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STATE REGISTRATION NO.
Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
P Do not enter social security numbers on this form as it may be made public.
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00-52-98

OMB No. 1545-0047

2020

Open to Public
Inspection

A For the 2020 calendar year, or tax year beginning and ending
B check if C Name of organization D Employer identification number
el | FEDERATION OF PROTESTANT WELFARE
[ Jernee | AGENCIES, INC.
—|Lame, Doing business as 13-5562220
e Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
Fra | 40 BROAD STREET 212-777-4800
;3:;3'"- City or town, state or province, country, and ZIP or foreign postal code G_Gross receipts § 48,633,099.
é’{hﬁ?f’e" NEW YORK, NY 10004 H(a) Is this a group return
ggﬁ:;z F Name and address of principal officer: JENNIFER JONES AUSTIN for subordinates? [ ]Yes No

SAME AS C ABOVE

I Tax-exempt status: 501(c)(3) L] 501(c) (

) (insertno) [ ] 4947(a)(1)or [ | 527

If "No," attach a list.

J Website: p WWW . FPWA . ORG

H(c) Group exemption nu

H(b) Ars all subordinates included? |:|Yes |:| No

See instructions
mber P

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

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

[Part || Summary

o| 1 Briefly describe the organization’s mission or most significant activities: FPWA PROMOTES THE SOCIAL AND
e ECONOMIC WELL-BEING OF GREATER NEW YORK'S MOST VULNERABLE AND FPWA
g 2 Check this box P> |:| if the organization discontinued its operations or disposed of more than 25% of its net assets.
% 3 Number of voting members of the governing body (Part VI, line 1a) 3 17
g 4 Number of independent voting members of the governing body (Part VI, line1b) .. ... 4 17
@ 5 Total number of individuals employed in calendar year 2020 (Part V, line2a) . 5 41
E| 6 Total number of volunteers (estimate if NeCESSary) ... 6 17
G| 7a Total unrelated business revenue from Part VIII, column O line 12 7a 0.
& b Net unrelated business taxable income from Form 990-T, Part L line 11 ... ... 7b 0.
Prior Year Current Year
o| 8 Contributions and grants (Part VIl line 1h) ... 2,800 : 033. 3,564,458.
% 9 Program service revenue (Part VIl line2g) 31,5, 383 152,431.
Z| 10 Investment income (Part VIIl, column (A), lines 3,4, and 7d) 2,148,244, -550,047.
&1 11 Other revenue (Part VIll, column (A), lines 5, 6d, 8¢, 9c, 10c, and 11¢) -4,539. 0
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) ... 5,259,121. 3,166,842.
13 Grants and similar amounts paid (Part IX, column (A), lines1-3) 561,759. 866,633.
14 Benefits paid to or for members (Part IX, column (A), line d) . D« 0.
g| 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 510) .. 3 ;901,521 3,954,824,
@[ 16a Professional fundraising fees (Part IX, column (A), line 11e) 0« 0
:-’. b Total fundraising expenses (Part IX, column (D), line 25) B 570,862.
W( 47 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24¢) 2,727;986. 2,080,849.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) 7 :182.,266., 6,902,306.
19 Revenue less expenses. Sublract line 18 fromline 12 . ... =1 932,145, -3,735,464.
54 Beginning of Current Year End of Year
£9 20 Totalassets (PartX, lne16) 82,836,901.] 82 .442.782:
<3 21 Totalliabilities (Part X, line26) 12,287,594. 11,967,493.
=3 22 Net assets or fund balances. Subtract line 21 from N 20 ..o 70,549,307. 70,475,289.

Part Il | Signature Block

Under penalties of perjdry, Iﬁdjclare that | han{i this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
er (

true, correct, and cqéplete.

Jeclaration of pr

other than afficer) is based on all information of which preparer has any knowledge. , _

} WAy e il W LR
Sign Sigmgure of officer ( Date V' ¥ 4
Here JENNIFER JONES AUSTIN, C.E.O0./EXC DIR

Type or print name and title

Print/Type preparer's name Preparer's signature Date s [ ]| PTIN
Paid MAGDALENA M. CZERNIAWSKI MAGDALENA M. CZERNIA07/29/21] siempoys PO0535099
Preparer |Firm'sname p MARKS PANETH LLP FirmsENp 11-3518842
Use Only |Firm's address p, 685 THIRD AVENUE

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

May the IRS discuss this return with the preparer shown above? See instructions ... Yes D No
032001 12-23-20 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2020)
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FEDERATION OF PROTESTANT WELFARE

Form 990 (2020) AGENCIES, INC. 13-5562220 page2

] Part llI | Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line inthis Part [§ e e |:|

1

Briefiy 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

PHOT FOMM 990 OF 880-EZ? .o oo [_Ives [XIno
If "Yes," describe these new services on Schedule O.

Did the organization cease conducting, or make significant changes in how it conducts, any program services? EIYes 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 altocations to others, the total expenses, and
revenue, if any, for each program service reported.

4a

{Code: ) (Expenses $ 2,880,278, including grants of $ B66,633. ) Revemes 152,431, }
PROGRAMS

OUR_ NETWORK OF HUMAN SERVICE ORGANIZATIONS AND CHURCHES QPERATE OVER
1,200 PROGRAMS IN NEIGHBORHOODS THROUGHOUT THE FIVE BOROUGHS OF NEW
YORK CITY AND BEYOND. WE HELP OUR MEMBER AGENCIES BY PROVIDING THEM
WITH GRANTS, TRAININGS, AND PROFESSIONAL DEVELOPMENT TO SUPPORT
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 SO
THAT THE NEEDS CF QUR NETWORK ARE HEARD IN THE LEGISLATIVE PROCESS AND
ADVOCATES ON BEHALYF QOF QUR AGENCIES AND THE CLIENTS THEY SERVE.

4b

(Cc:r}e: ) (Expenses ) 2 7 2 1 7 ¢ 1 4 6 *  ineluding grants of § ) (Revenue g )
POLICY, ADVQCACY, 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 TNVESTMENTS IN POLICIES THAT
CAN MEANTNGFULLY ALLEVIATE POVERTY WHILE OPENING THE DOORS TO
OPPORTUNITY.

4c

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

4d  Gther program services {Describe on Schedule Q.)

(Expenses 3 including grants of § ) (Revenue 3 }

4e _Total program service expenses > 5,097,424.

Form 990 (2020)

032002 12-23-20
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FEDERATION OF PROTESTANT WELFARE

Form 990 (2020) AGENCIES, INC. 13-5562220  page3
{ Part IV | Checklist of Required Schedules

Yes | No
1 [s the organization described in section 501(c){3) or 4947(a)(1) (other than a private foundation)?
I "Yes," COMPIEtE SCABUUIB A ... ... . ittt et aaas b ettt em s e et eme et et em s e st 1| X
2 Isthe organization required to complete Schedule B, Schedule of COMBUIONS? ...o.. oo oo 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to cand:dates for
public office? Jf *Yes," complate SCHEUWIE C, PAMTT ..o oo e 3 X
4 Section 501{c){3) organizations. Did the organization engage in Jobbying activities, or have a section 501(h) election in effect
during the tax yaar? if "Yes," complete SCHEAUIE C, PAIEH .........o.oeeeoeeees e oo eeeeeeee e eeseeeee e e rese s et esss et s e st enessessresen a | X
5 s the organization a section 501(c)4), 501(c)(5), or 501{c)(6) organizaticn that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 jr "Yes," compiete Schedide C, Part 1 ..o oo eeeese e 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? jf “yes, " complete Schedule D, Part{ | 6 X
7 Did the organization receive or hold a conservation easement, including easerments to preserve open spagce,
the environment, historic land areas, or historic structures? ff "Yes," complete Schedule D, Part il .........cccovceoeeeeeeeree 7 X
8 Did the organization maintain collactions of works of art, historical treasures, or other similar assets? ff “Yes," complete
SCROUUIE D, PAM I ... _oooooo oo oeoeeeoee oo eeeee e ee s ee s ee e eee ettt reemeeoe 8 X
g Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
1f "Yes," complete SCREAUIE D, PAIT IV ..........ooeoiuee it e ee vt et e a e st e et see e et e e ee et et 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? If “Yes," compleie SCRBAUIE D, PRV ... eeeeee oot ee e 10| X
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VI, VI, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10?7 Jf "Yes,* complete Schedule D,
PAIE VI oot et oottt oo oo eeeee e t1a] X
b Did the organization report an amount for investments - other securities in Part X, line 12, that is 5% or more of its total
assets reported in Part X, line 16? [f "Yes," complete SChadie D, Pt VI .o..o.ovoveeoee oo et s e e e 1| X
¢ Did the organization report an amount for investments - program related in Part X, line 13, that is 5% or more of its total
assets reported in Part X, fine 167 jf "Yes," complete Schedule D, PArt VI .....c...oo oo 11c X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported in
Part X, (iNe 167 If "Yes," complete SCABTUIE Dy PAFE X _....o....ooooeeeoeoeoeo oo e e sos o1 s e e e oo 1d| X
e Did the organization report an amount for other liabilities in Part X, line 257 jf *Yes, " complete Scheduls D, Part X 11e| X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s fiability for uncertain tax positions under FIN 48 (ASC 740)? j7 "Yes," complete Schedule D, PartX ... | 11f] X
12a Did the organization obtain separate, independent audited financial statemments for the tax year? if *ves," complete
SCHEAUIE D, PAMES XEANT XI ........oo.oooooeo oo oo ee oo re et e es e ee e eerr oot ennenn 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the arganization answerad "No" to line 12a, then completing Schedule D, Parts Xi and Xil is optional ............... | 12b X
13 Is the organization a school described in section 170{B)1)ANIN? If "Yes,” complate SCREAWE E . oooooooeoeoeoee oo 13 X
14a Did the organization malntain an office, employees, or agents outside of the United States® . 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and pragram service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? Jf "Yes," complete SCRedUIE F, PAMS 1 ANG IV .....c.o.oo oo e ee e ettt 14b X
15  Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? Jf "Yes," complete Schedule F, Parts 1 and IV 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? jf *Yes," complete Schedule F, Parts l and IV ..o, 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 1167 Jf *Yes,” complete SCReaule G, PAMH | —.......oooooooovooo oo oo 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, lines
1c and 8a? Jf "Yes," comPlete SCEOUIE G, PAIE I ... oo e et e e oot rns i8 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 8a? ff "Yes, *
COMPIBLE SCREAUIE G, PAITME ... o oo oo\ eeoeeoeoe oo oo eeeoes e eee e ee s eeesres s ene s et ee e 19 X
20a Did the organization operate one or more hospital facilities? jf "Yes," complete SChETUIE H ..o oo seene 20a X
b [f "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retum? ... 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 12 f "Yes," complete Schedute ! Parts tand ff ..o | 21 [ X
032003 12-23-20 Form 990 (2020

Page 3



FEDERATION OF PROTESTANT WELFARE

Form 990 (2020} AGENCIES, INC. 13-5562220 Page 4
[ Part IV | Checklist of Required Schedules oqtinued)

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}, ine 27 7 "Yes, " complete SChedule |, PArS TANG I ..o oo 22 | X
23 Did the organization answer "Yes" to Part Vil, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? Jf "Yes," complete
SERBGUIE U ....oc. oo et et ee oo s eee et s s n e e 23 | X
24z Did the organizaticn have & 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 f "Yes, " answer fines 24b through 24d and complete
Schedula K. 1 "NO," GO TO HINE 258 ,......cooioeoeoeeeeee oo et st ea e ettt et ee e e 24a | X
b Did the organization invesi any proceeds of tax-exempt bonds beyond a temporary period exception? 24b X
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exemMpPt BONGS? | . et e 24¢ X
d Did the organization act as an "on behalf of” issuer for bonds outstanding at any time during the year? 24d X
256a Section 501(c)(3), 501{c)(4), and 501(c)(29) crganizations. Did the organization engage in an excess benefit
fransaction with a disqualified person during the year? jf "Yes," complete Schedule L, Part | ...........ccoovovoreerereeereen, 25a X

b [s the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? i "Yes," complete
SCABAUIE Ly PAME I __ooo\o oo et ee oottt 25b X

26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
conirolled entity or family member of any of these persons? jf "Yes," complete Schedule L, Partl ..o eeeeeer . 26 X
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employee,
creator or founder, substantial contributor or employee thereof, a grant selection committee member, ar to a 35% controlled
entity (including an employse therecf} or family member of any of these persons? |f "Yes,” complete Schedule L, Partiii ......... 27 X
28 Was the organization a party to a business transaction with one of the following parties {see Schedula L, Part |V
instructions, for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributar? jf

"Yes, " COMPIEte SCREAUIE L, PArtIV o e e et ettt eer et e e 28a X
b A family member of any individual described in line 28a? (f "Yes," complete Schadule L, Pt IV .......c.ocovvvoeeveeeeseseoner 28b X
¢ A 35% controlied entity of one or more individuals and/or organizations described in lines 28a or 28b? jf
"YBs," COMPIES SCREAUIB L, PAMT IV ... oottt e e e eee e e oe e e e e et et v e s e et et esveesareesransnanres 28¢ X
20 Did the organization receive more than $25,000 in non-cash contributions? ff "Yes," complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
GONHOULIONS? Jf "Yas, " COMPIEIE SCAGTUIE M ... eeeovveeeeveeeeees e eee s eee e se s eee oo e eeeeeseeees s ee s ees e ee e ss e s e s e oot 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? jf "ves," compflete Schedule N, Part! ... 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? Jf "Yes," complete
SCREAUIE N, PAE I ........ooovoeeesses e sssse s asts 11t ee oo oo e s ee oo ooreeee e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 if "Yes," complete SCABAUIE R, PAIt T .ocoeoveeeeeee oo s e ese e e st s s e et X
34 Was the organization related to any tax-exempt or taxable entity? Jf "Yes," complete Schedule R, Part li, iil, or IV, and
Pt V, OB T oot ettt ettt et m e oh et et e e e en e s e st ee Lo Tes s stk e R At n et e s eh et et eee et e e e 34 X
35a Did the organization have a controiled entity within the meaning of section 512{b)(13)? 35a X
b If "Yes" to line 35a, did the organization recelve any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? /f "Yes, " complete Schedule R, Part V, line 2 . s 35b
36 Section 501(c){3) organizations. Did the organization make any transfers to an exempt non- chantable related orgamzatlon"
If "Yes," complete Schedule B, Part V, INE 2 ... i b e e ee et reae s 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that Is treated as a partnership for federal income tax purposes? [f "Yes, " complete Schedule B, Parf Vi .ooovoovveeveva 37 X
38 Did the organization complete Schadule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note: All Form 990 filers are reguired to complete Schedule O . a8 | X
[ Part V| Statements Regarding Other IRS Filings and Tax Compl;ance
Check if Schedule O contains a response or note to any line in this Part V e E}
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter O-ifnotapplicable | 1a 15 '

b Enter the number of Forms W-2G included in line 1a. Enter-0- if not applicable ... 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming h 1
(gambling) Winnings 10 prize WINNBrS? .o s e eesnas 1 | X

032004 12-23-20 Form 990 (2020)
Page 4




FEDERATION OF PROTESTANT WELFARE

Form 990 {2020) AGENCIES, INC. 13-5562220  page5
|Part V| Statements Regarding Other IRS Filings and Tax Compliance o tinued)

Yes | No

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, 1

filed for the calendar year ending with or within the year covered by thisretum 2a 41
b if at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b | X
Note: [f the sum of lines 1a and 2a is greater than 250, you may be required to g-fle {see instructions) _ . ...

3a Did the organization have unrelated business gross income of $1,000 or more during theyear? . ... ga { X
b If *Yes,” has it filed & Form 890-T for this year? Jf “No" to line 3b, provide an explanation on Schedle O ....oocococovovvcveeva 3b | X

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

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

S5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? Sa X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? | 5b X
¢ f"Yes" toline 5a or 5b, did the erganization file FOrm 8888 T2 5c

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

any contributions that were not tax deductible as charitable contributions? Ga X
b [f "Yes," did the organization include with every sclicitation an express statement that such contributions or gifts
were not tax deductible? e e 6b
7 Organizations that may receive deductible contributions under section 170{¢).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year » ) L
e Did the organization receive any funds, directly or indirectly, to pay premiums cn a personal benefit contract? . | 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... 7f X
g M the organization received a contribution of qualified intellectual property, did the arganization file Form 8899 as required? . | 7g
h If the organization received & contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the -
sponsoring organization have excess business holdings at any time during the year? 8
9 Sponscring organizations maintaining donor advised funds. ;
a Did the sponsoring organization make any taxable distributions under section 49667 . 9a
b Did the sponsoring organization make a distribution to a donor, doner advisor, or related person? 8b
10 Section 501{c}{7} organizations. Enter; y
a Initiation fees and capital contributions included on Part VII, lined2 . 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilites 10b
11 Section 501(c}{12} organizations. Enter:
a Gross income from members or shareholders ... ... 1ia
b Gross income from other sources {Do not net amounts due or paid to other sources against
amounts due or received Irom e} e 11b
12a Section 4947(a){(1} non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b [f "Yes," enter the amount of tax-exempt interest received or accrued duringtheyear  .................. | 12b I -
13  Section 501(c}{29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanone state? . 13a
Note: See the instructions for additional information the organization must report on Schedule O. i
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified heaith plans 13b
¢ Entertheamount of reserves onhand | e 13¢ :
14a DBid the organization recelve any payments for indoor tanning services during the tax year? . . 14a X
b If "Yes,” has it filed 2 Form 720 to report these payments? If "No, " provide an explanation on SchedWe O ..o, 14b
15 Is the organization subject ta 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 "Yes,* see instructions and file Form 4720, Schedute N. S R
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X
If "Yes," cornplete Form 4720, Schedule O. ' '

Form 990 (2020)
032005 12-23-20
Page 5



FEDERATION OF PROTESTANT WELFARE
Form 990 {2020) AGENCIES, INC. 13-5562220  page6

I Part VI f Governance, Management, and Disclosure ryrach "ves* response to lines 2 through 7b below, and for a "No" response
to line 8a, Bb, or 10b below, describe the circumstances, processes, or changes on Schedule 0. Sse instructions.

Check if Schedule O contains a response or note 10 any HNg in this Par V1 et eeeee e eeeeeeeeeeees e sesananrenen
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting membaers of the governing body at the end of the tax year 1a 17
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad autharity to an executive committee or similar committee, explain on Schedule 0.
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 relationship with any other
officer, director, trustee, orkey employee? e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, trustees, or key employees to a management company or other person? X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? X
5 Did the organization become aware during the year of g significant diversion of the organization’s assets? . . X
6 Did the organization have members or stockhOlders? et p:4
7a Did the organization have members, stockhslders, or other persons who had the power to elect or appoint one or
more members of the gOVerniNg DOUY? i oottt et eee e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by} members, stockholders, or
persons other than the governing body? 7b X

8 Did the organization coniemporaneously document the meetings held or written actions undertaken during the year by the following:
a The governing BOTY? | . et e e et
b Each committee with authority to act on tehalf of the governing body?
9 s there any officer, director, trustee, or key employee listed in Part Vil, Section A, who ¢annot be reached at the
organization's mailing address? f "Yes, * provide the names and addresses on SCReTAR O oo 9 X
Section B. Policies 7 Section B requests infermation about policies nof required by the Internal Revenue Code.}

Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a X
b If "Yes," did the organization have written policies and procedures goveming the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 1a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 890.
12a Did the organization have a written conffict of interest policy? Jf "No," go 10 18 13 .o...ovv e oo rs e seerans e |122] X
b Were officers, directors, or trustess, and key employees required to disclose annually interests that could give rise to conflicis? 12h | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? 7 "Yes, " describe
in Schedule O BOW ThIS WaS G0N .. ...ttt eee et et eee et e e e ees s aa sttt et e s e b eas b et e e e e annseree et 12¢ | X
13 Did the organization have a written whistleblower policy? ..., 13 | X
14  Did the organization have a written document retention and destruction policy? 1 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official 15a | X
b Other officers or key employees of the organizalion | ... 15b X

If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a :
taxable entity dUFNG Bhe YEAr? | et ekttt en e en s e enentrene 16a X

b ¥ "Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its participation K s

in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exempt status with respect to such arrangements? ... 16b

Section C, Disclosure

17  List the states with which a copy of this Form 990 is required to be filed AL, CO ,CT ,FL ,NJ ,NY ,PA,RI,8C

18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 980, and 920-T (Section 501(¢){3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.

D Own website I:E Another’s website Upon request |:| Other (explain on Schedule o))

19  Describe on Schedule O whether (and if so, how) the organization made its governing doecuments, conflict of interest palicy, and financial
statements available to the public during the tax year.

20 State the name, address, and telephone number of the person who possesses the organization's books and recards

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

032006 12-23-20 Form 890 (2020)
Page 6




FEDERATION OF PROTESTANT WELFARE
Form 990 {2020) AGENCIES, INC. 13-5562220  pPage?
Wompensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response ornote to any ine N IS Part VIE 1:]
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.
® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of arnount of compensation.
Enter -0- in calumns (D), (E), and (F) if no compensation was paid.
& List all of the organization's current key employess, if any. See instructions for definition of "key employee.”

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

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

® List all of the organization's fermer directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.

See instructions for the order in which to list the persons above,

l:| Check this box if neither the organization nor any refated organization compensated any current officer, director, or trustee,

A (B) ) [(3)] (E) (F)
Nare and title Average | ..o ciffg:}?gm oo Reportable Reportable Estimated
hours per | box, unless person s both an compensation compensation amount of
week officer and a director/trustee) from from related other
{list any g the organizations compensation
hours for | = . T organization (W-2/1099-MISC) from the
related | 5] & 2 (W-2/1099-MISC) organization
organizations| £ | S X and related
below '.g‘ é = |2 g_:: 5 organizations
line) E|E2|E|Si88l s
(1) JENNIFER JONES AUSTIN 35.00
CEO & EXECUTIVE DIRECTOR X 317,286. 0. 39,067.
{2) CATHERINE CARPENTIERI 35.00
CHIEF DEVELOPMENT & COMMUN X 202,860. 0. 64,728.
(3) FRANK DIMAIUTA 35.00
CHIEF FINANCIAL OFFICER X 171 ,435. 0. 65,148.
(4) EMILY €. MILES 35.00
CHIEF PROGRAM & POLICY OFF X 159,712. 0. 47,183,
(5) ALEXANDROS HATZAKIS 35.00
CHIEF OPERATIONS OFFICER X 176,539. 0. 16,825.
(6) AMY BRENNA 35.00
DIRECTOR OF COMMUNICATION X 118,511. 0. 34,552,
{7) ALECIAH ANTHONY 35.00
DIRECTOR OF PROGRAMS X 106,908. G. 34,522.
(8) ANTONIA YUILLE-WILLIAMS 1.00
CHAIR X X 0. 0. 0.
{9) CRAIG C. MACKAY 1.00
BOARD MEMBER X 0. 0. 0.
{10) DERRICK D. CEPHAS 1.00
BOARD MEMBER X 0. 0. 0.
{11) EMMA JORDAN-SIMPSON 1.00
18T VICE CHAIR X X 0. 0. 0.
{12) J. FRED WEINTZ, JR. 1.00
BOARD MEMBER X 0. 0. 0.
{13) JACOB DEVRIES 1.00
TREASURER X X 0. 0. 0.
{14) JAMES MARCH 1.00
BOARD MEMBER X 0. 0. 0.
{15) JENNIFER PETERSON 1.00
BOARD MEMBER X 0. 0. 0.
{16) JOHN CIRAULO 1.00
SECRETARY X X 0. 0. 0.
{17) MARION PHILLIPS, III 1.00
BOARD MEMBER X 0. 0. 0.
032007 12-23-20 Form 990 (202G}
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FEDERATION OF PROTESTANT WELFARE

Form 990 (2020) AGENCIES, INC. 13-5562220  Page8
|F"'f"'t Vil I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continyed)
{A) (B) €) (>} (E) (F)
Narne and title Average | e On anone Reportable Reportable Estimated
hours per | wox, unless person is both zn compensation compensation amount of
week officer and a director/trustes) from from related othar
{istany | & the organizations compensation
hours for % = organization (W-2/1099-MISC) from the
refated | 3| 5 B (W-2/1092-MISC) organization
organizations| 2 | = s e and related
below 1E|5|.|2|38 . organizations
{18) MITCHELL G. TAYLOR 1.00
BOARD MEMBER X 0. 0. 0.
(19) MITCHELL LEE 1.00
BOARD MEMBER X 0. 0. 0.
(20) RICHARD DEBS 1.00
BOARD MEMBER X 0. 0. 0.
(21) ROBERT BRIDGES, JR, 1.00
BOARD MEMBER X 0. 0. 0.
{22) ROBERT H, GUTHEIL 1.00
BOARD MEMBER X 0. 0. 0.
(23) STEPHEN J, STOREN 1.00
BOARD MEMBER X 0. 0. 0.
{24) TERRENCE STRADFORD 1.00
BOARD MEMBER X 0. 0. 0.
(25) THOMAS P, GRISSOM 1.00
BOARD MEMBER (DECEASED) X 0. 0. 0.
(26) VALERIE A, REARDON 1.00
BOARD MEMBER (OUTGOING) X 0. 0. 0.
b Subtotal e » | 1,253,251, 0.7 302,025.
¢ Total from continuation sheets to Part VI, Section A » 0. 0. 0.
d_Total (add lines 1b and i) .. TR 1,253,251, D.] 302,025.
2 Total number of individuals (mc!udlng but not Ilmlted to thcse listed above} who recsived 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 employee on
line 1a? if "Yes," cornplete Schedule J For SUCRUINGIVIAUEAT  .............cooooe oo eev et sees et evevee et et em s e e eeee e 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,000? Jf "Yes,” complete Schedule J for such individual .................. e o L X
5 Did any person listed on line 1a recelve or accrue compensation from any unrelated crganization or lndlwdual for services o
rendered to the organization? j7 "Yes,” complete Schedule J for SUCH DEISOM wooveeiriiriiseee it 5 X

Section B. Independent Contractors

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

(A} {B) (c)
Name and business address Description of services Compensation
MERCURY PUBLIC AFFAIRS LLC, 1285 AVENUE OF [LOBBYIST FEES/PUBLIC
THE AMERICAS 3RD FLOOR,, NEW YORK, NY RELATIONS CONSULTAN 138,000.
PATRICK GERMAIN THEQORY OF CHANGE
P.0O. BOX 286, NEW YORK, NY 10113 CONSULTANT 121,013.

2 Total number of independent contractors {including but not limited to those listed above) who received more than B
$100,000 of compensation from the organization 2 S SRS
SEE PART VII, SECTION A CONTINUATION SHEETS Form 990 (2020)

(32008 12-23-20
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FEDERATION OF PROTESTANT WELFARE

Farm 990 AGENCIES, INC. 13-5562220
|Part vil | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued!
(A) 8) (C) D) {3 (F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week 8 the organizations compensation
(list any g ‘Z-‘ organization (W-2/1099-MISC) from the
hours for §S | _ £ (W-2/1099-MISC) organization
related | 2| % 2 and refated
organizations é E E1E organizations
below 2|18l
. =|l=s=l2I=]|=1|E
line} E|lEB I E|E|E
{27) WENDY VAN AMSON 1.00

BCOARD MEMBER

M

Total to Part VI, Secticn A, line 1c

32201
Q4-01-20
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FEDERATION OF PROTESTANT WELFARE

Form 990 (2020) AGENCIES, INC. 13-5562220  Page®
Part Vil | Statement of Revenue
Check if Schedule O contains a response or hote to any line in this Part VHI e eiiissssairiiiissisitiiiiss:issesiscesiiceiiiiziiic
(A) (B) (C}

Total revenue

Retated or exempt

function revenue

Unrelated
business revenue

(D}
Revenue excluded
from tax under
sections 512 - 514

Federated campaigns

110,000,

Membership dues

Fundraising events .

Related organizations

Government grants (contributions)

973,692,

o O 0 T o

Al other contributions, gifts, grants, and
similar amounts not included above

2,480,766,

Noncash contributions included in fines 1a-1f

i+

IContributions, Gifts, Grants

=

Total. Add lines 1a-1f

3,564,458,

HKEMBERSHIF FEES

Business Code

900058

81,650,

81,650,

SERVICE FEES

541500

38,065,

38,065,

GPS REBATES

9000598

29,311,

29,311,

WORKSHOPS

900099

3,405,

3,405,

Program Service
Revenue

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

0 = 0 o 0 om

152, 431,

other similar amounts)
4  Income from investment of tax-exempt bond p
Rovyalties

[41]

3 Investment income (including dividends, interest, and

roceeds

415,372,

415,372,

(i} Real

{ii) Personal

Grossrents .

Less: rental expenses

Rental income or (oss)

Net rental income or (oss)

o Qoo o

Gross amount from sales of {i) Securities

{ij) Other

assets other than inventary |7a| 44,500,838,

b Less: costor other basis

and sales expenses 45,466,257,

b

¢ Gainorfoss) 7c -565 419,

Net gain or {loss)

-965,419,

_965, 419,

Gross income from fundraising events {not
including $ of
contributions reported on line 1c). Ses
Part IV, line 18

Other Revenue
o

|8a

........................... 8b

¢ Net incorne or (loss) from fundraising events

9 a Gross inceme from gaming activities. See

Part IV, line 19 9a

b Less: direct expenses 9b

¢ Net income or {loss) from gaming activities

10 a Gross sales of inventory, less returns
and aliowances

b Lless: cost of goods sold

10
10:_:'

1]

Net income or (loss) from sales of inventory ...

»

k!

Business Code

All other revenue

Total. Add lines 11a-11d

Miscellaneous
[ = T T - )

12 Total revenue. See instructions

3,166,842,

152,431,

0,

-550, 047,

032009 12-23-20

Form 990 (2020)

Page 10



FEDERATION OF PROTESTANT WELFARE

Form 990 (2020) AGENCIES, INC. 13-5562220 pPage10
[ Part IX | Statement of Functional Expenses
Section 501{c)(3) and 501(cl{4) organizations must compiete all columns. All other organizations must complete column {A).
Check if Schedule O contains a response or note(tx)anv line in this Part I)((B,j ___________________________________________________________________________ |:|
Do not include amounts reported on lines 6b, : (C) D} .
75, 85, 9, and 106 of Part VIl o enees | PO ee | Senad xpeness Fgl’ééﬁfégg
1 Grants and other assistance to domestic erganizations
and domestic governments. See Part 1V, line 21 404 ,238. 404,238.
2 Grants and other assistance to domestic
individuals. See Part IV, lne22 462,395, 462,385.
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16
4 Benefits paid to or formembers .
5 Compensation of current officers, directors,
trustees, and key employees ... 786,299. 525,155, 214, 815. 46 ,325.
6 Compensation not inchided above to disqualified
persons (as defined under section 4958(f)( 1)) and
persons described in section 4958(¢)(3¥BY ...
7 Othersalariesandwages 2,322,146. 1,676,242. 426 ,368. 219,536.
8 Pension plan accruals and contributions (include
section 401(k) and 4G3(b) employer contributions) 154,565, 122,099. 16,672, 16,194,
9 Other employee benefits 404,794. 318,161, 45,225. 41,408.
10 Pawolltaxes ... 286,620. 215,5089. 44,723, 26,388.
11 Fees for services (nonemployees):
a Management |
b legal . .. 39,454. 30,358, 1,877, 7,219.
© ACCOUNtNG | ...
d LOBBYING . e 67,794. 67,7394,
e Professional fundraising services. See Part [V, line 17
f Investment managementfess 196,042, 196,042.
g Other. {If ling 11g amount exceeds 0% of line 25,
column (A) amount, list line 11g expenses on Sc¢h 0.) 402,401. 293,998, 22,370. 86,033.
12 Advertising and prometion 78,000. 60,017, 3,711. 14,272.
13 Officeexpenses ... . 186,074. 132,655, 37,176. 16,243.
14 Information technology 12,375. 9,522. 589. 2,264.
15 Royalties | .
16 OCCUPANGY oo 190,288, 135,659. 38,018. 16,611.
17 Travel 11,882. 8,471. 2,374. 1,037.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials .
19 Conferences, conventions, and meetings 37.,400. 26,663, 7,472, 3,265,
20 Interest 218,930. 156,0789. 43,740. 19,111.
21 Paymentsto affiliates ...
22  Depreciation, depletion, and amortization 544,174. 387,950. 108,721. 47,503.
23 INSURANCE B5,378. 60,867. 17,058. 7,453,
24  Other expenses, ltemize expenses not coverad o R . o L SR
above {List miscellaneous expenses on line 24e, If
line 24e amount exceeds 10% of line 25, column (A) : . :
amount, list line 24e expenses on Scheduls 0,) R :
a MEMBERSHIP DUES - ORGS 8,338. 3,438. 4,900.
b MISC. EXPENSES 2,319. 150. 2,169.
c
d
e All other expenses
25 Total functional expenses. Add lines 1 through 24e 6,902,306. 5,097,424. 1,234,020. 570,862.
26  Joint costs. Completa this line only if the organization
reported in column (B) joint costs frem a combined
educational campaign and fundraising solicitation,
Check here b || i tollowing SOP 98-2 (ASC 958-720)
032010 12-23-20 Form 990 (2020)
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FEDERATION OF PROTESTANT WELFARE

Form 980 (2020) AGENCIES, INC. 13-5562220 page 11
i Part X | Balance Sheet
Check if Schedule O contains a response or note to any linginthis Part X ... . D
(A) (B)
Beginning of year End of year
1 Cash-nomdnterestbearing oo 795,084.] 1 2,119,949.
2  Savings and temporary cash investments 874,248, 2 1,398,013,
3 Pledges and grants receivable, net 479,919,| 3 127,203,
4 Accountsreceivable,net e, 10,620.| 4 5,416.
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controfled entity or family member of any of thesepersons ... ... 5
6 Loans and other receivables from other disqualified persons (as defined
under section 4958(f)(1)}, and persons described in section 4858(c)3)(B) &
8 7 Notes and loans receivable, net . . 7
@ | 8 Inventories for Sale 0T USE ... i 8
< | 9 Prepaid expenses and deferred charges 100,867.| o 107,121.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a| 12,791,234, :
b Less: accumulated depreciation 10b 3,309,426.] 10,025,982.]10¢ 9$,481,808.
11 lavestments - publicly traded securities 32,634,327.] 11 38,197,228,
12  Investrments - other securities. See Part IV, line 11 22,788,794.| 12 14,633,471,
13  Investments - program-related. See Part IV, line 11 13
14 Intangible @ssets || ... 14
15 Otherassets, See Part V, lne 11 15,127,060.] 15 16,372,574,
16 Total assets. Add lines 1 through 15 {must equal iNe33) ..o, 82,836,901.] 16 82,442,782.
17 328,214.| 17 256,628,
18 18
19 19
20 Tax-exempt bond liabilties ... .. . e e 10,372,880.) 20| 10,029,765,
21  Escrow or custodial account fizbility. Complete Part IV of ScheduleD 21
» | 22 lLoans and other payables to any current or former ofiicer, director,
ﬁ trustee, key employee, creator or founder, substantial contributor, or 35%
% controlled entity or family member of any ofthese 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 (including federal income tax, payables io related third
parties, and other liabilities not included on lines 17-24). Complete Part X
Of SCREAUIR D ... 1o 1,586,500.] 25 1,681,100.
26 Total liabilities. Add lines 17through 25 ... 12,287,594. /26| 11,967,493.
Organizations that follow FASE ASC 958, check here P : . - Lo
§ and complete lines 27, 28, 32, and 33, ' :
§ |27 Netassets without donor restrictions 48,766,102.] 27 47,734,873,
& | 28 Netassets with donor restrictions 21,783,205, 28 22,740,416.
= Organizations that do not follow FASB ASGC 958, check here P [__| . o _ i
LE and complete lines 29 through 33.
5’, 29 Capital stock or trust principal, or current funds 29
E 30 Paid-in or capital surplus, or land, building, or equipmentfund 30
4 | 31 Retained earnings, endowment, accumutated income, or other funds | 31
g 32 Totalnetassetsorfundbalances 70,549,307.] 32 70,475,289,
33 Total liabilities and net assets/fund balances ... 82,836,901.} a3 82,442,782.
Form 990 2020)

032011 12-23-20
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FEDERATION OF PROTESTANT WELFARE

Form 990 (2020} AGENCIES, INC. 13-5562220 Page 12

[ Part Xl | Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line inthis Part X1 ..o
1 Total revenus {must equal Part VI, column (&), line 12) 1 3,166,842,
2 Total expenses (must equal Part IX, column (&), ine25y 2 6,902,306,
3 Revenue less expenses. Subtract line 2 from line 1 3 -3,735,464.
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (&) 4 70,549,307,
5  Netunrealized gains (105868) ON INVESIMENTS . oo 5 2,563,432,
6 Donated services and use of faciliies e 5]
T INVeSIMENT @XPENSES | e e ettt ettt et et ee et ee e et e eeee e 7
8 Prior period adjustments 8
9 Other changes in net assets or fund balances (explain on Schedule O) 9 1 , 0588 .0 14.
10 Net assets or fund balances at end of year, Combine lines 3 through 9 (must equal Part X, line 32,
COMA BY) oo s e 10 70,475,289.

] Part Xll| Financial Statements and Reporting

Check if Schedule O contains a respense ornote to any line inthis Part X1 oo i

2a

3a

Accounting method used to prepare the Form 990: |:] Cash Accruat D Other

Yes | No

If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
Were the organization's financial statements compiled or reviewed by an independent accountant?
If "Yes,"” check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:

E] Separate basis |:| Consolidated basis I:] Both consolidated and separate basis
Were the organization's financial statements audited by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:

Separate basis 1 Consolidated basis [__] Both consolidated and separate basis

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

If "Yes," did the organization undergo the required audit or audits? If the organization did not underge the required audit
or audits, explain why on Schedule © and describe any steps taken to undergo such audits

..... 3b

2a X

2| X

2e | X

3a X

032012 12-23-20

Form 990 (2020)
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SCHEDULE A . . . OMB No. 1545.0047
Public Charity Status and Public Support
{Form 990 or 890-EZ) . T . - .
Compilete if the organization is a section 501{¢)(3) organization or a section 2020
4947{a){1) nonexempt charitable trust. -
Dapartmant of the Treasury P Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization PFEDERATION OF PROTESTANT WELFARE Employer identification number
AGENCIES, INC. 13-5562220

|Partl | Reason for Public Charity Status. (Al organizations must complete this part)) See instructions.

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

1 |:| A church, convention of churches, or association of churches described in  section 170(b){ t}{A)i).

2 D A school described in section 170(b}{1)(A){ii). (Attach Schedule E (Form 990 or 980-E2).)

3 |:] Ahospital or a cooperative hospital service organization described in section 170{b){1)(A)iii).

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

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

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

A federal, state, or lecal government or govemmental 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 II.)

A community trust described in section 170{b}(1)(A}{(vi). (Complste Part II.}

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 gellege or

university:

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

activities related to its exempt functions, subject to certain exceptions; and (2) no more than 33 1/3% of its support from gross investmeant

income and unrelated business {axable income {less section 511 tax) from businesses acquired by the organization after June 30, 1975.

See section 509(a){2). (Complete Part HI.)

11 |:| An organization organized and operated exclusively to test for public safsty. See section 509{a)(4).

12 |:| An organization organized and operated exclusively for the benefit of, to perform the functions of, ar te carry out the purposes of one or
more publicly supported organizations described in section 509(a){1) or section 50%{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, 121, and 12g.

a D 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 er trustees of the supporting
organization. You must complete Part IV, Sections A and B.

b |:| Type Ik A supporting organization supervised or controlied in cennection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization{s). You must complete Part IV, Sections A and C.

c |:| Type Il functionally integrated. A supporting crganization operated in cennection with, and functionally integrated with,
its supported organization(s) (see instructions). You must compilete Part IV, Sections A, D, and E.

d I:] Type Il non-functionally integrated. A supporting erganization 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 instruction's). 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 IRS that it is a Type |, Type il, Type [l
functionally integrated, or Type Ill non-functionally integrated supporting organization.

000 RO O

10

f Enter the number of supported orgamizations | ||| ...ttt ee et I I
g Provide the following information about the supported organization(s).
{i) Name of supported (i) EIN {iii) Type of organization |.l¥ SThE U'ﬂ?'“l; 108 ‘553(37 {v} Amount of monetary {wi} Amount of other
organization {described on lines 1-10 [+ IOHITL UM support (see instructions) | support (see instructions)
above (see instrustions)) Yes No
Total U

EHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 032024 01-25-21  Schedule A {Form 990 or 990-EZ) 2020
Page 14



FEDERATION OF PROTESTANT WELFARE
Schedule A (Form 990 or 990-E2) 2020 AGENCIES,

INC.,

13-5562220 page2

[ Part i | Support Schedule for Organizations Described in Sections 170{b){1){A}(iv) and 170({b)(1){A){vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part 111 If the organization
fails to qualify under the tests listed below, please complete Part IIl.)

Section A. Public Support

Calendar year (or fiscal year beginning in) b=

1

6

Giifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants."y
Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf
The value of services or facilities
furnished by a governmental unit to
the organization without charge
Total. Add lines 1 through 3 .
The portion of total contributions
by each person (other than a
gaovernmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,

column {f)

Public support, Subtract ling 5 from line 4.

(a) 2018

{h} 2017

{c) 2018

{d) 2019

(e} 2020 (f) Total

2966203,

2648805,

2862464.

2800033.

3564458.)14841963.

2966203,

2648805,

2862464.

2800033.

3564458.[14841963,

3303036,

11538927,

Section B. Total Support

Calendar year (or fiscal year beginning in)

7
8

10

1
12
13

Amounts fromfine4 ...
Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources
Net income from unrelated business
activities, whether or not the
business is regularly carried on
Other income. Do not include gain
or foss from the sale of capital
assets (Explainin Part V&)
Total support. Add lines 7 through 10

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

{a} 2016

(b} 2017

(c) 2018

{d) 2019

(e} 2020 (f) Total

2966203,

2648805.

2862464.

2800033.

3564458.[14841963.

1075175,

666,969.

612,039.

436,618.

415,372.} 3206173.

52,137.

14,856.

18100273,

12 | 1,313,743,

First 5 years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(¢)(3)
organization, check this box and stop here

Section C. Computation of Public Support Percentage

14 Public suppert percentage for 2020 (line 6, column (f), divided by line 11, column Y . .

15 Public suppori percentage from 2019 Schedule A, Part |l line 14

14 63.75 w

15 54.49

16a 33 1/3% support test - 2020, If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization
b 33 1/3% support test - 2019, If the organization did not check a box on line 18 or 16a, and #ine 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 - 2020, |f the organization did not check a box on line 13, 18a, or 16b, and line 14 is 10% or more,
and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the organization
meets the facts-and-circumstances test. The organization qualifies as a publicly supperted organization

b 10% -facts-and-circumstances test - 2019. f the organization did not check a box on line 13, 183, 16b, or 173, and line 15 is 10% cr

mere, 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

032022 01-25-21

Schedule A (Form 880 or 890-EZ) 2020
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FEDERATION OF PROTESTANT WELFARE
Schedule A (Form 990 or 990-E7) 2020 AGENCIES, INC. 13-5562220 pages
Partlll | Support Schedule for Organizations Described in Section 509{a}{2)
{Complete only if you checked the hox on line 10 of Part | or if the organization failed to qualify under Part ll. If the organization fails to
gualify under the tests listed below, please complete Part [1.)
Section A. Public Support
Calendar year {or fiscal year begianing in) (a) 2016 {b} 2017 {c} 2018 {d) 2018 {e) 2020 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

2 Gross receipts from admissions,
merchandise seold 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 benefif and either paid to

or expended on its behalf

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

6 Total. Addlines 1 throughS . .,

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

b Amounts included on lines 2 and 3 received
from other than disgualified persons that

exceed the greater of $5,000 or 135 of the
amount on fine 13 for the year

¢ Add lines 7a and 7b

8 Public support. Subingfine 7c from fine 6.3
Section B. Total Support

Calendar year (or fiscal year beginning in) p» {a) 2016 {b) 2017 {c) 2018 {d} 2019 {e} 2020 {f) Total
9 Amounts from line 6

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

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

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon

12 Cther income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VL) -oeeoeoee.

13 Totaj suppoit. (Add lines 8, 19z, 11, and 12,)

14 First 5 vears. 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 SEOD METE ittt e e e e e st e ittt s e e i it et e stsae e s enesnseseescaneeassseneeinneanizene P [j
Section C. Computation of Public Support Percentage
15 Public support percentage for 2020 (ine 8, column (f), divided by line 13, column{f)) ... 115 %
16 Public support percentage from 2019 Schedule A, Part lll, line 15 e ieeissir e | 1O %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2020 (line 10c, column {f), divided by line 13, column () ... . 17 %
18 Investment income percentage from 2019 Schedule A, Part Hl, tine 17 18 %

18a 33 1/3% support tests - 2020. [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

b 33 1/3% support tests - 2019, If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . D
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ... » |:|

032023 03-25-21 Schedule A {(Form 980 or 990-EZ} 2020
Page 16




FEDERATION OF PROTESTANT WELFARE
Schedule A (Form 990 or 990-E7) 2020 AGENCIES, TINC. 13-5562220 Ppages
{PartlV | Supporting Organizations
(Complete only if you checked a box in line 12 on Part I. If you checked box 123, Part |, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12¢, Part |, complete

Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes | No

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

documents? 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. 1
2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) er (2)? if *Yes," explain in Part VI how the organization determined that the supported
organization was described in section 509(aj)(1) or {2). 2
3a Did the organization have a supported organization described in section 501(¢)4), (8), or B)7 If "Yes, " answer
lines 3b and 3¢ below. 3a
b DBid the organization confirm that each supported organization qualified under section 501(c}(4), (8), or (6) and
satisfied the public support tests under section 509(a)(2)? /f "Ves," describe in Part VI when and how the
organization made the determination. 3b
¢ Did the organization ensure that all support to such erganizations was used exclusively for section 170{c)(2)}(B)

purposes? [f "Yes," explain in Part VI what controls the organization put in place to ensure such use. 3c
4a Was any supported organization not organized in the United States ("foreign supperted organization")? f

"Yes," and if you checked box 12a or 12b in Part I, answer lines 4b and 4c below. 4a
b Did the organization have ultimate contral and discretion in deciding whether to make grants fo the foreign
supported organization? Jf "Yes," describe in Part VI how the organization had such controf and discretion
daspite being controlled or supervised by or in connection with its supported organizations. 4b
¢ Did the organization support any foreign supported organization that does not have an [RS determination
under sections 501(c}(3) and 509(a)(t) or ()7 Jf "Yes," explain in Part V1 what controls the organization used
o ensure that all support to the foreign supported organization was used exclusively for section 170(c}{2)(B)
purposes. 4c
5a Did the organization add, substitute, or remove any supported organizations during the tax year? # "Yas,"

answer lines 5b and 5c below (if applicable). Aisa, provide detail in Part Vi, including () the narmes and EIN
numbers of the supported organizations added, substituted, or removed; {flj the reasons for each such action;
(ifi) the authority under the organization's organizing document authorizing such action; and {iv) how the action
was accomplished (such as by amendment to the organizing document). Sa
b Typel or Type il only, Was any added or substituted supported organization part of a class already
designated in the organization's organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5c
6 Did the organization provide support {whether in the form of grants or the provision of services or facilities) to
anyone other than (j) its supported organizations, (i) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (jii) other supperting organizations that also
support or benefit one or more of the filing organization’s supported organizations? Jf "Yes,” provide detail in
Part VL. [
7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard 1o a substantial contributor? f "Yes, " complete Part | of Scheoule L (Form 980 or 980-E2). T
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77 -
If "Yes," complete Part I of Schedule L (Form 990 or 990-£2). 8
9a Was the organization controlled directly or indirectly at any time during the tax year by one or more '
disqualified persons, as defined in section 4946 (other than foundation managers and organizations described
in section 509(a}{1) or (2)}7 If *Yes," provide detail in Part V1. Sa
b Did one or more disqualified persons {as defined in line 9a) hold a controlling interest in any entity in which S
the supporting organization had an interest? Jf "Yas, " provide deiail in Part V1. Sb
¢ Did a disqualified person (as defined in line B3a} have an ownership interest in, or derive any personal benefit '
from, assets in which the supporting organization also had an interest? ff “ves," provide detail in Part VI, Sc
10a Was the organization subject to the excess business holdings rules of section 4943 because of section :
4943(f) {regarding certain Type Il supporting organizations, and all Type lll non-functionally integrated
supporting organizations)? ff "Yes," answer fine 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to -
____determine whether the organization had excess business holdings.) 10b

032024 01-35-21 Schedule A {(Form 990 or 990-E2Z) 2020
Page 17




FEDERATION OF PROTESTANT WELFARE
Schedute A (Form 990 or 990-E7) 2020 AGENCIES, INC. 13-5562220 Pages
{ Part IV | Supporting Organizations wontinued)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who direcily or indirectly controls, either alone or together with persons described in lines 11b and
11c below, the governing body of a supported organization? 11a
b A family member of a person described in line 11a above? 11b
¢ A 35% controlled entity of a person described in line 11a or 110 above? if “Yes" to fine 713, 11b, or 11c, provide

detaji in Part V. 11c
Section B. Type | Supporting Organizations

Yes | No

1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regularly appoint or elect at least a majority of the organization's officers,
directors, or frustees at all imes during the tax year? if “No, " describe in Part VI how the supported organization(s)
effectively operated, supervised, or controlled the organization's activities. If the organization had more than one supporied
organization, describe how the powers to appoint and/or remove officers, directors, or trustees were allocated among the
supported organizations and what conditions or restrictions, if any, applied to such powers during the tax year. i

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? 7 "Yes," explain in
Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,

ization 2

. led i
Section C. Type Il Supporting Organizations

Yes | No

1 Woere a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization{s)? f "No, " describe in Part VI how control
or management of the supporting organization was vested in the same persons that controfled or managed

ization(s) 1

———the supported organ
Section D. All Type Il Supporting Organizations

Yes | No

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

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or {ii} serving on the governing body of a supported organization? jf “Np, " explain in Part Vl how )
the organization maintained a close and continuous working refationship with the supported organization(s). 2

3 By reason of the relationship described in line 2, above, did the crganization’s supported organizations have a
significant voice in the organization's investment policies and in directing the use of the organization's
income ot assets at all times during the tax year? f "Yes, " describe in Part Vl the role the organization's

—supported organizations plaved in this regard _ S
Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions}.
a m The organization satisfied the Activities Test. Complete line 2 pejow.
b m The arganization is the parent of each of its supported organizations. Compiete line 3 below.
¢ [ The organization supported a govemmental entity. Describe jin Part Vil how you supported a governmental entity (see instruction

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

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of o
the supported organization(s) to which the organization was respansive? if "Yes, " then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined .
that these activities constituted substantiaily all of its activities. 2a

b Did the activities described in line 2a, above, constitute activities that, but for the organization’s involvement,
one or more of the organization's supporied organization(s) would have been engaged in? Jf "Yas, " explain in

Part V1 the reasons for the organization's position that its supported organization(s) would have engaged in
these activities but for the organization's involvement, 2b

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

frustees of each of the supported organizations? If “Yes" or "No" 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? jf Yes, " describe in Part VI the rofe plaved by the organization in this regard 3b
032025 01-25-21 Schedule A (Form 590 or 980-EZ) 2020
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FEDERATTON OF PROTESTANT WELFARE

Schedule A (Form 990 or 990-EZ} 2020 AGENCIES, INC. 13-5562220 Ppages
] Part V | Type Ili Non-Functionally Integrated 509(a)(3) Supporting Organizations

1

D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 ( explain in Part V). See instructions.
All other Type |l 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 capitzl gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

L0 o (A L B

Depreciation and depletion

@ [P 0 BN =

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

7

Other expenses (see instructions)

]

8

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

Section B - Minimum Asset Amount {A) Prior Year

(B) Current Year
(optional)

1

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

Average monthly value of securities 1a

Average monthly cash balances 1b

Fair market value of other non-exempt-use assets 1c

Total (add lines 1a, 1b, and 1¢) 1d

@ o |0 |T W

{exptain in detail in Part VI}:

2

Discount claimed for blockage or other factors

Acquisition indebtedness applicable fo non-exempt-use assets 2

3

Subtract line 2 from line 1d.

(4]

4

Cash deemed held for exempt use. Enter 0.015 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 0.035.

Recoverigs of prior-year distributions

w0 |~ | |0

m [~ |G

Minimum Asset Amount (add line 7 to line 6)

Section C - Distributable Amount o : Current Year

Adjusted net income for prior vear (from Section A, line B, column A)

Enter 0.85 of line 1.

Minimum asset amount for prior year {from Section B, line 8, column A)

Enter greater of fine 2 or line 3.

(IR E-N [V | S PP

Income tax imposed in prior year

1
2
3
4
5
6

Distributable Amount. Subtract line 5 from line 4, unless subject to
emeraency temporary reduction {see instructions). 5]

I:| Check here if the cumrent year is the organization’s first as a non-functionally integrated Type Il supporting organization (see
instructions).

Schedule A {Form 990 or 990-EZ) 2020
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FEDERATION OF PROTESTANT WELFARE

Schedule A (Form 990 or 980-£2) 2020 AGENCIES, INC. 13-5562220 pagey
[PartV | Type Ilf Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions Current Year
1 Amounts paid t0 supported organizations 10 accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity 2
3 _Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4 Amounts paid to acguire exempt-use assets 4
5 _ Qualified set-aside amounts (prior IRS approval required - provide defails in Part VI} 5
6 Other distributions (gescribe in Part V). See instructions. 5
7 __ Total annual distributions. Add lines 1 through 6. 7
8 Distributions to attentive supported organizations to which the organization is responsive
(provide detajls in Part V1), See instructions. 8
9 Distributable amount for 2020 from Section C, line 6 9
10 Lline 8 amount divided by line 8 amount 19
(i) i) (iii)
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2020 Amount for 2020

1 Distributable amount for 2020 from Section C, line 6
Underdistributions, if any, for years prior to 2020 (reason-
able cause required - expfain in Part VI). See instructions.
Excess distributions carryover, if any, to 2020

From 2015

Frem 2016

From 2017

From 2018

From 2019

Total of lines 3a through 3e

Applied to underdistributions of prior years

Applied to 2020 distribuiable amount

Carryover from 2015 not applied (see instructions)

j__Remainder. Subtract lines 3g, 3h, and 3i from line 3f.

4 DBistributions for 2020 from Section D,
line 7: %

a_Anplied o underdistributicns of prior years
b _Applied 1o 2020 distributable amount
¢ _Remainder. Subtract lines 4a and 4b from line 4.

5 Remaining underdistributions for years prior to 2020, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part V1. See instructions.

8 Remaining underdistributions for 2020. Subtract lines 3h
and 4b from line 1. For result greater than zera, explain in
Part V1. See instructions.

7 Excess distributions carryover to 2021. Add lines 3}
and 4c.

8  Breakdown of line 7:

Excess from 2016

Excess from 2017

Excess from 2018

Excess from 2019

Excess from 2020

]

[

=l = I L L (= N [ I [ i 1)

o | |0 | e

Schedule A (Form 990 or 990-EZ) 2020
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FEDERATION OF PROTESTANT WELFARE
Schedule A (Form 99¢ or 990-E7) 202¢ AGENCIES, INC. 13-5562220 pPages

Part VI | Supplemental Information. provide the explanations required by Part I, line 10; Part Il, line 17a or 17b; Part i, line 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 8, 9a, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Secticon D, lines 2 and 3; Part IV, Section E, lines ¢, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Segtion B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Secticn E, lines 2, 5, and 6. Also complete this part for any additional information.
{See instructions.)

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

FUNDRAISING INCOME

2017 AMOUNT: § 14,856.

2018 AMOUNT: § 11,135,

2019 AMOUNT: 8 2,280,

SUNDRY TNCOME

2018 AMOUNT: $ 11,516,

2019 AMCOUNT: $ 12,350,

032028 01-25-21 Schedule A (Form 990 or 990-EZ} 2020
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*% PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors OMB No, 1545-0047

(FOQ%"*F?‘?, 990-EZ, B Attach to Form 990, Form 990-EZ, or Form 990-PF.

gr -PF} P Go to www.irs.gov/Form990 for the latest information. 2020
epartment of the Treasury

Internal Revenue Service

Name of the arganization Employer identification number
FEDERATION OF PROTESTANT WELFARE
AGENCIES, INC. 13-5562220
Organization type (check one):
Filers of: Section:
Form 920 or 990-EZ 501(c){ 3 } (enter number) organization

[

4947(a)(1) nonexempt charitable trust not treated as a private foundation

527 political organization

Form 990-PF [:] 501(cH3) exempt private foundation
|:| 4947(a)(1) nonexempt charitable trust ireated as a private foundation

501{c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note: Only a sectien 501{c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

L__| For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more {in money or
property} from any one contributor. Complete Parts | and |l. See instructions for determining a contributor's total contributions.

Special Rules

For an organization described in section 501(c)(3) filing Form 980 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 508(a)(1) and 170(b)(1)(A)vi), that checked Schedule A (Form 990 or 990-EZ), Part I, line 13, 16a, or 16b, and that received from
any one contributor, during the vear, total contributions of the greater of {1) $5,000; or (2) 2% of the amount on (i) Form 990, Part VI, line 1h;
or (i) Form 8980-EZ, line 1. Complete Parts [ and Il.

1:‘ For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts | (entering
"N/A" in column (b) instead of the contributor name and address), |l, and il

|:] For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but ne such contributions totaled more than $1,000. If this box
is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Don't complete any of the parts unlass the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions totaling $5,000 or more during theyear . > 3

Caution: An organization that isn’t covered by the General Rule and/cr the Spacial Rules doesn't file Schedule B (Form 996, 990-EZ, or 990-PF),
but it must answer "No® on Part IV, line 2, of its Form 9390; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line 2, to
certify that it doesn’t meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the instructions for Form 890, 820-EZ, or 990-PF, Schedule B (Form 990, 930-EZ, or $30-FF) (2020)

023451 11-25-20
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Schedule B {Form 990, 880-EZ, or 990-PF) (2020)

Page 2

Name of organization

FEDERATION OF PROTESTANT WELFARE

Employer identification number

AGENCIES, INC. 13-5562220
Part| Contributors (ses instructions). Use duplicate copies of Part | if additional space is nesded.
C)] {b} (c) (d)
No. Name, address, and ZIP + 4 Total confributions Type of contribution
1 Person
Payroll [:I
$ 60,000. Noncash [ ]
{Complete Part |l for
nencash contributions.)
{a (b) (c} (d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 Person
Payroll [:]
$ 634,537. Noncash [ |
(Complete Part 1i for
noncash contributions.)
(a) {b} (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of confribution
3 Person
Payrolt |:]
$ 77,444, Noncash [ |
(Complete Part Il for
noncash centributions.)
{a} (b) (c) {d)
No. Name, address, and ZIP + 4 Total coniributions Type of contribution
4 Person
Payroll D
[ 36,98¢6. Noncash [ ]
{Complete Part Il for
nencash contributions.)
{a) b} {c} (c)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 Person
Payroll [:I
$ 131,314, Noncash [ ]
(Complete Part |l for
noneash contributions.)
(a) {b} {e) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 Person
Payroll D
$ 86,778. Noncash [ ]
{Complete Part Ii for
noncash contributions.)

023452 11.25-20

Schedule B (Form 980, 390-EZ, or 930-PF) (2020)

Page 24



Schedule B {Form 990, 980-EZ, or 990-PF) {2020)

Page 2

Name of crganization

FEDERATION OF PROTESTANT WELFARE

Employer identification humber

AGENCIES, TNC. 13-5562220
Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
{a) {b) {c) {d)
No. Name, address, and ZIP + 4 Total confributions Type of contribution
7 Person
Payroll ]
$ 107,700. Noncash [ |
(Complete Part 1l for
noncash contributions.)
() {b) (c} (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
8 Person
Payroll |:|
3 180,257. Noncash [ |
{Complete Part [l for
noncash contributions.}
(a) {b) (c) (d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
g Person
Payroll |:|
$ 420,000. Noncash [ |
(Complete Part 1l for
noncash contributions.)
{a) (b} {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
10 Person
Payroll [____|
% 533,470, Noncash |:|
({Complete Part Il for
noncash contributions.)
(a) (b) ] {d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person m
Payroll r:l
$ Nencash [ |
(Complete Part Il for
noncash contributions.)
{a) (b} {e) {d)
No. Name, address, and ZIP + 4 Toial confributicns Type of contribution
Person El
Payrolt D
$ Noncash [ |
{Complete Part Il for
nencash contributions.)

023452 11-25-20

Schedule B (Form 990, 390-EZ, or 980-PF) (2020}
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Schedute B (Form 990, 990-EZ, or 990-PF) (2020)

Page 3

Name of organization

FEDERATION OF PROTESTANT WELFARE

AGENCIES, INC.

Employer identiflcation number

13-5562220
Partll Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

(a}

No. (b @ (d)
from Description of noncash property given FMV for estimate) Date received
Part1 prap g (See instructions.)

(a)

(c}

No.
from D ioti ; ) h N FMV (or estimate) D (d) wved
ol escription of noncash property given (Ses instructions.) ate receive
(a)

(c)
No.
p e b . FMV (or estimate) () R
rom Description of noncash property given See | R Date received
Part | (See instructions.)
(a}
No. (b) © ()
FMV timat
from Description of noncash property given S !ortes 't'.“a e Date received
Part | (See instructions.)
(a)
(c)
No.
it Bescrintion of b) . ) FMV (or estimate) Dat d .
o escription of noncash property given (See Instructions.) ate receive
(@)
(c)
No.
§ L 0) 3 FMV {or estimate) (d) .
rom Description of noncash property given See | ) Date received
Part | (See instructions.}

023453 11-25-20

Schedule B [Form 990, 990-EZ, or 880-PF) (2020)
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Schedule B (Form 950, 890-EZ, or 990-PF) (2020)

Page 4

Name of crganization

FEDERATICN OF PROTESTANT WELFARE
AGENCIES, INC.

Employer identification number

13-5562220

Part Il Exclusively religious, charitable, ete., contributions to organizations described in section 501(c)(7), (8), or (10) that total mere than $1,000 for the year
from any oneg ¢ontributor. Gomplete columns (a) through (e} and the following line entry. For organizaticns

completing Part IIl, enter the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year, (Enlar this info. once.) | g

Use duplicate copies of Part Ill if additional space is needed.

{a) No.
'f:l:rﬂ {b) Purpose of gift {c) Use of gift {d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relatienship of transferor fo fransferee
{a) No.
g:rTl (b} Purpose of gift {c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’'s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
'f:l':rTl (b) Purpose of gift (¢) Use of gift (d} Description of how gift is held
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to iransferee
{a) No.
ff’ra;'rtnl (b) Purpose of gift {c) Use of gift {d) Description of how gifi is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee

023454 11-25-20

Schedule B {Form 980, 990-EZ, or 990-PF} (2020}
Page 27



SCHEDULE C Political Campaign and Lobbying Activities OMB No. 1545-0047

(Form 990 or 980-EZ}
For Organizations Exempt From Income Tax Under section 501(c} and section 527
Department of the Transury P Complete if the organization is described below. P> Attach to Form 990 or Form 9%0-EZ. Open to P_ublio
Internat Revenue Servica P Go to www.irs.gov/Form80 for instructions and the latest information. Inspection

If the organization answered "Yes,” on Form 990, Part 1V, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
® Section 501(c)(3) organizations: Complete Parts [-A and B. Do not complete Part 1-C.
® Section 501(c) (other than section 501(c)(3)} organizations: Complete Parts 1-A and C below. Do not complete Part |-B.
& Section 527 organizations: Complete Part 1-A only.
If the organization answered "Yes," on Form 990, Part IV, line 4, or Form 990-EZ, Part V|, line 47 {Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part H-A. Do not complete Part II-B.
® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h): Complete Part [I-B. Do not complete Part 1E-A.
If the organization answered "Yes," on Form 990, Part IV, line 5 (Proxy Tax) (See separate instructions) or Form 990-EZ, Part V, line 35¢ {Proxy
Tax) (See separate instructions), then
® Section 507(c){4), (5), or (6) organizations: Complete Part |1l

Name of organization FEDERATION OF PROTESTANT WELFARE Employer identification number
AGENCIES, INC. 13-5562220

| Part 1-A] Complete if the organization is exempt under section 501(c} or is a seciion 527 organization.

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

3 Volunteer hours for poiitical campaign activities

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

1 Enter the amount of any excise tax incurred by the organization under section 4985 .

2 Enter the amount of any excise tax incurred by organization managers under section 4955

3 [f the organization incurred a section 4955 tax, did it file Form 4720 for this year?
da Was acormection Made? ettt e ee e
b if "Yes," describe in Part IV,

iPart1-C| Complete if the organization is exempt under section 501(c), except section 501{c)(3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities >3
2 Enter the amount of the filing organization’s funds contributed to other organizations for section 527

exempt FUNCHON ACHIVIEIES | et s | ]
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,

line17b

4 Did the filing organizaticn file Form 1120-POL for this year? E::] Yes i:i No
5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing organization
made payments, For each organization listed, erter the amount paid from the filing organization's funds. Also enter the amount of political
contributions received that were promptly and directly delivered to a separate political organization, such as a separate segregated fund or a

political action committee (FAC). I additional space is needed, provide information in Part IV.

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

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

For Paperwork Reduction Act Notice, see the Instructions for Form 920 or 990-EZ. Schedule C (Form 980 or 990-EZ) 2020

LHA

032041 12-02-20
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Schedule G (Form 990 or 990-EZ) 2020 AGENCIES,

FEDERATION OF PROTESTANT WELFARE
INC.

13-5562220 Page2

{Part lI-A i Complete if the organization is exempt under section 507(c}(3] and filed Form 5768 (election under

section 501(h)).

A Check P l:‘ if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member's name, address, EIN,

expenses, and share of excess [obbying expenditures).

B Check b |:| if the filing organization checked box A and "limited control" provisions apply.

Limitf.; on Lobbying Expenditure.s . org(aar)ﬂlz‘a"t?gn ' (b} Aﬁli’:::g group
(The term "expenditures® means amounts paid or incurred.) totals
1a Total lobbying expenditures to influence public opinion (grassroots lobbyingy . 5,706.
b Total lobbying expenditures to influence a legislative body (direct lobbying) 62,088.
¢ Total lobbying expenditures (add lines taand 18) 67,784.
d Other exempt purpose expenditures e, 6,834,512,
e Total exempt purpose expenditures (add lines 1cand1dy 6,302,306,
f _Lobbying nontaxable amount. Enter the amount from the following table in both columns. 495,115,
If the amount on line 1e, column (a) or {b) is: The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on line te.
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
Qver $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000.
Over $1,500,000 but not over $17.000,000 $225,000 plus 5% of the excess over $1.500,000.
Over $17.000,000 $1,600,000,
g Grassroots nontaxable amount (enter 28% of line 1t 123,779.
h Subtract line 1g from line 1a. [f zero or less, enter-0- 0.
i Subtract line 1f from line 1c. f zero ar less, enter-0- 0.
i M there is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720
reporting section 4911 tax for this Year? ... . . i seiesreiesscesiiaiesasiarianesaaearies D Yes [ 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
o ﬁscgl""ﬁ‘;‘;’&geﬁs;ing - (a) 2017 (b} 2018 {c) 2019 (d) 2020 () Total
2a Lobbying nontaxable amount 495,714, 514,330. 509,563. 465,115.] 2,014,722,
b Lobbying celling amount LR T : . P s
{150% of line 2a, column(e)) 3,022,083.
c Total lobbying expenditures 68,257. 69,077. 71,278. 67,794. 276 ,406.
d_Grassroots nontaxable amount 123,929. 128,583. 127,391. 123,779, 503,682.
e Grassroots ceiling amount R S S :
(150% of line 2d, column {)} 755,523,
f_Grassroots Iobbying expenditures 3,480, 2,781. 5,578. 5,706. 17,545,

Schedule C (Form 990 or 990-E2} 2020

032042 12-02-20
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FEDERATION OF PROTESTANT WELFARE
Schedule C (Form 990 or 990-E7) 2020 AGENCTIES, TINC. 13-5562220 Pages
| Partll-B | Complete if the organization is exempt under section 501(c)(3} and has NOT filed Form 5768
(election under section 501(h)).

For each "Yes" response on lines 1a through 1i below, provide in Part IV a detailed description (a) (b}
of the lobbying activity.

Yes No Amount

1 During the year, did the filing organization attempt to influence foreign, national, state, or
local lagislation, including any attempt to influence public opinion on a legislative matter
or referendum, through the use of:

Volunieers?

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

Mailings to members, {egislators, or the public?

Publications, or published or broadcast statements?
Grants to other organizations for lobbying purposes?
Direct contact with legislators, their staffs, government officials, or a legislative body?
Rallies, demonstrations, serminars, conventions, speeches, lectures, or any similar means?

ST -~ o 0 0 oo

i Other activities?

2a Did the activities in line 1 cause the organization to be not described in section 531{c)(3)?

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

¢ If "Yes," enter the amount of any tax incurred by organization managers under section 4312
d_If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year? .....

]Part - A[ Complete if the organization is exempt under section 501 (c)(4), section 501 (c)(5), or section

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

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

1 Dues, assessments and similar amoumts from members 1
2 Section 162(g} nondeductible lobbying and pelitical expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).
B U O YO et e et ee et enee s 2a
b Carryover from last year 2b
C O Bl eyt ettt et et et et s ettt emeenane 2¢
3 Aggregate amount reported in section 6033(e){1){A) notices of nondeductible section 162{(e)dues . 3
4 If notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the excess
does the organization agree to carryaver to the reasonable estimate of nondeductible lobbying and political
expenditure next year? e, 4
Taxable amount of lobbying and political expenditures (See instructions)

[Part IV | Supplemental Information

Provide the descriptions required for Part I-A, ine 1; Part 1-B, line 4; Part |-C, line 5; Part IL-A (affiliated group list); Part II-A, lines 1 and 2 (See

instructions); and Part II-B, [ine 1. Also, complete this part for any additional information.

Schedule C (Form 980 or 990-EZ)} 2020
032043 12-02-20
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SCHEDULE D Supplemental Financial Statements CHB o 548000
(Form 990} P Complete if the arganization answered "Yes" on Form 990, 2020
Part iV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. .
Depariment of the Treasury > Attach to Form 990 Open to_ Public
Interna! Revanue Servica PGo to www.irs.gov/Form890 for instructions and the latest information. Inspection
Name of the organizaton FEDERATICN OF PROTESTANT WELFARE Employer identification number
AGENCIES, INC,. 13-5562220

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

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

U oh W -

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

Total numberatend of year ...
Aggregate value of contributions to (during year)}
Agaregate value of grants from {during year)
Aggregate valueatend of year ...
Did the organization inform all doneors and doner advisors in writing that the assets held in donor advised funds

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

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

DS Sl P VAL E DB I 7 it it i iiiareiiitr bttt bt et it b b et s b u ettt e e e en o ket e ean s em e e tae s et een cntn |:| Yes L___J No

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

1

=205 I « S )

Purposel(s) of conservation easements held by the arganization {check all that apply).

[:l Preservation of land for public use {for example, recreation or education) |:| Preservation of a historically important land area

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

|:| Preservation of open space

Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation sasernent on the last

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

Total acreage restricted by conservation easements 2b

Number of conservation easements on a certified historic structure mcluded NGB e 2c

Number of conservation easements included in (¢) acquired after 7/25/06, and nof on a historic structure

listed in the National Register 2d

MNumber of conservation easements modified, transferred, released extinguished, or terminated by the organization during the tax
year p

Number of states where property subject to conservation easement is located -

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holdsT D Yes |:] No
Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforging conservation easements during the year
»

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

[

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

and section T7OMABII? ... ee oo e e [LJves [ _Ino
In Part Xlll, describe how the organization reports conservation easements in its revenue and expense statement and

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

arganization's accounting for conservation easements.

Part 11l | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

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

1a

If the organization elected, as permitted under FASE ASC 958, not to report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part Xlll the text of the faotnote to its financial statements that describes these items.

b 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 880, Part VIll fine 1 .. .. ... >3
{i)} Assets included in Form 980, Part X N ]

2 If the crganization received or held works of art, historical treasures, or other similar assets for financial 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 line % | s > $

b _Assets included in Form 990, Part X_ . ... T -

LHA For Paperwork Reduction Act Notice, see the Instructlons for Form 990, Schedule D (Form 990} 2020

032051 12-01-20
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Schedule D (Form 980} 2020

FEDERATION OF PROTESTANT WELFARE

AGENCIES,

INC.

13-5562220 Ppage2

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

3 Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its

a
b
c

collection items {check all that apply):
[} Public exhibition

[} Scholarly research

D Preservation for future generations

d I:] Loan or exchange program

e [ other

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

I:l Yes

[::]No

[Part IV | Escrow and Custodial Arrangements. Complete If the organization answered o5 on Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21,

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

ONFOM 090, PArtX? | oo CTves [ Ino
b If "Yes," explain the arrangement in Part Xlll and complete the following table
Ampunt
€ BEGINNING DAIANCE | || ||| ot teeeeeees oo 1c
d Additions during theyear . 1d
e Distributions during the year 1e
T OENdING DAIANCE e s if
2a Did the erganization include an amount on Form 980, Part X, line 21, for escrow or custedial account Fabifity? . |:| Yes |:| No
b _If "Yes," explain the arrangement in Part XIll. Check here if the explanation has been provided on Part Xl |:|
[Part V_ | Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, ling 10,
{a) Current year {b) Prior year {c) Two years back | (d) Three years back | (e) Four vears back
ia Beginning of year balance 20,242,858, 18,165,272, 20,504,914, 18,273,234, 18,293,901,
b Centributions ... 7,074,
¢ Natinvestment eamings, gains, and losses 1,603,620, 2,435,652, -1,581,536. 2,487,528, 244,154,
d Grants or scholarships
e Other expenditures for facilities
andprograms 358,106, 358,106, 358,106, 254,248, 253,895,
f Administrative expenses ...
g Endofyearbalance 21,488,372, 20,242,858, 18,165,272, 20,504,914, 18,275,234,
2 Provide the estimated percentage of the current year end balance {line 1g, column (a)) held as:
a Board designated or quasi-endowment %
b Permanent endowment J» 100 %
¢ 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 he!d and administered for the crganization

by:
(i} Unrelated organizations
(ii) Related organizations

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

b If "Yes" on line 3ali), are the related organizations listed as required on Schedule R?

Yes

| 3a(i)
3a(ii)
3b

bd |4 |Z

| Part Vi | Land, Buiidings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part |V, line 11a. See Form 920, Part X, line 10.

Description of property (a} Cost or other {b} Cost or other (¢} Accumulated (d) Book value
basis {investment} basis (other) depreciation
1a Land
b 11,022,675, 2,017,646.|] S5,005,029.
c
d EQUPMENt | s 1,768,558.] 1,291,780. 476 ,778S.
e Other
Total. Add I|nes 1a'through 1e (COWMM&WEW 163 I > 9,481,808.

032032 12.01-20
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FEDERATION OF PROTESTANT WELFARE
Scheduls D (Form 990) 2020 AGENCIES, INC. 13-5562220 page3
] Part VII| Investments - Other Securities.
Complete if the organization answered "Yes” on Form 990, Part IV, line 11b. See Form 980, Part X, line 12,
(a) Dascription of security or category (inciuding name of security) {b) Book value {c) Method of valuation: Cost or end-cf-year market value
{1) Financial derivatives
{2) Closely held equity interests
{3) Other
ny ALTERNATIVE INVESTMENTS 14,633,471. END-OF-YEAR MARKET VALUE
(B}
()
(D}
(E)
(3]
(G)
(H)
Total. (Col. {b) must equal Form 999, Part X, col. (B) line 12.) b 14,633,471,
| Part VIII] Investments - Program Related.

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

(i)
{2)
{3
{4
{5)
(6}
(7)
(8}
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 INTEREST IN PERPETUAL TRUSTS 16,372,574.
(2)
2
)]
6]
{8)
{7
{8)
{9)

16,372,574.

“Other Liabilities.

Complete if the organization answered "Yes" on Form 890, Part IV, line 11e or 11f. See Form 990, Part X, line 25.

1. {a) Description of liability {b) Book value

{1) Federal income taxes

() ACCRUED POSTRETIREMENT PAYABLE 1,681,100.

3)

{4)

(5)

®)

(7}

(8}

@)

Total. (Cojumn (b} must equal Form 930, Part X, cof (BIING 2B} ooveeeeeesiscssssssissesssssscms s it s > 1,681,100,
2. Liability for uncertain tax positions. In Part X[l provide the text of the footnote to the organization's financial statements that reports the

organization’s liability for uncertain tax pesitions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIli

Schedule D {Form 990) 2020

032053 12-061-20
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FEDERATION OF PROTESTANT WELFARE
Schedule D (Form 990) 2020 AGENCIES, INC. 13-5562220 page4d
j Part Xi | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" on Form 980, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements 1 5,534,232,
2 Amounts included on line 1 but not on Form 990, Part VIl line 12:

a MNetunrealized gains (losses) on investments 2a 2,563,432.

b Donated services and use of faclities 2b

¢ Recoveries af prioryeargrants e, 2c

d Cther (Describein Part XIL) e, 2d

e Addlines 2athrough 2d e 2e | 2,563,432,

3 Subtract line 2e from line 1
4  Amounts included on Form 920, Part VI, line 12, but not on line 1:

3 2,970,800.

a Investment expenses not included on Form 990, Part Vil line 76 4a 196,042,

b Other(Describein Part XIL) e, 4b

€ AGINES 4B ANA D oo oo eee oo e ees oo ees e 4c 196,042,
Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part I tine 12} ... 3,166,842.

| Part XIi ] Reconciliation of Expenses per Audited Financial Statements With Expenses per F{eturn.
Complete if the organization answered "Yes" on Form 880, Part IV, line 12a.
1 Total expenses and losses per audited financial statements
Amounts included on line 1 but not on Form 990, Part 1X, line 25:

1 6,706,264,

a Donated services and use of facilities 2a

b Prior year adiustments e 2b

€ OB IOSSBS | e e 2¢

d Other (Describein Part XILY) ...t 2d

e Addlines 2athrougn 2d e, 2e 0.
3 SUbtract e 2e from e T e 3 6,706,264.
4 Amounts included on Form 990, Part EX, line 25, but not on line 1:

a Investment expenses not included on Form 880, Part Vill, line7b 4a 196,042.

b Other (Describein Part XY 4b

¢ Add lines 4a and 4b 4c 196,042.

5 Total expenses. Add lines 3 and 4e. (Thi 0, Part! line 18 5 6,902,306.
1 Part XIII] Supplemental Information.

Provide the descriptions required for Part I, lines 3, 5, and 8; Part ll, lines 1a and 4; Part IV, tines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,
lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

PART V, LINE 4:

ENDOWMENT NET ASSETS CONSIST OF PERMANENTLY RESTRICTED, BQARD DESIGNATED,

AND TEMPORARILY RESTRICTED FUNDS. THE PERMANENTLY RESTRICTED NET ASSETS

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

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

PROGRAM ACTIVITIES.

PART X, LINE 2:

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

DECEMBER 31, 2020 AND 2018 IN ACCORDANCE WITH ACCOUNTING STANDARDS

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

ESTABLISHING AND CLASSIFYING ANY TAX PROVISIONS FOR UNCERTAIN TAX

032054 12-01-20 Schedule D (Form 980} 2020
Page 34
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SCHEDULE J Compensation Information

(Form 290) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
P Complete if the organization answered "Yes" on Form 990, Part IV, line 23.

OMB No. 1545-0047

2020

Department of tha Treasury - Attach to Form 990. Open to Public
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization FEDERATION OF PROTESTANT WELFARE Employer identification number
AGENCIES, INC. 13-5562220
|Part | | Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 990,
Part Vll, Section A, line 1a. Complete Part 1l to provide any relevant information regarding these items.
I:l First-class or charter travel I:] Housing allowance or residence for personal use
I:l Travel for companions I:] Payments for business use of perscnal residence
|:| Tax indemnification and gross-up payments |:| Health or social club dues or initiation fees
1] Discretionary spending account [ Personal services (such as maid, chauffeur, chef}
b [f any of the boxes on line 1a are checked, did the organization fellow a written policy regarding payment or
reimbursement or provision of all of the expenses dascribed above? if "No," complete Part W toexplain ... ib
2 Pid the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, inclugding the CEO/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
CEOQ/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 iIl.
Compensation committee I:] Written employment contract
D Independent compensation consuitant Compensation survey or study :
|:| Form 990 of other organizations Approval by the board or compensation committes : 5_
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: E ;
a Receive a severance payment or change- ol Cont ol DAy et Y 4a X
b Participate in or receive payment from a supplemental nonqualified retirement plan? 4h X
¢ Participate in or receive payment from an equity-based compensation arrangement? 4c X
If “Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Il )
Only section 501(c)(3), 501{c)(4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or acerue any compensation
contingent on the revenues of:
@ The OrGaMIZANIONT .o e e et ma s eesees e es e st ma s neser e et ne st b e e et Sa X
b Any related arganization? 5b X
If "Yes® on line 5a or 5b, describe in Part lil. :
6 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
a TR OrGanization? ettt 6a X
b Anyrelated organization et eee e 6b X
If "Yes" on line Ga or 6b, describe in Part (Il
7 For persons listed on Form 990, Part VI, Section A, line 1a, did the erganization provide any nonfixed payments
not dascribed onlines 8 and 67 K TYes," deseriba it Part 1 e 7 X
8 Were any amounts reported on Form 820, Part Vll, paid or accrued pursuant to a contract that was subject to the
Initial contract exception described in Regulations section 53.4958-4(a)(3)? If “Yes," describein Part il ... 8 X
2 ¥ "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in N
Regulations SeetioN 53,4008 -0]0) P ... it iiiriiitie it iistiesteie s iemtitosiosoiiismieiiiiisosiiiiissiiiissrisiiiiisiiiiissasiiiiicasesseresicerressssees 9

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

032111 12-07-20

Schedule J (Form 990) 2020
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SCHEDULE O Supplemental information to Form 990 or 990-EZ b bie, 00T
(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 2020
Form 980 or 980-EZ or to provide any additional information.
Department of the Treasury P Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service P Go to www.irs.qov/Form990 for the latest information. Inspection
Name of the organization FEDERATION OF PROTESTANT WELFARE Employer identification number
AGENCIES, INC,. 13-5562220

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

HAS BEEN WORKING SINCE 1922 TO IMPROVE THE LIVES OF LOW-INCOME NEW

YORKERS. OQUR NETWORK OF HUMAN SERVICE ORGANIZATIONS AND CHURCHES

OPERATE OVER 1,200 PROGRAMS IN NEIGHBORHOCDS THRQUGHQUT THE FIVE

BOROUGHS OF NEW YORK CITY AND BEYOND. TOGETHER, WE SERVE OVER 1.5

MILLION LOW-INCOME NEW YORKERS OF ALL AGES, ETHNICITIES AND FAITHS EACH

YEAR. WE ADVOCATE FOR POLICIES TC ENSURE ALL NEW YORKER'S CAN AFFORD

THEIR BASTIC NEEDS AND HAVE ACCESS TCO OPPORTUNITIES FOR UPWARD MOBILITY.

ADDITIONATLY, WE PROVIDE QUR MEMBER AGENCIES WITH GRANTS, TRAININGS AND

PROFESSIONAL DEVELOPMENT TO STRENGTHEN THEIR ORGANTIZATIONS AND THE

COMMUNITIES THEY SERVE.

FORM 980, PART VI, SECTION B, LINE 11B:

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

ON INFORMATION CONTAINED IN THE AUDITED FINANCIAL STATEMENTS AND OTHER

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

ACCURACY OF THE INFCREMATION REPORTED, THE ORGANIZATION HAS ESTABLISHED A

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

REVIEW BY A BOARD COMMITTEE INCLUDING THE TREASURER. FOLLOWING THE

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

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

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

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

APPROPRIATE, INCORPORATED INTO THE FINALIZED FORM 990.

FORM S590, PART VI, SECTION B, LINE 12C:

LMA  For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ} 2020
032211 11-20-20
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Schedule O {Form 990 or 980-E4) 2020 Page 2
Name of the organization FEDERATION OF PROTESTANT WELFARE Employer identification number
AGENCIES, INC. 13-5562220

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

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

A CONFLICT OF INTEREST STATEMENT IN WHICH THEY DISCLOSE ANY POSSIBLE

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

EXISTS, THE BOARD MEMBER MAY NOT VOTE ON MATTERS A8 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 IS8 A CONFLICT. CONFLICTS OF

INTEREST ARE DULY NOTED IN ALL NECESSARY REPORTING REQUIREMENTS.

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

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

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

SUBSEQUENT RECOMMENDATIONS TO THE BOARD OF DIRECTORS CONCERNING THE ANNUAL

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

EXECUTIVE OFFICER/EXECUTIVE DIRECTOR.

THE COMMITTEE CONDUCTS ITS REVIEW AND PRESENTS ITS RECOMMENDATIONS TO THE

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

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

QFFICER/EXECUTIVE DIRECTOR TO PRESENT INFORMATION AS BACKGROUND OR ANSWER

QUESTIONS AT A BOARD OR PERTINENT COMMITTEE MEETING PRIQR TO THE

COMMENCEMENT OF RELATED DELIBERATIONS OR VOTING.

FORM 990, PART VI, SECTION C, LINE 1§:

THE ORGANTZATION MARES TITS GOVERNING DOCUMENTS, CONFLICT OF INTEREST

POLICY, AND FINANCIAL STATEMENTS AVAILABRLE TO THE PUBLIC UPCN REQUEST.

032212 11-20-20 Schedule O (Form 990 or 990-E2Z) 2020
Page 50




Schedule O (Form 990 or 990-E2) 2020 Page 2

Name of the organization FEDERATION OF PROTESTANT WELFARE Employer identification number
AGENCIES, INC. 13-5562220

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

CHANGE IN VALUE OF BENEFICIAL INTEREST IN PERPETUAL TRUSTS 1,245,514.

POSTRETIREMENT RELATED CHANGES OTHER THAN NET PERIOQODIC

BENEFIT COST ~-101,100.

NET PERIOD PENSION COST ~46,400.

TOTAL TO FORM 990, PART XI, LINE 9 1,098,014,

FORM 550, PART XII, LINE 2C:

THE PROCESS HAS NOT CHANGED FROM THE PRIQOR YEAR.

032212 11-20-20 Schedule O {(Form 990 or 990-EZ) 2020
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