Form
(Rev. January 2020)

Department of the Treasury
Internal Revenus Service

Return of Organization Exempt From Income Tax

Under section 501{c), 527, or 4847(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,

OMB No. 1545-0047

2019 _

Open to Public

" “Inspection -

A For the 2019 calendar year, or iax year beginning and ending

B Checkif C Name of organization D Employer identification number
Pt | FEDERATION OF PROTESTANT WELFARE
&8s | AGENCIES, INC.
gl?a"r!-;a Daing business as *k_%k%%2220
raturh Number and street (or P.0. box if mail is not delivered fo street address) floom/suite | E Telephone number
oy 40 BROAD STREET 212-777-4800
ok City or town, state or province, country, and ZIP or foreign postal code G _Grossraceipls § 15,700,891,

amended| NEW YORK, NY 10004
]88 | £ Name and address of principal officer: JENNIFER JONES AUSTIN
Perind | SAME AS C ABOVE
[ Tax-exempt status: 50H{c)(3) [::] 50%c) (
J Website: pr WWW.FPWA .QRG

K_Form of orpanization; Gorgoration [ ] Trust § | Association [ | Other >
[ Part1] Summary

Hia) Is this a group retum
for subordinates?

...... [_lves No
H{b) Are el subordinates inctuded? DYES I:] No
If "No," attach a list. {see instructions)
Hic) Group exemption number
| L ear of formation: 19 2 2| M State of legal domicile: NY

) (insertrn) [ 4947(a)(t)or [ 527

o| 1 Briefly describe the organization's mission or most significant activities: FPWA PROMOTES THE SOCIAL AND
g ECONOMIC WELL-BEING OF GREATER NEW YORK'S MOST VULNERABLE AND TO
E 2 GCheck this box P D if the organization discontinued its opérations or disposed of more than 25% of its net assets.
% 3 Number of voting members of the governing body (Part VI, linetay 3 17
g 4 Number of independent voting members of the governing body (Part Vi, fine 1k} .. |4 17
@| & Total number of individuals employed in calendar year 2019 Part V, line2a) ... |8 50
£| 6 Total number of volunteers {estimate if necessary) . 5 17
% | 7a Total unrelated business revenue from Part VIE, column {C}, line 12 Ta 0.
=< b Net unrelated business taxable income from Form 990-T,6ine39 ... | 7h -3,632.
Prior Year Cuirent Year
»| 8 Contributions and grants (Part Vill, line 1h) 2,862,464. 2,800,033,
E 8 Program service revenue (Part VIl ine 2g) 304,450. 315,383.
3| 10 Investment income (Part VIII, column (A}, lines 3, 4, and 7d} 2,334,073. 2,148,244,
®| 11 Other revenue (Part Vill, column {A), lines 5, 6d, Bc, 9¢, 10¢, and 11¢) -17,312. -4,539,
12 Total revenue - add lines 8 through 11 {must egual Part VIII, column (4), line 12} ... 5,483,675, 5,259,121,
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) e 588,402, 561,759.
14 Benefits paid to or for members {Part IX, column (&), inedy 0. 0.
ol 15 Salaries, other compensation, employee benefits (Part IX, column {4), lines 5-10) 3,941,589. 3,901,521.
2| 16a Professional fundraising fees (Part IX, column (&), line 11e) . o 0. 0.
:‘%’ b Total fundraising expenses {Part IX, column (D), ine 25) P> 625,371. S LR
Wi 17 Other expenses (Part IX, column (&), lines 11a-11d, 11#24e) 2,881,110, 2,727,986,
18 Total expenses. Add lines 13-17 {must equal Part IX, column {A), line2s) 7,411,101, 7,191,266,
15 Revenue less expenses. Subtract line 18 fromfne 12 o -1,927 ) 426. -1,832,145.
S§ Beginning of Gorrent Year End of Year
%E 20 Totalassets (Part X, ne 18) 76,875,134, 82,836,901.
%% 21 Total liabilities (Part X, line 26) 12,875,237.] 12,287,594,
=3 22 Net assets or fund balances. Subtract line 21 from iNe 20 .......ocoviericeiicceiee 63,999,897, 70,549 ,307.

| Part 1l ;| Signature Block
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledgs and belief, it is
irug, correct, and complete. Declaration of preparer {other than officer) is based on al information of which preparer has any knowledgs.

Sign } Signature of officer T

Here JENNIFER JONES AUSTIN, C.E.O0./EXC DIR
Type or print name and title

Print/Type preparer's name
Paid MAGDALENA M. CZERNIAWSKI
Preparer | Firm's name _p MARKS PANETH LLP

Preparer's signature Date ﬁhm (]! PN

GDALENA M. CZERNIA|07/09/20] srmpoes PO0535099
Firm's ElNge **-***8842

Use Only |Firm'saddress . 685 THIRD AVENUE
NEW YORK, NY 10017

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

Phoneno.212-503-8800
............................................................... Yes Ei No

932001 01-20-20 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2019)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



FEDERATION OF PROTESTANT WELFARE

Form 990 (2019) AGENCIES, INC. K% _ 442990  page2

[ Part 1l | Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any Hne in this Part 1 o e D

1

Briefly describe the organization's mission:

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

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

prior Form 980 or 990-EZ? oo eseeeoeeeseseeeeereressereesess e L] Yes [X]No
If "Yes," describe these new services on Schedule O.

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

Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses.

Section 501(c)(3) and 501 (c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses, and
revenue, if any, for each program service reported.

4a

{Cude: ) (Expensas 5 2 s 8 0 0 1 0 5 7 =  including grants of § 5 6 1 ’ 7 5 9 - ) (Havnues 3 2 7 r 73 3 . )
PROGRAMS
OUR NETWORK OF HUMAN SERVICE ORGANIZATIONS AND CHURCHES OPERATE OVER
1,200 PROGRAMS TN NEIGHBORHOODS THROUGHOUT THE FIVE BORQUGHS OF NEW
YORK CITY AND BEYOND. WE HELP OUR MEMBER AGENCIES BY PROVIDING THEM
WITH GRANTS, TRAININGS, AND PROFESSIONAL DEVELOPMENT TO SUPPQORT
STRENGTHENING PROGRAMS THAT ADVANCE OPPORTUNITIES FOR LOW INCOME NEW
YORKERS. WE HELP STRENGTHEN THEIR OPERATIONS BY PROVIDING MANAGEMENT
ASSISTANCE AND WORKSHOPS. FPWA EDUCATES LEADERS AND DECISION MAKERS S0
THAT THE NEEDS OF QUR NETWORK ARE HEARD IN THE LEGISLATIVE PROCESS AND
ADVOCATES ON BEHALF OF QUR AGENCIES AND THE CLIENTS THEY SERVE.

ap

{Code: ) (Expenses & 2,457,214. incluting 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
CPPORTUNITY .

4c

(Coda: ) (Expensas 5 including grants of $ ) (Revenue 5 )

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

(Expenses 3 including grants of § ) (Flavanua 5 )

4e Total program setvice expenses 5,257,271.

Form 990 (201 9}

$32002 01-20-20



FEDERATION OF PROTESTANT WELFARE

Form 990 {2019) AGENCIES, INC. Ah_k4%2220  paged
['Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3} or 4847(2)(1) {other than a private foundation)?
If “Yes," complete Schedule A .. 1| X
2 s the arganization required to complete Schedu!e B, Schedun'e of Conrrrbutors" 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of orin opposrtron to candldates for
PUblic Office? if "Yes,” COMPIEtE SCREOUIE C, PEITL ... ..cooov.ovvvvessvoeesiisseeeeeeeeeeeeee e eeeeeeesees s e eee e ee e e e ees oo rsess s ers e 3 p:4
4 Section 501(c}(3) organizations. Did the organization engage in [obbying activities, or have a section 501(h) election in effect
during the tax year? jf "Yes, " complete Schedufe C, Part Il . 4 | X
5 Is the organization a section 501(c}(4), 501{c){5), or 501 (c){6} organuzatron that receives membersh:p dues assessments or
similar amounts as defined in Revenue Procedure 88-197 ff “Yes," complete Schedule C, Part lll ............... . |8 X
& 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 amaunts in such funds or accounts? f "Yes," complete Schedule D, Part ! [ 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? I “Yes, " complete Schedule D, Part If .. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets” If "Yes " comp,'efe
Schedule D, Part Iif . . |8 X
9 Did the organization report an amount in Part X [|ne 21 for escrow or custod:ai acc:ount Ilablhty, serveasa 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 .. g X
10 Did the organization, directly or through a related organlzatlon hold assets in donor restrlcted endowments
or in quasi endowments? Jf "Yes," complete Schedule D, Part V..., C e | X
11 If the organization’s answer to any of the following questions is "Yes " then complete Schedule D Parts VI V[I VIlI IX or X ' :
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10?7 5 "Yes, " complete Schedule D,
Part VI oo e | Ha X
b Did the organization report an amount !or mvestments other secunttes in Part X Irne 12 that is 5% or more of rts tota!
assets reported in Part X, line 167 jf *Yes," complete Schedule D, Part Vil ... R I - 0 .
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% oF more of |ts total
assets reported in Part X, line 167 ff "Yes,* complete Schedule D, Part Vil . S s b [ - X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% OF more of rts total assets reported in
Part X, line 167 Jf "Yes, * complete Schedule D, Part IX . SOOI I b [+ 1 1P &
e Did the organization report an amount for other Ilabalrtres in Part X Ime 25‘7 ]f "Yes " comp!ete Schedule D Part x i 11el X
¥ 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 740Y? jr "Yes, " complete Schedule D, Part X ............ 1| X
12a Did the organization obtain separate, independent audited financial statements for the tax year? jf "Yes," complete
Schedule D, Parts Xl and Xif . SR I -7 1 .S
b Was the organization mc[uded in conso[ldated |ndependent auc!rted flnancrat statements for the tax year')
If "Yes,” and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and XI{ is optional —............... | 12b X
13 Is the organization a school described in section 170(b){1)(ANH? IF "Yes, complete SChedtle E .. oo 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? ... |14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmakmg, fundralsrng, busrness
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? if "Yes," complete Schedule F, Parts [ and IV . eveeeens | 14b X
15 Did the organization report on Part IX, column (A}, line 3 more than $5 000 of grants or other assrstance to or for any
foreign organization? ff “Yes, " complete Schedule F, Paris ffand IV ..., 15 X
16 Did the organization report on Part EX, column (&), line 3, more than $5,000 of aggregate grants or other assrstanoe to
or for foreign individuals? /f "Yes,” complete Schedule F, Paris il and IV ......o.coo..11. . L8 X
17  Bid the organization report a total of more than $15,000 of expenses for professional fundralsmg services on Part IX
column (A}, lines 6 and 11e? jf "Yes," complete Schedule G, Part] | SO I 4 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contrrbutlons on Part VIlI |1nes
icand 8a? Jf "Yas, " complete Schedule G, Partll ................. s |18 X
19 Did the organization report more than $15,000 of gross income frorn gammg actlwtles on Part VHI Ilne Qa? ,rf “Yes "
complefe Schedule G, Part I . " . 19 X
20a Did the organization operate one or more hosprtal facrlrtres‘? [f "Yes u Comp,'efe Schedu.'e H 20a X
b [f "Yes" to line 20a, did the organization attach a copy of its audited financial statements to thisretum? . | 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A}, line 1? if "Yes * complete Schedule L Partstandll oo 1 21 | X

932003 01-20-20 Form 990 (2019)



FEDERATICN OF PROTESTANT WELFARE
Form 990 (2019) AGENCIES, INC. Fxk%5%2220  paged
[ Part IV | Checklist of Required Schedules (ontinued)

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 27 f "Yes," complete Schedule |, Parts land i ...ovvvvvn. e |22 | X

23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensat:on of the orgamzatlon ] current
and former officers, directors, trustees, key employees, and highest compensated employees?  jf "Yas, complete
BEHEUUIE U ..ot oo e e ee oot r s oo er et ast e e e et e re e et ee e eeen e ees e e e s 23 | X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 ff "Yes, " answer fines 24b through 24d and complete

Schedule K. If "No," go to fine 25 ................ SR -~ -1l -
b Did the organization invest any proceeds of tax-exempt bonds beyond atemporary penod exceptlon’-‘ i 124 X
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANy 1aX-eXeMPLDONAST || e ettt e e ettt 24c X
d Did the organization act as an “on behalf of* issuer for bonds outstanding at any time during theyear? . {24d X
25a Section 501(c)(3), 501(c)(4), and 501{c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? ff "Yes,* complete Schedule L, Part! oo, R | 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 arganization's prior Forms 990 or 990-EZ? [f "Yes," complete
Schedule L, Part| .............. O - - p:4

26 Did the organization report any amount on Part X I:ne 5 or 22 for recewabies from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controfled entity or family member of any of these persons? f "Yes " complete Schedule L, Partll ..o............. i 1L 26 X

27 Did the organization provide a grant or other assistance to any current or farmer officer, director, trustee, key emp]oyee
creator or founder, substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity {including an employee thereof) or family member of any of these persons? ff "Yes, " complete Scheduie L, Partiff ......... 27 X

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV N e
instructions, for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? 7

"Yes, " complete Schedule L, Part IV .. OO U OO US YOO .- | X
b A family member of any individual descrlbed in Ime 28a° If "Yes " comp.'ete Schedu.'e L Part‘ IV ............................................. 28b X
c A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b7 ¢
"Yes, " complete Schedule L, Part IV .. SRR - .+ X
29 Did the organization receive more than $25 000 in non- cash contnbutzons'? I "Yes," comp]ete Schedule M e 29 X
30 Did the erganization receive contributions of art, historical treasures, or other similar assets, or qualified conservat|on
contributions? Jf “Ygs," complete Schedulfe M | e, 30 X
31 Did the organization liquidate, terminate, or dlssolve and cease operatlonS" h’ "Yes " comp.’ete Schedufe N Partl .................. a X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? Jf "Yes," complete
Schedule N, Part il oo, U I X
33 Did the organization own 100% of an entlty dlsregarded as separate from the organlzatlon under Regulatlons
sections 301.7701-2 and 301.7701-3? (f "Yes," complete Schedule R, Part{ ... 33 X
34 Was the organization related to any tax-exempt or taxable entity? jf "ves," complete Schedu!e R Part II m or IV and
PartV, fine 1 .oovvvve.nn s s |32 X
35a Did the organization have a control]eci entlty W|th|n the meanlng of sectlon 512(13)(1 3)” ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 35a X
b If "Yes" o 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)? Jr "Yes, " complete Schedule B, PArt V. 18 2 ..o 35b
36 Section 501{c)(3} organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, line 2 . 36 X
37 Did the arganization conduct more than 5% of its actnntles through an ent|ty that is not a related organlzatlon
and that is treated as a partnership for federal income tax purposes? jf "Yes," complete Schedule R, Part Vi ... .37 X
38 Did the organization complete Schedule O and provide explanations in Schedule G for Part Vi, fines 11b and 197
Note: All Form 990 filers are required to complete Schedule O e ree s a8 | X
] PartV [ Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response ornote to any line inthis Part Ve :]
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- ifnotapplicable .| 4a 62 §PEUEN R

b Enter the numbeer of Forms W-2G included in line 1a. Enter-0-ifnotapplicable ... |1b 0

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming [RRIRE I
ambling) winnings to prize WinNers? ... 1e [ X

932004 01-20-20 Form 990 {2019)




FEDERATION OF PROTESTANT WELFARE

Form 990 (2018) AGENCIES, INC. KA _***2220  page5
[Part V| Statements Regarding Other IRS Filings and Tax Compliance «oqtinved)
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 thisreturn | 2a 50
b 1f at least one is reported on line 2a, did the organization file all required federal employment tax retums? 2b | X
Note: If the sum of lines 1a and 2a is greater than 250, you may be required 10 e-fife (see instrustions) .. .. ..
3a Did the organization have unrelated business gross income of $1,000 or more during the year? g3a | X
b If "Yes," has it filed a Form 890-T for this year? Jf "No" fo line 3b, provide an explanation on Schedule O e |80 [ X
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account in a foreign country {such as a bank account, securities account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country P ' :':'.:
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR), e
Sa Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? ... ... . Sa X
b Did any taxable party notify the organization that it was or is a pary to a prehibited tax shelter transaction? Sh X
¢ {f"Yes" to line 5a or 5b, did the organization file Form 8886-T? Sc
6a Does the organization have annual gross receipts that are normal]y greater than $1 00 UOO and dld the organlzation SO[IC!t
any contributions that were not tax deductible as charitable contributions? . eeeervier. | Ba X
b if "Yes," did the crganization include with every solicitation an express statement that such contnbut:ons or glﬂs
WEre MO X ABAUGHDIRT || oo eeee oo eee e e e s 8b
7 Organizations that may receive deductible contributions under section 170(c). e RS B
a Did the organization receive a paymant in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a | X
b 1f"Yes," did the organization notify the donor of the value of the goods or services provided? 7 | X
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was requtred
to file Form 82827 7c X
d If "Yes," indicate the number of Forms 8282 filed during theyear I 7d | e i
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contraet? Te X
f Did the arganization, during the year, pay premiums, directly or indirectly, on a personal benefit cantract? i X
g lf the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as requnred'? . 17a
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the e
sponsoring organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds. X ;
a Did the sponsoring organization make any taxable distributions under section 49667 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? Sh
10  Section 501(c}{7} organizations. Enter:
a [nitiation fees and capital contributions included on Part VII|, line t2 1 10a
b Gross receipts, included on Form 998, Part VIlI, Jine 12, for public use of club facllltles 10b
11 Section 501(c){12} organizations. Enter:
a Gross income from members or shareholders . "111a
b Gross income from other sources (Do not net ameounts due or paid to other sources against
amounts due or received fromthem)) . 11b
12a Section 4947{a){1) non-exempt chantable trusts. Is the orgamzatlon t’llng Form 990 in I:eu of Form 10417 12a
b If"Yes," enter the amount of tax-exempt interest received or accrued during the year  .................. I 12b 5
13 Section 501(c}{28) qualified nonprofit health insurance issuers,
a Is the organization licensed to issue qualified health plans in more than one state? 13a
Note: See the instructions for additional information the organization must report on Scheduie 0 o
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue gualified health plans ... 1
c Enter the amount of reservesonhand i I18e RN e
14a Did the organization receive any payments for mdoor tannmg services durmg the tax year'7 14a X
b If *Yes," has it filed a Form 720 to report these payments? ff "No, " provide an explanation on Schedu,'e O ___________________________ 14b
15 Is 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? 15 X
If *Ves," see instructions and file Form 4720, Schedule N. SR
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X
If "Yes," complete Form 4720, Schedule O. RIREE
Farm 980 (2019)

§32005 01-20-20



FEDERATION OF PROTESTANT WELFARE

Form 990 (2019) AGENCIES, INC. £%_#%%2220  pageB
Part VI | Governance, Management, and Disclosure ro; gach "yes" response to lines 2 through 7b below, and for a "No" response

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

Section A, Governing Body and Management

Yes | No
ta Enter the number of voting members of the governing body at the end of the tax year ia 17 ’ o
If there are material diéferences in voting rights among members of the governing body, or if the governing s
body delegated hroad authority o an executive committee or similar commitiee, explain on Schedule G. :
b Enter the number of voting members included on line 1a, above, who are independent . 1b 17
2 Did any officer, director, trustee, or key employee have a family relationship or a business relatronsh:p with any other o
officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management dutles customanly performed by or under the dlrect supennswn
of officers, directors, trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was fled'? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6 Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the powar to elect or appomt ane of
more members of the governing body? 7a Z
b Are any governance decisions of the organization reserved to (or subject to approval by) members stookholders or
persons other than the governing body? 7h X
8  Did the organization contemporaneously decument the meetzngs held or wntten actmns undertaken durlng me year by the follnwmg : Tl
a The goveming body? ... OO O USROS I : - M B4
b Each committee with authonty to act on behalf of the govermng body'7 g8h | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? if "Yes " provide the names and addresses on SCHEOUIS O ..vvereeee s | 9 X
Section B. Policies (pis section g rm&mmﬂ&mmmﬂet@mmua&wm)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? i L30a X
b If "Yes," did the organization have written policies and procedures goveming the actlwtles of such chapters afflltates
and branches to ensure their operations are consistent with the organization's exempt purposes? .. |L10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before f [lng the form'? 1ta | X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. ) ' o
12a Did the organization have a written conflict of interest policy? Jf “No," go to line 13 . o l4za | X
b Were officers, directors, or trustess, and key employees required to disclose annually interests that cuuld glve rise to cunfilcts'? i 12p 1 X
¢ Did the organization regularly and consistently menitor and enforce compliance with the policy? f "Yes, " describe
in Schedule O how this was done _............ et e sereare s eniennns | 1281 X
13 Did the organization have a written whlstiebiower pollcy'f‘ 13 | X
14 Did the organization have a written document retention and destructlon po[lcy'? 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by mdependent BER e e b
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? R SR
a The organization’s CEO, Executive Director, or top management official . .. ... |m;a} X
b Other officers or key employees of the organization . OO OUO OUUOPURUPUOR N <11 X
If “Yes" to line 15a or 15b, describe the process in Schedu!e O (see rnstructlons) Sl el B
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a RN DORERN Elttn
taxable entity during the year? 16a X
b If "Yes," did the organization follow a wr:tten pollcy or procedure requmng the orgamzatron to evaluate |is part|c|pation of e :
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exempt status with respect to such arrangements? ... 16b

Section C. Disclosure

17
18

19

20

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
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
for public inspection. Indicate how you made these available. Check all that apply,

|:| Own website D Another's website Upen request |:] Other (explain on Schedufe O)

Bescribe on Schedule O whether {and if so, how) the organization made its govemning documents, conflict of interest policy, and financial
statements available to the public during the tax year.
State the name, address, and telephone number of the person who possesses the organization's books and records

FRANK DIMATUTA - CFO - 212-801-1342
40 BROAD STREET, NEW YORK, NY 10004

932006 01-20-20 Form 990 (2019)



FEDERATION OF PROTESTANT WELFARE
Form 99@ {2019) AGENCIES, INC. FhkEED220  page 7
Part Vll| 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 V)

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
ta 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.

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

® |ist the organization's five current highest compensated employees {other than an officer, director, trustee, or key employes) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1098-MISC}) of more than $100,000 from the organization and any related organizations.

® List all of the organization's former officers, key employees, and highest compensated employees who received mote 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,
mere than $10,000 of reportable compensation from the organization and any related arganizations.

8ee instructions for the order in which 1o list the persons above.

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

A (B} () D) (E) (F)
Name and title Average | o CE; SI?::L??than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a directar/rustes) from from related other
fistany | 8 the organizations compensation
hoursfor =] 2 organization {W-2/1099-MISC) from the
related § § . g (W-2/1099-MISC) arganization
organizations} £ | 3 2lE and related
below 212 5|5 éji 5 organizations
line) ElElE|&(8El 5
(1) ANTONIA YUILLE-WILLIAMS 1.00
BORRD MEMBER X 0. 0. 0.
(2) CRAIG C, MACKAY 1.00
BOARD MEMBER X 0. 0. G.
{3) EMMA JORDAN-SIMPSON 1.00
BOARD MEMBER x 0. 0. 0.
{4) J, FRED WEINTZ,K JR. 1.00
BOARD MEMBER X 0. 0. 0.
{5) JACOB DEVRIES 1.00
TREASURER X X 0. 0. 0.
{6) JAMES MARCH 1.00
CHAIR X X 0. 0. 0.
(7) JENNIFER PETERSON 1.00
VICE CHAIR X X 0. 0. 0.
(8) JOHN CIRAULO 1.00
ASSISTANT SECRETARY X X 0. 0. 0.
(9) MITCHELL G. TAYLOR 1.00
BOARD MEMBER X 0. 0. 0.
(10} MITCHELL LEE 1.00
BOARD MEMBER p.4 0. 0. 0.
{11} RICHARD DEES 1.00
BOARD MEMBER X 0. 0. 0.
{12} ROBERT BRIDGES, JR, 1.00
2ND VICE CHAIR X X 0. 0. 0.
(13} ROBERT H, GUTHETL 1.00
BOARD MEMBER X 0. 0. 0.
(14) STEPEEN STOREN 1.00
BOARD MEMBER X 0. 0. 0.
(15) THOMAS GRISSOM 1.00
BOARD MEMBER X 0. 0. 0.
(16) VALERIE A. REARDON 1.00
BOARD MEMBER X 0. 0. 0.
(17) WENDY VAN AMSON 1.00
SECRETARY X X 0. 0. 0.

932007 01-20-20 Form 990 (2019)



FEDERATION OF PROTESTANT WELFARE

Form 990 {2018) AGENCIES, INC. *E_**k*I2220 Page8
[E"'t Vil I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
{A) (B) () D) (E) F}
Name and title AVRIBDR | oSO vone Reportable Reporiable Estimated
hours per | bax, unless person is both an compensation compensation amount of
week officer and a diractorfirustea) from from related other
{list any E= the organizations compensation
hoursfor | & = organization (W-2/1099-MISC) from the
related 2 Z (W-2/1099-MISC) organization
organizations| 2 g |E and related
below | S <1158 organizations
{18) ALEXANDROS HATZAKIS 35.00
coo X 163,567, 0.] 39,233.
(1%) FRANK DIMAIUTAZ 35.00
CFO X 160,161. 0.] 64,192,
{20) JENNIFER JONES AUSTIN 35.00
CEO & EXECUTIVE DIRECTOR X 308,669. 0. 40,829,
{21) ALECIAH ANTHONY 35.00
DIRECTOR OF PROGRAME X 100,443, 0. 31,589.
(22) CATHERINE CARPENTIERI 35.00
CHYEf DEVELOPMENT & COMMUN X 201,472, 0. 64,191,
(23) EMILY MTLES 35.00
CHIEF PROGRAM & POLICY OFF X 148,624. 0. 39,292,
{24) STEPHEN HOGGARD 35.00
DIRECTOR OF OUTREACH X 100,168, 0. 28,983.
1b Subtotal | 1,183,105, 0.] 308,319.
¢ Total from continuation sheets to Part VI] Sectlon A SRR 0. 0. 0.
d Total(add lines 10 @and 16} .o, »| 1,183,105, 0.]1308,319.
2 Total number of individuals {including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization 7
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employes on e
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 compensahcm and other compensahon from the organlzatlon % L
and related organizations greater than $150,000? j "Yes," compiete Schedule J for such individual . e L8 1 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or |ndwudual for services RS RUR [e
rendered to the organization? if "Yes " complete Schedule J for SUCH BERSON o o 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 cormpensation 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

,OBEYIST FEES/PUBLIC

AVE, 4TH FLOOR, NEW YORK, NY 10022 RELATIONS CONSULTAN 153,238.
2 Total number of independent contractors (ncluding but not limited to those listed above) who received mare than
$100,000 of compensation from the organization 1 R R
Farm 990 (2019)

932008 01-20-20



FEDERATION OF PROTESTANT WELFARE

Form 990 (2018} AGENCIES, INC. Fh kKR Page 9
[ Part VI [ Statement of Revenue
Check if Schedule O contains a respense or note to any line inthis Part VI o e eeneas Ij
A) {B) <

Total revenue

Related or exempt
function revenue

Unrelated
business revenue

(D)
Reveaue excluded
from tax under
sections 512 - 514

Federated campaigns
Membership dues

Fundraising events
Related organizations

- 0o o0 0T o

= @

Total. Add lines 1a-1f

IContributions, Gifts, Grants

Govemment grants {contributions)
All other contributions, gifts, grants, and
similar amounts not included above
Nengash contributiens included in lines 1a-1f

11,973,

705,206,

2,082,854,

SERVICE FEES

Business Code

2,800,033,

541900

147,778,

147,778,

MEMBERSHIP FEES

500099

109,700,

109,700,

GPS REBATES

500099

56,905,

56,905,

WORKSHOPS

500099

1,000,

1,000,

Program Service
Revenue
o = 0 oo T »

Total. Add lines 2a-2f .

All other program service revenue

315 383,

other similar amounts)

o A

Investment incorme (including dividends, interest, and
income from investment of tax-exempt bond proceeds
Rovalties ..o,

»
>
>

>

436,618,

436,618,

Grossrents ...

6a

ﬁ)Reai

(ii) Personat

Less: rental expenses

6b

Rental income or {loss)

6c

Net rental income or {oss)

|

8 o0 oW

Gross amount from sales of
assels other than inventory

Ta

{i) Securities

(i) Other

12,134,227,

b Less: cost or other basis
and sales expenses .

b

10,422,601,

¢ Gain or {oss)

Tc

1,711,626,

Other Revenue
3

including $

Netgainor(loss} ...
Grass income fram fundraising events (not
11,

973. of

Part IV, line 18
b Less: direct expenses

Part IV, line 19
Less: direct expenses

10 a

b Less: cost of goods sold

(2]

contributions reported on line 1¢}. See

¢ Net income or (loss) from fundraising events
Gross income from gaming activities. See

Net income or (loss) from gaming activities
Gross sales of inventory, less returns
and allowances

Net income or {loss) from sales of inventory

8a

8h

1,711,626,

1,711,626.

-16,889,

9a

9b

10a]

10b]

SUNDRY INCOME

[y
=y

Business Code

500099

12,350,

12,354,

All other revenue
Total. Add lines 11a-iid

Miscellaneous
Revenue

e A0 oo

12,350.

12

Total revenue. See instructions

5,259,121.

327,733,

2,131,355,

932009 01-20-20

Form 990 (2019)



FEDERATION OF PROTESTANT WELFARE

Form 990 (2019) AGENCIES, INC. KE_KK*2220  Page 10
| Part IX | Statement of Functional Expenses
Section 501{c)(3) and 501(c}4) organizations must compiete all columns. All other organizations must cornplete column (A).
Check if Schedule O contains a response or note to any line in this Part IX( ) _____________________________________ i
Do not include amounts reported on lines 6b, {A) B . {C) D}
75, 86, 96, and 10 of Part Vi, [t Iyl e Fé‘»?ééﬁ'ssé'ég
1 Grants and other assistance to domestic organizations : C
and domestic governments. See Part IV, line 21 254 ,859. 254,859,
2 Grants and other assistance to domestic
individuals. See Part IV, line 22 306,900. 306,900.
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals, See Part IV, lines 15 and 16
4 Benefits paid to or formembers
5 Compensation of current officers, directors,
trustees, and key employees 776,651, 522,388, 208,827. 45,436,
6 Compensation not included above to disqualified
persons (as defined under section 4958{f)(1}} and
persons described in section 4958{c)(3)(B)
7 Othersalariesandwages .. 2,353,538, 1,710,036. 414,905. 228,597.
& Pension plan accruals and contributions (include
section 401(k} and 403(h) employer contributions) 202 ,3440. 153,941, 27,627, 20,772.
9 Otheremployee benefits 312,403, 241 ,521. 35,939, 34,943.
10 Payrolitaxes 256,588, 189,356, 43,472, 23,761.
11 Fees for services (nenemployees):
a Management .
btegal 28,501. 21,930, 1,082, 5,479.
€ Accounting
d Lobbying .. 71,278. 71,278,
e Professional fundraising services. See Part IV, line 17 R - RIS
f Investment managementfees 251 ,208. 251,208,
g Other. {If ling 11g amount exceeds 10% of line 25,
column {A) amount, st line 11g expenses on Sch 0.) 500,317. 368,533, 21,892, 109,892.
12 Advertising and promotion 78,000. 60,017, 2,987, 14,996,
13 Officeexpenses 163,295. 117,119. 31,482, 14,698.
44 Informationtechnology 13,113, 10,080. 502. 2,521.
15 Rovalties
16 Occupancy . ... . 171,485, 122,995, 33,061. 15,433.
17 Travel e 31,206, 22,382, 6,016. 2,808.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 162,160. 116,304. 31,262, 14,594,
20 Interest 306,8089. 220,048. 59,148, 27,612,
21 Paymenistoaffiliates .
22 Depreciation, depletion, and amortization 620,144. 444,778, 119,555, 55,811.
23 Insurance 87,003. 62,400, 16,773,
24 Other expenses. temize expenses nat covered Ll : D AR ETRR LR Bty
above (List misceflaneaus expensas on line 24e. If
ling 24e amount exceeds 10% of line 25, column (A) B TR R L i
amount, list line 24e expenses on Schedule 0.) i - Gt
a SPECIAL PROJECTS 237,451. 237,451,
b MISC. EXPENSES 3,574. 2,632, 754. 188.
¢ MEMBERSHIP DUES - ORGS 2,434, 313. 2,121,
d
e All other expenses
25 __Total functional expenses. Add lines 1through 24e 7.,191,266. 5,257,271, 1,308,624. 625,371.
26  Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Chack hara = EI if folfowing SOP 98-2 [ASC 958-720)

932010 01-20-2C

Form 990 (z019)



FEDERATION OF PROTESTANT WELFARE

Form 990 (2019) AGENCIES, INC. ¥+ _*k%9220 Page 11
{ Part X | Balance Sheet
Check if Schedule O contains a response ornote to any lineinthis Part X . D
(A} (B)
Beginning of year End of year
1 Cash - non-interest-bearing 1,208,402.} 1 735,084,
2 Savings and temporary cash lnvestments ______________________________________________________ 4,287,540.}1 2 874,248.
3  Pledges and grants receivable, et 203,415.§ 3 479,819.
4 Accounts receivable, net 18.551.] a 10,620.
5 Loans and other receivables from any , current or former off:cer dlrector ' B : e
trustee, key employes, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons L 5
6 Leans and other receivables from other disqualified persons (as def‘ ned
under section 4958{f)(1)), and persons described in section 4958{c)(3)(B) 6
@ { 7 Notesandloansreceivable, net | .. ... 7
| 8 inventoriesforsaleoruse . 8
< | 9 Prepaid expenses and deferred charges 105,518, g 1400,867.
10a Land, buildings, and equipment: cost or other ) ) o : : '
basis. Complete Part VI of Schedule D 10a| 12,791,234, R s R S R
b Less: accumulated depreciation .. . 10b 2,765,252, 10,585,505, 10¢ 10,025,982,
11 Investments - publicly traded securities 28,853,998, 11 32,634,327,
12  Investments - other securities. See Part |V, line 11 ....................................... 18,562,727.] 12 22,788,794,
13  Investments - program-related. See Part IV, line 11 13
14 Intangible assets . 14
15 Other assets. SeeParth e 11 13,049,474.| 15 15,127,060.
16  Total assets. Add lines 1 through 15 (must equal llne 33) .............................. 76,875,134.] 18 82,836,901,
17  Accounts payable and accrued expenses 534 ,542.| 17 328,214,
18 Grantspayable s e s 18
19 Dfermed IOVENUE . .\ i\ ee e 19
20 Tax-exempt bond liabllities i 10,710,995.] 20 10,372,880,
21 Escrow or custodial account liability. Complete Part IV of Schedule D ,,,,,,,,,,, 21
w | 22 Loans and other payables fo any current or former officer, director, Lo
:é trustee, key employee, creator or founder, substantiat contributor, or 35% '
% controlled entity or family member of any of these persons 22
= |23 Secured mortgages and notes payable to unrelated third parties . 23
24  Unsecured notes and loans payable to unrelated third parties 24
25  Other liabilities {ncluding federal income tax, payables to related th:rd
parties, and other liabilities not included on lines 17-24). Complete Part X
of ScheduleD ... 1,625,700.] 25 1,586,500.
___| 26 Totalliabilities. Add llnes‘i?through 25 e, 12,875,237.] 26 12,287,594,
Organizations that follow FASB ASC 958, check here > - s 2 - : CR
g and complete lines 27, 28, 32, and 33, ASEE o Tl ST P
§ |27 Netassets without donor restrictions 44,913,055, 27 48,766,102,
@ | 28  Netassetswith donor restrictions 19,086,842.] 28 21,783,205.
2 Organizations that do not follow FASB ASG 958, check here B [ | ' ' : L
i;‘-=_' and complete lines 29 through 33, L
; 29  Capital stock or trust principal, or current funds 29
@ {30 Paid-in or capital surplus, or land, building, or eqmpment fund 30
2 31 Retained earnings, endowmeant, accumulated income, or otherfunds . 31
g 32 Totalnetassetsorfund balances £63,999,897.] a2 70,549 ,307.
33 Total liabilities and net assets/fund balances 76,875,134.| 33 B2,836,901.
Form 990 (2019)

§22011 01-20-20



FEDERATION OF PROTESTANT WELFARE

Form 990 {2019) AGENCIES, INC. *F_*%%2220 page12

{ Part XI | Reconciliation of Net Assets

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

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

5,259,121.

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

7,191, 266.

Revenue less expenses. Subtract line 2 from line 1

-1,832,145.

Net assets or fund balances at beginning of year (must equa[ Part X 1|ne 32 column (A))

63,999,897,

Net unrealized gains (losses) on investments

6,387,269,

Donated services and Use OF faCH i i S .

I O T I X DO IS e

Prior period adjustments

[T R I+ (4 B S 7 I
0 |0 |~ D | B o N =

Cther changes in net assets or fund balances (explaln on Schedule O) ______________________________________________________

2,094,286,

b
=

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
COlumMD (BN oo

Y
(=]

70,549,307,

[Part XII Financial Statements and Reporting

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

[X]

1 Accounting method used to prepare the Form 990: E Cash Accrual |:| Other

If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant?

if "Yes," check a box below to indicate whether the financial statements for the year were compiled or rewewed ona

separate basis, consolidated basis, or both:
|:| Separate basis D Consolidated basis E Both consclidated and separate basis
h  Were the organization's financial statements audited by an independent accountant?

If "Yes," check a box below to indicate whether the financial statements for the year were audlted ona separate baS|s

consolidated basis, or both:
Separate basis l:| Consolidated basis |:] Both consolidated and separate basis

c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? | . ...

If the organization changed either its oversight process or selection process during the tax year, explain on Schedule O

3a As a result of a federal award, was the organizatian required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-133? | ...

b {f"Yes," did the organization undergo the reqmred audlt or aud|ts‘7 If the orgamzatlon dld not undergo the requwed audlt

or audits, explain why on Schedule O and describe any steps taken to undergo such audits

Yes | No

2a_ . X

2b | X

2e| X

3a X

3b

932012 01-20-20

Form 990 (2019)



R _ . OMBE No, 1545-0047
ii:i?: o':Eg ;:_EZ) Public Charity Status and Public Support
Complete if the organization is a section 501(c){3) organization or a section 20 1 9
4947{a){ 1) nonexempt charitable trust. e
Department of the Treasury P Attach to Form 990 or Form 990-EZ, Open to Public
laternat Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information, Inspection
Name of the organization FEDERATTION OF PROTESTANT WELFARE Employer identification number
AGENCIES, INC. *%_* k%0290

[PartT | Reason for Public Charity Statlis (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 I:l A church, convention of churches, or asseciation of churches described in  section 170(b){1){ANi).
2 |:| A school described in section 170{b}{ 1}{ANii). {(Attach Schedule E {Form 990 or 920-EZ).)
3 |:| A hospital or a cooperative hospital service organization described in section 170{b}{ 1}{A)iii).
4 m A medical research organization operated in conjunction with a hospital described in  section 170(b){1)(A){tii). Enter the hospital's name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b){1}{A}{iv]). (Complete Part I1.)
A federal, state, or local government or governmental unit described in section 170{b}{ 1}{A)(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170{b){1){A}{vi). {Complete Part .}
A community frust described in section 170{b}{1}{A}{vi). (Complete Part Il.)
An agricultural research organization described in section 170(b){1){A)(ix} operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:

0 00 RO O

10 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
incame and unrelated business taxable income {ess section 511 tax) from businesses acquired by the organization after June 30, 1975,
See section 509(a){2). {Complete Part 1I1.)

11 D An organization organized and operated exclusively to test for public safety. See section 509(a}{4).

12 [:] An organization organized and operated exclusively for the benefit of, to perfarm the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509{a)(1) or section 509{a)(2}). See section 509(a){3). Check the box in
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a l:] Type | 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
arganization. You must compleie Part IV, Sections A and B.

b I:] Type ll. 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 |V, Sections A and C,

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

d |:| Type 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 !:| Check this box if the organization received a written determination from the [RS that it is a Type [, Type I, Type lil
functionally integrated, or Type Ill non-functionally integrated supporting organization.

f Enter the number of supported organizations

Provide the following information about the supporied organization(s).

g
(i) Name of supported {ii} EIN {iii} Type of organization | ) Iste "’0?"'3330" bsted | {v} Amount of monatary {vi) Amount of other
organization (described on lines 1-10  (H1iCuLd0wer0 document support (see instructions) | support (see instrustions)
ahove (ses instructions)) Yes No
Total e

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ. saz021 co-25-19  Schedule A (Form 990 or 980-EZ} 2019



FEDERATION OF PROTESTANT WELFARE
Schedule A (Faorm 930 or 990-E2) 2019 AGENCIES,

INC.

Fh_kkk 9220 Pagez

| Part i | Support Schedule for Organlzatlons Described in Sections 170(0){(1){(A)(iv] and 170(b){1)AJvi)

{Complete only if you checked the box on line §, 7, or 8 of Part | or if the organization failed to qualify under Part Ili. If the organization

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

Section A. Public Support

Calendar year (or fiscai year Seginning in) {a) 2015 {b] 2016 {c) 2017 {d)} 2018 {e} 2018 {f} Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”} | 3528868.] 2966203, 2648805.] 2862464.] 2800033.[14806374.
2 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf
3 The value of services or facilities
fumished by a govermnmental unit to
the organization without charge
4 Total, Add lines i through3 . 3528869.| 2966203.| 2648805.| 2862464.| 2800033.014806374.
5 The portion of total contributions ) g . ' ' g S
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 () 4489887.
& Public support Subtract line 5 from line 4, o [L0316487.
Section B. Total Support
Calendar year {or fiseal year beginning in) {a) 2015 {b) 2016 (c) 2017 {d} 2018 {e} 2018 {f} Total
7 Amountsfromlined 3528869.| 2966203.] 2648805.] 2862464.| 2800033.[14806374.
8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similarsources | 1211809.] 1075175.] 666,969.] 612,039.] 436,618.| 4002610.
9 Net income from unrelated business
activities, whether or not the
business is regularly carried on
10 OCther income. Do not include gain
or loss from the sale of capital
assets (Explain in Part V1) ) 70,235. 14,856.f 22,651. 14,630. 122,372.
11 Total support. Addllnes?through 10 I . o e BT : - -[L8931356.
12 Gross receipts from related activities, etc. (see mstructlons} 12 | 1,403,387,
13 First five years. If the Form 998 is for the organization’s first, second, th:rd fourth or flfth tax year asa sectlon 501{c}(3)
organization, check this box and stop here .. et ieeeiirieiieiieeeiserirerriierireis oottt et et i e e e e e e )
Saction C. Computation of PUblic Support Percentage
14 Public support percentage for 2019 {line 6, column (f) divided by ine 11, column{®) . . 114 54.49 %
15 Public support percentage from 2018 Schedule A, Part il line 14 . 15 46.32 %

16a 33 1/3% support test - 2019, If the organization did not check the box on Ilne 13 and llne 14 is 33 1/3% or more, check this box and
stop here. The corganization qualifies as a publicly supported organization
b 33 1/3% support test - 2018. If the organization did not check a box on line 13 or 1Ba and ime 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization
17a 10% -facts-and-circumstances test - 2019,
and if the organization meets the "facts-and-circumstances” test, check this box and stop here, Explain in Part VI how the organization
meets the “facts-and-circumstances" test. The organization qualifies as a publicly supported organization
b 10% -facts-and-circumstances test - 2018, If the crganization did not check a box on line 13, 16a, 16b, or 17a and Ilne 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 suppeorted organization

18 Private foundation. [f the organization did not check a box on line 13, 18a, 16b, 17a, or 17b, check this box and see lnstructlons

If the organization did not check a box on line 13, 163, or 18b, and line 14 is 10% or more,

»[X]

»[ ]

(ST

[ ]

Schedule A (Form 990 or 890-EZ) 2019
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FEDERATION OF PROTESTANT WELFARE
Schedule A {Form 990 or 990-E2) 2019 AGENCIES, INC. *E_*XX220 Pages
] Part Il | Suppeor Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the crganization failed to qualify under Part Il. If the organization fails to
qualify under the iests listed below, please complete Part I}
Section A. Public Support
Galendar year {or fiscal year beginning in} (a) 2015 {b) 2016 {c) 2017 {d) 2018 {e} 2019 {f) Total
1 Gifts, granis, contributions, and
membership fees received. (Do not
include any "unusual grants.”}

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

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness 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 through 5 ..

7a Amounts included on lines 1, 2, and
3 received from disqualified persons

b Amounts inchidad on Sines 2 and 3 recaived
frem other than disqualified persons that
exceead the greater of 55,000 or 1% of the
amount on line 13 for the year

c Add lines 7a and 7b

8 Public support. {Subtract line 7c from line 6
Section B. Total Support

Galendar year (or fiseal year beginning in) {a} 2015 {b} 2016 {c} 2017 (d) 2018 {e} 2019 {f} Total
9 Amounts from line 6

10a Gross income from interest,
dividends, payments received on
secutities loans, rents, royalties,
and income from sirnilar sources
b Unretated business taxable income
(less section 511 taxes) from businesses

acquired after June 30, 1975

cAddlines10aand10b .
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly cariedon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part V1) oot
13 Total support. (add Bnes @, 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 Bere ... ... ittt ittt ittt seeee e seeeseeessnneenece P |:|
Section C. Computation of Public Support Percentage
15 Public support percentage for 2019 {line 8, column {f), divided by line 13, column () 15 %
16 Public support percentage from 2018 Schedule A, Part il line 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2019 (line 10c, column {f), divided by line 13, column @) . [ 17 %
18 [nvestment income percentage from 2018 Schedule A, Part lll, ine 17 |1 %
19a 33 1/3% support tests - 2019. |f 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 ... P D

b 33 1/3% support tests - 2018. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
ling 18 is not more than 33 1/3%, check this box and stap here. The organization qualifies as a publicly supported organization
20 Private foundation. [f the organization did not check a box on line 14, 19a or 19b, check this box and see instructions ... ... | l:l

932023 09-25-19 Schedule A (Form 990 or 990-EZ} 2019



FEDERATION OF PROTESTANT WELFARE

Schedule A (Form 990 or 990.£7) 2019 AGENCIES, INC. RE_2RXI220 Paged

{ Part IV | 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 I, complete Sections A and G, If you checked 12c of Part [, complete
Sections A, B, and E. If you checked 12d of Part ], complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

3a

4a

5a

Sa

10a

b

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

Did the organization have any supported crganization that does not have an IRS determination of status
under section 503(@)(1) or (2)? If "Yes, " explain in Part VI how the organization determined that the supported
organizatior: was described in section 509(a)(1) or (2}.

Did the organization have a supported organization described in section 501(c){d), (8), or ()7 If "Yes,” answer
(b} and (c} below.

Did the organization confirm that each supported organization qualified under section 501(cH4), (5), or (6} and
satisfied the public support tests under section 509(2)(2)7 ff "Yes, " describe in Part VE when and how the
organization made the determination.

Did the organization ensure that all support to such organizations was used exclusively for section 170{c}{2)(B)
purposes? jf "Yes," explain in Part VI what controls the organization put in place to ensure such use.

Was any supported organization not organized in the United States ("foreign supported organization")}?
"Yes," and if you checked 12z or 12b in Part |, answer {b) and (c} below.

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

Did the organization suppert any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509@}(1) or {2)? Jf “Yes," explain in Part V| what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2iB)
purposes.

Did the organization add, substitute, or remove any supported organizations during the tax year? /f "Yas,"
answer (b} and {c) below (if applicable). Also, provide detail in Part Vl, inciuding (i) the names and EIN
numbers of the supported organizations added, substitufed, or removed, (i) the reasons for each such action;
{iii} the authority under the organization's organizing document authorizing such action; and (fv) how the action
was accomplished (such as by amendment to the organizing document).

Type | or Type 1l only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document?

Substitutions only. Was the substitution the result of an event beyond the organization’s control?

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

benefited by one or more of its supported organizations, or (i) other supporting organizations that also
suppert or benefit one ar more of the filing organization's supported organizations? [f "Yes, * provide detail in
Part Vi.

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 substantiat contributor? f "Yes," complefe Part | of Schedule L (Form 990 or 990-EZ).

Did the organization make a loan to a disqualified person (as defined in section 4958) not described in ling 77
If "Yes, " complete Part | of Schedule L (Form 990 or 990-EZ).

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(2)(1) or (2)? Jf "Yes, " provide detail in Part V1.

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? Jf “Yes " provide detail in Part VL.

Did a disqualified person {as defined in ling 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting crganization also had an interest? Jf "Yes, * provide detall in Part V1.
Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type Il non-functionally integrated
supporting organizations)? jf "Yes, " answer 10b below.

Did the organization have any excess business holdings in the tax year? (Use Schedufe C, Form 4720, to

. R~ : ilings.

932024 09-25-19
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FEDERATION OF PROTESTANT WELFARE
Schedule A (Form 990 or 990-E7) 2019 AGENCIES, INC. *_***2220 pages
| Part IV | Supporting Organizations ontinyed)

Yes | No

1t 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 (¢} .
below, the govemning body of a supported organization? 11a
b A family member of a person described in (a) above? 11b

¢ A 35% controlled entity of a person described in {a) or {b) above? 7 “Yes to a, b, or ¢, provide detaif jn Part Vi 11¢
Section B. Type | Supporting Organizations

Yes | No

1 Did the directors, trustees, or membership of one or more suppoerted organizations have the power to R

regularly appoint or elect at least a majority of the organization's directors or trustees at all times during the

tax year? Jf "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or

controlied 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 alfocated 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 operafed,

— supervised, or controfied 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 R R
or trustees of each of the crganization’s supperted organization(s)? /f "No," describe in Part VI how control
or management of the supporfing organization was vested in the same persons that controlled or managed
ization{s) 1

—the supporfed organizai
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 B e
organization’s tax year, {i) a written notice dascribing the type and amount of suppoit provided during the prior tax
year, (i} a copy of the Form 980 that was most recently filed as of the date of notification, and (i) copies of the -
organization’s govemning 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 B
organization(s) or (ii} serving on the govemning body of a supported organization? Jf "o, explain in Part VI how i
the organization mainfained 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 i
significant voice in the organization’s investment policies and in directing the use of the organization's
income or assets at all times during the tax year? if "Yes," describe in Part Vl the role the arganization's

supported organizations plaved in this regard,
Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Infegral Part Test during the year (see instructions).
a |:| The organization satisfied the Activities Test. Complete line 2 bejow.
b I:] The crganization is the parent of each of its supported organizations. Compiete line 3 below.
¢ [_] The organization supported a govemmental 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 furiher the exempt purposes of = g
the supported organization(s) to which the organization was responsive? Jff "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 crganization's invoivement, one or more

of the organization’s supported organization{s) would have been engaged in? jf "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 invoivement. 2b

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

a Did the organization have the power to regularly appoint or elect a majerity of the officers, directors, or S
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? # “Yes " describe in Part Vi izaticn i i . 3b
932025 09-25-19 Schedule A (Form 880 or 990-EZ) 2019




FEDERATION OF PROTESTANT WELFARE

Schedule A (Form 990 or 990-£2) 2019 AGENCIES, INC.

**_***2220 Page &

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

1 [: Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See instructions. All
other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(A Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income {see instructions)

Add lines 1 through 3.

Depreciation and depletion

L4 I O [ - I B

[ 2R ALV B

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

=]

7 Other expenses {see instructions)

-

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

Section B - Minimum Asset Amount

{A) Prior Year

(B) Current Year

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

(optional)

Average monthly value of securities

1a

Average monthly cash balances

ib

Fair market value of other non-exempt-use assets

ic

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

1d

o oo |Tw

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

2 Acquisition indebtedness applicable to non-exempt-use assets

3 Subtract line 2 from line 1d.

w

B

Cash deemed held for exermnpt 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

W[~ [® jth

Minimum Asset Amount (add line 7 to line 6)

0 [~ (G |0 [

Section C - Distributable Amount

Gurrent 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.

[ncome tax imposed in prior year

[ for N |

(o [ (O (A (=

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

8

7 [_] Check here if the current year is the organization’'s first as a non-functionally integrated Type Il supporting organization (see

instructions).

932026 09-25-19
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FEDERATION OF PROTESTANT WELFARE

Schedule A (Form 990 or 950-E7) 2019 AGENCIES, INC. ¥F_*%%¥2220 Page7
(Part V | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations ontinved)
Section D - Distributions Current Year

1 Amocunts 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 fo acquire exempt-use assets
Qualified set-aside amounts (prior IRS approval required)
Other distributions (describe in Part Vi). See instructions.
Total annual distributions. Add lines 1 through 6.
Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part Vi). See instructions.
9 Distributable amount for 2019 from Section C, line 6
10 Line 8 amount divided by line 9 amount

0 i~ D [ |

(i) {in (i)
Section E - Distribution Allocations (see instructions) Excess Distributions Underdisiributions Distributable
Pre-2019 Amount for 2019

1 Distributable amount for 2019 from Section C, line 6

2 Underdistributions, if any, for years prior to 2019 {reason-

able cause reguired- explain in Part Vi). See instructions.

Excess distributions carryover, if any, to 2018

From 2014

From 2015

From 2016

From 2017

From 2013

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2019 distributable amount

Carryover from 2014 not applied (see instructions)}

|__Remainder, Subtract lines 3g, 3h, and 3i from 3f.

4  Distributions for 2019 from Section D,
line 7: 3

a_Applied to underdistributions of prior years
b _Applied to 2019 distributable amount
¢ _Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2019, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part VI. See instructions,

6 Remaining underdistributions for 2019. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part V1. See instructions.

7 Excess distributions carryover to 2020. Add lines 3j
and 4c.

8 Breakdown of ine 7:

Excess from 2015

Excess from 2616

Excess from 2017

Excess from 2018

Excess from 2018

]

Fm ™0 |0 o |

o |o |0 |

Schedule A (Form 880 or 990-EZ) 2019
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FEDERATION OF PROTESTANT WELFARE
Schedule A (Form 990 or 990-E2) 2019 AGENCIES, INC. *ELEEXDD20 Pages

| Part VI | Supplemental Information. Provide the explanations required by Part II, line 10; Part ll, line 17a or 17b: Part IIl, line 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4¢, 53, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; Part |V, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part 1V, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part v,
Section B, 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

2015 AMOUNT: § 70,235,

2017 AMOUNT: 14,856.

$
2018 AMOUNT: § 11,135,
$

2019 AMOUNT: 2,280.

SUNDRY INCOME

2018 AMOUNT: § 11,516.

2019 AMOUNT: S 12,350.

932028 09-25-19 Schedule A {Form 990 or 990-EZ) 2019



SCHEDULEC Political Campaign and Lobbying Activities OME No. 1545-0047

{Form 9S50 or 980-EZ)
For Organizations Exempt From Income Tax Under section 501(c) and section 527

Departmant of the Treasury

P Complete if the organization is described below. P> Attach to Form 990 or Form 990-EZ. Opei\ to Public

Internal Revenue Service P Go to www.irs.gov/Form890 for instructions and the latest information. Inspection

If the organization answered *Yes," on Form 980, Part IV, line 3, or Form 980-EZ, Part V, line 46 {Political Campaign Activities), then

® Section 501(c)(3) organizations: Complete Parts 1-A and B. Do not complete Part |-C.
® Section 501(c) (other than section 501 (c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part -B.
® Section 527 organizations: Complete Part A only.
if the organization answered "Yes," on Form 980, 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 I1-B.

® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501{h)): Complete Part I-B. Do not complete Part ll-A.
If the organization answered "Yes,” on Form 990, Part IV, line 5 (Proxy Tax] (see separate instructions) or Form 880-EZ, Part V, line 35¢c (Proxy

Tax) {see separate instructions), then
® Section 501{c){4}, (5), or {B) organizations: Complete Part |Il.

Name of organization FEDERATION OF PROTESTANT WELFARE Employer identification number
AGENCIES, INC. *r-wkk 3220

[Part-A] Complete if the organization is exempt under section 501{c) or is a section 527 organization.

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

3 Volunteer hours for political campaign activities

{Part1-B| Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section49ss . ... ps
2 Enter the amount of any excise tax incurred by organization managers under section49ss . M3
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this Year? D Yes
43 Was & COMECHON MAOET | | | oo soeeeseee s seeseee e sesee e ] YES

h If "Yes," desciibe 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 crganizations for section 527
exempl fUNCHON ACTIVIEIES L et > $
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
BB AT ettt s e d e e e e e s ettt te e eemeens | g
4 Did the filing organization file Form 1120-POL for this year? . .. . lj Yes D No

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 crganization’s funds. Also enter the amount of political
contributions received that were promptly and directly delivered to a separate political organization, such as a separate segregated fund ora

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

{a) Name (b) Address {e) EIN (d} Amount paid from (e) Amount of political

fiting organization’s contributions received and
funds. If none, enter -0-. promiptly and direcily
delivered {o a separate
palitical organization,
If none, enter-0-.

For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ, Schedule C {Form 950 or 990-EZ) 2019

1.HA
932041 11-26-19



FEDERATION OF PROTESTANT WELFARE

Schedule C {Form 990 or 990-E7) 2019 AGENCIES, INC. ¥k k3220 Page?2
[Part1l-A | Complete if the organization is exempt under section 501 {c}{3) and filed Form 5768 (election under
section 501{h)).

A Check W C] 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.

Limits on Lobbying Expenditures org(:n]-lizglt?g n's &) Aﬁllt';t:g group
{The term "expenditures” means amounts paid or incurred.) totals
1a Total lobbying expenditures to influence public opinion (grassroots lobbying) | 5,578.

b Total lobbying expenditures to influence a legislative body (direct lobbying) 65,700,

c Totallobbying expenditures (add lines Taand 1b) 71,278.

d Other exempt purpose expenditlires 01 T7,118,988.

e Total exempt purpose expenditures (add lines fcandtey 1 7,191,266.

f lLobbying nontaxable amount. Enter the amount from the following table in both columns. 509,563.
If the amount on line 1e, column {a) or (b} is: The lobbying noniaxable amount is: : '
Not over $500,000 20% of the amount en line le.
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000. B . : CL
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000. || " - G
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000. : e
Over $17,000,000 $1.000,000.

g Grassroots nontaxable amount (enter 25% of line 16) ., 127,391.

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- . 0.

j [fthere is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720
reporting SeCHON 401 taX fOr This Year T i iuiiiiiesieseisioecoiisiieceseiiesteiiiscsiiesssiiesseriesisiiosses [ 1ves [ Ino
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

GCalendar year
(or fiscal year beginning in) (a) 2016 (b) 2017 (c) 2018 (d) 2019 (e) Total
2a_Lobbying nontaxable amount 525,480. 495,714, 514,330. 509,563.| 2,045,087,
b Lobbying ceiling amount R .:.': S i o : ST . AU B
{(150% of line 2a, column(e)) A T e e e e TR 3,067,631,
¢ Total lobbying expenditures 73,357. 683, 257. 69,077. 71,278. 281,969.

d_Grassroots nontaxable amount
e Grassroots ceiling amount
(150% of line 2d, column (g))

123,929.| 128,583.| 127,391.| 511,273,

766,910,

£ Grassroots lobbying expenditures 7,707. 3,480. 2,781. 5,578. 19,545.
Schedule C (Form 990 or 990-EZ) 2019
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FEDERATION OF PROTESTANT WELFARE
Schedule C {Form 990 or 990-E7) 2019 AGENCIES, INC. *k_kk%DI20 Pagea
| Partli-B | Complete i the organization is exempt under section 501(c}(3) and has NOT filed Form 5768
(election under section 501(h)).

For each "Yes" respanse on lines 1a through 1i below, provide in Fart IV a detailed description (=) (h)
of the fobbying 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 an a legislative matter
or referendum, through the use of:

Volunteers?

Paid staff or management (mclude compensatlon in expenses reported on hnes 1c through '1t)‘7
Media advertisements? .
Mailings to members, legislators, orthe publlc’?
Publications, or published or breadcast statements?
Grants to other organizations for lobbying purposes? .

Direct contact with ieglslators their staffs, govemment off‘ mals ora Ieg|slat|ve body'?

TR -0 0 O O R

i Other activities? .

j Total. Addlines T through Ti e et
2a Did the activities in line 1 cause the organization to be not described in section 501(c)(3)?

b If “Yes," enter the amount of any tax incurred under section 4912

c If "Yes," enter the amount of any tax incurred by organization managers under sectaon 491 2

d_If the filing organization incurred a section 4912 tax, did it file Form 4720 forthisyear? . ...
|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 (20% or more) dues received nondeductible by members? 1
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? ... , 2
3 Did the organization agree to carry over lobbying and political campaign activity expendltures from the prior year’? 3

|Part Hl- B] Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) and if either (a) BOTH Part lll-A, lines 1 and 2, are answered "No" OR (b} Part [Hl-A, line 3, is
answered "Yes,"

1 Dues, assessments and similar amounts from IS GIS 1
Section 162{e) nondeductible [ebbying and political expenditures {do not include amounts of political
expenses for which the section 527(f} tax was paid). .
b Carwoverfromlastyear 2b
c Total 2c
3 Aggregate amnunt reported in sectlon 6033(e)(1)(A) notuces of nondeductlble sectlon 162(e) dues 3
4  If notices were sent and the amount on line 2¢ exceeds the amount on fine 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
expenditure next year? | .. 4
Taxable amount of lobbying and po!ltlca[ expendltures (see mstructlons) _______________________________________________________________ 5

[Part V.| Supplemental Information

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

Schedule C (Form 990 or 990-EZ) 2019
932048 11-26-18



SCHEDULE D Supplemental Financial Statements OB Mo, 15450047

(Form 990} P Complete if the organization answered "Yes" on Form 990, 20 1 9
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. "
Dapartment of the Treasury > Attach to Form 990. . Op_en tq Public B
Internal Revenus Service P-Go to www.irs.aov/Form980 for instructions and the latest information. - Inspection :
Name of the organization FEDERATION OF PROTESTANT WELFARE Employer identification number
AGENCIES, INC. *x_ k%2220

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

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

h & W N =

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

Total number at end of year . .

Aggregate value of contributions to (durang year)
Aggregate value of grants from {during year)
Aggregate value at end of year

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

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

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

impermissible private Benefll? . iiiiiiiiiiiiiiiiiiiiiiiiieiiiiieiiiiiieesiiisiiiesiisieeesiiesiiisies [ ]Yes [ INo

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

1

2

a o oo

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

|:| Preservation of land for public use {for example, recreation or education) |:| Preservation of a historically important land area
Ij Protection of natural habitat |:| Preservation of a certified historic structure

m 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 || s |28

Total acreage restricted by conservation easements S I

Number of conservation easements on a certified historic structure |nc[uded in (a) .. L2c

Number of conservation easements included in (¢} acquired after 7/25/086, and not on a historic structure

listed in the National Register . 2d

Number of conservation easements modlfsed transferred released extlngurshed or termlnated by the organlzatlon during the tax

year

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? |:| Yes |:] No

Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

>

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

| gk

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

and section 170()@EW? S Cves [ClNe
In Part XIlI, describe how the erganization reports conservatlon easements in l‘ts revenue and expense statement and

balance sheet, and include, if applicable, the text of the fooinote to the organization’s financial statements that describes the

organization's accounting for conservation easements.

} Part i ] 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 FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, historicat treasures, or other similar assets held for public exhikition, education, or research in furtherance of public
service, provide in Part XiIl the text of the footnote to its financial statements that describes these items,

If the organization elected, as permitted under FASB 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 9390, Part Viil, line 1
i) Assets included in Form 990, PartX . ... TR -

2 Ifthe organization received or held works of ar, h|storacal treasures or other 5|rn|lar assets for flnanclal gain, provide
the following amounts required to be reported under FASB ASC 958 relating to these items;
a Revenue included on Form 890, Part VIl ine 1 . ..., P8
b _Assets included in Form 990, Part X i iiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiie: |
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980. Schedule D {Form $90) 2019

932051 10-02-19



FEDERATION OF PROTESTANT WELFARE
Schedule D {Form 990} 2019 AGENCIES, INC. wE_K*RD220 Page2
[Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets _ontinued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply):
a I:] Public exhibition d m Loan or exchange program
b |:| Scholarly research e m Other
-] |:| Preservation for future generations
4 Provide a description of the organization's collecticns and explain how they further the organization's exempt purpose in Part XIl.
5 During the year, did the organization solicit or receive donations of ar, historical treasures, or gther similar assets
to be sold fo raise funds rather than to be maintained as part of the organization's collection? ... |:| Yes |:| No

| Part IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes" an Form 990, Part 1V, line 8, o
reported an amount on Form 890, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
b If “Yes," explain the arrangement in Part XIll and complete the following tabie:

Amount
© Beginning Dalance | | ettt st ic
d Additions during the Year s i
e Distributions during the year ie
f Ending balance .. . 1f

2a Did the organization include an amount on Form 890, Part X, line 21, for escrow or custedial account liability? D Yes |:] No
b _If "Yes," explain the arrangement in Part XliIl. Check here if the explanation has been provided on Part Xl [___J
[Part V[ Endowment Funds. Gomplete if the organization answered "Yes" on Form 990, Part IV, line 10.

{a) Current year {b} Prior year {c) Two vears back | (d) Three years back | (e) Four years back
1a Beginning of yearbalance 18,165,272, 20,504,914, 18,271,234, 18,273,901, 19,596,484,
b Contributions ... 7,074,
c Net investment earnings, gains, and losses 2,435,692, -1,881,536, 2,487,928, 244,154, 1,068,688,
d Grants or scholarships
e Other expenditures for facilities
and programs ., 358,108, 358,106, 254,248, 253,895, 253,895,
f Administrative expenses
9 Endofyearbalance 20,242,858, 18,165,272, 20,504,914, 18,271,234, 18,273,901,
2 Provide the estimated percentage of the current year end balance {line 1g, column (a)} held as:
a Board designated or quasi-endowment P %
b Permanent endowmentp- 100.00 %
¢ Term endowment P %

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
() Unrelated organizations e eeeeeeees e ee e eeeeeeeeeeeeseeseeeeeseeseeneeenneene. | B20) p:4
(i} Related organizations ..o eresesnenenns | 821D X
b [If"Yes" on line 3a(ii}, are the related organizations listed as required on Schedule R? 3b
4 Describe in Part XHE the intended uses of the organization’s endowment funds.
| Part VI | Land, Buildings, and Equipment.
Complete if the organization answered “Yes" on Form 980, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property {a) Cost or other {b} Cost or other {c} Accumulated {d) Book value
basis (investment) basis (other) depreciation
Ta band e, IR
b Buildings 11,022,675.| 1,650,224, 9,372,451,
¢ Leasehold improvements ...
d Equipment . 1,768,559.] 1,115,028, 653,531.
e Other . s
Total. Add lines 1a through Te. (Column (d) must equal Form 990, Part X. colump (B). fin@ 106 ececceeececcoecen » | 10,025,983.

Schedule D (Form 990) 2619
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FEDERATION OF PROTESTANT WELFARE
Schedule D (Form 990) 2019 AGENCIES, INC. A _kk* 2220 pPage3
| Part VII| investments - Other Securities.
Complete If the organization answered "Yes" on Form 880, Part IV, line 11b, See Form 980, Part X, line 12.
{a) Description of security or category fincluding name of sacurity) {b} Book value (e) Method of valuation: Cost or end-of-year market value
{1) Financial derivatives
{2) Closely held equity interests
{3) Cther
{8y ALTERNATIVE INVESTMENTS 22,788,794, END-QOF-YEAR MARKET VALUE
(B)
(%]
()]
(2]
)
(@
H)
Total, (Col. (b) must equal Form 590, Part X, col. (B} line 123 | 22,788,794,
| Part VIII[ Investments - Program Related.
Complete if the organization answered "Yes" on Form 980, Part IV, line 11c, See Form 880, Pari X, line 13.
{a) Description of investment (b} Book value (e} Method of valuation: Cost or end-of-year market value

{1

2)

(3)

(4)

(5)

(6}

(7}

)

{9)
Total. (Col. (b) must equal Form 990, Part X, col. (B) ling 13.)
[ Part IX | Other Assets.

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

(a) Description (b) Book value
(1 BENEFICIAL, ITNTEREST IN PERPETUAL TRUSTS 15,127,060.
(2)
(3}
{4}
{5)
{6}
{7}
i8)
)]
Total. (Cojun Nk L p| 15,127,060,

o () m Lequal Form
Other Liabilities.
Complete if the organization answered “Yes" on Form 950, Part IV, line 11e or 11f. See Form 990, Part X, line 25.

1. {a) Description of liability (b) Book value
{) Federal income taxes
) ACCRUED POSTRETIREMENT PAYABLE 1,586,500.
3
@
(E}
&
{7)
8
9
Total. (Cofumn th) must equal Form 990, Part X col (BIFNE 25} oo » 1,586,500,

2. Liability for uncertain tax pesitions. In Part XllI, provide the text of the footnote to the organization’s financial statements that reports the
organization’s liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIll .
Schedute D (Form 990} 2019
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FEDERATION OF PROTESTANT WELFARE
Schedule O {Form 990) 2019 AGENCIES, INC. **_*k**kD20(0) 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 1 11,395,182,
2  Amounts included on line 1 but not on Form 990, Part VI, line 12:

a Netunrealized gains (osses) oninvestments | a5 6,387,2685.

b Donated services and use of facilities 2b

c Recoveries of prior year grants 2c

d Other (Describe in Part XIll.) 2d :

e Addlines 2a through2d | 2 6,387,269.
B BUbBtraCt N8 2o O N b 3 5,007,913,
4 Amounts included on Form 990, Part Vill, line 12, but not on line 1:

a I[nvestment expenses not included on Form 990, Part VIll, line7b ... | 4a 251,208.

b Other Descioe in Part XEL Y 4b

c Addlinesdaanddb 4e 251,208,

Total revenue. Add lines 3and 4c (This must eo‘uaLEQEm_E&Q__Eﬁ(T,’ fme 12) 5 5,259,121,

Part Xl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the crganization answered "Yes" on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements 1 6,940,058,
Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities 2a

b Prior year adjUstments 2b

€ OMherlOSSES | et 2¢

d Other (Describe in Part XHL) 2d ;

e Add lines 2a through 2d i 22 0.
3 BUBETAC N e IO NI 1 3 6 ,940,058.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1: e

a Investment expenses notincluded on Form 920, Part VIll, line 76 . L4a 251,208.

b Other {Describe in Part XIIL.) 4b :

c Addlinesdaanddb . ... U Y- .- 251,208,

Total expenses. Add lines 3 and 4c. (Thrs must eguaf Form ggo pam Ime 13 } ................................................ 5 7,191,266.

| F‘art Xill| Supplemental Information.

Provide the descriptions required for Part [l, lines 8, 5, and 9; Part il lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part X,
lines 2d and 4b; and Part XII, lines 2d and 4b. Alsc 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 BEARNINGS 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, 201% AND 2018 IN ACCORDANCE WITH ACCOUNTING STANDARDS

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

ESTABLISHING AND CLASSTFYING ANY TAX PROVISIONS FOR UNCERTATIN TAX
932054 10-02-19 Schedule D {Form 290} 2019




FEDERATION OF PROTESTANT WELFARE

Schedule D (Form $80) 2019 AGENCIES, INC. FhRkA* D220 Pages
art XHI| Supplemental Information ontinged)
POSITIONS.

Schedule D {(Form 980) 2019
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SCHEDULE |

Grants and Other Assistance to Organizations,

OMB No. 1545-0047

{Form 200} Governments, and Individuals in the United States 20 1 g
Complate if the organization answersd "Yes" on Form 890, Part IV, line 21 or 25. i ’ i .

Dapartmant of the Traasury P Attach to Form 880, Open to Public: .

Intomal Ravenua Sarvice P Go to www.irs.gov/Form$90 for the latest information, Inspaction -«

MNama cf the organization

FEDERATION OF PROTESTANT WELFARE

Employer identification number

AGENCIES, INC. *x_kx*€3920
E Part) i General Information on Grants and Assistance
1 Dessthe organization maintain records to substantiate the amount of the grants or assistance, the grantess' eligibility for the grants or assistance, and the selection
critaria used to award the grants or assistance? . . ... Yeas D No

2 _ Describe in Part IV tha organization’s proceduras for menitoring the use of grant funds in the Unitad States,

Grants and Other Assistance to Domestic Organizations and Domestic Governments. Completa if the organization answered *Yes® on Form 980, Part IV, lins 21, for any

recipiant that recaived more than 85,000. Part Il can be duplicated if aciditional space is needed.
1 {a} Name and addrass of organization (b} EIN (c) IRC §:tion {d) Amount of | {e) Amount of vga‘mia;:‘:(‘go%fk {g) Dascrip[ion of {h} Purpo'se of grant
or government (if applicable} cash grant no[-pcash FMV, appraisal: noncash assistance or assistance
assistance other)

CAMP HERRLICH
790 HERTKMER STREET
BROOKLYN, NY 11233 *roxskgyy7  SOL{C)(3) 6,250, 0. CAMPERSHIP
EOUSING PLUS
4 WEST 43RD STREET, 2ND FLOOR
KEW YORK, NY 10036 *e_*4431B53  501{C}{3) 15,600, 0, NYT DIRECT ASSYSTANCE
NEW ALTERNATIVES FOR CHILDREN
266 WEST 37TH STREET, 21ST FL.
NEW YORK, NY 10018 *E_rNR5208  [501(C)(3) 45,000, 0. NYT DIRECT ASSISTANCE
NEW YORX THERAPEUTIC CCMMUNITIES,
INC,
-~ 37 WEST 26TH STREET - KEW
YORK, WY 10010 *t-*t49442  [1501({C){3} 60,000, 0. NYT DIRECT ASSISTANCE
NEW YORK YMCA CAMP
PC BOX 622
HUGUENOT, WY 12746 dE_wRrg228  [S01(C) {3} 6,000, Q. CAMPERSHIP
SERVICE PROGRAM FOR OLDER PEDPLE,
INC. - 266 WEST 37FE STREET, 2187
FLOOR - NEW YORE, NY 10018 *r_rdwggiE [501(C)(3) 7,009, 0. DEKAY DIRECT ASSISTANCE

2 Entar total number of section 501({c}(3) and government arganizations fisted in the lina 1 table
3 Enter total number of other organizations listed in the line 1 table

» 9.
>

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

032101 10-28-19

Schadule | (Form 990) {2019}



FEDERATION OF PROTESTANT WELFARE

Schoeduls | (Form 930)

AGENCIES,

INC.

**_***2220

Pags 1

Part [it Continuation of Grants and Other Assistance {o Governments and Qrganizations in the United States (Schedule { (Form 990}, Part i)

{a) Name and addrass of {b) EIN {c} IRC sacticn (d) Amount of { {e) Amount of {f) Mathod of {g) Dascription of {h) Purpese of grant
organization or govamment if applicable cash grant non-cash valuation non-cash assistanca or assistance
assistance (bools, FMY,
appraisat, other)
TRAILBLAZERS CAMPE, INC,
394 ROGERS AVENUE
BROOKLYN, NY 11225 etddya21 50 (C)(3) §,250, q, [CAMPERSHIP
UNITED METHODIST CITY SOCIETY
475 RIVERSIDE DRIVE, SUITE 1922
MWEW YORK, HY 10115 *HLERHD419 [SOL{C){3) 5,000, G, FAMPERSHIP
VALUE FURNITURE WAREHOUSE
254 LIVINGSTON STREET
BROOKLYN, NY 1120% Ar_wRRG250  BOL(C)(3) 93,359, Q. PIRECT ASFIETANCE

233241
04-031-10

Schedule | {Form 980}



FEDERATION OF PROTESTANT WELFARE

Schedula | (Form 990) (2019) AGENCIES, INC. *r_*k%kk2220 Page 2
[ Partlll | Grants and Other Assistance to Domestic Individuals. Complsta if tha organization answaered "Yes" on Form 990, Part IV, line 22,
Part Ill can be duplicated if additional spacs is neaded.
{a) Type of grant cr assistance {b) Number ot (e Amount of | {d} Ameunt of non- (o) Mathod of valuation {f} Description of noncash assistance
recipisnis cash grant cash assistange | (book, FMV, appraisal, othar)

COLLEGE SCHOLARSHIPS 21 35,0040, 0,

CAMF SCHOLARSHIPS iz 52,500, 0.

FINANCIAL ASSISTANCE 61 94,259, LR

DEKAY ASSISTANCE 19 125,141, o,

I Part IV | Supplamental Information. Provide the infermation required in Part |, line 2; Part ill, column {&); and any othar additicnal information.

PART T, LINE 2:

FPWA'S COMMITMENT TO FULFILLING THE PROMISE OF OPPORTUNITY IS EXEMPLIFIED

THROUGH OUR WORK THAT PRESERVES SUPPORT FOR A SAFETY NET THAT ENSURES

INDIVIDUALS HAVE THE MEANS TO CARE FOR THEMSELVES AND THEIR FAMILIES. WE

HELP? CUR MEMBER AGENCIES BY PROVIDING THEM WITH GRANTS, VOLUNTEERS AND NEW

MERCHANDISE FOR DISTRIBUTICN TO THEIR CLIENTS. WE PROVIDE FINANCIAL

ASSISTANCE GRANTS TO INDIVIDUALS FACING EMERGENCY SITUATIONS LIKE EVICTION

AND HOMELESSNESS.FPWA MONITORS EACH GRANT TO ENSURE GRANTEES ARE MEETING

AGREED UPON DELIVERABLES, WITH INTERIM REPORTS, ON SITE MEETINGS WITH
232102 10-26.19 Schedule | (Form 990] {2019}




FEDERATION OF PROTESTANT WELFARE

Schedule | {Form 990) AGENCIES, INC. *r-***2220 Page2
| Part IV [ Supplemental Information

GRANTEES AND FINAL REPORT REQUIRED FOR EACH GRANTEE.

Schedule | (Form 930}
932291
04-01-19



SCHEDULE J Compensation Information

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

OMB Ne. 1545-0047

2019

Department of the Treasury P Attach to Form 990. Open to Pubhc
Internal Revanus Service P> Go to www.irs.gov/Form980 for instructions and the latest information. Inspection
Name of the arganization FEDERATICN OF PROTESTANT WELFARE Employer identification number
AGENCIES, INC. ER_EREDI20
[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, AR
Part VI, Section A, line 1a. Complete Part lli to provide any relevant information regarding these items.
I:] First-class or charter travel D Housing allowance or residence for personal use
|:l Travel for companions l:] Payments for business use of personal residence
C] Tax indemnification and gross-up payments l:] Health or social club dues or initiation fees
D Discretionary spending account E] Personal services (such as maid, chauffeur, ched)
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 llitoexplain . .. ... Lib
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors, 3
trustees, and officers, including the CEOQO/Executive Director, regarding the items checked on line 1a? 2

3 Indicate which, if any, of the following the 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 refated organization to

establish compensation of the CEQ/Executive Director, but explain in Part 1.

Compensation committee [:] Written employment contract
|:] Independent compensation consuitant Compensation survey or study
I:] Form 990 of other organizations Approval by the board or compensation committee

4 During the year, did any person listed on Form 990, Part 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? 4a X
b Participate in, or receive payment from, a supplemental nonqualified re’ﬂrement plan’7 e ' X
c Participate in, or receive payment from, an equity-based compensation arrangement? 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part IIE ' '
Only section 501(c){3), 501(c)(4), and 501(c})(29) organizations must complete lines 5-9.
5 For persons listed on Form 980, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of: B
B TRE O QAN 0N Y ettt ettt s ettt sanarn et e e 5a
b Any related organization? 5b
If "Yes" on line 5a or 5b, describe in Part IEI :
6 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation . T
contingent on the net eamnings of: P
A TRE OIGaMIZAON T e ee et es oot enr s, |68 X
b Any related organization? . 6h X
If "Yes" on line 6a or 6b, descnbe in Part lII ' e
7 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed payments e
not described on lines 5 and 67 If "Yes," describe in Partil 7 X
8 Were any amounts reported on Form 990, Part Vi, paid or accrued pursuant to a contract that was subject 10 the RSN IR FRTT AT
initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe in Part lll 8 X
9 [f"Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in e
Regulations section B3.4958-6(C)7 ..voviieie e 9

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

932111 10-21-19

Schedute J (Form 990) 2019



FEDERATION OF PROTESTANT WELFARE
Schoduls J Form 990) 2019 AGENCIES, INC. Frk k%0220
| Part Il | Officers, Directors, Trustees, Key Employeas, and Highest Campensated Employess. Use duplicate copies if additional space is needsd.

For sach individual whose compensation must be reported on Schadula J, report compansation from the organization on row () and from relatad organizations, dascribad in the instructions, on row ().
Do not list any individuals that aren't listed on Form 980, Part VIl

Page 2

Note: The sum of columns B){}-{il) for each listed individual must equal the total amount of Form 880, Part Vil, Section A, line 1a, applicable column (D} and (E) amounts for that individual.

(B) Breakdown of W-2 and/or 1098-MISC compansation | {C) Retirement and {D)} Nontaxable |{E) Total of columns| (F} Compansation

oy - Py — other daferred bensfits a0 in column (8)
i A58 onus ar e i
(A} Name and Title compansation “incentiva :;I;cdabla cempansation m:: g::f;ﬁ:;zgd
compansation compensation

(1) ALEXANDROS HATZAXIS @l 145,323, 18,000. 244. 16,618. 22,615, 202,800. 0.
coo i} 0. 0, Q. 0. 0. 0. 0.
{2) FRANK DIMAZUTA ml 139,459, 20,000. 702, 19,784. 44,408. 224,353, 0.
CFO {if) 0. 0. Q. 0. 0. 0. 0.
{(3) JENNIFER JONES AUSTIN Wl 272,289, 35,000, 1,380, 35,742. 5,087, 349,498, 0.
CEC & EXECUTIVE DIRECTOR {il} 0. 0. 0. 0. 0. 0. 0.
(4) CATEERINE CARPENTIERI m|__189,614. 10,000. 1,858, 17,083. 47,108. 265,663, 0.
CHIEF DEVELOPMENT & COMMUN {ii} Q. 0. 0. 0. 0. 0. g.
{5) EMILY MILES m|_136,364. 12,000. 260. 17,398. 21,8%4. i87,816. Q.
CHIEF PROGRAM & POLICY GFF {ii) 0. 0. 0. 0. 0. Q. 0.

(U}

(i)

(i}

(i)

0]

(i}

(i}

(i)

0]

(i}

0}

(i}

i}

(i}

10}

(i}

0]

{ii},

i}

i)

(i}

{ii)

Schedule J {Form 930) 2019
022112 10:21-18



FEDERATION OF PROTESTANT WELFARE
Schedule J {Form 990} 2019 AGENCIES, INC. X _kE*k932(] Page 3
[E;; Il i Supplemental Information
Provide the information, explanation, or descriptions required for Part |, lines 1a, 1b, 3, 4a, 4b, 4¢, 5a, 5b, 6a, 6b, 7, and 8, and for Part Il. Also complata this part for any additional information,

PART 1, LINE 7

FROM TIME TO TIME, FPWA PROVIDES A YEAR-END LUMP-SUM PAYMENT AS A

MECHANTSM TO EFFECTIVELY MOTIVATE AND RETAIN VALUED EMPLOYEES TO

RECOGNIZE ACHIEVEMENT.

THIS YEAR-END PAYMENT IS NOT INTENDED TO REPLACE INFORMAL AND

SPONTANEQUS RECOGNITION OR PRAISE OF STAFF ACHIEVEMENTS AND WORK

PERFORMANCE. INFORMAT: RECOGNITION OF EMPLOYEES SHOULD TAKE PLACE EVERY

DAY, SAYING "THANK YOU" TO EMPLOYEES AND COMPLIMENTING AN EMPLOYEE ON A

JOB WELL DONE ARE PART OF MANAGERS' AND SUPERVISORS' RESPONSIBILITIES.

YEAR-END PAYMENT GUIDELINES:

BASEP UPON BUDGET AVAILABITITY AND RESCURCES NECESSARY, A YEAR-END

PAYMENT POOL IS ESTABLISHED FCR THE ORGANIZATION BY THE CHIEF EXECUTIVE

OFFICER, CHIEF FINANCIAL OFFICER AND CHIEF OPERATING OFFICER. THIS

YEAR-END POOL IS REVIEWED AND AFFIRMED GENERALLY BY THE FINANCE

COMMITTEE AND EXECUTIVE COMMITTEE OF THE BOARD,

YEAR-END PAYMENT AMOUNTS ARE DETERMINED AND DISTRIBUTED ON THE BASIS OF

THE ¥ATURE AND COMPLEXITY OF THE ACCOMPLISHMENTS AND WORE STAFF AND

STRATIFIED BY STAFF LEVEL; EXECUTIVE, DIRECTOR AND MANAGERIAL, STAFF

Schadule J {(Ferm 980) 2019

632113 §0-21-19



FEDERATION OF PROTESTANT WELFARE
Scheduts 4 [Form 990) 2019 AGENCIES, INC. FH_FEXDAN
| Part Ilﬂ Supplamental information

Provide the infermation, explanation, or descrigtions required for Part ], fines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, Ba, Bb, 7, and 8, and for Part ll. Also complste this part for any additional information.

Page 3

AND TEMPORARIES/INTERNS RESPECTIVELY. UNDER SPECIAL CIRCUMSTANCES, WITH

THE CHIEF EXECUTIVE OFFICER'S APPROVAL, A HIGHER YEAR-END MAY BE

APPROVED FOR A PARTICULAR STAFF PERSON.

A SCHEDULE IS PREPARED, BASED ON THE ABOVE CRITERIA, TO DETERMINE THE

DISTRIBUTION OF THE YEAR-END PAYMENT POOL DETERMINED FOR THE YEAR.

APPROVALS AND PAYMENTS:

THE SCHEDULE IS PREPARED BY THE CHIEF FINANCIAL OFFICER AND IS REVIEWED

AND APPROVED BY THE CHIEF EXECUTIVE OFFICER WITH INPUT AND FEEDBACK AS

NECESSARY FROM OTHER SENTOR LEADERSHIP INCLUDING THE CHIEF OPERATING

QFFICER, CHIFF DEVELOPMENT & COMMUNICATICONS OFFICER AND CHIEF PROGRAM &

POLICY QFFICER.

AFTER THE SCHEDULE IS FINALIZED AND ON-FILE, YEAR-END PAYMENTS ARE

INITIATED AS A SEPARATE PAY-CYCLE FOLLOWING ALL OTHER STANDARD

PROCEDURE FOR CREATING AND EXFCUTING A PAYROLL CYCLE.

Schedule J (Form 990) 2019

932113 10-21-10



SCHEDULE K Supplemental Infermation on Tax-Exempt Bonds OMB No. 1545-0047
{Form 930} » Complete if the organization answared "Yes" on Form 990, Part IV, line 24a. Provide descriptions, 201 2]
Department of the Treasury explanations, and any additional infermation in Part VI. Opan to Public
Internal Ravenue Sorvica - Attach fo Form 550, P Go to www.irs.gow/Form930 for instructions and the latest information. Inspection %
Name of the organization

FEDERATION OF PROTESTANT WELFARE

Employer identification number

AGENCIES, INC. *hLx¥*3220
Part} Bond Issues
{a) lssuer name {b) issusr EIN {c} CUSIP # {d) Dato issued (@) Issue prica {f} Description of purposa {g) Detsased|(h) On behalf| {i) Pocled
of issuer | financing
Xes | No | Yes | No | Yes | No
BUILD NYC RESOURCE
A CORPORATION **-** %0561 2008EENZ| 11/12/14 | 12345000 . REFINANCING X1 X X
B8
C
[s]
Partil  Proceeds
A B c D
1 Amount of bonds retired 1 . 972 A 120.
2 Amount of bonds lagally defeasad
3 Totalproceedsofissue ... 12,345,000,
4 Gross procesds in reserve funds
5 Capitalizod inferest from proceeds
6__Procesds in refunding escrows
7 issuance costs from proceeds 547,120.
8 Cradit snhancemant from proceeds
Werking capital expenditures from procesds
10__ Gapital expanditures from procesds 11,797,880.
1t Other spant proceeds
12 Other unspent procasds
13 _ Yoear of substantiat complstion
Yes Na Yes No Yes No Yes No
14 Wers the bonds issued as part of a refunding issue of fax-axempt bands (or,
if issued pricr to 2018, a currant refunding issue)? .. X
15 Woare the bondsissuad as part of a refunding issue of 1axab|a bond’s (cr |f
issuad pricr to 2018, an advance rafundingissuel? .. X
16 Has tha final allocation of proceeds been mada? X
17 Coes the organization maintain adsquate books and rscnrds to support tha
final allocation of procesds? ... X

LHA For Paperwork Reduction Act Natice, sea lhe Insiruchnns fur Form 990.

32121 10-36.18

Schedule K (Form 990} 2019



FEDERATION QOF PROTESTANT WELFARE

Scheduls K {Form 980) 2019 AGENCIES, TINC.

¥h.kkx3320 Page 2
Partili  Private Business Use
c D
1 Was the organization a partner in a partnership, or a member of an LLG, Yeos No Yes No Yes No Yes No
which owned property financed by tax-exampt bonds? X
2 Arethera any laase arrangaments that may rasult in private busmess use of
bond-inanced proparty? X
3a Are thara any managemant or service contracts that may result in private
business use of bond-financed property? X
b {f "Yas” to line 3a, dees the aorganization routinsly engage bond counsal ar othar outswda
counssl ta revisw any managament or service coptracts relating to the financed property?
¢ Are thare any research agresmants that may result in private business use of
bond-financed proparty? N X
d 1 "Yas* to line 3¢, does tha urganlzatmn rumlnaly angage bcnd counsel or other outs ]
counsel to review any research agresments relating to the financed property?
4  Enter the percentage of financed property used in a private business usa by
antitias other than a section 501(c)(2) organization or a stata or local goversment ... > % % %
5 Enter the percentage of financed property used in a private business use as a result of
unrelated trade or business activity carried on by your organization, another
section S01{c)(3) organization, or a state or local govemment  .........c.coceeceen., B % % %
6 Totaloflines4dands .......... % % %
7  Doss the bond issue mest the En\rata security ar payment test? X
8a Has thera been a safe or disposition of any of tha bond-inanced property to anon
governmentai person cther than a 501{(c)(3) organization since the bonds were isswed? X
b If *Yes' to lins Ba, enter the percentage cf bond-financed property sold or disposed
of %5 % %
e If "Yes' to line Ba, was any remodial action taken pursuant to Regulations sections
1.14112 and 1.145.27
9 Hasthe organization established wnt‘!en procedures 10 shsura that aII nonquaﬂf ad
bonds of tha issus ara ramediatad in accordance with the requirements under
Regulations sections 1.141.12 and 1,145.27 X
Part IV Arbifrage
c ]
1 Hasthe issuer filad Form 8038-T, Arbitrags Rebate, Yield Reduction and Yes Ne Yes No Yes No Yes No
Paralty in Lisu of Arbitrags Rebats? X
2 i "No' to line 1, did the following apply?
a_Rabata not dus yat? X
b_Exception to rebate? z
c_Naorabate due? ... X
If *Yes" to line 2¢, provida in Part V] the date the rebata computation was
performed
4 __isthe bond issua a variable rate issue? X ! ;

932122 19-18-18

Schedule K {Form 930) 2019



FEDERATION OF PROTESTANT WELFARE
Scheduls K (Form 990) 2018 AGENCIES, INC. *E_KxxP920 Page 3
Part IV Arbitrage (continued)

A B c D
4a Has thse organization or the governmantal issusr entered into a qualified Yes No Yes No Yes No Yes Nao
hedga with respect to the bond issus? X
b Name of provider ._.........cccooieinin.
c Termofhedge ...
d_Was the hedge superintegrated? .
e _Was the hedga terminated? .
5a Woare gross proceeds invasted in a guarantesd investment contract (GIC)? X
b Nameof provider ...
¢ Tarm of GIC
d_Was the regulatory safs harbor for astablishing ths fair market valus of the GIC satisfied?
6 Wers any gross procesds invasted beyond an avallable termporary peried? ..o X
7 Hasthe organization established written precadures to monitor the requirements of
SOGHON TABT L. X
PartV  Procedures To Undertake Corrective Action
A B [+] D
Has the organization establishad written procadures to ensure that violations of Yes No Yes No Yeos No Yes No
federal tax requiraments are timely identified and correctad through the valuntary
closing agresment program if self-ramediation isn't available under applicable
regulations? ... - X

Part VI Supplemental Information, Provide additional information for responsss to guastions on Scheduls K. Sse instructions

932123 101818 Scheduls K (Form 980} 2019



= OMB No, 1545-0047
SCHEDULE O Supplemental Information to Form 990 or 990-EZ -
{Form 980 or 990-EZ) Complete to provide infermation for responses to specific questions on 20 1 g
Form 990 or 990-EZ or to provide any additional information.

Departmaent of tha Treasury ) Attach to Form 980 or 980-EZ. Open to Public
Internal Revenus Service P Go to www.irs.gov/Form8920 for the latest information. Inspection
Name of the organization FEDERATION OF PROTESTANT WELFARE Employer identification number

AGENCIES, INC. *r_kk%xDD20

FORM 590, PART I, LINE 1, DESCRIPTION OF QORGANIZATION MISSION:

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

NEW MERCHANDISE FOR DISTRIBUTION TQ THETIR CLTENTS. WE PROVIDE FINANCTAL

ASSISTANCE GRANTS TQ TNDIVIDUALS FACTNG EMERGENCY SITUATIONS LIKE

EVICTION AND HOMELESSNESS. FPWA HAS BEEN WORKING SINCE 1522 TQO IMPROVE

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

ORGANTZATIONS AND CHURCHES OPERATE OVER 1,200 PROGRAMS IN NEIGHBORHOODS

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

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

AND FATTHS EACH YEAR.

FORM 590, PART VI, SECTION B, LINE 11B:

THE ORGANTIZATION'S FORM 990 IS PREPARED BY AN QUTSIDE ACCOUNTING FIRM BASED

ON INFORMATION CONTATNED TN THE AUDITED FINANCTIAL STATEMENTS AND OTHER

INFORMATION PROVIDED BY FEDERATION'S CHIEF FINANCIAL CFFICER. TO ENSURE

ACCURACY OF THE INFORMATION REPORTED, THE ORGANIZATION HAS ESTABLISHED A

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

REVIEW BY A BOARD COMMITTEE TNCLUDING 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 $90.

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

A CONFLICT OF INTEREST POLICY IS CURRENTLY TN PLACE AND TS MCONITORED

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 950-EZ. Schedule O (Form 290 or 980-EZ) (2019)
932211 09-06-19




Schedule O (Form 990 or 980-EZ) (2019} Page 2
Name of the organization FEDERATION OF PROTESTANT WELFARE Employer identification number
AGENCIES, INC. *rk_wkk 220

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. TF SUCH CONFLICT OF TINTEREST

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

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

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

INTEREST ARE DULY NOTED IN ALL NECESSARY REPORTING REQUIREMENTS.

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

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

WITH THE REVIEW OF THE CHIEF EXECUTIVE OFFICER'S PERFCOCRMANCE 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 TC THE FULL BOARD OF

DIRECTORS AT ITS DECEMBER MEETING. THE CHIEF EXECUTIVE OFFICER/EXECUTIVE

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 PRTIOR TO THE

COMMENCEMENT OF RELATED DELIBERATIONS OR VOTING.

FORM 590, PART VI, SECTION C, LINE 19:

THE ORGANIZATION MAKES ITS GOVERNING DOCUMENTS, CONFLICT COF INTEREST

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

932212 09-06-19 Schedule C (Form 990 or 980-EZ) (2019)



Schedule O (Form 990 or 880-EZ) (2019) Page 2
Name of the organizaton FEDERATION OF PROTESTANT WELFARE Employer identification number
AGENCIES, INC. *k_EERDA20

FORM 590, PART XTI, LINE 9, CHANGES IN NET ASSETS:

CHANGE IN VALUE OF BENEFICIAL INTEREST IN PERPETUAL TRUSTS 2,077,586,

POSTRETIREMENT RELATED CHANGES OTHER THAN NET PERIODIC

BENEFIT COST 16,700,

TOTAL TO FORM 990, PART XI, LINE 9 2,084,286,

FORM 990, PART XTI, LINE 2C:

THE PRCOCESS HAS NOT CHANGED FROM THE PRIOR YEAR.

932212 09.08-19 Schedule O {Form 990 or 980-EZ) (2019)



rom 990=T Exempt Organization Business Income Tax Return OMB No. 1545-0047
{and proxy tax under section 6033(e))
Fer calendar year 2019 or other tax year beginning . and ending . 20 1 9
Go to www.irs.gow/Form380T far instructions and the [atest information.

E.‘:;f;n;:\fé’;&:gsf‘::y - Do not enteTSSN numbers o:lhis form as it may be made public if your organization is a 501(¢){3). ?3%2){3)'322‘:\@?;?::5&1’?

A [ check box if Name of organization { [__| Check box if name changed and see instructions.) e i

address changed FEDERATION OF PROTESTANT WELFARE insiructions.)

B Exemptunder section | Print [AGENCIES, TINC. *h_kxND220
S0 H3 ) OF | Number, street, and room or suite no. If a P.O. box, see instructions. e oonoss aclivity cede
[ J408(ey T_J220(8) | "P® |40 BROAD STREET
[:] 408A E530(a) Cily or town, state or province, country, and ZIP or foreign postal code
[ 1529(a) NEW YORK, NY 10004 531120

G Bpok valus of all assats F Group exemption number (See instructions.)

2,836,901, |acCheck organization type I 501(c) corparation | | 501(g) trust [ 401(a) trust [ ] Other trust

H Enter the number of the organization's unrelated trades or businesses. 1 Describe the only {or first) unrelated

trade or business here p INCOME FROM PARTNERSHIPS . If only org, complste Parts I-V. If mors than ons,

describe the first in the blank space at the end of the previous sentence, complete Parts | and [1, complete a Schedule M {or each additional trade or
business, then complete Parts 11-V.

| During the tax year, was ihe corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group?
1f"Yes," enter the name and identifying number of the parant corporation. P

.................. L Ives Xl

J Thebooksareincare of - FRANK DIMAIUTA - CFO Telephone number - 212-801-1342
[Part] | Unrelated Trade or Business Income {A) Income (B) Expenses {C) Net
1a Gross raceipts or sales ' : : R
b Less returns and allowances ¢ Balance > | 1
2 Costof goods sold (Schedule A, B0e 7Y 2
Gross profit. Subtract line 2 from ling 1¢ 3 S
4a Capital gain netincome (attach Schedule DY 4a 1,818, st 1,818.
b Nat gain (loss) (Form 4797, Part |1, line 17) (attach Form 4797) 4b R B
¢ Capital loss deductionfortrusts 4c L :
5 Incoms (loss) from a partnership or an S corporation (attach statement) 5 6,036, STMT 1 - 6,026.
€ Rentincoma (Schadule C) ..., 6
7 Unrelated debt-financed income {Schedule E) 7
8 Interest, annuities, royalties, and rents from a cantrolled organization (Schedule F) 8
9 Investment income of a section 501(¢)(7), (9), or (17) organization (Schedule G} |_ 9
10 FExploited exempt activity income {Schedule 1) 10
11 Advertising income (Schedule Y 11
12 Other income (See instructions; attach schedule) | ... ..., 12 RIS
13 Total. Compine lines Sthrough 42 oo 13 7,844. 7,844.

Part 1l | Deductions Not Taken Elsewhere (See instructions for limitations on deductions.)
{Deductions must be directly connected with the unrelated business income.)

14 Compensation of officers, directors, and trustaes (SONBOUIE K) 14 11,476,
15 SalalBS AMIWAGBS || ... ..iiioiiiiiiseieciin st ecre s etstasstesesstsaetessentoe e evesassessastesam et et esntensenssanessnanassnnseeseeesernanan 15
16  Repairs and maintenance 16
BT BAGABDIS e A m e e 7
18 Interest (attach schedule) (586 INSITUCHONS) | .. ... cicooioiiiiiiiiieieii et et st s as et es e am e senees 18
19 TaX8S AR NCEASES | ... iiis e essse e ens st ras bt s sss sy e 10 s S 0783 080582 19
20 Depreciation {attach Farm 4562) . ... s 20 S
21 less depreciation claimed on Schedule A and elsewhere onreturn o 21a 21b
22 DBPIBHON | i et es eSS4 22
23 Contributions to deferred COMPENSAWON PIANS | _........oiiiiieies e st s s s s e 23
24 Employes DENBfIT DIOGRAMS | | | . i ee st ras et a1 s sb s eSSt 24
25  Excess exempt expenses (Schedule 1) . 25
26 Excess readership Costs (SERBUIB J} |, ..o s as et e 26
27 Other deductions (BRach SChBAUIEY | et et st e e b 27
28 Total deductions. Add lines 14 thrOUGN 27 | .. i s 28 11,476.
29  Unrelated business taxable income before net operating loss deduction. Subtractfine 28 from ine 13 . . 29 -3,632.
a0 Deduction for net operating loss arising in tax years baginning on or after January 1, 2018
(S88 TSUCHONS) || o e e oo ee oo e eeeeeeeeree s ses s serees e 30 0.
34 Unrelated business taxable ingome. Subtract ing 30 0m BN 29 ..ot ee e ee o seee i soscesseneneess 31 -3,632.

gzaro1 oi-zr20 LMA  For Paperwork Reduction Act Netice, see instructions. Form 990-T (2019)



sorm o9e-T 2019t FEDERATTION OF PROTESTANT WELFARE AGENCIES, INC.

*hR_KFXQT20 Page 2

| Part lll | Total Unrelated Business Taxable Income
32  Total of unrelated business taxable income computed from all unrelated trades or businesses {see instructions) 32 -3,632.
33 Amounts paid for disallowed fringes 33
34 Charitable contributions (see instructions for limitation rules) 34 0.
35 Total unrelated business taxable income before pre-2018 NOLs and specific deduction.  Subtract line 34 fram the sum of lines 32 and 33 35 -3,632.
36  Deduction for net operating loss arising in tax years beginning before January 1, 2018 (see instructions) ... 36
37 Total of unrelated business taxable income before specific deduction. Subtract line 36 from line 35 . 37 -3,632.
38 Specific deduction (Generally $1,000, but see line 38 instructions for exceptions) 38 1,000.
3% Unrelated business taxable income. Subtract fine 38 from line 37. If line 38 is greater than line 37,
enter the smaller of zero or ne 37 39 -3,632.
[Part IV] Tax Computation
40 Organizations Taxable as Corporations. Multiply line 38 by 21% (0,21 > | 40 0.
41  Trusts Taxable at Trust Rates. See insiructions for tax computation. Income tax an the amount on line 39 from: 5
[ 1 Taxrate schedule or [ Schedule B fForm1041) » | 41
42 Prooy Bax. SBe IBSUTUCHIONS || et |42
43 Alternative minimum tax (WUSIS ONlY) e e 43
44 Taxon Noncompliant Facility Income. See instruclions s M
45  Total. Add lines 42, 43, and 44 to fine 40 or 41, WhICheVer ADDES . e ene e 45 0.
[Part V' | Tax and Payments
46a Foreign tax credit {corporations attach Form 1118; trusts attach Form 1118y .~ 46a
b Other credits (see NSIUCHONS) || 4fib
¢ General business credit. Attach Form 3800 | ..., 46¢
d Credit for prior year minimum tax {attach Form 8801 or 8627) 46d B
¢ Total credits. Add lines 462 TIOUQN 4BU || ..ottt et ettt oin 46e
47 Subtractline 468 fIOMINE 45 . ittt sb bbb 47 0.
48  Other taxes. Check if srom; [ ] Form 4265 [_] Form 8611 [__] Form 8697 [ Form 8866 [__] Other attachschecule) | 48
49 Total tax. Add lines 47 and 48 (S8 INSWUCHIONS) .. ._.._........o.ivieroeeeesseerese e ens et es e ae s 49 0.
50 2019 net 965 tax liahility paid from Form 965-A or Form 965-B, Part 1], column (K}, NB 3 .....oicier e eseccverscese s eeeesssssareenas 50 0.
51a Payments; A 2018 overpayment creditedto 2019 51a 9,053.}"
b 2019 estimated X PAVMENIS 51b 9.,241.
¢ Taxdeposited with Form 8868 e §1c
d Foreign organizations; Tax paid or withheld at source {see instructions) . . .. ... 51d
e Backup withholding (see instructions) . ., 5ie
f Credit for small employer health insurance premiums (attach Form 8841) . ... 511
g Other credits, adjustments, and payments; |:| Form 2439
[_1¥rorm 4135 [ ] other Total - | 51
52  Total payments. Add nes STathroUGN 510 52 18,294.
53 Estimated tax panalty (see instructions). Check if Form 2220 is attached I ] 53
54 Taxdue. If line 52 is less than the total of lines 49, 50, and 53, enter amount owed 54
55 Overpayment. Ifline 52 is larger than the total of lines 48, 50, and 53, enter amount overpaid ... | 55 18,294.
56__Enter the amount of line 55 you want; Gredited to 2020 estimated tax__ Refunded P> | 66 18,294.
{ Part VI | Statements Regarding Certain Activities and Other Information (see instructions)
§7  Atany time during the 2019 calendar year, did the arganization have an interest in or a signature or other authority Yes | Ho
over a financial account (bank, securities, or other) in a foreign country? [f "Yes," the organization may have to file R
FinCEN Form 114, Report of Foreign Bank and Financial Accounts. If “Yes," enter the name of the foreign country pi
here P X
58 During the tax year, did the organization receive a distribution from, or was it the grantor of, or transferor to, a foreigntrust? X
If *Yes,"” see instructions for othar forms the organization may hava to file. R
59  Enter the amount of tax-exempt interest received or accrued during the tax year - &
Under penalties of perjury, [ declara that | have axamined this return, including accompanying schedules and statements, and to the bast of my knowladge and balief, it is trus,
Sign corract, and complate, Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.
Here > | CEOQ/EXC DIR hapreperes shown b e |
Signature of officer Date Titte instructions)? @ Yes I:l No
Prigt/Type preparer's name Preparer's signature Date Check || if |PTIN
Paid MAGDALENA M. MAGDALENA M. self- employad
Preparer CZERNTAWSKI CZERNIAWSKI 07/09/20 P00535099
Use Only |Eir’s nams p» MARES PANETH LLP Firm'sEN P F*—%*%*8842
685 THIRD AVENUE
Firm'saddress P NEW YORK, NY 10017 Phoneno, 212-503-8800

923711 ¢1-27-20

Form 990-T7 (2019}



FEDERATION OF PROTESTANT WELFARE

Form 990-T (2019) AGENCIES, INC. kk_*k%*D09() Page 3
Schedule A - Cost of Goods Sold. Enter method of inventory valuation = N/2A
1 Inventory at beginning of year 1 6 Inventoryatendofyear . . ... (]
2 Purchases 2 7 Cost of goods sofd. Subtract line 6 '
3 Costof labor 3 from line 5. Enter here and in Part 1,
4a Additional section 263A cosis M8 2 7
(attach schedule) ... 4z 8 Do the rules of section 263A (with respect to Yes | No
b Other costs {attach schedule) 4h property produced or acguired for resale) apply to :
Total. Add lines 1 through4b 5 the organizatien? oo

5
Schedule C - Rent Income (From Real Property and Personal Property Leased With Real Property)

(se

e instructions)

1. Description of property

{1

2

)

@

2.

Rant raceived or accruad

(a) From personal property (if the percantage of

rent for personal property is more thar
10% but not mora than S0%}

(h ¥rom real and personal property (if the percentage
of rent for personal property exceeds 50% or if
the rent is based on profit or income)

3{3) Deductians directly connected with the incoma in
columns Z{a) and 2{b) (attach scheduls)

)

2

8)

&)

Total

{. | Total

(c) Total income. Add totals of columns 2(a) and 2(b). Enter

{b) Totai deductions.

Enter here and on page 1,

herg and on page 1, Part |, line 6, column (&) » 0. |Part],iine6, coumn(B) P 0.
Schedule E - Unrelated Debt-Financed Income  (see instructions)
3. Deductions direcily connected with or allocable
2. Gross incoms fom to debt-financed property
of allocable o debt- (a) Strail " i .,
- " _ ght line depreciation i]? Other daductions
1. Description of debi-financed property financed proparty [attach schedule) ( attach schedule)

0]

2

3)

@

4, Amount of avarage acquisition
debt on or allocabla to debt-financed
property (attach schadula}

5. Auveraga adjusted basis
of or allozable to
debt-financed property
(attach schedule)

§. Column 4 divided
by column 5

7. Gross income
reportable [column
2 x column 6)

8. Allocable deductions
(column 6 x total of cofumns
3(a} and 3(bl}

1 %
@ "
(3} Y%
@ %

Enter hera and on page 1, Enter hers and on page 1,

Part |, §na 7, column (A), Partt, line 7, column (8}.
TOMBIS ..o oo cvosss s sss e se e s oo s 0.
Tota] dividends-received deductions included in colmn 8 0.

Form 990-T (2019)

923721 ¢1-27-20



Form 990-T (2019) AGENCIES,

FEDERATION OF PROTESTANT WELFARE

INC.

R _ERRDION

Page 4

Schedule F - Interest, Annuities, Royalties, and Rents From Controlled Organizations

(see instructions)

1. Name of contrelled organization

2. Employer
identification
number

Exempt Controlled Crganizations

3. Natunrelatad income
{lass) (see instructions)

4, Total of specified
payments made

5. Part of column 4 that is
included in the contraliing
organization's gross incoma

6. Deductions directly
connacted with income
incolumn §

e)]

(]

{3)

(4)

Nonexempt Controlied Organizations

7, Taxable Income

8. Net unrolated income {Joss)
(see instructions)

g, Total of specified payments
made

10, Partof column 9 that is includad
in the gontrolling organization's
gross income

11. Deductions directly connacted
with income in celumn 10

(k]
2}
{3}
4
Add columns 5 and 10. Add columns § and 1.
Enter here and on page 1, Part |, Enter here and on page 1, Part|,
line 8, column (A). line 8, column (3).
Totals » 0. 0.

Schedule G - Investment Income of a Section 501{c}{7), (9), or (17} Organization
{see instructions)

1. Dascription of ingcome

2. Amount of inceme

3. Dedustions
diractly connected
(attach schedule}

4. Set-asides
(attach schadule}

5. Total deductions
and set-asides
{col, 3 plus cek, 4)

)
2
(3}
)
Enter here and on page 1, 1. |Enter here and an page 1,
Part |, line 8, column (A). o Part |, line &, column {8).
Totals » 0. 0.

Schedule 1 - Exploited Exempt Activity Income, Other

(see instructions)

Than Advertising Income

2. Gross 3. Expanses frgrlnz\t::(r;q:loen;zg:isir 5. Grossincome 7. Excoss exampt
1. Description of urvelated business d'\:{?ﬁ:lyricéﬂ?ic;:d busingss (sofumn 2 from activity that a‘i{,i:f;;ia; ;ﬁ;r:;s::glf:rrnm;
exploited activity incoma from cff retated minus column 3}. Ifa is not unrelated column 5 but not more than
trade or business busi nras gain, computa cols. 5 business incoma
usiness income through 7. calumn 4],
(1
@
(3)
@
Enter here and on Enter here and on Enter here and
page 1, Part], paga 1, Part 1, on page 1,
lina 10, col. (A). lina 10, col. (8} Part [}, line 25.
Totals ... > 0. 0. 0.
Schedule J - Advertising Income (see instructions)
| Partl | Income From Periodicals Reported on a Consolidated Basis
2. ar 4, Advertising gain 7. Excess readership
L d- l_n§5 3. Direct or (loss) (col. 2 minus 5, Circulation B. Reacership costs {column 6 minus
1. tName of pericdical o i::):::'g advertising costs col. 3. If a gain, compute income costs column 5, but not more

cals, 5 through 7.

than column 4).

W]
@
]
{4)
Totals {carry to Part ], line (5)) ... > 0. 0. 0.
Form 990-T (2019)

023731

01-27-20



FEDERATION OF PROTESTANT WELFARE

Form 990-T (2019) AGENCIES,

INC.

Ak _KERDDII(

Page 5

Part Il | Income From Periodicals Reported on a Separate Basis (For each periodical listed in Part II, fill in

colurnns 2 through 7 on a line-by-line basis.)

2 & 4. Advertising gain 7. Excess readership
e d. t.D.SS 3. Diract of (lass) (col, 2 minus 5. Girculation B. Roadeorship costs {column 6 minus
1. Name af perindical a i::rn::g]g advertising costs col. 3}. If a gain, compute income costs column 5, but not more
cols. 5 through 7. than column 4}
M
@
&)
@
Totals from Partl . > 0. 0. 0.
Enter here and on Enter hereand on Enter hera and
page 1, Part |, page 1, Part|, on page 1,
lina 11, col. (A). fina 11, col. {B). . Part |l, lina 26,
Totals, Part || (lnes -6} > 0. 0. g 0.
Schedule K - Compensation of Officers, Directors, and Trustees (see instructions)
3. Percent of 4. ¢ . .
1. s 2. o g et mperesler srate
() JENNIFER JONES-AUSTIN C.E.Q 2.00% 6,989.
2 CHIEF FINANCIAL %
@) FRANK DIMATUTA DFFICER 2.00%% 4,487.
@} %
Total. Enter hereand onpage T, PartILBne 14 .. ... oo > 11,476.
Form 990-T (2019)

523732 G1-27-20



FEDERATION OF PROTESTANT WELFARE AGENCIE

**_***2220

FORM 990-T INCOME (LOSS) FROM PARTNERSHIPS STATEMENT 1
NET INCOME
DESCRIPTION OR (LOSS)
COMMONFUND CAP. INT. - ORDINARY BUSINESS INCOME (LOSS) 60.
COMMONFUND CAP. NAT. RE - ORDINARY BUSINESS INCOME (LOSS) 1,991.
COMMONFUND CAP INT. PART - ORDINARY BUSINESS INCOME (LOSS) 38.
COMMONFUND CAP VI - ORDINARY BUSINESS INCOME (LOSS) 2,334,
COMMONFUND CAPITAL VII - ORDINARY BUSINESS INCOME (LOSS) 1,817.
COMMONFUND CAP IX - ORDINARY BUSINESS INCOME (LOSS) -214.
TOTAL INCLUDED ON FORM 990-T, PAGE 1, LINE 5 6,026.

STATEMENT(S) 1



SCHEDULE D

(Form 1120)
Department of the Treasury
Internal Revenue Service

Capital Gains and Losses

P Attach to Form 1120, 1120-C, 1120-F, 1120-FSC, 1120-H, 1120-1C-DISC, 1120-L,
1120-ND, 1120-PC, 1120-POL, 1120- REIT 1120-RIC, 1120-SF ar certain Forms 990-T
- Go to www.irs. govlFurmﬁZG for instructions and the latest information.

OMB No. 1545-0123

2019

Mame

FEDERATION OF PROTESTANT WELFARE

Employer identification number

AGENCIES, INC. Kk _k*kD220
Did the corpoeration dispose of any investment(s) in a qualified opportunity fund during the tax year? » m Yes No
If "Yes " attach Form 8949 and see its instructions for additional requirements for reporting your gain or loss.
| Partl | Short-Term Capital Gains and Losses (See instructions.)
See instructions for how te figure the amounts
to enter on the lines below. (d) L’! (ﬁ} Adjustmants ta gain q‘l) Gain or (Joss). Subiract
Proceads ost ar loss from Formis) 8949, coluinn {e} from column {d) and

This form may be easier to camplete if you
round off cents to whole dollars.

{sales prica)

{or other basis)

Part |, line 2, column {g)

combina the result with column {g)

ta Totals fer all short-term transactions
reported on Form 1099-B for which hasis
was reporied to the IRS and for which you
have no adjustments (see instructions).
However, if you choose to report all these
transactions on Form 8949, [eave this line
blank and go to line 1b e

1b Toials for all fransactions repnrte{i on
Farm{s} 8949 with Box A checked

2 Tofals for alt transactions reported on
Form(s) 8943 with Box B checked .. .. _.

3 Tofals for all transactions reported on
Form(s) 8949 with Box C checked

227,

Unused capital loss carryover (attach computation)

~ o N

Short-term capital gain from instaliment sales from Form 6252, line 26 or 37

Short-term capital gain or {loss) from like-kind exchanges from Form 8824

Net shori-term capital gain or (loss). Combine fines 1a through 6 in column h

{ )

= jon jen |4

227,

[ Partil -

Long-Term Capital Gains and Losses (See instructions.)

See instructions for how to figure the amounts
to enter on the lines below.

This form ma¥ be easier to complete if you
round off cenis to wholg dollars,

(d)
Proceeds
{sales price)

e) (g) Adjustments te gain
ost or loss from Formis) 8949,

(or ather basis)

Partll, line 2, column (g}

(I[‘I) Gain or (less), Sublract
<olumn (&) from column (d) and
combine tha result with column (g)

8a Totals for ail long-term transactions reported
on Form 1089-B for which basis was
reported to the IRS and for which you have
no adjustments {ses insiructions). However,
if you choose to report all these transactions
Fn Fglf]m 8949, leave this ling blank and go to
ineBh

Bb Totals for all transactions reportad on
Form(s) 8549 with Box B checkad

g Totals for all transactions reported on
Form(s) 8249 with Box E checked

10 Totals for all transactions reported on
Farm{s) 8243 with Box F checked

1,581.

11 Enter gain from Form 4797, fine 7 or 9

12 Long-term capital gain from installment sales from Form 6252, line 26 or 37
13 Long-term capital gain or (loss) from like-kind exchanges frem Form 8824

14 Capital gain distributions

11

12

13

14

15

1,591,

15 _Net long-term capital gain or {loss). Combine lines Ba through 14 in column h
| Part 1l [ Summary of Parts | and Il

16 Enter excass of net short-term capital gain (line 7} cver net long-term capital loss (line 15)
17 Net capital gain. Enter excess of net long-term capital gain (line 15) over net short-term capital loss (line 7}

18 Add lines 18 and 17. Enier here and on Form 1120, page 1, line 8, or the proper line on other returns

MNote: I losses exceed gains, see Capital Losses in the instructions.

16

227.

i7

1,591.

18

1,818.

LHA For Paperwork Reduction Act Notice, see the Instructions for Ferm 1120,

921051
12-15-19

Schedute D [Form 1120) 2019



Sales and Other Dispositions of Capital Assets OMB No. 1545-0074
- 8949 2019
Department of the Treasury P Go to www.irs.gov/Form8949 for instructions and the latest information, Attachment
Internal Revenue Service P> File with your Schedule D to list your transactions for lines 1b, 2, 8, 8b, 9, and 10 of Schedule D. Sequence No. 12A
Name(s) shown on return Social security number or
FEDERATION OF PROTESTANT WELFARE taxpayer identification no.
AGENCIES, INC. Eh_KkEXD220

Before you check Box A, B, or C below, see whether you received any Form(s} 1G99-8 or substitute statement(s} from your broker. A substitute
statement will have the same information as Form 1099-B. Either will show whether your basis {usually your cost) was reported to the /RS by your

broker and may gven tell you which box to check
m Ort- 1 8rM. Transactions involving capital assets you held 1 year or less are generally short-term {see instructions). Far long-term

transactions, see page 2,

Note: You may aggregate all short-term transactions reported on Form(s) 1098-B showing basis was reported to the IRS and for which no adjustments or
codes are required. Enter the totals directly on Schedule D, line 1a; you aren't required to report these transactions on Form 8949 (see instructions).

You must check Box A, B, or C below, Check only one box, If more than one box applies for your short-term tansactions, complete a separate Form 8949, pago 1, for each applicable box.
If you hava more short-term transactions than will fit en this page for ane or mare of the boxes, complete as many forms with the samea tox chacked as you need.

(A) Shortterm transactions reported on Form(s) 1099-B showing basis was reported to the IRS (see Note above)
(B} Shortterm transactions reporied on Form(s) 1099-B showing basis wasn’t reported to the IRS

{C) Short-term transactions not reported to you on Form 1089-B

1 {a) b} (c) {d) (e) Adjustment, if any, to gain or th)
Description of property Date acquired | Date sold or Proceeds Cost or other | 105S. Ifyou enter anamaunt | oo, or f10ss),

3 . in cotumn (g), eater a code in
(Example: 100 sh. XYZ Co) | (Mo., day, yr) | disposedof | (S2lesprice} | basis. Seethe | . oo (f)fgs)ee itutione [Subtract column (e)

Note below and

from column {d} &
(Mo, day, yr. see Column (&) in 4] Am ég!\t of | combine the result
the instructions | Codes) | [ mont with column (g)

COMMONFUND CAP.
INT.-COMMONFUND
CAP. INT <44.>
COMMONFUND CAP.
INT.-COMMONFUND
CAP. NAT 372.
COMMONFUND CAP.
INT.-COMMONFUND
CAP INT. 5.
COMMONFUND CAP.
INT.-COMMONFUND

CAPITAL <l.>
COMMONFUND CAP.
INT. -WELLINGTON <105.>

2 Totals. Add the amounts in columns {d), (e}, {g), and (h) {subtract
negative amounts). Enter each total here and include on your
Schedule D, line 1b {if Box A above is checked), line 2 (if Box B S

above is checked), or line 3 {if Box G above is checked) > o 227.

Note: If you checked Box A above but the basis reported to the IRS was incorrect, enter in column {g) the basis as reported to the IRS, and enter an
adjustment in column (g) to correct the basis. See Column (g} in the separate instructions for how to figure the amount of the adjustment,

923011 12-11-19  LHA For Paperwork Reduction Act Notice, see your tax return instructions. Form 8949 (2019)




Form 8948 (2019) Attachment Sequence No. 12A Page 2

Name(s) shown on return. Name and 88N or taxpayer identification no. not required if shown on page 1 Social security number or
FEDERATICON OF PROTESTANT WELFARE taxpayer identification no,
AGENCIES, INC. Fh_*k®2220

Before you check Box D, E, or F below, see whether you received any Form{s) 1099-8 or substitute statement(s} from your broker. A substitute
statement will have the same information as Form 1099-B. Either will show whether your basis {usually your cost) was reporied fo the IRS by your
broker and may even fell you which box to check.
| Part I | Long-1erm. Transactions involving capital assets you held more than 1 year are generally long-term (see instructions). For shortterm transactions,
see page 1,
Note: You may aggregate all long-term transactions reported on Form{s) 1098-B showing basis was reported to the IRS and for which no adjustments or
codes are required. Enter the totals directly on Schedule D, line 8a; you aren't required to report these transactions on Ferm 8949 {see instructions).
You must check Box D, E, or F below. Check only one box. Ifmors than one box applies for your long-term tansactions, complete a separate Form 8948, page 2, for each applicable box.
If you have more leng-term fransactions than will {it on this page for ona or more of the boxes, complate as many forms with the same box chacked as you need.
C‘ {D) Long-term transactions reported on Form(s) 1089-B showing basis was reported to the IRS (see  Note above)
D {E) Long-term transactions reported on Form(s) 1099-B showing basis wasn't reported to the IRS

[F) Long-term transactions not reported 1o you on Form 10939-B

1 (a) {b) (c) (d) {e) Adjustment, if any, to gain or {h)
Description of property Date acquired | Date sold or Proceeds Cost or other ilr? iﬁo.lulg-]){/iou enetggei:naacrggg T:l Gain or (loss).
E ls: 100 sh. XYZ Co) (Mo., d di d of (sales price) basis. See the {g). en ) Subtract column (g)
(Example: . o. o., day, yr.} | disposed o column (f). See instructions.

{Mo., day, yr) Note below and ) from column (d) &
see Column (g) In

cambine the result
the instructions | Code(s) Q,T_!%?pnte%ft with coturmn (g)

COMMONFUND CAP.
INT.-COMMONFUND
CAP. INT <81l.>
COMMONFUND CAP.
INT.~COMMONFUND
CAP. NAT 38.
COMMONFUND CAP.
INT.~COMMONFUND
CAP INT. 19.
COMMONFUND CAP.
INT. -~ COMMONEFUND
CAP VI 634.
COMMONFUND CAP.
INT.-COMMONFUND

CAPITAL T07.
COMMONFUND CAP.
INT. -WELLINGTON 274.

2 Totals, Add the amounts in columns (d}, (e), (g}, and (h) (subtract
negative amounts). Enter each total here and include on your
Schedule D, line 8b {f Box D above is checked), line 9 (if Box E SRS
above is checked), o line 10 (if Box F above is checked) B> L 1,591.

Note: If you checked Box D above but the basis reported to the IRS was incorrect, enter in column (g} the basis as reported to the [RS, and enter an

adjustment in column (g) to correct the basis. See Column (g) in the separate instructions for how to figure the amount of the adjustrment.

923012 12-11-19 Form 8949 (2019)




Form 8868 Application for Automatic Extension of Time To File an
{Rev. January 2020) Exempt Organization Return

P File a separate application for each return,

OMB No. 1545-0047

Department of the Treasury
Internal Revenus Service P Go to www.irs.gov/Form8868 for the latest information.

Electronic filing (e-file}. You can electronically file Form 8868 to request a 5-month automatic extension of time to file any of the
forms listed below with the exception of Form 8870, Information Return for Transfers Associated With Certain Personal Benefit
Contracts, for which an extension request must be sent to the IRS in paper format (see instructions). For more details on the electranic
filing of this form, visit www. irs.gov/e-file-providers/e-file-for-charities-and-non-profits.

Automatic 6-Month Extension of Time. Only submit original (no copies needed).

All corporations required to file an income tax return other than Form 990-T (ncluding 1120-C filers), partnerships, REMICs, and trusts
must use Form 7004 to request an extension of time to file income tax retums.

Type or Name of exempt organization or other filer, see instructions. Taxpayer identification number {TIN)
print FEDERATION OF PROTESTANT WELFARE
-~ AGENCIES, INC. *E_KkKK2220

ile by tha

dus date for | Number, street, and room or suite no, If a P.O. box, see instructions.

filing your 40 BROAD STREET

return. See
instructions. | City, town or post office, state, and ZIP code. For a foreign address, see instructions.

NEW YORK, NY 10004

Enter the Return Code for the return that this application Is for (fils a separate application foreachreturn) [0 ]1]
Application Return § Application Return
Is For Code {is For Code
Form 990 or Form 990-EZ o1 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 {individua[) 03 Form 4720 {other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401{a) or 408(a) trust) 05 Form 6069 11
Form 990-T (irust other than above) 08 Foren 8870 12

FRANK DIMATIUTA - CFO
® Thebooksareinthecareof » 40 BROAD STREET - NEW YORK, NY 10004

Telephone No. p» 212-801-1342 Fax No.
® |f the organization does net have an office or place of business in the United States, checkthisbox .. l:|
® |f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN} . If this is for the whole group, check this

box I l:l . I it is for part of the group, check this box E| and attach a list with the names and TINs of all members the extension is for,

1 |request an automatic 6-month extension of time untit NOVEMBER 16, 2020 , to file the exempt organization retumn for
the organization named above. The extension is for the organization's return for:

» calendaryear 2019 or
b ]tax year beginning , and ending

2 [f the tax year entered in line 1 is for less than 12 months, check reason: D Initial return |:| Final retum
D Change in accounting period

3a If this application is for Ferms 990-BL, 990-PF, 930-T, 4720, or 6069, enter the tentative tax, less
any nonrefundable credits. See instructions. 3a; § 0.
b If this application is for Forms 880-PF, 980-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b | $ 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by
using EFTPS (Electronic Federal Tax Payment System). See instructions. 3c | $ 0.

Caution: If you are going to make an electronic funds withdrawal {direct debit} with this Form 8868, see Form 8453-EO and Form 8879-EO for payment
instructions.

LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2020)

923841 12-30-19



Form 8868

(Rev. Janua

Department of the Treasury
Internal Revanua Service

ry 2020) Exempt Organization Return

P File a separate application for each return.
P Go to www.irs.gov/Form8868 for the latest information.

Application for Automatic Extension of Time To File an

OMB No. 1545-0047

Electronic filing {e-file). You can electronically file Form BBE68 to request a 6-month automatic extension of time to file any of the

forms listed below with the exception of Form 887Q, Infermation Retum for Transfers Associated With Certain Personal Benefit

Contracts, for which an extension request must be sent to the IRS in paper format (see instructions). For more details on the electronic
filing of this form, visit www.irs.gov/e-file-providers/e-file-for-charities-and-non-profits.

Automatic 6-Month Extension of Time. Only submit original {(no copies needed),

All corporations required to file an income tax return other than Form 990-T {including 1120-C filers), parinerships, REMICs, and trusts
must use Form 7004 to request an extension of time to file income tax retums.

Type or Name of exempt organization or other filer, see instructions. Taxpayer identification number (TIN})
print FEDERATION OF PROTESTANT WELFARE
. AGENCIES, INC. FE_FEX2220
duedatefor | MNummber, street, and room or suite no. Iif a P.O. box, see instructions.
fingyow | 40 BROAD STREET
instructions. | City, town or post office, state, and ZIP code. For a foreign address, see instructions.

NEW YORK, NY 10004
Enter the Retum Code for the retumn that this application is for (file a separate application for each retumy) ] 0 | 7 |
Application Return: | Application Return
is For Code | |Is For Code
Form 990 or Form 990-EZ 01 Form 990-T {corporation} 07
Form 8S0-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 038
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(2) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

FRANK DIMATUTA - CFO

® Thebooksareinthecareof p 40 BROAD STREET - NEW YORK, NY 10004
Telephone No.p» 212-801-1342

® [f the organization does not have an office or place of business in the United States, check this box

Fax No.

® |f this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN)
box D . it it is for part of the group, check this box |:| and attach a list with the names and TINs of all members the extension is for.

___________________________________________________ » [

. If this is for the whole group, check this

1 | request an automatic 6-month extension of time until

the organization named above. The extension is for the organization's return for:

> calendaryear 2019 or

> D tax year beginning

, and ending

2  If the tax year entered in line 1 is for less than 12 months, check reason: |:| [nitial retum |:| Final return

]

Change in accounting period

NOVEMBER 16, 2020 , to file the exempt organization return for

3a i this application is for Forms 890-BL, 990-PF, 890-T, 4720, or 60689, enter the tentative tax, less
any nonrefundable credits. See instructions. 3a| $ 18 . 264,
b If this application is for Forms 990-PF, 930-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b| & 18 ’ 294,
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by
using EFTPS (Electronic Federal Tax Payment System). See instructions. 3c| $ 0.

Caution: If you are going to make an electrenic funds withdrawal (direct debit} with this Form 8868, see Form 8453-EC and Form 8879-EQ for payment
instructions.

LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions.

923841 12-30-1
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TAX RETURN FILING INSTRUCTIONS
NEW YORK FORM CT-13

FOR THE YEAR ENDING
DECEMBER 31, 2018

PREPARED FOR:

FEDERATION OF PROTESTANT WELFARE
AGENCIES, INC.

40 BROAD STREET

NEW YORK, NY 10004

PREPARED BY:

MARKS PANETH LLP
685 THIRD AVENUE
NEW YORK, NY 10017

TO BE SIGNED AND DATED BY:

NOT APPLICABLE
AMOUNT OF TAX:
TOTAL TAX $ 250
LESS: PAYMENTS AND CREDITS $ 280
PLUS: OTHER AMOUNT e y)
PLUS: NTEREST AND PENALTIES g T 0
NO PAYMENT REQUIRED $
OVERPAYMENT:
CREDITED TQO YOUR ESTIMATED $ 0
TAX
QOTHER AMOUNT $ 0
REFUNDED TO YOU $ 0

MAKE CHECK PAYABLE TO:

NOT APPLICABLE

MAIL TAX RETURN AND CHECK (IF APPLICABLE) TO:

THIS RETURN HAS BEEN PREPARED FOR ELECTRONIC FILING. IF YOU WISH TO
HAVE IT TRANSMITTED ELECTRONICALLY TO THE NYSDTF, PLEASE CONTACT
OUR OFFICE. WE WILL THEN SUBMIT YOUR ELECTRONIC RETURN TO THE
NYSDTF. DO NOT MAIL THE PAPER COPY OF THE RETURN TO THE NYSDTF.

RETURN MUST BE MAILED ON OR BEFORE:
NOT APPLICABLE

SPECIAL INSTRUCTIONS:



TAX RETURN FILING INSTRUCTIONS
NEW YORK FORM CHAR500

FOR THE YEAR ENDING
DECEMBER 31, 2018

PREPARED FOR:

FEDERATION OF PROTESTANT WELFARE
AGENCIES, INC,

40 BROAD STREET

NEW YORK, NY 10004

PREPARED BY:

MARKS PANETH LLP
685 THIRD AVENUE
NEW YORK, NY 10017

AMOUNT OF TAX:
BALANCE DUE OF $1,525

MAKE CHECK PAYABLE TO:
DEPARTMENT OF LAW

MAIL TAX RETURN TO:

NYS OFFICE OF ATTORNEY GENERAL
CHARITIES BUREAU REGISTRATION SECTION
28 LIBERTY STREET

NEW YORK, NY 10005

RETURN MUST BE MAILED ON OR BEFORE:
NOVEMBER 15, 2020

SPECIAL INSTRUCTIONS:

THE REPORT SHOULD BE SIGNED AND DATED BY AN AUTHORIZED

INDIVIDUAL(S).



Send with fee and attachments to:
c HAR500 NYS Office of the Attomey General 20 1 9
Chatities Bureau Registration Section

NYS Annual Filing for Charitable Organizations 28 Liberty Street Open to Public
www.CharitiesNYS.com New York, NY 10005 Inspection

1.General Information

For Fiscal Year Beginning (mm/dd/yyyy) 01/01/2019 and Ending (mm/dd/yyyy) 12/31/2019

Check if Applicable: Name of Organizaticn; Employer Identification Number (EIN):
[__] Address Change FEDERATION OF PROTESTANT WELFARE AGENCIE *E_FF%2220
|:| Mame Change Mailing Address: NY Registration Number:
[__] initial Filing 40 BROAD STREET 00-52-98
[ Final Filing Gity / State / ZIP: Telephone:
DAmendedFi]ing NEW YORK, NY 10004 212 777-48400
D Reg ID Pending Website: Email:
WHWW. FPWA.ORG FDIMAIUTABFPWA .QORG

Check your organization’s

Gonfirm your Registration Category in the
registration category: |:| 7A only :‘ EPTL only DUAL (7A & EPTL) m EXEMPT* ¥ g gary !

Charities Registry at www.CharitiesNYS.com.

2. Certification

See instructions for certification requirements. Improper certification is a violation of law that may be subject to penalties. The cettification requires
two signatories.

We certify under penalties of perjury that we reviewed this report, including alf attachments, and to the best of our knowledge and belief,
they are true, correct and complete in accordance with the laws of the State of New York applicable to this report.

JENNIFER JONES AUSTIN

President or Authorized Officer: C.E.0./EXC DIR
Signature Print Name and Title Date
FRANK DIMATUTA
Ghief Financial Officer or Treasurer: CHIEF FINANCIAL OFFI
Signature Print Name and Title Date

3. Annual Reporting Exemption

Check the exemption{s) that apply to your filing. If your organization is claiming an exemption under one category (7A or EPTL only filers) or both
categories (DUAL filers) that apply to your registration, complete only parts 1, 2, and 3, and submit the certified Char500. No fee, schedules, or
additional attachments are required. If you cannot claim an exemption or are a DUAL filer that claims only one exemption, you must file applicable
schedules and attachments and pay applicable fees.

|:| 3a. 7A filing examption: Total contributions from NY State including residents, foundations, government agencies, etc. did not
exceed $25,000 and the organization did not engage a professional fund raiser (PFR) or fund raising counsel (FRC) to solicit
contributions during the fiscal year.

L___,,I 3b. EPTL filing exemption: Gross receipts did not exceed $25,000 and the market value of assets did not exceed $25,000 at any time
during the fiscal year.

4. Schedules and Attachments

See the following page

for a checklist of D Yes No 4a. Did your organization use a professional fund raiser, fund raising counsel or commercial co-venturer
schedules and for fund raising activity in NY State? If yes, complete Schedule 4a.
attachments to

complete your filing. Yes [__INo 4b, Didthe organization receive government grants? If yes, complete Schedule 4b.

5. Fee

See the checklist on the 7A filing fee: EPTL. filing fee: Total fee:

Make a single check or money order
next page to calcuiate your

le to:
fee(s). Indicate fee(s) you payable to

are submitting here: $ 25, $ 1,500. $ 1,525, "Department of Law"

CHARS00 Annual Fifing for Charitable Organizations (Updated January 2020)
*The "Exempt” category refers 1o an organization’s NYS registration status. It does not refer to its IRS tax designation.

968451 01-08-20 1019 Page 1



FEDERATION OF PROTESTANT WELFARE AGENCIES,

INC.

CHARS00

Annual Filing Checklist

Simply submit the certified GHAR500 with no fee, schedule, or additional attachments iF:

- Your organization is registered as 7A only and you marked the 7A filing exemption in Part 3.

- Your organization is registered as EPTL only and you marked the EPTL filing exemption in Part 3.

- Your organization is registered as DUAL and you marked both the 7A and EPTL filing exemption in Part 3.

Checklist of Schedules and Attachments

Check the schedules you must submit with your CHARS00 as described in Pari 4:

C you answered "yes" in Part 4a, submit Schedule 4a: Professional Fund Raisers (PFR), Fund Raising Counsel (FRC), Commercial Co-Venturers {CCV)

If you answered "yes" in Part 4b, submit Schedule 4b: Government Grants

Check the financial attachments you must submit with your CHARS00:
IRS Form 990, 990-EZ, or 990-PF, and 990-T if applicable

All additional IRS Form 99¢ Schedules, including Schedule B {Schedule of Contributors). Schedule B of public charities is exempt from

disclosure and will not be avaitable for public review.

|:| Cur organization was eligible for and filed an IRS 990-N e-postcard. Our revenue exceeded $25,000 and/or our assets exceeded $25,000 in the

filing year. We have included an IRS Form 990-EZ for state purposes only.

If you are a 7A only or DUAL filer, submit the applicable independent Gertified Public Accountant's Review or Audit Report:
[ Review Report if you received total revenue and support greater than $250,000 and up to $750,000.

Audit Report if you received total revenue and support greater than $750,000

D No Review Report or Audit Report is required because total revenue and support is less than $250,000
l:] We are a DUAL filer and checked box 3a, no Review Report or Audit Report is required

Calculate Your Fee

For 7A and DUAL filers, calculate the 7A fee:

D $0, if you checked the 7A exemption in Part 3a
$25, if you did not check the 7A exemption in Part 3a

For EPTL and BUAL filers, calculate the EPTL fee:

1 %0, if you checked the EPTL exemption in Part 3b

C] $25, if the NET WORTH is less than $50,000

{1 %50, if the NET WORTH is $50,000 or more but less than $250,000

E $100, if the NET WORTH is $250,000 or more but less than $1,000,000
D $250, if the NET WORTH is $1,000,000 or more but less than $10,000,000
I:l $750, if the NET WORTH is $10,000,000 or more but less than $50,000,000
$1500, if the NET WORTH is $50,000,000 or more

Send Your Filing
Send your CHARSG0, all schedules and attachments, and total fee to:

NYS Office of the Attorney General
Charities Bureau Registration Section
28 Liberty Street

New York, NY 10005

Need Assistance?
Visit:  www.CharitiesNYS.com
Call: {212} 416-8401

Email: Charities.Bureau@ag.ny.gov

846
0}06.20 1019 CHARS00 Annual Filing for Charitable Organizations (Updated January 2020)

m i ion P ?
Organizations are assigned a Registration Category upon
registration with the NY Charities Bureau:

7A filers are registered to solicit contributions in New York
under Article 7-A of the Executive Law ("7A")

EPTL filers are registered under the Estates, Powers & Trusts
Law ("EPTL") because they hold assets and/or conduct
activities for charitable purposes in NY.

DUAL filers are registered under both 7A and EPTL.

EXEMPT filers have registered with the NY Charities Bureau
and meet conditions in Schedule E - Registration
Exemption for Charitable Organizations . These
organizations are not required to file annual financial reports
but may do so valuntarily,

Confirm your Registration Category and learn more aboui NY
law at www.CharitiesNYS.com.

reanization' Wi -

NET WORTH for fee purposes is calculated on:

- IRS Form 990 Part |, line 22

- IRS Form 990 £2 Part |, line 21

- IRS Form 990 PF, calculate the difference between
Total Assets at Fair Market Value (Part Il, line 16(c)) and
Total Liabilities (Part II, line 23(bY),

Page 2



CHARS00

Schedule 4b: Government Grants
www.CharitiesNYS.com

2019

Inspection

Open to Public

If you checked the box in guestion 4b in Part 4, complete this schedule and list EACH government grant award by a domestic (federal, state or local)
agency, interstate or intergovernmental agency (for example Port Authority of New York and New Jersey); and state or local authorities.
Use additiona)l pages if necessary. Include this schedule with your certified CHARS500 NYS Annual Filing for Charitable Organizations.

1. Organization information

Name of Organization:

FEDERATION OF PROTESTANT WELFARE AGENCIES, INC.

NY Registration Mumber:

00-52-98

2, Government Grants

Name of Government Agency

Amount of Grant

1. FEDERAL EMERGENCY MANAGEMENT AGENCY 1. 224,803,
2. NEW YORK CITY DEPARTMENT QOF HEALTH 2. 91,594,
3. NEW YORK CITY DEPARTMENT OF SMALL BUSINESS SERVICES 3. 248 ,424.
4. NEW YORK CITY DEPARTMENT QF YOUTH & COMMUNITY DEVELOP |4 140,385.
5. 5.
8. 6.
7. 7.
8. 8.
9. 9.
10. 16,
11. 11,
12, 12.
13, 13.
14. 14.
15. 15.
Total Government Grants: Total: 705,206.

056481 01-08-20 1019 CHARSOQ0 Schedule 4h: Government Grants (Updated January 2020)

Page 1




Department of Taxation and Finance

new — CT-200-V

Payment Voucher for E-Filed

STATE .
2019 Corporation Tax Returns and

Extensions

Employer identification number Primary return type

Tax period beginning {mm-dd-yyyy) | Tax pericd ending {mm-dd-yyyy)

Type of form e-filed

[mark correct box: ses instructions)

clo

*¥_kk%DD20 CT13 01-01-2019 12-31-2019 Retun ... [ ]
Legat nama of corperation

FEDERATION OF PROTESTANT WELFARE AGENCIES, INC. Extension ...
Matiling name (it different from legal name) Mandatory first

installment (MFl} I:I

Number and street or PO bex

40 BROAD STREET

Amouni{s} due

NYS amount
City Stata ZIP code Business telephene number 250 .00
NEW YORK NY [10004 212-T777-4800 MTA amount
.00
Make your check or money order payable in U.S. funds to: New York State Corporation Tax. Do not staple
or ¢fip your check or money order. Detach all check stubs. 250,00

Enter payment enclosed .-

File this entire page with your payment

Where to mail
Mail your payment along with this entire page to:
NYS DEPT OF TAXATION & FINANCE
CORP -V
PO BOX 15163
ALBANY NY 12212-5163

53800

1019 1191019
we IR AV



NEW Department of Taxation ar_1d Finance . . -
YORK Request for Six-Month Extension to File CT 5

STATE {for franchise/business taxes, MTA surcharge, or both)
2019 . Tax Law - Articles 9-A, 13, and 33 All filers must enter tax period:
beginning | 01<01-19 | ending i 12-31-19 !
Employer identification number (EIN} Fila fiumber Business talephona number
k%% %2220 MMS [212-777-4800
Legal name of corporation Trade name / DBA

FEDERATION OF PROTESTANT WELFARE
AGENCIES, INC.

Mailing name (if different from legal name) and address State or country of incorporation fate_received
(for Tax Department use unty)

o NEW YORK
Number and street or PO box Date of incorporation \
40 BROAD STREET 01-19-23
City State  ZIP code Faraign corporations: date began Audit use

business in NYS
NEW YORK, NY 10004 01-19-23

If you need to update your address or phone information for corporation tax, or other tax types, you can do so enline.
Sge Business information in Form CT-1

Request for extension of time to file the following forms: Mark box(es) for one article only. Submit only one Form CT-5 and mark an X in both boxes in
the appropriate article if you are requesting an extension for both the franchise tax and MTA surcharge returns. For example, mark an X in both the CT-3 box and the
CT-3-M box under Articte 9-A if you are requesting an exteasion of iime to file both returns.

Article 9-A Article 13 Article 33

cr-2 ] cr-3-m [ cT-13 cr-az ] cr-33-¢ ] ct-aa-m L1  ocrsan T

A, Pay amount shown on line 11. Make payable to: New York State Corporation Tax Payment ancfosed
¥ Attach your payment here, Detach all check stubs. (See_instructions for details) A

250,

Certain corporations filing as part of a combined group: Typically, taxpayers filing a combined return use Form CT-5.3, However, if for the tax
year for which you are requesting an extension to file, you are either becoming a member of a new combined group, or being added to an

existing group, you must also file Form CT-5. Complete the business information section above and line B. Then, mark an ¥ in the box on either line
C or D (see instructions).

Do not complete line A and lines 1 through 16.

B. Enter the EIN of the combined group’s designated agent (CT-3-A filers), or parent (CT-33-Afilers) . ... i B
Note: Failure to include the EIN of the designated agent (or parent) may delay processing of
your extension request, and may result in penalties and interest.

C. [f this extension request is for the first tax year that you are being included in a new combined group filing

a combined return, mark an Xinthe box ... Ll
D. [ this extension request is for the first tax year that you are being added to an existing combined groug filing
a combined retum, mark an X in the box e LRI
Computation of estimated franchise tax
1 Franchise tax from the worksheet in Form CT-6-1 . . . . I 1 | 250.
2
3
4  Prepayments of franchise tax (from line 16, column A) ..ooooooovoeeeeo . |
5§ Balance due - franchise tax (subtract line 4 from line 1; do not enter less than zero) ............... Ls 250.

Computation of estimated MTA surcharge

6  MTA surcharge from the worksheet in Form CT-5-1 ' ] i
7
8
g  Prepayments of MTA surcharge (from line 16, column B) . . Lo
10 Balance due - MTA surcharge (gmmﬂmmﬁmgﬂmmm;ﬂwm 1 10
11 Total balance due (see InStriclions) ..o 11 250.

45500

988511



Page 2cof2 CT-5(2019)

Composition of prepayments - Use this worksheet to determine the prepayments of franchise tax on line 4 and the prepayments of the

MTA surcharge on line 9. See instructions. Date paid A. Franchise tax B. MTA surcharge
12 Mandatory first installment from Form CT-300 12
13a Second installment from Form CT400 ... {13a
13b Third instaliment from Form CT-400 ... 113b
13¢ Fourth instaliment from Form CT-400 ... |13c
14 Overpayment credited from prioryears ..........ooocoiviiiiiiiieiiinieicees 14
15  Overpayment credited from Form CT- IPeriod 15
16 Total prepayments (totaf ali entries in column Aand column Bl ......... 16
Firm's name (o yours if sel{-employed} Firm's EIN Preparer's PTIN or SSN
Paid |MARKS PANETH LLP H *h_**kEBRA2 |PQO535099
preui:'-aerer Signature of individual preparing this document Address C]ty State ZIP code
only MAGDALENA M. CZERNI |685 THIRD AVENUE NEW YORK Ny 10017
(see instr.}| Email address of individual preparing this docurnent Preparer’s NYTPRIN o Excloods  jDate
MCZERNIAWSKIEMARKSPANETH . COM u j 03 07-09-20
See instructions for where to file.
455002191019

968512




Department of Taxation and Finance
NEW - "
)‘_‘2019 YORK CT-2 Corporation Tax Return Summary

1

Legal name of corporation
FEDERATION OF PROTESTANT WELFARE Payment
{1 |AGENCIES, INC. enclosed
Return type

Employer IB number (EIN)

file number (FCC)

Petiod beginning date (mm-dd-yy)

Period ending date (mm-dd-yy}

Amended (y=7; N=0)

Address change (v=7; N=0)

Final (v=1; N=0)

NAICS cade

MTA indicator (None = 0, Y =1, N = 2, Both = 3)

Federal 1120-H filed (v = 1, N = 0)

REIT/RIC indicator (v =7, N=0)

Tax due/MTA surcharge

Mandatory first installment (MFI) - no extension filed and tax due is over $1,300
Balance due

Amount of overpayment credited to next period - NYS

Refund of overpayment

Refund of unused tax credits

Tax credits to be credited as an overpayment to next year's return
Amount of overpayiment credited to next period - MTA
Amount of MTA surcharge retaliatory tax credit to be refunded
Fixed dollar minimum

THIS FORM MUST
BE FILED WITH
YOUR RETURN

2.
| a.] CT13
I 4_I **I_***zzzo
5. MM9
6. 01]-101]-0.9
7. 121-31]-1L¢g
. | O
g. | 0
10.
[(.] 531120
12,
13.
14,
15. 250[.[00
16.
17.
18.
18.
20.
21,
22.
23.
24.

Designated agent's (Article 9-A) or combined parent's (Article 33) EIN I 25.'

New York receipts

Have you been convicted of an offense (NYS Penal Law, Art. 200 or 496, or section 195.20)7
Paid preparer's EIN

Preparer's NYTPRIN

Excl. code

26,

[ 27.
[28.] **|-F**8842

| 29,
|au. |03

541001131012 For office use only

L HLLTE i, 1010



FEDERATION OF PROTESTANT WELFARE AGENCIES, INC.
Page2of2 CT-2(2019)

Form CT-186-E filers only

31

32

33

34

35

36

7

38

39

40

41

42

43

44

45

46

47

48

49

50

Excise tax on telecommunication services - NYS

Excise tax on mobile telecommunication services subject to the 2.9% rate

Total excise tax on telecommunication services

Tax on gross income - NYS

MTA surcharge related to non-mobile telecommunication services

MTA surcharge related fo telecommunication services subject to the 0.721% tax rate
Total MTA surcharge related to telecommunication services

MTA surcharge on gross income

Balance due - NYS

Balance due - MTA

Provided telecommunication services in the MCTD this year? (None=0, Y= 1, N =2, Both = 3}

Overpayment credited to next year's tax - NYS

Overpayment credited to next year's tax - MTA

Refund of overpayment - NYS

Refund of overpayment - MTA

Refund of unused tax credits - NYS

Refund of unused tax credits - MTA

Refundable tax credits to be credited to next year's tax - NYS

Refundable tax credits fo be credited to next year's tax - MTA

id410 2191019

021
LR . 1010

**_***2220

[31.

[32.

[ 32,

[ 3.

[as.

[ 6.

(52,

[s8.

[ 20,

[

[ 0.

E

Subject to supervision of the Department of Public Service and provided utility services in the MCTD this year? (None =0, Y=1, N= 2, Both = 3)

[ 43.

I

[ 44,

[ 4s.

[ 46.

Lar.

 48.

[ a0,

| s0.




NEW Department of Taxation and Finance 988021 07-20-19

York  New York State E-File Authorization for Tax Year 2019 TR-579-CT

g For Certain Corporation Tax Returns and Estimated Tax {719}
Payments for Corporations

Electronic retumn originator (ERO)/paid preparer: Do not mai this form to the Tax Department. Keep it for your records.
Legal name of corporation: FEDERATION OF PROTESTANT WELFARE

Retumn type (mark an X for all that apply): CT-3 CT-3-A CT-3-M CT-35 CT13 X CT-33
CT-33-A CT-33C CT-33-M CT-33-NL CT-i83 CT-183-M CT-184 CT-184-M
CT-186-E CT-300 CT-400
Purpose EROs/paid preparers must complete Part B prior to transmitting
Form TR-579-CT must be completed o authorize an ERO to e-file a electronically _filed cor.poration tax returns. Both the paid preparer and the
corporation tax return and to transmit bank account information for the ERO are required to sign Part B. However, if an individual performs as
electronic funds withdrawal both the paid preparer and the ERO, he or she is only required to sign

. as the paid preparer. It is not necessary to include the ERO signature in
General instructions this case. Note that an altemative signature can be used as described in
Part A must be completed by an officer of the corporation who is TSB-M-05(1)C, Atternative Methods of Sr'?m‘ng for Tax Return Preparers.
authorized to sign the corporation’s return before the ERO transmits the Go to our website at www.tax.ny.gov to find this document,
electronically filed Form CT-3, General Business Corporation Franchise Do not mail this form to the Tax Department, EROs/paid preparers must
Tax Return; C1-3-A, General Business Corporation Combined Franchise keep this form for three years and present it to the Tax Department upon
Tax Return; CT-3-M, General Business Corporation MTA Surchage request.
Return; CT-3-8, New York S Corporation Franchise Tax Return; CT-13,

Do not use this form for electronically filed Form CT-5, Request for
Six-Month Extension fo File (for franchise/business taxes, MTA surchargse,
or both); CT-8.3, Request for Six-Month Extension to File (for combined
franchise fax return, or combined MTA surcharge refurn, or both);

Unrefated Business Income Tax Return; CT-33, Life Insurance Corporation
Franchise Tax Return; CT-33-A, Ljfe insurance Corporation Combined
Franchise Tax Return; CT-33-C, Captive Insurance Company Franchise

Tax feturn; CT-33M, Insurance Corporation MTA Surcharge Return; CT-5.4, Request for Six-Month Extension to File New York S Corporation

CT-33NL, Non-Life Insurance Corporation Franchise Tax Return; CT-183, Franchisg Tax Return: CT-5.6, Request for Three-Month Extension fo File
Transportation and Transmission Corporation Franchise Tax Return on Form CT-188 (for uth

. - > " ity corporation franchise tax refurn, MTA surcharge
Capital Stock; CT-183-M, Transportation and Transmission Corporation MTA CCT i ]
Surcharge Return; CT-184, Transportation and Transmission C'grporaﬁon retumn, or both); CT 5_9‘;, Heqx/}eﬁt‘ for Tgree-Mongh i"?%”rs{?{g"g’_:é’efgfo’
Franchise Tax Return on Gross Earnings; CT-184-M, Transportation certain Article 3 tax returns, MTA surcharge, or botf); s Request
ana Transmission Corporation MTA Suréharge Ae fu,m' CTAB6.E for Thres-Month Extension to Fife Form CT-186-E (for telecommunications

5107 cf : e tax return and utility services tax return)- Instead use Form TR-578.1-CT,
E;ﬁgg’tg’;‘ﬁg??g;z Iﬁ’; rﬁiﬁ%?ﬁfﬁ;’g gj?;e?ol_%"o?:é‘:g ‘;?DS; %?0' New York State Authorization for Electronic Funds Withdrawal For Tax Year

CT-400, Estimated Tax for Corporations. 2018 Corporation Tax Extensions-

Financial institution information (required if electronic payment is authorized)

1 Amount of authorized debit | e
2 Financial institution routing number 2,
3 Financial institution account number

Part A - Declaration of autharized corporate officer for Form CT-3, CT-3-A, CT-3-M, CT-3-5, CT-13, CT-33, CT-33-A,

CT-33-C, CT-33-M, CT-33-NL, CT-183, CT-183-M, CT-184, CT-184-M, CT-186-E, CT-300, or CT-400

Under penalty of perjury, | declare that | have examined the information on this 2019 New York State electronic corporate tax retusn, including any accompanying
schedules, attachments, and statements, and certify that this electronic return is true, comect, and complete. If this filing includes Form DTF-686, Tax Shelter
Reportable Transactions, as an authatized officer of the corporation, [ hereby consent to the waiver of the secrecy provisions of Tax Law sections 202, 211.8,
1467, and 1518 as such provisions relate tc the disclosure requirements of Tax Law section 25, The ERO has my consent o send this 2018 New York State
electronic corporate return to New York State through the Internal Revenue Service (IRS), | understand that by executing this Ferm TR-579-CT, | am autherizing
the ERO to sign and file this return on behalf of the corporation and agree that the ERO's submission of the corporation's return to the IRS, together with this
authorization, will serve as the elecironic signature for the return and any authorized payment transaction. if | am paying New York State corporation taxes due
by electronic funds withdrawal, | authorize the New York State Tax Department and its designated financial agents to initiate an electronic funds withdrawal

from the financial institution ascount indicated on this 2019 electronic retum, and | authorize the financial institution to withdraw the amount from the account.
As New York does not support Internaticnal ACH Transactions {AT), | attest the saurce for these funds is within the United States. | understand and agres that

1 may revoke this authorization for payment only by contacting the Tax Department no later than two business days prior to the payment date,

Signature of authorized officer of the corporation Print your name and title Date

JENNIFER JONES AUSTIN, C.E.0./EXC DIR

Part B - Declaration of ERO and paid preparer

Under penalty of perjury, | declare that the information contained in this 2018 New York State electronic corporate tax refurn is the information furnished to
me by the corpotation. If the corporation furnished me a completed paper 2019 New York State corparate tax return signed by a paid preparer, | declare that
the informaticn centained in the corporation's 2019 New York State electronic corporate tax return is identical to that contained in the paper retumn, If 1 am
the paid preparer, under penally of perjury | declare that | have examined this 2019 New York State electronic corporate tax refurn, and, to the best of my
knowledge and belief, the return is true, cerrect, and complete. | have based this declaration on all information available to ine,

ERO's signature Print name Date
07-09-20

Paid preparer's signature Print name Date

MAGDATLENA M. CZERNIAWSKI MAGDALENA M. CZERNIAWSKT 07-09-20

1019



Depariment of Taxation and Finance

e CT-13 Unrelated Business Income
STATE Amended Tax Return All filers enter tax period:
2019 ~ retun || Tax Law - Article 13 beginning | 01-01-19 |ending] 12-31-19 |
Employer identification aumber (EIN) Fila number Business telephone number If you claim an
overpayment, mark
A% % k%2220 ng 212-777-4800 anxintbebor ||
Legal name of corporation Trade name/DBA

FEDERATION OF PROTESTANT WELFARE
AGENCIES, INC.

Mailing name (if different from legal name above)

State or sountry of incorporation

Date received (for Tax Department use only)

above is new,
mark an X in the box

531120

Principal unrelated business aclivity {see instructions)

UMBRELLA ORG. FOR SCOCIA

phone infarmation for corporation tax,
or other tax types, you can do so

online. See Business information
in Form CT-1.

ofo NEW YORK
Number and straet or PO box Data of incerporation
40 BROAD STREET 01-19-23
City State ZIP code Fareign corporations: date began
businessin NY:
NEW YORK, NY 10004 1-19-23
NAICS business coda number (from federal returr) If addrass/phone If you need to update your address or Augit (for Tax Department use only}

Form CT-247, Appilication for Exemption from Corporation Franchise Taxes by a Not-For-Profit
Organization - Have you filed this New York State application for exemption? (see instructions)

Mark an X in this box if you are an employee trust as defined in Intemnal Revenue Code {IRC) section 401(a}
Mark an X in this box if you ceased operating the unrelated business during the tax year covered by this return

{see section Who must file Form CT-13 jn, the instructions)

Yes|:| No
]
o[ ]

A. Pay amount shown on line 22. Make payable 10 New York State Corporatfon Tax Paymant enclosed
<« Attach your payment here, Detach all check stubs. {See instructions for details.) A

Computation of income and tax

1 Federal unrelated business taxable income before net aperating loss deduction and after $1,000 specific deduction 1 -3,632.

2 New York State Article 13 and Article 23 tax deducted on federal return 2

3 Additions required for shareholders of federal 8 corporations (See iNSHUCHONS) -..c.ccovverevvvesieseseessssessssss i 3

4 Grossed-up taxes for shareholders of New York S corporations (see instructions) ... 4

5 Other additions (see INSIUCHONS) ............ooooooooccooeooeoeeoeeeece oo errenseeenenreenereereeserss e S LML 1L 5 3,846,

B A NES T HIOUGN B .......ooeeoeocoeeecaasmresosss st oe e e oo 6 214.

7 Other iNCOME (886 INSHUCHIONS) . oo.ooo oo 7

8 Federal S corporation shareholder subtractions (see instructions) ..................... 8

9 Other subtractions (see instructions) ...... 9
10 Total subtractions (add fines 7, 8, and 9) ....... OOV OYOOOUOOPUOPOPPUPR I L
11 Taxable income before net operating loss deduction (subfracf ]me 10 fmm Ime 5) . 11 214.
12 New York net operating loss deduction (attach federal and NYS computations; see mstructfons) 12
13 Taxable income (subtract ne T2 from e TT) ..o.cooovooeeeeeeeeseeeeeeeee oo oo eee e ees e ans et sennae 13 214.
14 Allocated taxable income (muitiply fine 13 by, % from line 42; or enter amount

from fine 13 if @HOCANON 18 NOE CIAIMIEO) ..o e et e s et et es et et ettt el 14 214.

15 Tax based on iNCOMe (UIIPlY 1€ 14 BY 9% (0D oo 15 19.
16 MIRITIUIM IR ||t see et e oo eee e e eeesesese e eeeeeseseesemseeoe e rsems e s e st eseess s 16 260 , 99
17 Tax (line 15 0r ling 18, WAICABVEI IS JAIGEI} —.....o oo oo e et s s 17 250.
18 Total prepayments fromline 46 OSSOSO N | 250,
19 Balance (if fine 78 is Jess than line 17, subtracf Ime 18 from Ime 17) SO W -
20 Interest on late payment (see instructions) .. ... % 20
21 Late filing and late payment penalties (see mstruct:ons) . 5 |
22 Balance due (add fines 19, 20, and 21 and enter here; enter the payment amount on Ime A above) l 22
23 Qverpayment (if line 17 Is less than line 18, subtract n@ 17 from g T8) oo e e seeeeereteeees e eeesan | 23
24 Amount of overpayment on line 23 to be credited to nextyear . .. . ‘ 24
25 Amount of overpayment on line 23 to be refunded (subtract line 24 from lme 23) ................................................ l 25

See page 3 for third-party designee, certification, and signature entry areas.

400001191019
IR I

968421 10-23-19



Page2of3 CT-13{2019)

Have you been audited by the Internal Revenue Service in the past 5 years? Yes [:‘ No If yes, list years:

Federal retum was filed on: 990-T Other: D Attach a complete copy of your federal return.

Schedule A - Unrelated business allocation

If you did not maintain a regular place of business outside New York State, leave this schedule blank. A regular place of business is any office, factory,
warehouse, or other space regularly used by the taxpayer in its unrelated business. If you claim this allocation, attach a list of each place of business,
the [ocation, nature of activities, and number and duties of employees.

A B
Average value of: New York State Everywhere
26 Real estate owned (see instructions) ..............coceceveovevivrevenn. |26
27 Gross rents (attach [list; See inStUCIONS) .ooooeeeeeeeevr s 27
28 Inventories OwWned 28
29 Other tangible personal property owned (see instructions) ...... 29
30 Total (add lines 26 through 29) .......cccccoovn.. 30
31 Percentage in New York State (divide fine 30, co.'umn A by !Jne 30, COIIMM BY oo B - ‘Vﬂ
Receipts in the regular course of business from:
32 Sales of tangible personal property shipped to
points within New York State | B2
33 All sales of tangible personal property ... 33
84 Servicesperformed . 34
85 Rentals of propertyY 35
36 Other business recelpts et | B8
37 Total (add Jines 32 through 36) 37
38 Percentage in New York State (drwde fine 87, column A, by Ime BZ COMNB)  oecereeiieiiiie i 38 %
39 Wages, salaries, and other compensation of employees
{except general executive officers; see instructions) ............ |39
40 Percentage in New York State (wivide fine 39, column A, by jine 39, column B) ... . }40 %
41 Total of New York State percentages (add lines 37, 38, and 40) OO PO OOYPTORIUUPR L. . | %
42 Business allocation percentage (givide line 41 by thres or by the number of oercenfaaesl fheitieineeiiieiseiiin: 42 %
Composition of prepayments claimed on line 18* Date paid Amount
43 Payment with extension request, Form CT-6,6ne8 | a3| 05-15-20 250,
44a Second installment from Form CT-400 1%
44b Third installment from Form CT-400 i | 4aB
44¢ Fourth installment from Form CT-400 e | 240
45 Amount of overpayment credited from prior years e s
46 Total prepayments (add lines 43 through 45; enter here and on !rne 18) 46 250.
* Taxpayers subject to the unrelated business income tax are not requ:red to make estlmated 1ax payments.
If you did make these unrequired payments, report them on lines 44a, 44b, and 44c.
Amended return information
if filing an amended return, mark an X in the box for any items that apply and attach documentation,
Final federal determination . ... L] l:l If marked, enter date of determination: L
Capitalloss carryback e[|  Federalretumfied ... - Form 1139 *[_]
Amended Formoo0T e[ ]
400002191019
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CT-13 (2019) Page3of3

Third-party YesD NOI:I

designee
(see

Designee's name (print)

Designee's phone number

instructions) | Designee’s email address

| PIN

Certification: | certify that this return and any attachments are to the best of my knowledge and belief true, correct, and complete.

Printed name of authorized person

Authorized | JENNTFER JONES AUSTIN

Signature of authorized person Official title

C.E.0./EXC DIR

person

Email address of authorized person Telephone number Date
Firm's name (or yours if self-employed) u Firm's EIN Preparer’s PTIN or SSN
MARKS PANETH LLP *k_*xxBBA2 P00535089
Paid { signature of individual preparing this retum | Address City State ZIP code
preparer 685 THIRD AVENUE
only MAGDALENA M. CZERNIAW NEW YORK, NY 10017
(see Email address of individual preparing this return Preparer's NYTPRIN or Excl. cads| Date
instr) | MCZERNIAWSKI@MARKSPANETH . COM 03 07-09-20

See instructions for where to file.

400003191019

LR

96568432 10-23-19




FEDERATION OF PROTESTANT WELFARE AGENCIE wE_kXR2220

FORM CT-13 OTHER ADDITIONS STATEMENT 1
DESCRIPTION AMOUNT
ADJUSTMENT TC ARRIVE AT NEW YORK TAXABLE INCOME 3,846.
TOTAL TO FORM CT-13, PAGE 1, LINE 5 3,846.

STATEMENT(S) 1



Caution: Forms printed from within aAdobe Acrobat products may not meet IRS or state taxing agency
specifications. When using Acrobat, select the "Actual Size" in the Adobe "Print" dialeg.

CLIENT'S COPY



UNRELATED BUSINESS INCOME

CARRYOVER DATA TO 2020

Name FEDERATION QOF PROTESTANT WELFARE Employer Identifieation Number
AGENCIES, INC. *h_*xx2220

Based on the information provided with this return, the following are possible carryover amounts to next year.

FEDERAL NET COPERATING LOSS 3,632,

FEDERAL AMT NET OPERATING LOSS 5,450.

NY NET OPERATING LOSS 25,461.

919341
04-01-19



Marks Pansth LLP

685 Third Avenus ﬁ ”« R K g p 5, ﬁ E ’}“' %{

Naw York, NY 10017

P iR B0RR800 %
F 25705750

markepansthoom

FEDERATION OF PROTESTANT WELFARE
AGENCIES, INC.
40 BROAD STREET
NEW YORK, NY 10004
FEDERATION OF PROTESTANT WELFARE AGENCIES, INC.:
NEW YORK FORM CT-13 RETURN:
THE NEW YORK FORM CT-13 RETURN HAS BEEN PREPARED FOR ELECTRONIC FILING. IF YOU
WISH TO HAVE IT TRANSMITTED ELECTRONICALLY TO THE NYSDTF, PLEASE CONTACT OUR
OFFICE. WE WILL THEN SUBMIT THE ELECTRONIC RETURN TO THE NYSDTF. DO NOT MAIL THE
PAPER COPY OF THE RETURN TC THE NYSDTF.
NO PAYMENT IS REQUIRED.
NEW YORK FORM CHARS00:
THE NEW YORK FORM CHARS500 SHOULD BE MAILED ON OR BEFORE NOVEMBER 15, 2020 TO:
NYS OFFICE OF ATTORNEY GENERAL
CHARITIES BUREAU REGISTRATION SECTION
28 LIBERTY STREET
NEW YORK, NY 10005
ENCLOSE A CHECK OR MONEY ORDER FOR $1,525, PAYABLE TO DEPARTMENT OF LAW,
THE REPORT SHOULD BE SIGNED AND DATED BY THE AUTHORIZED INDIVIDUAL(S).
THE ATTACHED COPY OF FEDERAL FORM 990 MUST BE PROPERLY SIGNED AND DATED.

COPIES OF ALL THE RETURNS ARE ENCLOSED FOR YOUR FILES. WE SUGGEST THAT YOU
RETAIN THESE COPIES INDEFINITELY.

VERY TRULY YOURS,

MAGDALENA M. CZERNIAWSKI

4 Morison KSi

e T e iy



tarks Pansth LLP

ey York, NY 10017

P22 505 8E00 3
F AR 370 EISG

markspanasth com

FEDERATION OF PROTESTANT WELFARE
AGENCIES, INC.

40 BROAD STREET

NEW YORK, NY 10004

FEDERATION OF PROTESTANT WELFARE AGENCIES, INC.

ENCLOSED ARE THE ORIGINAL AND ONE COPY OF THE 2019 EXEMPT ORGANIZATION
RETURNS, AS FOLLOWS...

2019 FORM 290

2019 FORM 990-T

2019 NEW YORK FORM CT-13
2019 NEW YORK FORM CHARS00

EACH ORIGINAL SHOULD BE DATED, SIGNED AND FILED IN ACCORDANCE WITH THE FILING
INSTRUCTIONS. THE COPY SHOULD BE RETAINED FOR YOUR FILES.

VERY TRULY YOURS,

MAGDALENA M. CZERNIAWSKI

ETH

i

4 Morison KSi

ST AT



TAX RETURN FILING INSTRUCTIONS
FORM 990

FOR THE YEAR ENDING
DECEMBER 31, 2018

PREPARED FOR:

FEDERATION OF PROTESTANT WELFARE
AGENCIES, INC,

40 BROAD STREET

NEW YORK, NY 10004

PREPARED BY:

MARKS PANETH LLP
685 THIRD AVENUE
NEW YORK, NY 10017

AMOUNT DUE OR REFUND:
NOT APPLICABLE

MAKE CHECK PAYABLE TO:
NOT APPLICABLE

MAIL TAX RETURN AND CHECK (IF APPLICABLE) TO:
NOT APPLICABLE

RETURN MUST BE MAILED ON OR BEFORE:
NOT APPLICABLE

SPECIAL INSTRUCTIONS:

THIS RETURN HAS BEEN PREPARED FOR ELECTRONIC FILING. IF YOU WISH TO
HAVE IT TRANSMITTED ELECTRONICALLY TO THE IRS, PLEASE SIGN, DATE, AND
RETURN FORM 8879-EO TO OUR OFFICE. WE WILL THEN SUBMIT THE
ELECTRONIC RETURN TO THE IRS., DO NOT MAIL A PAPER COPY OF THE
RETURN TO THE IRS. RETURN FORM 8879-EO TC US BY JULY 15, 2020,



TAX RETURN FILING INSTRUCTIONS
FORM 890-T

FOR THE YEAR ENDING
DECEMBER 31, 2019

PREPARED FOR:

FEDERATION OF PROTESTANT WELFARE
AGENCIES, INC.

40 BROAD STREET

NEW YORK, NY 10004

PREPARED BY:

MARKS PANETH LLP
685 THIRD AVENUE
NEW YORK, NY 10017

AMOUNT DUE OR REFUND:

NO AMOUNT IS DUE. THE ORGANIZATION WILL RECEIVE A REFUND IN THE
AMOUNT OF §$18,294

MAKE CHECK PAYABLE TO:
NO AMOUNT IS DUE.

MAIL TAX RETURN AND CHECK {IF APPLICABLE) TO:

DEPARTMENT OF THE TREASURY
INTERNAL REVENUE SERVICE CENTER
OGDEN, UT 84201-0027

RETURN MUST BE MAILED ON OR BEFORE:
JULY 15, 2020

SPECIAL INSTRUCTIONS:
THE RETURN SHOULD BE SIGNED AND DATED.



IRS e-file Signature Authorization OMB No. 15451678
rom 8879-EO for an Exempt Organization

For calendar year 2018, o fiscal year baginning , 2019, and ending 20 20 1 9
Depariment of the Treasury P Do not send to the IRS. Keep for your records.
Internal Revarwe Servics P Go to www.irs.gov/Form8879EQ for the latest information.
Name of exemnpt organization Employer identification number
FEDERATION OF PROTESTANT WELFARE
AGENCIES, INC. EhoxkkxP220

Name and title of officer

JENNIFER JONES AUSTIN

CEQ/EXC DIR

[Partl | Type of Return and Return Information whole Dollars Only)

Check the box for the return for which you are using this Form 8879-EQ and enter the applicable amount, if any, from the return. if you check the box
on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the retumn being filed with this form was blank, then lgave line 1b, 2b, 3b, 4b, or 5b,

whichever is applicable, blank {do not enter -0). But, if you entered -0- on the retumn, then enter -0- on the applicable line below. Do not complete more
than one line in Part |,

1a Form 990 check here P b Total revenue, if any (Form 890, Part VI, column (A}, line12) .. 1b 5,259,121.
2a Form 990-EZ check here |:| b Total revenue, if any (Form 990-EZ, lines) . 2b
3a Form 1120-POL check here P D b Totaltax (Form 1120-POL line 22) . 3
4a Form 990-PF check here m b Tax based on investment income (Form 990-PF, Part Vi, line s} 4b
Sa Form 8868 check here P D b Balance Due {(Form 8868, line 3c) 5h

{Part1l'| Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the organization’s 2019
electionic retum and accompanying schedules and statements and to the best of my knowledge and belief, they are true, correct, and complete. |
further declare that the amount in Part | above is the amount shown on the copy of the organization's electronic return. | consent to allow my
intermediate service provider, transmitter, or electronic return originator (ERO) to send the organization's retum to the IRS and to receive from the IRS
{a) an acknowledgement of receipt or reason for rejection of the transmission, (b} the reason for any delay in processing the retum or refund, and {c)
the date of any refund. If applicable, | authorize the U.S, Treasury and its designated Financial Agent to initiate an electronic funds withdrawal (direct
debit) entry 1o the financial institution account indicated in the tax preparation software for payment of the organization's federal taxes owed on this
return, and the financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial Agent at
1-888-353-4537 no later than 2 business days prior to the payment {settlement) date. | also authorize the financial institutions involved in the
processing of the electronic payment of taxes to receive confidential information necessary o answer inguiries and resclve issues related to the
payment. | have selected a personal identification number (PIN) as my signature for the organization's electronic return and, if applicable, the
organization’s consent to electronic funds withdrawal.

Officer’s PIN: check one box only

tauthorize MARKS PANETH LLP to enter my PIN 12345

ERO firm name Enter five numbers, but
do not enter all zeros

as my signature on the organization's tax year 2019 electronically filed return. If | have indicated within this return that a copy of the retum
is being filed with a state agency(jes) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to
enter my PIN on the retumn’s disclosure consent screen.

|:] As an officer of the organization, | will enter my PIN as my signature on the organization's tax year 2019 electronically filed retum. if | have
indicated within this return that a copy of the return is being filed with a state agency(ies) regulating charities as part of the [RS Fed/State
program, | will enter my PIN on the return's disclosure consent screen.

Qfficer's signature p» Date

[Partlii[ Certification and Authentication

ERO's EFIN/PIN. Enter your six-digit electronic filing identification
number (EFIN) followed by your five-digit self-selected PIN, [ 26298212345 |
Do not enter all zeros
| certify that the above numeric entry is my PIN, which is my signature on the 2019 electronically filed return for the organization indicated above. |

confirm that | am submitting this return in accordance with the requirements of Pub. 4163, Modemized e-File (MeF) Information for Authorized IRS
e-file Providers for Business Returns,

ERO's signature p» Date po 07/09/20

ERO Must Retain This Form - See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So

LHA For Paperwork Reduction Act Notice, see instructions. Form 8879-EO (2019)
223051 10-03-19





