold for at least three years from the date of the initia! contribution, and which is not required
to be used for exempt purposes for the entire holdingperiod? . . . . .. . . . ... ..., . e 30a p:e
b If “Yes,” describe the arrangement in Part II.
31 Does the organization have a gift acceptance policy that requires the review of any non-standard
contributions?, . .. .......... T T )| X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions?, . . ......... e e e e e a e e e e m e e e e e 32a X
b If “Yes,” describe in Part H.
33  If the organization did not report an amount in column (c) for a type of property for which celumn (a) is checked,
describe in Part |1

For Paperwork Reduction Act Notice, see the Instructions for Form 990.

JBA

4E1296 1.000

7078JL 700J V 14-7.3F

Schedule M (Form 990} (2014)

PAGE 48



HIAS, INC. 13-5633307

Schedule M {Form 890) (2014) Page 2
Supplemental Information. Complete this part to provide the information required by Part I, lines 30b, 32b,
and 33, and whether the organization is reporting in Part I, column (b), the number of contributions, the
number of items received, or a combination of both. Also complete this part for any additional information.

SCHEDULE M, PART I, COLUMN (B)

THE NUMBER OF CONTRIBUTIONS LISTED REPRESENTS THE TOTAL CONTRIBUTORS.

JSA Scheduls M (Form 990) (2014)
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SCHEDULE O
(Form 990 or 990-EZ)

| OMB No. 1545-0047

Supplemental Information to Form 990 or 990-EZ |
2014

Complete to provide information fer responses to specific questions on

Form 990 or 990-EZ or to provide any additional information. Opento Public
Imiorat Frovanut Semoe ! » Attach to Form 980 or 990-E2. sk et tion
Name of the crganization Employer identification number
HIAS, INC. 13-5633307

ORGANTIZATION'S MISSION

FORM 990, PART III, LINE 1:

HIAS, INC. ("HIAS"), THE GLOBAL JEWISH NONPROFIT ORGANIZATION THAT
PROTECTS ALL REFUGEES, STANDS FOR A WORLD IN WHICH REFUGEES FIND WELCOME,
SAFETY, AND FREEDOM. OUR MISSION IS TO RESCUE PECPLE WHOSE LIVES ARE IN
DANGER FOR BEING WHO THEY ARE. HIAS PROTECTS THE MOST VULNERABLE
REFUGEES, HELPING THEM BUILD NEW LIVES AND REUNITING THEM WITH THEIR
FAMILIES IN SAFETY AND FREEDCOM, ADVOCATES FOR THE PROTECTION COF REFUGEES,
AND ASSURES THAT DISPLACED PECPLE ARE TREATED WITH THE DIGNITY THEY
DESERVE. GUIDED BY OUR JEWISH VALUES AND HISTORY, WE BRING MORE THAN 135

YEARS OF EXPERTISE TO OUR WORK WITH REFUGEES.

LIST OF FOREIGN BANK ACCOUNTS

FORM 5920, PART V, LINE 4B:
ARGENTINA, AUSTRIA, ECUADOR, CHAD, FRANCE, ISRAEL, KENYA, RUSSIA, PANAMA,

REPUBLIC OF GEORGIA, UGANDA, UKRAINE, VENEZUELA.

SIGNIFICANT CHANGES TO THE ORGANIZATION'S BYLAWS

FORM 990, PART VI, SECTICN A, LINE 4:

DURING THE 2014 TAX YEAR, THE ORGANTIZATION AMENDED ITS BYLAWS. THE
SIGNIFICANT CHANGES FROM THOSE AMENDMENTS INCLUDE: AN UPDATE TQ THE
ORGANIZATION'S MISSICON AND THE CREATION OF AN AUDIT COMMITTEE QOF THE

BOARD (WHICH OUTLINES THE POWERS AND DUTIES THEREQF) .

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ. Schedule O (Form 990 or 990-EZ) (2014)
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Schedule O (Form 990 or 980-EZ) 2014

Page 2
Name of the organization Employer [dentification number
HIAS, INC. 13-5633307
FORM 990 REVIEW PROCESS
FORM 990, PART VI, SECTION B, LINE 11B:
THE FORM 920 IS PREPARED AND REVIEWED BY GRANT THORNTON.JOINT SESSION OF
THE AUCIT COMMITTEE AND THE BOARD APPROVED 2014 FINANCIAL STATEMENTS AND
AUDIT. THE HIAS PRESIDENT AND CEO, CFC, AND BOARD QOF DIRECTORS PERFORM A
DETAILED REVIEW OF THE FORM 990 PRIOR TQ IT BEING FILED WITH THE IRS.
MONITORING AND ENFORCEMENT OF CONFLICT OF INTEREST POLICY
FORM 99D, PART VI, SECTION B, LINE 12C:
IN AUGUST 2014, THE HIAS BOARD OF DIRECTORS UNANIMOUSLY VOTED TC APPROVE
AND ADCPT BY SUBSTITUTICN THE FOURTH AMENDED AND RESTATED BY-LAWS OF
HIAS, INC., THE HIAS, INC. CONFLICT OF INTEREST POLICY AND THE HIAS, INC.
WHISTLEBLOWER POLICY. THEREAFTER, ALL SENIOR QFFICIALS AND EVERY MEMBER
OF THE BOARD OF DIRECTORS, SUBMITTED WRITTEN DISCLOSURE STATEMENTS
ATTESTING THAT S/HE UNDERSTOOD AND COMPLIED WITH THE CONFLICT OF INTEREST
POLICY, AND CERTIFYING THAT EXCEPT AS SPECIFICALLY DESCRIBED IN HIS/HER
PERSONAL DISCLOSURE FORM, NEITHER S/HE NOR ANY MEMBER OF HIS/HER FAMILY
TO THE 3EST OF HIS/HER KNOWLEDGE HAD BEEN ENGAGED IN ANY CONFLICT OF
INTEREST. THE DISCLOSURE FORMS WERE REVIEWED BY MANAGEMENT AND NOTHING
WAS NOTED THAT REQUIRED ACTION OF ANY KIND. THE CONFLICT OF INTEREST
FORMS ARE COMPLETED ANNUALLY AND RETAINED BY HIAS, INC.
PROCESS FOR DETERMINING CCMPENSATION OF PRESIDENT/CEO AND KEY EMPLOYEES
FORM 990, PART VI, SECTION B, LINES 15A AND 15B:
THE SENIOR ADVISOR REVIEWS AND APPROVES COMPENSATION DATA. THE
COMPENSATION COMMITTEE REVIEWS AND APPROVES COMPENSATICON INCREASES TO THE
JSA Schedule O (Form 990 or 990-EZ) 2014
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Schedule O (Form 990 or 990-EZ) 2014 Page 2
Name of the crganization Employer identification number
HIAS, INC. 13-5633307
HIAS PRESIDENT & CEQO AND OTHER TOP MANAGEMENT OFFICIALS. THIS CCMMITTEE

IS MADE UP OF VARIOUS BOARD MEMBERS. THE COMMITTEE LOOKS AT THE SALARIES

OF OTHER NON-PROFIT ORGANIZATIONS SIMILAR TO HIAS AND DETERMINES AND

APPROPRIATE SALARY FOR THE PRESIDENT AND CEO AND REVIEWS COMPENSATION FOR

OTHER SENIOR MANAGEMENT POSITIONS. THIS PROCESS WAS LAST DONE ON OCTOBER

30, 2014.

AVAILABILITY OF DOCUMENTS TO THE PUBLIC

FORM 990, PART VI, SECTION C, LINE 192:

THE FINANCIAL STATEMENTS AND FORM 99C ARE MADE AVATILABLE TO THE PUBLIC

UPON REQUEST. THESE DOCUMENTS ALONG WITE OUR WHISTLEELOWER POLICY ARE

AVATLABLE THROUGH QUR WEBSITE. THE CONFLICT OF INTEREST PCLICY AND OTHER

GOVERNING DOCUMENTS ARE NOT AVAILABLE TO THE PUBLIC.

CTHER CHANGES IN NET ASSETS

FORM 990, PART XI, LINE 92:

CHANGE IN MINIMUM PENSION LIABILITY: ($3,010,933)

ACTUARIAT: LOSS ON SPLIT-INTEREST AREEMENTS: {589, 996)

REFUND OF CONTRIBUTICNS TO THE DONOR: (%$396,230)

TOTAL: {%3,497,159)

ATTACHMENT 1

FORM 990, PART III - PROGRAM SERVICE, LINE 4A

HIAS' INTERNATIONAL PROGRAM ASSISTS REFUGEES IN FOUR REGIONS OF

THE WORLD: AFRICA, LATIN AMERICA, THE MIDDLE EAST, AND EURASIA. IN

AFRICA AND LATIN AMERICA, HIAS PROVIDES AND FUNDS PROGRAMS TO

REDUCE THE IMPACT OF DISPLACEMENT, VIOLENCE, TRAUMA, AND SUFFERING
JSA Schedule O (Form 990 or 990-EZ) 2014
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Schedule O (Form 990 or 890-EZ) 2014 Page 2
Name of the organization Employer Identification number
HIAS, INC. 13-5633307

ATTACHMENT 1 {(CONT'D)

ON REFUGEES. THESE PROGRAMS ARE SUPPORTED BY THE UNITED NATIONS
HIGH COMMISSIONER FOR REFUGEES ("UNHCR", THE UN REFUGEE AGENCY)
AND OTHER UNITED NATIONS ENTITIES, THE U.S. GOVERNMENT, AND OTHER
PRIVATE DONORS. 1IN LATIN AMERICA, HIAS OFFERS COUNSELING, LEGAL
AND EMPLOYMENT ORIENTATION, AND HUMANITARIAN ASSISTANCE TO
REFUGEES OF THE COLOMBIAN CIVIL WAR WITH ITS PROGRAMS IN ECUADOR,
VENEZUELA, AND PANAMA, 1IN 2014, HIAS PROGRAMS IN CHAD ATDED
APPRCXTMATELY 275,000 REFUGEES IN ELEVEN CAMPS. 1IN NAIROBI, KENYA
AND KAMPALA, UGANDA, HIAS PROVIDES RESETTLEMENT ASSISTANCE, CHILD
PROTECTION, AND PSYCHOSOCTIAL ASSISTANCE TC VULNERARLE REFUGEES
FROM MORE THAN HALF A DOZEN NEIGHBORING CCUNTRIES, TARGETED
PROGRAMS AID SURVIVORS OF SEXUAL AND GENDER-BASED VIOLENCE. IN
2014, HTAS CONTINUED ITS INNOVATIVE COMMUNITY-BASED STRATEGIES FOR
REFUGEE PROTECTION IN URBAN AREAS, AND BUILD ON THE FIVE NEW FIELD
OFFICES IN THE MAIN REFUGEE HOSTING AREAS IN NATROBI AND KAMPALA
IT INITIATED THE YEAR PRIOR THROUGH FUNDING FROM THE U.S.
DEPARTMENT OF STATE AND UNHCR. IN VIENNA, AUSTRIA HIAS WORKS IN
PARTNERSHIP WITH THE U.S. DEPARTMENT OF STATE TC QOPERATE THE
RESETTLEMENT SUPPORT CENTER {("RSC") TO ASSIST PERSECUTED RELIGIQUS
MINGRITIES ¥ROM IRAN WHO ARE SEEKING TO RESETTLE IN AMERICA UNDER
THE U.S. REFUGEE ADMISSICNS PROGRAM. THE RSC PROVIDES IMMIGRATION
ASSTSTANCE NEEDED TO LEGALLY ENTER AND BE RESETTLED IN THE U.S. AS
REFUGEES, AS WELL AS CULTURAL QRIENTATION TC PREPARE REFUGEES
ACCEPTED TQ THE U.S. REFUGEE ADMISSIONS PROGRAM FOR LIFE IN

AMERICA. 1IN 2014, HIAS ASSISTED 1,735 IRANIAN RELIGIOUS

JSA Schedule © {Form 820 or 990-EZ) 2014
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Schedule O (Form 950 or 990-EZ) 2014 Page 2
Name of the arganization Employer Identification number
HIAS, INC. 13-5633307

ATTACHMENT 1 (CONT'D)

MINORITIES TC ARRIVE SAFELY IN THE UNITED STATES. IN ISRAEL, HIAS
PROVILES TRATNING AND TECHNICAL EXPERTISE TO THE ISRAELI
GOVERNMENT, UNHCR, AND ISRAELI NON-GOVERNMENTAL ORGANIZATIONS IN
THEIR MUTUAL EFFORTS TC DEVELOP AN ISRAELI ASYLUM SYSTEM. WE ALSO
AWARD SCHOLARSHIPS TO NEW ISRAELI IMMIGRANTS ("OLIM"). IN 2014,
HIAS TRAINED 30 NEW ASYLUM COFFICERS AND AWARDED $13C,000 IN 50
SCHOLARSHIPS TC STUDENTS FROM COLLEGES AND UNIVERSITIES THROUGHOUT
THE CCUNTRY. 1IN THE RUSSIAN FEDERATION, AND THE HIAS OFFICE IN
KYIV, UKRAINE QFFERS LEGAL COUNSELING TC REFUGEES FROM 39
COUNTRIES WHO ARE SEEKING ASYLUM OR RESETTLEMENT, AND MONITORS
CONDITIONS AFFECTING JEWS THROUGHOUT THE REPUBLICS OF THE FORMER
SOVIET UNION AND EASTERN EURCPE. 1IN 2014, HIAS PROVIDED LEGAL
PROTECTION SERVICES TO NEARLY 1,400 ASYLUM SEEKERS, INCLUDING

UNACCCMPANIED MINORS.

ATTACHMENT 2

FORM 990, PART TIII - PROGRAM SERVICE, LINE 4B

IN THE U.S., HIAS COORDINATES AND FUNDS REFUGEE RESETTLEMENT
ACTIVITIES IN CONJUNCTION WITH OUR NATIONAL NETWORK OF 30
AFFILIATES. THESE ACTIVITIES, WHICH ARE SUPPORTED BY THE U.S.
GOVERNMENT, PRIVATE FOUNDATIONS, AND INDIVIDUAL DONORS, HELP
CURRENT AND FORMER HIAS CLIENTS ESTABLISH NEW LIVES IN THE U.s.,
INTEGRATE INTC AMERICAN SOCIETY, AND GAIN CITIZENSHIP. 1IN 2014,
HIAS RESETTLED 3,490 REFUGEES IN THE U.S., AN 18% INCREASE OVER

THE PRIOR YEAR. OUR PROGRAMS INCLUDE THE RECEPTION AND PLACEMENT

JSA Schedule O (Form 980 or 990-E7) 2014
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Schedule O (Form 990 or 990-EZ) 2014 Page 2
Name of the trganization Employer Identification number
HIAS, INC. 13-5633307

ATTACHMENT 2 (CONT'D)

PROGRAM, WHICH PROCESSES FAMILY REUNIFICATION REFUGEE
ARPPLICATIONS, FACILITIES THE PLACEMENT OF REFUGEES IN SPECIFIC
LOCALITIES, PROVIDES FCR THEIR TRAVEL, ENSURES THE PROVISION OF
BASIC NECESSITIES, AND OFFERS ESSENTIAL CASE MANAGEMENT SERVICES
DURING THE FIRST 30-920 DAYS AFTER THEIR AZRRIVAL IN THE U.S. THE
PREFERRED COMMUNITIES PROGRAM PROVIDES ENHANCED CASE MANAGEMENT
SERVICES TC REFUGEES AT HIGHEST RISK IN FARTICIPATING LOCATIONS
FOR UP TO FIVE YEARS AFTER THEIR ARRIVAL IN THE U.S. THE
CITIZENSHIP PROGRAM ATDS SELECTED HIAS AFFILIATES IN DEVELOPING
CITIZENSHIP INTEGRATION PROGRAMS, INCLUDING NATURALIZATION
{CITIZENSHIP) CLASSES AND APPLICATION ASSISTANCE. THE LEGAL
SERVICES PROGRAM HELPS TO SECURE LEGAL REPRESENTATION FOR ASYLUM
SEEKERE THRQUGHQUT THE UNITED STATES, INCLUDING A LIVING ALLOWANCE
THROUGE THE HIAS-PRINS ASYLUM PROGRAM FOR ASYLUM SEEKERS WHQO WERE
SCIENTISTS, SCHOLARS, ARTISTS OR OTHER TYPES OF PROFESSIONALS IN
THEIR COUNTRIES OF ORIGIN AND DESIRE TO CONTINUE OR REBUILD THEIR
CAREER IN THE UNITED STATES. 1IN ADDITICK, HIAS PRCVIDES TECHNICAL
ASSTSTENCE TO QUR NATIONAL NETWORK OF RESETTLEMENT AFFILIATES ON
ISSUES RELATING TO DEVELOPMENT AND IMPLEMENTATION OF THE ABOVE

PROGRANMS AND TO IMMIGRATION LAW.

ATTACHMENT 3

FORM 9¢0, PART VI, LINE 17 - STATES

AL,AX,AR,CA,CO,CT,
FL,GA,EI,IL,KS,KY,ME,MD,MA, MT,
M, M3, NH,NJ,NM, NY,NC,ND, OH, OK, OR, PA,

RI,SC,TN,UT, VA, WA, WV, WI,

JSA Schedule O (Form 980 or 990-EZ) 2014
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Schedule O (Form 990 or 990-E2) 2014 Page 2

Name of the arganization Employer identlification number

HIAS, INC. 13-5633307
ATTACHMENT 4

$90, PART VII- COMPENSATION OF THE FIVE HIGHEST PAID IND. CONTRACTORS

NAME AND ADDRESS DESCRIPTION CF SERVICES COMPENSATION
DR. MED. MOLNAR WOLFGANG CONSULTING-MEDICAL 438,309,
ARZT FUR ALLGEMENSTRASSE, 1-3/4/5,2020

VIENNA

AUSTRIA

DONOR FOINT MARKETING MARKETING 303,977.

€49 NORTH HORNERS LANE
ROCKVILLE, MD 20850

ECHO DITTC INC. COMPUTER CONSULTANT 174,644,
ONE DAVIS SQAURE, SUITE 302
SOMERVILLE, MA 02144

LOEB AND TROPER AUDITING FIRM 137,850,
655 THIRD AVENUE
NEW YORK, NY 10017

DENISE ROBEY WEBSITE CONSULTANT 132,000.
312 W. 15TH STREET #10
NEW YORX, NY 10011

JSA Schedule O (Form 990 or 990-E2) 2014
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HIAS, INC.
SCHEDULER
(Rermi990) P Complets If the organi
Department af the Treagury

Intemal Revenue Servica

P Attach to Form 930.

13-5633307

Related Organizations and Unrelated Partnerships
i d "Yes" on Form 990, Part IV, line 33, 34, 35b, 36, or 37.

P Information about Sehadule R (Form 830) and its instructlons is at www.irs.gov/forma90.

Nama of the organizetion
HIAS, INC.

13-5633

Emplovar Jdentification numbs+

307

Identification of Disregarded Entities Complete if the organization answered "Yes" on Form 990, Part IV, line 33.

®)

ic)

{d)
Tatal income

)

m
Direst controlling

@)
Name, address, and EIN (if applicable) of disregarded entity Primary activity Legal domicile (state End-of-yoar assets
or forgign country) antlty

(1)

(2}

{3}
A4
{5)

{8)

m— Identification of Related Tax-Exempt Organizations Complete if the organization answered "Yes" on Form 980, Part IV, line 34 because it had

one or more related tax-exempt organiza

ns during the tax year,

@
Name, address, and EIN of related organization

b}
Primary activity

e}

Legal domiclie {state
or foreign country)

(d)
Exampt Code seclion

G
Public cherity status
(If section 501(c)(3))

LU]
Direct contralling
&nthy

(0]
Sectlon 512(b)(13)
controlled

entity?
No

Yes

{1)

(2)

{4)

(8)

{6}

{7}

For Paperwork Raduction Act Notice, see the Instructions for Form 980,

JSA
4E1307 1.000
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Schedule R {Form 980} 2014
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HIAZ, INC.

13-5633307

Schadula R (Form 930) 2014 Poge 2
Identification of Related Organizations Taxable as a Partmership Complete if the organization answered "Yes" on Form 990, Part IV, line 34
- because it had one or more related organizations treated as a nartnership during the tax year.
fa) ) {c) () fa) L] 0] L] (] o {k)
Name, adcress, and EIN of Primary activity Legal Direct controlling . Predominant Share of fotal Share of end-of | cupsgtme Code V-UBI Goneral or | Percaniage
related organizatlon domiclle entity '"“6;"&;’;5‘5‘1' Income year assets sloowors? | EMOUNT in box 20 | managing | ownership
(state or excluded from of Schedule K- | partnar?
forelgn tax under {Form 1065)
countn) sections 512-514)
Yes| No Yes| No
{1}
{2}
(3
{4
(5)
(6)
A7)
Identification of Related Organizations Taxable as a Corporation or Trust Complete if the organization answered "Yes" on Form 990, Part IV,
. line 34 because it had one or more related organizations treated as a corporation or trust during the tax year.
(a) ] ] id} ° n {1} th n
Name, address, and EIN of related crganization Primary activty Legal domidie | Direct controlling Type of entity Share of total Share of P g
atate or foreign| antity (€ corp, S comp, or intome end-ofyear assets | ownership 513‘:&"'?’)
country) trust) “mﬁw'
[Yes|No
(1) conniTaRIE REMATWDER DNITRUST (1)
CUT HY N/A TRUST
(2)
{3}
{4)
A5
(6)
4]
Schedule R {Form 890) 2014
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HIAS, INC. 13-5633307

Schedula R {Form 50} 2014

Transactions With Related Organlzations Complete if the organization answered "Yes" on Form 990, Part IV, line 34, 35b, or 36.

Note. Complete line 1 if any entity is listed in Parts I, I, or IV of this scheduie. Yes| No
1 During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts |I-v? I H
a Receipt of (i) interest, (i) annuities, (iiiy royalties, or (i) rent from a controlled entity. 1a X
b Gift, grant, or caplital contribution to related organization{s) , _ , . ., .. 1b X
¢ Gift, grant. or capital contribution from related organization(sy, , , . ... ....... 1¢ X
d Loans or [oan guarantees to or for related organization(s} , . . .. ... ......... 1d X
e Loans or laan guarantees by related organizatlon(8) . . . . . ... .. L. e e e e e e 1e X
1
f Dividends from related organization(g}, . . . . . (st 1f X
g Sale of assets to related organization(s). . . . ., . ...... 18 x
h Purchase of assets from related organization(s) _ 1h X
i Exchange of assets with related organlzation{s), . . ... ....... 11 X
I Lease of facilities, equipment, or other assets {o related organization(s), . . . . . ... .... ... .. .... 1j X
k Lease of facilties, equipment, or other assets from related organization(s) , . . . .. ... .. .. .. o"'ovu. 1k X
I Performarce of services or membership or fundraising sollcitations for related organiZzation(s) . . . .. .. .. i e e e 1l X
m Performarce of services or membership or fundraising solicitations by related organization{s), . . . ....... im X
n Sharing of facilities, equipment, mailing lists, or other assets with related organization{s) . ., . . ... .. ... .. ... ... 1n X
o Sharing of paid employees with related organization(s) , . . 1o X
p Reimbursement pald to related organization(s) for expenses. 1p X
q Relmbursemant paid by related organization(s) for 8XpeNSES . . . . .. .. u i i i i e e e e e 19 X
i
r Cther transfer of cash or property to related organization(s) . . e e a e i e e e . . ; P I [ & X
s _Other transfer of cash or property from related organation(8), » o o w . o oo e w e oo o ety y e e ket e e e is X
2 _Ifthe answer to any of the above is "Yes," see the instructions for informatlon on who must complete this line, including covered relationships and transaction thresholds.
fa) (b} e ()
Name of related organtzation Transaction Amnun‘t Ilnmlved Methed ufd’etannlninq
type (2-8) amount involved
{1
{2)
(3)
4 —
(5)
(8}

JSA
4E1300 1.000

7079JL 700J V 14-7.3F PAGE 59

Schedule R (Form 980) 2014



HIAS, INC.
Schedule R (Fom §:0) 2014

13-5633307

Page 4

Slifll Unrelated Organizations Taxable as a Partnership Complete if the organization answered "Yes" on Form 980, Part IV, line 37,

Provide the follcwing information for each entity taxed as a partnership through which the organization conducted mere than five percent of its activities {measured by total assets
or gross revenus) that was not a related crganization. See instructions regarding exclusion for certain investment partnerships.

b}
Name, address, and EIN of entity Primary activity

{o}
Legal domicia
(state or faneign
country)

)
Predormnant
income (related,
unrelated, excluded
fram tax under
sections 512-514)

(o}
Ara all paringrg
SetOn
S01{a}3)
argenizations?
Yes | No

h
Shere of
‘total Incoma

-1}
Shara of
ond-of-yesr
esgets

)
Divproportiorats
allocaions?

Yes | No

U]

Ll

Cade ¥ - UBI General or
amount in box 20 fmanaging
of Sehedule K-1 parmer?

{Form 1D85)

Yes | No

)
Percantegs
awnership

(1

12)

(4)

{5)

{8}

{7}

{8)

A8}

(10)

a1

{12}

{13}

{14}

{15)

(16)

4E1310 1.000
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HIAS, INC. 13-5633307

Schedule R Form 990) 2014

Supplemental Information

Complete this part to provide additional information for responses to questions on Schedule R (see
instructions).

Page 5
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