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OMS So. '545-0347

Deportment of thie Treasury
Internal Revenue Service

B Check If
applicable:

Open to Public
Inspection

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

^ Do not enter social security numbers on this form as it may be made public.

► Information about Form 990 and its instructions is at www.irs.gov/form990.
A Fm* the 2015 calendar year, or tax year beginning and ending

C Name of organization
FEDERATION OF PROTESTANT WELFARE
AGENCIES, INC.
Doinq business as

Number and street (or P.O. box if maii is not delivered to street address)
40 BROAD STREET
City or town, state or province, country, and ZIP or foreign postal code
NEW YORK, NY 10004

F Name and address of principal officer; JENNIFER JONES AUSTIN
SAME AS C ABOVE

I Tax-exempt stabjs: LXJ 501(c)(3) I l501(c)( (insert no.) I I 4947(a)(1)or
J Website: ► WWW. FPWA. ORG
K Form of organization: I X I Corporation I I Trust j | Association i | Ottier ► L Year of formation: 19 2 21 m State of legal domicile: NY

I Part I j Summary
1  Briefly describe the organization's mission or most significant activrties: FPWA PROMOTES THE SOCIAL AlTD

g  ECONOMIC WELL-BEING OF GREATER NEW YORK'S MOST VULNERABLE BY
I  2 Check this box ► I—I if the organization discontinued its operations or disposed of more than 25% of its net assets.
§  3 Number of votng metnbefs of the governing body Part VI. line la) _3 2_5
® 4 Number of indepef>dent votng members of the governing body (Part VI, line lb) _4 2 5
g  5 Total number of individuals employed in calendar year 2015 (Part V, line 2a) 5 5 7
%  6 Total number of volunteers (estimate if necessary) 6 2 3
o  7 a Total unrelated business revenue from Part Vill, column (C), line 12 7a_ 33 , 884 .

b Net unrelated business taxable income from Form 990-T, line 34 7b 21,945.
Prior Year

8 Contributions and grants (Part Vlii, line 1h) 2 , 719 , 913 .
9 Program service revenue (Part VIII, line 2g) 281,117

D Employer identification number

13-5562220
Room/suite E Telephone number

212-777-4800
G Gfoss receipts $ 8,350,895.
H(a) is this a group retum

for subordinates? Yes [jC No
H(b) AeatI suOordinates tnclu<}efl?[ZZ-] Yes 1 I Ntt

If 'No,* attach a list, (see instructions)
H(c) Group exemption number ►

o  10 Investment income (Part VIII, column (A), lines 3,4, and 7d)
11 Other revenue (Part VIII. column (A), lines 5, 6d, 8c, 9c, 10c, and lie)
12 Total revenue • add lines 8 through 11 (must equal Part VIII. column (A), line 12)
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3)
14 Benefits paid to or for members (Part IX, column (A), line 4)

g  15 Salaries, other compensabon, employee benefrts (Part IX. column (A), lines 5-10)
c  16a Professional fundraising fees (Part IX, column (A), line lie)
g- b Total fundraising expenses (Part IX, column (D), line 25) ► 870,413.

17 Other expenses (Part IX, column (^, lines 11a-11d, 11f-24e)
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25)
19 Revenue less expenses. Subtract tine 18 from line 12

48,049,440
82,966

51,133,436
514,143

0
3,556,712

0

Current Year

3,528,869.
242,075.

33,671.
5,967,247.

0.
4,025,300.

0.
1

1,991,326. 3,571,744.
6,062,181. 9,244,798.

45,071,255. -3,277,551.
Beginning of CurrentYear End of Year

91,546,767. 83,238,779.
15,670,734. 15,448,992.
75,876,033. 67,789,787.

I

20 Total assets Part X, line 16)
21 Total liabiifties (Part X, line 26)
22 Net assets or fund balances. Subtract line 21 from line 20

Signmufe Block
. Under■pertaitieS|Of perjjryyi declare jh^l+flaW^xamined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
■|me,-cpiT§of, arid complete, (peciaraion of prepareUothsr.thaa^tficer) is based on ail information of which preparer has any knowledge. .

Part II

Type or print name and title

■  ' • Print/Type preparer's name l^parer's signature j j I I
Paid ROBERT LYONS \r YoW\iL Uentmpioyea |P00227472
Preparer Firm'sname fc. MARKS PANETH LLP 0 ' I Firm's EIN 11-3518842
Use Only Firm's address ^ 685 THIRD AVENUE

I  NEW YORK, NY 10017 |phoneno.212-503-8800
May the IRS discuss this return with the preparer shown above? (see instructions) L2LJ Yes I—I No~
532001 12-16-15 LHA For Paperwork Reductlon Act Notlce, 366 the Separate Instructlons. Form 990 (2015)

SEE SCHEDULE 0 FOR ORGANIZATION MISSION STATEMENT CONTINUATION




























































































