PUBLIC DISCLOSURE COPY - STATE REGISTRATION NO. 00-52-98 1

Return of Organization Exempt From Income Tax e
Form 990 Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 202 1
T, P> Do not enter s_ocial security numbe.rs on th.is form as it may b-e made p_»ublic. m
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2021 calendar year, or tax year beginning and ending
B Check if C Name of organization D Employer identification number
*pletl | FEDERATION OF PROTESTANT WELFARE

ahange. | AGENCIES, INC.

e Doing business as 13-5562220

i Number and strest (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number

ascan 40 BROAD STREET 212-777-4800

aoa City or town, state or province, country, and ZIP or foreign postal code G Gross receipts § 27,632,347.

rended| NEW YORK, NY 10004 H(a) Is this a group return

fi‘gr?".ca- F Name and address of principal officerr JENNIFER JONES AUSTIN for subordinates? Yes No

ek SAME AS C ABOVE H(b) Are all subordinates included? Yes No
| Tax-exempt status: 501(c)(3) 501(c) ( )< _(insert no.) 4947(a)(1) or 527 If "No," attach a list. See instructions
J Website: pr WWW.FPWA .ORG H(c) Group exemption number P>
K_Form of organization: Corporation Trust Association Other P | L Year of formation: 19 2 2] M State of legal domicile: NY

[Part1] Summary

o| 1 Briefly describe the organization’s mission or most significant activites: 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 1) 3 15
S 4 Number of independent voting members of the governing body (Part VI, line1b) 4 15
@l 5 Total number of individuals employed in calendar year 2021 (PartV, line2a) . 5 42
:E 6 Total number of volunteers (estimate if necessary) 6 15
E 7 a Total unrelated business revenue from Part VI, column (C), line 12 7a -440.
b Net unrelated business taxable income from Form 990-T, Part |, line 11 ... BTN UOTURUT 7b 0z
Prior Year Current Year
o| 8 Contributions and grants (Part VIIl, line th) 3,564,458. 3,478,075«
2| 9 Program service revenue (Part VIIl, ne2g) 162,431; 88,573.
% 10 Investment income (Part VIIl, column (A), lines 3,4, and 7d) .. -550,047. 5,416,525.
%! 11 Other revenue (Part VIll, column (A), lines 5, 6d, 8¢, 9¢, 10¢, and 11e) 0. 24 .,355s
12 Total revenue - add lines 8 through 11 (must equal Part VIIl, column (A), line 12) 3,166,842, 9,007,528.
13 Grants and similar amounts paid (Part IX, column (&), lines 13) 866,633. 1,457,004.
14 Benefits paid to or for members (Part IX, column (A), line4) 0. 0.
p| 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) ... 3;954,824. 3,859,208.
@| 16a Professional fundraising fees (Part IX, column (A), line 11e¢) 0. 0.
é’. b Total fundraising expenses (Part IX, column (D), line 25) P> 632,951,
Wi 17 Other expenses (Part IX, column (4), lines 11a-11d, 11f24e) 2,080,849. 2,229,195.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 6,902,306. 7,545 ,407.
19 Revenue less expenses. Subtract line 18 fromline 12 . . -3,735,464. 1,462,121.
5 Beginning of Current Year End of Year
£ 20 Totalassets (PartX,line16) 82,442,782.| 89,939,475.
< 21 Total liabilities (Part X, line 26) ... 11,967,493.) 11,433,490.
=3 22 Net assets or fund balances. Subtract line 21 from iNe 20 ..., . 70,475,289. 78,505,985.
[Part Il |Signature Block
Under penalties of perjury, | d;w have gxamyi fis return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Dgclaratioff of ppépargrfother than officer)-s,based on all information of which preparer has any knowledgg.
{ = I ?7);«7

W ) Z/IS/2622.
Sign Signature of officer Date” :

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

Print/Type preparer's name Preparer's signature Date E“m PTIN
Paid MAGDALENA M. CZERNIAWSKI MAGDALENA M. CZERNIA|07/14/22 Iself-emplﬂyed P00535099
Preparer |Firm's name p CBIZ MARKS PANETH LLC Firm'sEINp 87-3707167
Use Only | Firm's address . 685 THIRD AVENUE
NEW YORK, NY 10017 Phone no.212-503-8800
May the IRS discuss this return with the preparer shown above? See instructions e e R ST B Yes No
132001 12 09 21 LHA For Paperwork Redusction Aot Notioe, seo the separate instruotions. Form 990 (2021)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



FEDERATION OF PROTESTANT WELFARE 2

Form 990 (2021) AGENCIES, INC. 13-5562220 page2

| Part Hl | Statement of Program Service Accomplishmenis

Check if Schedule O contains a response or note 10 any ine in this Part 1 o e C]

4

Briefly describe the organization’s mission:

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

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

Prior FOrm 990 0F 980-EZ? oo ee et [ IYes [X]no
If "Yes," describe these new services on Schedule O.

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

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

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

4a

{Code: ) (Expenses $ 3 , 571,690, including grants of § 1,457 ' 004. ) (Reverue s 112 928, )
PROGRAMS

OUR NETWORK OF HUMAN SERVICE ORGANIZATIONS AND CHURCHES OPERATE OVER
1,200 PROGRAMS IN NEIGHBORHOODS THRQUGHOUT THE FIVE BOROUGHS OF NEW
YORK CITY AND BEYCND. 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 QPERATIONS BY PROVIDING MANAGEMENT
ASSTSTANCE AND WORKSHOPS. FPWA EDUCATES LEADERS AND DECISION MAKERS &80
THAT THE NEEDS OF OUR NETWORK ARE HEARD IN THE LEGISLATIVE PROCESS AND
ADVOCATES ON BEHALF OF OUR AGENCIES AND THE CLIENTS THEY SERVE.

4b

(Code: } (Expenses $ 2,240 841, including grants of § ) (Reverue § )
POLICY, ADVOCACY, RESEARCH

FPWA'S WORK ADDRESSES THE BASIC NEEDS OF LOW-INCCME NEW YORKERS,
ENSURES THAT THERE ARE INCREASING OPPORTUNITIES FOR ECONOMIC STABILITY
AND MOBILITY AND ADVOCATES FOR TARGETED INVESTMENTS IN FOLICIES THAT
CAN MEANINGFULLY ALLEVIATE POVERTY WHILE OPENING THE DOORS TO
OPPORTUNITY.

4c

{Code: } {Expenses § including grants of § } (Revenues )

4d  Qther program services {Describe on Schedule O,)

{Expensas § Including grants of § } {Revenue § )

4e _Total program service expenses P 5,812,531,

Form 990 (2021)

132002 12-09-21



FEDERATION OF PROTESTANT WELFARE 3

Forn 990 (2021) AGENCIES, INC. 13-5562220  pPage3
[Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c}{3} or 4947(a)(1) (other than a private foundation}?
1 X
2 X
3 Did the arganization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If *Yes," cOmpIate SEREAUIE C, PAIE T ...occovooeeeeeesee e oo e eeeeee oo 3 X
4 Section 501{c)(3) organizations. Did the organization engage in lebbying activities, or have a section 501(h} election in effect
during the tax year? f "Yes," complete SCHBAUIE C, PAITI ...........o oo e, a4 | X
5 Is the organization a section 501(c)(@), 501{c)(5}, or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Rev. Proc. 98-197 ff "Yes, * complete Schedule C, Fart il ... oo 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? f "Yes, " complete Schedule D, Part | <] X
7  Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? ¥ "Yes," complete Schedule D, Part ll ..o, 7 X
8 Did the organization maintain collections of warks of art, historical treasures, or other similar assets? *Yes," complete
SCREAUIE D, PAIEHT ...t eeees oo oes s oeeses oo eee e e esees s s s ss s 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial aceount liability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete SChedUIa D, Part IV ... ..o ettt 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? Jf *Yes," complete SCRedUe D, PAMt V... oo 10 | X
11 If the organization’s answer to any of the following questions is “Yes,” then complete Schadule D, Parts VI, VI, VI, EX, or X,
as applicable.
a Did the organization report an amount for [and, buildings, and equipment in Part X, line 107 "Yes, " complete Schedule D,
PAIT VI ..o e eSSttt ere e st e oo s e ee e Hal| 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 162 i "Yes," complete Schedle D, Part VI ..o e b | 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 162 if “Yes," complete Schedule D, Part Vil DOUUPOT B b = X
d Did the organization repert an amount for other assets in Part X, line 15, that is 5% or more of lts ‘total assets reported in
Part X, line 167 If *Yes, " complete SCHEAUIE D, PAtIX ..............coovvroeeooeoseeoeeeeeeseeeeese oo eesese s ees s ee oo eeee s e 1d} X
e Did the arganization repert an amount for other liabilities in Part X, line 257 Jf *vag, " complete Schedule D, Part X ................. 11e | X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? jf "vas," complete Schedule D, Part X ........... 11| X
12a Did the organization obtain separate, independent audited financial statements for the tax year? Jf "Yes, " complete
SCREAUIE Dy PArS XEQIG XI ... (oo oo oot e ee e e 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If “Yes," and if the organization answered "No" to fine 12a, then completing Schedule D, Parts Xi and Xil is optional —............... 1 12b X
13 Is the organization a school described in section 170(BYANANI? If *Yes,* complete Schedle E oo 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? if "Yes," complete SCREAUIE F, PArtsS 180G IV ........ccco..ccvuisiitieeoeeeeeeeeeeeeeeeeer e e ee e ee e eemeses st 14b X
15  Did the organization report on Part IX, colurmn {A), line 3, more than $5,000 of grants or other assistance %o or for any
foreign organization? if *Yes,* complete Schedule F, Paris 1and IV .......co.ooooooe oo 15 X
16  Did the organization report on Part X, column (A), line 3, mare than $5,000 of aggregate grants or other assistance to
or for foreign individuals? if "Yes," complete Schedule F, Parts M and IV ..o 16 X
17  Did the organization report a total of more than $15,000 of expenses for professicnal fundraising services on Part IX,
column (A), lines 6 and 11e7? i "Yes,* complete Schedule G, Part . See instructions 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 Schedule G, Part If 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIll, line 9a? "Yes,"
complete SChedile G, Part Il ... e et e e et es vt e e et e et et 19 X
20a Did the organization operate one or more hospital facilities? 7 *Yes," complete SCRETUIZ H ..o 20a X
b Hf "Yes” to line 203, did the organization attach a copy of its audited financial statements to thisreturn? 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), fine 12 if "Yags, " complete Sehedule I, Parts land ll .ooveeeneie {21 [ X

137003 12-09-21 Form 980 (2021)



FEDERATION OF PROTESTANT WELFARE 4

Form 990 (2021) AGENCIES, INC. 13-5562220  page4
| Part IV [ Checklist of Required Schedules ,q1inueq)

Yes { No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A}, line 27 f "Yes," complete Schedule |, Parts 1 and ll .o 22 | X

23  Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5, about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? Jf "Yes," complete

SEREAUIB U ...ty e bttt e e ee et ettt st e e ee ettt ee et rr et ert e s 23 | X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 jf "Yes," answer finas 24b through 24d and complete
Schedule K. IF "ND," GO EOIINE 258 ...t ettt e ee et ey e e et ettt et 24a | X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? 24c

d Did the organization act as an "on behalf of" issuer for bonds cutstanding at any time during the year? 24d

25a Section 501(c)3), 501{c)(4), and 501{c}{29) organizations. Did the organization engage in an excess benefit

L BT I

transaction with a disqualified person during the year? ff “Yes,® complete SCREAWR L, PArEL .ovovoovoeooeoeeeoeoeoeeeoeeee 25a
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-E27 ¢ "Yes," complete
SCRBAUIE L, PAFEL ......ooocooo oo ettt eoee e oot eeree e eeeeeeeen 25b X

26  Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
aor former officer, director, trusiee, key employee, creator or founder, substantial contributor, or 35%
controlted entity or family member of any of these persons? jf "Yes, " complete Schedule L, Part il ..o 26 X

27 Did the organization provide a grant or other assistance to any current or former officer, director, trustes, key employee,
creator or founder, substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity (including an employee thereof) or family member of any of these persons? jf "yes," complete Schedule L, Partifi ......... 27 X

28 Was the organization a party o a business transaction with one of the following parties {see the Schedule L, Part Iv, o
instructions for applicable filing thresholds, conditions, and exceptions).

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

"Yes, " cOmPIBte SCRBAUIE L, PAMT IV ... ettt e ettt ettt et s 2ot e e e e et e e e 28a X
b A family member of any individual describad in line 28a? if "Yes," complete Schedule L, PAr IV ... 28h X
¢ A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b7? |f
"Yes," COmPlate SCABAUIR L, PAITIV ..o e eee ettt e ettt e et et e e et ee e et aenns 28¢ X
29  Did the organization receive more than $25,000 in non-cash contributions? jf "Yes, * complete Schedule M .......ccovevvververn, |29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
CONLTIULIONS? If "Yes," COMPIEIE SCHBAUIE M ..._..........oooovveooeoesee e seeeeeeees e eeesoeeseesee e eeese e seereene s seessses oo 30 X
31 Did the organization liguidate, terminate, or dissolve and cease operations? jr "ves," complete Schedule N, Part! ... ... 31 X
82 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? Jf "Yes," complete
SCABTUIE Ny PAIT I oo oot et et ee e ese et ree 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 SCHETUIE B, PAt | ...oo...oo.coooooeeoooooeeeeeecer oo 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f *ves," complete Schedule R, Part i, ili, or IV, and
PRV, I8 T oot as st oo eee e et e st oot et ss et 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? ... oo 1853 X
b If “Yes" to line 353, did the organization receive any payment from or engage in any transaction W|th a controlted entlty
within the meaning of section 512(b)(13)7? 1f "Yes," complete Schedule R, Part V, B2 ... o oo e 35b
36 Section 501{c)(3} organizations, Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complefe SChedile B, Part V, @ 2 ..........cccc.coiieie oot ee e e ee et e a st e e e s st s e 36 X
37 Did the organization conduct more than 5% of its activities thraugh an entity that is not a related organization
and that is treated as a partniership for federal income tax purposes? f "Yes, " complete Schedule R, Part Vi ..ooooooooooo 37 X
38 Did the organization complete Schedule O and provide explanations on Schedule G for Part VI, lines 11b and 197
Note: All Form 990 filers are required to complete Schedule O | it | BB | X
| PartV | Statements Regarding Other IRS Filings and Tax Compllance
Check if Schedule O contains a response or note to any line inthis Part V. D
Yes | No
1a Enter the number reported in box 3 of Form 1096, Enter -0-ifnotapplicable . . 1a 40 ' '
b Enter the number of Forms W-2G included on line 1a. Enter -0-if not applicable 1b 0
¢ Did the erganization comply with backup withholding rules for reportable payments ta vendors and reportable gaming
{gambling) winnings 10 prize WINNErS? ... 1e | X

1004 32 09 23 rorm 880 2021)



FEDERATION OF PROTESTANT WELFARE 5

Form 990 (2021) AGENCIES, INC. 13-5562220  Ppage5
| Part V| Statements Regarding Other IRS Filings and Tax Compliance o snued;

Yes | No
2a Enter the number of employees reported on Form W-3, Transmitial of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisreturn 2a 42
b If at least one is reported on {ine 2a, did the organization file all required federal employment tax returns? ob | X
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. See instuctions.
3a Did the organization have unrelated business gross income of $1,000 or more duringtheyear? | ga | X
b K "Yes," has it filed & Form 990-T for this year? Jf "No" to fine 3b, provide an explanation on SChEAUIE O ooooeeveovons sp | X
4a Atany time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country {such as a bank account, securities account, or other financial account}? . | 4a X
b If "Yes," enter the name of the foreign country P
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR), )
Sa Was the organization a party to a prohibited tax shelter transaction at any time duringthe tax year? . . . 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
c If "Yes™ to line 5a or 5b, did the organization file Form 888612 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? . Ba X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
WETE DOt O Dl e e et 6b
7 Crganizations that may receive deductible contributions under section 170(c). .
a Did the organization receive a payment in excess of $75 made partly as a contribution and parily for geods 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 crganization sell, exchange, or otherwise dispose of tangible personal property for which it was required
101118 FOIMIBRB2T ettt e e s et et e e e ettt et e ee ettt et a1 ee et 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year . . .. . ... | 7d l i
e Did the crganization receive any funds, directly or indirectly, to pay premiurmns on a personal benefit contract? Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... 7f X
g [fthe organization received a contribution of qualitied intellectual property, did the organization file Form 8892 as required? _ | 7g
h [f the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1088-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
¢ Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49662 Qa
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? . 9b
10 Section 501{c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIll, line 12 ... 10a
b Gross receipts, included on Form 980, Part VI, line 12, for public use of club facilites 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or Sharenolders 11a
b Gross income from other sources. (Do not net amounts due or paid to other sources against
amounts due or received from therm.) 11b
12a Section 4947(a){1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ... I 12b |
13  Section 501(c}{29) qualified nonprofit health insurance issuers.
a |s the organization licensed to issue qualified health plans in more than one state? 13a
Note: See the instrustions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organizaticn is required to maintain by the states in which the
organization is licensed to issue qualified health PYans | 13b
¢ Enterthe amount of reserves onhand || . ... 13¢ L
14a Did the organization receive any payments for indoor tanning setvices during the tax year? 14a X
b If "Yes," has it filed a Form 720 to report these payments? Jf "No," provide an explanation on Schedule © ..o 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the Year? e ettt e, 15 X
if "Yes," see the instructions and file Form 4720, Schedule N. L _ i
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X
If "Yes," complete Form 4720, Schedule O. : el
17 Section 501(c)(21) organizations. Did the trust, any disqualified person, or mine operator engage in any
activities that would result in the imposition of an excise tax under section 4951, 4952 or4953? 17
if "Yes," complete Form 6068, '

132005 12-09-21 Form 990 (2021)



FEDERATION OF PROTESTANT WELFARE 6

Form 980 (2021) AGENCIES, INC. 13-5562220 Page 6

Part Vi | Governance, Management, and Disclosure. ro gach "Yas" response to fines 2 through 7b below, and for a "No" response

to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions,
Check if Schedule O centains a response or note to any INe in this Part Vvl et

Section A. Governing Body and Management

fa

4}]

7a

Yes | No

Enter tha number of voting members of the governing body at the end of the tax year 1a 15

If there are material differences in voting rights among members of the governing baody, or if the governing
body delegated broad authority to an executive commitiee or similar committee, explain on Schedule 0.
Enter the number of voting members included on line 1a, above, who are independent ib 15

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

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? 3

Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4
5
6

Did the organization becaome aware during the year of a significant diversion of the organization’s assets?
Did the arganization have members or stockholders?
Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the gOvarning bOY? | | ... ettt e 7a
Are any governance decisiens of the organization reserved to (or subject to approval by) members, stockholders, or

persons other than the governing body? oo 7b
Did the organization contemporangously document the meetings held or written actions underiaken during the year by the following:

The GOVEIMING BOGY? e eeee oo e eav oo ettt eeee e et erer e,
Each committee with authority to act on behalf of the goveming body?

Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reachad at the

organization's mailing address? jf "Yes " provide the names and addresses on SCHETWIE O woovieeiiieeeie e 2] X

I A A F Ee T b T

ga | X

Sect

ion B. Policies ys section B requests information about policies not required by the Internal Reverue Code.)

10a

11a

12a

13
14
15

16a

Yes | No
Did the organization have local chapters, branches, or affiliates? | i 102 X
Ii "Yes," did the organization have written policies and procedures gaveming the activities of such chapters, affiliates,

and branches to ensure their operations are consistent with the organization’s exempt purposes? ... 10b
Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a| X
Describe on Schedule O the pracess, if any, used by the organization to review this Form 890. :
Did the organization have a written conflict of interest policy? i "No, * go to line 13 12a

Were officers, directors, or trusteas, and key employees required to disclose annually interests that could give rise to conflicts? . 12b
Did the organization regularly and consistently monitor and enforce compliance with the policy? Jf "Yes," describe

on Schadule O ROW THIS WS TONE ... .....icuiiieiit it e et e st et s e ea e s e s eas s e te e e e e e emeeeeaeeneeae s 12¢
Did the organization have a written whistleblower policy? 13
Did the organization have a written dosument retention and destruction policy? 14
Did the process for determining compensation of the following persons include a review and approval by independent
persens, comparability data, and contemporaneous substantiation of the deliberation and decision? _
The arganization's CEQ, Executive Director, or top management official . 15a
Other officers or key employees of the organization .. oo 15b X

If "Yes" to line 15a or 15b, describe the process on Schedule O, See instructions, :
Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a

taxable entity duriN@ HNE YBAI? e ettt et et ee e
If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation

in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s

exempt status with respect to such arangements? i 16b

il

Paibd|Bd

ST

16a X

Section C. Disclosure

17
18

19

20

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

Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 890, and 990-T (section 501(c)(3)s oniy) available
for public inspection. Indicate how you made these available. Check all that apply.

5:] Own website [:] Another's website Upon request |:| Other (explain on Scheduie O)

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

State the name, address, and telephone number of the person who possesses the organization’s books and records P

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

132006 12 09 21 Form 990 {2021)



FEDERATION OF PROTESTANT WELFARE

Form 990 (2021)

AGENCIES,

INC.

13-5562220

7
Page 7

Part Vil| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VIl

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

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.

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

® List all of the organization's current key employoos, if any. Ses the instructions for definition of "key employee."

® List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able compensation (hox 5 of Farm W-2, Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than $100,000 from the organization and any related arganizations.

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

® List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
See the instructions for the order in which to list the persons above,

D Check this box if neither the organization nor any related organization compensated any current officer, d

rector, or trustee.

(A) (B) {c) (3] (E) (F)
Name and title Average | oo di ng:g:‘than one Reportable Reportable Estimated
hours per | hox, unless person is both an compensation compensation amount of
week officer and a director/trusteg) from from related other
(list any g the organizations compensation
hours for | S . = organization {(W-2/1089-MISC/ from the
related § i . g (W-2/1099-MISC/ 1092-NEC) organization
organizations; 2 | 5 s |E 1099-NEC) and related
below |E(S| . 1E[2E & organizations
ine)  |Z|E[E]2 |55 5
(1) JEMNIFER JONES AUSTIN 35.00
CEC & EXECUTIVE DIRECTOR X 328,442, 0.] 41.,078.
(2) CATEERINE CARPENTIERT 35.00
CHIEF DEVELOPMENT & COMMUN X 207,804, 0.] 67,885.
(3) FRANK DIMATUTA 35.00
CHIEF FINANCIAL OFFICER X 175,600. 0. 66,175.
{4) ALEXANDROS HATZAKIS 35.00
CHIEF OPERATIONS OFFICER X 179,799, 0. 18,161.
(5) EMILY €., MILES 35.00
CHIEF PROGM & POLICY OFF (OUTGOING) X 122,097. 0.] 43,947.
(5) AMY BRENNA 35.00
DIRECTOR OF COMMUNICATION X 120,530. 0. 37,293.
{7) JEANETTE ESTIMA 35.00
DIRECTOR OF PAR X 107,825. 0. 26,221.
(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 MEMEER (OUTGOING) X 0. 0. 0.
(11) EMMA JORDAN-SIMPSON 1.00
1ST VICE CHAIR X X 0. 0. 0.
(12) J. FRED WEINTZ,K 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 (OUTGOING) X 0. 0. 0.
{16) JOHN CIRAULO 1.00
SECRETARY X X 0. 0. 0.
(17) MARION PHILLIPS, IIX 1.00
BOARD MEMBER X 0. 0. 0.

192007 12-09.21

Form 990 (2021)



FEDERATION OF PROTESTANT WELFARE 8
Form 990 (2021} AGENCIES, INC. 13-5562220 Page 8
[Par‘t vii | Section A. Officers, Directars, Trustees, Key Fmplayees, and Highest Compensated Employees _(zontinued)
{A) B) © (D) (E} F)
Name and title hAVETEQE (4o not clf; SEE:L?:M“ o Reportab!'e Hepor‘tab!_e Estimated
OUFS PEr | hoy, unless person is both an compensation compensation amount of
week officer and a directorftrustes) from from related other
(tist any g the organizations compensation
hoursfor | § - organization (W-2/1089-MISC/ from the
related = § E (W-2/1099-MISC/ 1099-NEC} arganization
organizations é % 2 E 1099-NEC) and related
below I organizations
(18) BISHOP 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, IR, 1.00
BOARD MEMBER X 0. 0. 0.
(22) ROBERT H, GUTHEIL 1.00
BORRD MEMBER {OUTGOING) X 0. 0. 0.
{23) STEPEEN J, STOREN 1.00
BOARD MEMBER X 0. 0. 0.
{24) TERRANCE STRADFORD 1.00
BOARD MEMBER X D. 0. 0.
{25) WENDY VAN AMSON 1.00
BOARD MEMBER X 0. 0. 0.
b Subtotal e » | 1,242,097, 0.; 300,760.
¢ Total from continuation sheets to Part Vil, SectionA » 0. 0. 0.
d Totalfadd lines Thand 1€} .. oo > | 1,242,097, 0.] 300,760.
2  Totalnumber of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization - 7
Yes | No
3  Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on 1o
line 187 jf "Yes," complete Schedule J for SUCH INANAGUET  .....o....c.o oot 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization T
and related organizations greater than $150,0007 Jf "Yes, " complete Schedule J far such iIRdvigual ... 4 { X
5 Did any persen listed on line 1a receive or accrue compensation from any unrelated organization or individual for services i Y
rendered to the organization? jf "Yes, " complete Schedule J for SUCH DEISON wooorereen s oottt v 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,008 of compensation from
the grganization. Report compensation for the calendar year ending with or within the organization's tax year.
(A) (8) <)
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 THEORY OQF CHANGE
P.O. BOX 286, NEW YORK, NY 10113 CONSULTANT 114,850.
2  Total number of independent contractors {including but not imited to those listed above) who received more than
$100,000 of compensation from the organization b 2 SRR
Form 990 (2021}
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FEDERATION OF PROTESTANT WELFARE 9

Form 990 (2021) AGENCIES, INC. 13-5562220  Page9
] Part V!II Statement of Revenue
Check if Schedule O contains a respense ornoteto anylineinthis Part VIl ... [
(A) (B} {C) D)
Total revenue | Related or exempt Unrelated Revenue excluded
function revenue [business revenue| 1rom fax under
sections 512 - 514
!E" 1 a Federated campaigns . .. 1a
& b Membershipdues ... 1b
f:. ¢ Fundraising events 1¢c
-g d Related organizations . 1d
& e Government grants {contributions} | 1e 1,911,387,
é f Al other contributions, gifts, grants, ard
3 similar amounts not included above | 1f 1,566,688,
"E O Noncash contributions included in lines 1a-1f | 1g|$
3 h_Total Addlinesta-1f ... P 3,478,075,
Business Code
’m 2 3 MEMBERSHIP FEES 900099 63,750, 63,750,
% b GPS REBATES 200095 24,823, 24,823
3 g ¢
g e
o f All other program service revenue .
g_Total. Add lines 2a-2f S 88,573,
3  Investment income (inciuding dividends, interest, and
other similar amounts) e > 1,013,209, -2,752. 1015561,
4 Income from investment of tax-exempt hond proceeds >
5 ROYAIES ..o .. P
{i) Real (ify Personal
6a Grossrents ... Ba
b less: rental expenses  |6b
¢ Rental incorne or {foss) fc
d Netrental income or{loss) ... »
7 a Gross amount from sales of (i) Securities (il Other
assets other than inventory [7a] 23,028,135,
b Less: cost or other basis
2 and sales expenses . |7bi 18,624 818,
§ ¢ Gainor(oss) .. .. 7c| 4,403 316, v o
K Net gain or (OS8) oo » 4,403,316, 2,312, 4401004,
5| 8 a Grossincome from fundraising events (not : ' ' : STl
o including $ of
contributions reporied on line 1¢). See
PartlV,line 18 8a
b l.ess:directexpenses ... Eb
¢ Netincome or {loss) from fundraising events ... >
9 a Gross income from gaming activities. See
PartV,line19 Sa
b Less: direct expenses =]
¢ Netincome or {oss) from gaming activities ... >
10 a Gross sales of inventory, less retuns
and allowances | ...
b Less: cost of goods sold
c_Net income or {loss) from sales of inventory ... >
Business Code B : . :
§ 11 a SUNDRY INCOME 900999 24,355, 24,358,
[
E b
% ¢
§ d Allotherrevenue . ... ... ... ...
e Total. Add lines 11a-11d | - 24,355, S L :
12 Total revenue. See instruciions > 5,007,528, 112,928, -440. 5416965,

132000 12 08 21 rorm 880 (2021)



FEDERATION OF PROTESTANT WELFARE 10
Form 990 (2021) AGENCIES, INC. 13-5562220 page10
| Fart iX | Statement of Functional Expenses
Section 507(c)3) and 501{c)(4) organizations must complefe alf columns. Alf other organizations must complete column {A).
Check if Schedule O contains a response or note to any line inthis Part BX ... oo D
Do not include amounts reported on lines 6b, (A} B {c) D)
75, 8b, 9, and 10b of Part Vil ittt -l I ot Fé'Qééﬁ'?é%g
1 Granis and oiher assistance to domestic organizations :
and domestic governments, See Part IV, line 21 665,000. 665,000.
2 Grants and other assistance to domestic
individuals. See Part IV, line22 792,004. 7892,004.
3 Granis and other assistance 1o foreign
organizations, foreign governments, and foreign
individuals. See Part [V, lines 15 and 16
4  Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 809,255. 540,875. 220,342, 48,038.
& Compensation not included above to disqualified
persons (as defined under section 4958(){1)) and
persons dascribed in section 4958(c)(3)B) .
7 Othersalasiesandwages 2,198,848. 1,618,684. 360,272. 219,892.
8  Pension plan accruals and contributions (include
section 401(k) and 403({b) employer contributions) 175,562. 144,996. 10,814. 19,752,
9 Otheremployeebenefits 454,615, 370,925. 34,401. 49,289,
10 Payrolitaxes 220,928. 172,680. 26,499. 21,749.
11
a
b 75,014. 56,847. 3,401. 14,766.
c
d LobbyYiNg 63,540. 63,540.
e Professional fundraising services. See Part |V, line 17 -
f [nvestment managementfees ... 182,446. 182,446.
g Other. {if ling 11g amount exceeds 10% of line 25,
column (A}, amount, list line 11g expenses on Sch 0.) 588,786. 430,801. 29,576. 128,409.
12 Advertising and promotion 93,9009. 71,165. 4,258. 18,486.
13 Officeexpenses ... 195,549, 141,432, 36,305. 17,812.
14 Information technology .. . 17,401. 13,187. 789. 3,425.
15 Royalties ...
46 Ocoupancy 179,599. 129,895. 33,344. 16,360.
17 TRl e 15,161, 10,965. 2,815, 1,381.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and mestings 80,9825. 58,529. 15,024. 7,372,
20 nterest 147,971. 107,020. 27,472, 13,478.
21 Paymentsto affiliates |
22 Depreciation, depletion, and amortization 474,022, 342,836, 88,007, 43,179.
23 Insurance .o 102,808. 74,356. 19,087. 9,365.
24  Other expenses. [temize expenses not covered T ' Sl Sl S
above, {List miscellaneous e¢xpanses on line 24e. I
line 24e amount exceeds 10% of Eine 25, column {A), . : St
amouny, list line 242 expenses on Schedule 0.) i L :
a MEMBERSHIP DUES - ORGSE 8,704. 4,063. 4,641.
b MISC. EXPENSES 3,360. 2,731, 432. 197.
c
d
e All other expenses
25  Total functional expenses. Add lines 11ihrough 24e 7,545,407. 5,812,531.| 1,099,925, 632,951.
26 Joint costs. Complete this line anly if the organization

reparted in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here - [::] if fallowing SOP 958-2 {ASC 058-720)

16201C 12-09-B1

Form 980 (2021)



FEDERATION OF PROTESTANT WELFARE 11
Farn 990 (2021) AGENCIES, INC. 13-5562220 page 11
[ Part X [Balance Sheet
Check if Schedule O contains a response ornoteto any line inthis Part X oo E]
(A) {B)
Beginning of year End of year
1 Cash-noninterestbearing 2,119,949, 4 668,647.
2 Savings and temporary cash investments 1,398,012.| 2 2,171,342,
3 Pledges and grants receivable, net 127,203.] 3 1,300,147,
4 Accounts recelvable, net ... ... 5,416.] 4 530.
5 Loans and other receivables from any current or farmer officer, director, o :
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persens | 5
6 Loans and other receivables irom other disqualified persons (as defined
under section 4958(f}(1)), and persons described in section 4958{c}3)(By 6
@ | 7 Notesandloansreceivable, net ., 7
@ | 8 Inventoriesforsaleoruse .. 8
< | 9 Prepaid expenses and deferred charges ... 107,121.] o 86,656.
10a Landg, buildings, and equipment: cost or other : . _
basls. Complete Part Vl of Schedule D . 10a| 12,801,902. o o
b Less: accumulated depreciation 10b 3,783,448. 9,481,808, 10¢c 9,018,454,
11  Investments - publicly traded securities 38,187,228, 11 51,275,019.
12 Investments - other securities. See Part IV, line 11 14,633,471, 12 7,225,897,
13 [Investments - program-refated. See Part IV, line 11 13
14 Intangible assats oo 14
15 Other assets, See Part V, fine 11 16,372,574.| 15 18,192,783,
16 Total assets. Add lines 1 through 15 {must equal iNe 33) ... 8B2,442,782.| 1 89,939,475,
17 Accounts payable and accrued expenses 256,628.| 17 281,440.
18 Grants payable e 18
19 Deferredrevenue . . ..., 19
20 Taxexemptbond labilities 10,029,765.] 20 9,681,650.
21  Escrow or custodial account liability. Complete Part IV of Schedule D 21
@ 22 Loans and other payables to any current or former officer, director,
= trustes, key employee, creator or founder, substantial contributor, or 35%
'-": controlled entity or family member of any of these persons 22
= 23 SBecured morigages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third partes 24
25  Other liabilities (including federal income tax, payables to refated third
parties, and other liabilities not included on lines 17-24). Complete Part X
OF SENSAUIB D e 1,681,100.] 25 1,470,400.
26 Total labilities. Add lines 17through 25 ... ... .. 11,967,493.] 26 11,433,480.
Organizations that follow FASB ASC 958, check here P Do g s i
§ and complete lines 27, 28, 32, and 33. R P
& |27 Netassets withoutdonorrestrictions 47,734,873.] 27 53,351,651.
@ | 28 Netassetswith donorrestrictions 22,740,416.] 28 25,154 ,334.
'g Organizations that do not follow FASB ASC 958, check here B [_| R . - -
E and complete lines 29 through 33.
g 29 Capital stock or trust principal, or current funds 29
ﬁ 30 Paid-n or capital surplus, or land, building, or equipment fund 30
2 31 Retained earnings, endowment, accumulated income, or other funds 31
g 32 Totalnetassetsorfund balances 70,475,289, 32 78,505,985.
33 Total liabilities and net asseis/fund balances 82,442,782, a3 89,939,4%75.
Form 990 (2021)
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FEDERATION OF PROTESTANT WELFARE 12

Form 990 (2021} AGENCIES, INC. 13-5562220 pagel12
{ Part X1 | Reconciliation of Net Assets
Check if Schedule © contains a response ornoteto any fineinthis Part X1 oo
1 Total revenue {must egual Part VIl column (), Bne 12) 1 9,007,528.
2 Total expenses (must equal Part IX, column (&}, ine 25} 2 7,545,407.
3 Revenue less expenses, Subtract line 2 fram Hne 1 3 1,462,121,
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A) . 4 70,475,289,
5 Net unrealized gains {josses) on investments 5 4,616,466,
6 Donated services and use of facilities e, )
T Investrment @XPENSES || .. . . et ettt 7
8 Priorperiod adjUStments et e 8
9  Other changes in net assets or fund balances (explain on Schedule 0y 9 1,852,109.
10  Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
GO B it ittty e e sttt ettt it ieie et eseseenns eane ennenenn e e ensta e ensen eeseemseeaneenses 10 78,505,985,
[ Part Xl Financial Statements and Reporting
Check if Schedule O contains a response or note to any IN@INthis Part XIE . oottt e eeeeeeseeveaeereens
Yes | No

1 Accaounting method used to prepare the Form 920: m Cash Accrual 1:} Other
If the organization changed its metheod of accounting from a prior year or checked "Other," explain on Schedule O. )
2a Were the organization’s financial statements compiled or reviewed by an independent accountart? 2a X
If "Yes,"” check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consclidated basis, or both:
D Separate basis D Consolidated basis |:| Both consclidated and separate basis
b Were the organization’s financial statements audited by an independent accountart? 2b| X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consoclidated basis, or both:
Separate basis D Consolidated basis |:| Both consclidated and separate basis
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? . 2e| X
If the organization changed either its oversight process or selection process during the tax year, explain on Schedule O.

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

Actand OMB CIrCUIEI AT1BB7 | oot ee e e oo e s e ee e s e e st oo oo 3a X
b f "Yes," did the crganization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why on Schedule O and describe any steps takento undergosuch audits ... 3b
Form 990 (2021)
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. . . OMB No. 1545-0047
iﬁ:ﬁi?LE A Public Charity Status and Public Support
o Complete if the erganization is a section 501{c}(3) organization or a section 202 1
4947{a}{1) nonexempt charitable trust.

Oepartment of the Treasury } Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Serice 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
{Part| | Reason for Public Charity Status. (All organizations must complete this part.} See instructions.

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
1 D A church, convention of churches, or association of churches described in section 170{b){(1)(A)(1).

N

0 00 RO 0O 000

10

1 []
12 []

A school described in section 170(b}{1)(A)ii). (Attach Schedule E (Form 990).)

A hospital or a cooperative hospital service organization described in section 170{b){1)(A)ii).

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

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

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

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

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

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

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

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

university:
An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions, subject to certain exceptions; and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income {less section 511 tax) from businesses acquired by the organization after June 30, 1975,
See section 509(a)(2). (Complete Part IIl)
An organization organized and operated exclusively to test for public safety. See section 509{a){4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509{a}{1) or section 509{a){2). See section 509(a}{3). Check the box on
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

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

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

b D Type Il. A supperiing organization supervised or controlled in connecticn with its supported organization(s), by having

conirol or management of the supporting organization vested in the same persens that contro| or manage the supported
arganization(s). You must complete Part IV, Sections A and C.

c |—__E Type lll functionally integrated. A supporting organization operated in connaction with, and functionally integrated with,

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

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

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

e [_] Check this box if the organization received a written determination from the [RS that it is a Type [, Type li, Type Il

-

Enter the number of supported organizations

functionally integrated, or Type Hl non-functicnally integrated supporting organization.

g _Provide the following information about the supported organization(s).
(i) Name of supported {if) EIN (iii) Type of organization ié‘”lgiisrlt:‘gvgﬁ?ﬁlg;gﬂmh ilrf‘ﬁq (v} Amount of monetary [vi) Amount of other
organization (described on I""EE{ 110 Y N support {see instructions) | support {see instructions)
above (see instructions)) es o
Total

LHA For Paperwork Reduction Act Notico, eco tho Instrustions for Form 080 or B80- EZ. 132081 01-04-22 Gchecule A (Torm 980) 2021



FEDERATION OF PROTESTANT WELFARE 14
Schedule A [Form 990} 2021 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 L. If the organization
fails to qualify under the tests listed below, please complete Part ill.)
Section A. Public Support
Calendar year {or fiscal year beginning in) - {a) 2017 {b) 2018 {c) 2018 {d) 2020 {e) 2021 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusuai grants.”} || 2648805, 2862464.| 2800033.| 3564458.| 3478075.15353835.
2 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf

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

4 Total. Addlines 1through3 | 2648805.| 2862464.| 2800033.]| 3564458, 3478075.15353835.

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

column () B ' | 2391341.

6 Public support, Subiractine s from ne 4. EE 12962494.
Section B. Total Support
Calendar year (or fiscal year beginning in) {a) 2017 {b) 2018 (c} 2019 {d} 2020 {e} 2021 {f) Total

7 Amounts from line 4 2648805, 2862464.| 2800033.| 3564458.]| 3478075.[15353835.

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similarsources | 666 ,969.] 612,039.| 436,618.| 415,372.] 1013209.] 3144207.

9 Netincome from unrelated business
activities, whether or not the
business is regularly carried on

10 OCther income. Do not include gain
or loss fram the safe of capital

assets (Explain in Part V1) 14,856.) 22,651.] 14,630. 24,355, 76,492.
11 Total support. Add lines 7 through 10 R - : 18574534.
12 Gross receipts from related activities, etc. {see instructions) . 12 | 1,171,466.

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

organization, check this boX and S1OP Bere ... i ek et e e e eneceseseseesesssenses PP L]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2021 {iine 6, column {f), divided by line 11, column () ... i 14 69.79 %
15 Public support percentage from 2020 Schedule A, Part Il lne14 15 63.75 %
16a 33 1/3% support test - 2021. I 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 - 2020. [f the organization did not check a box on line 13 or 163, and line 15 is 83 1/3% or more, check this hox
and stop here. The organization qualifies as a publicly supported organization > [:|
17a 10% -facts-and-circumstances test - 2021, {f the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the facts-and-circumstances test, check this box and stop here, Explain in Part VI how the organization
meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization » |:|
b 10% -facts-and-circumstances fest - 2020. |f the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization mests the facts-and-circumstances test, check this box and stop here. Explain in Part V| how the
organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization I |:|
18 Private foundation. lf the crganization did not check a box on line 13, 16a, 16b, 173, or 17b, check this box and see instructions ... »[
Schedule A {Form 990} 2021
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Schedule A (Form 990) 2021 AGENCIES, INC. 13-5562220 Pages
[ Part il | Support Schedule for Organizations Described in Section 509{a)(2)
(Gomplete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part 1. If the organization fails to
qualify under the tests listed below, please complete Part IL.)
Section A. Public Support
Calendar year (or fiseal year beginning in) P {a} 2017 (b) 2018 {c} 2018 {d) 2020 {e} 2021 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants,"}

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

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

iness under section 513

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

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

& Total. Add lines 1 through5 ., ...

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

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

excaed the greater of $5,000 or 1% of the
amount on line 13 for the year

¢ Add lines 7a and 7b

8 Public support. {Subtrct ling 7c fram fine 6.
Section B. Total Support

Calendar year (or fiseal year beginning in) = {a} 2017 {b) 2018 {c) 2019 {d) 2020 {e) 2021 {f) Total
9 Amounts from line 6

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

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

¢ Add lines 10a and 10b

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

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

13 Total suppori. (Add lines 9, $0c, 11, and 12.}

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

check this box and StOp MEre ... i i et eisth s ie st eesos et e teasemeo s saneesaesiepaneses R .
Section C. Computation of Public Support Percentage
15 Public support percentage for 2021 {line 8, column ), divided by line 13, column () 15 %
16 Public support percentage from 2020 Schedule A, Part Ill, line 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2021 {line 10¢, column {f), divided by line 13, column(®) 17 %
18 Investment income percentage from 2020 Schedule A, Partlll, tine 17 . . 18 %
19a 33 1/3% support tests - 2021. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . W D

b 33 1/3% support tests - 2020. [f the organization did not check a box on line 14 or line 193, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/2%, check this box and stop here, The organization qualifies as a publicly supported organization
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see INStruCtions ...................... > |:]
192029 01-04-22 Schedule A (Furim 990) 2021
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Schedule A (Form 990) 202 AGENCIES, INC. 13-5562220 pages
[Part IV} Supporting Organizations
(Gomplete only if you checked a box in line 12 on Part I. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12c, Part |, complete

Sections A, B, 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 goveming
documents? /f "No," describe in Part VI how the supported organizations are designated. If designated by

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

under section 509(a)(1) or (2)7 i "Yes, " explain in Part V1 how the organization defermined that the supported

organization was described in section 509(a)(1) or (2}, 2
3a Did the organization have a supported organization described in section 501(c){4), (5), ar (6)? I "Yes," answer
lines 3b and 3c below. 3a

b Did the organization confirm that each supported organlzation quallfied under section 501 (c)(4), (5), or (8) and
satisfied the public support tests under section 509(a{2)? Jf "Yes, " describe in Part VI when and how the

organization made the determination. 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c){2)(B) ]
purposes? Jf "Yes, " explain in Part Vl what contrals the organization put in place to ensure such use. Sc
4a Was any supported organization not organized in the United States ("foreign supported organizationy? jf
"Yes," and if you checked box 12a or 12b in Part I, answer lings 4b and 4c¢ below. 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the forsign

supported organization? Jf "Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b

¢ Did the organization support any foreign supported crganization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used
fo ensure that all support to the foreign supported organization was used exciusively for section 170(c)(2)(B)
PUrDOSES. 4c

Sa Did the organization add, substitute, or remove any supported crganizations during the tax year? j5 "Yes,"
answer lines 5b and 5c belaw (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supparted organizations added, substituted, or removed; (i) the reasons for each such action;
(i) the authority under the organization's organizing document authorizing such action; and (iv) how the action

was accomplished (such as by amendment to the organizing document). 5a
b Type [ or Type ll only. Was any added or substituted supported organization part of a class already

designated in the organization's organizing decument? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization's contral? 5c

& Did the organization provide support {whether in the form of grants or the provision of services or fagilities) to
anyone other than (i} its supported organizations, {ii) individuals that are part of the charitable class
benefited by one or mere of its supported organizations, or {iii) other supporting organizations that also
support or benefit one or more of the filing erganization's supported organizations? jf “Yes," provide detail in .
Part VI 6

7  Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined In section 4858(¢)(3)(C}), a family member of a substantial contributar, or a 35% controlled entity with

regard 1o a substantial contributor? Jf *Yes, " complete Part | of Schedule L (Form 980). 7
8 Did the crganization make a loan to a disqualified person {as defined in section 4958) not described on line 72 .
If "Yes," compiete Part I of Schedule L (Form 990), 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))? Jf "Yes," provide detaif in Part VL. Oa
b Did one or more disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which ‘

the supperting organization had an interest? Jf "Yes,” provide detaif in Part VI gh
¢ Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit '

from, assets in which the supporting organization also had an interest? f *ves,* provide detail in Part V1. 9c

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) {regarding certain Type Il supporting organizations, and all Type [ll non-functionally integrated

supporting organizations)? Jf "Yes,” answer fine 70b below. 10a
b Did the organization have any excess business holdings in the tax year? {Use Schedule C, Form 4720, to R
determine whether the organization had excess business holdings.) 10b

132034 01-04-21 Schedule A (Form 990) 2021
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Schedule A (Form 990) 2021 AGENCIES, INC. 13-5562220 Pages
[Part IV | Supporting Organizations rontinved)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person wha directly or indirectly controls, either alone or together with persons described on lines 11b and
1ic below, the governing body of a supported organization? 11a
b A family member of a persen described on line 11a above? i1b
¢ A 35% controlled entity of a person described on line 11a or 11b above? jf *Yes" to fine 11a, 11b, or 11¢, provide

detail in Part VI, 11c
Section B. Type 1 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 trustees at all times during the tax year? If "No," describe in Part VI how the supported organization(s)
effectively operated, supervised, or controlled the organization's activities. If the organization had more than one supported
organization, describe how the powers to appoint and/or remove officers, diractors, or frustees were allocated among the
supported organizations and what conditions or restrictions, if any, applied to such powers during the fax year. 1

2 Did the organization operate for the benefit of any supported organization other than the supported

organization(s) that operated, supervised, or controlled the supporting organization? jf "yes, " explain In

Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
{zation, 2

) !
Section C. Type Il Supporting Organizations

Yes [ No
1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors o
or trustees of each of the organization's supported corganization(s)? Jf "No," describe in Part VI how contral
or management of the supporting organization was vested in the same persons that controlled or managed
zation(s) 1

—..the supported organiza
Section D. All Type I 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, {) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 980 that was most recently filed as of the date of notification, and (iii) cepies of the o
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 () appointed or elected by the supported
organization(s) or (ii) serving on the governing bady of a supported organization? ff "o, " explain in Part VI how

the organization maintained a close and continuous working refationship with the supported organization(s). 2

3 By reason of the relaticnship described on line 2, above, did the organization's supported organizations have a n
significant voice in the organization’s investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? /f "Yes," describe in Part Vi the rofe the organization's

; L i thi »
Section E. Type llI 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 pelow.
b m The organization is the parent of each of its supported organizations. Complete line 3 befow.
¢ [ The organization supported a governmental entity. Describe in Part VI how you supported a governmental entity (see instructions),
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 :
the supported organization(s) to which the organization was responsive? [f "Yes,* then in Part V1 identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined :
that these activities constituted substantially all of its activities. 2a
b Did the activities described on line 2a, above, constitute activities that, but for the organization's involvement,
one ar more of the organization's supported organization(s) would have been engaged in? f "Yes," explain in
Part VI the reasons for the organization's position that jis supported organization(s) would have engaged in B
these activities but for the organization’s involvement. 2b
3 Parent of Supported Organizations. Answer lines 3a and 3b below. o
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? Jf "Yes" or "Wo" provide details in Part VI 3a
b Did the crganization exercise a substantial degree of direction over the policies, pregrams, and activities of each o
of its supported erganizations? Jf "Yes. * describe jn Part VI ization in thi d. 3b

132025 01 04 22 Schedule A {Torm 990) 2621
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13~-5562220 Pages

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

1 [] check hereifthe organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1870 ( expfain in Part VI). See instructions.

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

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year
{optional)

Net shori-term capital gain

Recoveries of prior-vear distributions

Qther gross income (see instructicns)

Add lines 1 through 3.

Depreciation and depletion

[P fOr N |

@ [ [ [ (o |-

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

7 Other expenses (see instructions)

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

Section B - Minimum Asset Amount

(A) Prior Year

(B} Current Year
(optional

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

Average monthly value of securities

ia

Average monthly cash balances

ib

Fair market value of other non-exempt-use assets

b [+]

Total {add lines 1a, 1b, and ¢}

id

oo |o|w

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

2 Acquisition indebtedness applicable to non-exempt-use assets

]

Subtract line 2 from line 1d.

w

-9

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.

Recoveries of prier-year distributions

@ |~ | |tn

Minimum Asset Amount (add line 7 to line 6)

|~ | [

Section C - Distributable Amount

Current Year

Adiusted net income for prior year {from Section A, line 8, column A)

Enter 0.85 of line 1.

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

Enter greater of line 2 or line 3.

Income tax imposed in prior year

| | N |

[ 3015 B F N [0 | O Y

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

6

~J

instructions).

|:| Check here if the current year is the organization's first as a non-functionally integrated Type 1ll supporting organization (see

132026 0104 22
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{PartV | Type lli Non-Functionally Integrated 509(a}(3) Supporting Organizations -ontinved)

Section D - Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

—h

2

Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acauire exempt-use assets

Qualified set-aside amounts (prior IRS approval required - provide detajls in Part VI)

Other distributions (deseribe in Part VI). See instructions.

o~ |

Total annual distributions. Add lines 1 through 6.

~ [ (O | N

Cistributions to attentive supported organizations to which the organization is responsive

. lprovide details in Part VI). See instructions.

9 Distributable amount for 2021 from Section C, line 6

==}

10 Line 8 amount divided by [ine 9 amount

10

Section E - Distribution Allocations (see instructions)

U]

Excess Distributions

(ii)
Underdistributions
Pre-2021

{ii)
Distributable
Amount for 2021

Distributable amount for 2021 from Section G, line 6

]

Underdistributions, if any, for years prior to 2021 {reason-
able cause required - explaip in Part VI). See instructions,

[

Excess distributions carryover, if any, to 2021

From 2016

From 2017

From 2018

From 2019

From 2020

Totat of lines 3a through 3e

Applied to underdistributions of prior years

Applied to 2021 distributable amount

ST m ot e a0 [T

Garryover from 2016 not applied (see instructions)

-

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

Distributions for 2021 from Section D,
line 7: $

Applied to underdistributicns of prior years

Applied to 2021 distributable amount

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

Remaining underdistributions for years prior to 2021, if
any. Subtract lines 3g and 4a from line 2. For result greater
han zero, explain in Part VI See instructions.

Remaining underdistributions for 2021. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

Excess distributions carryover to 2022, Add lines 3}
and 4c.

Breakdown of line 7:

Excess from 2017

Excess from 2018

Excess from 2019

Excess from 2020

L3 [ B (o |~ )

Excess from 2021

132027 01-G4-37
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Schedule A (Form 890) 2021 AGENCIES, INC. 13-5562220 pages

{Part V1 | Supplemental Information. Provide the explanations required by Part II, line 10; Part Il line 17a or 17b; Part ll, line 12;
Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 113, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section &,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, Enes 1¢, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional infarmation,
{See instructions.)

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

FUNDRAISING INCOME

2017 AMOUNT: S 14,856.

2018 AMOUNT: § 11,135.

2019 AMOUNT: § 2,280.

SUNDRY INCOME

2018 AMOUNT: § 11,516.

2019 AMOUNT: § 12,350,

2021 AMOUNT: § 24,355,

132028 01 04 22 Schedule A (Form 990) 2021
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Schedule B Schedule of Contributors OMB No. 15450047
(Form 920} P Attach to Form 990 or Form 990-PF.
Department of the Treasury P Go to www.irs.gov/Form980 for the latest information. 202 1
internal Revenue Service
Name of the organization Employer identification number

FEDERATION OF PROTESTANT WELFARE

AGENCIES, INC. 13-5562220
Organization type (check one):
Filers of: Section:
Form 990 or 980-EZ X 501(e)( 3 ) {enter number} organization

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

Form 990-PF 501(c){3) exempt private foundation

4947(2)(1) nonexempt charitable trust treated as a private foundation

]
|:| 527 political organization
[
L]
L]

501(c)(3) taxable private foundation

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

General Rule

[:| Far an organization filing Form 890, 990-EZ, or 990-PF that recelved, during the year, contributions totaling $5,000 or more {in money or
property) from ary one contributer, Complete Parts | and . See instructions for determining a contributor’s total contributions.

Special Rules

Far an organization described in section 501(c)(3) filing Form 930 or 990-EZ that met the 33 1/3% support test of tha regulations under
sections 508{a)(1} and 170(b)(1){A)(vi), that checked Schedule A (Form 990}, Part Il, line 13, 16a, or 16b, and that receivad from any one
contributor, during the year, total contributions of the greater of {1} $5,008; or {2) 2% of the amount on (i} Form 990, Part VI, line 1h;
ar (i} Form 880-EZ, line 1. Complete Parts | and Il

D For an organization described in secticn 501(c)(7), (8), or (10} filing Form 990 or 990-EZ that received from any one
contributer, 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), I, and 111,

[:] For an organization described in section 501(c)(7), (8), or (10} filing Form 990 or 980-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. I 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 unless the General Rule applies to this organization because it received nonexclusively
refigious, charitable, etc., contributions totaling $5,000 or more duringtheyear . > 5

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990}, but it must
answer "No" on Part IV, line 2, of its Form 990; 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).

LHA For Paperwork Reduction Act Notice, see the instructions for Form 920, 880-EZ, or 990-PF. Schedule B (Form 980) {2021)
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Name of organization

FEDERATION CF PROTESTANT WELFARE

AGENCIES, INC.

Employer identification number

13-5562220

Part 1 Contributors (see instructions}. Use duplicate copies of Part | if additional space is needed.

(a)
No.

{b)

Name, address, and ZIP + 4

)

Total contributions

{d}

Type of contribution

1

180, 000.

Person
Payroll 3
Noncash [ |

{Complete Part |l for
noncash contributions.)

(a)
No.

(b}
Name, address, and ZIP + 4

{c)

Total contributions

(d)

Type of contribution

$

615,632,

Person
Payroll D
Nongcash [ ]

{Complete Part |l for
noncash contributions.}

(a)
Ne.

(b}
Name, address, and ZIP + 4

(c)

Total contributions

{d)

Type of contribution

$

101,162,

Person
Payroll Cl
Noncash [ ]

{Complete Part il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

{c)

Total contributions

{d}
Type of contribution

$

590,000.

Person
Payroll |:]
Noncash [ |

{Complete Part I for
noncash contributions.)

(a)
Ne.

(b)
Name, address, and 21P + 4

{c)

Total contributions

)]
Type of contribution

$

1,134,593,

Person
Payroll D
Nongash [ |

{Complete Part 1l for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

{c)

Total contributions

(d)

Type of contribution

Person D
Payroll [:]
Noncash [ |

{Complete Part [l for
noncash contributions.)

123452 11-11-2%
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Name of organization

FEDERATION OF PROTESTANT WELFARE

Employer identification number

AGENCIES, INC, 13-5562220
Partll Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is neaded,
{a)
No. (b) FMV (or(z)stimate) {d)
from D ipti i h i .
oo escription of noncash property given (See instructions.) Date received
(a) (c)
No. (b) FMV {or :;stimate) (d)
;r;l;nl Description of noncash property given (See Instructions.) Date received
(a)
No. {b) FMV (or(:;timate) (d]
from D ipti i i
o escription of noncash property given (Ses instructions.) Date received
(a)
No. b} () ()
. . FMYVY {or estimate)
from D .
Pl escription of noncash property given (Sze instructions.) Date received
(a) ©
No. b) {d)
. . FMV (or estimate)
from b ti f h i
o escription of noncash property given (See instructions.) Date received
(a)
No. (b) FMV (or(:Llimate) (d)
from D ipti i i
ool escription of noncash property given (See instructians ) Date received

123453 191121
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Name of organization
FEDERATION OF PROTESTANT WELFARE
AGENCIES, INC.

Employer identification number

13-5562220

Part HI  Exclusively religious, charitable, etc., contributions to organizations described in section 501{¢}7), (8}, or {10} that total more than $1,000 for the year
from any one contributor. Complsta columns {a) through {e) and the following line entry. For organizations

completing Part lll, enter the total of exclusivaly rellglous, charitable, atc., contributions of $1,000 or less for the year, (Enter this Info. onca ) > $

Use duplicate copies of Part [l if additional space is needed.

{a) No.
IgrorTl (b) Purpose of gift (¢} Use of gift {d} Description of how gift is held
al
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
gorTI (b) Purpose of gift {c) Use of gift (d) Description of how gift is held
2
(e) Transfer of gift
Transferee's name, address, and ZIP +4 Relationship of transferor to transferee
{a) No.
E’?r?l {b} Purpose of gift {c) Use of gift {d} Description of how giftis held
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
I];r;rtnl {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 transferar to transferee

129454 $1-11-21

Schedule B {Form 990) {2021)



26

SCHEDULE C Political Campaign and Lobbying Activities OMB No. 1545-0047
{Form 920}
For Organizations Exempt From Income Tax Under section 501(c) and section 527
Department of the Trsasry P Complete if the organization is described below. P Attach to Form 990 or Form 980-EZ. Open to Public
Internal Revenue Sarvice P Go to www.irs.gov/Form980 for instructions and the fatest information. Inspection

If the organization answered "Yes," on Form 990, Part IV, line 3, or Form 980-EZ, Part V, line 46 {Political Campaign Activities), then

® Section 501(c)(3} organizations: Complete Parts I-A and B. Do not complete Part |-C.

® Section 501(c) (other than section 501(c)(3}) organizations: Complete Parts I-A and C below. Do not complete Part I-B.

® Section 527 organizations: Complete Part 1A onfy.
I the organization answered "Yes," on Form 890, Part IV, line 4, or Form 990-EZ, Part VI, line 47 {Lobbying Activities), then

® Section 501(c)(3) organizations that have filed Form 5768 {election under section 501(h)): Complete Part I-A. De 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. Da not complete Part 11A.
If the organization answered "Yes," on Form 990, Part IV, line 5 (Proxy Tax) {See separate instructions) or Form 990-EZ, Part V, Tine 356 {Proxy
Tax) (See separate instructions), then

® Section 501(c}H4), (5), or (B} organizations: Complete Part Il
Name aof crganization FEDERATION OF PROPESTANT WELFARE Employer identification number

AGENCIES, INC. 13~-5562220

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

1 Provide a description of the organization's direct and indirect politicat campaign activities in Part V.
2 Pclitical campaign activity expenditures ]

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

1 Enter the amount of any excise tax incurred by the organization under section48ss »§
2 Enter the amount of any excise tax incurred by organization managers under section49ss | ]
3 Ifthe organizaticn incurred a section 4955 tax, did it file Form 4720 for thisyear? [ Ives [INo

da Was a CormeCtion Made? | e oo e
b If "Yes," describe in Part V.
[Part]-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 P §
2 Enter the amount of the filing organization's funds contributed 16 other organizations for section 527

exempt function aCtivities et >3
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-PCL,

line 17b >3

4 Did the filing organization file Form 1120-POL for this year? m Yes [ IHo

5 Enter the names, addresses and employer identification number (EIN} of all section 527 political organizations to which the fiting organization
made payments. For each organization listed, enter the amount paid from the filing organization’s funds. Also enter the amount of political
contributions received that were promptly and directly delivered to a separate political organization, such as a separate segregated fund or a
political action cammittee (PAC). If additionat space is needed, provide information in Part V.

{a) Name (b) Address (c) EIN {d} Amount paid from {e) Ameount 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 Reducticn Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990) 2021
LHA
132041 11-03-21



Schedule G (Form 990) 2021
] ?al‘t !!-A Complete if the organization is exempt under secltion 507{c}{3) and filed Form 5768 {election under

FEDERATION OF PROTESTANT WELFARE
AGENCIES, INC.

27

13~5562220 Page2

section 501({h}).

A Check B | ifthe filing organization belongs to an affiliated group (and list in Part IV each affiliated group member's name, address, EIN,

expenses, and share of excess lobbying expenditures).

B Check P |:| if the filing organization checked box A and "iimited control’ provisions apply.

Limit{s on Lobbying Expenditure.s ) orgfzzlizlalxtggn’s b} AffToatt:g group
(The term "expenditures" means amounts paid or incurred.) totals
1a Total lobbying expenditures to influence public opinion {grassroots lobbying) 2,788.
b Total lobbying expenditures to influence a legislative body (direct lobbyingy 60,742,
¢ Total lobbying expenditures (add lines Taand 1b) 63,540.
d Other exempt purpose expenditures e 7,481,867,
e 7,545,407,
f _Lobbying nontaxable amount. Enter the amount from the following table in both columns. 527,270.
If the amount on line 1e, column (a) or {b) is: The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on line 1e.
Qver $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
Over $1,000,000 but not over $1,500,000 $175.,000 plus 10% of the excess over $1,000,000.
Over $1,500,000 but not over $17,600,000 $225,000 plus 5% of the excess over $1,500,000.
Over $17,000,000 $1.000,000.
g Grassrogts nontaxable amount {enter 256% of line 1f) 131 ,818.
h Subtract line 1g from line 1a. If zero or less, enter -0- 0.
i Subtract line 1f from line 1c. If zero or less, enter -0- 0.
j lfthere is an amount other than zero on either line th or line 1i, did the organization file Form 4720
reporting section 49717 1aX for thiS YA T .. i e et it sieeesei e sesseeteiie e te et ies it iimaeseneeanneeneeenanens |:| Yes D No
A-Year Averaging Period Under Section 501(h})
(Some organizations that made a section 501(h) election do not have to complete alt of the five columns below.
See the separate instructions for lines 2a through 2f.)
Lobbying Expenditures During 4-Year Averaging Period
_ Calendaryear (a) 2018 {b} 2019 {¢) 2020 {d) 2021 {e) Total
{or fiscal year beginning in)
2a Lobbying nontaxable amount 514,330. 509,563. 495,115. 527,270.] 2,046,278.
b Lobbying ceiling amount : R ; :
{150% of line 2a, column(e)) 3,069,417,
¢ Totat lobbying expenditures 69,077. 71,278. 67,794, 63,540. 271,689.
d_Grassroots nontaxable amount 128,583. 127,391. 123,779. 131,818. 511,571.
e Grassroots ceiling amount T o AR ) -
{150% of line 2d, column (&) 767,357.
f Grassroots lobbying expenditures 2,781. 5,578. 5,706. 2,798. 16,863.

133043 110229

Schedule C (Form 990) 2021



FEDERATION OF PROTESTANT WELFARE 28
Schedule C (Form 890) 2021 AGENCIES, INC. 13-5562220 Pages
{Part lI-B | Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
{election under section 501({h)).

For gach "Yes" response on lines 1a through 11 below, provide in Part IV a detailed description (=) (b)
of the lobbying activity.

Yes No Amount

1 During the year, did the filing organization attempt to influence foreign, national, state, or

local legislation, including any attempt to influence public opinion on a legislative matter

or referendum, through the use of:

VOINTBEIST | ittt et et e e e ee e r ettt ee e ee et ens e eeerear e

Paid staff or management (include compensation in expenses reported on lines 1¢ through 1§)7
Media advertisements?

Mailings to members, legislators, or the public?
Publications, or published or broadcast statements?
Grants to other organizations for lobbying purposes?

- T -0 0 0 o

j Total. Add lines 1c through 1i
2a Did the activities in line 1 cause the organization to be not descnbed in section 501{c)(3)?
b If *Yes," enter the amount of any fax incurred under section 4912 . .

¢ If"Yes," enter the amount of any tax incurred by organization managers under section 4912
d_lIf the filing organization incurred a section 4912 tax, did it file Form 4720 for this year? ...
Complete if the organization is exempt under section 501(c)(4), section 501{c}(5), or section
501(c){6).

Yes No

1 Were substantially all (30% or more) dues received nondeductible by members? . 1

2 Did the organization make only in-house lobbying expenditures of $2,000 or 16857 .. 2
3 Did the organization agree to carry over [obbying and political campaign activity expendituras from the prior year? 3

mplete if the organization is exempt under section 501(c){4}, section 501(c}(5), or section

501(c){6) and if either (a) BOTH Part llI-A, lines 1 and 2, are answered "No" OR (b) Part llI-A, line 3, is

answered "Yes."

1 Dues, assessments and similar amounts from Memers 1

Section 162(e} nondeductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).

8 CUITBITYEA e e bbbt s ee e e ee et ere s ee e e ees s ereseeesmees e 2a
b Carryoverirom last year 2b
€ TOMAL ettt e e et ee e ee e oot eeeea ettt et s e be bttt ee et re et et et e er e ee oo 2c
3 Aggregate amount reported in section 6033(e){1){A) notices of nondeductible section 162(e)dues 3
4  if notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
OXPBMAIUIE MEXEYEAIT i et et e ee et ee e e s s es et s e s e e e st s eeseres oo 4
Taxable amount of lobbying and political expenditures. See instructions 5

[Part IV | Supplemental Information

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

Schedule C (Form 990) 2021
132043 1103 21
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SCHEDULE D Supplemental Financial Statements M No. 1535007
{Form 990} P Complete if the organization answered "Yes" on Form 980, 202 1
Part IV, line 6, 7, 8, 8, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury P Attach to Form 990, Open to Public
Internal Revenue Service P-Go to www.irs.gov/Form980 for instructions and the Iatest information, Inspection
Name of the organization FEDERATION OF PROTESTANT WELFARE Employer identification number
AGENCIES, INC. 13-5562220

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

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

[3) N < T . Y

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

Totalnumberatend of year | .. ...
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year)
Aggregate value atend ofyear .
Did the organization inform all donors 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? D Yes |___] No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

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

impermissible private benefit? ... . R |:l Yes |:] No

[Partll | Conservation Easements. Gomplete if the organization answered "Yes" on Form 890, Part IV, line 7.

1

2

o 0 oD

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

I:] Preservation of land far public use (for example, recreation or education) |___m] Preservation of a historically important land area

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

|:] Preservation of open space

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

day of the tax year, Held at the End of the Tax Year
Total number of canservation @8SeMents | | .. ... 2a

Total acreage restricted by conservation easements 2b

Number of conservation easements on a certified historic structure included in (8) ... 2c

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

listed inthe National Register e 2d

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

Number of states where property subject to conservation easement is located p»

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

violations, and enfercement of the conservation easements B holds? [:| Yes E| No
Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>

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

> s

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

and SCtion T7OMNANBII? ...\ oo e [ lves [Tlno
In Part XIll, describe how the organization reports conservation easements in its revenue and expense statement and

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

organization’s accounting for conservation easements,

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

Complete if the organization answered "Yes" on Form 980, Part IV, line 8.

1a

if the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of ar, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part XlIl the text of the footnote to its financial statements that describes thess 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 990, Part VIl line 1 . . . R
(i) Assets included in Form 990, PAMEX e 2

2 ifthe organization received or held warks 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 980, Part VHL BN 1 > 3

b_Assetsincludedin Form 980, PartX . ..o > &

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2021

133051 10-78-21
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Schedule B {Form 990) 2021 AGENCIES, INC.
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13-5562220 page2

[Part Hi | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets {continued)

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

collection items (check all that apply):
a D Public exhibition
b |:| Scholarly research

e |:| Cther

d []Lloanor exchange program

c |:| Preservation for future generations

4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part 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:J Yes

DNO

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

reported an amount on Form 980, Part X, line 21.

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

on Form 980, Part X7
b If "Yes," explain the arrangement in Part Xlll and complete the following table:

Amount

€ Beginning DAIARCE ..o 1c

d Additfons during the Year | ... e 1d

e Distributions during the year 1e

T OENdING DBIANGCE | e e et 1f
2a Did the organization include an amount on Form 920, Part X, line 21, for escrow or custodial account liability? [_]Yes [ Ine

b _If "Yes," explain the arrangement in Part Xlil. Chack here if the explanation has been provided onPart XIE ... .. oo, I_:’

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

1a Beginning of year balance ... 21,488,372, 20,242,858, 18,165,272, 20,504,914, 18,271,234,

b Contributions ...

¢ Net investment earnings, gains, and losses 2,178,315, 1,603,620, 2,435,692, -1,981 536, 2,487,928,

d Grantsorscholarships ..

e Other expenditures for facilities

and programs . 358,106, 358,106, 358,106, 358,106, 254,248,
f Administrative expenses ...
g Endofyearbalance 23,308,581, 21,488,372, 20,242,858, 18,165,272, 20,504,914,

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

a Board designated or quasi-endowment P %
b Permanent endowment P 100
¢ Term endowment P %

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

Y

3a
by:
(i} Unrelated crganizations
(i) Related organizations | )
b If "Yes" on line 3alft), are the related organizations listed as required on Schedule R?
4 Describe in Part Xlli the infended uses of the organization's endowment funds.

Are there endowment funds not in the possession of the organization that are held and administered for the organization

Yes | No
3ali)| X
| 3alii) X
3b

Part Vil |Land, Buildings, and Equipment.

Complete if the organization answered "Yes® on Form 820, Part [V, line 11a. See Form 990, Part X, line 10.

Description of property {a) Cost or other {b} Cost or ather (c) Accumulated (d) Book value
hasis (investment) basis (other) depreciation
Ta Land | e —
b BUIIdINGS ,........coovvvrvirieeeseeeee 11,022,675, 2,385,068.| 8,637,607.
¢ Leasehold improvements . ..
d Equipment 1,779,227. 1,398,380. 380,847.
e Other ...
Total. Add lines ta through 1e. (Cofumn (g} must equal Form 990, Part X. column (8l ine 100} oo b 9,018 ,454.

32052 10 28 21
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Schedule D {Form 990) 2021 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 990, Part X, line 12.
(a) Bescription of security or category ginclucing name of security} (b) Boak valus {e) Method of valuation: Cost or end-of-year market value
(1) Financial derivatives ... .. .
(2) Closely held equity interests
(8) Other
(v ALTERNATIVE TNVESTMENTS 7,225,897. END-QF-YEAR MARKET VALUE
(B}
(C)
(D}
{E)
{F)
G
(H)
Total. (Col. {b) raust equal Form 990, Part X, col. (B} line 12,) B> 7,225,897,
| 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 (¢} Method of valuation: Cost or end-of-year market value

(1)
2)
(8)
{4
{8)
(6)
7
(8)
)]

Total. (Cal. (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 980, Part X, line 15,
(a) Description (b) Book value

{1 BENEFICIAL INTEREST IN PERPETUAL TRUSTS 18,192,783.
{2}
3)
{4)
{5)
{6}
{7}
(8
{9)

Total. (Column (b) must equal Form 990, Part X, €l (B) N8 T5.) .ooovoooviriesiisssiis i cecsisssiieesnesesesssnessssessscszissnsececeeeee | L8, 192,783
|PartX | Other Liabilities.

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

1. {a) Description of liability (k) Book value

(1} Federal income iaxes

(2 ACCRUED POSTRETIREMENT PAYABLE 1,470,400.

)]

(4

(5}

(6}

(7}

(8}

(9}

Total. (Column fb) must equal Form 990, Part X, col (B e 25, i oottt » 1,470,400.
2. Liability for uncertain tax positions. In Part XIlI, provide the text of the footnote to the organization's financial statements that reports the

erganization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIll ..

Schedule D (Form 990) 2021
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Schedule D (Form 990} 2021 AGENCIES, INC. 13-5562220 pPaged
[Part XI ] Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes" on Form 980, Part |V, line 12a.

1 Total revenue, gains, and other support per audited financial statements 1] 13,441,548.

2 Amounts included on line 1 but not on Form 990, Part VI, line 12:
Nst unrealized gains (Josses) on investments 2a 4,616,466.
Donated services and use of facilities . . . 2b
Recoveries of prior year grants
Other {Describe in Part XlIl.)
Add lines 2athrough 2d | e 2] 4,616,466.
3 Subtract line 2e from line 1 3 8,825,082,
4  Amounts included on Form 880, Part VIl line 12, but not on line 1:

2o o6 T 9

a Investment expenses not included on Form 920, Part VIll, line 7 4a 182,44s6.
b Gther{Describe in Part XIL} e 4b
€ AddIines 4a and Ah ettt 4c 182,446.

Total revenue. Add lines 8 and 4e. (This must equal Form 990, Part 1. line 12 5 9,007,528.
] Part Xl ] Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a,
1 Total expenses and losses per audited financial statements
Amounts included on line 1 but not on Form 980, Part X, line 25:

1 7,362,961,

a Donated services and use of facilities 2a
b Prioryear adiUstments | ..o 2b
€ OHMEr IOSSES | . . . i e e 2c
d Other (Describe in Part XI!I) ............................................................................. 2d
e Addlines 2athrough2d . 2e 0.

3 Subtract line 2e from line 1
4 Ameurnts included on Form 990, Part IX, line 25, but not on line 1:

3 7,362,961,

a Investment expenses not included on Form 990, Part VIll, line 7b . 4a 182,446.
b Other (Describe in Part XIil.) 4b
© AdDNNES 48 AN A e et 4c 182,446.

5 Total expenses. Add lines 3 and dc, (Th R T I 5 7,545,407,
] Part Xi!l| Supplemental Information.

Provide the descriptions required for Part [l, lines 3, 5, and 9; Part il lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part X|,
lines 2d and 4b; and Part XI}, lines 2d and 4b. Also complete this part to provide any additional information.

PART V, LINE 4:

ENDOWMENT NET ASSETS CONSIST OF PERMANENTLY RESTRICTED, BOARD DESIGNATED,

AND TEMPORARILY RESTRICTED FUNDS. THE PERMANENTLY RESTRICTED NET ASSETS

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

PERMANENTLY RESTRICTED ENDOWMENT SHALL BE USED TC 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, 2021 AND 2020 IN ACCORDANCE WITH ACCOUNTING STANDARDS

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

ESTABLISHING AND CLASSIFYING ANY TAX PROVISIONS FOR UNCERTAIN TAX
132054 10-28-21 Schedule D (Form 890) 2021
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Schedule D (Form 990) 2021 AGENCIES, INC. 13-5562220 Pages
Part Xill | Supplemental Information ;oninued)

POSITIONS.

Schedule D (Form 290) 2021
3132055 10-28-2%1
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Schedule | {Form 990) AGENCIES, INC. 13-5562220 page2
[ Part IV | Supplemental Information

GRANTEES AND FINAL REPORT REQUIRED FOR EACH GRANTEE.

Schedule | {Form 990)
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SCHEDULE J Compensation Information OMB No. 1545-0047
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 2 0 2 1
Gompensated Employees
P Complete if the organization answered "Yes" on Form 990, Part IV, line 23. . :
Deparimant of the Traasury P Attach to Form 290, Open to P.Ubﬁc
Internal Reverue Servise P Go to www.irs.gov/Form980 for instructions and the latest information. Inspection
Name of the organization FEDERATION OF PROTESTANT WELFARE Employer identification number
AGENCIES, INC. 13-5562220
(Part1 | Questions Regarding Compensation
Yes | No
1a Check the appropriate box{es) if the organization provided any of the follswing to or for a person listed on Form 890, '
Part VII, Section A, line 1a. Complete Part lIl to provide any relevant information regarding these items.
[:l First-class or charter travel §:| Housing allowance or residence for personal use
l:] Travel for companions §:| Payments for business use of personal residence
l:] Tax indemnification and gross-up paymenis C] Health or social club dues or initiation fees
[:] Discretionary spending account E Personal services {such as maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part Il to explain ib
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked on line 4a? 2
3 Indicate which, if any, of the following the organization used to establish the compensation of the organization's
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEQ/Executive Director, but explain in Part lll.
Compensation committee D Written employment contract
|:| Independent compensation consultant Compensation survey or study
I:J Form 990 of other organizations Approval by the board or compensation committee
4 Buring the year, did any person listed en Form 890, Part VI, Section A, line 1a, with respect to the filing iy
organization or a refated organization: S
a Receive a severance payment or change-of-control payment? 4a X
b Participate in or receive payment from a supplemental nonqualified retirement plan? 4b X
¢ Participate in or receive payment from an equity-based compensation arrangement? 4c X
if “Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part HI. i
Only section 501{c){3), 50t{c){4), and 501(c){29) organizations must complete lines 5-9,
5 For persens listed on Form 890, Part V), Section A, line 1a, did the organization pay or acerue any compensation
contingent on the revenues of: S
@ TREOIGANIZANONT |, | oo oo et e e ee oo 5a X
b Any related organization? Sh X
If *Yes" on ling 5a or 5b, describe in Part Iil. e
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: T
8 THe OrGANIZEHIONT | i et eee oot ettt e e et 6a X
b Anyrelated organization? et 6b X
If "Yes" on line Ga or 6b, describe in Part Il
7 For persons listed on Form 990, Part VIi, Sectian A, line 1a, did the organization provide any nonfixed payments
not described on lines 5 and 67 If "Yes," describe in Part Il 7 X
8 Were any amounts reported on Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the =
initial contract exception described in Regulations section 53.4958-4(a)(3)7 If "Yes," describe inPartl 8 X
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure deseribed in o :
Regulations section 53.4858-6(C)7 .o ke i e et e s aseans 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 920) 2021

182111 11-02-21
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ CHE N 14T 000
{Form 990) Complete to provide information for responses to specific questions on 202 1

Form 980 or 990-EZ or to provide any additional information. )
Department of the Treasury P Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service P Go to www.irs.gov/Form890 for the latest information. Inspectian
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. OUR NETWORK OF HUMAN SERVICE ORGANIZATIONS AND CHURCHES

OPERATE OVER 1,200 PROGRAMS TN NEIGHBORHOQODS THROUGHOUT THE FIVE

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

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

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

THETR BASIC NEEDS AND HAVE ACCESS TO OPPORTUNITIES FOR UPWARD MOBILITY.

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

PROFESSIONAL DEVELOPMENT TO STRENGTHEN THEIR ORGANIZATIONS AND THE

COMMUNITIES THEY SERVEH.

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

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

ON INFORMATION CONTAINED IN THE AUDITED FINANCIAL STATEMENTS AND OTHER

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

ACCURACY OF THE INFCOEMATION REPQRTED, THE ORGANIZATION HAS ESTABLISHED A

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

REVIEW BY A BOARD COMMITTEE INCLUDING THE TREASURER. FOLLOWING THE

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

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

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

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

APPROPRIATE, INCORPORATED INTO THE FINALIZED FORM 990.

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

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990) 2021
192217 11-11-11
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Schedule O (Form 990) 2021 Page 2
Name of the organization FEDERATION OF PROTESTANT WELFARE Employer identification number
AGENCIES, INC. 13-5562220

A CONFLICT OF INTEREST PCLICY IS CURRENTLY IN PLACE AND IS MONITORED

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

A CONFLICT OF INTEREST STATEMENT IN WHICH THEY DISCLOSE ANY POSSIBLE

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

EXISTS, THE BOARD MEMBER MAY NOT VOTE ON MATTERS AS TC WHICH THERE IS A

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

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

INTEREST ARE DULY NOTED IN ALL NECESSARY REPORTING REQUIREMENTS.

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

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

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

SUBSEQUENT RECOMMENDATIONS TO THE BOARD OF DIRECTORS CONCERNING THE ANNUAL

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

EXECUTIVE OFFICER/EXECUTIVE DIRECTOR.

THE COMMITTEE CONDUCTS ITS REVIEW AND PRESENTS ITS RECOMMENDATIONS TO THE

EXECUTIVE COMMITTEE AT ITS NOVEMBER MEETING AND T0O THE FULL BOARD OF

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

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

COMMITTED DELIBERATION OR VOTE CONCERNING HIS OR HER COMPENSATION. THE

BOARD OR PERTINENT COMMITTEE MAY REQUEST THAT THE CHIEF EXECUTIVE

OFFICER/EXECUTIVE DIRECTOR TO PRESENT INFORMATION AS BRACKGROUND OR ANSWER

QUESTIONS AT A BOARD OR PERTINENT COMMITTEE MEETING PRIOR TO THE

COMMENCEMENT OF RELATED DELIBERATIONS OR VOQTING.

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

THE ORGANIZATION MAKES ITS GOVERNING DOCUMENTS, CONFLICT OF INTEREST

POLICY, AND FINANCIAL STATEMENTS AVATILABLE TO THE PUBLIC UPON REQUEST.
132212 1141121 Sehedule O (Form 990) 2021
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Schedule O {Form 990) 2021 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 i,820,209.

POSTRETIREMENT RELATED CHANGES OTHER THAN NET PERIODIC

BENEFIT COST 164,800.

NET PERIOD PENSION COST -32,800.

TOTAL TO FORM 880, PART XI, LINE 9 1,952,108.

FORM 950, PART XIT, LINE 2C:

THE PROCESS HAS NOT CHANGED FROM THE PRIOR YEAR.

132?12 11-11-1

Sohedulo O {Form 9060) 2021



e 990-T Exempt Organization Business Income Tax Return OM No. 1545-0047
(and proxy tax under section 6033(e))

For cafandar year 2021 or other tax year beginning , and ending . 2 0 2 1

P Gio to www,irs.gov/Form890T for instructions and the latest information.

Department of the Treasury

Internal Revenue Service P Do not enter SSN numbers on this form as it may be made public if your organization is a 501(c)(3). & 172ﬁ§)gggﬁi'zﬁ?:rfs'i%'ﬁfy°r
A ] check box it Name of organization { [__] Check box it name changed and see instructions.) DEmployer identification nutnber
address changed. FEDERATION OF PROTESTANT WELFARE

B Exempt under section | Print | AGENCIES, INC. *k_kkx2220

S0e N3 ) OF | Number, street, and room or suite no. If a P.O. box, see instructions, B oy number

[ J4os(e) [J220e) | ¥*® |40 BROAD STREET

[ laosa [_1530(2) City or town, state or provinee, country, and ZIP or foreign postal code

[_1529¢a) [ 5005 NEW YORK, NY 10004 F [ Check box it

C Book value of alf assets atend of year ........... B> 89,939,475, an amended return.

G Check organization type 501(c) corporation [ | 50 (chtrust [ | 401(a) trust { ] other trust
H_ Check if filing only to E:] Claim credit from Form 8941 [ Claim a refund shown on Form 2439
| Gheck if a 501{c)(3) organization filing a consalidated return with a 501{c){2) titlehalding COrPOration ..o | D
d_ Enter the number of attached Schedules A(Form 980T ..o 1
K During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group? » I:] Yes No

i "Yes," enter the name and identifying number of the parent corporation.

L The books are in care of p FRANK DIMATIUTA - CFO Telephone number = 212-801-1342
[Part] | Total Unrelated Business Taxable Income

1 Tetal of unrelated business taxable income computed from all unrelated trades or businesses {see
INSEUGHONS) .. oo eee e oo eeeeeeeee s s eee et eeeoes oo e oo eeeeeee oo 1 0.
20 RESEIVEA e 2
3 ADUNES TANG2 ettt s et et en oo enr e 3
4  Charitable contributions (see instructions for limitation rules) 4 0.
5  Totalunrelated business taxable income before net operating losses. Subtract line 4 romine3 . 5
6  Deduction for net operating loss. See INSWUSHONS |||\ 8
7  Total of unrelated business taxable income before specific deduction and section 198A deduction.
Subtract ine B fromiNe 5 e 7
8  Specific deduction (generally $1,000, but see instructions for exceptions) . 8 1,000.
9  Trusts, Section 189A deduction. Seeinstructions g
10 Totaldeductions. ADd lINeS 8and @ 10 1,000.
11 Unrelated business taxable income, Subtract line 10 from line 7. If line 10 is greater than line 7,
BIMBY ZOMO oot 11 0.
] Partll | Tax Computation
1 Organizations taxable as corporations. Multiply Part |, line 11 by 21% (0.21) > 1 0.
2  Trusts taxable at trust rates. See instructions for tax computation. Income tax on the amount on
Part |, lina 11 from: |:] Tax rate schedule or D Schedule D {Form 1041) 2
3 Proxytax. SeeinstUCtions e 3
4 Othertax amounts. 8ee INSWUCHIONS e e 4
5  Alternative minimumtax (frusts only) e 5
6 Tax on noncompliant facility income. See instructions 6
7 Total Add lines 3 through 6 to line 1 or 2, whichever applias . oo 7 0.
LHA  For Paperwork Reduction Act Notice, see instructions. Form 890-T @o21)

123701 01-31-22



Form 990-T (2021) Page 2
[Part lil | Tax and Payments

ia Foreign tax credit (corporations attach Form 1118; trusts attach Form 1316) 1a
b Other credits {see instructions) 1b
¢ General business credit. Attach Form 38C0 (see instructions} | 1c
d  Credit for prior year minimum tax {attach Form 8801 or8827) . 1d
e Totaloredits. Add lines Tathrough 1d | e e Te
2 Subtractline Te from Part I INe 7 ... .o 2 0.
3 Qther amounts due, Check if from: |:] Form 4255 |:| Form 8611 D Form 8697 I:] Form 8866
[_] Other (attach statementy .. 3
4  Total tax. Add lines 2 and 3 (see instructions). |:| Check if includes tax previously deferred under
section 1284. Enter tax amounthere ... ... P 4 0.
5  Current net 965 tax liability paid from Form 965-A or Form 965-B, Part I, column (), lined 5 0.
6a Payments: A 2020 overpayment credited to 2021 6a
b 2021 estimated tax payments. Check if section 643(g) election applies 6b
¢ Tax deposited with Form 8868 ... 6c
d Foreign organizations: Tax paid or withheld at source {see instructions) ed
e Backup withholding (see instructions) || Ge
f  Credit for small employer health insurance premiums (attach Form 8841) 6f
g Other credits, adjustments, and payments: D Form 2439
D Form 4136 [ other Total | 6g
7  Totalpayments. Add lines Gathrough 69 . . e, 7
8  Estimated tax penalty (see instructions). Check if Form 2220 is attached | I:] 8
9  Tax due. Ifline 7 is smaller than the total of lines 4, 5, and 8, enter amountowed | K]
10 Overpayment. If line 7 is larger than the total of lines 4, 5, and 8, enter amount overpaid . o
11 Enter the amount of line 10 you want: Credited to 2022 estimated tax Refunded p | 11
|Part IV | Statements Regarding Certain Activities and Other Information (see instructions)
1 Atanytime during the 2021 calendar year, did the organization have an interest in or a signature or other authority Yes | No
over a financial account (bank, securities, or other) in a foreign country? If “Yes," the organization may have to file
FinGEN Form 114, Report of Foreign Bank and Financial Accounts. If "Yes," enter the name of the foreign country S
here p X
2 During the tax year, did the organization receive a distribution from, or was it the grantor of, or transferor to, a G
BOTBIGNEIUISE? || L L. ittt iessios oo esss st e o83 et eeee e ere X
If “Yes,” see instructions for other forms the organization may have to file.
3  Enter the amount of tax-exempt interest received or accrued during thetaxyear p §
4 Enter available pre-2018 NOL carryovers here p % Do not include any post-2017 NOL carryover

shown on Schedule A (Form 990-T). Don't reduce the NOL carryover shown here by any deduction reported on Part |, line 4.
5  Post2017 NOL carryovers. Enter available Business Activity Code and post-2017 NOL carryovers. Don't reduce
the amounts shown below by any NOL claimed on any Schedule A, Part Il, line 17 for the tax year. See instructions,

Business Activity Code Available post-2017 NOL carryover
900001 $ 11,510.
$ s
6a Did the organization change its method of accounting? (see instructions) X

b If6ais "Yes," has the organization described the change on Form 990, 990-EZ, 990-PF, ar Form 11287 If “No,"
explain in Part V

Provide the explanation required by Part IV, line 8b. Also, provide any other additional information. See instructions.

Under panalties of perjury, | declare that | have examined this return, including accompanying schadules and statements, and o the best of my knowledge and belief, itis trus,
Sigﬂ correct, and complete. Declaration of preparer (other than taxpayer} is based on all information of which preparer has any knowladge,
Here 1), | CEO/EXC DIR e et shown il e
Signature of officer Date Title instructions)? [X] Yes [ ] No
Print/Type preparer's name Preparer's signature Date Check |: if |PTIN
Paid GDALENA M. MAGDALENA M. self- employed
Preparer CZERNIAWSKI CZERNIAWSKI 07/14/22 P00535099
Use Only |Firm's name b CBIZ MARKS PANETH LLC Firm'sEIN B Xx_* %%k 7157
685 THIRD AVENUE
Firm's address » NEW YORK, NY 10017 Phoneno, 212-503-8800

123711 01-51-22 Farm 990-T 2021)



SCHEDULE A i
(Form 990-T) Unrelated Business Taxable Income

From an Unrelated Trade or Business

P Go to www.irs.gov/Form990T for instructions and the latest information.
Depariment of the Treasury

Internal Revenue Service

B Do not enter SSN numbers on this form as it may be made public if your organization is a 501{cH3).

1

UME No. 1545-0047

2021

Cpen ta Public Inspection for
501(cK3) Organizations Only

A Name of the organization FEDERATION OF PROTESTANT WELFARE

B Employer identification number

AGENCIES, INC. Rk _kkk 220
C__Unrelated business activity code (seg instructions) = 900001 D _Sequence: 1 of 1
E__ Describe the unrelated trade or business p-LNCOME FROM PARTNERSHIPS
Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
1a Gross receipts or sales
b Less returns and allowances c Balance p| 1c
2 Costofgoods seld (PartIll, line8® 2
3  Gross profit. Subfract line 2 from lineie ... 3
4a Capital gain net income {attach Sch D {Form 1041 or Form
1120} See instructions ... B | 4a 2,312. 2,312.
b Met gain (loss) (Form 4797} (attach Form 4797). See instructions) | 4b
¢ Capital loss deductionfortrusts 4c
5  Income {loss) from a parinership or an S corporation (attach
statement) STATEMENT 1 . ... 5 -2,752. -2,752.
6§ Rentincome PartV) 6
7 Unrelated debt-financed income (PartV) 7
8 Interest, annuities, royalties, and rents from a controlled
organization (Part VIY 8
9  Investment income of section 501 {c){7), (3}, or (17}
organizations (Part VII) e 9
10 Exploited exempt activity income {Part VIi} 10
11 Advertising income (Part BX) 11
12  Other income (see instructions; attach statement) . i 12
13 Total. Combine lines 3throughd2 ... ... 13 -440. -440.

Part ll | Deductions Not Taken Elsewhere See instructions for limitations on deductions. Deductions must be

directly connected with the unrelated business income

1 Compensation of officers, directors, and frustees (PartX) ... 1 12,226.

2 Salanes AN WAGES | e et ee e et ee e e s oo e e e 2

3 Repairs anG MaiNENANGE || . ... et ees et eeee e ee s e ee et st ees e eee et eseerees e iens 3

A B oDl e et e et 4

5  Interest {attach statement). See inStructions e 5

6 Taxes and BSOS | e oo et 6

7  Depreciation (attach Form 4562). See instructions ... ... 7

8  Less depreciation claimed in Part Ill and elsewherg onveturn B8a 8h

9 Depletion e, 9
10  Contributions to deferred compensation plans 10
11 Employee benefit DIOGrams e e 11
12  Excess exemptexpenses (PartVIlly ... 12
13 Excessreadership COSts (Part IX) e e 13
14 Other deductions {attach STAEMENt) ||| ... ee et nee e 14
15 Total deductions. Add lines 1 through 14 . 15 12,226.
16 Unrelated business income before net operating loss deduction, Subtract line 15 from Part |, line 13,

OOMIMIC) .ot eeeeeeseeseren oo eeee oo 16 -12,666.

17  Deduction for net operating loss. See instructions 17 0.
18 Unrelated business taxable income. Subtract line 17 from line 16 18 -12,666.

LHA  For Paperwork Reduction Act Notice, see instructions,

123741 01-28-22

Schedule A (Form 990-T) 2021



Schedule A (Form 990-T) 2021

Page 2

Part Ill Cost of Goods Sold Enter method of inventory valuation W

1

o~ o O p N

g

Inventory at beginning of year

Purchases

Additional section 263A costs (attach statement)

Other costs (attach statement)

Total. Add lines 1 through 5

Inverdory &l BN OF YBAr e e ee s

Cost of goods sold. Subtract line 7 from line 8, Enter here and in Part L line2 ... ...

|~ B | |

Do the rules of section 263A (with respect to property produced or acquired for resale) apply to the organization?

Part IV Rent Income (From Real Property and Personal Property Leased with Real Property)

1

5

Description of property (property street address, city, state, ZIP code). Check if a dualuse. See instructions.
A

B[]

c[]

p[]

Rent received or accrued

From perscnal property (if the percentage of

rent for perscnal property is more than 10%

but not more than 50%) ., . ...

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

Total rents received or accrued by property.
Add lines 2a and 2b, columns A through D

Total rents received or accrued. Add Ene 2¢ columns A through D. Enter here and on Part |, line 6, column {A)

| 2

Deductions directly connected with the income
in lines 2(a) and 2{b) (attach statement)

Total deductions, Add line 4 columns A through D. Enter here and on Part ], line 6, column (B)

PartV Unrelated Debt-Financed Income  (see instructions)

1

9
10
11

Description of debt-financed property (strest address, city, state, ZIP code}. Check if a dualuse, See instructions.

al]

B[]

cl ]

p[]

Gross income from or allocable to debt-financed
PIORRILY et

Deductions directly connected with or aflocable
to debt-financed property
Straight line depreciation (attach statement)

Other deductions (attach statement)

Total deductions {add lings 3a and 3b,
columns A throughD) ..

Amount of average acquisition debt on or allocable
to debt-financed property (attach statement)

Average adjusted basis of or allecable to debt-
financed property (attach statement)

Divide line 4 by line5 % %)

%

%

Gross income reportable. Multiply line 2 by line 6

Total gross income (add line 7, columns A threugh D). Enter here and on Part I, line 7, colurmn ()

0.

Allocable deductions. Multiply line 3c by line & | E

Total allocable deductions. Add line 9, columns A through D. Enter here and on Part |, line 7, column (B)
Total dividends-received deductions included in line 10

0.

0.

123721 01-28-22

Schedule A (Form 9580-T) 2021



Schedule A (Form 990-T} 2021

1
Page 3

Part VI Interest, Annuities, Royalties, and Rents from Control[ed Organizations

(see instructions)

Exempt Controlled Organizations
1. Name of controlled 2. Employer 3. Net unrelated 4. Total of specified | 5. Part of column 4 | 6. Deductions directly
organization identification income (loss) payments made  [thatisincluded inthe|  connected with
R . contralling organiza- | . .
number (see instructions) tion's gross incoma | N€OMe in column 5
()]
2
(3)
4
Nonexempt Controlled Organizations
7. Taxable Income 8. Net unrelated 9, Total of specified 10. Part of column 11. Deductions directly
income (loss) payments made that is included in the connected with
{see instructions) controlling organization’s income in celumn 10
gross income
{3
(2}
(3}
(4}
Add columns 5 and 10. Add columns 6 and 11.
Enter here and on Part |, Enter here and on Part |,
line 8, column (A} line 8, column (B}
Totals . [ = 0. 0.
Part VIl Investment Income of a Section 501(c)(7), {9), or (17) Organization (see instructions)
1. Description of income 2. Amount of 3. Deductions 4. Set-asides 5. Total deductions
income directly connectad | (attach statement) | and set-asides
{attach statement) {add cols 3 and 4)
4]
2
3
@
Add amounts in Add amounts in
column 2. Enter column 5. Enter
here and on Part |, here and on Part |,
line 9, column (A) line 9, column (B)
Totals o > 0. 0.
Part VIl _Exploited Exempt Activity Income, Other Than Advertising Income _(see instructions)
1 Description of exploited activity:
2 Gross unrelated business incorne from frade or business. Enter here and on Part |, line 10, column (&) . 2
3  Expenses directly connected with production of unrelated business income. Enter here and on Part |,
e 10, COIUMMBY | et et ee ettt oo ee e ee et en e s ee e et e e 3
4  Netincome {loss) from unrelated trade or business. Subtract line 3 from line 2. If a gain, complete
lines SHAMOUGR T | i 4
5  Gross income from activity that is not unrelated business income 5
6  Expenses attributable to income entered onlin@ 5 | e 8
7 Excess exempt expenses. Subtract line 5 from line 6, but do not enter more than the amount cn line
4. EnterhereandonPart Il I8 12 . ..o e e 7

Schedute A (Form 990-T) 2021

123731 01-28-22



Schedule A [Form 990-T) 2021 Page 4
Part IX _ Advertising Income o
1 Name(s) of periodical(s). Check box if reporting two or more periodicals on a consolidated basis.
A
B ]
cJ
p []
Enter amounts for each periodical listed above in the corresponding column.
A B8 o] )
2  Gross advertising income
Add columns A through D. Enter here and on Part |, fine 11, colurmn (&) .. | 0.
a
3 Direct advertising costs by pericdical | I |
a Add columns A through D. Enter here and on Part |, bne 14, column (B} . ... > 0.
4 Advertising gain (loss). Subtract line 3 from line
2. For any column in line 4 showing a gain,
complete lines 5 through 8. For any column in
line 4 showing a loss or zero, do not complete
lines & through 7, and enter zero on fine 8
5 Readershipcosts . ...
6 Circulationincome
7 Excess readership costs. If line 6 is less than
line 5, subtract line 6 from line 5. If line 5 is less
than line 6, enterzero .
8  Excess readership costs allowed as a
deduction. For each celumn showing a gain on
line 4, enter the lesser of line4 orline7 .
a Add line 8, columns A through D, Enter the greater of the line 8a, columns total or zero here and on
Part Ihlne 18 ..ot e | 0.
Part X Compensation of Officers, Directors, and Trustees (see instructions)
3. Percentage 4, Compensation
1. Name 2. Title of time devoted attributable to
to business unrelated business
1 CHIEF FINANCIAL %
(2) FRANK DIMATUTA DFFICER 2.009% 4,836.
(3) CHIEF EXECUTIVE %
(9 JENNTFER JONES-AUSTIN OFFICER 2.0009% 7,390.
Total. EnterhereandonPartll,lined ... ..o > 12,226.

Part XI  Supplemental Information (sse instructions)

123732 01-28-22 Schedute A {Form 990-T) 2021



FEDERATION QOF PROTESTANT WELFARE AGENCIE TR _kxx2220

FORM S90-T (A) INCOME (LOSS) FROM PARINERSHIPS STATEMENT 1
NET INCOME

DESCRIPTICN OR (LOSS)

COMMONFUND CAPITAL PRIVATE EQUITY PARTNERS VI, LP -

ORDINARY BUSINESS INCOME -144.

COMMONFUND CAPITAL PRIVATE EQUITY PARTNERS VI, LP -

INTEREST INCOME 42.

COMMONFUND CAPITAL PRIVATE EQUITY PARTNERS VI, LP - QTHER

INCOME {LOSS) -243.

COMMONFUND CAPITAL PRIVATE EQUITY PARTNERS VII, LP -

ORDINARY BUSINESS INCOM 43,

COMMONFUND CAPITAL PRIVATE EQUITY PARTNERS VII, LP -

INTEREST INCOME 73.

COMMONFUND CAPITAL PRIVATE EQUITY PARTNERS VII, LP -

DIVIDEND INCOME 4.

COMMONFUND CAPITAL PRIVATE EQUITY PARTNERS VII, LP - OTHER

INCOME (LOSS) -242.

COMMONFUND CAPITAL INTERNATICNAL PARTNERS VI, LP -

INTEREST INCOME 31.

COMMONFUND CAPITAL INTERNATIONAL PARTNERS VI, LP -

DIVIDEND INCOME 67.

COMMONFUND CAPITAL INTERNATIONAL PARTNERS VI, LP - OTHER

INCOME (LOSS) -23.

COMMONFUND CAPITAIL: INTERNATIONAL PARTNERS VII, LP -

ORDINARY BUSINESS INCOME -9.

COMMONFUND CAPITAL INTERNATIONAL PARTNERS VII, LP -

INTEREST INCOME 178.

COMMONFUND CAPITAL INTERNATIONAL PARTNERS VII, LP -

DIVIDEND INCOME 1.

COMMONFUND CAPITAL INTERNATIONAL PARTNERS VII, LP - OTHER

INCOME (LOSS) -38.

COMMONFUND CAPITAL VENTURE PARTNERS IX, L.P. - ORDINARY

BUSINESS INCOME (LOS 44.

COMMONFUND CAPITAL VENTURE PARTNERS IX, L.P. - OTHER

INCOME (LOSS) -51.

COMMONFUND CAPITAL VENTURE PARTNERS VIII, L.P. - OTHER

INCOME (LOSS) -4.

COMMONFUND CAPITAL NATURAL RESOURCES PARTNERS VIITI -

ORDINARY BUSINESS INCOM 527.

COMMONFUND CAPITAL NATURAL RESOURCES PARTNERS VIII -

INTEREST INCOME 28.

COMMONFUND CAPITAI, NATURAL RESOURCES PARTNERS VIIT -

DIVIDEND INCOME 24.

COMMONFUND CAPITAL NATURAL RESOURCES PARTNERS VIII - OTHER

INCOME (LOSS) -3,060.

TOTAL INCLUDED ON SCHEDULE A, PART I, LINE 5 -2,752.

STATEMENT(S) 1



FEDERATION OF PROTESTANT WELFARE AGENCIE

**_***2220

990-T SCH A POST-2017 NET OPERATING LOSS DEDUCTION STATEMENT 2
LCGSS

PREVIOUSLY LOSS AVAILABLE
TAX YEAR LOSS SUSTAINED APPLIED REMATNING THIS YEAR
12/31/19 3,632, 0. 3,632, 3,632,
12/31/20 4,246. 0. 4,246. 4,246.
12/31/19 3,632, 0. 3,632. 3,632.
NQOL CARRYOVER AVAILABLE THIS YEAR 11,510. 11,510.

STATEMENT(S) 2



SCHEDULE D

Capital Gains and Losses
{Form 1120)
Department of the Treasury

Internal Revenue Service P> Go to www.Irs.gov/Form1120 for instructions and the latest informaticn,

P- Attach to Form 1120, 1120-C, 1120-F, 1120-FSC, 1120-H, 1120-IC-DISC, 1120-L,
1120-ND, 1120-PG, 1120-POL, 1120-REIT, 1120-RIC, 1120-5F, or certain Forms 880-T.

OMB No. 1545-0123

2021

Narne Employer identification number
FEDERATION OF PROTESTANT WELFARE
AGENCIES, INC. Rk _kkx D220
Did the corporation dispose of any investment(s) in a qualified opportunity fund during the tax year? » |:| Yes No
If "Yes," attach Form 8949 and see its instructions for additional requirerments for reporting your gain or loss.
[Part1_| Short-Term Capital Gains and Losses - Assets Held One Year or Less
1o eniEr i the Tmes betow, o e emounS b o 9 Adusiments 098 | 5026 olumn ) o

This form may be easier to complete if you

sales price)
round off cents {0 whole dollars. : price)

{or other basis)

Part [, line 2, colemn (g}

column (d) and combine the
result with column (g)

ta Totals for all short-term transactions
reported o Form 1099-B for which basis
was reporied to the IRS and for which you
have no adjustments (see instructions).
However, if you choose to report all these
transactions on Form 8949, leave this line
blankandgofolinelb ...

1t Totals for all transactions reported on
Form(s) 8949 with Box A checked ... .

2 Totals for alf transactions reported on
Form(s) 8949 with Box B checked ...

3 Tofals for alf transactions reported oa
Form(s) 8949 with Box C checked ...

Short-term: capital gain from instaliment sales from Form 6252, line 26 or 37
Short-term: capital gain or (loss) fram like-kind exchanges from Form 8824

Unused capital loss carryover (attach GOMPUANONY | e e
Net short-term capital gain or {loss). Combine lines fa through 6 in column h

~N o b

~ | {en |3

I Partll | Long-Term Capital Gains and Losses - Assets Held More Than One Year

See instructions for how to figure the amounts d
to enter on the lines below, (d) C(sist

This form may be easier to complete if you Proceeds
ales pfi ther basi
round oﬁceantuwhuIe dollars. (sales price) (or other basis)

{g) Adjustments to gain
or loss from Formis) 8949,
Part Il, line 2, column (g}

(h) Gain or (loss)
Subtract colemn {g) from
column (d) and combine the
result with column (g}

8a Totels for all leng-term transactions reported
on Form 1099-B for which basis was
reported te the IRS and for which you have
ro adjusiments (see instructions), However,
if you choose to report all these transactions
an thr]m 8949, leave this line blank and go to
ine8b o

8b Tolals for all transactions reported on
Form(s) 8949 with Box D checked ...

9 Totals for all transactions reported on
Form(s) 8948 with Box E checked ...

10 Totals for all fransactions reported on

Form(s) 8949 with Box F checked ..., 2,314.
11 Enter gain from Forme 4797, N8 7079 e 1
12 Long-term capital gain from installment sales from Form 6252, ine260r 37 . . oo 12
13 Long-term capital gain or (loss) from like-kind exchanges from Form 8824 . o 13
14 Capital galn distributions e, 14
15 _Net lang-term capital gain or (loss). Comhine lings 8a through 14 in column h 15 2.314.
| Part Il ] Summary of Parts 1and Il
16 Enter excess of net short-term capitaf gain {line 7) over net long-term capital loss (line 15) .. ... 16
17 Net capital gain. Enter excess of net long-term capital gain (fine 15) over net short-term capital loss (line 7) 17 2,312.
18 Add lines 18 and 17. Enter here and on Form 1120, page 1, line 8, or the applicable fine on otherreturns | 18 2,312.

Note; If losses exceed gains, se¢ Capital Losses in the instructions.

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

121051
12-17-23

Schedule D (Form 1120) 2021



Sales and Other Dispositions of Capital Assets OMB No. 18450074

- 8949

Department of the Treasury
Internat Revenue Service

2021

Attachment

Senquence No. 12A

Social security number or

FEDERATION OF PROTESTANT WELFARE taxpayer identification no.
AGENCIES, INC. EkERIA20

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

broker and may even fell you which box to check.
Part1 Ort-1erm. Transactions invalving capital assets you held 1 year or less are generaliy shortderm (sea instructions). Far long-term
transactions, see page 2.

Note: You may aggregate all shortterm transactions reported on Form(s) 1099-B showing basis was reported to the IRS and for which no adjustments or
codes are required, Enter ths totals directly on Schedule D, Ine 1a; you aren’t required to report these transactions on Form 8949 {see instructions).

You must check Box A, B, or G below. Check only one box, )t more than one box applies for your shert-term transactions, complote a separate Form 8948, page 1, for sach applicable box.
If you have more shert-term transactions than will fit on this page for one o mere of the boxes, complete as many farms with the same bex checked as you need.

|:l (A) Short-term transactions reported on Form(s) 1099-B showing basis was reported to the IRS (see Note above)
l:] (B) Short-term transactions reported on Form(s) 1099-B showing basis wasn’t reported to the IRS
(C) Short-term transactions not reported to you an Form 1099-B

P Go to www.irs.gov/FormB8949 for instructions and the latest information,
P> File with your Schedule D to list your transactions for fines 1t, 2, 3, 8b, 9, and 10 of Schedule D.

Name(s) shown on return

1 (a) {b) {c) {d) {e) Adfustrﬂent, if i;ny, fo gain otr th)
Description of property Date acquired | Date sold or Proceeds Cost or other ilrngallumiu(u fneﬁ;e?'naacrggg? o | Gain or (loss).
{Examnple: 100 sh. XYZ Ca.) (Mo., day, yr) | disposedof | (Salesprice) | basis.Seethe | oot ) L instructions, [oubtract column (e)
(Mo., day, yr) Note below and . = from coluemn {d) &
o ST see Column () in| _ M A o | combine the resuit
the instructions | Code(s) adjustment with ¢olumn (g)
COMMONFUND CAPITAL
PRIVATE EQUITY
PARTNE 2.
COMMONFUND CAPITAL
PRIVATE EQUITY
PARTNE 1.
COMMONFUND CAPITAL
NATURAL RESOURCES
PAR -5.
2 Totals. Add the amounts in columns (d), {g), {g), and (h) {subtract
negative amounts). Enter each total here and include on your
Schedule D, line 1b (if Box A above is checked), line 2 (if Box B
above is checked), or line 3 {if Box € above is checked) » —2.

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

123011 12-14-21 Form 8949 (2021)

LHA For Paperwork Reduction Act Notice, see your tax return instructions.



Form 8949 (2021}

Attachment Sequence No. 12A

Page 2

Name(s) shown on return, Name and SSN or taxpayer identification na. not required if shown on page 1

FEDERATION OF PROTESTANT WELFARE

AGENCIES, INC.

Social security number or
taxpayer identification no.

**_***2220

Before you check Box D, E, or F below, see whether you received any Form(s) 1089-8 or substifute staterment(s) from your broker, A substitute

staternent will have the same information as Form 1099-B. Either will show whether

broker and may even tell vou which box to check,

your basis {usually your cost) was reported ta the IRS by your

I Part i I Long-Term. Transactions involving capital assets you held more than 1 year are generally long-term {see instructions). For shortterm transactions,

see page 1.

Note: You may aggregate all long-term transactions reported on Form(s) 1098-8 showing basis was reported to the IRS and for which no adjustments or
codes are required. Enter the totals directly on Schedule D, line 8a; you aren't required to report these transactions on Form 8949 {866 instructions).

You must check Box D, E, or F befow. Check only one Box. I more than one box applies for your [ong-term transactions, complete a separate Form 8949, page 2, for each applicable box.

If you have more leng-term iransactions than wil it on this page for one or more of the baxes, complate as many forms with the same bex checked as you need.

|:| (D} Long-term transactions reported on Form{s) 1099-B showing basis was reported to the IRS (see  Note above)
I:] (E) Long-term transactions reported on Formis) 1099-B showing basis wasn’t reported to the IRS

(F) Long-term transactions not reported to you on Form 1099-B

1 (a} b) {c) {d) {e) Adjustment, if any, to gain or {h)
Description of property Date acquired | Date sold or Proceeds Cost or other ]lr? i%!ual'fngo(tgrjf n;ﬁiearna%rggg T; Gatn or {loss}.
{Example: 100 sh. XYZ Co.) {Mo., day, yr) | disposed of (sales price) r?atSISS Slee ihed column {f). See Iinstructions. Sfuh%ractlco!umg (g)
o s, 1) ot below e |y g om0 8
the instructions | Code(s} | Jh i o with colum (g)
COMMONFUND CAPITAL
PRIVATE EQUITY
PARTNE 81.
COMMONFUND CAPITAL
PRIVATE EQUITY
PARTNE 2,757.
COMMONFUND CAPITAL
INTERNATIONAL
PARTNER 6.
COMMONFUND CAPITAL
INTERNATIONAL
PARTNER 386.
COMMONFUND CAPITAL
VENTURE PARTNERS
VII, 3.
CCMMONFUND CAPITAL
NATURAL RESOURCES
PAR -919.
2 Totals. Add the amounts in columns (d), (g}, (g), and (h} (subtract
negative amounts). Enter each total here and include on your
Schedule D, line 8b (if Box D above is checked}, line 9 (if Box E
above is checked), or line 10 (if Box F above is checked) b 2,314.

Note: If you checked Box D above but the basis reported to the IRS was incorrect, enter in column (g) the basis as reparted to the [RS, and enter an
adjusiment in column (g} ta correct the basis. See Coiumn (g) in the separate instructions for how to figure the amount of the adjustment.

123012 $2-14-21

Form 8949 2021)



SCHEDULE D
(Form 1120}

Department of tha Treasury
Internat Revenue Service

Capital Gains and Losses

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

OMB No. 15450123

2021

Name

FEDERATION OF PROTESTANT WELFARE

Employer identification number

AGENCIES, INC. Ak _*x%2220

Did the corporation dispose of any investment(s) in a qualified opportunity fund during the tax year? . » |:| Yes No

If "Yes," attach Form 8948 and see its instructions for additional requirements for reporting your gain or loss,

[ Part] | Short-Term Capital Gains and Losses - Assets Held One Year or Less

See instructions for how to figure the amounts ) . {h) Gain or {loss;

to enter on the fines below. {d] fel {9} Adjustments to gain Subtract colurn (g} f)rom
Proceeds Cost or loss frem Form(s) 8349, .

This form ma{ be easier to complete if you {sales price} {or other basis) Part|, line 2, column ig) column {d) and combine the

round off cenis to whale dolfars.

result with colurnn (g)

1a Tolals for all short-term transactions
reporied on Form 1098-B for which basis
was reporied to the [RS and for which you
have no adjustments (see instructions),
However, it you choose to report all these
transactions on Form 8949, leave this line
blank and go to liae ib ..

1b Totals for all transactions reported on
Form(s) 8942 with Box A checked

2 Totals for all transactions reported on
Form(s) 894¢ with Box B checked

3 Totals for ail transactions reported on
Form(s) 8949 with Box G checked

=~ & P

Short-term capital gain from installment sales from Form 6252, line 26 or 37
Short-term capital gain or (loss) from like-kind exchanges from Farm 8824
Unused capital loss carryover (attach computation)

Net short-term capital gain or (loss}. Combine fines {a through 6 in cofumn h

bt B -0 [ I -

-2.

[ Partll | Long-Term Capital Gains and Losses - Assets Held More Than One Year

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

This form may be easier 1o comple{e it you
round off cents to whole dollars,

(d)
Proceeds
(sales price}

{e) (g} Adjustments to gain

Cost
{or other basis)

or loss from Form(s) 8949,
Part Il, line 2, column {g)

{h} Gain or (loss)
Subtract colurnn (e) from
colurmn {d) and combine the
resuit with column (g}

Ba Totals for alt long-tarm transactions reported
on Form 1099-B for which basis was
regorted to the IRS and for which you have
no adjustmenis (see instructions). However,
if you choose to report all these transactions
lqn Fglr]m B949, leave this line blank and go to
ineBb .

8b Totals for all transactions reported on
Form(s) 8949 with Bex D checked

9 Totals for all transactions reported on
Form(s) 8949 with Box E checked ... .

10 Totals for all transactions reported on

Form(s) 8949 with Box F checked ... 2,314.
11 Enter gain from Form 4797, B8 T 08 8 oo s ee s e s et 11
12 Long-term capital gain from installment salgs from Form 6252, line 26 or 37 12
13 Long-term capital gain or {loss) from Hke-kind exchanges from Form 8824 13
14 Capital gain diStriDUTONS e 14
5 Net long-term capital gain or (loss). Combline lines 8a through 4incolumnh 15 2,314,
| Part lll| Summary of Parts | and |l
16 Enter excess of net short-term capital gain (line 7) over net long-term capital loss (lipe 18y . 16
17 Net capital gain. Enter excess of net long-term capiial gain (line 15) aver net short-term capital loss (fine?) . 17 2,312.
18 Add lines 16 and 17. Enter here and on Form 1120, page 1, line 8, or the applicable line on other returns 18 2,312,

Note: [f losses exceed gains, see Capital Losses in the instructions.
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Sales and Other Dispositions of Capital Assets OMB No. 15450074
Form 8949 202 1
Do P Go to www.irs.gov/Form8949 for instructions and the latest information.
pariment of the Treasury Attachment
Internal Revenue Service P> File with your Schedule D 1o list your transactions for lines 1b, 2, 3, 8b, 9, and 10 of Sehedule D. Sequence No, 12A
Name(s} shown on return Social security number or
FEDERATION OF PROTESTANT WELFARE taxpayer identification no.
AGENCIES, INC. *E_k*xxD220

Before you check Box A, B, or C below, see whethsr you recelved any Form(s) 1099-B or substitute statement(s) from your broker, A substitute
statement wiil have the same information as Form 1099-8. Either will show whether your basis (usually your cost) was reported to the IRS by your
broker and may even tell you which box to check.

Part ] | Short-Term. Transactions involving capital assets you held 1 year or less are generally short-term {see Instructions), For long-temm
transactions, see page 2.
Note: You may aggregate all short-term transactions reported on Form(s) 1099-B showing basis was reported to the IRS and for which no adjustments or
codes are required. Enter the totals directly on Schedule D, ling 1a; you aren't required o report these transactions on Form 8949 {see instructions).
You must check Box A, B, or C below. Check only one box. If mere than one box applies for your short-term transactions, complete a separate Form 8948, paga 1, for sach applicable box.
1 you have more short-term transactions than will fit on this page for ane or more of the bexes, complate as many forms with the same box checked as you need.,
|:| {A) Short-term transactions reported on Form(s} 1099-B showing basis was reported to the IRS (see Note above)
I:I (B) Short-term transactions reported on Form(s} 1099-B showing basis wasn't reported to the IRS
{C) Short-term transactions not reported to you on Form 1099-B

1 {a) (=)} {c) (d) (e} Adjustment, it any, to gain or o)
Description of property Date acquired | Date soid or Proceeds Cost or other E': ?:%Iuir;#'(l;}; netg{ea:naacrggg I'II’E; Gain or {loss).
(Example: 100 sh. XYZ Go.) (Mo., day, yr) | disposed of (sales price} NbaSISB Seathe .00 (f). See instructions. Siubtract[coiumn (E)
(Mo., day, yr) ote below anq @ rom celumn (d)
see Column (g) In combine the result

{g)
the instructions | Codefs) Qjﬁos?gteﬂi with colemn {g)

COMMONFUND CAPITAL
PRIVATE EQUITY

PARTNE 2.
COMMONFUND CAPITAL
PRIVATE EQUITY

PARTNE 1.
COMMONFUND CAPITAL
NATURAL RESQURCES
PAR <5.>

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

above is checked), or line 3 (if Box C above is checked) > S <2 >

Note: If you checked Box A above but the basis reported to the IRS was incorrect, enter in column (e) the basis as reported to the IRS, and enter an

adjustment in column (g) to correct the basis. See Column {g) in the separate instructions far haw to figure the amount of the adjustment.
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Form 8949 {(2021) Attachment Sequence No. 12A Page 2

Name(s) shown on return. Name and SSN or taxpayer identification no. not required if shawn on page 1 Social security number or
FEDERATION OF PROTESTANT WELFARE taxpayer identification no.
AGENCIES, INC. *r-kkxD220

Before you check Box D, E, or F below, see whether you received any Form(s) 1099-8 or substitute statemsnt(s) from your broker. A substitute
statement will have the same information as Form 1098-B. Either will show whether your basis (usually your cost) was reported to the IRS by your
broker and may even tefl you which box to check.
! Part lf ! Long-Term. Transactions involving capital assets you held more than 1 year are generally long-term (see instructions). For shori-term transactions,
see page 1.
Note: You may aggregate afl long-term transactions reported on Form{s) 1099-B showing basis was repcrted 10 the IRS and for which no adjustments or
codes are required. Enter the totals directly an Schedule D, fine 8a; you aren't reguired to report these transactions on Form 8949 (see instructions).
You must check Box I, E, or F below, Gheck only one box. I more than one box apglies for your long-term transactions, complete a separate Form 8348, page 2, for each applicable box.
If you have mere long-term transactions than will fit on thls page for one or mere of tha boxes, complete as many forms with the same bax checked as you need.

E:l {D} Long-term transactions reported on Form(s) 1099-B showing basis was reported to the IRS (see Note above)
E:| (E) Long-term transactions reported on Form(s) 1099-B showing basis wasn't reported to the IRS
{F} Long-term iransactions not reported to you on Form 1099-B

1 (a) b) {c) {d) {e) .?djustrﬂent, ifnegl?, to gain ntr (h
Description of property Date acquired | Date sold or Proceeds Cost or other i: f:%]um%u(uf entearnai;rggg ?B Gain or (loss).
(Example: 100 sh. XYZ Co.) (Mo., day, yr) | disposedof | (Salesprice) | basis. Seethe |t T gs’ : 4 Subtract column (g)
. . . - ' YT " (f). See instructions, from column (ch &
{Mo.. day, yr) Note below ane o ) C (d)
see Column (e} In Amognt of | combine the result
the instructions | Godel(s) adjustment with column (g)

COMMONFUND CAPITAL
PRIVATE EQUITY
PARTNE 81i.
COMMONFUND CAPITAL
PRIVATE EQUITY
PARTNE 2,757,
COMMONFUND CAPITAL
INTERNATIONAL
PARTNER 6.
COMMONFUND CAPITAL
INTERNATIONAL
PARTNER 386.
COMMONFUND CAPITAL
VENTURE PARTNERS
vIiIl, 3.
COMMONFUND CAPITAL
NATURAL RESOURCES
PAR <819.>

2 Totals. Add the amounts in columns (d}, (8), (g), and (h) (subtract
negative amounts). Enter each total here and include on your
Schedule D, line 8b (if Box D above is checked), line @ (i Box E
above is checked}, or line 10 {if Box F above js checked) P : 2,314.

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

adjustment in columin {g) to correct the basis, See Column {g) in the separate instructions for how to figure the amount of the adjustment.
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