VB No. 1545-0047

990 Return of Organization Exempt From Income Tax
Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 20 1 5

Disgartiient of the Treastry P Do not enter social security numbers on this form as it may be made public. [ Open to Public
Internal Revenue Service P Information about Form 990 and its instructions is at www.irs.gov/form990. Inspection
A For the 2015 calendar year, or tax year beginning and ending
B g:;%a'lgla: C Name of organization D Employer identification number
FEDERATION OF PROTESTANT WELFARE
g change. | AGENCIES, INC.
Et?amnge Doing business as 13-5562220
il Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
¢ fra, | 40 BROAD STREET 212-777-4800
3 termin % X
% ated ° City or town, state or province, country, and ZIP or foreign postal code G Gross receipts $ 8,350,885,
£ nmended| NEW YORK, NY 10004 H(a) Is this a group return
g [_Jier"* ['F Name and address of principal officerJENNIFER JONES AUSTIN for subordinates? __ [_lves [X]INo
E| pending | cAME AS C ABOVE H(b) Ave att subcrdinates inciuces?__Yes [_INo
|_Tax-exempt status: LX | 501(c)(3) L 501(c) )« (insertno.) L] 4947(a)(1) or [_J 527 If *No," attach a list. (see instructions)
J Website: p» WWW . FPWA. QRG _ H(c) Group exemption number P
& K Form of organization: | X | Corporation { | Trust [__| Association [ ] Other > | L Year of formation: 19 2 2| M State of legal domicile: NY
3 Eart I| Summary
ki o | 1 Briefly describe the organization's mission or most significant activities: FPWA PROMOTES THE SOCIAL AND
: E ECONOMIC WELL-BEING OF GREATER NEW YORK'S MOST VULNERABLE BY
? g 2 Checkthisbox P || ifthe organization discontinued its operations or disposed of more than 25% of its net assets.
g 3| 3 Number of voting members of the goveming body (Part VI, line1a) 3 25
g g 4 Number of independent voting members of the governing body (Part VI, line 1b) __________________________________________ 4 Z5
: @ | 5 Total number of individuals employed in calendar year 2015 (Part V, line2a) . 5 57
f g 6 Total number of volunteers (estimate if necessary) T i - 23
; ; E 7 a Total unrelated business revenue from Part VIll, column (C} inel2 7a 33,884.
? b Net unrelated business taxable income from Form 990-T, liNe 34 ..........ooooiiiiiiiiiiiiiiiiiiee . 7b 21,945.
: Prior Year Current Year
o | 8 Contributions and grants (Part VIll, line 1h) ... 2,719,913. 3,528,869.
; 2| o Program service revenue (Part VIll, ne 20) 281,117, 242,075.
; é 10 Investment income (Part VIII, column (A), lines 3, 4, and Td) _______________________________________ 48,049,440. 2,162,632,
11 Other revenue (Part VIlI, column (A), lines 5, 6d, 8c, 9¢, 10¢c, and 118) 82,966. 33,671,
i 12 Total revenue - add lines 8 through 11 (must equal Part Vill, column (A), line 12) ... 51,133 ,436. 5907 , 247,
W 13 Grants and similar amounts paid (Part IX, column (&), lines 1-3) 514,143. 1,647,754.
{2 14 Benefits paid to or for members (Part IX, column (A), lined) ... 0. 0.
1 n 15 Salaries, other compensation, employee benefits (Part IX, column (A), Imes 5- 10) _________ 3,556,712. 4,025,300.
1 2 | 16a Professional fundraising fees (Part IX, column (A), line 11€) o 0. 0.
» i-,- b Total fundraising expenses (Part IX, column (D), line 25) P> 870,413,
W1 47 Other expenses (Part IX, column (A), lines 11a-11d, 11f24e) . 1,991,326. 3,571,744,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (4), line 25) 6,062,181, 9,244,798.
19 Revenue less expenses. Subtract line 18 fromline 12 ... 45,071,255, =Bl d FIDL s
5§ Beginning of Current Year End of Year
85|20 Totalassets (PartX,line16) 91,546,767.] 83,238,779.
<3| 21 Total liabilities (Part X, 08 26) ... 15,670,734, 15,448,992,
25|20 Net assets or fund balances. Subtract line 21 from €20 ... T 75,876,033, 67,789,787.

|Part Il | Signature Block
« . Underpenalties Of perjury/I qéclar ave examined this return, including accompanying schedules and statements, and to the best of my knowledge and beligf, it is
» o - =6, cprréet, arid complefe Epeclar on of pre rg;_(nlbsr—&ha.c@f:cer is based on all information of which preparer has any knowledge.

[ /577578
Date

S"@Tature of offlcer
JENNIFER JONES AUSTIN, C.E.O./EXC DIR
Type or print name and Title
"« 7T Fprint/Type preparer's name arey's signat Vate ek ||| PTIN
Paid  ROBERT LYONS /fM\D\ S Z—’}\‘Wﬁ Q/ 24 / Iy |istenpors [P00227472
Preparer |Firm'sname p MARKS PANETH LLP \ Firm'sEINp 11-3518842
Use Only | Firm's address p,. 685 THIRD AVENUE
NEW YORK, NY 10017 Phoneno.212-503-8800
i May the IRS discuss this return with the preparer shown above? (see instructions) ......... g e [ [X)ves L_INo
! 532001 12-16-15  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2015)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



Form

990

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

OMB No. 1545-0047

Department of the Treasury

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

2015

Open to Public

Internal Revenue Service P> Information about Form 990 and its instructions is at www.irs.gov/form990. Inspection
A For the 2015 calendar year, or tax year beginning and ending
B gggﬁga%ie_ C Name of organization D Employer identification number
' FEDERATION OF PROTESTANT WELFARE
tanee | AGENCIES, INC.
E%:E?e Doing business as _ 13-5562220
return Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
Epal 40 BROAD STREET 212-777-4800
termin- : R
ated City or town, state or province, country, and ZIP or foreign postal code G Gross receipts $ 8,350 ’ 895.
mn®| NEW YORK, NY 10004 H(a) Is this a group return
[_J8"= F Name and address of principal officerJ ENNIFER JONES AUSTIN for subordinates?  |__Yes No
pensied SAME AS C ABOVE H(b) Ace all subordinates inciuded?i:]Yes D No
| Tax-exempt status: [ X 501(c)(3) L] 501(c) ( )< (insert no.) | 4947(a)(1) or [_Jso7 If *No," attach a list. (see instructions)
J Website: p» WWW.FPWA .ORG H(c) Group exemption number b

K Form of organization: | X | Corporation [ | Trust [ | Association

[T otherb

| L Year of tormation: 192 2] m State of legal domicile: NY

[Part 1] Summary

o | 1 Briefly describe the organization’s mission or most significant activities: ¥ PWA PROMOTES THE SOCIAL AND
§ ECONOMIC WELL-BEING OF GREATER NEW YORK'S MOST VULNERABLE BY
g 2 Check this box P> i_] if the organization discontinued its operations or disposed of more than 25% of its net assets.
3| 3 Number of voting members of the goveming body (Part VI, line 1a) ) 3 25
g 4 Number of independent voting members of the govemning body (PartVl,line1b) . |4 25
@ | 5 Total number of individuals employed in calendar year 2015 (Part V, line2a) .. . . . . .. 5 57
‘_";_ 6 Total number of volunteers (estimate if necessary) . 6 23
E 7 a Total unrelated business revenue from Part VIII, column (C), line 12 7a 33,884,
b Net unrelated business taxable income from Form 990-T, line 34 7b 21,945,
Prior Year Current Year
o | 8 Contributions and grants (Part VIl fine th) 2,719,913.] 3,528,869.
E 9 Program service revenue (Part VIIl, line2g) 281,117. 242,075.
& | 10 Investment income (Part Vill, column (A), lines 3, 4, and 7d) __..................cccoooer 48,049,440. 2,162,632.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) 82,966. 33,671.
12 Total revenue - add lines 8 through 11 (must equal Part VIll, column (A), line 12) ... ail;133 ;430 « 5,967, 247.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) .. ... 514,143. 1,647,754.
14 Benefits paid to or for members (Part IX, column (A), line 4) 0. 0.
v | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5—10} 3,556,712. 4,025,300.
£ | 16a Professional fundraising fees (Part IX, column (A), line 11e) . 0. 0.
:IJ- b Total fundraising expenses (Part IX, column (D), line 25) B> 870,413.
W1 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f24¢) 1,991,326. 3,571,744,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), Ilne 25) 6,062,181, 9,244,798.
19 Revenue less expenses. Subtract line 18 fromline 12 ... ..................ccoccooiiiii. 45,071,255. -3,277,551.
5§ Beginning of Current Year End of Year
25120 Total assets (Part X, e 16) .. 91,546,767.] 83,238,779.
<3| 21 Totalliabilities (Part X, line 26) 15,670,734, 15,448,992.
ug 22 Net assets or fund balances. Subtract line 21 fromline 20 ......................oocoooooiiiiiei .. 75,876,033. 67,789,787.

rart Il [Signature Block

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

CLIENT COPY
Sign Signature of officer Date
Here JENNIFER JONES AUSTIN, C.E.O./EXC DIR
Type or print name and title
Print/Type preparer's name Ppeparer's signature Date ek ||| PTIN
Paid  ROBERT LYONS /}Z/Ao/ g . (/8'?//0 L aam P00227452
Preparer | Firm's name > MARKS PANETH LLP v Firm's EIN p». 11-3518842
Use Only [Firm's address, 685 THIRD AVENUE
NEW YORK, NY 10017 Phoneno.212-503-8800
May the IRS discuss this return with the preparer shown above? (see instructions) IL] Yes |_I No
532001 12-16-15  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (201 5)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION
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FEDERATION OF PROTESTANT WELFARE

Form 990 (2015) AGENCIES, INC. 13-5562220 Page 2
Part 1l | Statement of Program Service Accomplishments
Check if Schedule O contains a response ornoteto any line inthis Part Il ...............oo..oooooiiiiiiiiiiiiiiiiieeeeeen ll_il

1

Briefly describe the organization’s mission:

FPWA PROMOTES THE SOCIAL AND ECONOMIC WELL-BEING OF GREATER NEW YORK'S
MOST VULNERABLE BY ADVOCATING FOR JUST PUBLIC POLICIES AND
STRENGTHENING HUMAN SERVICE AGENCIES.

Did the organization undertake any significant program services during the year which were not listed on

the PriOr FOM 980 OF 99022 ... seeeee e ees s e e [ves [XIno
If “Yes," describe these new services on Schedule O.

Did the organization cease conducting, or make significant changes in how it conducts, any program services? |:|Yes No
If “Yes," describe these changes on Schedule O.

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.

(code: ) (Expensess 3,980,135, movaggmues 1,647,754, ) (oemes 242,075,
MEMBER INITIATIVES CREATES AND MAINTATNS A MEMBERSHIP PORTFOLIO THAT

- ENHANCES THE ORGANIZATIONAL CAPACITY AND ADVOCACY ABILITY OF MEMBER

AGENCIES. MEMBER INITIATIVES PROVIDES SERVICES AND SUPPORTS FOR
COMMUNITY AND FAITH-BASED ORGANIZATIONS, INCLUDING PROVIDING FINANCIAL
ASSISTANCE TO THEIR CLIENTS, COORDINATING TRAININGS TO IMPROVE THEIR
QUALITY OF SERVICES, ALLOCATING GRANT AWARDS AND IN-KIND RESOURCES,
FACILITATING VOLUNTEER SUPPORT, AND OVERSEEING NEW YORK CITY'S THIRD
LARGEST TOY DRIVE. MEMBER INITIATIVES HAS EXPANDED ITS EFFORTS TO
STRENGTHEN THE LEADERSHIP CAPACITY OF MEMBER AGENCIES AND TO DEVELOP A
BASE OF ADVOCATES WHO WILL PARTNER WITH FPWA TO EFFECT POLICY CHANGE.
FAITH BASED INITIATIVES WORKS ACROSS THE CITY WITH A WIDE ARRAY OF
FAITH BASED PARTNERS TO CREATE TRANSFORMATIVE MODELS OF ENGAGEMENT

4b

{Code: ) (Expenses $ 2 ) 787 s 633. including grants of $ ) (Revenue $
POLICY, ADVOCACY AND RESEARCH (PAR) EXECUTES A FOCUSED POLICY AGENDA
THAT ADVANCES UPWARD MOBILITY FOR THE MOST VULNERABLE POPULATIONS. PAR
WORKS WITH POLICYMAKERS AT THE CITY AND STATE LEVELS FOR VITAL

POLICIES, LEGISLATION, AND FUNDING TO REDUCE POVERTY AND PROMOTE
ECONOMIC EQUITY. THE POLICY ANALYSTS COMBINE ANALYSES AND RESEARCH,
ALONG WITH INPUT FROM MEMBER AGENCY EXECUTIVES AND STAFF, OUR BOARD OF
DIRECTORS, AND COALITION MEMBERS TO CREATE POLICY, LEGISLATIVE, AND
BUDGET AGENDAS TO ADDRESS THE NEEDS OF VULNERABLE NEW YORKERS.

4c

(Code: ) (Expenses § including grants of $ ) (Revenue s )

4d Other program services (Describe in Schedule O.)

(Expenses $ including grants of $ ) (Revenue $ )
4e _Total program service expenses P> 6,767,768.
Form 990 (2015)
s SEE SCHEDULE O FOR CONTINUATION(S)
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FEDERATION OF PROTESTANT WELFARE

Form 930 (2015 AGENCIES, INC. 13-5562220  Page3
I?Part-“W | Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
1f "Yes,” COMPIBLe SCROOUIB A ||| || | .. .......ccccooooiiviioimiiieisirestoseses e cieses st ee et nes 11X
2 s the organization required to complete Schedule B, Schedule of Contributors? | | ... ... 2 [ X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If *Yes," complete Schedule C, Partl __________________————————————————————————— 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, Partll | | . . ... 4 | X
5 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 /f "Yes," complete Schedule C, Partitl . . . . . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? /f "Yes, " complete Schedule D, Part! | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? /f *Yes,® complete Schedule D, Parttl . .. . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If *Yes,* complete
SCHOGUIE D, PAMtIN ||| .. ...\iiioooooooooooooeooeoeeeeeeeoeeeoeeeeeeeeeeeeeeseseeseseeeee s 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodia! account kabifity, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schedule D, Part IV | e 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasiendowments? If *Yes," complete Schedule D, Part V. ... 10| X
11 I the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts Vi, VI, Vill, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f *Yes,* complete Schedule D,
PAIEVE oot 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," complete Schedule D, Part VIl || . ..., 1| X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its tota!
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl || . .. . . ... 1ic 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 reported in
Part X, line 167 If *Yes," complete Schedule D, PartIX . . . oo———————————————————— 11d| X
e Did the organization report an amount for other liabilities in Part X, line 257 if "Yes," complete Schedule D, Part X . . . . . 11e| X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes," complete Schedule D, Part X . . 11| X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f “Yes," complete
Schedule D, Parts XIANG XII | et et 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes, " and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xil is optional . . . 12b X
13 Is the organization a school described in section 170(b)(1)(A)(i)? If "Yes," complete Schedule £ 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," complete Schedule F, Parts 1and IV . .. .. oooo——————————————— 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? /f *Yes," complete Schedule F, Parts land IV . ... 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
o for foreign individuals? If *Yes," complete Schedule F, Parts llland IV . . ..o 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? /f *Yes," complete Schedule G, Part! . . .. .....ooooo—————— 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIIl, lines
1c and 8a? If "Yes," complete Schedule G, Partll . _——— 18| X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a? /f "Yes,"
COMPIBLE SCHEAUIE G, PAIt Il ... ...\t st e 19 X
Form 990 (2015)

532003

12-16-15



FEDERATION OF PROTESTANT WELFARE

Form 930 (2015 ____AGENCIES, INC. 13-5562220  Page4d
I?ﬁarth | Checklist of Required Schedules (continued)
Yes | No
20a Did the organization operate one or more hospital facilities? /f "Yes," complete Schedule H ... 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to thisretum? . ... 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic govemment on Part IX, column (A), line 1? If *Yes," complete Schedule |, Partsland ¥l .. 21| X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If “Yes," complete Schedule |, Parts 1and lll . ____.............ocrirmmmscmnieneceeemmmissneeeee 2| X
23 Did the organization answer "Yes* to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If “Yes," complete
SOROAUIB S | oot r e s e r et 23 | X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If “Yes, * answer lines 24b through 24d and complete
Schedule K. If "NO®, GO0 IN@ 258 | ...t et 24a X
b 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-BXEMPE DONAS? | ettt et st b e s e st es e s s e s aae e s et et eseae et ietaea 24c
d Did the organization act as an "on behalf of* issuer for bonds outstanding at any time duringtheyear? ... . ... 24d
25a Section 501(c)3), 501(c){4), and 501(c){29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If *Yes, " complete Schedule L, Part! . 25a X
b 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
SCHOOUIR L, Part] ||| et 25b X
26 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 disqualified persons? If "Yes,*
COMPlEte SCREAUIB L, PAItI1 ||| | e 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? /f "Yes," complete Schedule L, Part lll . . . . . . . . ..omm——— 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A curment or former officer, director, trustee, or key employee? If °Yes,” complete Schedule L, Part v . 28a L
b A family member of a current or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L, Part IV 28b X
¢ An entity of which a current or former 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, Part IV . . . . ... . . ... 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M . . .. . . . .. 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
CONtribUtions? If "Yes,” COMPIEte SCREAUIE M . .........ioiioeoeomoomeeeeeeeeeoeeeeereeeeee e sesseesessssssesssses s 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If *Yes," complete Schedule N, Part ] .. . e 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f “Yes,* complete
SCROAUIE N, PAItIl oo eeeee e eessoe oo seeeeeeee oo eeeeee e 32 X
33 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 “Yes," complete Schedule R, Part] . . ... ... 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f “Yes, " complete Schedule R, Part ll, lli, or IV, and
PRV, 18 T oo eee oo s e es et 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? ... ... ... 35a X
b If “Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? If “Yes," complete Schedule R, Part V, line2 . . . ... 35b
36 Section 501(c){3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, N 2 | . . . ... 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, PartVI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O ... 38| X
Form 990 (2015)

532004

12-16-15



FEDERATION OF PROTESTANT WELFARE

Form 990 (2015) ____AGENCIES, INC. _ 13-5562220  Page5
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response ornote toany lineinthisPart V. oo ]
Yes | No

1a Enter the number reported in Box 3 of Form 1086. Enter -0- if not applicable . ... 1a 144
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ... 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming )

(gambling) WINNINGs 10 Prize WINNEIS? . . . ... iiiiiiietiie et e e tes b eeseeese s e s e e e s s e s sae e e et s etz b beesse b asbeasnesnenes 1c
2a Enter the number of employees reported on Form W-3, Transmitta! of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisretum ... 2a 57 e
b If at least one is reported on line 2a, did the organization file all required federa) employment tax retums? . ... 2| X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) ... .. ... B

3a Did the organization have unrelated business gross income of $1,000 or more during theyear? . ... 3a }i
b If "Yes," has it filed a Form 990-T for this year? If "No," to line 3b, provide an explanation in Schedule O . . . . . .. 3| X

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a

financial account in a foreign country (such as a bank account, securities account, or other financial account)? | . ... 4a | X
b If “Yes," enter the name of the foreign country: » CAYMAN ISLANDS
See instructions for filing requirements for FInCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

Sa Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? . ... 5a L
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 fine 5a or 5b, did the organization file Form 8886-T? | . . ... 5c

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit

any contributions that were not tax deductible as charitable COMBULIONS? ... .. ........ooorveereerreereeneeennnesnsessessonsnsoenoe 6a X
b If *Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? 6b

7 Organizations that may receive deductible contributions 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 provided to the payor? | 7a 1_(
b If "Yes," did the organization notify the donor of the value of the goods or services provided? ... ... .. ... | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
RO 1B FOMMUB2B2? ...t eeee e e e e et eesseeeseee s s ee e e s s s a4 7c X
d If "Yes," indicate the number of Forms 8282 filed during theyear . ... .. . ... I 7d I
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ... 7e ?_(___
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? .. | 7g
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 duringtheyear? .. ... 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 48662 . ... 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? ... Sb
10 Section 501(c}){7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIll, line 12 .. ... 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income frommembers or shareholders | _.................—————— 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from themL) | ... 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 980 in lieu of Form 1041? 12a
b If "Yes,® enter the amount of tax-exempt interest received or accrued during the year ................. | 12b
13 Section 501(c){29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more thanone state? ... 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 .. ...............ccoooieininicncres 13b
¢ Enterthe amount of reserves onhand | .. ... 13¢ _
14a Did the organization receive any payments for indoor tanning services during thetaxyear? . . ... 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No, " provide an explanation in Schedule O ... ... 14b
Form 990 (2015)
532005
12-16-15



FEDERATION OF PROTESTANT WELFARE

Form 990 (2015) AGENCIES, INC. 13-5562220 page6
=

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 O. See instructions.

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

Section A. Governing Body and Management

No

1a Enter the number of voting members of the governing body at the end of the taxyear . ... . 1a 25
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 25

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, Or K8y 8MPIOYEE?T | ...ttt e e

3 Did the organization delegate contro! over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company orotherperson? ..

4 Did the organization make any significant changes to its goveming documents since the prior Form 990 was filed? .

(4

Did the organization become aware during the year of a significant diversion of the organization's assets?

6 Did the organization have members or STOCKROIIEIS? | . . ... ..

7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the QOVEMING DOGY? | ettt eeeteeer e nnnns

b Are any govemnance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other thanthe goveming body? e

C T L o o E E T E

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the {following:
a Thegovemingbody? . . et et st

g
b4l

b Each committee with authority to act on beha!f of the goveming body? ...

9 s there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at the
organization's mailing address? If “Yes,* provide the names and addresses in Schedule O ___.._................cooooiiiiicicicis 9

Section B. Policies (This Section B requests information about policies not required by the Intemal Revenue Code.)

Yes

10a Did the organization have local chapters, branches, or affiliates? 10a

b If *Yes," did the organization have written policies and procedures goveming the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b

11a Has the organization provided a complete copy of this Form 990 to all members of its govermning body before filing the form? | 11a

b Describe 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? /f "No," go to line 13 12a

b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b

¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes, " describe
in Schedule O how this was done 12¢

13 Did the organization have a written whistleblower policy? 13

] o B E | Ea T ke

14  Did the organization have a written document retention and destruction policy? 14

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 CEO, Executive Director, or top management official 15a

>4 >4

b Other officers or key employees of the Organization | ... ... ... 15b

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? 16a

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 organization’s

exempt status with respecttosuch arrangements? o TTTTTIUTR N 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed »NY , AL, CO,CT,FL,NJ,PA,RI, SC

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
Own website [:I Another's website Upon request l:] Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, confiict 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 organization's books and records: p>

FRANK DIMAIUTA - 212-801-1342

40 BROAD STREET, NEW YORK, NY 10004

532006 12-16-15 Form 990 (2015)



FEDERATION OF PROTESTANT WELFARE

Form 990 (2015) AGENCIES, INC. _ _ _ 13-5562220 Page 7
-Part-"Vll] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
' Employees, and Independent Contractors

Check if Schedule O contains a response ornotetoany lineinthisPart VIl . . .. ... ... g

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.

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

® 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 report-
able 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.

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

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

(A) (8) (©) (D) (E) )
Name and Title Average (0 not mm one Reportable Reportable Estimated
hours per | box, uniess person is both an compensation compensation amount of
week officer and a drectar/irustee) from from related other
(istany | £ the organizations compensation
hoursfor | < B organization (W-2/1099-MISC) from the
related |z | & 2 (W-2/1099-MISC) organization
organizations| 2 | £ e and related
beow |3|2|.|EzE 3 organizations
ine) |Z[Els|2[2E|S
(1) STEPHEN J. STOREN 4.00
CHAIR X X 0. 0. 0.
(2) CRAIG C. MACKAY 4.00
1ST VICE CHAIR X X 0. 0. 0.
(3) ROBERT H, GUTHEIL 4.00
2ND VICE CHAIR X X 0. 0. 0.
(4) JACOB DEVRIES 4.00
TREASURER X X 0. 0. 0.
(5) DONALD FELIX 4.00
SECRETARY X X 0. 0. 0.
(6) ANGELA EIREF 1.00
ASSISTANT SECRETARY X X 0. 0. 0.
(7) ROBERT S. BRIDGES, JR. 1.00
BOARD MEMBER X 0. 0. 0.
(8) RICHARD A, DEBS 1.00
BOARD MEMBER X 0. 0. 0.
(9) CONRAD FOA 1.00
BOARD MEMBER X 0. 0. 0.
(10) THOMAS P, GRISSOM, JR 1.00
BOARD MEMBER X 0. 0. 0.
(11) DANA HISCOCK 1.00 .
BOARD MEMBER X 0. 0. 0.
(12) JULIA HOTTON 1.00
BOARD MEMBER X 0. 0. 0.
(13) PETER C. KORNMAN 1.00
BOARD MEMBER X 0. 0. 0.
(14) MITCHELL G, TAYLOR 1.00
BOARD MEMBER X 0. 0. 0.
(15) JAMES W, MARCH 2.00
BOARD MEMBER X 0. 0. 0.
(16) BRUCE J, MCCOWAN 1.00
BOARD MEMBER X 0. 0. 0.
(17) VALERIE A, REARDON 2.00
BOARD MEMBER X 0. 0. 0.
532007 12-16-15 Form 980 (2015)



FEDERATION OF PROTESTANT WELFARE

Form 990 (2015) AGENCIES, INC. 13-5562220 Page8
Part* Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8 (9] (D) (E) )
Name and title Average | @ P OSHION wanons Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustec) from from related other
(list any § the organizations compensation
hours for 3 = organization (W-2/1099-MISC) from the
related § g 2 (W-2/1099-MISC) organization
organizations| £ g g s and related
below |Zjg|, |8 |zE|s organizations
(18) WENDY VAN AMSON 2.00
BOARD MEMBER X 0. 0. 0.
(19) FRED WEINTZ, JR. 2.00
BOARD MEMBER X 0. 0. 0.
(20) SIDNEY WITTER 1.00
BOARD MEMBER X 0. 0. 0.
(21) JENNIFER PETERSON 2.00
BOARD MEMBER X 0. 0. 0.
{22) JACOB ANDREW SMITE 2.00
BOARD MEMBER X 0. 0. 0.
(23) EMMA JORDAN-SIMPSON 1.00
BOARD MEMBER . X 0. 0. 0.
(24) JOEN MCC. SHAKNON 1.00
BOARD MEMBER X 0. 0. 0.
(25) ANTONIA YUILLE-WILLIAMS 1.00
BOARD MEMBER X 0. 0. 0.
(26) JENNIFER JONES-AUSTIN 35.00
C.E.O. X 275,000. 0.] 31,289.
b SUb-t0tAl e > 275,000. 0.[ 31,289.
¢ Total from continuation sheets to Part VIl, SectionA . . . > 687,697. 0.] 141,209.
d Total(addfines tband 16) ..o > 962,697. 0.] 172,498.
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 P> 7
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
e 1a? If “Yes," complete Schedule J for such individual | .oo————— 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 Schedule J for such individval . . . . 4 X
5 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 SUCh PEerson ... 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 btfsilxess address Descriptiof'l <))f services Comp(en)sation

RFR HOLDING LLC, 390 PARK AVENUE,3RD FLR., RENTAL FEES FOR FPWA
NEW YORK, NY 10022 REMAINING AT 281 PA 645,833,
PATTERSON BELKNAP WEBB & TYLER, LLP
1133 6TH AVE, NEW YORK, NY 10036 LEGAL FEES 297,910.
40 BROAD ST,- THE SETAI CONDOMINIUM, C/O CAPITAL ASSESSMENT &
FIRST SERVICE RESIDENTAIL, PO BOX 301, CONDO FEES 228,223.
VOLUNTEERS OF LEGAL SERVICES
281 PARK AVENUE SOUTH, NEW YORK, NY 10010 |[LEASE TERMINATION 212,000.
FCI FURNITURE CONSULTANTS, 2 CHANBRIDGE FURNITURE PURCHASED
ROAD, SUITE 202, MONTVILLE, NJ 07045 FOR 40 BROAD 210,144.
2 Total number of independent contractors (including but not limited to those listed above) who received more than

$100,000 of compensation from the organization 8

SEE PART VII, SECTION A CONTINUATION SHEETS Form 990 (2015)

532008
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FEDERATION OF PROTESTANT WELFARE

Form 880 AGENCIES, INC. 13-5562220
ﬁaﬂﬂiil Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) (€) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week _ g the organizations compensation
(list any g fg organization (W-2/1099-MISC) from the
hoursfor |35 ] _ B (W-2/1099-MISC) organization
relasted | g g ) g and related
organizations| £ | & 2|E organizations
3|8 g8
below 2|8|s|E5|2|¢s
ine) |2|E[E|z|2|E
(27) SHARON MADISON 35.00
€.0.0. X 110,734. 0.] 15,412.
(28) CHRISTINE THORBJORNSEN 35.00
DIRECTOR OF FINANCE (PORMER) X 13,563. 0. 1,475.
(29) FRANK DIMAIUTA 35.00
DIRECTOR OF FINANCE X 69,462, 0.] 17,474.
(30) SEITU JEMEL HART 35.00
CHIEF OF DEVELOPMENT & COMMUNICATION X 174,480. 0.] 27,108.
(31) JOEL GIBSON 35.00
DIR.OF MEMBER & FAITE BASED INITIATI X 107,818. 0.] 32,754.
(32) VANESSA S. LEONG 35.00
DIRECTOR OF MEMBER INITIATIVES X 107,000. 0.] 37,299.
(33) ALEXANDROS HATZAKIS 35.00
DIR. OF PLANNING & STRATEGIC ENGAGEM X 104,640. 0. 9,687.
Totalto Part VIl, Section A line 1C ... 687,697, 141,209.

532201
04-01-15



FEDERATION OF PROTESTANT WELFARE

Form 990 (2015) AGENCIES, INC. 13-5562220 Page9
P | Statement of Revenue
Check if Schedule O contains a response or note to any line inthis Part VI ...............ooooiiiioiiiiiiiieieeeieeeseieeeeeeeeeeeeeee |:|
TR L R @ (B) ©) (o)
: Total revenue Related or Unrelated | Revenue excluded
; exempt function business sections
L . T R revenue revenue 512-514
g% 1 a Federated 'campaigns ,,,,,,,,,,,,,,,,,, 1a : SRR S R
58| b Membership dues 1b GeitERr
.,;5; ¢ Fundraising events 1c 50,065,f . - it
g_‘n} d Related organizations . 1d L e
g g e Government grants (contributions) |1e 1,718,502, ‘ R
2. £ Al other contributions, gifts, grants, and i
i -.g; similar amounts not included above 1f 1,760,302,
g2g|  Slmiaramounis notincliced aove ...
’g-g g Noncash i luded in lines 1a-1: $ 60,844 :
OS| h Total. Addlines ta-1f .o > 3,528,869,
8 2 g SERVICE FEES 541900 131,675, 131,675.
§ g b MEMBERSHIP FEES 900099 110,400, 110,400
[ c
§3| o
s
o f All other program servicerevenue . .
- g Total. Addlines2a2f ... ] ——p 242,075 ]
3 Investment income (including dividends, interest, and
other similar amounts) .._................c..ccoocooeiimirnrnnen | 4 1,109,185, 33,884, 1,075,301,
4  Income from investment of tax-exempt bond proceeds P
5 ROYAHIES ..ot eee e enesenesenesesees |
(i) Real (i) Personal
6a Grossrents ... .. 102,624,
b Less: rental expenses 68,953,
¢ Rental income or (foss) . 33,671, ‘ - o
d Netrentalincomeor (1oss) ... » 33,671, 33,671,
7 a Gross amount from sales of | () Securities (i} Other
assets other than inventory 3,297,907,
b Less: cost or other basis
and sales expenses 2,236,212, 8,248,
¢ Gainor(loss) .. ... 1,061,695, -8,248.
d Net gain or (I0SS) .......ooomovevecmemeeeece e reemsesscnenaee > 1,053,447, 1,053,447,
8 8 a Gross income from fundraising events (not
£ including $ 50,065, of
é contributions reported on line 1c). See
5 PartIV,line18 .. ..., a 70,235,
g b Less: direct expenses b 70,235,
c Net income or (loss) from fundraisingevents ............... » 0.
9 a Gross income from gaming activities. See '
PartlV,line19 ... ... a
b Less:directexpenses ... ... b
¢ Net income or (loss) from gaming activities ............ >
10 a Gross sales of inventory, less returns
and allowances ... a
b Less: cost of goods sold b
c_Net income or (loss) from sales of inventory ................. »
Miscellaneous Revenue Business Code| -
11 a
b
©
d Allotherrevenue .. .. ...
e Total. Add lines 11a-11d : B
12 Total revenue. See instructions. 5,967,247, 242,075, 33,884, 2,162,419,
532009 12-16-15 Form 990 (2015)
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.Form 990 (2015)
T1X | Statement of Functional Expenses

FEDERATION OF PROTESTANT WELFARE

_AGENCIES,

INC.

13-5562220 page 10

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

Check if Schedule O contains a response or note to any lineinthis Part IX ... L]
Do nat Include amounts reported on dnes 6b, Total expenses Program )service Mana g:n)ent and Funé?a)isin
7b, 8b, 8b, and 10 of Part Vill. expenses genergl expenses expensesg
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21 574,606. 574,606.
2 Grants and other assistance to domestic
individuals. See Part IV, line22 . ... . 1,073,148. 1,073,148.
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16 .
4 Benefits paid toorformembers | ...
5 Compensation of current officers, directors,
trustees, and key employees ... . 895,788. 488,635. 160,440. 246,713.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)}B) .. . .
7 Othersalariesandwages . ... ... 2,115,420.] 1,576,301. 453,676. 85,443.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 38,104. 25,766. 8,108. 4,230.
9 Otheremployeebenefits 723,430. 416,529. 239,847. 67,054.
10 Payrolltaxes ... ... 252,558, 173,151. 51,545. 27,862.
11 Fees for services (non-employees):
a Management . ...
b Legal ... 42,210. 42,210.
C ACCOUNHNG ._.......ooooooeeeeeeeeeoeerecresse e 45,000. 45,000.
d LObbYING ...\ 40,350. 40,350.
e Professional fundraising services. See Part IV, line 17
f Investment managementfees .. .. ... 278,151. 278,151.
g Other. (If line 11g amount exceeds 10% of fine 25, .
column (A) amount, list line 11g expenses on Sch 0.) 567,914. 379,783. 11,826. 176,305.
12 Advertising and promotion ... ...
13 Office eXPenses. . ... ... 56,646. 38,836. 11,561. 6,249.
14 Informationtechnology . ... ...
15 Royalties . ...,
16 OCOUPANCY ......_.....oooooceeeesseeereereenen 1,147,020. 862,598. 145,622, 138,800.
17 Travel e 87,180. 59,769. 17,793. 9,618.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings .
20 Interest o 124,234. 85,174. 25,355. 13,705.
21 Paymentstoaffiliates | ...
22 Depreciation, deplstion, and amortization 307,535- 216:498- 56,201. 34:837-
23 INSUANCE __.....\iooooooooeeeeeeeeoeeeeenesessssns 100,468. 68,880, 20,505. 11,083.
24  Other expenses. Itemize expenses not covered
above. (List miscellaneous expenses in line 24e. If line
24e amount exceeds 10% of fine 25, column (A)
amount, list line 24¢ expenses on Schedule 0. )
a SPECIAL PROJECTS 599,023. 590,728. 6,178. 2,117.
b OFFICE EQUIPMENT EXP 75,657. 51,870. 15,441. 8,346.
¢ EVENT EXPENSES 33,512. 855. T,500. 31,157.
d TELEPHONE 23,623, 16,196. 4,821. 2,606.
e All other expenses 43,220. 28,095. 10,837. 4,288.
25 Total functional expenses. Add lines 1 through 24e 9,244,798.] 6,767,768.] 1,606,617, 870,413.
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 - i following SOP 98-2 (ASC 958-720)
532010 12-16-15 Form 990 (2015)
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Form 990 (2015
-Part X | Balance

FEDERATION OF PROTESTANT WELFARE

AGENCIES, INC.

13-5562220 page 11

eet

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

(A)
Beginning of year

(8)
End of year

A HON =

-]

7
8
9
10

Assets

11
12
13
14
15

16 Total assets. Add lines 1 through 15 (must equa! line 34)

17
18
19
20
21
22

Liabilities

23
24
25

27
28
29

30

32
33

Net Assets or Fund Balances

532011
12-16-15

26 Total liabilities. Add lines 17 through 25

31

Cash - non-interest-bearing ...
Savings and temporary cash investments
Pledges and grants receivable, net
Accounts receivable, Net e
Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Partllof Schedule L ...t
Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(S) voluntary
employees' beneficiary organizations (see instr). Complete Part Il of Sch L
Notes and loans receivable, net
INVentories fOr SAB OTUSE . ... ... seeeeens

Prepaid expenses and deferred charges ...
a Land, buildings, and equipment: cost or other
12,604,516.

415,526.

1,164,828.

486,123.

408,602.

15,438.

7,105.

4,263,171.

IO IN |-

772,378.

3,482,068,

773,503.

©|®iN |

664,098.

basis. Complete Part VI of Schedule D
307,535.

9,579,139.

10c

12,296,981.

b Less: accumulated depreciation ...
Investments - publicly traded securities | . ...
Investments - other securities. See Part IV, line 11
Investments - program-related. See Part iV, line 11
Intangible assets ... ...
Other assets. See Part IV, line 11

50,410,109.

11

39,882,499,

7,824,391.

12

14,846,279.

13

14,297,299.

15

13,196,009,

91,546,767.

16

83,238,779.

Accounts payable and accrued expenses
Grants PAYADIE | e
Deferred rBVENUS | | . ... it eeeee et eenenesen s esenenes
Tax-exempt bond liabilities .. ...t
Escrow or custodial account liability. Complete Part IV of ScheduleD ... .
Loans and other payables to current and former officers, directors, trustees,
key employees, highest compensated employees, and disqualified persons.
Complete Partllof ScheduleL | . ... .. . ...
Secured mortgages and notes payable to unrelated third parties
Unsecured notes and loans payable to unrelated third parties ... ...
Other liabilities (including federal income tax, payables to related third

parties, and other liabilities not included on lines 17-24). Complete Part X of
Schedule D

920,234.

17

989,992.

18

19

12,345,000,

12,345,000.

21

RIBN

2,405,500.

2,114,000.

15,670,734.

3|8

15,448,992,

ﬂand

Organizations that follow SFAS 117 (ASC 958), check here P>
complete lines 27 through 29, and lines 33 and 34.
Unrestricted netassets ...

Temporarily restricted net assets
Permanently restricted net assets

Organizations that do not follow SFAS 117 (ASC 958), check here B> ]

and complete lines 30 through 34.

Capital stock or trust principal, or current funds ...
Paid-in or capital surplus, or land, building, or equipmentfund . ... ... ...
Retained earnings, endowment, accumulated income, or other funds
Total net assets or fund balances

55,661,528.

47,947,773.

853,913.

1,568,113.

19,360,592,

BBN

18,273,901,

75,876,033.

67,789,787,

91,546,767.

g18|8|1218

83,238,779,

12

Form 990 (2015)



FEDERATION OF PROTESTANT WELFARE

Form 990 (2015) AGENCIES, INC. 13-5562220 Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response ornotetoany lineinthis Part Xl ..................cccooooiiiiiiiiiiiiiiiiiiiiiiiieieeeeeeeeaenne
1 Total revenue (must equal Part VIIl, column (A), e 12) | ... 1 5,967,247.
2 Total expenses (must equal Part IX, column (A), N@ 25) ... 2 9,244,798,
3 Revenue less expenses. Subtractine 2 fromfine 1 ..., 3 -3,277,551.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A) 4 75,876,033.
5 Netunrealized gains (losses) on Investments ... 5 -4,129,203.
6 Donated services anduse of facilities ... ... 6
7 INVESIMENE @XPENSES | . ... . oo et ee et ea e s s s en e een e ten 7
8  Priorperiod adjUSIMENES || ... ...ttt ettt ettt a e nnes 8
9  Other changes in net assets or fund balances (explain in Schedule O) ... . ..o 9 -679,492.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,

COMMN(B)) i e 10 67,789,787.
ncial Statements and Reporting

1 Accounting method used to prepare the Form980: [ Cash [XJ Accruat [ 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, consofidated basis, or both:
[ Jseparatebasis [ Consolidatedbasis ] Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? ... ... 2| X
If *Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
IXI Separate basis D Consolidated basis D Both consolidated and separate basis
c 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? .. ... 2¢| X

If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

ACtANd OMB GIrCUII A-IB3? ||| ...\ ....cooeeeresoneceres s essses s ssssssses s et 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 takento undergosuchaudits ... 3b
Form 990 (2015)
0as
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SCHEDULE A OMB No, 1545-0047

(Form 990 or 880-E2) Public Charity Status and Public Support —ON4ALE
Complete if the organization is a section 501(c){(3) organization or a section 20 1 5
4947(a){1) nonexempt charitable trust. B . .
Department of the Treasury P> Attach to Form 990 or Form 990-EZ. -Open to Public
Internal Revenue Servico > Information about Schedule A (Form 990 or 890-E2) and its instructions is at WWW.Irs.gov/formg90. Inspection
Name of the organization FEDERATION OF PROTESTANT WELFARE Employer identification number
AGENCIES, INC. 13-5562220

[Part] | Reason for Public Charity Status (Al 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.)

HWON

00 ®0 O

10 [
|

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)ii). (Attach Schedule E (Form 990 or 990-EZ).)
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{ANiii). Enter the hospital's name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a govemmental unit described in
section 170{b}{ 1{ANiv). (Complete Part Il.)
A federal, state, or local govemment or govemmental unit described in section 170{b) 1XAXv).
An organization that normally receives a substantial part of its support from a govemmental unit or from the general public described in
section 170{b){ 1{ANvi). (Complete Part Il.)
A community trust described in section 170{bX 1{A)}vi). (Complete Part 1)
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509{a)}{2). (Complete Part ill.)
An organization organized and operated exclusively to test for public safety. See section 509(a}(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509{a){1) or section 509(a)(2). See section 509{a){3). Check the box in
lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g.
Type 1. 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. :
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 contro! or manage the supported
organization(s). You must complete Part IV, Sections Aand C.

its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

Type lil 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.

c D Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
[

e D Check this box if the organization received a written determination from the IRS that it is a Type |, Type Ii, Type lll

functionally integrated, or Type Il non-functionally integrated supporting organization.

f Enter the number of supported organizations | ... ...t | I
g _Provide the following information about the supported organization(s).
(i) Name of supported () EIN (iii) Type of organization Kiv) |sr theec1 organization| (v} Amount of monetary (vi) Amount of
organization (described on lines 1-9 isted in your support (see other support (see
above (see instructions)) goveming document? P
Yes No instructions) instructions)

Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2015

Form 990 or 990-EZ. 532021 09-23-15
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FEDERATION OF PROTESTANT WELFARE
Schedule A (Form 990 or 990£7) 2015 AGENCIES, INC. . 13-5562220 page2
Part. upport Schedule for Organizations Described in Sections 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 ll.)

Section A. Public Support

Calendar year (or fiscal year beginning in)D>| _ (a) 2011 {b) 2012 (c) 2013 (d) 2014 (e) 2015 (f) Total
1 Gifts, grants, contributions, and

membership fees received. (Do not

include any "unusual grants.") 2161314.| 2168230.| 2145382.| 2719913.| 3528869.{12723708.

2 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended onits behalf

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

4 Total Add lines 1 through 3 2161314.] 2168230.] 2145382.] 2719913.] 3528869.[12723708.

5 The portion of total contributions
by each person (other than a
govemmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
coumn(®

6_Public support. Supract kne 5 trom line 8. [2723708.

Section B. Total Support

Calendar year (of fiscal year beginning in) > (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 (f) Total

7 Amounts from line 4 2161314.] 2168230.] 2145382.] 2719913.| 3528869.[12723708.

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources . 1069592,] 523 ’ 671.] 544 ’ 941.| 812 ’ 645.] 1109185.| 4060034.

9 Net income from unrelated business
activities, whether or not the
business is regularly carried on

10 Other income. Do not include gain

or loss from the sale of capital
assets (Explain in PartVI) . 19,842.| 28,280. 2,620. 50,742.
11 Total support. Add lines 7 through 10 [16834484.

12 Gross receipts from related activities, etc. (see INSEUGHIONS) ____.................ooooovvvvvooororoeeeeeeoeeooeeeeeeeeeeeeeeere 12 | 1,474,907,
13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c){3)

organization, check this boX aNd StOP Mere ..o i » ]
Section C. Computation of FUBIIC Support Percentage

14 Public support percentage for 2015 (line 6, column (f) divided by line 11, column () ... 14 75.58 ¢
15 Public support percentage from 2014 Schedule A, Part Il line 14 ... 15 73.99 %
16a 33 1/3% support test - 2015. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization ... ..., AT »

b 33 1/3% support test - 2014, If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization ...
17a 10% -facts-and-circumstances test - 2015. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,

and if the organization meets the “facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the organization
meets the *facts-and-circumstances® test. The organization qualifies as a publicly supported organization ... ... >

b 10% -facts-and-circumstances test - 2014. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances* test, check this box and stop here. Explain in Part VI how the
organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization .. . ... ...

18 _Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions ... » L]
Schedule A (Form 990 or 880-EZ) 2015

532022
09-23-15
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Schedule A (Form 990 or 980-E7) 2015 Page3
[Partill | 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 Il.)

Section A. Public Support

Calendar year (or fiscal year beginning in) > (a) 2011 {b) 2012 (c) 2013 (d) 2014 {e) 2015 (f) Total
1 Gifts, grants, contributions, and

membership fees received. (Do not

include any "unusual grants.”)

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities fumished in
any activity that is related to the
organization's tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-

iness undersection513
4 Tax revenues levied for the organ-
ization’s benefit and either paid to
orexpendedonitsbehatf =
§ The value of services or facilities
fumished by a govemmental unit to
the organization without charge
6 Total. Add Eines 1 through 5
7a Amounts included on fines 1, 2, and
3 received from disqualified persons
b Amounts included on lines 2 and 3 received
from other than disqualified persons that

exceed the greater of $5,000 or 1% of the
amount on fine 13 for the year

cAddlines7aand7b _ .

8 Public support. (subirctine z;. '|m' mling 6) '
Section B. Total Support

Calendar year (or fiscal year beginning in) P> {a) 2011 (b) 2012 (c) 2013 {d) 2014 (e) 2015 (f) Total
9 Amountsfromline6 ... ...

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

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

cAddlines10aand10b ...
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly camiedon .
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VI.) -.--ccoeeoe
13 Total support. (Add tines 9, 10c, 11, and 12))

14 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

checkthis box @nd SOP MO ..o pL_1
Section C. Computation of Public Support Percentage
15 Public support percentage for 2015 (line 8, column (f) divided by line 13, column ()} . ... 15 %
16 _Public support percentage from 2014 Schedule A, PartHL line 15 .. ... 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2015 (line 10c, column (f) divided by line 13, column (f)) ... ... .. . ... 17 %
18 Investment income percentage from 2014 Schedule A, Partlll, line 17 ... 18 %
19a 33 1/3% support tests - 2015. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . ... »

b 33 1/3% support tests - 2014. If the organization did not check a box on line 14 or line 193, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization » D

20 _Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and seeinstructions ...

532023 09-23-15 Schedule A (Form 990 or 990-EZ) 2015
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FEDERATION OF PROTESTANT WELFARE

Sche_dule A (Form 990 or 990-E7) 2015 AGENCIES, INC. 13-5562220 Page 4

Supporting Organizations

(Complete only if you checked a box in line 11 on Part |. 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 |, 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

1

5a

10a

Are all of the organization's supported organizations listed by name in the organization’s governing
documents? /f "No" describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain.

Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(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).

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

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.

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 VI what controls the organization put in place to ensure such use.

Was any supported organization not organized in the United States ("foreign supported organization®)? If
*Yes," and if you checked 11a or 11b in Part I, answer (b) and (c) below.

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

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)7 If "Yes, * explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes.

Did the organization add, substitute, or remove any supported organizations during the tax year? /f “Yes,"
answer (b) and (c) 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;
(i) 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).

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

Substitutions only. Was the substitution the resutlt of an event beyond the organization's control?

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (j) its supported organizations, (il) individuals that are part of the charitable class

benefited by one or more of its supported organizations, or (jii) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? If "Yes," provide detail in
Part VI.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
{defined in section 4958(c){3)(C)), a family member of a substantial contributor, or a 36% controlled entity with
regard to a substantial contributor? /f "Yes," complete Part | of Schedule L (Form 990 or 990-EZ).

Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?
If "Yes," complete Part | of Schedule L (Form 990 or 990-E2Z).

Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? /f "Yes,"* provide detail in Part VI.

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

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

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

Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.)

Yes

No

5a, :

gle

9

o

,gc, .

108

10b

532024 09-23-15
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FEDERATION OF PROTESTANT WELFARE

Schedule A (Form 990 or 990-E7) 2015 AGENCIES, INC. 13-5562220 pages
[PartiV] Supporting Organizations ontinyeq)
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 alone or together with persons described in (b) and (c) R
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 (a) or (b) above?/f "Yes" to a, b, or ¢, provide detail in Part Vi. 11c
Section B. Type | Supporting Organizations

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) effectively operated, supervised, or
controlled the organization's activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlied the supporting organization? /f *Yes, * explain in
Part VI how providing such benefit carmied out the purposes of the supported organization{s) that operated,
supervised, or controlied the supporting 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)? /f “No, ® descride 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, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 980 that was most recently filed as of the date of notification, and (ji) copies of the
organization's goveming 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 (i) serving on the governing body of a supported organization? /f “No, " explain in Part VI how
the organization maintained a close and continuous 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 VI the role the organization's
supported organizations played in this regard. 3

Section E. Type lil Functionally-Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the yea(ses instructions):
a D The organization satisfied the Activities Test. Complete line 2 below.
b |:| The organization is the parent of each of its supported organizations. Complete line 3 below.
c [:] The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

2 Activities Test. Answer (a) and (b) below. Yes | No

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? /f "Yes," then in Part Vi identify
those supported organizations and explain  how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined )
that these activities constituted substantially all of its activities. ' 2a

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

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

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

trustees of each of the supported organizations? Provide details in Part VI. 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 VI_the role played by the organization in this regard. 3b
532025 09-23-15 Schedule A (Form 990 or 990-EZ) 2015
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FEDERATION OF PROTESTANT WELFARE

Schedule A (Form 980 or 990-£2) 2015 AGENCIES, INC.

13-5562220 pages

|‘Eart V- Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 LI Check here if the organization satisfied the integral Part Test as a qualifying trust on Nov. 20, 1970. See instructions. All
other Type !ll non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

. (B) Current Year
(A) Prior Year (optional)

Net short-term capital gain

Recoveries of prior-year distributions

QOther gross income (see instructions)

Add lines 1 through 3

Depreciation and depletion

G id (W IN |-

DG | (WM |

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

-}

7 Other expenses (see instructions)

~

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

Section B - Minimum Asset Amount

. (B) Current Year
(A) Prior Year (optional)

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

Average monthly vatue of securities

1a

Average monthly cash balances

1b

Fair market value of cther non-exempt use assets

Total (add fnes 1a, 1b, and 1c)

1d

o fajo |o|e

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

2 Acquisition indebtedness applicable to non-exempt-use assets

w

Subtract line 2 from line 1d

w

H

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

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

Multiply line 5 by .035

Recoveries of prior-year distributions

[N O[N]

Minimum Asset Amount (add line 7 to line 6)

®I~N|o (o |

Section C - Distributable Amount

Current Year

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

Enter 85% of line 1

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

Enter greater of line 2 or line 3

Income tax imposed in prior year

Qs (W]IN =

O |H]|W N |-

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

6

-

instructions).

LI check here if the current year is the organization’s first as a non-functionally-integrated Type lll supporting organization (see

532026
09-23-15
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FEDERATION OF PROTESTANT WELFARE

13-5562220 Page’f

Schedule A (Form 990 or 990-E7) 2015 AGENCIES, INC.
[Part VT Type Iil Non-Functionally Integrated 509(a)(3) Supporting Organizations ontinyed)

Section D - Distributions

Current Year

1 __Amounts paid to supported organizations to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported

organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

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

Total annual distributions. Add lines 1 through 6.

RIN{O |G| |

(provide details in Part VI). See instructions.

Distributions to attentive supported organizations to which the organization is responsive

©

Distributable amount for 2015 from Section C, line 6

10 Line 8 amount divided by Line 9 amount

Section E - Distribution Allocations (see instructions)

(i)
Excess Distributions

()]
Underdistributions Distributable
Pre-2015 Amount for 2015

1 Distributable amount for 2015 from Section C, fine 6

2 Underdistributions, if any, for years prior to 2015
(reasonable cause required-see nstructions)

3 Excess distributions camryover, if any. to 2015:

From 2013

From 2014

Total of lines 3a through e

Applied to 2015 distributable amount

Carryover from 2010 not applied (see instructions)

__g Applied to underdistributions of prior years
h
i
J

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

4 Distributions for 2015 from Section D,
line 7: $

a Applied to underdistributions of prior years

b Applied to 2015 distributable amount

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

5 Remaining underdistributions for years prior to 2015, if
any. Subtract lines 3g and 4a from line 2 (if amount
greater than zero, see instructions).

6 Remaining underdistributions for 2015. Subtract lines 3h
and 4b from line 1 (if amount greater than zero, see
instructions).

7 Excess distributions carryover to 2016. Add lines 3j
and 4c.

8 Breakdown of line 7:

Excess from 2013

Excess from 2014

o oo (T |

Excess from 2015

532027
09-23-15
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FEDERATION OF PROTESTANT WELFARE

Schedule A (Form 990 or 990-£2) 2015 AGENCIES, INC. 13-5562220 pages_
[PartVl | Supplemental Information. provide the explanations required by Part I, line 10; Part II, fine 17a or 17b; Part Ill, line 12;

Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c¢, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c¢; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.

(See instructions.)

532028 09-23-15 Schedule A (Form 990 or 990-EZ) 2015
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SCHEDULE C Political Campaign and Lobbying Activities | OMB No. 1545-0047

(Form 950 or €2) For Organizations Exempt From Income Tax Under section 501(c) and section 527 20 1 5
P> Complete if the organization is described below. P> Attach to Form 990 or Form 920-EZ. Open to-Public

Department of tho Treasury | o 40 rmation about Schedule G (Form 990 or 930-EZ) and its instructions is at www.irs.gov/forms90. , ':nspechon

If the organization answered “Yes," on Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
® Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part I-C.
® Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part I-B.
® Section 527 organizations: Complete Part I-A only.
If the organization answered “Yes,” on Form 990, Part IV, line 4, or Form 990-EZ, Part Vi, line 47 (Lobbying Activities), then
® Section 501(c){3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part Il-A. Do not complete Part II-B.
® Section 501(c){3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part |I-B. Do not complete Part II-A.
If the organization answered "Yes," on Form 990, Part IV, line 5 (Proxy Tax) (see separate instructions) or Form 990-EZ, Part V, line 35c (Proxy
Tax) (see separate instructions), then

® Section 501(c){4), (5). or (6) organizations: Complete Part lil.
Name of organzation =~ FEDERATION OF PROTESTANT WELFARE lEmplover identification number

AGENCIES, INC. 13-5562220

|Fart I-II Complete f 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 IV.
2 POHCAl €XPENTRUIES . .. iseosesseossesseesssssnsssseee s >3
B VOWIMMBEI OUTS | ettt s b e s ese s assae £ es2as b et et et et st s ee s s et et menas

[PartI-B] Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section4955 ... ... ... .. >3
2 Enter the amount of any excise tax incurred by organization managers under section4955 .. ... ... . >3
3 If the organization incurred a section 4955 tax, did it file Form 4720 forthisyear? . . . ., L_Ives L No
4a Was a correction made? I:I Yes |:| No

b If "Yes," describe in Part IV.
| Fart I-Ei Complete if the organization is exempt under section 501(c), except section 501 lcﬂa).
Enter the amount directly expended by the filing organization for section 527 exempt function activities
2 Enter the amount of the filing organization's funds contributed to other organizations for section 527
EXEMPE FUNCHON CHVIIES ___....______.....ooooooooeoeeoee oo eesee e ees e eee oo eeeoe oo ere oo seenseres >3
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
BNEATD ettt ettt ettt e s bt e S e e st en et st s see et senena
4 Did the filing organization file Form 1120-POL for this year? L _Ino
5 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 organization'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 ora
political action committee (PAC). If additional space is needed, provide information in Part V.
(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-.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ. Schedule C (Form 930 or 990-EZ) 2015
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chedule c Form 990 or 990-E2) 2015 AGENCIES,

FEDERATION OF PROTESTANT WELFARE
INC.

13-5562220 page2

omplete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under

section 501(h)).

A Check P L1 ifthe filing organization belongs to an affiliated group (and list in Part IV each affiliated group member’s name, address, EIN,

expenses, and share of excess lobbying expenditures).

B Check P> D if the filing organization checked box A and "limited control” provisions apply.
Limits on Lobbying Expenditures oré:,"ﬂi{}gn,s (b) Affliated group
(The term “expenditures” means amounts paid or incurred.) totals
1a Total lobbying expenditures to influence public opinion (grass roots lobbying) ... 6,917.
b Total lobbying expenditures to infiuence a legislative body (direct lobbying) ... .. ... 45,819,
¢ Total lobbying expenditures (add ines 12 8nd Tb) ______._.._.........occcccoovoooeroccc oo 52,736.
d Other exempt purpoSe eXpeNdiUIBS ...\ oooooooooceeeeeeeeeesseeeeooeee s seoseeenes e 9,192,062,
e Total exempt purpose expenditures (add lines 16 aNd 1d) ... ooooccooororrrevcreeeeeeercsree 9,244,798.
f_Lobbying nontaxable amount. Enter the amount from the following table in both columns. 612,240.
if the amount on line e, 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.
9 Grassroots nontaxable amout (enter 25% of tne 1) 153,060.
h Subtract line 1g from line 1a. fzero or less, enter O 0.
i Subtract line 1f from line 1c. If zero or less, enter 0+ ______________...........cccccccoommmrrrorrreresesrsesrrrorronn 0.
j If there is an amount other than zero on either Iine 1h or line 1i, did the organization file Form 4720
reporting section 4911 tax forthisyear? ... Clves [ lno
) 4-Year Averaging Period Under section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five columns below.
See the separate instructions for lines 2a through 2f.)
Lobbying Expenditures During 4-Year Averaging Period
Calendar year
(or fiscal year beginning In) (a) 2012 (b) 2013 {c) 2014 (d) 2015 (e) Total
2a_Lobbying nontaxable amount 422,793. 472,727. 453,109. 612,240.] 1,960,869.
b Lobbying ceiling amount
(150% of line 2a, column(e)) 2,941,304.
c_Total lobbying expenditures 52,553. 52,373. 28,759. 52,736. 186,421.
d Grassroots nontaxable amount 105,698. 118,182. 113,277. 153,060. 490,217.
e Grassroots ceiling amount
(150% of line 2d, column (e)) 735,326.
f_Grassroots lobbying expenditures 4,2690 4,387- 1,370- 6,917- 16,943-

532042

10-05-15
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FEDERATION OF PROTESTANT WELFARE

Schedule C (Form 990 or 990-E2) 2015 AGENCIES, INC. 13-5562220 page3_
i Complete 1'7l t?ie organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).
For each *Yes," response on lines 1a through 1i below, provide in Part IV a detailed description (a) (b)
of the lobbying activity. Yes No Amount
1 During the year, did the filing organization attempt to influence foreign, national, state or
local legislation, including any attempt to influence public opinion on a legislative matter
or referendum, through the use of:
8 VOUNTEEIST? | ettt ettt sttt ee s s ne b re s snae e anens
b Paid staff or management (include compensation in expenses reported on lines 1c through 1i)?
€ Media advertiSeMentS? | ... .. ...ttt
d Mailings to members, legislators, orthe public? .. ...
e Publications, or published or broadcast statements? .. .. ...
f Grants to other organizations for lobbying PUTPOSES? . .. .......c.cccoiiiieiriecceneeeerreen
@ Direct contact with legislators, their staffs, govemment officials, or a legislative body? . .
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? .
i OtheraGtivIIeS? | e
j Total Add lines 1c through 1i
2a Did the activities in fine 1 musetheorgamzahontobenotdaubed msectnm501(c)(3)? ,,,,,,,,,,,,
b If "Yes,” enter the amount of any tax incumred under section 4912 | ...
¢ i “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 fdle Form 4720 forttus year? ... |
iPart lll-A| Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6).
Yes No
1 Were substantially all (30% or more) dues received nondeductible by members? ... ... ... 1
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? 2
3 Did the organization agree to ca i 3

501(c)(6) and if either (a) BOTH Part lll-A, lines 1 and 2, are answered "No," OR (b) Part lll-A, line 3, is

answered "Yes."

1 Dues, assessments and similar amounts frommembers . ... 1
2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).
B CUMBNLYRAI e ettt e et en s et s e et et s s et s reabeseansenas 2a
b Canyover fromIBSTYEAI | . ... ...ttt ettt s s s et e b ettt | 2b
€ TOM | ettt aae s a e e aees s s RS e s h e es e s e s e si s ene s 2c
3 Aggregate 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 2¢ exceeds the amount on line 3, what portion of the excess
does the organization agree to camyover to the reasonable estimate of nondeductible lobbying and political
expenditure next Year? | ... 4
5

5 Taxable amount of lobbying and political expenditures (see instructions)
]Part V] Supplemental Information

Provide the descriptions required for Part I'A, line 1; Part I-B, line 4; Part |-C, line 5; Part II-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.

Schedule C (Form 990 or 990-EZ) 2015

§32043
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SCHEDULE D Supplemental Financial Statements RSt
(Form 990) P Complete if the organization answered "Yes" on Form 990, 20 15
Part IV, line6,7,8,9, 10 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. o s
Department of the Treasury P Attach to Form 990. Open_to Public
Internal Revenue Service P> Information about Schedule D (Form 990) and its instructions is at www.lrs.gov/form990. -Inspection
Name of the organizaton FEDERATION OF PROTESTANT WELFARE Employer identification number
AGENCIES, INC. 13-5562220

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

(a) Donor advised funds {b) Funds and other accounts

1 Totalnumberatendofyear . . ...

2 Aggregate value of contributions to (duringyear) ... ..

3 Aggregate value of grants from (duringyear) ... .

4 Aggregate valueatendofyear . ... ...

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 legal controf? Clves [Clno

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

forchantabbpwpos&candnotforthebeneﬁtofﬂwedonorordmadvsor,mfwanyoﬁefwrposeoonfemng

@ beNeft? QYes L Jno
Part i | Conservation Easements. Complete if the organization answered “Yes* on Form 990, Part IV, fine 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
[__-I Protection of natural habitat D Preservation of a certified historic structure
D Preservation of open space
2 Compiete 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 conservation easements e 2a
b Total acreage restricted by conservationeasements 2b
¢ Number of conservation easements on a certified historic structure includedin(@) . ................................ 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure
listed in the National RegiSter ... .. .. ... 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p-

4 Number of states where property subject to conservation easement is located P>
§ Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? | . . ... Llves [ INo
6 Staff and volunteer hours devoted to monitoring, inspeéting. handling of violations, and enforcing conservation easements during the year
>
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
| &3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)()
8N SECtON T7OMMANBII? ...t e Clves [lno
9 In Part 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 organization's accounting for
conservation easements.
- Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 980, Part IV, line 8.
1a If the organization 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 on Form 990, Part Vill, line 1
(ii) Assetsincluded in FOmMO90, Part X e > 3

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 Revenueincluded on Form 980, Part VI ine 1 . >3

b_Assets included in Form 990, Part X |
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2015
532051
11-02-15
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FEDERATION OF PROTESTANT WELFARE

Schedule D (Form 990) 2015 AGENCIES, INC. 13-5562220 page2
|‘Part‘lll | ‘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 l:' Public exhibition d D Loan or exchange programs
b l:' Scholarly research e [ Other

c l:l Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part Xill.
5 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 I;'I No
- Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.
1a s the organization an agent, trustes, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? [:l Yes [:l No

b If "Yes," explain the arrangement in Part Xlll and complete the following table:

Amount

€ Beginning balance . . . e e ic

d Additions dUANG @ YA | . . ... ... et id

e Distributions during the year . . s e

£ OENAINGDAIANCE | . i ettt i
2a Did the organization include an amount on Form 990, Part X, ine 21, for escrow or custodial account liabiity? .. . L Ives L_INo

b If "Yes," explain the in Part Xlll. Check here if the explanation has been providedonPart X ... . ... |;]

[Part V[ Endowment Funds. Complete i the organization answered "Yes® on Form 990, Part IV, line 10
(a) Current year (b) Prior year (c) Two years back | (d) Three years back | (e) Four years back

1a Beginning of yearbalance .. ... 28,929,893, 30,762,825, 31,111,965, 30,166,278, 35,918,998,

b Contributions . ... . e,

¢ Net investment eamings, gains, and losses -4,090,392, 723,422, 1,989,260, 2,963,837, -2,096,659,

d Grants orscholarships ...

e Other expenditures for facilities

and Programs ..., 3,886,967, 2,556,354, 2,338,400, 2,018,150, 3,656,061,

f Administrative expenses . ...

g Endofyearbalance . .. ... 20,952,534, 28,929,893, 30,762,825, 31,111,965, 30,166,278,
2 Provide the estimated percentage of the cumrent year end balance (line 1g, column (a)) held as:

a Board designated or quasiendowment P> %

b Permanent endowment P> %

¢ Temporarily restricted endowment P> ' %

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

by: Yes | No
(i) UNPEIAEd OMGANIZAIONS ... ... ............\\ooooooooooooooooooooeooeooeoooeeooooooeoeoooeoss s 3ai) X
(i) 1EIAtET OTGANIZALONS ____....................ooosvoeeeeoemeaeseeeseseesssssssessesseseeeeeessssssssssssssss e b 3alii) X
b If *Yes® on line 3a(i)), are the related organizations listed as required on Schedule R? . ... ... ‘L3b
4 Describe in Part Xl the intended uses of the organization's endowment funds.
[Part VI_ | Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 980, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property (a) Cost or other {b) Cost or other (c) Accumulated (d) Book value

basis (investment) basis (other) depreciation

b Buildings . ...,
¢ Leasehold improvements

10,920,052, 182,002.] 10,738,050.

d Equipment | 1,684,464. 125,533.] 1,558,931.
@ Other .. .............ocooooiiiiiiiiiieiiiiiiiiiiiiiie..
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), in@ 10C) ........ooooooooiviviiices p [ 12,296,981.
Schedule D (Form 990) 2015
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FEDERATION OF PROTESTANT WELFARE

Schedule D (Form 990) 2015 AGENCIES, INC. 13-5562220 page3
- Investments - Other Securities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Description of security or category (including name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives ...
(2) Closely-held equity interests
(3) Other -

(a) ALTERNATIVE INVESTMENTS 14,846,279.] END-OF-YEAR MARKET VALUE

(8

©)

(%)}

(E)

(3]

@)

(H)
Total. (Col. (b) must equal Form 990, Part X, col. (B) ime 12.)0> | 14,846 ,279.
l Part Vill] Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part IV, fine 11c. 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
(4)
(5)
(6)
@
(8)
(9)

Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.) >
[Part IX| Other Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 980, Part X, line 15.
{a) Description (b) Book value

(1) BENEFICIAL INTEREST IN PERPETUAL TRUSTS 13,153,706.
(29 BENEFICIAL INTEREST IN POOLED INCOME FUND 42,303.
(3)
4)
(5)
(6)
)
(8)
(9)

Total. (Column (b) must equal Form 990, Part X, €Ok (B) NG 15.) _.....o..oooooooooooooossioiie e seicsiiins »| 13,196,009.
‘ "OthL_Ler Liabilities.

Complete if the organization answered "Yes" on 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
29 ACCRUED POSTRETIREMENT PAYABLE 2,114,000.
3
4
)
(6)
@
8
9)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) ... ... » 2,114,000.

2. Liability for uncertain tax positions. In Part Xlli, 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 footnote has been provided in Part Xill x]
Schedule D (Form 990) 2015
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FEDERATION OF PROTESTANT WELFARE

Schedule D (Form 990) 2015 AGENCIES, INC. 13-5562220 paged
- Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.
1 Total revenue, gains, and other support per audited financial statements ... 1 ]10,852,524.
2 Amounts included on line 1 but not on Form 980, Part VI, line 12:

4,129,203,

a Netunrealized gains (losses) oninvestments . ... ... 2a

b Donated services and use Of faGilties .......................cc.cccccoccoovvrrorrsrerresrecrrernen 20 76,582.

¢ Recoveries of prioryear grants | e 2c ‘

d Other(Describe N Part XIL) e, | 2d 679,492.

@ AdANNES28HHOUGN 20 .. oo eeeeeeeoee oo eeeee e seeee et 20 | 4,885,277,

4  Amounts included on Form 939, Part VIIi, line 12, but not on line 1:
a Investment expenses not included on Form 980, Part VIlI, line 7b
b Other (Describe in Part Xill.)
¢ Add lines 4a and 4b 4c 0.

§__ Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part I, line 12.) ... ... .. ... .. 51 5,967,247,

- Reconciliation of Expenses per Audited Financial Statements With Expenses per Retum.
Complete if the organization answered *Yes*® on Form 890, Part IV, ine 12a.

1 Total expenses and losses per audited financial statements ... oo 1 9,321,380.

2 Amounts included on line 1 but not on Form 980, Part IX, line 25:

a Donated services and use of facilities ... ... 22
b Prioryear adjustments . ... 2>
¢ Other losses . 2¢c
d 2d
e

3 Subtract line 2e from line 1 3 5,967,247,

Other (Describe in Part XlII., )
Add lines 2a through 2d 2e 76,582.

3 SUDLACtHENE 28 fIOMINE T . ..o oo oo 3| 9.,244,798.
4 Amounts included on Form 980, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIlI, line 7b
b Other (DescribeinPart XIIL) ... .
C AdUNESABANGAD . .. oo 4c 0.

5 __Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part 1, line 18.) ... 5 9,244,798,
| Part XIIII Supplemental Information.

Provide the descriptions required for Part ll, 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 XI|, lines 2d and 4b. Also complete this part to provide any additional information.

PART V, LINE 4:

ENDOWMENT NET ASSETS CONSIST OF PERMANENTLY RESTRICTED, BOARD DESIGNATED,

AND TEMPORARILY RESTRICTED FUNDS. THE PERMANENTLY RESTRICTED NET ASSETS

ARE FOR THE ESTABLISHMENT OF AN ENDOWMENT FUND. THE EARNINGS FROM THE

PERMANENTLY RESTRICTED ENDOWMENT SHALL BE USED TO FUND THE FEDERATION'S

PROGRAM ACTIVITIES.

PART X, LINE 2:

FIN 48 DISCLOSURE: FPWA BELIEVES IT HAS NO UNCERTAIN TAX POSITIONS AS OF

’

DECEMBER 31, 2015 AND 2014 IN ACCORDANCE WITH ACCOUNTING STANDARDS

CODIFICATION ("ASC") 740, INCOME TAXES, WHICH PROVIDES STANDARDS FOR

ESTABLISHING AND CLASSIFYING ANY TAX PROVISIONS FOR UNCERTAIN TAX

002115 Schedule D (Form 990) 2015
32




FEDERATION OF PROTESTANT WELFARE

13-5562220 Pages

Schedule D (Form 990) 2015 AGENCIES, INC.
[Part Xl Supplemental Information (continued)

POSITIONS.

PART XI, LINE 2D - OTHER ADJUSTMENTS:

CHANGE IN VALUE OF BENEFICIAL INTEREST IN PERPETUAL TRUSTS 1,083,866.
CHANGE IN VALUE OF POOLED LIFE INCOME FUND 2,826.
POSTRETIREMENT RELATED CHANGES OTHER THAN NET PERIODIC

BENEFIT COST -407,200.
TOTAL TO SCHEDULE D, PART XI, LINE 2D 679,492.

532055
09-21-15
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SCHEDULE G

) OMB No. 1545-0047
Supplemental Information Regarding Fundraising or Gaming Activities

{Form 990 or 990-E2) Complete if the organization answered “Yes" on Form 990, Part IV, lines 17, 18, or 19, or if the 20 15
organization entered more than $15,000 on Form 990-EZ, line 6a. g e
Department of the Treasury P> Attach to Form 990 or Form 990-EZ. * ‘Open'to Public
nteral Revenue Service P> Information about Schedule G (Form 890 or 890-EZ) and its instructions is at www.Irs.gov/form990. | ‘Inspection
Name of the organization FEDERATION OF PROTESTANT WELFARE Employer identification number
AGENCIES, INC. 13-5562220
Fundraising Activities. Complete if the organization answered “Yes" on Form 990, Part IV, line 17. Form 990-EZ filers are not
required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.
a Mail solicitations e Solicitation of non-govemment grants
b D Intemet and email solicitations f D Solicitation of government grants
c D Phone solicitations g |:] Special fundraising events

d |:| In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or
key employees listed in Form 990, Part VIl) or entity in connection with professional fundraising services? l:] Yes D No

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

(v) Amount paid

i) o .
(i) Name and address of individual s A2 | iv) Gross receipts | to (or retained by) | {¥i) Amount paid
or entity (fundraiser) (ii) Activity e ool from activity fundraiser to (or retained by
contrbutions? listed in col. (i) organization
Yes | No
TORAl L iiiiiiiiiiiiiiiiiiriieiiesiiereeisesireesessesscesscaenencaes »
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2015
532081
09-14-15

34



FEDERATION OF PROTESTANT WELFARE
Schedule G (Form 990 or 990-€2) 2015 AGENCIES, INC. 13-5562220 page2
- Fundraising Events. Compilete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported more than $15,000

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

(a) Event #1 {b) Event #2 {c) Other events (d) Total events
FALL NONE (add co!. (a) through
BENF . HARVEST] col. (c))
® (event type) (event type) (total number) )
3
[=4
[
8|1 Grossrecsipts ......o.cooccrrcrnn 119,300. 119,300.
2 Less: Contributions ... 49,065. 49,065,
3 __Grossincome (line 1 minusline2) ... 70,235, 70,235.
4 Cashprizes . . ...
5 Noncashprizes | .. ... ...
-]
[}
[}
§|6 Rentfaciitycosts ... 55,400. 55,400.
i
§|7 Foodandbeverages ... . . ..
B
8 Entertainment .. ...
9 Other direct expenses 14,835. 14,835.
10 Direct expense summary. Add fines 4 through 8 in COMN () _..................coooeeeeeeeemeerrseceesresessseseeeeseeee e > 70,235.
11 _Net income sul . Subtract line 10 from line 3, column 0.
art aming. Complete if the organization answered "Yes" on Form 930, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
. (b) Pull tabs/instant . {d) Total gaming (add
§ (a) Bingo bingo/progressive bingo | (G} Othergaming 1 ") through col. (c))
3
o
1 GroSSrevenue ...
|2 Cashprizes | .. ...
3
&
3 3 Noncashprizes . . . . ...
k]
§ 4 RenVfacilitycosts . . ...
5 Otherdirectexpenses ............................
L1 Yes % |L_I Yes % {L_] Yes %
6 Volunteerlabor ... . .. ... Y Lo Lo
7 Direct expense summary. Add lines 2 through Sincolumn{d) ... ... >
18 Netgaming income summary. Subtractline 7 fromlinet,column(d) ... | <

9 Enter the state(s) in which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming activities in each of these states? . ... L Jyes LINo
b If "No," explain:

10a Were any of the organization's gaming licenses revoked, suspended or terminated during the taxyear? . . ... ... .. ... [ Ives L1 No
b If "Yes," explain:

532082 09-14-15 Schedule G (Form 990 or 990-EZ) 2015
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FEDERATION OF PROTESTANT WELFARE

Schedule G (Form 990 or 990-£7) 2015 AGENCIES, INC. 13-5562220 pages
11 Does the organization conduct gaming activities with nonmembers? .. ... ettt n e L ves Ejlrw
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed
to administer charitable gaming? .| | et Cves o
13 Indicate the percentage of gaming activity conducted in:
a The organization’s facility 13a %
b Anoutside faCHitY ... .. ...ttt ettt s oo 13b %
14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records:
Name P
Address P

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue?

|:| Yes [:] No

b If "Yes," enter the amount of gaming revenue received by the organization P $
of gaming revenue retained by the third party P> $
c If “Yes,* enter name and address of the third party:

and the amount

Name p

Address P

16 Gaming manager information:

Name P>

Gaming manager compensation P $

Description of services provided P>

|:| Director/officer D Employee D Independent contractor

17 Mandatory distributions:

a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? D Yes |:| No

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the

organization's own exempt activities during the tax year p» $
- Supplemental Information. Provide the explanations required by Part |, line 2b, columns (jij) and (v); and Part I, lines 9, 9b, 10b, 15b,

15¢, 16, and 17b, as applicable. Also provide any additional information (see instructions).

532083 09-14-15 Schedule G (Form 990 or 990-EZ) 2015
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FEDERATION OF PROTESTANT WELFARE

Schedule G (Form 990 or 990-E2) AGENCIES, INC. 13-5562220 pages
]"Partt-lvtl Supplemental Information (continued)

532084 Schedule G (Form 990 or 990-EZ)
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SCHEDULE| Grants and Other Assistance to Organizations, OMB No. 1545-0047

(Form 990) Governments, and Individuals in the United States v 20 1 5
Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22, ) WS
Department of the Treasury P> Attach to Form 990. Open to Public
internal Revenue Service Information about Schedule | (Form 990) and its instructions Is at www.rs.gov/form990. ___ Inspection
Name of the organizaton FEDERATION OF PROTESTANT WELFARE Employer identification number
AGENCIES, INC. 13-5562220

| Part1 | General Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibllity for the grants or assistance, and the selection
criteria used to award the grants Or @SSISTANCET || . .. ........ciiiiiiieeeeesee s s sas s s st bt ts bt e ittt bttt et Xlves [N
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.
- Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete If the organization answered “Yes" on Form 980, 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 (c) IRC section (d) Amount of | (e) Amount of vghmmgofk (9) Description of {h) Purpose of grant
or government if applicable cash grant non-cash FMV. apprals al' non-cash assistance or assistance
assistance ‘otggr) '

JACOB A, RIIS NEIGHBORHOOD
10-25 41ST. AVE

LIC, NY 11101, 11-1729398 [B01(C)(3) 20,000, 0, WORKERS CLEANING COOP

ST. CHRISTOPHER'S INC,

71 BROADWAY READY FOR SUCCESS
DOBBS FERRY, NY 10522 13-1740485 [501(C)(3) 10,000, 0.

NY THEAPEUTIC COMMUNITIES, INC,
266 WEST 37TH ST. 21ST FL,
NEW YORK, NY 10018 13-2899442 [01(C)(3) 20,000, 0. RTE

2 Enter total number of section 501(c)(3) and government organizations listed inthe line 1table . ... >
3__Enter total number of other organizations listedinthe line 1table ... oo »
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 980) (2015)
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FEDERATION OF PROTESTANT WELFARE

Schedule | (Form 990) (2015) AGENCIES, INC. 13-5562220 Page 2
| Partlll | Grants and Other Assistance to Domestic Individuals. Complete if the organization answered "Yes" on Form 980, Part IV, line 22,
Part lll can be duplicated if additional space is needed.

(a) Type of grant or assistance (b) Numberof | (c) Amountof |{d) Amount of non {a) Method of valuation ({f) Description of non-cash assistance
reciplents cash grant cash assistance | (book, FMV, appraisal, other)
COLLEGE SCHOLARSHIPS 14 15 ,100, 0.
CAMP SCHOLARSHIPS 120 50,000, 0,
FINANCIAL ASSISTANCE 383 410,962, 0.,
DEKAY ASSISTANCE 15 98,544, a.

I Part IV | Supplemental Information. Provide the information required in Part |, line 2, Part |Il, column (b), and any other additional Information.

PART I, LINE 2:

THESE AGENCIES RECEIVED FUNDS FOR CLIENTS ONE-TIME ESSENTIAL NEEDS, SUCH AS

BASIC FURNITURE, TRANSPORTATION, RENT ARREARS, ONE MONTHS RENT AND

UTILITIES. CLEAR AND SPECIFIC GUIDELINES WERE PROVIDED BOTH IN WRITING AND

VERBALLY THROQUGH AN ORIENTATION MEETING WITH AGENCY STAFF. FPWA REQUIRES AN

INTERIM AND FINAL REPORT, WITH A NARRATIVE DESCRIPTION OF THE CLIENTS'

SITUATION AND SUPPORTING DOCUMENTATION.

532102 10-28-15 39 Schedule | (Form 990) (2015)



SCHEDULE J Compensation Information

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
P Complete if the organization answered “Yes" on Form 990, Part IV, line 23,

OMB No. 1545-0047

2015

Department of the Treasury P> Attach to Form 990. Open to Public
Internal Revenue Service P> Information about Schedule J (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization FEDERATION OF PROTESTANT WELFARE Employer identification number
AGENCIES, INC. 13-5562220
[Part1 | 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 on Form 990, :
Part VIl, Section A, line 1a. Complete Part Ill to provide any relevant information regarding these items.
[ First-class or charter travel Housing allowance or residence for personal use
D Travel for companions D Payments for business use of personal residence
Tax indemnification and gross-up payments D Health or social club dues or initiation fees
[ Discretionary spending account [ Personal services (e.g., maid, chauffeur, chef)
b If any 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 Partllitoexplain . . ... ... . . 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by afl directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checkedinlineta? . ... ... ... .. 2
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization’s
CEO/Executive Director. Check afl that 2pply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEQ/Executive Director, but exptain in Part lIl.
Compensation committee D Written employment contract
D Independent compensation consultant III Compensation survey or study
Form 990 of other organizations IZI Approval by the board or compensation committee
4 During the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization: B
a Receive a severance payment or change-of-Control payment? | . . ... 4a X
b Participate in, or receive payment from, a supplemental nonqualfied retirementplan? ... 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? . ... 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part lll.
Only section 501(ck3), 501{c)4), and 501(c){29) organizations must complete lines 5-9.
5 For persons listed on Form 930, Part Vil, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
@ TREOMGANZANIONT e oo oo oo oo e e e ee e e e s oo renenen 5a X
b AN related ONGANIZANONT .__._...........ooooooooooooe oot esssoeoee oo s 5b X
If "Yes" to line 5a or 5b, describe in Part Ill.
6 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net eamings of:
@ TREOTGANIZAIONT | . oo oo ee e e e e e ettt r e n et ee e eeeeer e 6a X
b Any related OrganiZation? || ...ttt e et s et e e e &b X
If “Yes" on line 6a or 6b, describe in Part Ill.
7 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed payments
not described on lines 5 and 67 If "Yes," describe inPart Il . 7 X
8 Were any amounts reported on Form 990, Part Vil, 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," describeinPart Il .. .. ... 8 X
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(C)? ........ooiiiiiiiiiii i 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2015
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FEDERATION OF PROTESTANT WELFARE
AGENCIES, INC.

13-5562220

Page 2

Schedule J (Form 980) 2015
Part Il | Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate coples if additional space is needed.

For each individual whose compensation must be reported on Schedule J, report compensation from the organization on row (i) and from related organizations, described in the instructions, on row (i).
Do not list any individuals that are not listed on Form 980, Part Vil.

Note: The sum of columns (B)(i)-(iii) for each listed individual must equal the total amount of Form 890, Part Vil, Section A, line 1a, applicable column (D) and (E) amounts for that individual.

(B) Breakdown of W-2 and/or 1099-MISC compensation | (C) Retirement and | (D) Nontaxable |(E) Total of columns| (F) Compensation
06 e 3 i) ot other deferred benefits (B)()-(D) in column (B)
ase onus ii er i
(A) Name and Title compensation incentive reportable Gompensation ri‘:’g::risogifgggd
compensation compensation
(1) JENNIFER JONES-AUSTIN m| _275,000. 0. 0. 28,750, 2,539. 306,289. 0.
C.E.O, {ii) Oo 00 00 0. 00 00 00
(2) SEITU JEMEL HART ] 174,480. 0. 0. 17,095, 10,013. 201,588. 0.
CHIEF OF DEVELOPMENT & COMMUNICATION (ji) 0. 0. 0. 0. 0. 0. 0.
0]
(i)
(i)
{ii)
(i
(i)
(i)
{ii)
(M
(ii)
M
(ti)
0]
(ii)
0]
(i)
0]
(i)
(i
(ii)
0}
()]
0]
(&)
0]
(i)
0]
{ii)
Schedule J (Form 990) 2015
532112
10-14-15 41
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SCHEDULE M Noncash Contributions OMB No. 1545-0047
(Form 990) 20 1 5
| Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30. '
Department of the Treasury P> Attach to Form 990. ‘ Open Tb Public
Internal Revenue Service P Information about Schedule M (Form 990) and its instructions is at www.irs.gov/form980. Inspection
Name of the organization FEDERATION OF PROTESTANT WELFARE Employer identification number
AGENCIES, INC. 13-5562220
|Part]l | Types of Property
(a) (b) {c) (d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or |  amounts reported on noncash contribution amounts
litems contributed| Form 980, Part VII|, line 1
1 At-Worksofart ...
2 Art-Historical treasures . ...
3 Art-Fractionalinterests ., ..............
4 Books and publications .. ...
5 Clothing and household goods . X 21,871.FMV
6 Carsandothervehicles . ...
7 Boatsandplanes . . ...
8 Intellectualproperty . . ...
9 Securities - Publiclytraded ...
10 Securities - Closely held stock ...
11 Securities - Partnership, LLC, or
trustinterests . . ... ...
12 Securities - Miscellaneous ..
13 Qualified conservation contribution -
Historic structures | ...
14 Qualified conservation contribution - Other
15 Real estate - Residential ...
16 Real estate - Commercial .
17 Realestate-Other . ...
18  Collectibles | ...
19 Foodinventory . . ...
20 Drugs and medical supplies ...
21 Taxidermy ...
22 Historicalartifacts ...
23 Scientific specimens
24 Archeological artifacts
25 Other » ( TOYS y [ X 41 60,844 .FMV
26 Other P ( )
27 Other P ( )
28 Other P ( )
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 Acknowiedgement . . . 29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through 28, that it
must hold for at least three years from the date of the initial contribution, and which is not required to be used for
exempt purposes for the entire holding PEriod? | . .. .. ...t nene s 30a X
b If "Yes," describe the arrangement in Part Il
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? . . 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
COMIDUTONS? e oo e e st et 32a X
b If "Yes," describe in Part Il
33 I the organization did not report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part Il.

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

§32141

08-21-15
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FEDERATION OF PROTESTANT WELFARE
Schedule M (Form 990) 2015) AGENCIES, INC. 13-5562220 Page 2

lEartIi Supplemental Information. Provide the information required by Part I, lines 30b, 32b, and 33, and whether the organization
is reporting In Part |, column (b), the number of contributions, the number of items received, or a combination of both. Also complete
this part for any additional information.

532142 08-21-15 Schedule M (Form 990) (2015)
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OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ W

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. e
Department of the Treasury P> Attach to Form 990 or 980-EZ. - OpentoPublic-
Internal Revenue Service P> infor, abo! edule O (Form 990 or - d its instructions is at Www.irs.gov/form990. .. :Inspection:.”
Name of the organization FEDERATION OF PROTESTANT WELFARE Employer identification number
AGENCIES, INC. 13-5562220

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

STRENGTHENING HUMAN SERVICE ORGANIZATIONS AND ADVOCATING FOR JUST

PUBLIC POLICIES. THE ORGANIZATION'S NETWORK OF HUMAN SERVICE AGENCIES

AND CHURCHES OPERATE OVER 1,100 PROGRAMS IN NEIGHBORHOODS THROUGHOUT

THE FIVE BOROUGHS OF NEW YORK CITY AND BEYOND. THEY INCLUDE DAY CARE

CENTERS, SOUP KITCHENS, AFTER SCHOOL AND YOUTH SERVICES, FOSTER CARE

AGENCIES, SENIOR CENTERS AND COMMUNITY HEALTH PROGRAMS. TOGETHER WE

SERVE OVER 1.5 MILLION LOW-INCOME NEW YORKERS OF ALL AGES, ETHNICITIES

AND RELIGIONS EACH YEAR. SINCE 1922, THE ORGANIZATION HAS HELPED

STRENGTHEN ITS MEMBERS BY PROVIDING CRITICAL RESOURCES, MANAGEMENT AND

POLICY ASSISTANCE.

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

DESIGNED TO DRIVE POSITIVE CHANGE ON ISSUES IMPACTING THE MOST

VULNERABLE NEW YORKERS. FAITH BASED INITIATIVES DEVELOPS AND

IMPLEMENTS IN-DEPTH LEADERSHIP TRAINING EXPERIENCES FOR THE CITY'S

FAITH LEADERS WITH THE GOAL OF RAISING UP NEW GENERATIONS OF PROPHETIC

WITNESSES TO THE IMPORTANCE OF FAIR AND JUST SOLUTIONS TO THE PLIGHT OF

THE MARGINALIZED AND DISENFRANCHISED. IT ALSO CREATES STRATEGIC

NETWORKS BETWEEN COMMUNITY BASED ORGANIZATIONS AND FAITH BASED

INSTITUTIONS FOR THE PURPOSE OF MAXIMIZING THE EFFECTIVENESS OF

PROGRAMMING AND THE USE OF VALUABLE RESOURCES.

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

THE ORGANIZATION'S FORM 990 IS PREPARED BY AN OUTSIDE ACCOUNTING FIRM BASED

ON INFORMATION CONTAINED IN THE AUDITED FINANCIAL STATEMENTS AND OTHER

},‘Qﬁ . For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 920 or 990-EZ) (2015)
09-02-15
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Schedule O (Form 990 or 990-E7) (2015) Page 2
Name of the organization FEDERATION OF PROTESTANT WELFARE Employer identification number
AGENCIES, INC. 13-5562220

INFORMATION PROVIDED BY FEDERATION'S DIRECTOR OF FINANCE. TO ENSURE

ACCURACY OF THE INFORMATION REPORTED, THE ORGANIZATION HAS ESTABLISHED A

REVIEW PROCESS THAT INCLUDES AN INITIAL REVIEW BY MANAGEMENT, FOLLOWED BY A

REVIEW BY A BOARD COMMITTEE INCLUDING THE TREASURER. FOLLOWING THE

COMMITTEE'S REVIEW, THE FULL BOARD IS PROVIDED WITH AN ELECTRONIC COPY OR A

HARD COPY (FOR THOSE BOARD MEMBERS WITHOUT ELECTRONIC ACCESS), FOR THEIR

REVIEW AND COMMENTS. FIVE WORKING DAYS ARE PROVIDED FOR BOARD COMMENTS.

COMMENTS ARE CORRELATED, SUMMARIZED AND ADDRESSED BY MANAGEMENT, AND WHERE

APPROPRIATE, INCORPORATED INTO THE FINALIZED FORM 990.

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

A CONFLICT OF INTEREST POLICY IS CURRENTLY IN PLACE AND IS MONITORED

ANNUALLY. EACH YEAR EVERY MEMBER OF THE GOVERNING BODY COMPLETES AND SIGNS

A CONFLICT OF INTEREST STATEMENT IN WHICH THEY DISCLOSE ANY POSSIBLE

CONFLICTS OF INTEREST TO THE ORGANIZATION. IF SUCH CONFLICT OF INTEREST

EXISTS, THE BOARD MEMBER MAY NOT VOTE ON MATTERS AS TO WHICH THERE IS A

CONFLICT, AND MAY BE REQUIRED TO LEAVE THAT PORTION OF A MEETING THAT

CONSIDERS THE MATTER AS TO WHICH THERE IS A CONFLICT. CONFLICTS OF

INTEREST ARE DULY NOTED IN ALL NECESSARY REPORTING REQUIREMENTS.

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

THE ORGANIZATION USES SEVERAL CRITERIA TO DETERMINE THE COMPENSATION OF ITS

EXECUTIVE DIRECTOR/CEO. THE BOARD COMPENSATION COMMITTEE GATHERS DATA

ABOUT POSITIONS OF COMPARABLE DUTIES AND QUALIFICATIONS IN ORGANIZATIONS OF

COMPARABLE ASSET SIZE, MISSION AND GEOGRAPHIC LOCATION. THE ORGANIZATION'S

FINANCIAL CONDITION AND ACHIEVEMENT OF ANNUAL GOALS ARE ALSO CONSIDERED IN

DETERMINING SALARY AND TOTAL COMPENSATION PACKAGE. THE COMPENSATION

COMMITTEE DOCUMENTS THE BASIS FOR ITS RECOMMENDATIONS AND MAINTAINS RECORDS

532212 09-02-15 Schedule O (Form 990 or 990-EZ) (2015)
46




Schedule O (Form 990 or 990-E7) (2015) Page 2
Name of the organizaton FEDERATION OF PROTESTANT WELFARE Employer identification number
AGENCIES, INC. 13-5562220

OF ITS COMPENSATION POLICY TO MEET ALL NECESSARY REPORTING REQUIREMENTS.

OTHER OFFICERS AND ALL EMPLOYEES' SALARIES ARE APPROVED BY THE CO0O,

EXECUTIVE DIRECTOR, AND ANNUALLY AT THE BUDGET COMMITTEE MEETING, WHERE

ANNUAL INCREASES ARE FIRST APPROVED. THE EXECUTIVE COMMITTEE AND THE BOARD

APPROVES THE BUDGET WHICH INCLUDES THE SALARY INCREASES.

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

THE ORGANIZATION MAKES ITS GOVERNING DOCUMENTS, CONFLICT OF INTEREST

POLICY, AND FINANCIAL STATEMENTS AVAILABLE TO THE PUBLIC UPON REQUEST.

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

CHANGE IN VALUE OF BENEFICIAL INTEREST IN PERPETUAL TRUSTS -1,083,866.

CHANGE IN VALUE OF POOLED LIFE INCOME FUND -2,826.

POSTRETIREMENT RELATED CHANGES OTHER THAN NET PERIODIC

BENEFIT COST 407,200.

TOTAL TO FORM 990, PART XI, LINE 9 -679,492.

FORM 990, PART XII, LINE 2C:

HAS NOT BEEN CHANGED FROM THE PRIOR YEAR.

532212 09-02-15 Schedule O (Form 990 or 990-EZ) (2015)
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