o 990

Departmend of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code {except private foundations)
P> Do not enter social security numbers on this form as it may be made public.

P> Go to www.irs.gov/Form990 for instructions and the latest information.

OME No. 1545-0047

2018

Open to Public
Inspection

A For the 2018 calendar year, or tax year beginning and ending
B Check if C Name of organization D Employer identification number
wwplentls | FEDERATION OF PROTESTANT WELFARE

[ Jaanee | AGENCIES, INC.
e Doing business as ¥k _*%x%2220
faten Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
f;{‘f,'!,/ 40 BROAD STREET 212-777-4800
Sea™ City or town, state or province, country, and ZIP or foreign postal code G _Gross recaipts § 13,793,595.
raim’el NEW_ YORK , NY 10004 H(a} Is this a group return
ﬁgﬁn_ca_ F Name and address of principal officer: JENNIFER JONES AUSTIN for subordinates? _ [__]Yes No
P |SAME AS C ABOVE H(b) ave all subordinates notused» [ JYes [ No

| _Tax-exempt status: 501(c)3) [ 1 501(c) (

) (insertno) [ ] 4947(a)(t)or [ ] 527

If "No," attach a list.

J Website: pr WWW . FPWA . ORG

H(c) Group exemption nu

(see instructions)
mber P

K_Form of organization: Corporation [ | Trust [ | Association [ | Other B>

| L Year of formation: 1 922| M State of legal domicile: NY

[Part1| Summary
o| 1 Briefly describe the organization’s mission or most significant activities: FPWA PROMOTES THE SOCIAL AND
Q ECONOMIC WELL-BEING OF GREATER NEW YORK'S MOST VULNERABLE AND TO
E 2 Check this box P r:] if the organization discontinued its operations or disposed of more than 25% of its net assets.
g 3 Number of voting members of the governing body (Part VI, line 1a) e 3 17
g 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 17
u § Total number of individuals employed in calendar year 2018 (Part V, line 2a) 5 52
I‘E 6 Total number of volunteers (estimate if necessary) TR 6 22
%G| 7a Total unrelated business revenue from Part VIII, column C), linet12 7a 0.
N b Net unrelated business taxable income from Form 990-T. line 38 S Y4 < 7,632,
Prior Year Current Year
o| 8 Contributions and grants (Part VIIl, line 1h) 2,648,805. 2,862,464.
g 9 Program service revenue (Part VIll, line 2g) e 310,629. 304,450.
3| 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) 1,738,140. 2,334,073.
©| 11 Other revenue (Part VIll, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) o 2,189. -17,312.
12 Total revenue - add lines 8 through 11 (must equal Part VI, column (A}, line 12) 4,699 ,763. 5,483,675,
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 490,926. 588,402.
14 Benefits paid to or for members (Part IX, column (A), line 4) e 0. 0.
w| 18 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 3,954,331. 3,941,589.
% 16a Professional fundraising fees (Part IX, column (A), line 11e) T 0. 0.
:é b Total fundraising expenses (Part IX, column (D), line 25) P 877,861.
W 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) L 2,743,412, 2,881,110.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 7, 188 ,669. 7, 411 ,101.
19 Revenue less expenses. Subtract line 18 from line 12 -2,488,906. -1,927,426.
55 Beginning of Current Year End of Year
'?;;'_ 20 Total assets (Part X, line 16) 87,332,687. 76,875,134.
<5 21 Total liabilities (Part X, line 26) o 13,400,786. 12,875,237,
5, 22 Net assets or fund balances. Subtract line 21 from line 20 ... 73 N 931 ,901. 63 . 999 ; 897.

| Part Il | Signature Block

Under penalties of pesfliry)\l declar
true, correct, and gompletel Dgclaratio

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

ﬁfep}@r (other than officer) is based on all information of which preparer has any knowledge.

3 \ o N [ 8/ 203
Sign Signature of officey”” i T Date
Here NNIFER JONES AUSTIN, C.E.O./EXC DIR

Type or print name and title

Print/Type preparer's name Preparer's signature Date Check |:| PTIN
Paid MAGDALENA M. CZERNIAWSKI MAGDALENA M. CZERNIA|08/08/19 :_err-,-.-mprnyad P00535099
Preparer | Firm's name p MARKS PANETH LLP Firm'sEiNp **-***8842
Use Only [Firm's addressp, 685 THIRD AVENUE

NEW YORK, NY 10017 Phone 10.212-503-8800

May the IRS discuss this return with the preparer shown above? (see instructions) Yes [ |No

832001 12-31-18

LHA For Paperwork Reduction Act Notice, see the separate instructions.
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FEDERATION OF PROTESTANT WELFARE

Form 990 (2018) AGENCIES, INC. *k_*k*k*kDI9() pagez
| Part il | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part It . A R AT i

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 setvices during the year which were not listed on the
prior Form 990 or 990-EZ? e [ Yes [X]No
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? [tes 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 1 5 9 9 I 0 9 1 - including grants of $ 5 8 8 ' 4 0 2 . ) (F{evenue $ 3 1 5 ' 9 6 6 . }
MEMBERSHIP
OUR NETWORK OF HUMAN SERVICE ORGANIZATIONS AND CHURCHES OPERATE OVER
1,200 PROGRAMS IN NEIGHBORHOODS THROUGHOUT THE FIVE BOROUGHS OF NEW
YORK CITY AND BEYOND. WE HELP OUR MEMBER AGENCIES BY PROVIDING THEM
WITH GRANTS, VOLUNTEERS AND NEW MERCHANDISE FOR DISTRIBUTION TO THEIR
CLIENTS. WE HELP STRENGTHEN THEIR OPERATIONS BY PROVIDING MANAGEMENT
ASSISTANCE AND WORKSHOPS. WE PROVIDE FINANCIAL ASSISTANCE GRANTS TO
INDIVIDUALS FACING EMERGENCY SITUATIONS LIKE EVICTION AND HOMELESSNESS.
FPWA EDUCATES LEADERS AND DECISION MAKERS SO THAT THE NEEDS OF OUR
NETWORK ARE HEARD IN THE LEGISLATIVE PROCESS AND ADVOCATES ON BEHALF OF
OUR AGENCIES AND THE CLIENTS THEY SERVE.

4b (Code: ) (Expenses $ 2 1 6 2 4 t 9 2 9 . 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 s )

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

(Expenses & including giants of $ ) (Revenue S )

4e Total program service expenses P 5,224 , 020.

Form 990 (2018)

832002 12-31-18 SEE SCHEDULE O FOR CONTINUATION(S)
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FEDERATION OF PROTESTANT WELFARE

Form 990 (2018) AGENCIES, INC. *H_**%2220  Page3
[Part IV [ Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A . e 1 X
2 Is the organization required to complete Schedule B, Schedule ofContrrbutors" L2 1 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of orin opposrtron to candrdates for
public office? /f "Yes, " complete Schedule C, Part | R 3 X
4  Section 501(c){3) organizations. Did the organization engage in Iobbyrng actrvrtres or have a sectlon 501(h) election in effect
during the tax year? Jr “Yes, " complete Schedule C, Part Il . . . 4 | X
5 Is the organization a section 501(c){@), 501(c)(5), or 501(c)(6 )organrzatlon that receives membershrp dues assessments or
similar amounts as defined in Revenue Procedure 98-19? jr "ves, " complete Schedule C, Part Il 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the rrght to
provide advice on the distribution or investment of amounts in such funds or accounts? J¢ "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? jf "Yes," complete Scheduie D, Part If N 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? Jf "Yes," comp/ete
Schedule D, Part lll ... 8 X
9 Did the organization report an amount in Part X Ilne 21 for escrow or custodral account Ilablllty, serve as a custodran for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schedule D, Part IV . oo 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarlly restrrcted endowments permanent
endowments, or quasi-endowments? Jf "Yes, " complete Schedule D, Part V e 10 | X
11 Ifthe organization’s answer to any of the following questions is "Yes," then complete Schedule D Parts VI VII VIII IX or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 /¢ "Yes," complete Schedule D,
Part Vi .. ... 11a| X
b Did the organrzatron report an amount for |nvestments other securltres in Part X Irne 12 that is 5% or more of |ts total
assets reported in Part X, line 16? /f "Yes, " complste Schedule D, Part Vil . 1b| X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of rts total
assets reported in Part X, line 167 jf "Yes, " complete Schedule D, Part Vil 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of |ts total assets reported in
Part X, line 167 f "Yes, " complete Schedule D, Part IX . . — 1d| X
e Did the organization report an amount for other Ilabrlrtres in Part X Irne 25'7 /f "Yes " comp/ete Schedule D, PartX 11e | X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? jf "Yes, " complete Schedule D, Part X 111 | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? |f “Yes," complete
Schedule D, Parts X1 and XIi . B 12a| X
b Was the organization included in consolrdated |ndependent audrted frnancral statements for the tax year'7
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X! and XIl is optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)i)? /f "Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? e 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? Jf "Yes," complete Schedule F, Parts | and IV - 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5 OOO of grants or other assrstance to or for any
foreign organization? f "Yes, " complete Schedule F, Parts Il 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 asslstance to
or for foreign individuals? jf "Yes," complete Schedule F, Parts lil and IV - 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundrarsrng services on Part IX
column (A), lines 6 and 11e? i "Yes, " complete Schedule G, Part | 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contrrbutrons on Part VlII Irnes
1c and 8a? if "Yes," complete Schedule G, Part If TR 18 | X
19  Did the organization report more than $15,000 of gross income from gamrng actrvrtres on Part \/III Irne 9a’7 If “Yes "
complete Schedule G, Part lll ... 19 X
20a Did the organization operate one or more hosprtal facrlrtres’> /f "Yes " complete Schedule H 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retum’7 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A). line 12 jf "Yes." complete Schedule I, Parts { and Il 21 | X

832003 12-31-18

Form 990 (2018)



FEDERATION OF PROTESTANT WELFARE

Form 990 (2018) AGENCIES, INC. *k_k*k*999() Page 4
[Part 1V [ Checklist of Required Schedules (continued)

Yes | No
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 /f "Yes," complete Schedule |, Parts land Ill ... . |22 | X
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensatron of the orgamzatlon s current
and former officers, directors, trustees, key employees, and highest compensated employees? jf "Yes, " complete
Schedule J .................. 23 | X
24a Did the organization have a tax exempt bond issue wrth an outstandlng pr|ncnpa| amount of more than $100 OOO as of the
last day of the year, that was issued after December 31, 2002? /f "Yes," answer lines 24b through 24d and complete
Scheadule K. If "No," go to line 25a ................ . | 24a| X
b Did the organization invest any proceeds of tax- exempt bonds beyond a temporary perrod exceptlon’7 _______ . |L24b X
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? TN T s 24c X
d Did the organization act as an "on behalf of" issuer for bonds outstandlng at any trme durlng the year” = i 1 24d X
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess beneflt
transaction with a disqualified person during the year? jf "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? ¢ "Yes," complete
Schedule L, Parti ... 25b X
26 Did the organization report any amount on Part X llne 5 6 or 22 for recelvables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? Jr "Yes,"
complete Schedule L, Part Il ... S 26 X
27 Did the organization provide a grant or other aSS|stance to an off|cer dlrector trustee key employee substantlal
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? i "Yes," complete Schedule L, Part il ... ... e |27 X
28 Was the organization a party to a business transaction with one of the followrng part|es (see Schedule L Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? jr "ves, " complete Schedule L, Part IV | ke e 28a X
b A family member of a current or former officer, director, trustee, or key employee? jf "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? jf "ves, " complete Schedule L, Part IV .. . |L28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? ¢ "Yes," comp/ete Schedule M | 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservatlon
contributions? jf "Yes, " complete Schedule M ... T A et s o m e e mrnemr e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operatlons'>
If "Yes," complete Schedule N, Part! ... ... ity SR 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of |ts net assets’) /f "Yes," complete
Schedule N, Part Il ..., . |82 X
33 Did the organization own 100% of an entlty dlsregarded as separate from the organlzat|on under Regulatlons
sections 301.7701-2 and 301.7701-3? /f "Yes," complete Schedule R, Part | ... S ) X
34 Was the organization related to any tax-exempt or taxable entity? /¢ "Yes," complete Schedule R, Part i, i, or /V and
PartV, line1 ... ... .. 34 X
35a Did the organization have a controlled entrty wrthln the meaning of sectlon 512(b)(13)? | 352 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)? /f "Yes," complete Schedule R, Part V. fine 2 ... ... . |85b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non- charltable related organlzatlon’7
If "Yes," complete Schedule R, Part V. line2 ... T e 36 X
37 Did the organization conduct more than 5% of its acthltles through an entrty that is not a related orgamzatron
and that is treated as a partnership for federal income tax purposes? /f "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 to complete Schedule O e T 3g8 | X
[Part V[ Statements Regarding Other IRS Filings and Tax Compliance |
Check if Schedule O contains a response or note to any line in this Part V e |:]
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable R 1a 58
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 to prize wirners? ... ..o |4 | X

832004 12-31-18 Form 990 (201 8)
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FEDERATION OF PROTESTANT WELFARE

Form 990 (2018) AGENCIES, INC. *r_**x%2220  Pageb
[Part V| Statements Regarding Other IRS Filings and Tax Compliance (ntinueq)

Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return 2a 52
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns'7 e 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? | 33 | X
b If "Yes," hasit filed a Form 990-T for this year? /f "No" to line 3b, provide an explanation in Schedule O ..o 3| X
4a Atany 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 financialaccount)? [ 4a | X
b If "Yes," enter the name of the foreign country;: » CAYMAN ISLANDS
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? TR I 1 X
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? | 5p X
If "Yes" to line 5a or 5b, did the organization file Form 8886-T? s e, . 5¢c
6a Does the organization have annual gross receipts that are normally greater than $1OO 000 and drd the organlzatron soI|C|t
any contributions that were not tax deductible as charitable contributions? .~~~ 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a | X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? R e 7b | X
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was requrred
to file Form 82827 .. ... A N L S — 7c X
d If "Yes," indicate the number of Forms 8282 flled durrng the year l 7d I
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 requrred” 749
h I 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? e 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section4966? 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIll, line12 .~ |10a
b Gross receipts, included on Form 980, Part VI, 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 pa|d to other sources agalnst
amounts due or received from them.) 11b
12a Section 4947(a){1) non-exempt charitable trusts. Is the organlzatron flllng Form 990 in Ireu of Form 10412 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year . R | 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? ) R 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified healthplans .. |13}
¢ Enter the amount of reservesonhand R 13c
14a Did the organization receive any payments for |ndoor tannmg services durrng the tax year'7 . e 14a X
b If "Yes," has it filed a Form 720 to report these payments? 7 "No," provide an explanation in Schedule o 14b
156 s the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? _ .. ... ... |45 X
If "Yes," see instructions and file Form 4720, Schedule N
16 Is the organization an educational institution subject to the section 4968 excise tax on net investmentincome? | 16 X
If “Yes," complete Form 4720, Schedule O.
Form 990 (2018)

832005 12-31-18



Form 990 (2018) _ AGENCTIES, INC. *k_*k*D99()

FEDERATION OF PROTESTANT WELFARE

Page 6

| PartV” Governance, Management, and Disclosure roreach "ves:

to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response or note to any line in this Part VI

response to lines 2 through 7b below, and for a "No" response

Section A. Governing Body and Management

1a

3]

7a

b
9

Enter the number of voting members of the governing body at the end of the tax year | 1a 17

If there are material differences in voting rights among members of the governing body, or if the governrng
body delegated broad authority to an executive committee or similar committee, explain in Schedule O.

Enter the number of voting members included in line 1a, above, who are independent 1b 17

Did any officer, director, trustee, or key employee have a family relationship or a business relatronshrp with any other
officer, director, trustee, or key employee? -
Did the organization delegate control over management dutres customarlly performed by or under the dlrect supervision
of officers, directors, or trustees, or key employees to a management company or other person?

Did the organization make any significant changes to its governing documents since the prior Form 990 was flled'7
Did the organization become aware during the year of a significant diversion of the organization’s assets?

Did the organization have members or stockholders?
Did the organization have members, stockholders, or other persons who had the power to elect or appornt one or

more members of the governing body?

Are any governance decisions of the organization reserved to (or subject to approval by) members stockholders or

persons other than the governing body? .
Did the organization contemporaneously document the meetmgs held or wrltten actlons undertaken durlng the year by the foIIowmg

The governing body?

Each committee with authonty to act on behalf of the governing body’7
Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the

Section B. Policies (73s 5.

organization’s mailing address? jf "anwmﬁmmmm Q

10a
b

11a
b
12a

13
14
15

16a

Did the organization have local chapters, branches, or affiliates?
If "Yes," did the organization have written policies and procedures governing the actlvrtres of such chapters affllrates
and branches to ensure their operations are consistent with the organization's exempt purposes?

Has the organization provided a complete copy of this Form 990 to all members of its governing body before frlrng the form’7

Describe in Schedule O the process, if any, used by the organization to review this Form 990.

Did the organization have a written conflict of interest policy? /¢ "No," go to line 13 B N
Were officers, directors, or trustees, and key employees required to disclose annually interests that could g|ve rise to confllcts’?
Did the organization regularly and consistently monitor and enforce compliance with the policy? /¢ "Yes," describe

in Schedule O how this was done ... ..
Did the organization have a written whlstleblower polrcy’7

Did the organization have a written document retention and destruction policy?
Did the process for determining compensation of the following persons include a review and approval by |ndependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

The organization's CEO, Executive Director, or top management official

Other officers or key employees of the organization o R

If "Yes" to line 15a or 15b, describe the process in Schedule O (see |nstruct|ons)

Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year?

If "Yes," did the organization follow a wntten pollcy or procedure requmng the orgamzatlon to evaluate |ts partrcrpatlon

in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such arrangements?

Yes | No
2 X
3 X
4 X
5 X
6 X
7a X
7b X
| 8a | X
gb | X
9 X
Yes | No
10a X
10b
11a]| X
12a| X
12b | X
12¢ | X
13| X
14 | X
15a | X
15b X
16a X
16b

Section C. Disclosure

17

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

18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A if applicable), 990, and 990-T (Section 501(c)(3)s only) available

19

20

for public inspection. Indicate how you made these available. Check all that apply.
|:| Own website C] Another's website Upon request |:| Other (explain in Schedule O)

Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial

statements available to the public during the tax year.
State the name, address, and telephone number of the person who possesses the organization's books and records P

FRANK DIMAIUTA - 212-801-1342

40 BROAD STREET, NEW YORK, NY 10004

832006 12-31-18

Form 990 (2018)



FEDERATION OF PROTESTANT WELFARE
Form 990 (2018) AGENCIES, INC. _ _ *H_***29220  page 7
|§art Eil[ 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 B S T D

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.

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

® List all of the organization’s current key employees, if any. See instructions for definition of "key employee."

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

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

® List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

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

(A) (B) (C) (D) (E) (F)
Name and Title Average | . c.zgf::l;’?man -~ Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week chicegandla diiectoriinisice) from from related other
(list any the organizations compensation
hours for . 3 organization (W-2/1099-MISC) from the
related e QE (W-2/1099-MISC) organization
organizations = ZIE. and related
below = S E—: 5 organizations
line) HEEERE
(1) ANGELA EIREF 1.00
BOARD MEMBER (OUTGOING) X 0. 0. 0.
(2) ANTONIA YUILLE-WILLIAMS 2.00
BOARD MEMBER X 0. 0. 0.
(3) CONRAD, FOA 1.00
BOARD MEMBER (OUTGOING) X 0. 0. 0.
(4) CRAIG C. MACKAY 2.00
BOARD MEMBER X 0. 0. 0.
(5) DONALD FELIX 1.00
BOARD MEMBER (OUTGOING) X 0. 0. 0.
(6) EMMA JORDAN-SIMPSON 1.00
BOARD MEMBER X 0. 0. 0.
(7) J. FRED WEINTZ, JR, 2.00
BOARD MEMBER X 0. 0. 0.
(8) JACOB DEVRIES 4.00
TREASURER X X 0. 0. 0.
(9) JACOB SMITH 1.00
2ND VICE CHAIR (OUTGOING) X X 0. 0. 0.
(10) JAMES MARCH 4.00
CHAIR X X 0. 0. 0.
(11) JENNIFER PETERSON 4.00
18T VICE CHAIR X X 0. 0. 0.
(12) JOHN CIRAULO 4,00
ASSISTANT SECRETARY X X 0. 0. 0.
(13) MITCHELL G, TAYLOR 1.00
BOARD MEMBER X 0. 0. 0.
(14) MITCHELL LEE 1.00
BOARD MEMBER X 0. 0. 0.
(15) RICHARD DEBS 1.00
BOARD MEMBER X 0. 0. 0.
(16) ROBERT BRIDGES, JR. 4.00
2ND VICE CHAIR X X 0. 0. 0.
(17) ROBERT H. GUTHEIL 2.00
BOARD MEMBER X 0. 0. 0.

832007 12-31-18 Form 990 (2018)



FEDERATION OF PROTESTANT WELFARE

Form 990 (2018) AGENCIES, INC. *k_**%2220  Page8
|i art i“l Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) 8) (C) (D) (E) (F)
Name and title Average - Clzgfgi:r’g‘han e Reportable Reportable Estimated
hours per | b unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(list any 2 the organizations compensation
hours for | = - organization (W-2/1099-MISC) from the
related | 2| £ g (W-2/1099-MISC) organization
organizations| 2 | = g e and related
below = - =3 -1 organizations
(18) SIDNEY WITTER 1.00
BOARD MEMBER (OUTGOING) X 0. 0. 0.
(19) STEPHEN STOREN 2.00
BOARD MEMBER X 0. 0. 0.
(20) THOMAS GRISSOM 1.00
BOARD MEMBER X 0. 0. 0.
(21) VALERIE A. REARDON 2.00
BOARD MEMBER X 0. 0. 0.
(22) WENDY VAN AMSON 4.00
SECRETARY X X 0. 0. 0.
(23) ALEXANDROS HATZAKIS 35.00
coo X 161,907. 0. 11,729.
(24) FRANK DI MAIUTA 35.00
CFO X 150,389. 0.] 59,833.
(25) JENNIFER JONES AUSTIN 35.00
CEO & EXECUTIVE DIRECTOR X 295,989, 0. 36,802.
(26) EMILY MILES 35.00
CHIEF PROGRAM & POLICY OFFICER X 141,580. 0.| 26,826.
1b Sub-total . 749,865. 0./ 135,190.
¢ Total from contmuatlon sheets to Part VlI Sectlon A . 0. 0. 0.
d Total (add lines 1b and 1c) .. b 749,865. 0./ 135,190.
2  Total number of individuals (|nclud|ng but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization B 4
Yes | No
3  Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? if "Yes," complete Schedule J for such individual 3 X
4  For any individual listed on line 1a, is the sum of reportable compensatlon and other compensatlon from the organlzatlon
and related organizations greater than $150,000? /f "Yes," complete Schedule J for such individual . . e a1 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or |nd|V|duaI for services
renderad to the organization? ff “Yes  complete Schedule J for such person ... 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization's tax year.

(A)
Name and business address

(B)

Description of services

(C)

Compensation

MERCURY PUBLIC AFFAIRS LLC, 437 MADISON

LOBBYIST FEES/PUBLIC

AVE, 4TH FLOOR, NEW YORK, NY 10022 RELATIONS CONSULTAN 138,795,
ANDERSON KILL & PC
1251 6TH AVE, NEW YORK, NY 10020 LEGAL SERVICES 104,721.
2  Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization 2
Form 990 (2018)
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orm 990 (2018)

F
| Part Y!II | Statement of Revenue

FEDERATION OF PROTESTANT WELFARE
INC.

AGENCIES,

**_***2220

Page 9

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

[]

(A}
Total revenue

T TR——

Related or
exempt function
revenue

Unrelated
business
revenue

e ——

(D)
Revenue excluded
from lax under
sections
512-514

ontribution_s, ‘Gifts. Grants

=0 Q0 oo

= @

Federated campaigns .. |1a

Membership dues 1b

Fundraising events 1c

4,440,

Related organizations . |dd

Government grants (contrlbutlons) e

603,099,

All other contributions, gifts, grants, and
similar amounts not included ahove | 1f

2,254,925,

Noncash coniributions included in lines 1a-1f. $

Total. Add lines 1a-1f

|4

2,862,464,

Program Service

= ™0 a o0 T o

MEMBERSHIP FEES

900099

Business Code|

195,300,

195,300,

SERVICE FEES

541900

109,150,

109,150,

All other program service revenue
Total. Add lines 2a-2f

304450,

Other Revenue

o Q0 0 T D

10 a

(2]

Investment income (mcludmg dividends, interest, and

other similar amounts) .

Income from investment of tax- exempt bond proceeds

Royalties .. .

>
4
>

| <

612,039,

612,039,

| () Real

(ii) Personal

Gross rents

Less: rental expenses

Rental income or (loss)

Net rental income or (loss)

>

Gross amount from sales of

(i) Securities

(i) Other

assets other than inventory

9,991,991,

Less: cost or other basis
and sales expenses

8,269,957,

Gainor(loss)

1,722,034,

Net gain or (loss)

Gross income from fundraising events (not

including $ 4,440, of
contributions reported on line 1c). See

Part IV, line 18

Less: direct expenses

Net income or (loss) from fundralsmg events
Gross income from gaming activities. See
Part IV, line 19

Less: direct expenses

Net income or (loss) from gaming act|V|t|es
Gross sales of inventory, less returns

and allowances s

Less: cost of goods sold

Net income or (loss) from sales of uwentcw

a
b

1,722,034,

1,722,034,

11,135,

39,963,

-28,828,

-28,828.

Miscellaneous Revenue

Business Code

1

o o0 T o

12

MISCELLANEQUS

900099

11,516,

11,516,

All other revenue
Total. Add lines 11a-11d
Total revenue. See instructions

vy

11 516,

5 483,675,

315,966,

2,305,245,

832009 12-31-18

Form 990 (2018)
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FEDERATION OF PROTESTANT WELFARE

Form 990 (2018) AGENCIES, INC. ¥*_**%2220 page 10
rm"]?tatement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains a response ornotetoany lineinthisPart IX ..
Do not include amounts reported on lines 6b, (A) : (C) le ;
7b, 8, 9b, and 10 of Part Vil TRl e | PO mee ||  Menegsmeritand Fé’?ééﬁ'sségg
1 Grants and other assistance to domestic organizations
and domestic governments. See Part 1V, ling 21 295,627. 295,627.
2 Grants and other assistance to domestic
individuals. See Part IV, line 22 292,775, 292,775.
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines15and 16
4  Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees e 712,065. 453,659. 208,704. 49,702.
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 Othersalariesand wages 2,370,395, 1,708,974. 401,480. 259,941,
8 Pension plan accruals and contributions (include
section 401(k) and 403(h) employer contributions) 197,756. 145,505. 30,681. 21,570.
9 Otheremployee benefits 415,495. 310,887. 57,148. 47,460.
10 Payrolitaxes 245,878. 175,637. 44,839. 25,402,
11 Fees for services {(non-employees):
a Management . .
b Lol uniodsziasiccuissstuisitosstessiiintus e s 104,721. 65,337. 7,180. 32,204.
€ ACCOUNUING i iicusstudas it s s
d LobbYING iougiuitsisemsusirstion i ssaniiosts 60,680. 60,680.
e Professional fundraising services. See Part IV, line 17
f Investment managementfees 210,267. 210,267.
g Other. (If line 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.) 604,208. 356,206. 42,520. 205,482.
12  Advertising and promotion 111,990. 69,872. 7,678. 34,440.
13 Officeexpenses . ... .. . } 168,705. 119,301. 32,149. 17,255.
14 Information technology =~ 3,292, 3,292.
15 Royalties R T T L
16 Occupancy 132,213, 93,496. 25,195, 13,522.
17  Travel 218,633. 154,609. 41,663. 22,361.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 |Interest 310,691. 219,709. 59,206. 31,776.
21 Payments to affiliates F
22 Depreciation, depletion, and amortization 615,649. 435,363. 117,321. 62,965,
23 Insurance 82,650. 58,447. 15,750. 8,453.
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 196,138. 196,138.
b INDIR FUNDRAISING EXP 37,419. 37,419.
¢ MISC. EXPENSES 16,094. 7,068. 1,117, 7,909.
d MEMBERSHIP DUES - ORGS 7,760. 4,730. 3,030. 0.
e All other expenses
25 Total functional expenses. Add lines 1 through 24e 7,411,101. 5,224,020. 1,309,220. 877,861.

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 > :l il fullowing SOP 98-2 [ASC 958-720)

832010 12-31-18

Form 990 (2018)



FEDERATION OF PROTESTANT WELFARE

Form 990 (2018) AGENCIES, INC. *k_**%%2220 page 11
[Part X [Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X T s |:]
(A) (B)
Beginning of year End of year
1 Cash - non-interest-bearing 1,356,446.| 1 1,208,402.
2  Savings and temporary cash STmanTs, 436,300.] 2 4,287,540.
3 Pledges and grants receivable, net 3 203 ¥ 415.
4 Accounts receivable, net 236,289.| a4 18,551.
5 Loans and other receivables from current and former offrcers drrectors
trustees, key employees, and highest compensated employees. Complete
Part Il of Schedule L T e 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 ll of Sch L 6
§ 7 Notes and loans receivable, net 7
< | 8 Inventoriesforsaleoruse . .. ... . 8
9 Prepaid expenses and deferred charges 61,078.| o 105,518.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a|] 12,730,617.
b Less: accumulated depreciaton [ 10b 2,145,108. 11,195,248.1 10c 10,585,5009.
11  Investments - publicly traded securites 38,925,105.( 11 28,853,998,
12  Investments - other securities. See Part IV, I|ne11 20,284,777.| 12 18,562,727,
13 Investments - program-related. See Part IV, line 11 13
14 Intangible assets 14
15 Other assets. SeePartIV lne 11 L 14,837,444.| 15 13,049,474,
16 Total assets. Add lines 1 through 15(mustequal Irne34) 87,332,687.] 16 76,875,134.
17 Accounts payable and accrued expenses 530 , 276. 17 534 F 542.
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond liabilites 11,049,110.| 20 10,710,995,
21 Escrow or custodial account I|ab||rty Complete Part IV of Schedule D 21
» | 22 Loans and other payables to current and former officers, directors, trustees,
E key employees, highest compensated employees, and disqualified persons.
a Complete Part Il of Schedule L . 22
S 23 Secured mortgages and notes payable to unrelated thrrd partles 23
24 Unsecured notes and loans payable to unrelated third parties R 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
ScheduleD 1,821,400.] 25 1,629,700.
26 Total liabilities. Add Ilnes 17 through 25 . 13,400 : 786.] 26 12 5 875 ,237.
Organizations that follow SFAS 117 (ASC 958), check here P - and
@ complete lines 27 through 29, and lines 33 and 34.
@ [ 27  Unrestricted net assets _ 52,524,003.| 27 44,913, 055.
= | 28 Temporarily restricted net assets 1,454,656.| 28 921,570.
g 29 Permanently restricted net assets 19,953,242.| 29 18,165,272.
E Organizations that do not follow SFAS 117 (ASC 958), check here P D
5 and complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds R 30
# | 31 Paid-in or capital surplus, or land, building, or equipment fund e 31
;: 32 Retained earnings, endowment, accumulated income, or other funds 32
Z | 33 Total net assets or fund balances 73,931,901.| 33 63,999,897.
34 _ Total liabilities and net assets/fund balances 87,332,687.| a4 76 7 875 il b 34.
Form 990 (2018)
832011 12-31-18



FEDERATION OF PROTESTANT WELFARE

Form 990 (2018) AGENCIES, INC. **_*%%2220 page12
[ Part XI [ Reconciliation of Net Assets
Check if Schedule O contains a response ornoteto any lineinthisPart XI
1 Total revenue (must equal Part VIII, column (A), line 12) 1 5,483,675.
2 Total expenses (must equal Part IX, column (A), line 25) 2 7,411,101.
3 Revenue less expenses. Subtract line 2 from line 1 L 3 -1,927,426.
4 Net assets or fund balances at beginning of year (must equal Par‘t X Ilne 33 column (A)) o S e e 4 73,931,901.
5 Net unrealized gains (losses) on investments 5 -6,352,693.
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Prior period adjustments — 8
9 Other changes in net assets or fund Eelsmees) (explam in Schedule O) 9 -1,651,885.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X I|ne 33
column (B)) T 10 63.999,897.
| Part XI ] Financial Statements and Reportlng
Check if Schedule O contains a response or note to any line in this Part X1 ..o m
Yes | No
1 Accounting method used to prepare the Form 990: |:| Cash Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or rewewed onha
separate basis, consolidated basis, or both:
I:I Separate basis I:l Consolidated basis |:| Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? 2b| X

If "Yes," check a box below to indicate whether the financial statements for the year were audlted ona separate baS|s
consolidated basis, or both:
Separate basis I:] Consolidated basis D 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? . 2¢ | X
If the organization changed either its oversight process or selection process during the tax year, explam in Schedule O.

3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Actand OMB Circular A-1337 e 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits .. S e 3b
Form 990 (2018)
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SCHEDULE A . . . OMB No, 1545-0047
Public Charity Status and Public Support
(Form 990 or 990-EZ) . [ S = . o .
Complete if the organization is a section 501(c)(3) organization or a section 20 1 8
4947(a)(1) nonexempt charitable trust.
Department of the Tre‘asury > Attach to Form 990 or Form 990-EZ. Open to Public
e D A P> Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization PFEDERATION OF PROTESTANT WELFARE Employer identification number
AGENCIES, INC. **_*k*x%2220

|Part1 | 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 D A church, convention of churches, or association of churches described in section 170(b){1){A)i).
2 D A school described in section 170(b)(1)}{A)(ii}. (Attach Schedule E (Form 990 or 990-EZ).)
3 ]:] A hospital or a cooperative hospital service organization described in section 170{b)(1){A)iii).
4 I:] 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:

5 I:l 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 I1.)

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

7 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 I1.)

8 [:] A community trust described in section 170(b){1){A){vi). (Complete Part Il.)

9 :] 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:

10 1:] An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from

activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a}{2). (Complete Part lll.)

11 [:I An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

12 [:I 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.

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

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

b |:] 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.

c D Type il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

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

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

o

f Enter the number of supported organizations B N I
g _Provide the following information about the supported organization(s).
{i) Name of supported (i) EIN (iii) Type of organization “:"’.lj:ﬁ 1r||l'ev?lllgialllltllzg(][| (C)It}n:f}[lflu/ {v) Amount of monetary {vi) Amount of ather
: a . f Y0 E] !
organization (described on lines 1-10 support (see instructions) | support (see instructi
g above (see instructions)) Yes No pport { ) | support {see instructions)

Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 832021 10-11-18  Schedule A (Form 990 or 990-EZ) 2018
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FEDERATION OF PROTESTANT WELFARE
Schedule A (Form 990 or 990-E7) 2018 AGENCIES,

INC.

**_***2

220

Support Schedule for Organizations Described in Sections 170(b)(1){A)(iv) and 170[b)(1){A){vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lll. If the organization

fails to qualify under the tests listed below, please complete Part I11.)

Page 2

Section A. Public Support

Calendar year (or fiscal year beginning in) P>

1

Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf
The value of services or facilities
furnished by a governmental unit to
the organization without charge
Total. Add lines 1 through 3

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

column (f)

Public support. Subtract line 5 from line 4

(a) 2014

{b) 2015

(c) 2016

(d) 2017

(e) 2018

(f) Total

2719913.

3528869.

2966203,

2648805.

2862464.

14726254.

2719913.

3528869.

2966203.

2648805.

2862464.

14726254,

5589026.

9127228.

Sectlon B. Total Support

Calendar year (or fiscal year beginning in) p»

7
8

10

1
12
13

Amounts from line 4

Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources
Net income from unrelated business
activities, whether or not the
business is regularly carried on
Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VI.) -
Total support. Add lings 7 through 10

(a) 2014

{b) 2015

(c) 2016

{dl) 2017

(e) 2018

(f) Total

2719913.

3528869.

2966203,

2648805.

2862464.

14726254.

1239789.

1211809.

1075175.

666,969.

623,555,

4817297.

64,811.

70,235,

14,856.

11,135.

161,037,

19704588.

Gross receipts from related activities, etc. {(see instructions)

12|

1,369,121,

First five years. If the Form 990 is for the organization’s first, second, third, fourth or flfth tax yearas a sectlon 501(c)3)

> ]

organization, check this box and stcip here
Section C. Computation of Pub

> Suppﬁr’t Perceﬂtage s

14 Public support percentage for 2018 (line 6, column (f) divided by line 11, column (®) .

15 Public support percentage from 2017 Schedule A, Part Il, line14

16a 33 1/3% support test - 2018.
stop here. The organization qualifies as a publicly supported organization .
If the organization did not check a box on line 13 or 16a and I|ne 15 is 33 1/3% or more, check th|s box

17a 10% -facts-and-circumstances test - 2018.

b 10% -facts-and-circumstances test - 2017.

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b. 17a, or 17b, check this box and see |nstruct|ons

b 33 1/3% support test - 2017.

and stop here. The organization gualifies as a publicly supported organization

14

46.32

Y%

15

44.09

-
%

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

»[X]
> ]

If the organization did not check a box on I|ne 13 16a or 16b and Ilne 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

»[

If the organization did not check a box on line 13, 16a, 16b, or 17a and ||ne 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

»[]

_»]
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FEDERATION OF PROTESTANT WELFARE
Schedule A (Form 990 or 990-E7) 2018 AGENCIES, INC. *Fr_**%2220 Pages
[PartTIT [ Support Schedule for Orgamzatlons 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 II. If the organization fails to
qualify under the tests listed below, please complete Part Il,)
Section A. Public Support
Calendar year {or fiscal year beginning in) > {a) 2014 {b) 2015 (c) 2016 {d) 2017 (e} 2018 (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
excoed the greater of $5,000 or 1% of the
amount on line 13 for the year

c Addlines 7aand7b

8 Public support. isubtrct line 7¢ from s 6.1
Section B. Total Support
Calendar year (or fiscal year beginning in) p» {a) 2014 {b) 2015 {c} 2016 (d} 2017 {e) 2018 (f) Total

9 Amounts from line 6

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

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

¢ Add lines 10a and 10b
11 Net income from unrelated busmess
activities not included in line 10b,
whether or not the business is
regularly carriedon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VI.) ...
13 Total support. (Add lines 9, 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 stop here ... . PD
Section C. Computation of Public Support Percentage
15 Public support percentage for 2018 (line 8, column (f), divided by line 13, column () e I - %
16_Public support percentage from 2017 Schedule A, Part Ill, line 15 T T I %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2018 (line 10¢, column (f), divided by line 13, column (f)) R 17 %
18 Investment income percentage from 2017 Schedule A, Part Ill, line17 18 %
19a 33 1/3% support tests - 2018. 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 e |:|

b 33 1/3% support tests - 2017. |f the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3% and

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

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions .. .. » D
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| Eart |? | Supporting Organizations
(Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes | No

1 Are all of the organization's supported organizations listed by name in the organization’s governing
documents? /f "No, " describe in Part VI how the supported organizations are designated. If designated by

class or purpose, describe the designation. If historic and continuing relationship, explain. 1
2 Did the organization have any supported organization that does not have an IRS determination of status

under section 509(a)(1) or ()7 Jf "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)? /f "Yes," answer
(b) and (c) below. 3a

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

organization made the determination. 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? Jf "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)? I "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? Jf "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; (ij) the reasons for each such action;
(iii) the authority under the organization's organizing document authorizing such action; and (iv) how the action

was accomplished (such as by amendment to the organizing document). Sa
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 (jii) other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? jf "Yes, " provide detail in
Part VI. 6
7  Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as 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 desctribed in line 77
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))? /f "Yes," provide detail in Part VI. 9a
b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which

the supporting organization had an interest? /f "Yes, " provide detail in Part VI. 9b
¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit

from, assets in which the supporting organization also had an interest? jf "Yes," provide detail in Part VI. 9¢c

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 lll 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
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| I art 'U I Supporting Organizations fecontinued)

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? jf "Yes" to a b orc. provide detail in Part V1. 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? jf "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

zation(s) 1

—the supported organizat
Section D. All Type lll Supporting Organizations

Yes | No

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

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (ii) serving on the governing body of a supported organization? s "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? jf "Yes, " describe in Part VI the role the organization's

! A . .
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 year {see instructions).
a |:| The organization satisfied the Activities Test. Complete line 2 pejow.
[ IThe organization is the parent of each of its supported organizations. Complete line 3 befow.
¢ [_] The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions,
2 Activities Test. Answer (a) and (b) below. Yes | No
a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? /f "Yes," then in Part VI identify

those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined

that these activities constituted substantially all of its activities. 2a
b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more

of the organization's supported organization(s) would have been engaged in? /f "Yes," explain in Part VI the

reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvement. 2b

3 Parent of Supported Organizations. Answer (a) and (b) below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? Provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each

of its supported organizations? if "Yeg " describe in Part VI the role plaved by the organization in this regard, 3b
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] Part V | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 D 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.

(B) Current Year

Section A - Adjusted Net Income (A) Prior 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

Portion of operating expenses paid or incurred for production or

LS B [ [ VI B

[ 30 (4,0 F N (/A0 | O B

collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)
7 Other expenses (see instructions)
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4)

(2]

w [~

(B) Current Year

Section B - Minimum Asset Amount (A) Prior Year (optional)

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
Average monthly 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
Discount claimed for blockage or other
factors (explain in detail in Part Vi):
2 Acquisition indebtedness applicable to non-exempt-use assets 2
Subtract line 2 from line 1d
Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions)
Net value of non-exempt-use assets (subtract line 4 from line 3)
Multiply line 5 by .035
Recoveries of prior-year distributions

Minimum Asset Amount (add line 7 to line 6)

o o0 |T|w

W
w

H

@ |~ | |
[T R [0 (4, I B Y

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

a b N[

Income tax imposed in prior year

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions) 6
7 I:] Check here if the current year is the organization's first as a non-functionally integrated Type Ill supporting organization (see
instructions).

| [ e [N [
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|Part V | Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (-ontinued)

Section D - Distributions

1

Current Year

Amounts paid to supported organizations to accomplish exempt purposes

2

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

organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part V1), See instructions.

0 |~ [ | | & |

Total annual distributions. Add lines 1 through 6.

Distributions to attentive supported organizations to which the organization is responsive

(provide details in Part VI). See instructions.

Distributable amount for 2018 from Section C, line 6

10

Line 8 amount divided by line 9 amount

Section E - Distribution Allocations (see instructions)

{i)

Excess Distributions

(ii) (iii)
Underdistributions Distributable
Pre-2018 Amount for 2018

Distributable amount for 2018 from Section C, line &

Underdistributions, if any, for years prior to 2018 (reason-
able cause required- explain in Part VI). See instructions.

w

Excess distributions carryover, if any, to 2018

From 2013

From 2014

From 2015

From 2016

From 2017

Total of lines 3a through e

Applied to underdistributions of prior years

Tm(™e a0 |T|w

Applied to 2018 distributable amount

Carryover from 2013 not applied (see instructions)

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

Distributions for 2018 from Section D,
line 7: $

Applied to underdistributions of prior years

Applied to 2018 distributable amount

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

Remaining underdistributions for years prior to 2018, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part VI. See instructions.

Remaining underdistributions for 2018. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

Excess distributions carryover to 2019. Add lines 3j
and 4c.

Breakdown of line 7:

Excess from 2014

Excess from 2015

Excess from 2016

Excess from 2017

@ o |6 (o |w

Excess from 2018
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| Eﬂrt gl | Supplemental Information. provide the explanations required by Part II, line 10; Part ll, line 17a or 17b; Part Ill, line 12;

Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 53, 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 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.

(See instructions.)

SCHEDULE A, PART II, LINE 10, EXPLANATION FOR OTHER INCOME:

FUNDRAISING INCOME

2014 AMOUNT: $ 64,811.

2015 AMOUNT: §  70,235.
2016 AMOUNT: & 0.

2017 AMOUNT: § 14,856,
2018 AMOUNT: §  11,135.
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SCHEDULE C Political Campaign and Lobbying Activities 2116 Noyi6i5 o0

{Form 990 or 990-EZ)
For Organizations Exempt From Income Tax Under section 501(c) and section 527
Department of the Treasury P> 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 |-A and C below. Do not complete Part I-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 II-A.
If the organization answered "Yes," on Form 990, Part IV, line 5 (Proxy Tax) (see separate instructions) or Form 990-EZ, Part V, line 35c (Proxy
Tax) (see separate instructions), then

® Section 501(c)4). (5). or (6) organizations: Complete Part Ill.
Name of organization FEDERATION OF PROTESTANT WELFARE Employer identification nhumber

AGENCIES, INC. Fr_***x2220
[Part I-AT Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization's direct and indirect political campaign activities in Part IV.
2 Political campaign activity expenditures e &)
3 Volunteer hours for political campaign activities

[Part I-B| Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section 4955 e ]
2 Enter the amount of any excise tax incurred by organization managers under section49ss P §
3 If the organization incurred a section 4955 tax, did it file Form 4720 for thisyear? D Yes |:| No
4a Was a correction made? e s ] Yes L INo

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

1 Enter the amount directly expended by the filing organization for section 527 exempt function activites . P $
2 Enter the amount of the filing organization's funds contributed to other organizations for section 527

exempt function activities . uems: s s st s VSR s e s P $

3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
T el &

4 Did the filing organization file Form 1120-POL for this year? i e e |:| Yes |:| 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) 2018
LHA
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**_***2220 Pagez

| Part lI-A | Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under

section 501(h)).

A Check P [:‘ 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 E:] if the filing organization checked box A and "limited control" provisions apply.

Limit.s on Lobbying Expenditure.s ) org(:,)ﬁ';!'t?gnvs . Amil:ttsg greue
(The term "expenditures" means amounts paid or incurred.) totals
1a Total lobbying expenditures to influence public opinion (grass roots lobbying) 2,781.
b Total lobbying expenditures to influence a legislative body (direct lobbying} 66,976.
¢ Total lobbying expenditures (add lines 1a and 1b) 69,757.
d Other exempt purpose expenditures 7,341,344,
e Total exempt purpose expenditures (add lines 1c and 1d) e 7,411,101,
f _Lobbying nontaxable amount. Enter the amount from the following table in both columns. 520,555.
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 1f) 130,139.
h Subtract line 1g from line 1a. If zero or less, enter -0- 0.
i Subtract line 1f from line 1c. If zero or less, enter -0- e 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? e I:] Yes D No
4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five columns below.
See the separate instructions for lines 2a through 2f.)
Lobbying Expenditures During 4-Year Averaging Period
o ﬁscgla;';fi’eg:;ing . (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) Total
2a_Lobbying nontaxable amount 612,240, 525,480, 495,714. 514,330.| 2,147,764.
b Lobbying ceiling amount
(150% of line 2a, column(e)) 3,221,646.
¢ Total lobbying expenditures 52,736. 73,357. 68,257. 69,077. 263,427.
d Grassroots nontaxable amount 153,060. 131,370. 123,929. 128,583. 536,942.
e Grassroots ceiling amount
(150% of line 2d, column (g}) 805,413.
f Grassroots lobbying expenditures 6,917. 7,707. 3,480. 2,781. 20,885,
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| 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:

Volunteers?

Paid staff or management (|nclude compensahon in expenses reported on hnes 1c through 1|)’7

Media advertisements?

Mailings to members, legislators, or the public?

Publications, or published or broadcast statements?

Grants to other organizations for lobbying purposes? i T
Direct contact with legislators, their staffs, government offnmals ora Ieglslatlve body’)

Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?

Q@ -0 a 060 - o

i Other activities? N T
j Total. Add lines 1c through 1| . )
2a Did the activities in line 1 cause the orgamzatlon to be not descnbed in sect|on 501(c)( )

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 for this year?
[Part i~ A| Complete if the organization is exempt under section 501 {c](4), section 501(c)(5), or section

501(c)(6).
Yes No
1 Were substantially all (90% or more) dues received nondeductible by members? 1
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? 2
3 Did the organization agree to carry over lobbying and political campaign activity axpendltures from the prior year? 3

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

1 Dues, assessments and similar amounts from members 1
2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 527(f} tax was paid).

a Current year TG 2a
b Carfyoverfromlastyear TR R T e A R S e e S T S TR e e |2
38 Aggregate amount reported in section 6033(e){1)(A) notices of nondeductible section 162(¢) 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
expenditure next year? g A By s R ST 4
Taxable amount of lobbying and polltrcal axpendltures (see |nstruct|ons} v s 5

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

Schedule C (Form 990 or 990-EZ) 2018
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SCHEDULE D Supplemental Financial Statements SME o, Loy
{Form 990} P Complete if the organization answered "Yes" on Form 990, 20 1 8
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b. 1
Department of the Treasury » Attach to Form 990. Open t‘? Public
Inter nal Fievenue Service 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_**k*x2220

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

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

N bhON

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

Total number at end of year

Aggregate value of contributions to (durrng year)
Aggregate value of grants from (during year)
Aggregate value at end of year .

Did the organization inform all donors and donor advrsors in writing that the assets held in donor advised funds

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

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

impermissible private benefit? ... . . [:] Yes D No

[Partil | Conservation Easements. Comp}ete |f the organlzatron answered “Yes" on Form 990 Part IV Ilne 7

1

2

Qa o T o

Purpose(s) of conservation easements held by the organization (check all that apply).

[:' Preservation of land for public use (e.g., recreation or education) |:| Preservation of a historically important land area

|:| Protection of natural habitat |:| Preservation of a certified historic structure

|:| Preservation of open space
Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

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

Total acreage restricted by conservation easements R I . 2b

Number of conservation easements on a certified historic structure |nc|uded in (a) T . 2c

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

listed in the National Register 2d

Number of conservation easements modrfred transferred released extlngurshed or termrnated by the organrzatron during the tax

year p

Number of states where property subject to conservation easement is located P
Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? e |:| Yes l:] No
Staff and volunteer hours devoted to monitoring, inspecting, handling of vrolatlons and enforcrng conservatron easements during the year
| 4

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)@)(B)(i)

and section 170(@)B)i? N C Jves [ INo

In Part XIll, describe how the organization reports conservatlon easements in |ts revenue and expense statement and balance sheet, and

include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for
conservation easements.

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

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

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

(i) Revenue included on Form 990, Part VIll, line 1. & . >3
{ii} Assetsincluded in Form 990, Part X e —— [P §
2  If the organization received or held works of art, hlstorrcal treasures or other S|m|Iar 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 990, Part VIll, line 1 ... ... . . I
b_Assets included in Form 990, PartX .. Ty
LHA For Paperwork Reduction Act Notice, see the Instructlons for Form 990 Schedule D (Form 990) 2018
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FEDERATION OF PROTESTANT WELFARE

Schedule D {Form 990) 2018 AGENCIES, INC.

K*-_**%2220 page2

[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 [_| Public exhibition
b l:' Scholarly research
c El Preservation for future generations

d [ | Loan or exchange programs

e D Other

4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part Xl
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection?

|:| Yes

I:INO

| Part IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or

reported an amount on Form 990, Part X, line 21.

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

on Form 990, Part X?

b If "Yes," explain the arrangement in Part XIII and complete the followmg table

|:| Yes

DNO

Amount
¢ Beginning balance SRR PR T 1c
d Additions during the year . 1d
e Distributions during the year 1e
f Ending balance . .. 1f
2a Did the organization |nclude an amount on Form 990 Part X Irne 21 for eSCrow or custodlal account I|ab|||ty’7 |:| Yes D No
b_If "Yes." explain the arrangement in Part XIll. Check here if the explanation has been provided on Part XIIl I:l
|Part V| Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10.
{a) Current year {b) Prior vear {c) Two years back | (d) Three years back | (e) Four years back
1a Beginning of year balance 20,504,914, 18,271,234, 18,273,901, 19,596,484, 19,983,178,
b Contributions T e 7.074.
¢ Net investment earnings, gains, and losses -1,981,536. 2,487,928, 244,154, 1,068,688, -132,799,
d Grants or scholarships
e Other expenditures for facilities
and programs 358 106, 254,248, 253,895, 253,895, 253,895,
f Administrative expenses
g Endofyearbalance 18,165,272, 20,504,914, 18,271,234, 18,273 901, 19,596,484,
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment P .00 %
b Permanent endowment p 100.00 %
¢ Temporarily restricted endowment p» .00 %
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 | 3ali) X
(i) related organizations . | 3a(ii) X
b If "Yes" on line 3afii), are the related organlzatlons Ilsted as requrred on Schedu|e R’7 I 3b

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

| Part VI } Land, Buildings, and Equipment.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property

(a) Cost or other
basis (investment)

(b) Cost or other
basis (other)

{c) Accumulated
depreciation

(d) Book value

1a

o

Land |,

Buildings
Leasehold |mprovements

11,016,675,

1,282,101.

9,734,574.

c .......... e " .
d Equipment 1,713,942. 863,007. 850,935.
e Other . . .

Total. Add lines 1a through 1e. (Colymn () must equal Form 990, Part X. column (B). line 10¢.) » | 10,585,509.

832052 10-29-18
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FEDERATION OF PROTESTANT WELFARE
Schedule D (Form 990) 2018 AGENCIES, INC. *k_**%2220 Page3
] Part Vll, Investments - Other Securities.

Complete if the organization answered "Yes" on Form 990, Part |V, line 11b. See Form 990, Part X, line 12.
{a) Description of security or category (including name of security) {b) Book value {c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives .
(2) Closely-held equity interests
(3) Other
(a) ALTERNATIVE INVESTMENTS 18,562,727. END-OF-YEAR MARKET VALUE
(B)
C)
(D)
(E)
(F)
(G)
(H)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.) B> 18,562,727.
[ Part VIll| Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11¢. See Form 990, Part X, line 13.
{a) Description of investment {b) Book value {c) Method of valuation: Cost or end-of-year market value

(1)
(2)
— 13
(4)
{5)
(6)
(7}
—8)
)]
Total. (Col. (b} must equal Form 990, Part X, col. (B) ling 13.) p>
| Part IX | Other Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15,
(a) Description (b) Book value
(1) BENEFICIAL INTEREST IN PERPETUAL TRUSTS 13,049,474.
(2)
(3)
(4)
(5)
{6)
(7)
—18)
(9)

Total. (Column (bl m i
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

e 18) o | 13,040,474,

(1) Federal income taxes

(29 ACCRUED POSTRETIREMENT PAYABLE 1,629,700.

©)]

(4)

(5)

(6)

(7)

(8)

(9)

Total. (Cojumn (b) must equal Form 990, Part X. col (B line 25) ... W 1,629,700.
2. Liability for uncertain tax positions. In Part XIII, 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 Xlll

Schedule D (Form 990) 2018
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FEDERATION OF PROTESTANT WELFARE
Schedule D (Form 990) 2018 AGENCIES, INC. *HH-*%%2220 paged
| 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 e 1 -1 ’ 116 ' 704 .
Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains (losses) on investments .~ 2a| -6,352,693.

b Donated services and use of facilites . ...~ 2b

¢ Recoveries of prioryeargrants 2c

d Other (DescribeinPartxaly ... | o2d -37,419.

e Addlines2athrough2d . o |le2e]| -6,390,112.
3 Subtractline 2e fromline 1 3 5, 273,408 .
4  Amounts included on Form 990, Part VIII, I|ne12 but not on I|ne1

a Investment expenses not included on Form 990, Part VIIl, line7b 4a 210,267.

b Other (Describein PartXIll) . . 4b

¢ Addlinesdaanddb e 4c 210,267.

Total revenue. Add lines Sand 4:: (Th - 12) 5 5,483,675.

Reconciliation of Expenses per Audlted Fmancral 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 .~~~ e S ST LT 1 7, 209, 230.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilites ... 2a

b Prioryearadjustments 2b

C OMErI0SSeS o ioicomamsmsome one s e i, Fkine osi e fod s AT 2c

d Other (Describe in Part XIII.) TR 2d 45,815.

e Addlines2athrough2d . o L2e 45,815.
8 Subtractline 2efromiine 1 o |s 7,163,415,
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIIl, line7b 4a 210,267.

b Other (DescribeinPartxiy . |4 37,419.

¢ Addlines4aanddb . .. . T 4c 247,686.
5 Total expenses. Add lines 3 and 4. ﬂ!mLWMM?S] R T—— 5 7,411,101.

| Part Xlil| Supplemental Information.

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,
lines 2d and 4b; and Part XII, 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, 2018 AND 2017 IN ACCORDANCE WITH ACCOUNTING STANDARDS

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

ESTABLISHING AND CLASSIFYING ANY TAX PROVISIONS FOR UNCERTAIN TAX
832054 10-29-18 Schedule D (Form 990) 2018




FEDERATION OF PROTESTANT WELFARE

Schedule D (Form 990) 2018 AGENCIES, INC, *%_*%%2220 Pages
art Xlll | Supplemental Information /on1neq)
POSITIONS.

PART XI, LINE 2D - OTHER ADJUSTMENTS:

INDIRECT FUNDRAISING EXPENSE -37,419.
PART XII, LINE 2D - OTHER ADJUSTMENTS:
NON-DEDUCTIBLE TRANSPORTATION BENEFITS 45,815.
PART XII, LINE 4B - OTHER ADJUSTMENTS:
INDIRECT FUNDRAISING EXPENSE 37,419.

832055 10-29-18
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No, 1545-0047

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

Department of the Treasury P> Attach to Form 990 or Form 990-EZ. Open '°_ Public

Inisinal HevenueSeryics 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. *r_*x%2220

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

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

a |:| Mail solicitations e Solicitation of non-government grants
b |:| Internet and email solicitations f |—__| Solicitation of government grants
c l:] Phone solicitations g l:l Special fundraising events

d l:] In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or
key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? |:| Yes I:‘ 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.

iili} Did v) Amount paid : g
(i) Name and address of individual L A s, (iv) Gross receipts u() ZOr retainez by) | fvil Amount paid
or entity (fundraiser) (i) Activity e from activit fundraiser o (eFIStineE Y
) contributione? y listed in col. (i) organization
Yes | No
Total wammsanesusayrrrsr s s e s P
8 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2018
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FEDERATION OF PROTESTANT WELFARE
Schedule G (Form 990 or 990-E7) 2018 AGENCIES,

.

INC.

'

* %k _ ***2220 Page

[Part Il |

Fundralsmg 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

Oth t
() er events (d) Total events

FUNDRAISING NONE (add col. (a) through
EVENT col. {c))
(event type) (event type) {total number)
% 1 Grossreceipts 40,575. 40,575.
o
2 Less: Contributions 29,4490. 29,440.
3 Gross income (line 1 minus line2) . 11,135. 11,135.
4 Cash prizes
5 Noncash prizes
g
£| 6 Rent/faciitycosts 39,963. 39,963.
&
i
‘g 7 Food and beverages
=
8 Entertainment
9 Other direct expenses
10 Direct expense summary. Add I|nes 4 through 9 in column (d) » 39,963.
1 _Net income summary. Subtract line 10 from line 3. column (d) » -28,828.

| Part || ] Gaming. Complete if the organization answered "Yes" on Form 990 Palt IV I|ne 19 or reported more than
$15,000 on Form 990-EZ, line 6a.

Revenue

1 Gross revenue

(a) Bingo

(b) Pult tabs/instant
bingo/progressive hingo

(d) Total gaming (add

(e} Other gaming col. (a) through col. (c¢))

2 Cash prizes

3 Noncash prizes

4 Rent/facility costs

Direct Expenses

5 Other direct expenses ...

6 Volunteer labor

(] Yes_ = %

DNO

[ ves %
[:] No

|:| Yes %
!:l No

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)

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

a Is the organization licensed to conduct gaming activities in each of these states?

b If "No," explain:

D Yes D No

10a Were any of the organization’s gaming licenses revoked, suspended, or terminated during the tax year?

b If "Yes," explain:

I:] Yes D No

832082 10-03-18
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FEDERATION OF PROTESTANT WELFARE

Schedule G (Form 990 or 990-E7) 2018 AGENCIES, INC. FR_***2220 Pages
11 Does the organization conduct gaming activities with nonmembers? . .~ D Yes |:| No
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed
to administer charitable gaming? ... L Yes [ 1No
13 Indicate the percentage of gaming activity conducted in:
a The organization's facility ... RS e LTSH %
b An outside facility . 13b o4

14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records:

Name P
Address P
156a Does the organization have a contract with a third party from whom the organization receives gaming revenue? D Yes l:l 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 P> $
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

|:| Director/officer |:| Employee |:| Independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to

Ftain 1he State GAMING ICONSE? ... ... coeecessiiosissisie s o et ittt ossssesesesseseserseeneon. | — Y68 L1 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 B $
‘ Supplemental Information. Provide the explanations required by Part 1, line 2b, columns (iii) and (v); and Part IIl, lines 9, 9b, 10b,

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

PART II, LINE 1 COLUMN (A)

TOTAL RECEIPTS FROM THE FUNDRAISING EVENT WERE $40,575 HOWEVER, $25,000

WAS RECEIVED IN THE PRIOR YEAR AND WAS RECORDED AS A TEMPORARILY

RESTRICTED CONTRIBUTION IN THE PRIOR YEAR. THE $25,000 WAS RECORDED AS

CONTRIBUTION ON FORM 990, PART VIII LINE 1G IN THE PRIOR YEAR.

THEREFORE, THE CONTRIBUTION RECEIVED ON FORM 990, PART VIII LINE 1C IN

THE CURRENT YEAR IS $4,400 ($29,440 - $25,000).

832083 10-03-18 Schedule G (Form 990 or 990-EZ) 2018
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Schedule G (Form 990 or 990-EZ) AGENCIES, INC. **_*%%2220 Pages
[PartIV] Supplemental Information (continued)

Schedule G {(Form 990 or 990-EZ)
832084 04-01-18
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FEDERATION OF PROTESTANT WELFARE

Schedule | (Form 990) AGENCIES, INC. *k_***2220 Page2
| Part IV | Supplemental Information

PART I, LINE 2

FPWA MONITORS GRANTS IN THE FOLLOWING MANNER.

THERE IS AN RFP PROCESS WHERE OUR MEMBERS SUBMIT WRITTEN PROPQOSALS

ALONG WITH AN ITEMIZED BUDGET FOR A DIRECT SERVICE PROGRAM OR PROJECT

WITHIN THEIR ORGANIZATION. THOSE PROPOSALS ARE THEN REVIEWED BY PROGRAM

TEAM AND REDUCED TO A SELECT NUMBER. A COMMITTEE OF MANAGEMENT STAFF

REVIEWS AND RATES THE REMAINING PROPOSALS. THERE IS A COMMITTEE MEETING

TO SHARE OUR FEEDBACK AND RESULTS AND THE TOP THREE PROPOSALS (ONE PER

ORGANIZATION) ARE THEN SENT TO THE EXECUTIVE DIRECTOR AND BOARD FOR

FINAL APPROVAL.

EACH GRANTEE RECEIVES A SELECTED AMOUNT IN TWO INSTALLMENTS ONE

INSTALLMENT AT THE BEGINNING OF THE GRANT PERIOD, AND ANOTHER MID-WAY

THROUGH. THE FINAL INSTALLMENT IS ONLY RELEASED AFTER THERE HAVE BEEN

SEVERAL CHECK-INS BY PHONE AND IN-PERSON SITE VISITS, AND UPON RECEIPT

OF THE INTERIM REPORT WITH ITEMIZED BUDGET SHOWING SATISFACTORY

PROGRESS TOWARDS THEIR PROGRAM'S PROPOSED GOALS AND OUTCOMES.

FINANCE IS INVOLVED AT THE BEGINNING OF THE GRANT PROCESS IN TERMS OF

THE BUDGET AND DURING PAYMENT DISTRIBUTIONS.

Schedule I (Form 990)
832201
04-01-18



SCHEDULE J Compensation Information

(FOI"m 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees

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

OMB No, 1545-0047

2018

Department of the Treasury P> Attach to Form 990. Open to Public
Internal Revenuie Service 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 _*k*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 990,
Part VII, Section A, line 1a. Complete Part lll to provide any relevant information regarding these items.
|:| First-class or charter travel D Housing allowance or residence for personal use
|:| Travel for companions D Payments for business use of personal residence
E:l Tax indemnification and gross-up payments ]____I Health or social club dues or initiation fees
D Discretionary spending account l:l 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 Il to explain 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEOQ/Executive Director, regarding the items checked on line 1a? 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 CEO/Executive Director, but explain in Part Il

Compensation committee D Written employment contract
D Independent compensation consultant Compensation survey or study
[:' Form 990 of other organizations Approval by the board or compensation committee

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

a Receive a severance payment or change-of-control payment?

b Participate in, or receive payment from, a supplemental nonqualified retirement plan’)

¢ Participate in, or receive payment from, an equity-based compensation arrangement?

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

Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.

5 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation

contingent on the revenues of:
a The organization?

b Any related organlzatlon'7 :
If "Yes" on line 5a or 5b, descnbe in Part III

6 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation

contingent on the net earmnings of:
a The organization?
b Any related organlzatlon'7
If "Yes" on line 6a or 6b, descnbe in Part I|I

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 67 If "Yes," describe in Part Ill

8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the

initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe in Part lll
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(c)?

4a X
4b X
4c X
5a X
5b X
6a X
6h X

7 X

8 X

9

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

832111 10-26-18

Schedule J (Form 990) 2018
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ QR Nl L
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 1 8
Form 980 or 990-EZ or to provide any additional information.
Department of lhe Treasury P Attach to Form 990 or 990-EZ. Open to Public
Intas nal Revenue Set vice P Go to www.irs.qgov/Form890 for the latest information. Inspection
Name of the organization FEDERATION OF PROTESTANT WELFARE Employer identification number
AGENCIES, INC. **_***2220

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

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

NEW MERCHANDISE FOR DISTRIBUTION TO THEIR CLIENTS. WE PROVIDE FINANCIAL

ASSISTANCE GRANTS TO INDIVIDUALS FACING EMERGENCY SITUATIONS LIKE

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

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

ORGANIZATIONS AND CHURCHES OPERATE OVER 1,200 PROGRAMS IN NEIGHBORHOODS

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

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

AND FAITHS EACH YEAR.

FORM 930, 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) (2018)
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Schedule O (Form 990 or 990-EZ) (2018) Page 2
Name of the organization FEDERATION OF PROTESTANT WELFARE Employer identification number
AGENCTES, INC. ¥k _kk*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 590, PART VI, SECTION B, LINE 15A:

THE BOARD OF DIRECTORS, NAMELY THE HUMAN RESOURCES COMMITTEE, IS CHARGED

WITH THE REVIEW OF THE CHIEF EXECUTIVE OFFICER'S PERFORMANCE AND ANY

SUBSEQUENT RECOMMENDATIONS TO THE BOARD OF DIRECTORS CONCERNING THE ANNUAL

COMPENSATION PACKAGE AND ANY YEAR-END PAYMENTS OR BONUSES FOR THE CHIEF

EXECUTIVE OFFICER/EXECUTIVE DIRECTOR.

THE COMMITTEE CONDUCTS ITS REVIEW AND PRESENTS ITS RECOMMENDATIONS TO THE

EXECUTIVE COMMITTEE AT ITS NOVEMBER MEETING AND TO THE FULL BOARD OF

DIRECTORS AT ITS DECEMBER MEETING. THE CHIEF EXECUTIVE OFFICER/EXECUTIVE
832212 10-10-18 Schedule O (Form 990 or 990-EZ) (2018)




Schedule O (Form 990 or 990-EZ) (2018) Page 2
Name of the organizaton FEDERATION OF PROTESTANT WELFARE Employer identification number
AGENCIES, INC. **_**k%2220

DIRECTOR MAY NOT BE PRESENT AT OR OTHERWISE PARTICIPATE IN ANY BOARD OR

COMMITTED DELIBERATION OR VOTE CONCERNING HIS OR HER COMPENSATION. THE

BOARD OR PERTINENT COMMITTEE MAY REQUEST THAT THE CHIEF EXECUTIVE

OFFICER/EXECUTIVE DIRECTOR TO PRESENT INFORMATION AS BACKGROUND OR ANSWER

QUESTIONS AT A BOARD OR PERTINENT COMMITTEE MEETING PRIOR TO THE

COMMENCEMENT OF RELATED DELIBERATIONS OR VOTING.

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

THE ORGANIZATION MAKES ITS GOVERNING DOCUMENTS, CONFLICT OF INTEREST

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

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

CHANGE IN VALUE OF BENEFICIAL INTEREST IN PERPETUAL TRUSTS -1,787,970.

POSTRETIREMENT RELATED CHANGES OTHER THAN NET PERIODIC

BENEFIT COST 181,900.
NON-DEDUCTIBLE TRANSPORTATION BENEFITS -45,815.
TOTAL TO FORM 990, PART XI, LINE 9 -1,651,885.

FORM 990, PART XII, LINE 2C:

THE PROCESS HAS NOT CHANGED FROM THE PRIOR YEAR.

832212 10-10-18 Schedule O {(Form 990 or 990-EZ) (2018)





