rom 990

Return of Organization Exempt From Income Tax

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

OMB No. 1545-0047

2017

Department of the Treasury P Do not enter social security numbers on this form as it may be made public. Open to Public
Internal Revenue Service P> Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2017 calendar year, or tax year beginning and ending
B Check if C Name of organization D Employer identification number
wpictlet | PEDERATION OF PROTESTANT WELFARE
chnge | AGENCIES, INC.
yf?a"r:%e Doing business as *x_**xx2220
e 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
ta?ggm_ City or town, state or province, country, and ZIP or foreign postal code G Gross receipts $ 12 7181, 036.
amended| NEW YORK, NY 10004 H(a) Is this a group return
Df’rgﬁﬁ?ﬂ' F Name and address of principal officerrJENNIFER JONES AUSTIN for subordinates? [ Ives No
pending SAME AS C ABOVE H(b) Are all subordinates included?DYes I:] No

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

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

| L Year of formation: 19 2 2] m State of legal domicile: NY

[Part || Summary

o | 1 Briefly describe the organization’s mission or most significant activities: F PWA PROMOTES THE SOCIAL AND
% ECONOMIC WELL-BEING OF GREATER NEW YORK'S MOST VULNERABLE AND TO
g 2 Check this box P> L_lifthe organization discontinued its operations or disposed of more than 25% of its net assets.
3 | 3 Number of voting members of the governing body (Part VI, line1a) 3 22
g 4 Number of independent voting members of the governing body (Part V|, linetb) ... |14 22
® | 5 Total number of individuals employed in calendar year 2017 (PartV,line2a) |5 52
£ | 6 Total number of volunteers (estimate if necessary) 6 45
E 7 a Total unrelated business revenue from Part VIII, column (C), line 12 7a 0.
b Net unrelated business taxable income from Form990-T, line34 ... ... ... |7D -9,361.
Prior Year Current Year
o | 8 Contributions and grants (Part VIll, ine 1h) 2,966,203, 2,648,805.
g 9 Program service revenue (Part VIII, line 2q) 230,850. 310,629.
E 10 Investment income (Part VIll, column (A), lines 3,4, and 7d) ... 1,699,473. 1,738,140.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) 8,154, 2,189.
12_Total revenue - add lines 8 through 11 (must equal Part VIll, column (A), line 12) _........ 4,904,680. 4,699,763.
13 Grants and similar amounts paid (Part IX, column (A), lines1-3) ... 1,175,061. 490,926.
14 Benefits paid to or for members (Part IX, column (A}, line 4) . . 0. 0.
9 | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) __ . 4,072,031, 3,954,331,
2 | 16a Professional fundraising fees (Part IX, column (A), line 1e) 0. 0.
g- b Total fundraising expenses (Part IX, column (D), line 25) P> 765,855,
Y117 Other expenses (Part IX, column (A), lines 11a-11d, 11f:248) 2,463,668, 2,743,412,
18 Total expenses. Add lines 13-17 (must equal Part X, column (A), ine25) . 7,710,760, 7,188,669.
g 19 Revenue less expenses. Subtract line 18 fromline 12 .. ... -2,806,080. -2,488,906.
53] Beginning of Current Year End of Year
£5| 20 Total assets (Part X, line 16) 81,094,971.] 87,332,687.
<3| 21 Totalliabilies (Part X, lne 26) 13,692,721.] 13,400,786.
25 22 Net assets or fund balances. Subtract line 21 from line 20 ........... . - 67,402, 250. 73,931,901.

[ Part I | Signature Block

Under penalties of pwmre that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
lete. [Je

true, correct, and co

yﬁﬁwnf preparer (other than officer) is based on all information of which preparer has any knowledge.

’ 5'%%?‘-4/ | St./20¥
Sign ignaiure of officer Date
Here JENNIFER JONES AUSTIN, C.E.O./EXC DIR
Type or print name and title
Print/Type preparer's name Preprrer's signat Dal cheok | [[ PTIN
Paid ROBERT LYONS %’Aﬁ ﬁ/}\m‘) ) V(Z»-b ) 6 Llﬁlf'eflllﬂ\'!d P00227472
Preparer [Firm'sname p MARKS PANETH LLP ) % " Firm'sEINp **-***8842
Use Only |Firm's address o, 685 THIRD AVENUE
NEW YORK, NY 10017 Phoneno.212-503-8800
May the IRS discuss this return with the preparer shown above? (see InStructions) ..o m Yes !_] No
732001 11-28-177 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2017)
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FEDERATION OF PROTESTANT WELFARE

Form 990 (2017) AGENCIES, INC. **_**%2220  Page2

| Part lIl | Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line in this Part 1 | . oo E

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.

2  Did the organization undertake any significant program services during the year which were not listed on the
PriorForm 990 or 990-E22 [ves [XINo
If "Yes," describe these new services on Schedule O.

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

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

4a (Code: ) (Expenses § 2 925,31 2., including grants of § 490,926. ) (Revenue $ 310 ' 629. )
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
ASSTISTANCE 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 $ 2,084,224, including grants of $ } (Revenue $ )
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, 009 ) 36.

Form 990 (2017)
732002 11-28-17 SEE SCHEDULE O FOR CONTINUATION(S)
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FEDERATION OF PROTESTANT WELFARE

Form 990 (2017) AGENCIES, INC. **_*%%2220  page3
[Part IV [ Checklist of Required Schedules
Yes | No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
I£"Yes," cOMPIEte SCREAUIE A || | | e 1| X
2 |Is the organization required to complete Schedule B, Schedule of Contributors? 2 | X
38 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 . . . ......oooo——————— 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, Partilf . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? /f "Yes," complete Schedule D, Part! | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part !l . . .. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes," complete
SChedUIe D, Part lll ettt 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schedule D, Part IV e 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? If "Yes," complete Schedule D, Part V' 10 | X
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, Vil, 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 Vs s i T o s T s s B B P e e B s 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 16? If "Yes," complete Schedule D, Part VIl L L 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 1d| X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X . . . 11e | X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 1f | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XI NG XI oo 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xil is optional . 12b X
13 Is the organization a school described in section 170(b)(1)(A)(i)? /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 grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts 1 and IV || .. 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? 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? /f "Yes," complete Schedule F, Parts Il and IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part X,
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 Il | s 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If "Yes, "
complete Schedule G, Part I ... 19 X
Form 990 (2017)

732003 11-28-17



FEDERATION OF PROTESTANT WELFARE

Form 990 (2017) AGENCIES, INC. *H_**%2220  pPaged
| Part IV | Checklist of Required Schedules (continued)
Yes | No
20a Did the organization operate one or more hospital facilities? /f "Yes, " complete ScheduleH . 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to thisreturn? ___ 120b
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? /f "Yes," complete Schedule I, Parts land !l 21 | X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 22 If "Yes," complete Schedule I, Parts [and lll . 22 | X
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
R B OO 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 N0, QO 10 liNe 25a 24a| X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b X
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt DONAST? | bbb e sttt b ee e st 24c X
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during theyear? .. . 24d X
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? /f "Yes," complete
Schedule L Part ] e s e e o st e v 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, Partll et 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If "Yes," complete Schedule L, Partill 27 X
28 Was the organization a party to a business transaction with one of the follownng partles (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, Parttv 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? /f "Yes, " complete Schedule L, Part IV 28¢ _}_(._.
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 ||| s s 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part 1 | e 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes, " complete
SCRETUIE N, PANI oo o ot o e e S e A e 32 X
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes," complete Schedule R, Part! . i L B8 X
Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R Part II III or IV and
PaIt Y, I8 T oo e R T T T Ao e e e P o e P e et 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line2 . 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, iN@ 2. | et 36
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part Vi 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required tocomplete Schedule O ... 38 | X
Form 990 (2017)

732004 11-28-17



FEDERATION OF PROTESTANT WELFARE

Form 990 (2017) 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 thisPastv.~ ... |:|
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . ... ... ... . ... 1a 69
b Enter the number of Forms W-2G included in line 1a. Enter -0-if not applicable .. ... . ... 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings t0 Prize WINNMEIS? .. .. .. .. ettt 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 52
b If 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 theyear? 3a | X
b If "Yes," has it filed a Form 990-T for this year? If "No," to line 3b, provide an explanation in ScheduleO 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)? .. 4 | 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
¢ If "Yes," to line 5a or 5b, did the organization file Form 8886-T 2 5c
B6a 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? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contnbutlons or glfts
were not tax dedUCiDIE? | e s s s s nernres 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a | X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? .. 7 | X
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
10 flle FOMM 82827 1o,y s e T T T o S T S A Eatas 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year . I 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? . | 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time 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, line 12 . . 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities .. 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 fromthem.) s 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ................. | 12b
13 Section 501(c){29)} qualified nonprofit health insurance issuers.
a 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
¢ Enter the amount of reservesonhand T 1
14a Did the organization receive any payments for |ndoor tannlng services durlng 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 (2017)

732005 11-28-17



FEDERATION OF PROTESTANT WELFARE
Form 990 (2017) AGENCIES, INC. **_**%2220  page6

l Part !l | 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 noteto any linein this Part VI i @
Section A. Governing Body and Management

Yes | No

If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority o 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 22

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

officer, director, trustee, Or KBY OMIPIOY OO Y
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? ... . .
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?
Did the organization become aware during the year of a significant diversion of the organization's assets?
6 Did the organization have members or STOCKNOIAO S Y
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or

1a Enter the number of voting members of the governing body at the end of the tax year 1a 22

N

()]

more members of the governing body? 7a

b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? 7b

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a The govemning body? ga | X

b Each committee with authority to act on behalf of the governing body? sb | 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 9 X

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

oo | |
E T o T o o o] o o

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 governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization's exempt purposes? 10b

11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? /f "No," go to line 13 12a

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

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

13 Did the organization have a written whistleblower policy? 13

14 Did the organization have a written document retention and destruction policy? 14
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official 15a

b Other officers or key employees of the organization | | .. ... . e 15b

If “Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a

belbe e Lol ol e

el kg

taxable entity AUING the YOar Y 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such arrangements? ... 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed NY , AL, CO,CT,FL,NJ,PA,RI, SC
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
Own website |:| Another's website Upon request I:] Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization's books and records: p

FRANK DIMATUTA - 212-801-1342
40 BROAD STREET, NEW YORK, NY 10004
732006 11-28-17 Form 990 (2017)




FEDERATION OF PROTESTANT WELFARE
Form 990 (2017) AGENCIES, INC. _ ¥*¥_*%%2220  pPage7
|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

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.
® | ist all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensation was paid.
@ | jst all of the organization’s current key employees, if any. See instructions for definition of "key employee."
® | ist the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received repont-
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.
® | ist 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.

[_] Gheck 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 o crigfﬁ'ggma o 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 | = 3 organization (W-2/1099-MISC) from the
related é % % (W-2/1099-MISC) organization
organizations| £ | 3 g (g and related
below ERE AN e organizations
ine) |2 [Z |5 |5 [BE] S
(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) BANGELA EIREF 1.00
BOARD MEMBER X 0. 0. 0.
(6) DONALD FELIX 1.00
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
1ST VICE CHAIR X X 0. 0. 0.
(14) VALERIE A, REARDON 1.00
BOARD MEMBER X 0. 0. 0.
(15) JACOB SMITH 1.00
2ND VICE CHAIR X X 0. 0. 0.
(16) STEPHEN STOREN 1.00
BOARD MEMBER X 0. 0. 0.
(17) MITCHELL G, TAYLOR 1.00
BOARD MEMBER X 0. 0. 0.
732007 11-28-17 Form 990 (2017)



FEDERATION OF PROTESTANT WELFARE

Form 990 (2017) AGENCIES, INC. kk_**k*x2220 Page8
lﬁart Vi | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) © (D) (E) (F)
Name and title Average | B OSIHON 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
(istany |5 the organizations compensation
hours for | £ z organization (W-2/1099-MISC) from the
related B 2 N (W-2/1099-MISC) organization
organizations| 2 | 2 g |e and related
below 2 g1, 12158 = organizations
(18) WENDY VAN AMSON 1.00
SECRETARY X 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) MITCHELL LEE 1.00
BOARD MEMBER X 0. 0. 0.
(23) JENNIFER JONES AUSTIN 40.00
EXECUTIVE DIRECTOR X 262,500. 0.] 35,047
(24) FRANK DI MATUTA 40.00
CHIEF FINANCIAL OFFICER X 141,000. 0.] 41,495.
(25) DENISE A, NELSON 40.00
CHIEF DEVELOPMENT OFFICER X 156,260. 0.] 20,552
ib Sub-total > 559,760. 0.] 97,094.
¢ Total from contlnuatlon sheets to Part VII Sect|on A > 0. 0. 0.
d Total (add lines 1b and 1c) ... P 559,760. 0. 97,094.
2 Total number of individuals (mcludmg but not Ilmlted to those listed above) who received more than $100,000 of reportable
compensation from the organization | 2 4
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? /f "Yes," complete Schedule J for such individual . . 3 X
4  For any individual listed on line 1a, is the sum of reportable compensatlon and other compensatlon from the organlzatlon
and related organizations greater than $150,0007 /f "Yes," complete Schedule J for such individual L 1 alX
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or |nd|V|duaI for services
rendered to the organization? /f "Yes, " complete Schedule J for SUCR PEISON ... oo 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization’s tax year.
(A) (B) (C)
Name and business address Description of services Compensation
MERCURY PUBLIC AFFAIRS LLC, 437 MADISON
AVE, 4TH FLOOR, NEW YORK, NJ 10022 CONSULTANTS 139,289.
2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the orqanizatlg_n_b 1
Form 990 (2017)
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FEDERATION OF PROTESTANT WELFARE

Form 990 (2017) AGENCIES, INC. **_*¥**%2220  Page9
Part VIl | Statement of Revenue
Check if Schedule O contains a response or note to any lineinthis Part VIl ... [
(A) (B} (C) A LD} uded
Total revenue Related or Unrelated ?P’:%Utaﬁ%lé e?
exempt function business sections
revenue revenue 512-514
*2»3 1 a Federated campaigns 1a
g 3 b Membershipdues . . . .. 1b
,,;E ¢ Fundraisingevents . . ic 37,010,
'?_7:,_@ d Related organizations 1d
g“% e Government grants (contributions) 1e 651,064,
.g 5 f All other contributions, gifts, grants, and
as simifar amounts not included above 1f 1,960,731,
'E% g Noncash contributions included in lines 1a-1f. $
on h Total.Addlines1a-1f ...................ococcei.... P> 2,648,805,
Business Code|
g 2 a SERVICE FEES 541900 192,764, 192,764,
2o b MEMBERSHIP FEES 900099 117,865, 117,865,
B2 ¢
37| .
a f All other program service revenue
g Total. Addlines2a2f ... . | - 310,629,
3  Investment income (including dividends, interest, and
othersimilaramounts) > 664,780, 664,780,
4 Income from investment of tax-exempt bond proceeds P
5  Royalies ... ..., | 2
(i) Real (il) Personal
6 a Grossrents | .. ... 2,189,
Less: rental expenses 0.
¢ Rental income or (loss) 2,189,
d Net rental income or (loss) [ 2,189, 2,189.
7 a Gross amount from sales of (i) Securities (i) Other
assets other than inventory 9,139,795,
b Less: cost or other basis
and sales expenses 8,066,435,
¢ Gainor(loss) . 1,073,360,
d Netgainor (10S8) ... | < 1,073,360, 1,073,360,
o | 8 a Gross income from fundraising events (not
g including $ 37,010, of
é contributions reported on line 1c). See
5 PartIV,line18 a 14838,
g b Less:directexpenses b 14,838,
¢ Netincome or (loss) from fundraising events ... | 0.
9 a Gross income from gaming activities. See
Part W, line1@ a
b Less:directexpenses . b
¢ Net income or (loss) from gaming activities .................. >
10 a Gross sales of inventory, less returns
and allowances ... ... a
b Less:costofgoodssold . . ... b
¢_Net income or (loss) from sales of inventory ... B
Miscellaneous Revenue Business Code|
11 a
b
c
d Allotherrevenue ..
e Total. Add lines 11a-11d >
12  Total revenue. Seeinstructions. ... . B 4,699,763, 310,629, 0, 1,740,329,
732009 11-28-17 Form 990 (2017)
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Part IX | Statement of Functional Expenses

FEDERATION OF PROTESTANT WELFARE

AGENCIES,

INC.

¥h_*¥*%%2220 pPage 10

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

Check if Schedule O contains aresponse ornotetoany lineinthis Part IX ... ... i iiiiiieiees L
Bl ngiipciudeiamounts regortadicnilinesiony Total expenses Progra(n?)service Managéﬂent and Funcslr)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 21 173,000. 173,000.
2 Grants and other assistance to domestic
individuals. See Part IV, line22 317,926. 317,926.
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16 .
4 Benefits paid to or formembers
5 Compensation of current officers, directors,
trustees, and key employees ... ... 1,409,620. 971,220. 271,185. 167,215.
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 . ... 1,719,317. 1,189,81_1- 369,940. 159,566.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 149,417, 100,732. 33,395. 15,290.
9 Other employee benefits . . 408,870. 288,983. 75,590- 44,297.
10 Payrolltaxes 267,107- 184,754- 54,368. 27,985.
11 Fees for services (non-employees):
a Management | . . e
b Legal . . .
¢ Accounting i
d LObbYING 68,257, 68,257.
e Professional fundraising services. See Part IV, line 17
f Investment managementfees . 278,399. 278,399.
g Other. (If line 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.) 401,344. 174,495. 29,000. 197,849.
12 Advertising and promotion ...
13  Office eXpenses 141,489. 97,866. 28,799. 14,824.
14 Information technology .. .
15 Royalties
16 OCCUPANCY 192,975- 133,478- 39,279. 20,218.
17 Travel 188,963. 134,711, 35,816. 18,436.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings .
20 Interest ..
21 Paymentstoaffiliates . ...
22 Depreciation, depletion, and amortization 613 ,020. 424 ,017. 124,776. 64 ' 227 .
23 Insurance ... 75,896. 52,496. 15,448. 7,952,
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 24e expenses on Schedule 0.)
a SPECIAL PROJECTS 507,358. 507,358.
b BOND INTEREST 213,619. 147,757, 43,481. 22,381.
¢ BOND FINANCING COST 40,266, 27,851, 8,196. 4,219.
d MISC. EXPENSES 8,235. 7,493. 490, 252,
e All other expenses 13,591. 7,331. 5,116. 1,144,
25 Total functional expenses. Add lines 1 through 24e 7,188,669.] 5,009,536.] 1,413,278. 765,855.
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 [ if following SOP 88-2 (ASC 958-720)
732010 11-28-17 Form 990 (2017)
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FEDERATION OF PROTESTANT WELFARE

AGENCIES, INC.

**—***2220 Pa_gs'”

[Part X [Balance Sheet

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

(A)

732011 11-28-17
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Beginning of year End (oBf)year
1 Cash-non-interest-bearing 834,273.| 1 1,356,446.
2 Savings and temporary cash investments ... 490,015.] 2 436,300.
3 Pledges and grants receivable, net 3
4  Accounts receivable, net 195,595.| 4 236,289.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Partll of 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 llof Sch L . 6
a 7 Notes and loans receivable, net 7
< 8 Inventories for saleoruse 8
9 Prepaid expenses and deferred charges 103,218.] o 61,078,
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D . 10a| 12,724,709,
b Less: accumulated depreciation ... .. 10b 1,529,461. 11,784,699.] 10c 11,195, 248.
11 Investments - publicly traded securities .. 40,346,735.] 11 38,925,105.
12 Investments - other securities. See Part IV, line 11 14 ,165,68 6. 12 20,2 84 Y i i
13 Investments - program-related. See Part IV, line 11 13
14 IntaNgible @SSOl 14
15 Otherassets. See Part IV, line 11 13,174,750.| 15 14; 837,444.
16 Total assets. Add lines 1 through 15 (mustequalline34) .. ... .. 81,094,971.] 16 87,332,687,
17 Accounts payable and accrued expenses 586,996.| 17 530,276.
18 Grantspayable | ... 18
19 Deferred IBVENUE | | ..o eeseeas e sa e sensens 19
20 Taxexempt bond liabilities 11,382,225./ 20| 11,049,110,
21  Escrow or custodial account liability. Complete Part IV of Schedule D . 21
4 22 Loans and other payables to current and former officers, directors, trustees,
= key employees, highest compensated employees, and disqualified persons.
8 Complete Part It of Schedule L .. 22
= |23 Ssecured 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
S 1,723,500.] 25 1,821,400.
26 _Total liabilities. Add lines 17through25 ... .| 13,692,721.[ 2| 13,400,786.
Organizations that follow SFAS 117 (ASC 958), check here P> @ and
i complete lines 27 through 29, and lines 33 and 34.
E |27  Unrestricted net assets ....cuaummimansmiiatiimmsii 47,515,946./ 27 | 52,524,003.
.';? 28 Temporarily restricted net assets 1,626,588.| 28 1,454,656,
'g 29 Permanently restricted net assets 18 ’ 259 i 16. 29 19 i 953 ' 242.
it Organizations that do not follow SFAS 117 (ASC 958), check here P l:|
5 and complete lines 30 through 34.
% 30 Capital stock or trust principal, or currentfunds .. 30
ﬁ 31 Paid-in or capital surplus, or land, building, or equipmentfund .. ... 31
% | 32 Retained earnings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances 67,402,250.] 33 73,931,901.
34  Total liabilities and net assets/fund balances 81,094,971.| ;4 87,332,687.
Form 990 (2017)
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| Part Xi | Reconciliation of Net Assets

Check if Schedule O contains a response or notetoanylineinthis Part XI ...

© O ~NDO DL ON=

s
(=]

Total revenue (must equal Part VIII, column (A), line 12)

4,699,763,

Total expenses (must equal Part IX, column (A), line 25)

7,188,669,

Revenue less expenses. Subtract line 2 from line 1

-2,488,906.

67,402, 250.

Net unrealized gains (losses) on investments

7,423,431,

Donated services and use of facilities

INVESIMENT BXPONSOS | | it ci s sttt e s eeeeen

Prior period adjustments

Other changes in net assets or fund balances (explain in Schedule ©) .

1,595,126.

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
column (B)) ... SO I |

73,931,901.

[Part XI Financial Statements and Reporting

Check if Schedule O contains a response or note to any line in this Part XIL ..o

2a

3a

Accounting method used to prepare the Form 990: I:l Cash Accrual l:‘ Other

If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
Were the organization's financial statements compiled or reviewed by an independent accountant?
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 E] Consolidated basis I:l Both consolidated and separate basis
Were the organization's financial statements audited by an independent accountant?
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:

x] Separate basis L] Consolidated basis [ Both consolidated and separate basis

If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-1337?

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

Yes | No

2a X

2 | X

2c | X

3a X

3b

732012 11-28-17
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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 Trgasury > Attach to Form 990 or Form 980-EZ. Open to P_ublic

Internal RevenusiSsivice P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization FEDERATION OF PROTESTANT WELFARE Employer identification number
AGENCIES, INC. *k_*xk%)220

[Part] | Reason for Public Charity Status (All organizations must complete this part,) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

1
2 []
a [J
4

~N o

0 00 ® 0O

10

11 ]

12 []

d

A church, convention of churches, or association of churches described in section 170{b)(1)(A)(i).
A school described in section 170{b){1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ).)
A hospital or a cooperative hospital service organization described in section 170(b)(1){(A)(iii).
A medical research organization operated in conjunction with a hospital described in section 170(b){1)(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 normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b)(1){A){vi). (Complete Part Il.)
A community trust described in section 170({b)(1)(A){vi). (Complete Part il.)
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 lll.)
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.
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.
Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

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

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.

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

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

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

f Enter the number of supported organizations N e T R S s s s e s s b SN R [ I
g _Provide the following information about the supported organization(s).
(i) Name of supported (ii) EIN {iiii) Type of organization | (/S e organizaton 'Sfed,' (v) Amount of monetary (vi) Amount of other
. (described on lines 1-10 in your governing document? . . . )
organization N g Yes No support (see instructions) |support (see instructions)
above (see instructions))

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 732021 10-06-177 Schedule A (Form 990 or 990-EZ) 2017
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FEDERATION OF PROTESTANT WELFARE
Schedule A (Form 990 or 990-€2) 2017 AGENCIES, INC. **_*k*k*%2220 page2
I'P?—ﬂ_rtj Support Schedule for Organizations Described in Sections 1Wﬁmmﬁ)—s—
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lil. if the organization
fails to qualify under the tests listed below, please complete Part II1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) {a) 2013 (b) 2014 {c) 2015 (d) 2016 (e) 2017 (f) Total

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

include any "unusual grants.") 2145382.] 2719913.| 3528869.[ 2966203.| 2648805.[14009172.

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 2145382.] 2719913.] 3528869.[ 2966203.| 2648805.[14009172.

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,

oM D) . cecenraieie 196,498.
6 Public support. Subvact line 5 from line 4 13812674.
Section B. Total Support
Calendar year (or fiscal year beginning in) p {a) 2013 (b) 2014 () 2015 (d) 2016 (e) 2017 {f) Total
7 Amounts from line 4 2145382.] 2719913.| 3528869.| 2966203.| 2648805.[14009172.

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources | 544,941.] 812,645.] 1109185.) 1067021.| 666,969.] 4200761.

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.) 2,620. 2,620.

11 Total support. Add lines 7 through 10 18212553.

12 Gross receipts from related activities, etc. (see instructions) 12 | 1,329,630.

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 boxX and StOP Nere ...t > l:'
Section C. Computation of PubFlc Support Percentage
14 Public support percentage for 2017 (line 6, column () divided by line 11, column () ... ... 14 75.84 o
15 Public support percentage from 2016 Schedule A, Part Il line14 15 T76.79 o
16a 33 1/3% support test - 2017. If the organization did not check the box on I|ne 13 and I|ne 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 - 2016. If the organization did not check a box on line 13 or 16a and Ime 15 is 33 1/3% or more, check thls box
and stop here. The organization qualifies as a publicly supported organizZation
17a 10% -facts-and-circumstances test - 2017. 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 - 2016. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the
organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization . ..
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions ......... » [:l
Schedule A (Form 990 or 990-EZ) 2017
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FEDERATION OF PROTESTANT WELFARE

Schedule A (Form 990 or 990-E2) 2017 AGENCIES, INC. *¥k_*k*x*D220 pages
- gupport Scﬁei5 ule 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 Il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) P> {a) 2013 (b) 2014 (c) 2015 (d) 2016 (e} 2017 (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 the year

¢ Add lines 7a and 7b

8 Public support. (subyaet ine 7¢ lrom line 6
Section B. Total Support

Calendar year (or fiscal year beginning in) b (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 {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

c Add lines 10aand10b
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 (Explainin Part VI.) -...........
13 Total support. (Add lines 9, 10c, 11, and 12.)

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

check this boX and SEOP NeIe .o i isoiieeoiiieoiiiiiiiiiiiiiiiiiiiiiiiiiiiiiioas = D
Section C. Computation of Public Support Percentage
15 Public support percentage for 2017 (line 8, column (f) divided by line 13, column(®) ... |15 %
16 _Public support percentage from 2016 Schedule A, Part [l line 15 ... [16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2017 (line 10¢, column (f) divided by line 13, column (f)) . . ... ... ... .. 17 %
18 Investment income percentage from 2016 Schedule A, Part lll, line 17 . 18 %

19a 33 1/3% support tests - 2017. 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 - 2016. 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 andstop here. The organization qualifies as a publicly supported organization . . =4 D
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ... | 4
732023 10-06-17 Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 990-E7) 2017 AGENCIES, INC. ¥k _***%2220 pages
[Part IV | supporting Organizations
(Complete only if you checked a box in line 12 on Part |. 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 12c 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(a)(1) or (2). 2

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

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), ot (6) and
satisfied the public support tests under section 509(a)(2)? If "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. 3c
4a Was any supported organization not organized in the United States ("foreign supported organization")? /f
"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? /f "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)? 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? 5c
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 (iii) 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-E2). 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-EZ). 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? If "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

732024 10-06-17 Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 990-E7) 2017 AGENCIES, INC. **_**%2220 Ppages
art IV | Supporting Organizations (ontinyed)

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
c A 35% controlled entity of a person described in (a) or (b) above?/f "Yes" to a, b, or ¢, provide detail in Part VL. 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, (ii) a copy of the Form 990 that was most recently filed as of the date of notification, and (jii} copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (ii) serving on the governing body of a supported organization? /f "No, " explain in Part VI how
the organization maintained a close and 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 piayed 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 |:] 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? If "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? /f "Yes, " explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvement. 2b

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
732025 10-06-17 Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 990-£2) 2017 AGENCTIES, INC.

*k_k%k%2929(0 Paﬂ&

|PartV | Type lil Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 l_ Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI.) See instructions. All

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

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3

Depreciation and depletion

Qs DN |=

O | b [N =t

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, 8, 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

1c

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

1d

0 |o|0 T

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

2 Acquisition indebtedness applicable to non-exempt-use assets

w

Subtract line 2 from line 1d

w

F 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)

Muitiply line 5 by .035

Recoveries of prior-year distributions

@ IN|? O

Minimum Asset Amount (add line 7 to line 6)

(N |||

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

(LN E- ISR SH Y

Do |b W (N|=

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

6

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

instructions).

732026 10-06-17
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Schedule A (Form 990 or 990-£7) 2017 AGENCIES, INC.

**_***2220 Page 7

[PartV | Type lll 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

3 Administrative expenses paid to accomplish exempt purposes of supported organizations

4 Amounts paid to acquire exempt-use assets

5 Qualified set-aside amounts (prior IRS approval required)

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

7 Total annual distributions. Add lines 1 through 6.

8 Distributions to attentive supported organizations to which the organization is responsive

(provide details in Part V). See instructions.

9 Distributable amount for 2017 from Section C, line 6

10  Line 8 amount divided by line 9 amount

Section E - Distribution Allocations (see instructions)

U]

Excess Distributions

(ii) (iii)
Underdistributions Distributable
Pre-2017 Amount for 2017

1 Distributable amount for 2017 from Section C, line 6

2 Underdistributions, if any, for years prior to 2017 (reason-
able cause required- explain in Part V). See instructions.

3 Excess distributions carryover, if any, to 2017

From 2013

From 2015

From 2016

a
b
c From 2014
d
e
f

Total of lines 3a through e

g_Applied to underdistributions of prior years

h Applied to 2017 distributable amount

Carryover from 2012 not applied (see instructions)

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

-

4 Distributions for 2017 from Section D,
line 7: $

Applied to underdistributions of prior years

o

Applied to 2017 distributable amount

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

5 Remaining underdistributions for years prior to 2017, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2017, Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part V1. See instructions.

7 Excess distributions carryover to 2018. Add lines 3j
and 4c.

8 Breakdown of line 7:

Excess from 2013

Excess from 2014

Excess from 2015

Excess from 2016

o a0 |T |

Excess from 2017

732027 10-06-17
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Schedule A (Form 990 or 990-E2) 2017 AGENCTIES, INC. *k_**k*2220 pages
] Eart !l |

Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b; Part lil, line 12;
Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; 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 1¢, 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.)

732028 10-06-17 Schedule A (Form 990 or 990-EZ) 2017
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SCHEDULE C Political Campaign and Lobbying Activities OMB No. 19450047

(Form 990 or 990-EZ) 20 17
For Organizations Exempt From Income Tax Under section 501(c) and section 527
DT e > Complete if the organization is described below. P> Attach to Form 990 or Form 990-EZ. Open to P.ublic
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

If the organization answered "Yes," on Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
® Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part I-C.
® Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part |-B.
® Section 527 organizations: Complete Part |-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 II-A. Do not complete Part |I-B.
® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part II-B. Do not complete Part [I-A.
If the organization answered "Yes," on Form 990, Part IV, line 5 (Proxy Tax) (see separate instructions) or Form 990-EZ, Part V, line 35c (Proxy
Tax) (see separate instructions), then
® Section 501(c)i4), (), or (8} organizations: Complete Part Ill.
Name of organization FEDERATION OF PROTESTANT WELFARE Employer identification number

AGENCIES, INC. **_*%%2220
[Partl-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 V.
2 Political campaign activity expenditures .
3 Volunteer hours for political campaign activities

l 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 section 4955 . ... ... >3
2 Enter the amount of any excise tax incurred by organization managers under section4955 .. . ... . . |
3 If the organization incurred a section 4955 tax, did it file Form 4720 forthis year? i |_, Yes [ No
4a Was a CormeCtion Made? e l:l Yes |:| No

b If "Yes," describe in Part IV.
[Part1-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 . >3
2 Enter the amount of the filing organization’s funds contributed to other organizations for section 527
eXempt FUNCHON ACIVIES | . iiiiiiiiioiiseee e >3
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
I8 7D oo et >3
4 Did the filing organization file Form 1120-POL for this Year? e e Ll Yes I_l 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) 2017
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FEDERATION OF PROTESTANT WELFARE

Schedule C (Form 990 or 990-EZ) 2017 AGENCIES, INC. *k_k*k*D220 Page2
[Part TI-AT Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under
section 501(h)).

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

Limit_s on Lobbying Expenditure_s ) org;aaiizgggn’s (b) Aﬁ'{?::g group
(The term "expenditures" means amounts paid or incurred.) totals
1a Total lobbying expenditures to influence public opinion (grass roots lobbying) . ... ... 3,480.
b Total lobbying expenditures to influence a legislative body (direct lobbying) ... 64,777.
¢ Total lobbying expenditures (add lines 1aand 1b) . 68,257.
d Other exempt purpose eXPenditUres 6,846,017,
e Total exempt purpose expenditures (add lines 1cand 1d) 6,914,274.
f Lobbying nontaxable amount. Enter the amount from the following table in both columns. 495,714.
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 line 18) . s 123,929.
h Subtract line 1g from line 1a. If zero or less, enter -0- e 0.
i Subtractline 1f from line 1c. If zero orless, enter-0- 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 for this YEAr? ...t ieeeesiirsseesesrasseeearee e D 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
& ﬁscgf)',ee'::feﬁs; —_— (a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) Total
2a Lobbying nontaxable amount 453,109- 612,240. 525,480. 495,714. 2,086,543.
b Lobbying ceiling amount
(150% of line 2a, column(e)) 3,129,815.
¢ Total lobbying expenditures 28,759. 52,736. 73,357. 68,257. 223,1009.
d Grassroots nontaxable amount 113,277. 153,060. 131,370. 123,929. 521,636.
e Grassroots ceiling amount
(150% of line 2d, column (g)) 782,454,
f Grassroots lobbying expenditures 1,370. 6,917. 7,707. 3:480- 19,474.

Schedule C (Form 990 or 990-EZ) 2017
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FEDERATION OF PROTESTANT WELFARE
Schedule C (Form 990 or 990-E2) 2017 AGENCIES, INC. **_***DD20 Page3
I Eart ||-§ | 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:
VOIUNTEOIST oottt e
Paid staff or management (include compensation in expenses reported on lines 1c through 1)?
Media adVerti S mMEN S ?
Mailings to members, legislators, or the public?
Publications, or published or broadcast statements?
Grants to other organizations for lobbying pUrPOSes Y
Direct contact with legislators, their staffs, government officials, or a legislative body?
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? _
Oher BCHVINES? | | L oo oo
Total. Add liNes 16 through Ti | . e
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 section 4912 .
¢ If "Yes," enter the amount of any tax incurred by organization managers under sectlon 4912 _________
d_If the filing organization incurred a section 4912 tax, did it file Form 4720 forthisyear? ...
|Part M- A| Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

Qe -~ 0 0 0 T o

—

501(c)(6)-
Yes No
1  Were substantially all (30% or more) dues received nondeductible by members? . . . 1
2 Did the organization make only in-house Jobbying expenditures of $2,000 or less? . . . ., 2
3 Did the organization agree to carry over lobbying and political campaign activity expenditures from the prior year? 3

|Part lII-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 lil-A, lines 1 and 2, are answered "No," OR (b) Part lll-A, line 3, is
answered "Yes."

1 Dues, assessments and similar amounts from members 1
Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).
E I U=y - S 2a
b Carryover from last year 2b
Lo e SO 2c
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e)dues .. .. . .. ... 3
4  If notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
eXPENAItUNE NEXE YOAr? | e 4
Taxable amount of lobbying and political expenditures (see instructions) . i 5

]Pan IV |  Supplemental Information
Provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part I-C, line 5; Part il-A (affiliated group list); Part II-A, lines 1 and 2 (see
instructions); and Part II-B, line 1. Also, complete this part for any additional information.

Schedule C (Form 990 or 990-EZ) 2017
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SCHEDULE D Supplemental Financial Statements e
(Form 990) P Complete if the organization answered "Yes" on Form 990, 20 1 7

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 to. Public
internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organizaton FEDERATION OF PROTESTANT WELFARE Employer identification number

AGENCIES, INC. **_*x%2220

| 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.

O hON 2

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

Totalnumberatend of year . ...
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year)
Aggregate value atendofyear . ..
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization's property, subject to the organization’s exclusive legal control? I:' Yes |:| 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? ... .. [ ves [_INo

[Part Il | Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part IV, line 7.

1

0 o 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 D 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 6asements ... .. 2a

Total acreage restricted by conservation easements .. ... 2b

Number of conservation easements on a certified historic structure included in(@) ... ... ... 2¢c

Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic structure

listed in the National Register | . . it 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization 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 NoldS? I:‘ Yes ]:| No
Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

»__ 000

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

| &

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

and section T70(M)ANBMIT _...............occoiiitermieiimieseretie et sss st eersse s e eb s bbbt bbbttt bbbt L lves [Ino

In Part Xlll, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization’s accounting for
conservation easements.

] Part 1l | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

1a

If the organization elected, as permitted under 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 XIlI,
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 VIIl, line 1 i S
(i) Assets included IN FOrm OO0, Part X | B
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958} relating to these items:
a Revenue included on Form 800, Part VUL, e 1 » 3
b_Assets included in Form 990, Part X . > $
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2017
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[Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply):
a [l Public exhibition

d D Loan or exchange programs

b |:| Scholarly research

e D Other

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 XIil.
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
l Part IV I 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.

DNo

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? ... iiaimsmemmmimmia s b i s e e e e S s G e
b If "Yes," explain the arrangement in Part XlIl and complete the following table:

I:lNo

Amount

€ Beginning balance e 1c

d Additions during the YEar | | | .. .. 1d

e Distributions during the year il e it ek e

f OENAING DAIANCE o T e e e A S T 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? |_| Yes |_| No

b_If "Yes," explain the arrangement in Part XIll. Check here if the explanation has been providedonPart XIll_................................ ]

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

1a Beginning of year balance 20,856,701, 20,952,534, 28,929,893, 30,762,825, 31,111,965,

b Contributions ...

¢ Net investment earnings, gains, and losses 10,576,698, 2,833, 361, -4,090,392, 723,422, 1,989,260,

d Grants or scholarships ... ...

e Other expenditures for facilities

and programs 3,160,000, 2,929,194, 3,886,967, 2,556,354, 2,338,400,
f Administrative expenses ...
g Endofyearbalance 28,273,399, 20,856,701, 20,952,534, 28,929,893, 30,762,825,

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

a Board designated or quasi-endowment P 28.50 %
b Permanent endowment 18.09 %
¢ Temporarily restricted endowment P> 53.41 %

The percentages on lines 2a, 2b, and 2¢ should equal 100%.

3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
(i) unrelated organizations 3a(i) X
(ii) related Organizations | . . ettt et 3a(ii) X
b If "Yes" on line 3a(ii), are the related organizations listed as required on ScheduleR? 3b

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

| Part VI [Land, Buildings, and Equipment.

Complete if the organization answered "Yes" on Form 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
Ta Land e
b Buildings 11,016,675. 914,879.] 10,101,796.
¢ Leasehold improvements .. ...
d Equipment _________________________________________________ 117081034° 6141582' 11093:452'
e Other . ...
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), finet0¢) ... p | 11,195,248,

732052 10-09-17
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| 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 gincluding name of security)

{b) Book value

() Method of valuation: Cost or end-of-year market value

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

() ALTERNATIVE INVESTMENTS

20,284,777.

END-OF-YEAR MARKET VALUE

(8)

(®)

)

(E)

(F)

&)

(H)

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

20,284,777,

] Part \ﬁll| Investments - Program Related.

Complete if the organization answered "Yes"

on Form 990, Part IV, line

11c. See Form 980, Part X, line 13.

(a) Description of investment

{b) Book value

(c) Method of valuation: Cost or end-of-year market value

(1)

(2)

(3

(4)

(5)

(6)

@)

(&

@)

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

] Part IX [ Other Assets.

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

{(a) Description

{b) Book value

(1) BENEFICIAL INTEREST IN PERPETUAL TRUSTS 14,837,444.

(2)

(3)

4

(5)

(6)

M

8

@

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

....................................................... »| 14,837,444,

]Part X | Other Liabilities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.

1. (a) Description of liability (b) Book value
(1) Federal income taxes
(?) ACCRUED POSTRETIREMENT PAYABLE 1,821,400.
3)
4
(5)
(6)
(7)
8
£)]
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) . ... ... > 1,821,400.

2. Liability for uncertain tax positions. In Part XIll, provide the text of the footnote to the organization's financial statements that reports the
organization’s liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xill

732053 10-09-17
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]Part XI | 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 7.,286,650.
Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains (losses) on investments . 2a 1,073,360.

b Donated services and use of facilities . . 2b

¢ Recoveries of prior year grants 2c

d Other (DescribeinPart Xy 2d| 1,791,926.

@ A IINGS 28 tIOUGN 20 . L ... oo oottt 2 | 2,865,286.
3 SUDHECING 28 FIOM NS T \cucumiesssessioossas oo o s A aTE S e e e ST a | 4,421,364.
4 Amounts included on Form 990, Part VI, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part Vill, line7b .. . 4a 278,399.

b Other (Describe in Part XL ) 4b

© AAINGS 42 aNd A | oo b e e 4c 278,399.

Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12) 5 4,699,763.

| Part Xl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

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

1 Total expenses and losses per audited financial statements 1 6 ' 910 ' 270,

2 Amounts included on line 1 but not on Form 990, Part X, line 25:

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

b Prior year adjustments 2b

d Other (Describe in Part XNL) e 2d

e Addlines 2athrough 2d e 2 0.

3 Subtractline e fromline 1 . .. ... ... |3}|l 6,310,270.

4  Amounts included on Form 990, Part X, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIll, line7b ... ... . . 4a 278,399.

b Other (Describe in Part XL 4b

C AQGHNES 48 ANG A0 et 4c 278,399,
Total expenses. Add lines 3 and 4c¢. (This must equal Form 890, Part ], line 18.) ... 5 7,188,669,

| Pad X[ Supplemental Information.
Provide the descriptions required for Part Il, lines 3, 5, and 9; Part ll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,
lines 2d and 4b; and Part Xll, 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, 2017 AND 2016 IN ACCORDANCE WITH ACCOUNTING STANDARDS

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

ESTABLISHING AND CLASSIFYING ANY TAX PROVISIONS FOR UNCERTAIN TAX

732054 10-09-17 Schedule D (Form 990) 2017
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|Part XIll | Supplemental Information (continued)

POSITIONS.

PART XI, LINE 2D - OTHER ADJUSTMENTS:

CHANGE IN VALUE OF BENEFICIAL INTEREST IN PERPETUAL TRUSTS 1,697,037.

CHANGE IN VALUE OF POOLED LIFE INCOME FUND -3,511.

POSTRETIREMENT RELATED CHANGES OTHER THAN NET PERIODIC

BENEFIT COST 98,400.

TOTAL TO SCHEDULE D, PART XI, LINE 2D 1,791,926.

Schedule D (Form 990) 2017
732055 10-09-17
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SCHEDULE G
(Form 930 or 990-EZ)

Department of the Treasury
Internal Revenue Service

Supplemental Information Regarding Fundraising or Gaming Activities

Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the 20 17
organization entered more than $15,000 on Form 990-EZ, line 6a.

P> Attach to Form 990 or Form 990-EZ.
P> Go to www.irs.gov/Form990 for the latest instructions.

OMB No. 1545-0047

Open to Public
Inspection

Name of the organization FEDERATION OF PROTESTANT WELFARE
AGENCIES, INC.

Employer identification number

*¥k_kk%k299(

Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, ine 17. Form 990-EZ filers are not
required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

Mail solicitations

O T o

Phone solicitations
d D In-person solicitations

e

Internet and email solicitations f

Solicitation of non-government grants
Solicitation of government grants
g |:| Special fundraising events

2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or

key employses listed in Form 990, Part V1) or entity in connection with professional fundraising services?

[:' Yes |:| No

b If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

iil) Did v) Amount paid . .
(i) Name and address of individual = Al raiser | (iv) Gross receipts tg zor retaineg by) (vi) Amount paid
or entity (fundraiser) (ii) Activity RS from activity fundraiser to (or retained by)
contributions? listed in col. (i) organization
Yes | No
TORAl i ekttt s e et | 2

3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration

or licensing.

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

732081 09-13-17
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**_***2220 Page 2

art Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported more than $15,000
of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.
(a) Event #1 (b) Event #2 (c) Other events (d) Total events
NONE (add col. (a) through
GALA EVENT col. (c))
° (event type) (event type) (total number) '
3
c
(5]
8|1 Grossreceipts ... 51,848. 51,848.
2 Lless: Contributions . 37,010. 37,010.
38 Gross income (line 1 minus line 2) 14 1 838. 14 ’ 838.
4 Cashprizes
5 Noncashprizes .
(4]
[
[2]
$|6 Rentfaciitycosts 7,352, 7,352.
&
g 7 Food and beverages
=
8 Entertainment
9 Other direct expenses 7,486. 7,486.
10 Direct expense summary. Add lines 4 through 8in column (d) ... ..., > 14,838.
Net income summary. Subtract line 10 from line 3, column () ..o P 0.

I E | Gaming. Complete if the organization answered “Yes" on Form 990, Part IV, line 19, or reported more than

$15,000 on Form 990-EZ, line 6a.

(b) Pull tabs/instant

(d) Total gaming (add

[ N . ) ' .
= (a) Bingo bingo/progressive bingo (ClICiieeaming col. (a) through col. (c}))
2
[}]
[t

1 GroSSrevenUe .................oooooooocooveeeeeriens.
o|2 Cashprizes . ...
3
o
813 Noncashprizes . .. . ...
1}
k3]
£14 Rentfacilitycosts ...
a

5 Otherdirectexpenses ...

L] Yes_ = % LI Yes % [ ves %

6 Volunteerlabor .~~~ L] No D No [ Ino

7 Direct expense summary. Add lines 2 through 5 in column (d) >

8 Net gaming income summary. Subtract line 7 from line 1, column (d) ... B

9 Enter the state(s) in which the organization conducts gaming activities:

a lIs the organization licensed to conduct gaming activities in each of these states? l_] Yes I_] No
b If "No," explain:
10a Were any of the organization’s gaming licenses revoked, suspended, or terminated during the tax year? |_| Yes |_| No

b If "Yes," explain:

732082 09-13-17
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Page 3
11 Does the organization conduct gaming activities with NnONMemMDerS? LI Yes |_FE
12 |s the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed
EOTGAMINISHET OHONMADITGAMING? .. 5 510 5. v .. B S SO S SR [ Jves [ Ino
13 Indicate the percentage of gaming activity conducted in:
A The OFrganiZatioN S TaCH Y 13a %
b Anoutside facility .z o .G e R R R S S N R R R 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:
Name P>
Address P
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? . . D Yes |:| No
b If "Yes," enter the amount of gaming revenue received by the organization P> $ and the amount

of gaming revenue retained by the third party - $
c If "Yes," enter name and address of the third party:

Name P

Address P

16 Gaming manager information:

Name P>

Gaming manager compensation p $

Description of services provided P

D Director/officer D Employee D Independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaminglicense? e L ves T No
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year | )
|Part v I Supplemental Information. Provide the explanations required by Part |, line 2b, columns (jii) and (v); and Part Ill, lines 9, 9b, 10b, 15b,
15¢, 16, and 17b, as applicable. Also provide any additional information. See instructions.

732083 09-13-17 Schedule G (Form 990 or 990-EZ) 2017
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SCHEDULE J Compensation Information OM No. 1545-0047

{(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest . 20 1 ?
Compensated Employees

P 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_Ublic
Internal Revenue Service B Go to www.irs.gov/Form290 for instructions and the latest information. Inspection
Name of the organization FEDERATION OF PROTESTANT WELFARE Employer identification number
____AGENCIES, INC. **x_*%x%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 980,
Part VII, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items.
First-class or charter travel [:] Housing allowance or residence for personal use
D Travel for companions D Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
[:.I 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 lllto explain ... 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 lineta? . .. . . 2
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization's
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEQO/Executive Director, but explain in Part Il
Compensation committee |:| Written employment contract
i:l Independent compensation consultant IXI Compensation survey or study
I:' 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? . | 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? ... 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part lll.
Only section 501(c)(3), 501(c)(4), and 501(c){29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
8 ThE OFGANIZANONT || i e 5a X
b ANy related OFGaNIZAtON? ettt eeeeer e 5b X
If "Yes" on line 5a or 5b, describe in Part Ill.
6 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
@ THE OFGANIZAtONT oot oo oot 6a X
b Any related OrgaNIZatioN? e 6b X
If "Yes" on line 6a or 6b, describe in Part Il
7 For persons listed on Form 990, Part VIi, Section A, line 1a, did the organization provide any nonfixed payments
not described on lines 5 and 672 If "Yes," describe IN Part Ll 7 X
8 Were any amounts reported on Form 990, Part Vil, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describein Part Il ... ... ... 8 X
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Reailations Saston BEAOEREEIR e e e o D)
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 890. Schedule J (Form 990) 2017
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OMB No. 1545-0047

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

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury P> Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service P> Go to www.irs.gov/Form@90 for the latest information. Inspection
Name of the organization FEDERATION OF PROTESTANT WELFARE Employer identification number
AGENCIES, INC. **k_*k*x*x2220

FORM 950, 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 990, 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 CHIEF FINANCIAL OFFICER. TO ENSURE
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2017)
732211 09-07-17
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Schedule O (Form 990 or 990-EZ) (2017) Page 2
Name of the organization FEDERATION OF PROTESTANT WELFARE Employer 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 2017, 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:

732212 09-07-17 Schedule O (Form 990 or 990-EZ) (2017)
47




Schedule O (Form 990 or 990-EZ) (2017) Page 2

Name of the organization FEDERATION OF PROTESTANT WELFARE Employer identification number
AGENCIES, INC. *k _*k*x%2220

CHANGE IN VALUE OF BENEFICIAL INTEREST IN PERPETUAL TRUSTS 1,697,037.

CHANGE IN VALUE OF POOLED LIFE INCOME FUND -3,511.

POSTRETIREMENT RELATED CHANGES OTHER THAN NET PERIODIC

BENEFIT COST -98,400.

TOTAL TO FORM 990, PART XI, LINE 9 1,595,126.

FORM 990, PART XII, LINE 2C:

HAS NOT BEEN CHANGED FROM THE PRIOR YEAR.

732212 09-07-17 Schedule O (Form 990 or 990-EZ) (2017)
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