rom 990

Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

P> Do not enter social security numbers on this form as it may be made public.
P> information about Form 990 and its instructions is at www./rs.gov/form990.

OME No. 1545-0047

2016

Open to Public
Inspection

A For the 2016 calendar year, or tax year beginning and ending
B Checkif C Name of organization D Employer identification number
welcable | PEDERATION OF PROTESTANT WELFARE

cange | AGENCIES, INC.

[ I&nee | Doing business as **_**kx2220
i h 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
éetggm City or town, state or province, country, and ZIP or foreign postal code G Gross receipts $ 10 ' 197 v 943.
el NEW YORK, NY 10004 _ H(a) Is this a group returmn

[ 1888 't Name and address of principal officer:J ENNIFER JONES AUSTIN for subordinates? [_ves No
penng SAME AS C ABOVE H(b) Are all subordinates incIuded?D Yes |:] No

| Tax-exempt status: [X] 501(¢)(3) ] 501(c) (

)« (insertno) || 4947(a)(1)or [__| 527

J Website: p» WWW . FPWA . ORG

If "No," attach a list. (see instructions)
H(c) Group exemption number P

K Form ot organization: [ X | Corporation [ TTrust [ J Assoclation [ Other b

| L Year of formation: 192 2| M State of legal domicile: NY

[Part 1] Summary

o | 1 Briefly describe the organization's mission or most significant activities: FPWA PROMOTES THE SOCIAL AND
g ECONOMIC WELL-BEING OF GREATER NEW YORK'S MOST VULNERABLE AND TO
‘% 2  Check this box P> L] if the organization discontinued its operations or disposed of more than 25% of its net assets.
& | 3 Number of voting members of the governing body (Part VI, fine 1a) ... 3 21
g 4 Number of independent voting members of the governing body (Part VI, linetb) ... |4 21
@ | 5 Total number of individuals employed in calendar year 2016 (Part v, line2a) 5 59
:‘; 6 Total number of volunteers (estimate if necessary) .. . . . . 8 201
E 7 a Total unrelated business revenue from Part VIll, column (C), line 12 . 7a 0.
b Net unrelated business taxable income from Form 990-T, lIN€ 34 .._.....oooiiiiiiiiiiiiieeeeeeen 7b -14,639.
Prior Year Current Year
o | 8 Contributions and grants (Part VIIl, line 1h) . 3,528,869. 2,966,203,
g 9 Program service révenue (Part VIIl, line 2g) .. 242,075. 230, 850.
& | 10 Investment income (Part VIII, column (A), lines 3,4, and 7d) 2,162,632, 1,699,473.
= 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) . . 33 5 8 , L 54,
12 Total revenue - add lines 8 through 11 (must equal Part VIlI, column (A), line 12) ... 5,967,247. 4,904,680,
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 1,647,754, 1,175,061.
14 Benefits paid to or for members (Part IX, column (A), line4) . 0. 0.
@ | 15 Salaries, other compensation, employee benefits (Part X, column (A), lines 5-10) 4,025,300. 4,072,031,
% 16a Professional fundraising fees (Part IX, column (A), line11e) . 0. 0.
53 b Total fundraising expenses (Part IX, column (D), line 25) P> 747,885
W 117 Other expenses (Part IX, column (A), lines 11a-11d, 11f24¢) 3,571,744. 2,463 ,668.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), ine25) 9, 244, 7388. 7,710,760.
— 19 Revenue less expenses. Subtract line 18 from Iine 12 ..o -3,277,551. -2,806,080.
'5§ Beginning of Current Year End of Year
85|20 Total assets (Part X, line 16) 83,238,779.] 81,094,971.
<3| 21 Total liabilities (Part X, line26) 15,448,992.] 13,692,721.
Dg Net assets or fund balances. Subtract line 21 from line 20 67,789,787. 67 ,402, 250,

r—art Il [Signature Block

are that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is

has any knowledge.

Under penalties of perj de
true, correct, and comqgt‘( Dec arahan,o{ﬁpa,erﬁa’ther than officer) is based on all information of which preparer
p)

’ l #ﬁ? e |_ G/ D7
Sign an icer = Date
Here JENNTFER JONES AUSTIN, C.E.O./EXC DIR
Type or print name and title

Print/Type preparer's name Preftrerss signat Datg chek [ [] PTIN
Paid© |[ROBERT LYONS {W\Dﬂn /WZZM/JQ S/) 7/)3 Is[elf-employad P00227472
Preparer |Firm'sname p MARKS PANETH LLP [@) /7 [Fim'sEINy. **-***884D
Use Only |Firm's address p, 685 THIRD AVENUE

NEW YORK, NY 10017 Phoneno.212-503-8800

May the IRS discuss this return with the preparer shown above? (see instructions)

LEJ_Yes L] No
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FEDERATION OF PROTESTANT WELFARE

Form 990 (2016) AGENCIES, INC. ¥h_**%2220  page?2

[ Part Il | Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any lineinthis Part 1l ..., ll_Ll

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 ORGANIZATIONS.

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

PrOr O Q00 OF OO0-B 2 DYes No
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 aliocations to others, the total expenses, and

revenue, if any, for each program service reported.

4a

(Code: ) (Expenses $ 3,111,511- Including grants of $ 1,175,0610 ) (Revenue $ 230,850- )
MEMBERSHIP
OUR NETWORK OF HUMAN SERVICE ORGANIZATIONS AND CHURCHES OPERATE OVER

1,200 PROGRAMS IN NEIGHBORHOODS THROUGHOUT THE FIVE BOROUGHS OF NEW
YORK CITY AND BEYOND. WE HELP OUR MEMBER AGENCIES BY PROVIDING THEM

WITH GRANTS, VOLUNTEERS AND NEW MERCHANDISE FOR DISTRIBUTION TO THEIR
CLIENTS. WE HELP STRENGTHEN THEIR OPERATIONS BY PROVIDING MANAGEMENT
ASSISTANCE AND WORKSHOPS. WE PROVIDE FINANCIAL ASSISTANCE GRANTS TO
INDIVIDUALS FACING EMERGENCY SITUATIONS LIKE EVICTION AND HOMELESSNESS.

FPWA EDUCATES LEADERS AND DECISION MAKERS SO THAT THE NEEDS OF OUR
NETWORK ARE HEARD IN THE LEGISLATIVE PROCESS AND ADVOCATES ON BEHALF OF
OUR AGENCIES AND THE CLIENTS THEY SERVE.

4b

(Code: ) (Expenses § 2, 371 4 61. Including grants of § ) (Rovenue $ )
POLICY, ADVOCACY, RESEARCH

FPWA'S WORK ADDRESSES THE BASIC NEEDS OF LOW-INCOME NEW YORKERS,

ENSURES THAT THERE ARE INCREASING OPPORTUNITIES FOR ECONOMIC STABILITY
AND MOBILITY AND ADVOCATES FOR TARGETED INVESTMENTS IN POLICIES THAT
CAN MEANINGFULLY ALLEVIATE POVERTY WHILE OPENING THE DOORS TO
OPPORTUNITY.

4c

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

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

(Expenses $ including grants of ) (Revenue $ )
4e Total program service expenses P> 5 7 482 0 972.
Form 990 (2016)
632002 11-11-16 SEE SCHEDULE O FOR CONTINUATION(S)
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FEDERATION OF PROTESTANT WELFARE
Form 990 (2016) AGENCIES, INC. **k_*k**2220  page3
[Part IV [ 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)?
If "Yes," complete Schedule A 1 | X
2 Is the organization required to complete Schedule B Schedule of Contr/butors> __________________________________________________________________ 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, Part! 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? If "Yes," complete Schedule C, Part Il 4 X
5 Is 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 98-19? If "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? If "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? If "Yes," complete Schedule D, Part i . . . . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
Schedule D, Part il |1 8 X
9 Did the organization report an amount in Part X Irne 21 for ©SCrow or custodlal account |Iab||lty, serve as a custodran 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 9 X
10 Did the organization, directly or through a related organlzatron hoId assets in temporarlly restr|cted endowments permanent
endowments, or quasi-endowments? If "Yes," complete Schedule D, PartV 10| X
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D Parts VI VII VIII IX or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 /f "Yes," complete Schedule D,
Pt Y T A e A A S S Tt 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 11b | X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl 11c 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, Part IX . o 1d] X
e Did the organization report an amount for other I|ab|||t|es in Part X I|ne 25'7 If "Yes . comp/ete Schedule D PartX o 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? If "Yes," complete
Schedule D, Parts XI and Xl e | 120 K
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 X/ and Xll is optional 12b X
13 s the organization a school described in section 170(b)(1){(A)(ii)? /f "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 grantmaklng, fundrarsmg, busrness
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Partsland IV I I 1} X
15 Did the organization report on Part IX, column (A}, line 3 more than $5 000 of grants or other aSS|stance to or for any
foreign organization? If "Yes," complete Schedule F, Parts ll and 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
or for foreign individuals? If “Yes," complete Schedule F, Parts il and IV | 1e X
17  Did the organization report a total of more than $15,000 of expenses for professronat fundralsrng services on Part lX
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, lines
1c and 8a? If "Yes," complete Schedule G, Part!l e L 18 X
19 Did the organization report more than $15,000 of gross income from gamlng acthltres on Part VlII Ilne 9a'7 If Yes, "
GO ScheauleiBPart ll 4 e 19 X
Form 990 (2016)

632003 11-11-16



FEDERATION OF PROTESTANT WELFARE

Form 990 (2016) AGENCIES, INC. *¥*-**x %2220  paged
| Part IV | 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 this return? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If "Yes," complete Schedule |, Partslandit 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 2? If "Yes," complete Schedule |, Parts land Il e, 22 | X

23 Did the organization answer "Yes" to Part VI, 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? /f "Yes," complete
SOROAUIE U |||\ 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", O TO NG 258 || | || 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-exempt bonds? . i 24
d Did the organization act as an "on behalf of" issuer for bonds outstandlng at any t|me durmg the year’7 _________________________________ 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
SCROOUIE L, PAITT o et | it 000 G50 50 S S B e SN A 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 Schedule L, Part il | 2s X
27 Did the organization provide a grant or other aSS|stance to an offlcer dlrector trustee key employee substantlal
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If "Yes," complete Schedule L, Part Il 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 current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV ... | 28a X
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 | 28c
29 Did the organization receive more than $25,000 in non-cash contributions? /f "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," complete Schedule M | | e, 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part! 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of |ts net assets’7lf "Yes complete
Schedule N, Part Il | i e i s v i oo 5t i s R A STt s e e o e e s eiannicnn | D2 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 Schedu/e R Part Ii, lll, or IV and
PAIE VNG T i o it oo Biei 50 G5 e R B A S O T S i 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 transactlon W|th a controlled entlty
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- charltable related organlzatlon’?
If "Yes," complete Schedule R, Part V, line2 i |06
37 Did the organization conduct more than 5% of its actlvmes through an ent|ty that is not a reIated organ|zat|on
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 990 filers are required to completeSchedule O ... |38 | X
Form 990 (2016)

632004 11-11-16



FEDERATION OF PROTESTANT WELFARE

Form 990 (2016) AGENCIES, INC. **_**%2220  page5

Part V| Statements Regarding Other IRS Filings and Tax Compliance

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

L]

Yes | No

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . ... ... 1a 89
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . ... 1ib 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) WINNINGs 0 PHZe WINNEIS? | . it ee s e ee et et ere e e st 1c
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisreturn . 2a 59
b [f at least one is reported on line 2a, did the organization file all required federal employment tax returns? .. 2 | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) ... .. .
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . . . . 3a | X
b If "Yes," has it filed a Form 990-T for this year? If "No," to line 3b, provide an explanation in Schedueo 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).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? . . . .. 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? ... .. .. . 5b X
c If "Yes," toline 5a or 5b, did the organization file FOrM B8B0-T 7 5¢
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 contributions? . T I < | X
b If "Yes," did the organlzatlon include with every solicitation an express statement that such contrlbutlons or glfts
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 pravided to the payor? | 7a | X
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
to file Form 82827 ; 7c X
d If "Yes," indicate the number of Forms 8282 f||ed durmg the YAl | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? | T X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as requwed" 1 79
h [f the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? . 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIll, line12 . . 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facmtles ________________ 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members 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 them.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during theyear ................ | 12b ]
13 Section 501(c){29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one 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 . | 13b
¢ Enterthe amount of reserves onhand | ... 13¢c
14a Did the organization receive any payments for indoor tanning services during the tax year? 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 (2016)

632005 11-11-16



FEDERATION OF PROTESTANT WELFARE

Form 990 (2016) AGENCIES, INC. ¥R _***2220  page6
| Part VI | 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

Yes | No
1a Enter the number of voting members of the governing body at the end of thetaxyear . .. .. 1a 21
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 21
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key @mplOYee? ettt et 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? ... . . 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? ... ... ... . .. 5 X
6 Did the organization have members or StOCKNOIAE S Y 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the gOverning DOAY? | e e et e e e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other thanthe governing body? i s 7b X
8 Did the organization contemporaneously document the meetings heid or written actions undertaken during the year by the following:
@ The QOVeINING DOTY? ga | X
b Each committee with authority to act on behalf of the governing body? 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? /f "Yes, " provide the names and addresses in Schedule O ... . e riE T 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . ... | 10a X
b If "Yes," did the organization have written policies and procedures governlng the acthltles of such chapters afflllates
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 governing body before filing the form? | 11a X
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? If "No," goto line 13 . 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes, " describe
in Schedule O how this was done . SO [ -1
13  Did the organization have a written whlstleblower POlle" 13 | X
14  Did the organization have a written document retention and destructlon pollcy’> _________________________________________________________________ 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official i 15a | X
b Other officers or key employees Of the Organization 15b | X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? . ... 116a X
b If "Yes," did the organization follow a wrltten pollcy or procedure requlrlng the orgamzatlon to evaluate |ts partlcrpatlon
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such arrangements? .. o |16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be filed »NY,AL,CO,CT,FL,NJ,PA,RTI,SC
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 |:| Another's website Upon request Other (explain in Schedule O)
Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.
State the name, address, and telephone number of the person who possesses the organization's books and records:

FRANK DIMATUTA - 212-801-1342

40 BROAD STREET, NEW YORK, NY 10004

632006 11-11-16 Form 990 (2016)



FEDERATION OF PROTESTANT WELFARE
Form 990 (2016) AGENCIES, INC. *k_kk*kD22()
Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VIl I___|
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.

Page 7

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

@ | ist all of the organization’s current key employees, if any. See instructions for definition of "key employee."

® | jst 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.

® |ist 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.

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

(A) (B) ©) (D) (E) (F)
Name and Title Average | . o cr':‘c’f'mt'ggthan one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(list any g the organizations compensation
hours for | S 5 organization (W-2/1099-MISC) from the
related é % N (W-2/1099-MISC) organization
organizations| = | 3 glE. and related
below S22 158 s organizations
ine) | S |2 [ |5 [EE| E
(1) ROBERT BRIDGES, JR. 1.00
BOARD MEMBER X 0. 0. 0.
(2) JOHN CIRAULO 1.00
BOARD MEMBER X 0. 0. 0.
(3) RICHARD DEBS 1.00
BOARD MEMBER X 0. 0. 0.
(4) JACOB DEVRIES 1.00
TREASURER X X 0. 0. 0.
(5) ANGELA EIREF 1.00
ASSISTANT SECRETARY X X 0. 0. 0.
(6) DONALD FELIX 1.00
18T VICE CHAIR X X 0. 0. 0.
(7) CONRAD, FOA 1.00
BOARD MEMBER X 0. 0. 0.
(8) THOMAS GRISSOM 1.00
BOARD MEMBER X 0. 0. 0.
(9) ROBERT H, GUTHEIL 1.00
BOARD MEMBER X 0. 0. 0.
(10) EMMA JORDAN-SIMPSON 1.00
BOARD MEMBER X 0. 0. 0.
(11) CRAIG C. MACKAY 1.00
BOARD MEMBER X 0. 0. 0.
(12) JAMES MARCH 1.00
BOARD MEMBER X 0. 0. 0.
(13) JENNIFER PETERSON 1.00
2ND VICE CHAIR X X 0. 0. 0.
(14) VALERIE A, REARDON 1.00
BOARD MEMBER X 0. 0. 0.
(15) JACOB SMITH 1.00
SECRETARY X X 0. 0. 0.
(16) STEPHEN STOREN 1.00
BOARD CHAIR X X 0. 0. 0.
(17) MITCHELL G, TAYLOR 1.00
BOARD MEMBER X 0. 0. 0.
632007 11-11-16 Form 990 (2016)



FEDERATION OF PROTESTANT WELFARE

Form 990 (2016) AGENCIES, INC. *k_***2220 Page8
[Part Vii | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (C) (D) (E} (F)
Name and title Average (do not cr';cc’fiﬂgg‘m an one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(list any g the organizations compensation
hours for | 5 2 organization (W-2/1099-MISC) from the
related s % 2 (W-2/1099-MISC) organization
organizations| 2 | = g |E and related
below |S[E(. [E |58 organizations
(18) WENDY VAN AMSON 1.00
BOARD MEMBER X 0. 0. 0.
(19) FRED WEINTZ, JR, 1.00
BOARD MEMBER X 0. 0. 0.
(20) SIDNEY WITTER 1.00
BOARD MEMBER X 0. 0. 0.
(21) ANTONIA YUILLE-WILLIAMS 1.00
BOARD MEMBER X 0. 0. 0.
(22) JENNIFER JONES AUSTIN 40.00
EXECUTIVE DIRECTOR X 290,754. 0. 33,489.
(23) FRANK DI MAIUTA 40.00
DIRECTOR OF FINANCE X 130,684. 0.l 35,707.
(24) WAYNE HO 40.00
CHIEF PROGRAM & POLICY OFFICER X 165, 746. 0.] 20,203.
T SUB-ROtAl > 587,184. 0. 89,399.
¢ Total from continuation sheets to Part VI, SectionA P 0. 0. 0.
d Total (add lines tband 1) . > 587,184. 0. 89,399.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization B 6
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individual 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 individual 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? /f "Yes," complete Schedule J forsuchperson ... | 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)

Name and business address

(B)
Description of services

(€)
Compensation

40-BROAD ST.-THE SETAI

MONTHLY MAINTENANCE

P.0. BOX 301, EMERSON, NJ 07630 FEE 176,520.
MERCURY PUBLIC AFFAIRS LLC, 437 MADISON
AVE, 4TH FLOOR, NEW YORK, NJ 10022 CONSULTANTS 127,164.
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 P> 2
Form 990 (2016)
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FEDERATION OF PROTESTANT WELFARE

Form 990 (2016) AGENCIES, INC. *¥*_*k*%2220 pPage9
Eart giii | Statement of Revenue
Check if Schedule O contains a response or note to any lineinthis Part VIl ..o El
Total revenue Re|'c£tBe)d or Unr(g(lzgted R?fgr“u%f%cr{gg?d
exempt function business sections
revenue revenue 519-514
gg 1 a Federated campaigns 1a
8 E b Membershipdues 1b
e ¢ Fundraisingevents . 1c
5'&_5: d Related organizations 1d
gE e Government grants (contrlbutlons) 1e 1,056,004,
.9? £ All other contributions, gifts, grants, and
33 similar amounts notincluded above 1f 1,910,199,
Eg g Noncash contributions included in lines 1a-1f. § 50,486,
3&| h Total.Addlnestatf . > 2,966,203,
PBusiness Code|
® | 2.a MEMBERSHIP FEES 900099 126,275, 126,275,
To b SERVICE FEES 541900 104,575, 104,575,
B2l ¢
EQ
1
o e
o f All other program service revenue . .
g Total.Addlines2a2f ... B 230,850,
3 Investment income (including dividends, interest, and
othersimilaramounts) > 1,067,021, 1,067,021,
4  Income from investment of tax-exempt bond proceeds P>
5 Royaltios ... . aywasss. w.. iimme . ee iy sosizsceys s cos 5o osis fos |
(i) Real (i) Personal
6a Grossrents . 8,154,
b Less:rental expenses . 0.
¢ Rental income or (loss) 8,154,
d Net rental income or (loss) ... | 8,154, 8,154,
7 a Gross amount from sales of (i) Securities (ii) Other
assets other than inventory 5,925,715,
b Less: cost or other basis
and sales expenses 5,293,263,
¢ Gainor(oss) 632,452,
d Net gain or (I055) ..o B 632,452, 632,452,
o 8 a Gross income from fundraising events (not
g including $ of
é contributions reported on line 1c). See
5 Part iV, line18 a
g b Less: directexpenses ... b
¢ Netincome or (loss) from fundraising events ............... |
9 a Gross income from gaming activities. See
PartlV,line19 ... ... a
b Less:directexpenses ... b
¢ Netincome or (loss) from gaming activities | 2
10 a Gross sales of inventory, less returns
and allowances . . .. ... ... @
b Less: cost of goods sold ________________________ b
c_Net income or (ioss) from sales of inventory ... B
Miscellaneous Revenue Business Code
11 a
b
c
d All otherrevenue .
e Total. Addlines1a11d | .. ... P
12  Total revenue. Seeinstructions. ... e 4,904,680, 230,850, 0. 1,707,627,
632009 11-11-16 Form 990 (2016)



orm 990 (2016)

[Part IX]

FEDERATION OF PROTESTANT WELFARE

AGENCIES,

INC.

*hk_kk%299() Pglqe-'o

Statement of Functional Expenses

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 line in this Part IX ... oo LI
Sepeninslucciameunisiegertsdionlines ot Total exp’)enses Progra(n?)service Managé?n)ant and Funi lr)a}ising
7b, 8b, 9b, and 10b of Part VIll. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21 317,813. 317,813.
2 Grants and other assistance to domestic
individuals. See Part IV, line22 857,248, 857,248.
8 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16 .
4 Benefits paid to or for members ... .
5 Compensation of current officers, directors,
trustees, and key employees . 676,898. 428,515. 199,860. 48,523,
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 .. ... ... 2,481,482- 1,751,986- 464,965- 264,531.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 18,943. 14,622. 1,058, 3,263.
9 Other employee benefits ... ... 625,493- 446,338- 113,787- 65,368-
10 Payrolitaxes 269,215- 186,998. 55,196. 27,021.
11 Fees for services (hon-employees):
a Management
b Legal 85,389- 85,389.
c Accounting .
d Lobbying 73,357. 73,357.
e Professional fundraising services. See Part IV, line 17
f Investment managementfees . 243 ' 853. 243 ’ 853.
g Other. (If line 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.) 329,666. 137,099. 30, 258. 162,3009.
12 Advertising and promotion .
13 Office expenses 35,445. 24,620. 7,267. 3,558-
14 Information technology .
15 Royalties
16 Occupancy 132,172. 91,808. 27,098. 13,266.
17 Travel 141,277. 58,132. 28,965. 14,180.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 |Interest . 164,654. 114,370. 33,758. 16,526.
21 Payments to affiliates | .. i T
22 Depreciation, depletion, and amortization 608,905. 422,950. 124,840. 61,115.
23 Insurance ... 77,809. 54,046, 15,953. 7,810.
24 Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses in line 24e. If line
24e amount exceeds 10% of line 25, column (A)
amount, list line 24¢ expenses on Schedule 0.)
a SPECIAL PROJECTS 329,490. 329,490.
b OFFICE EQUIPMENT EXP 95,182. 66,114, 19,515, 9,553,
¢ MISC. EXPENSES 49,418, 7,103. 131. 42,184,
d BOND FINANCING COST 42,361, 29,424, 8,685, 4,252,
e All other expenses 54,690. 30,939, 19,325. 4,426.
25 Total functional expenses. Add lines 1 through 24e 7,710,760.[ 5,482,972.] 1,479,903. 747 ,885.
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 s following SOP 98-2 (ASC 958-720)
632010 11-11-16 Form 990 (2016)
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FEDERATION OF PROTESTANT WELFARE

Form 990 (2016) AGENCIES, INC. *%_*%%2220  page11
[ Part X k|'E!al.'=u'u::e Sheet
Check if Schedule O contains a response or note to any line inthis Part X ... L]
(A) (B)
Beginning of year End of year
1 Cash-nondnterestbearing 1,164,828.] 1 834,273.
2 Savings and temporary cash investments 408,602.] 2 490,015.
3 Pledges and grants receivable, net 7, 105.] 3 0.
4 Accounts receivable, Net 772 7 378.| a 195 I 595,
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Partllof Schedule L ... 5
6 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}(9) voluntary
] employees’ beneficiary organizations (see instr). Complete Part il of Sch L 6
ﬁ 7 Notes and loans receivable, net 7
< 8 Inventories forsaleoruse 8
9 Prepaid expenses and deferred charges . . 664,098, ¢ 103,218.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 12,701,139.
b Less: accumulated depreciation .. 10b 916.»440- 12,296,981 .| 10c 11,784,699.
11 Investments - publicly traded securities ... ... 39,882,499.] 11 40 , 34 6 , 135 .
12 Investments - other securities. See Part IV, line 11 . . 14,846,279.] 12 14,165,686,
13 Investments.- program-related. See Part IV, line 11 13
14 Intangible assets 14
15 Other assets. See Part IV, line 11 . 13,196,009.] 15 13,174,750,
16 Total assets. Addllnes1throuqh15(mustequallme34) 83,238:779- 16 81;094;971‘
17 Accounts payable and accrued expenses . . 989 ,992.] 17 586, 996.
18  Grants payable | . e 18
19 Deferred revenUe . i s by e R s S G b i e 19
20 Tax-exempt bond liabiltes 12,345,000.] 20 11,382,225.
21  Escrow or custodial account liability. Complete Part IV of Schedule D 21
@ 22 Loans and other payables to current and former officers, directors, trustees,
= key employees, highest compensated employees, and disqualified persons.
ﬁ Complete Part llof Schedule L 22
= |23 Secured mortgages and notes payable to unrelated third parties 23
24  Unsecured notes and loans payable to unrelated third parties . ... .. 24
25  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 2,114,000.| o5 1,723,500.
26 Total liabilities. Add lines 17 through25 ... .. 15 ,448 ) 992. 26 13; 692: 721.
Organizations that follow SFAS 117 (ASC 958), check here ) L] and
b4 complete lines 27 through 29, and lines 33 and 34.
2 |27  Unrestricted net assets ... mummasssimsmsasssammansasssssn et ls 941, 113 27| 475515,946,
S |28 Temporarily restricted Net@ssets __._.......ooooooiiiiiiicorioiiecii 1,568,113.] 28 1,626,588,
T |29  Permanently restricted Netassets ... 18,273,901.| 2 18,259,716.
i Organizations that do not follow SFAS 117 (ASC 958), check here P L]
) and complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds 30
§ 31 Paid-in or capital surplus, or land, building, or equipment fund 31
% | 32 Retained earnings, endowment, accumulated income, or other funds 32
Z |33 Totalnetassetsorfundbalances 67,789:787- 33 67r4021250'
34 Total liabilities and net assets/fund balances 83,238,779.| a4 81,094,971,
Form 990 (2016)

632011 11-11-16
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FEDERATION OF PROTESTANT WELFARE

Form 990 (2016) AGENCIES, INC. *h-**%2220 Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response or note to any lineinthis Part X1 oo @
1 Total revenue (must equal Part VIIl, column (A), line 12) 4,904,680.
2 Total expenses (must equal Part IX, column (A), line2sy 7,710,760.
3 Revenue less expenses. Subtract line 2 from line 1 -2 ’ 806 ' 080.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 67,789,787,
5 Netunrealized gains (losses) on investments 2,051,102,
6 Donated services and use of facilities ...
7 INVESIMENE EXPENSES . .\ oo oo
8 Prior period adjUSTMENTS | | et
9 Other changes in net assets or fund balances (explain in Schedule O) 367,441.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
COUMN (B)) e | 1O 67,402,250.
| Part XII| Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XIl  .............oooooiiii . . @
Yes | No
1 Accounting method used to prepare the Form 990: I:l Cash Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
|___| Separate basis D Consolidated basis I___| 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:
Separate basis |:| 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? 2c | 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 Gircular AT33? e 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b
Form 990 (2016)

632012 11-11-16
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SCHEDULE A OMB No, 1545-0047

(Form 990 or 990-EZ)

Public Charity Status and Public Support W

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

Department of the Treasury P> Attach to Form 990 or Form 990-EZ. Open to Public
bbb B> Information about Schedule A (Form 990 or 890-EZ) and its instructions is at WWW.irs.gov/form990. Inspection
Name of the organization FEDERATION OF PROTESTANT WELFARE I-Employer identification number

AGENCIES, INC. *h_**k*x2220
|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 12, check only one box.}

1

2
a [
4

0 o0 B0 O

10

11|:[

12 ]

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 setvice organization described in section 170(b)(1)(A)iii).

A medical research organization operated in conjunction with a hospital described in section 170(b){1)(A)(iii). Enter the hospital's name,
city, and state:

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b)(1){A)(iv). (Complete Part Il.}

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

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

A community trust described in section 170(b)(1)(A)(vi). (Complete Part I1.)

An agricultural research organization described in section 170(b){1)(A)(ix) operated in conjunction with a land-grant college

or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or

university:

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 lil.)

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 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a |:| Type l. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

b |:] Type lI. A supporting organization supervised or controlled in connection with its supported organization(s), by having

control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

c [:I Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

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

d |:| Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

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

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

f Enter the number of supported organizations . | |

g Provide the following information about the supported organization(s).

(i) Name of supported (i) EIN (iii) Type of organization | 111 e Giganzahan 1sted |~ (v) Amount of monetary (vi) Amount of other

(described on lines 1-10 in your governing decument?

organization support (see instructions) |support (see instructions
¢ above (see instructions)) Yes No BRECI( ) pport | )

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 632021 09-21-16  Schedule A (Form 990 or 990-EZ) 2016
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FEDERATION OF PROTESTANT WELFARE
Schedule A (Form 990 or 990-£2) 2016 AGENCIES, INC. *¥r-**%2220 page2
[PartIT] Support Schedule for Organizations Described in Sections 170(b){(1){A){iv) and 170{b){1){A}{vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lll. If the organization
fails to qualify under the tests listed below, please complete Part Ill.}

Section A. Public Support
Calendar year (or fiscal year beginning in) p» (a) 2012 {(b) 2013 (c) 2014 (d) 2015 (e) 2016 (f) Total

1 Gifts, grants, contributions, and
membership fees received. (Do not

include any “unusual grants.") 2168230.] 2145382.] 2719913.| 3528869.| 2966203./13528597.

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

3 The value of services or facilities
furnished by a governmental unit to
the organization without charge

4 Total. Add lines 1 through 3 2168230.] 2145382.] 2719913.| 3528869.] 2966203./13528597.

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

column(f)
6 Public support. Subtact line 5 from lin 4. 13528597.
Section B. Total Support
Calendar year (or fiscal year beginning in) p» {a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 (f) Total
7 Amounts from line 4 2168230.[ 2145382.] 2719913.| 3528869.] 2966203.[13528597.

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royailties
and income from similar sources 523 A 671 . 544 ’ 941 . 812 D 645. 1109185 . 1067021 . 4057463 .

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 (Explainin Part VI) 28,280. 2,620. 30,900.
11 Total support. Add lines 7 through 10 17616960.
12 Gross receipts from related activities, etc. (see instructions) 12 | 1,372,229.

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 ant STOP NEIe ...ttt e e e e s aaeis }D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2016 (line 6, column (f) divided by line 11, column (®) . ... |14 76.79 o
15 Public support percentage from 2015 Schedule A, Part Il, ine 14 15 75.58 o

16a 33 1/3% support test - 2016. 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 ... ... >
b 33 1/3% support test - 2015. 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 - 2016. 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 - 2015. 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 ......... »
Schedule A (Form 990 or 990-EZ) 2016

632022 09-21-16
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FEDERATION OF PROTESTANT WELFARE
Schedule A (Form 990 or 990-E7) 2016 AGENCIES, INC. *r_k*%2220 Pages
[Part Tl Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il. If the organization fails to
qualify under the tests listed below, please complete Part I1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) B> (a) 2012 {b) 2013 (c) 2014 (d) 2015 {e) 2016 (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 furnished in
any activity that is related to the
organization's tax-exempt purpose

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

iness under section 513

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

5 The value of services or facilities
furnished by a governmental unit to
the organization without charge

6 Total. Add lines 1 through5 .

7a Amounts included on lines 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 line 13 for theyear

¢ Add lines 7a and 7b

8 Public support. (subisctling 7¢ from ling 6.
Section B. Total Support
Galendar year (or fiscal year beginning in) > (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 (f) Total

9 Amounts from line 6

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

¢ Add lines 10a and 10b R
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VI.) -...........
13 Total support. (add lines 9, 10¢, 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,
check this boX and STOP here ................c.ccccciiiiiiiiiiiiiiiiiiiiiiiiiiiie s s cassnssssssmn s s antsse e e b sssa s isnnts
Section C. Computation of Public Support Percentage

15 Public support percentage for 2016 (line 8, column (f) divided by line 13, colurn(®)) ... |15 %
16 Public support percentage from 2015 Schedule A, Part lll, line 15 e | %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2016 (line 10c, column (f) divided by line 13, column (f) . . 17 %
18 Investment income percentage from 2015 Schedule A, Part ill, line 17 18 %

19a 33 1/3% support tests - 2016. 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 - 2015. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization __
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions .. ...

632023 09-21-16 Schedule A (Form 990 or 990-EZ) 2016
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FEDERATION. OF PROTESTANT WELFARE
Schedule A (Form 990 or 990-E2) 2016 AGENCIES, INC. *r-**%2220 pages
Eart “_f | Supporting Organizations
(Complete only if you checked a box in line 12 on Part I. if you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes | No

1 Are all of the organization’s supported organizations listed by name in the organization's governing
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. 1

2 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(aj(1) or (2). 2

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

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

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)

purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use. 3¢

4a Was any supported organization not organized in the United States ("foreign supported organization")? If

"Yes, " and if you checked 12a or 12b in Part |, answer (b} and (c) below. 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? 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. 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)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. 4c
5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "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; (ii) the reasons for each such action;
(iif) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document). 5a

b Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization’s organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5¢c
6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (i) 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? /f "Yes, " provide detail in
Part VI. 6
7 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 35% controlled entity with
regard to a substantial contributor? /f "Yes," complete Part | of Schedule L (Form 990 or 990-EZ). 7
8 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-E2). 8
9a 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))? If "Yes, " provide detail in Part VI. 9a
b 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. 9b
¢ 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. 9c
10a 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 Ill non-functionally integrated
supporting organizations)? /f "Yes," answer 10b below. 10a
b 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.) 10b

632024 09-21-16 Schedule A (Form 990 or 990-EZ) 2016
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[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)
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 controlled the supporting organization? If "Yes, " explain in
Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled 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," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s). 1

Section D. All Type lll Supporting Organizations

Yes | No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i} a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? If "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 lll 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(see 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 D 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

38 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? /f "Yes, " describe in Part VI_the role played by the organization in this regard, 3b

632025 09-21-16 Schedule A (Form 990 or 990-EZ) 2016
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[PartV | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 || Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part V1) See instructions. All

other Type lil non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3

Depreciation and depletion

O D W N =

DO DW=

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

(A) Prior Year

(B) Current Year
(optional)

1

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

Average monthly value of securities

1a

Average monthly cash balances

1b

Fair market value of other non-exempt-use assets

ic

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

1d

o o0 |T|e

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

Acquisition indebtedness applicable to non-exempt-use assets

w

Subtract line 2 from line 1d

(4]

Y

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

QN |® |

Minimum Asset Amount (add line 7 to line 6}

® [N |D (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

G d W IN =

S0 |h (W [N|=

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

6

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

instructions).
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[Part V' | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations ;.ontinued)

Section D - Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

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 Vl). See instructions

Total annual distributions. Add lines 1 through 6

©IN|O |0 D W

Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions

Distributable amount for 2016 from Section C, line 6

10

Line 8 amount divided by Line 9 amount

U] (i)

Excess Distributions Underdistributions

Section E - Distribution Allocations (see instructions) Pre-2016

(iii)
Distributable
Amount for 2016

1

Distributable amount for 2016 from Section C, line 6

Underdistributions, if any, for years prior to 2016 (reason-
able cause required- explain in Part VI). See instructions

Excess distributions carryover, if any, to 2016:

From 2013

From 2014

From 2015

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2016 distributable amount

Carryover from 2011 not applied (see instructions)

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

Distributions for 2016 from Section D,
line 7: $

Applied to underdistributions of prior years

Applied to 2016 distributable amount

Remainder. Subtract lines 4a and 4b from 4

Remaining underdistributions for years prior to 20186, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part VI. See instructions

Remaining underdistributions for 2016. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions

Excess distributions carryover to 2017. Add lines 3j
and 4¢

Breakdown of line 7:

Excess from 2013

Excess from 2014

Excess from 2015

®|a|0 |U|w

Excess from 2016

Schedule A (Form 990 or 990-EZ) 2016
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a Supplemental Information. Provide the explanations required by Part I1, line 10; Part Il, line 17a or 17b; Part IIl, line 12;
Part 1V, 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.)
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SCHEDULE C Political Campaign and Lobbying Activities OMB No. 1545-0047

Form 990 or 990-EZ

( ) For Organizations Exempt From Income Tax Under section 501(c) and section 527 20 1 6
Benartment of the T 4 Complete if the organization is described below. P> Attach to Form 990 or Form 990-EZ. Open to Public
mf;ia:“;;,;,uees;s;seuw P> Information about Schedule G (Form 990 or 990-EZ) and its instructions is at www.Irs.gov/form990. ?nspection

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 |-C.
® Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts |-A and C below. Do not complete Part |-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 li-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 1I-B. Do not complete Part il-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 35¢c (Proxy
Tax) (see separate instructions), then
® Section 501(c)(4), (5), or (6) organizations: Complete Part |1l
Name of organization ~ FEDERATION OF PROTESTANT WELFARE Employer identification number

AGENCIES, INC. *k_*xx9220
[Part I-A| Complete If the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization's direct and indirect political campaign activities in Part IV.
2 Political campaign activity expenditures >3

3 Volunteer hours for political campaign activities

| Part I-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 section49ss >3
2 Enter the amount of any excise tax incurred by organization managers under section4955 > s
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? I_I Yes L _INo
4a Was a correction made? e, ] Yes [ INo

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

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities > ¢
2 Enter the amount of the filing organization’s funds contributed to other organizations for section 527
exempt function activities e, >3
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
4 Did the filing organization file Form 1120-POL for this year? . L] Yes L_I No

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 or a
political action committee (PAC). If additional space is needed, provide information in Part IV.

(a) Name (b) Address (c) EIN {(d) Amount paid from {e) Amount of political
filing organization's contributions received and
funds. If none, enter -0-, promptly and directly

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

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2016
LHA
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Schedule C (Form 990 or 990-£7) 2016 AGENCIES ,

FEDERATION OF PROTESTANT WELFARE
INC.

[Part II-A

section 501(h)).

**_***2220 Page 2

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

A Check P [ 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> L] ifthe filing organization checked box A and "limited control" provisions apply.

Limit.s on Lobbying Expenditure.s ) oré:%izgﬂgn’s 2 Aﬁlr:::l: grotp
(The term "expenditures" means amounts paid or incurred.) totals
1a Total lobbying expenditures to influence public opinion (grass roots lobbying) .. ¥ 07.
b Total lobbying expenditures to influence a legislative body (direct lobbying) 65,650,
¢ Total lobbying expenditures (add lines 1aand 1b) 73 ' 357,
d Other exempt purpose expenditures . . ... . T T T T T ey 7,436,252,
e Total exempt purpose expenditures (add lines icand1d) . . 7,509,609.
f _Lobbying nontaxable amount. Enter the amount from the following table in both columns. 525,480.
If the amount on line 1e, column (a) or (b) is; The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on line 1e.
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.
Over $17,000,000 $1,000,000.
g Grassroots nontaxable amount (enter 25% of INe 1) 131,370.
h Subtract line 1g from line 1a. If zero or less, enter -0- 0.
i Subtract line 1f from line 1c. If zero or less, enter -0- T 0.
j If there is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720
reporting section 4911 tax forthis year? ... e L] Yes L] No
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
o ﬁscgl"‘)'g;‘:ireﬁs;ing ) (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) Total
2a Lobbying nontaxable amount 472,727. 453,109. 612,240- 525,480. 2,063,556.
b Lobbying ceiling amount
(150% of line 2a, column(e)) 3,095,334,
¢ Total lobbying expenditures 52,373. 28,759. 52,736. 73,357. 207,225.
d Grassroots nontaxable amount 118,182. 113,277. 153,060. 131,370- 515,889-
e Grassroots ceiling amount
(150% of line 2d, column (g)) 773,834.
f_Grassroots lobbying expenditures 4,387- 1;370- 6:917- 7:707- 20:381-

632042 11-10-16
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FEDERATION OF PROTESTANT WELFARE

Schedule C (Form 990 or 990-£7) 2016 AGENCIES, INC. **-_*k**2220 page3
] Eart || B ] Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768

(election under section 501(h}).

For each "Yes," response on lines 1a through 1i below, provide in Part IV a detailed description (a) (b)
of 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:
VOIUNMTEOIS?. s vasusinawsiissasovssnsimss 53w 53 s im o B 8 0 SN B YA AR e e s

Paid staff or management (include compensation in expenses reported on lines 1c through 1i)?
Media advertisements?

Grants to other organizations for lobbying purposes?
Direct contact with legislators, their staffs, government officials, or a legislative body? =
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?
Other activities?

T@ -0 20 Oo0
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5
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2a Did the activities in line 1 cause the organization to be not described in section 501(c)(3)?
b If "Yes," enter the amount of any tax incurred under section4912 . .
¢ If "Yes," enter the amount of any tax incurred by organization managers under section 4912
d_If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year? .......
]Part - 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 (20% 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 carry over lobbying and political campaign activity expendi tures from the pnor year‘? 3
Part llI-B| Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

501(c)(6) and if either (a) BOTH Part lll-A, lines 1 and 2, are answered "No," OR (b) Part llI-A, line 3, is
answered "Yes."
1 Dues, assessments and similar amounts from members 1
2 Section 162(e) nondeductible lobbying and political expenditures (do not |nc|ude amounts of polltlcal
expenses for which the section 527(f) tax was paid).

A CUIMENt YORN .oy ... i it i N0 0000 e S B S R B T S 2a
b Carryover from last year ____________________________________________________________________________________________________________________________________ 2b
¢ Total 2c

3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues
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 carryover to the reasonable estimate of nondeductible lobbying and political
EXPENTIIUIE NEXE YEAI? | ittt ettt 4
Taxable amount of lobbying and pcmncal expendntures (see instructions)
|Part IV  Supplemental Information
Provide the descriptions required for Part I-A, line 1; Part |-B, line 4; Part |-C, line 5; Part II-A (affiliated group list); Part lI-A, lines 1 and 2 (see

instructions); and Part 1I-B, line 1. Also, complete this part for any additional information.

Schedule C (Form 990 or 990-EZ) 2016
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SCHEDULE D Supplemental Financial Statements =

(Form 990} P Complete if the organization answered "Yes" on Form 990, 20 1 6
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 123, or 12b. "

Department of the Treasury P> Attach to Form 990. Open tq Public

Internal Revenue Service P> Information about Schedule D (Form 980) and its instructions is at www.irs.gov/form990. Inspection

Name of the organization FEDERATION OF PROTESTANT WELFARE Employer identification number

AGENCIES, INC. *x_*xx2220

|Part| | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the

organization answered "Yes" on Form 990, Part IV, line 6.

g b ON =

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

Total numberatendofyear ... .
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year)
Aggregate value at end of year .
Did the organization inform all donors and donor adwsors in writing that the assets held in donor advised funds

are the organization's property, subject to the organization's exclusive legal control? . . |:| Yes D No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

impermissible private benefit? ... : [ Ives LI No

|Part Il | Conservation Easements. Complete i the orgamzatlon anawered "Yes* on Form 990 Part IV ine 7.

1

2 0 T o

Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of a historically important land area
Protection of natural habitat l:l Preservation of a certified historic structure
Preservation of open space
Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year. Held at the End of the Tax Year
Total number of conservation easements . |2

Total acreage restricted by conservation easements L 2b

Number of conservation easements on a cettified historic structure mcluded in ( ) _________________________________ 2¢c

Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure

listed in the National Register .. 2d

Number of conservation easements mod|f|ed transferred released extmgunshed or termlnated by the organlzatlon during the tax

year p

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? e |:] Yes |:| No
Staff and volunteer hours devoted to monitoring, inspecting, handling of V|olat|ons and enforcmg conservatlon easements during the year
|

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

>3

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h}(4)(B)(i}

0 SEEHIONE TOMENBINT s 1. e S B SRS [ Jves [ Ino
In Part XIll, 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.

| Part Il [ Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" on Form 990, Part |V, 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 XIII,
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) Revenueincluded on Form 990, Part VI, ine 1 > $
(if} Assetsincluded in Form 990, Part X > $
2  [f 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 900, Part VIll, ine 1 » $
b Assets included in Form 990, Part X ... T I
LHA For Paperwork Reduction Act Notice, see the Instructlons for Form 990 Schedule D (Form 990) 2016

632051 08-29-16
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FEDERATION OF PROTESTANT WELFARE
Schedule D (Form 990) 2016 AGENCIES, INC. *¥*_**%2220 pPage2
[Part TIT] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply):
a ] Public exhibition
b |:| Scholarly research
c |:| 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 XIli.
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? ... [ ves
] Part IV ] 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.

d [:l Loan or exchange programs

e [:I Other

DNO

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 890, Part X? . ... .. s maimm s s i e e e e
b If "Yes," explain the arrangement in Part Xlll and complete the following table:

|:]No

Amount
¢ Beginning balance - .. .. s mmai s s S s S s e s e e e T ic
d Additions during the Year | e 1d
e Distributions dUring the Year e 1e
T ENding Dalance . s i i s s e s e T e AT sy 1f

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? [_Ives [_I'No
b_If "Yes," explain the arrangement in Part Xl1l. Check here if the explanation has been providedonPart XIIl__..........................._ L]

|_F’art V | Endowment Funds. Complete if 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 year balance 20,952,534, 28,929,893, 30,762,825, 31,111,965, 30,166,278,
b Contributions .
¢ Net investment eamings, gains, and losses 2,833,361, -4,090,392, 723,422, 1,989,260, 2,963,837,
d Grants or scholarships ...
e Other expenditures for facilities
and programs 2,929,194, 3,886,967, 2,556,354, 2,338,400, 2,018,150,
f Administrative expenses
g Endofyearbalance 20,856,701, 20,952,534, 28,929,893, 30,762,825, 31,111,965,

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

a Board designated or quasi-endowment p- 13.81 %
b Permanent endowment P 24.38 %
¢ Temporarily restricted endowment P 61.81 %

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) unrelated organizations 3ali) X
(ii) related organizations 3a(ii) X

b If "Yes" on line 3a(ii), are the related organizations listed as required on Schedule®? ... |3
4 Describe in Part Xlll the intended uses of the organization's endowment funds.
| Part VI |Land, Buildings, and Equipment.

Complete if the organization answered "Yes" on Form 990, 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
T1a Land e
b Buildings 11,016,675. 547,485, 10,469,190.
¢ Leasehold improvements . ...
d Equipment 1,684,464, 368,955.] 1,315,509.
€ OtNer ..oooooiiiiiiiiiiiiiiiiiiiiiiiiiiiiiieeeeees
Total. Add lines 1a through 1e. (Column (c) must equal Form 990, Part X, column (B), line10¢.) ... p | 11,784,699,

632052 08-28-16
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FEDERATION OF PROTESTANT WELFARE
Schedule D (Form 990) 2016 AGENCIES, INC.

*%_*%%2220 page3

l Part VII| 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 (ncluding 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

(n) ALTERNATIVE INVESTMENTS

14,165,686.

END-OF-YEAR MARKET VALUE

(B)

©

(D)

(E)

(F)

(©]

(H)

Total. (Col. (b) must equal Form 990, Part X, cal. (B) line 12.) B

14,165,686,

| Part Vl-ll| Investments - Program Related.

Complete if the organization answered "Yes"

on Form 980, Part IV, line

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

()

(6)

4]

(8

(@

Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.) B>

I Part IX | Other Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

{a) Description (b) Book value
(1) BENEFICIAL INTEREST IN PERPETUAL TRUSTS 13,140,407.
(29 BENEFICIAL INTEREST IN POOLED INCOME FUND 34,343,
(3)
4)
(58)
(6)

(7)

(8)

(©

Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.)

_______________________________________________________ »| 13,174,750,

]Part X | Other Liabilities.

Complete if the arganization 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

(2) ACCRUED POSTRETIREMENT PAYABLE

1,723,500,

)

)

5)

(6)

@)

(8)

©)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.)

1,723,500.

2. Liability for uncertain tax positions. In Part XlII, 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 XlII

632053 08-29-16
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FEDERATION OF PROTESTANT WELFARE
Schedule D (Form 990) 2016 AGENCIES, INC. KH_***2220 Paged
]Part Xl | 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 3,019,868,
2 Amounts included on line 1 but not on Form 990, Part VIil, line 12:

a Net unrealized gains (losses) on investments 2a| -2,051,102.

b Donated services and use of facilities . .. . 2b 42,702.

¢ Recoveries of prior year grants 2c

d Other (DescribeinPartXilty 2d 367,441,

e Add lInes 28 through 20 . oo i s s 0. .. 5. S st FCREGLGe B NS ST SO0 S VS 2 | -1,640,959.
T g R L T —— 3| 4,660,827,
4 Amounts included on Form 990, Part VIii, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIli, line7b . 4a 243,853,

b Other (Describe inPart Xuty ... . |4

¢ Add lines 4a and 4b ac 243,853.

Total revenue. Add lines 3 and 4c. (This must equal Form 990, Partl, line 12.) . . .. ... 5 4,90 4 ,680.
Part XIl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Complete if the organization answered "Yes" on Form 990, Part 1V, line 12a.

1 Total expenses and losses per audited financial statements 11 7,509,609.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities 2a . 42,702,

b Prioryearadjustments s 2b

€ OMherIoSSES || . ..ot osiebese bbb essesensebesebnsessseneneserey | |_2C

d Other (Describe in Part XHL) s 2d

e Addlines 2athrough 2d . . | 28 42,702.
3 Subtractline2efromiine 1 e L8 ] 7,466,907,
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIll, line7b ... 4a 243,853.

b Other (DescribeinPart XUL) . ... |4

© Addlines4aand4b e 4c 243,853.

Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part I, ine 18.) . ...co.oooooovveovvveoov 5 7,710,760.

[ Par1 Xlll| Supplemental Information.
Provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, lines 1a and 4; Part |V, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,
lines 2d and 4b; and Part Xl, lines 2d and 4b. Also complete this part to provide any additional information.

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, 2016 AND 2015 IN ACCORDANCE WITH ACCOUNTING STANDARDS

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

ESTABLISHING AND CLASSIFYING ANY TAX PROVISIONS FOR UNCERTAIN TAX

632054 08-29-16 Schedule D (Form 990) 2016
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FEDERATION OF PROTESTANT WELFARE

Schedule D (Form 990) 2016 AGENCIES, INC. kx_**%2220 Ppages
art Xlll | Supplemental Information (continued)
POSITIONS.

PART XI, LINE 2D - OTHER ADJUSTMENTS:

CHANGE IN VALUE OF BENEFICIAL INTEREST IN PERPETUAL TRUSTS -13,299.
CHANGE IN VALUE OF POOLED LIFE INCOME FUND -7,960.
POSTRETIREMENT RELATED CHANGES OTHER THAN NET PERIODIC

BENEFIT COST 388,700.
TOTAL TO SCHEDULE D, PART XI, LINE 2D 367,441.

632055 08-29-16
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FEDERATION OF PROTESTANT WELFARE
Schedule | (Form 990) AGENCIES, INC. KX -**%%2220 page2
[Part IV] Supplemental Information

PART II, LINE 1, COLUMN (H):

(H) PURPOSE OF GRANT OR ASSISTANCE: FPWA HELPS OUR MEMBER AGENCIES BY

PROVIDING THEM WITH GRANTS, VOLUNTEERS AND NEW MERCHANDISE FOR

DISTRIBUTION TO THEIR CLIENTS. WE PROVIDE FINANCIAL ASSISTANCE GRANTS TO

INDIVIDUALS FACING EMERGENCY SITUATIONS LIKE EVICTION AND HOMELESSNESS.

Schedule | (Form 930}
632291
04-01-16
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SCHEDULE J Compensation Information OMB No. 1545-0047

(Form 990} For certain Officers, Directors, Trustees, Key Employees, and Highest 20 1 6
Compensated Employees

> Complete if the organization answered "Yes" on Form 990, Part IV, line 23.

Department of the Treasury P> Attach to Form 990, Open to P,Ub"c
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. *E_*%%2220
[Part| | 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 VI, 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
Travel for companions |:| Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
|:| Discretionary spending account D Personal services (such as, 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 Part llltoexplain ... .. 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked on line1a? .. 2
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization’s
CEQ/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part I11.
Compensation committee |:| Written employment contract
Independent compensation consultant @ Compensation survey or study
l:‘ Form 990 of other organizations 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:
a Receive a severance payment or change-of-control payment? L 4a X
b Participate in, or receive payment from, a supplemental nonqualified retlrement pIan” 4b X
c 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 III

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

b Any related organization? 5b X
If "Yes" on line 5a or 5b, describe in Part III
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 earnings of:
@ The OFgaNIZAt ON T e 6a X
b Any related organization? . e e ettt s nesnneenenseene | OD) X
If "Yes" on line 6a or 6b, descrlbe in Part III
7 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization provide any nonfixed payments
not described on lines 5 and 67 If "Yes," describe in Partill ... 7 X
8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe inPart il ... .. 8 X
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.49586(c)? ... i | D
LHA For Paperwork Reduction Act Notice, see the Instructlons for Form 990 Schedule J (Form 990) 2016
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SCHEDULE M Noncash Contributions OMB N 15646-0047

(Form 990) W

> 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 To Public
internal HevendeiSarvice P Information about Schedule M (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. *k_*k%k*D220
[Part] | 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 990, Part VI, line 1g

Art - Works of art

Art - Fractional interests ...
Books and publications ... ...
Clothing and household goods ..
Cars and other vehicles
Boatsandplanes ..
Intellectual property
Securities - Publicly traded . ...
Secuirities - Closely held stock
Securities - Partnership, LLC, or
trust interests
12 Securities - Miscellaneous
13 Qualified conservation contribution -
Historic structures
14 Qualified conservation contribution - Other
15 Real estate - Residential
16 Real estate - Commercial
17 Real estate - Other
18 Collectibles ... ...
19  Foodinventory . .. . . ...
20 Drugs and medical supplies . .
21 Taxidermy

- =
= O O O ~NOOO h WON

23 Scientific specimens
24 Archeological artifacts

25 Other » ( OTHER NONCASH) X 30 30,581 .FMV
26 Other P ( TOYS ) X 14 19,905.FMV
27 Other » | )
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 Acknowledgement | 29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through 28, that it
must hold for at least three years from the date of the initial contribution, and which isn’t required to be used for
exempt purposes for the entire holding PeriOd ? 30a X
b if "Yes," describe the arrangement in Part |l.
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions? | 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
b If "Yes," describe in Part Il.
33  If the organization didn't 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. Schedule M (Form 990) (2016)

632141 08-23-16
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FEDERATION OF PROTESTANT WELFARE
Schedule M (Form 990) (2016) AGENCIES, INC. *k_kk%2220 Page 2

art 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.

632142 08-23-16 Schedule M (Form 990) (2016)
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OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 2016

(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. .
Department of the Treasury P> Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service > Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.f'rs.g{}v/foerQO. Inspecﬁon
Name of the organization FEDERATION OF PROTESTANT WELFARE Employer identification number
AGENCIES, INC. *x_**k*2220

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

HELP OUR MEMBER AGENCIES BY PROVIDING THEM WITH GRANTS, VOLUNTEERS AND

NEW MERCHANDISE FOR DISTRIBUTION TO THEIR CLIENTS. WE PROVIDE FINANCIAL

ASSISTANCE GRANTS TO INDIVIDUALS FACING EMERGENCY SITUATIONS LIKE

EVICTION AND HOMELESSNESS. FPWA HAS BEEN WORKING SINCE 1922 TO IMPROVE

THE LIVES OF LOW-INCOME NEW YORKERS. OUR NETWORK OF HUMAN SERVICE

ORGANIZATIONS AND CHURCHES OPERATE OVER 1,200 PROGRAMS IN NEIGHBORHOODS

THROUGHOUT THE FIVE BOROUGHS OF NEW YORK CITY AND BEYOND. TOGETHER, WE

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

AND FAITHS EACH YEAR.

FORM 950, PART III, LINE 4A, PROGRAM SERVICE ACCOMPLISHMENTS:

IN THIS PAST YEAR, OUR WORK HAS BEEN FOCUSED ON DELIVERING ON THE

GROWTH AND EXPANSION OF FPWA'S CENTER FOR LEADERSHIP DEVELOPMENT

TRAINING AND OFFERINGS FOR MEMBER AGENCIES AND THE NON-PROFIT SECTOR,

EXECUTING A CITY AND STATE ADVOCACY ANTI-POVERTY AGENDA THAT HAS

RESULTED IN SIGNIFICANT INVESTMENTS THAT SPUR UPWARD MOBILITY FOR

VULNERABLE POPULATIONS AND STRENGTHEN THE NONPROFIT COMMUNITY, AND

EXPANDING OUR FAITH-BASED LEADERSHIP DEVELOPMENT THROUGH OUR

FELLOWSHIP, ADVOCACY, AND YOUTH TRAININGS.

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

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

ON INFORMATION CONTAINED IN THE AUDITED FINANCIAL STATEMENTS AND OTHER

INFORMATION PROVIDED BY FEDERATION'S DIRECTOR OF FINANCE. TO ENSURE
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2016)
632211 08-25-16
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Schedule O (Form 990 or 990-£7) (2016) _ Page 2
Name of the organization FEDERATION OF PROTESTANT WELFARE Emp|°yer identification number
AGENCIES, INC. **k_*%%2220

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:

IN DECEMBER 2016, THE EXECUTIVE COMMITTEE OF THE BOARD OF TRUSTEES

REVIEWED THE COMPENSATION OF THE HIGHEST PAID EMPLOYEES.

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:

632212 08-25-16 Schedule O (Form 990 or 990-EZ) (2016)
44




Schedule O (Form 990 or 990-EZ) (2016) Page 2

Name of the organizaton FEDERATION OF PROTESTANT WELFARE Employer identification number
AGENCIES, INC. *h_**x%2220

CHANGE IN VALUE OF BENEFICIAL INTEREST IN PERPETUAL TRUSTS -13,299.

CHANGE IN VALUE OF POOLED LIFE INCOME FUND -7,960.

POSTRETIREMENT RELATED CHANGES OTHER THAN NET PERIODIC

BENEFIT COST 388,700.

TOTAL TO FORM 990, PART XI, LINE 9 367,441.

FORM 990, PART XII, LINE 2C:

HAS NOT BEEN CHANGED FROM THE PRIOR YEAR.

632212 08-25-16 Schedule O (Form 990 or 990-EZ) (2016)
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