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Department of the Treasury
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- STATE REGISTRATION NO.
Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
Do not enter social security numbers on this form as it may be made public.
Go to www.irs.gov/Form990 for instructions and the latest information.

00-52-98 1

OMB No. 1545-0047

2022

Open to Public
Inspection

A For the 2022 calendar year, or tax year beginning and ending
B Checkif C Name of organization D Employer identification number
Applicebies FEDERATION OF PROTESTANT WELFARE
o AGENCIES, INC.
?;;sze Doing business as 13-5562220
e Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
Hoal, 40 BROAD STREET 212-777-4800
termin- i ; ; :
ated City or town, state or province, country, and ZIP or foreign postal code G _Grossreceipts § 25,652,4009.
Amended | NEW YORK, NY 10004 H(a) Is this a group return
f8piea | £ Name and address of principal officer; JENNIFER JONES AUSTIN for subordinates? Yes No
pendnd | sSAME 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: WWW.FPWA.ORG H(c) Group exemption humber
K_Form of organization: Corporation Trust Association Other [ L vear of formation: 19 2 2| M State of legal domicile: N'Y

| Part1| Summary

o| 1 Briefly describe the organization's mission or most significant activities: FPWA PROMOTES THE SOCIAL AND
g ECONOMIC WELL-BEING OF GREATER NEW YORK'S MOST VULNERABLE AND FPWA
g 2 Check this box if the organization discontinued its operations or disposed of more than 25% of its net assets.
g 3 Number of voting members of the goveming body (Part VI, line 1a) . . . 3 12
g 4 Number of independent voting members of the governing body (Part VI, line 1) . ... ... . ... 4 12
el 8 Total number of individuals employed in calendar year 2022 (Part V, line2a) . .. .. .. . ... 5 37
£| 6 Total number of volunteers (estimate if NEGESSANY) ... ..coooooooooooe oo 6 12
B| 7a Total unrelated business revenue from Part VIII, column (C), line12 7a 1,751.
= b Net unrelated business taxable income from Form 990-T, Part |, line 11 . .. ..., 7b 751.
Prior Year Current Year
o| 8 Contributions and grants (Part VIIL, line 1h) ... 3,478,075, 5,841,738
2| 9 Program service revenue (Part VIII, line 2g) 88,573. 192,501.
% 10 Investment income (Part VIII, column (A), lines 3,4, and 7d) . 5,416,525, 3,021,002,
®1 11 Other revenue (Part VIl, column (A), lines 5, 6d, 8¢, 9c, 10c, and 11e) ... 24,355. =32,739.
12 Total revenue - add lines 8 through 11 (must equal Part VI, column (A), line 12) ... 9,007,52 8. 9,022,502,
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) ... ... 1,457,004. 4,371,824.
14 Benefits paid to or for members (Part IX, column (A), lined4) . . ... 0. 0.
@ 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 3,859,208, 4,153,830.
2| 16a Professional fundraising fees (Part IX, column (A), line 11e) N 0. 0.
§. b Total fundraising expenses (Part X, column (D), line 25) 854,864.
W| 47 Other expenses (Part IX, column (A), lines 11a-11d, 11f:24e) 2 3229195 . 2,500,385.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) 7,545,407.] 11,026,039.
19 Revenue less expenses. Subtract line 18 fromline 12 . ... 1,462, 121 . -2,003,537.
5 Beginning of Current Year End of Year
£5 20 Totalassets (PartX,line 16) 89,939,475.] 75,377,040.
<3 21 Totalliabilities (Part X, e 26) ... 11,433,490.] 11,396,700.
=3 22 Net assets or fund balances. Subtract line 21 from line 20 ... 78 . D 05 ¥ 985. 63 5 980 " 340.

ignature Block

Under penalties of pesury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is

true, correct, ang-Complete. Dectaratiomof preparer (other than officer) is based on all information of which preparer has any knowledge.
v ——7 X
7 /7 /2<23

Sign Sign?fure of offiCer Date
Here JENNIFER JONES AUSTIN, C.E.O0./EXC DIR

Type or print name and title

Print/Type preparer's name Preparer's signature Date E“e“ PTIN
Paid MAGDALENA CZERNIAWSKI MAGDALENA CZERNIAWSKI[07/21/23|stemioea PO0535099
Preparer |Firm'sname CBIZ MARKS PANETH LLC FirmsEN 87-3707167
Use Only | Firm's address 685 THIRD AVENUE

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

May the IRS discuss this return with the preparer shown above? See instructions ... i, Yes No
232001 12-13-22  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2022)
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FEDERATION OF PROTESTANT WELFARE 2

Form 990 {2022) AGENCIES, INC. 13-5562220 page2

| Part il ] Statement of Program Service Accomplishments

Check if Schedule O contains a respense or noteto any line inthis Part 1 e, L_____j

1

Briefly describe the organization's mission:

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

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

prior FOrm 980 OF BB0-EZ? | ettt ee ettt r e en
If “Yes,” describe these new services on Scheduile O.

Did the organization cease conducting, or make significant changes in how it conducts, any program services?
If “Yes," describe these changes on Schedule O.

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

[Ives No
|:|Yes No

4a

(Code: } (Expenses § 6 P 370 ) 801. including grants of $ 4 P 341 , 824. } (Revenue $ 196 . 592. )
PROGRAMS
OUR_NETWORK QOF HUMAN SERVICE ORGANIZATIONS AND CHURCHES OPERATE OVER
1,200 PROGRAMS IN NEIGHBORHOCDS THROUGHOUT THE FIVE BOROUGHS OF NEW
YORK CITY AND BEYOND. WE HELP OUR MEMBER AGENCIES BY PROVIDING THEM
WITH GRANTS, TRAININGS, AND PROFESSIONAL DEVELOPMENT TO SUPPORT
STRENGTHENING PROGRAMS THAT ADVANCE OPPORTUNITIES FOR LOW INCOME NEW
YORKERS. WE HELP STRENGTHEN THEIR OPERATIONS BY PROVIDING MANAGEMENT
ASSISTANCE AND WORKSHOPS. FPWA EDUCATES LEADERS AND DECISION MAKERS SO
THAT THE NEEDS OF OUR NETWORK ARE HEARD IN THE LEGISLATIVE PROCESS AND
ADVOCATES ON BEHALF QF OQUR AGENCIES AND THE CLIENTS THEY SERVE.

4b

(Cade: } {Expenses $ 2 r 44 2 r 189. including grants of $ 30 : 000. } (Revenue s )
POLICY, ADVOCACY, RESEARCH

FPWA'S WORK ADDRESSES THE BASIC NEEDS OF LOW-INCOME NEW YORKERS,

ENSURES THAT THERE ARE INCREASTNG CPPORTUNITIES FOR ECONCMIC STABILITY
AND MOBILITY AND ADVOCATES FOR TARGETED INVESTMENTS IN POLICIES THAT

CAN MEANINGFULLY ALLEVIATE POVERTY WHILE OPENING THE DOORE TO
OPPORTUNITY.

4c

{Code: ) (Expanses s including grants of § ) (Reverue s )

4d Other program services (Describe on Schedule O}

!Exgenses $ including granis of § ) (Revenues )
4e _Total program service expenses 8,812,990.

Form 990 (2022)

232002 12-13-22



FEDERATION OF PROTESTANT WELFARE 3

Form 990 (3022) AGENCIES, INC. 13-5562220  page3
Parl IV | Checklist of Required Schedules

Yes | No
1 [s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
I MYES,™ COMPIBIE SCRAGLIE A ..o e et e e e vt e e st e vt e et e ema s et am b ees e 1 [ X
2 [sthe organization required to complete Schedule B, Schedule of Contributors? See instructions 2 X
3  Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? f "Yas, " complete Schedtla C, Part 1 ... ettt 3 X
4 Section 501{c}{3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? if "Yes, " complete SCRROUIR C, PArtI1 ..o, 4 | X
5 s the organization a section 507 (c){4), 501(c}(8). or 501 (c)(B} organization that receives membership dues, assessments, or
similar amounts as definsd in Rev. Proc. 98197 jf "Yes," complete Schedule C, Partill _..........cocoooooooeeeeeeeeeeeeeere. 5 ).
6 Did the organization maintain any doner 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 aceounts? jf "ves,” complete Schedule D, Part ! 6 *
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? jf “ves," complete Schedule D, Part fl ........cc.ooeeeeeeeoeeeeeen 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? jf "Yes," complete
SONEAUIE D, PAIT M __....._...o.oo oo oo eeo oo es e vt e ee e eee e eeee e serr e 8 X
9 Did the organization report an ameunt in Part X, fine 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
I "YES," COMPIEtE SCNEUUIE D, PAEIV ......o..oo.eeve oo eeee et es oo ee oo eees oo 9 X
10  Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? If "Yes," complete SCHEAUIE D, PAIT V' ... oo oo oo 10 X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VI, VIIL, I¥, or X,
as applicable.
a Did the organization report an amount for [and, buildings, and equipment in Part X, line 107 Jf "Yes, " complete Schedule D,
PV e et ee e es oot eee e eeene 11a]| X
b Did the organization report an amount for investments - other securities in Part X, line 12, that is 5% or more of its total
assets reported in Part X, line 167 Jf "Yes," complate Schedule D, Part VIl oo 1b | X
¢ Did the organization report an amount for investments - program related in Part X, line 13, that is 5% or more of its total
assets reported in Part X, line 167 Jf "Yes, " complete Schedle £, PArE VI ..o e 11c p: 4
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported in
Part X, line 167 Jf "Yes," complete SCRETUIE D, PAIEIX .ooovoo. oo e e e nd| X
e Did the organization report an amount for other liabilities in Part X, line 257 if "Yes," complete Schedule D, Part X 11e | X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)7 Jf "Yes," complete Schedule D, Part X ... 1| X
12a Did the organization obtaln separate, independent audited financial statements for the tax year? Jjr "Yes," complete
SCHEGUIE D, PAIS XI BNG X ....ov...ceosvovv. oot st eeeeee e esoe e eeee et eeese e et e eeeseeee oo eesessoeon 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" fo line 12a, then completing Schedule D, Parts Xl and Xil is optional  ............... 12b X
13 Is the organization a school described in section 170(b}1)AYH? if "Yes," complete Schedule E .o, 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
o MOre? Jf "Yas," complete SCREdUle F, PArts 180G IV .....o...cooooo oo oeeoooo oo oo eee oo e e e s oo oo s oo 14b p:4
15  Did the organization report on Part EX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? jf "Yes," complete Schedule F, PArts fl @00 IV _.........oo.oooocooeeeoeeeeeeeeeeeeee e eeeeer e enans 15 X
16 Did the organization report on Part [X, column {A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? if *Yes,” complete Schedule F, Parts B AN IV _.......c.cocooovoo oo eeeeeeeee oo es et 16 p:4
17  Pid the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and i1e? )f "Yes," complete Schedule G, Part I Seg instructions e, 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, lines
icand 8a7 Jf “Yes," COMPIte SCREUUIR G, PRI ............oooooo oo ooooooooooeoevoeoeoov oo oo ee e es e ee oo 18 | X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a7? Jjf "Yes, "
COMPIBLE SCREAUIE G, Parf lll ..o e eeee ettt e e et e et e e et e 19 X
20a Did the organization operate one or more hospital facilities? Jf "Yes,* complete Schedla H .........coooooovoeeeoeeeeeeeeeeeeee, 20a X
b If"Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
demestic government on Part IX, column (A}, line 1? jf "Yes." complete Schedule L Parts Fano il et i 21 | X

232003 12-13.22 Form 980 (2022)



FEDERATION OF PROTESTANT WELFARE 4
Form 990 (2022) AGENCIES, INC. 13-5562220  Ppage 4
Part IV | Checklist of Required Schedules (continued)
Yes | No
22 Did the grganization report more than $5,000 of grants or other assistance to or for domestic individuals an
Part IX, column (A), line 22 If "Yes," complete Schedule {, Parts Fana Ml o..oooooooooee oo 22 | X
23 Did the organization answer "Yes" to Part VI, 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
SCREOUIE U ..o oo oo oottt et ee oo ee oo ee e eeeeeee e eeeem e ees 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 f Yes, " answer lines 24b through 24d and complete
Schedule K. If "NO," GO 10 18 5@ ...............ccovv. oo oooooo oo oo e ee et er oo 2da| X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . R ) X
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the vear to defease
ANY LAXBXEMDE BONGS? ||| ...\ iueoreseostismooeceoesoss oo eesses e oot es e eeeree e 24c X
d Did the organization act as an "on behalf of® issuer for bonds outstanding at any time during the year? 24d X
25a Section 501(¢)(3), 501(c){4), and 501(c)(29) arganizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? /f "Yes," complete SCREAUIE L, PArEL oo 25a X
b is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? ff "ves," complete
SENOUUIE L, PAIT ..o o\\ooooo oo oot eee e ees oot es et 25b X
26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or pavyables to any current
or former officer, director, trustes, key employee, creator or founder, substantial contributor, or 35%
confrolled entity or family member of any of these persons? |f "Yes," complefe Schedule L, Part il ..o 26 X
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employee,
creator or founder, substantial contributor or empioyee thereof, a grant selection committee member, or to a 35% controlied
entity {including an employee thereof} or family member of any of these persons? (f "Yes," complete Schedule L, Part il ......... 27 X
28 Was the organization a party to a business transaction with one of the following parties (see the Schedule L, Part |V,
instructions for applicable filing threshelds, conditions, and exceptions):
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor?
Yes," complete SCREAUIE L, PAIIV ... n ettt et r e 28a b:4
b A family member of any individual described in line 28a? Jf “Yes," complete Schadule L, PArEIV .c.ocoovoveeooevevvveevissserenennns | 28D X
c A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b? if
Y05, " COMPIEte SCRBAUIE L, PArT IV ... .. ittt eee ettt e ettt ene s eear e e r e e r e st et e e et et e nes 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? J7 "Yes," complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
CONEIDUIONST If "Yes, " complete SCREAUIE M . ..o oot er et r e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? Jf "Yes," complete Schedule N, Part | 31 X
32 Did the arganization sell, exchange, dispose of, or transfer more than 26% of its net assets? ff "Yeg " complete
SCAETUIE N, PAII ..o oooo e sosss et et eoee e eeee oo eem e eeeseeeee s eme s eeeese et eeeeeessereseeeremeee 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 f "Yes," complete Schedule R, PArt 1 ......c.c.coovevonreineiniiesisesisieees et eeeee e s 33 X
34 Was the organization refated to any tax-exempt or taxable entity? Jf "Yes," complete Schedule R, Part Il, Il, or IV, and
PAIEV, B8 T oooo. oo oo oo ee oot oottt oottt oottt et r e, 34 X
35a Did the organization have a controlled entity within the meaning of secticn 512{b)(13}?7 35a X
b If "Yes" ic line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b}(13)? Jf “Yes," complete Schedule R, Part V, line 2 . 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non- chantable related organlzatlon’P
If "Yes," compliete SCREAUIE B, PArt V, INE 2 ... oo oottt et et ettt st nenan 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that Is treated as a partnership for federal income tax purposes? |f "Yes, " complete Schedule R, Part VI ......oovvvevvea 37 X
38 Did the erganization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and 197
Note: All Form 920 filers are required to complete Schedule O . 38 | X
[ Part V] Statements Regarding Other IRS Filings and Tax Compllance
Check if Schedule O contains a response or note to any line in this Part V el |:}
Yes | No
1a Enter the number reported in box 3 of Form 1096, Enter -0-if notapplicable . . ... 1a 46 s
b Enter the number of Forms W-2G included on line 1a. Enter -0-if not applicable | 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings 10 prize WINNErS? .. ... e 1c | X

232004 12-13-22

Form 990 (2022)



FEDERATION OF PROTESTANT WELFARE 5
Forrm 990 (2022) AGENCIES, INC. 13-5562220 Page 5
]—Part V| Statements Regarding Other IRS Filings and Tax Compliance ontinued)
Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisretumn | 2a 37
b If at least one is reported on line 2a, did the organization file all required federal employment tax returmns? 2 | X

3a Did the organization have unrelated business gross income of $1,000 or more during the year? .. ... 3a | X
b If*Yes," has it fited a Form 890-T for this year? Jf "No" to fine 3b, provide an explanation on Schedule O s | X

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

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

Sa Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 1 B X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? | 5b X
¢ If"Yes" toline Sa or 5b, did the organization file Form B88G-T Y 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? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifls
were not tax deductible? et 6b
7 Organizations that may receive deductible contributions under section 170{c). ] ]
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a | X
b If "Yes," did the organization notify the dener of the value of the goods or services provided? | X
¢ Did the organization seli, exchange, or otherwise dispose of tangible persenal property for which it was required
B0 TI18 FOITA B2B27 .ottt oo e e ee et e oo e se e et re e eee et e ee e e s s enrenes 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year . I id |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the erganization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? Fii X
g Ifthe organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
h If the organization roccivod a contribution of oara, boats, airplanes, or other vehicles, did the organization file a Form 1008 C? 7h
8 S8ponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponseoring organization have excess business holdings at any time during the year? . 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 9a
b Did the sponsoring crganization 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 VI, ine 12 . .. 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities 10b
11 Section 501{c)(12)} organizations. Enter:
a Grossincome from members or shareholders 11a
b Gross income from other sources. {Do not net amounts due or paid to other sources against
amounts due or received from themu) e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiting Form 980 in lieu of Form 10417 12a
b If *¥Yes,” enter the amount of tax-exempt interest received or accrued during the year ... | 12b 1
13  Section 501{c){29) qualified nonprofit health insurance issuers.
a Isthe organization licensed to issue qualified health plans in more thanone state? . 13a
Note: See the instructions for additional information the organization must report on Schedule O. :
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans 13b
¢ Enter the amount of reserves on hand | e 13c -
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b If "Yes,” has it filed a Form 720 to report these payments? jr "No," provide an expianation on Schedle O ..o viev e, 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? | et 15 X
If “Yes," see the instructions and file Form 4720, Schedule N. N
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. :
17 Section 501(c)(21) organizations. Did the trust, or any disqualified or other person engage in any activities
that would result in the imposition of an excise tax under section 4951, 4952 or 495837 17
If "Yes," complete Form 6069. ' :

232005 12-13-22

Form 990 (2022)



FEDERATION OF PROTESTANT WELFARE 5]
Form 990 {2022) AGENCIES, INC. 13-5562220  Ppage6
] Part Vi | Governance, Management, and Disclosure. ror each "ves" 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 Scheduie Q. See instructions.

Check if Schedule O contains a response or note to any lineinthis Part Vil e
Section A, Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year . 1a 12
If there are material differences in voting rights among members of the governing body, or if the governing
body defagated broad authority to an executive committee or similar committee, explain on Schedule Q.
b Enter the number of voting members included on line 1a, above, who are independent 1 12
2 Did any officer, directer, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, frustee, Or ey 6MPIOYEET | bttt ee ettt ee et eeeee e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 280 was filed? 4 X
§ Did the organization become aware during the year of a significant diversion of the organization's assets? . 5 Z
6 Did the organization have members or S1OCKNOId e ST 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the Qoverming Dogy T e Ta X
b Are any governance decisions of the organization reserved to {or subject to approval by) members, stockhalders, ar
persons other than the GOVeINING BOY? | || ... it b X
8 Did the organization contemporanecusly document the meetings held or writien astions undertaken during the year by the following;
8 The QOVEINING DOTY? et en e e e e 8a | X
b Each committee with authority to act on behalf of the governing body? gb | X
9 Is there any officer, director, frustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? Jf "Yes,® provide the names and addrasses on Schedule © ..o 9 X
Section B. Policies s section 8 requests information about policies not required by the Infernal Revenue Code)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a X
b If "Yes," did the organization have written policies and procedures govemning the activities of such chapters, affiliates,
and branches teo ensure their operations are consistent with the organization's exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to alt members of its governing body before filing the form? 11a| X
b Describe on Schedule O the process, if any, used by the organization to review this Form 990. : :
12a Did the organization have a written conflict of interest policy? 1f "ND," go t0 18 T3 oo 12al X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12 | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? i "Yes," describe
on Schedule O how this WaS DONE ...........ooovcoeooeoes oo 12| X
13 Did the organization have a written whistleblower policy? 131X
14 Did the organization have a written document retention and destruction policy? . .. ... ... 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent o
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? )
a The organization’s CEO, Executive Director, or top management official . . . | 1Bal X
b Other officers or key employees of the organization 15b X
if “Yes" to line 15a or 15b, describe the process on Schedule Q. See instructions. N
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a - L
taxable entity dUrNG ThE YEAIT . oo ee oo e e e e ee et ee e 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation o
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such arrangements? ... ..o 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 Is required to be fled _ AL, CQ,CT ,FL,NJ ,NY,PA,RI, SC

18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (section 501{c)(3)s only) available
for public inspection, Indicate how you made these available. Check all that apply.
E] Own website E Another's website Upon request !:] Other (explain on Schedule Q)

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

20 State the name, address, and telephone number of the person who possesses the organization's books and records
FRANK DIMATUTA - CFO - 212-801-1342
40 BROAD STREET, NEW YORK, NY 10004

232006 12-13-22 Form 990 (2022)




FEDERATION OF PROTESTANT WELFARE 7
Form 990 (2022) AGENCIES, INC. 13-5562220  page?
|Part V’II| 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 I this Part VIl |:|

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

1a Complete this table for all persons required to be listed, Report compensation for the calendar year ending with or within the organization’s tax year.
® |ist all of the organization's current officers, directors, trustees (whether individuals or organizations}, regardless of amount of compensation.
Enter -0- in columns (D), (B}, and (F) if no compensation was paid.
® | st all of the organization's current key employees, if any. See the instructions for definition of "key employee.®
® | ist the organization's five current highest compensated employees (other than an officer, director, trustee, or key employes)
who received reportable compensation (box 8 of Form W-2, box 6 of Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than
$100,000 from the organization and any related organizations.

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

® st 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.

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

{(A) (B} (C) (D) (E) (F)
Name and title Average | . o c,':; Sf{'::}?gman o Reportable Reportable Estimated
hours per | bex, unless persen is bath an compensation compensation amount of
week officer and a directorftrustee) from from related other
{list any % the organizations compensation
haurs for | = | = organization (W-2/1009-MISC/ from the
retated é § . g (W-2/1099-MISC/ 1099-NEC) organization
organizations| £ | 5 EE 1099-NEC) and related
pelow |[E(€|.|E|58 = organizations
I HEHEEE
{1} JENNIFER JONES AUSTIN 35.00
CEO & EXECUTIVE DIRECTOR X 401,475. 0. 50,272.
(2) FRANX DIMAIUTZ 35.00
CHIEF FINANCTAL OFFICER X 226,206. 0. 76,707,
(3) CATHERINE CARPENTIERI 35.00
CHIEF DEVELOPMENT & COMMUN X 216,925, 0. 79,193.
(4) RAYSA SEGURA-RODRIGUEZ 35.00
CHIEF PROGRAM & POLICY OFFICER X 203,024, 0.] 66,315,
(5) ALEXANDROS HATZAKIS 35.00
CHIEF OPERATIONS OFFICER X 235,636. 0.| 29,500.
{6) AMY BRENNA 35.00
DIRECTOR OF COMMUNICATION X 127,497. 0.] 38,808,
{7} YOLANDA RICHARD 35.00
DIRECTOR OF MEMBERSHIP AND STRATEGIC X 105,052, 0.] 27,136.
(8) ANTONIA YUILLE-WILLIAMS 2.00
CHAIR X X 0. 0. 0.
(9) BISHOP MITCHELL G, TAYLOR 1.00
BOARD MEMBER X 0. 0. 0.
(10) CRAIG C. MACKAY 1.00
BOARD MEMBER {OUTGOING) X 0. 0. 0.
{11) DEREX FERGUSON 1.00
BOARD MEMBER X 0. 0. 0.
(12) DERRICK D. CEPHAS 1.00
BOARD MEMBER {QUTGOING) X 0. 0. 0.
{131) J, FRED WEINTZ, JR, 1.00
BOARD MEMBER (OUTGOING) X 0. 0. 0.
{(14) JACOB DEVRIES 2.00
BOARD MEMBER X 0. 0. 0.
(15) JAMES MaRCH 1.00
BOARD MEMBER (OQUTGOING) X 0. 0. 0.
(16) JOHN CIRAULO 2.00
SECRETARY X X 0. 0. 0.
{17) XERRY MCCARTHY 1.00
BOARD MEMBER X 0. 0. 0.

232007 12-13-22 Form 990 2022)



FEDERATION OF PROTESTANT WELFARE 8
Form 990 (2022) AGENCIES, INC. 13-5562220  Page8
LPart Vlfl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A} (B) () (o)) {E} "
Name and title Average -~ cf; E’f:g’;‘man one Reportable Reportable Estimated
hours per | bax, untess persen is bath an compensation compensation amount of
week officer and a directorflrustee) from from related other
(istany | 5 the organizations compensation
hours for | £ 5 organization {(W-2/1099-MISC/ from the
FEIfitG—ﬁ § g g {W-2/1099-MISC/ 1089-NEC) organization
organizations| £ | < g5 1099-NEC) and related
below Els|.|2128 s organizations
(18) MARION PHILLIPS, III 1.00
BOARD MEMBER X 0. 0. 0.
(1%) MITCHELL LEE 1.00
BOARD MEMBER X 0. 0. 0.
(20) REV. DR, EMMA JORDAN-SIMPSON 2.00
18T VICE CHAIR X X 0. 0. 0.
(21) RICHARD DEBS 1.00
BOARD MEMBER ({OUTGOING) X 0. 0. 0.
(22) ROBERT BRIDGES, JR. 1.00
BOARD MEMBER (OUTGOING) X 0. 0. 0.
{23) STEPHEN J. STOREN 2.00
TREASURER X 0. 0. 0.
{24) TERRANCE STRADFORD 1.00
EOARD MEMBER X 0. 0. 0.
(25) WENDY VAN AMSON 1.00
BOARD MEMBER X 0. 0. 0.
B SUBYORAE |, ...\ v 1,515,815, 0.} 367,931.
¢ Total from coniinuation sheets to Part VI, Section A 0. 0. 0.
d Total{addlines thand 1e) ...\ 1,515,815, 0. 367,931.
2  Total number of individuals {including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization 7
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on :
line 127 if "Yes," complete Schedule J for such individual 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other campensation frorn the organization '
and refated organizations greater than $150,000? i "Yes, " complete Schedule J for stch individual ............ooooovevevvveeerr., 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services i
rendered fo the organization? jf "Yes," complete Schedule J for SUCH DEFSON «evowvweeisinriier e e 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization’s tax year.
(A) B) {C)
Name and business address NONE Description of services Comgpensation
2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization 0 e
Form 990 (2022)
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FEDERATION OF PROTESTANT WELFARE 9
Form 990 (2022) AGENCIES, INC. 13-5562220 Page®
! Part Vill | Statement of Revenue
Check if Schedule O contains a respense or note to any line in this Part VI
(A) B} €} (D)
Total revenue Related or exempt Unrelaied Revenue exch:ded

function revenue

business revenue

from tax under
sections 512 - 514

..E 1 a Federated campaigns 1a
[ b Membershipdues . ib
:':- ¢ Fundraisingevents 1c 99,547,
% d Related organizations ___ |1d
& e Government grants {contributions) |1e 4,643,511,
_E § All other contribitions, gifts, grants, and
:g simifar amounts not included abave | 1f 1,098,680,
‘E Y Noncash contributions included in lines 1a-1f 1g $
3 h_Total, Add lines 1a-1{ 5,841,738,
Business Code
o 2 a MEMBERSHIP FEES 200099 92,500, 92,900,
g b CONFERENCE CENT 200099 55,176, 55,176,
%g ¢ GBS REBATES 500099 44,425, 44,425,
£ d
B9 e
& f All other program service revenue
g Total Addlines2a2f ... 132,501,
3  Investment income (including dividends, interest, and
other similaramounts) 945,333, 1,751, 843,582,
4 Income from investment of tax-exempt bond proceeds
5 Royalties ... e eiiriieiiieieiieieieieieeieies
{i) Real (i) Personal
6a Grossrents . Ga
b Less: rental expenses  [Bb
Rental income or (loss) ]3]
Netrental income or (I088) ..o,
7 a Gross amount fram sales of i} Securities (i) Other
assets other than inventory |7a| 18,623,746,
b Less: cost or other basis
] and sales expenses 7b| 16,548,077,
§ ¢ Gainor{loss) 7c| 2,075,665,
2 d Net gain or {loss) SRR UN TR T TIPTRNO 2,075,669, 2075669,
3| 8a Grossincome from fundraising events (not ' '
o including $ 99 547, of
contributions reported on line 1c). See
PartlV,line 18 ... 8a 45,000.
b Less: direct expenses e — 8b 81,830,
¢ Net income or (Joss) from fundraising events -36,830, ~-36,830,
9 a Gross income from gaming activities. See '
Part 1V, line 19 9a
b Less: direct expenses ... 9b
¢ Net income or {loss) from gaming activities ...
10 a Gross sales of inveniory, less returns
and allowances ... |04
b Less:costofgoodssod . ... 10bl
¢ _Net income or {loss) from sales of inventory ...
Business Code
5 |11 a SUNDRY INCOME 900099 14,091, 4,091,
L]
] c
EI d Allotherrevenue | .. ...
e Total. Addlinesfla-11d ... 4,093, AR SR
12 5,022,502, 156,592, 1,751, 298242L.

232009 12-13-22
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FEDERATION OF PROTESTANT WELFARE i0
Form 990 {2022) AGENCIES, INC. 13-5562220 Pagel10
[ Part IX | Statement of Functional Expenses
Section 501(c)(3) and 501{c)(4) organizations must complete all columns. All other organizations must complete colurmn (4).
Check if Schedule O contains a response or note (t,c\))any linginthis Part IX ... D
Do not include amounts reported on lines 6b, | () D)
75, 80, Sb, and 10b of Part VI el Mol gl e o Fé‘i‘ééﬁfé’ég
1 Grants and cther assistance to domestic organizations
and domestic governments. See Part IV, line 21 3,864,181. 3,864,181.
2 Grants and other assistance to domestic
individuals. See Part IV, line22 507,643. 507,643,
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16
4 Benefits paid to or formembers ...
§ Compensation of current officers, directors,
trustees, and key employees 1,018,795, 677,438, 283,629. 58,727.
6 Compensation not included above to disqualified
persons (as defined under section 4958(1}(1)) and
persons described in section 4958{c}{(3}B) .
7 Othersalaries and wages 2,264,935, 1,569,696, 420,719. 274,520.
8 Pension plan accruals and centributiens (include
section 401{k) and 403(h} employer cortributions) 221,783, 173,535, 17,889. 30,359.
& Otheremployeebenefits 398,502, 312,565. 34,833. 51,104.
i Payolltaxes 248,815, 185,778. 34,849, 28,188.
11 Fees for services (nonemployees):
a Management ...
b Legal . o 53,076, 30,149. 2,887. 20,040.
¢ Accounting
dLobbying 62,289. 62,289.
e Professional fundraising services. See Part IV, line 17
f Investment managementfees 205,038. 205,038.
a Other. {f line 11g amount exceeds 10% of line 25,
column (A}, amount, list line 11g expenses on Sch 0.) 550,406. 325,859. 37,171. 187,376.
12  Advertising and promotion 78,.000. 44,306. 4,243, 29,451,
13 Officeexpenses 215,012, 147,998. 44,558, 22,456,
14 Information technology . 51,042, 28,993, 2,777, 19,272.
15 Royaltles ... .
16 Ocoupancy .. 203,872, 140,331. 42,249, 21,292,
17 Travel 24,293, 16,722, 5,034. 2,537.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
18 Conferences, conventions, and meetings . 197,164. 135,713. 40,859. 20,592.
20 Interest 264,424, 182,011, 54,797. 27,616.
21 Paymentsto affilates ... ... .. . .
22  Depreciation, depletion, and amortization 474,124, 326,352, 98,255, 49,517.
23 Insurance .. 110,995. 76,401, 23,002. 11,592.
24  Other expenses. [temize expenses not covered R o ST : S
above. (List miscellaneous expenses on fine 24e. If
line 24¢ amount exceeds 10% of line 25, column (A}, S s .
amount, list line 24e expensas on Schedule G.) - . ) L
a MEMBERSHIP DUES - ORGS 8,084. 3,438, 4,646,
b MISC. EXPENSES 2,566. 1,591. 750. 225.
[
d
e All other expenses
25  Total functiona! expenses. Add lines 1through24e | 11,026 ,039.] 8,812,990.] 1,358,185, 854,864.
26 Joint costs. Complete this line only if the organization
reported in colurmn (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here D if fellowing SOP 98-2 {ASC 958-720)

232030 12-13-22
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Form 990 (2022) AGENCIES, INC.

1

13-5562220 page 11

{ Part X | Balance Sheet

Check if Schedule O contains a response or note to any ling in this Part X .. ..

(A} (B)
Beginning of year End of year
1 668,647.] 1 1,334,955,
2 2,171,342.] 2 744,912.
3 1,300,147.] s 64,333,
4 530.] a 104,648,
5 Loans and other receivables from any current or former officer, director, . ) :
trustee, key employee, creatar or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons ... 5
6 Loans and other receivables irom other disqualified persons (as defined
under section 4958()(1)), and persons described in section 4958(c)@)}B) .. 6
8 7 Notesandloansreceivable,net 7
ﬁ 8 Inventoriesforsale oruse | s 8
< | 9 Prepaid expenses and deferred charges . 86,656.| ¢ 76,278.
10a Land, buildings, and equipment: cost or other ) L
basis. Complete Part VI of Schedule D 10a| 12,823,403, oo S
b Less: accumulated depreciation 10b 4,257,572, 9,018,454, 10¢ 8,565,831,
11 Investments - publicly traded securities 44,180,543.}1 11 36,457,635,
12 Investments - other securitiss. See Part IV, fine i1 . 14,320,373.] w2 13,338,862.
13  Investments - program-refated. See Part W, line11 13
14 Intangible @SSETS | e 14
15 Otherassets. See Part IV, line 11 . 18,192,783.| 15 14,689,596,
16 Total ts. Add lines 1 through 15 (must equal line 33} ..., 89,939,475.| 16 75,377,040.
17  Accounis payable and accrued expenses 281,440, 17 965, 265.
18 Grants Payable | ..o 18
19 Deferred reVENUE | . oo 19
20 Taxexemptbond liabilites _ . . oo 9,681,650.] 20 9,328,535,
21  Escrow or custodial account Fability. Complete Part IV of Schedule D 21
w | 22 Loans and other payables to any current or forrmer officer, director, )
é trustee, key employes, creator or founder, substantial contributor, or 35% y
% controlled entity or family member of any of thesepersons 22
S |23 Secured mortgages and notes payable to unrelated third parties . 23
24 Unsecured notes and loans payable to unrelated third parties .. 24
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
OF SCheTUIE D oo 1,470,400.] 25 1,102,900,
26 Total liabilities. Add lines 17 through 25 ... oo 11,433,450, 26| 11,396,700.
Organizations that follow FASB ASC 958, check here SRR SRR
2 and complete lines 27, 28, 32, and 33. RN T
§ |27 Netassets without donorrestrictions ... 53,351,651, 27 43,119,526,
@ |28 Netassets with donor restrictons 25,154,334, 28 20,860,814.
g Organizations that do not follow FASE ASC 958, check here ] : : S
l: and complete fines 29 through 33.
g 29  Capital stock or trust principal, or currentfunds 29
§ 30 Paid-in or capital surplus, or land, building, or equipmentfund 30
2 81 Retained earnings, endowment, accumulated income, or ather funds 31
E 32 Totalnet assets or fund balances 78,505,985, 32 63,980,340.
33 Total liabilities and net assets/fund balances ... 89,933,475.|3| 75,377,040.

232011 12-13-22
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FEDERATION OF PROTESTANT WELFARE 12
Form 990 {2022) AGENCIES, INC. 13-5562220 pagei2
Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line inthis Part X1 o iy e
1 Total revenue {must equal Part Vill, column (A), line 12) 1 9,022,502,
2 Total expenses (must equal Part 1X, column (A), line 25) 2 11,026,039.
3 Revenue less expenses. Subtractline 2 fromiine T | e 3 -2,003,537.
4 Net assets or fund batances at beginning of year (must equal Part X, line 32, column (A}) 4 78,505,985.
5  Netunrealized gains (J0SS88) ON NVESITIOIIS 5 ~9,295,521.
6 Donated services and use of facilities . 6
T INVESIMENE BXPEMSES | e 7
8 Priorperiod adjustments e 8
9 Other changes in net assets or fund balances (explain on Schedule O) . 9 -3,222,587.
10 Net assets or fund balances at end of year, Combine lines 3 through 9 {must equal Part X Ixne 32
COIUMIN (BY) ivvovii ettt eis ettt et e e e e 10 63,980,340.
{ Part Xll] Financial Statements and Reporting
Check if Schedule O contains a respense or hote 1o any line in this Part XIE s
Yes | No
1  Accounting method used to prepare the Form 990: D Cash Accrual I:] Cther
If the organization changed its method of accounting from a prior year or checked "Other,” explain on Schedule O.
2a Woere the organization’s financial statements compiled or reviewed by an independent accountant? 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or rewewed ona )
separate basis, consolidated basis, or both:
E‘ Separate basis |:| Consolidated basis |:| Both consolidated and separate basis
b Were the organization’s financial staternents audited by an independent accountant? . 2| X
If "Yes," check a box below to indicate whether the financial statements for the year were audlted ona separate basls
consolidated basis, or both:
Separate basis CI Consolidated basis l:} Both consolidated and separate basis
c If "Yes" to line 2a or 2b, does the organization have a committeo that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? . .. 2c | 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
Uniform Guidance, 2 C.F.R. Part 200, SUBPAM F? | ... ..o eessossssomssesssos s sesessseassesessse st 3a X
b If "Yes," did the organization undergo the required audit or audits? If the erganization did not undergo the required audit
or audits, explain why on Schedule O and describe any steps taken toundergo suchaudits  .............ocoooceiiviieeeiea. 3h
Form 990 2022)
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. - . OMB No. 1545-0047
(S;Sr:i':ot:"'s A Public Charity Status and Public Support
Complete if the organization is a section 501{c)(3) organization or a section 2022
4947{a)(1} nonexempt charitable trust. .
Department of the Traasury Attach to Form 990 or Form 890-EZ. Open to Public
ntemal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization FEDERATION OF PROTESTANT WELFARE Employer identification number
AGENCIES, INC. 13-5562220

[PartT [ Reason for Public Charity Sfafus. (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 |:] A chureh, convention of churches, or association of churches described in section 170{b){1}{A)(i).

2 |:| A school described in section 170(b){1){A)(if). (Attach Schedule E (Form 990).)

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

4 |:| 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 I1.)

A federal, state, or local government or governmental unit described in section T70{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

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

university:

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

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

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

See section 509(a)(2). (Complete Part I11.)

1 [] An organization organized and operated exclusively to test for public safety. See section 509{a)(4).

12 |:] An organization organized and operated exclusively for the benefit of, to 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 124 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 o regularly appoint or elect a majority of the directors or trustees of the supporting
organization, You must complete Part IV, Sections A and B.

b |:| Type H. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the suppoeried
organization(s}. You must complete Part [V, Sections A and C,

[ |:| Type Il functionally intearated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s} (see instructions). You must complete Part IV, Sections A, D, and E.

d :] Type HI 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 [, Type lll
functionally integrated, or Type Il non-functionally integrated supperting organization.

000 B0 O

10

f Enter the number of SUPPOIted OFGaNIZAtIONS ||| | .. .. .ot eee e eeee e ee e e ee et ee e eeee e I l
g Provide the following information about the supported organization{s).
{i) Name of supported (ii) EIN {ifi} Type of organization | ¥ 15 e Oqamalion 15160 | (v) Amount of monetary (vi) Amount of other
- : in your qoverning document? ) A A
organization {described on lines 1-10 Y N support {see instructions) |support (see instructions)
ahove (see instructions)) es 0
Total :

LHA For Paperwork Reduction Act Notice, see the [nstructions for Form 990 or 990-EZ. 232021 12-09-22 Schedule A (Form 980) 2022



FEDERATION OF PROTESTANT WELFARE 14

Schedule A (Form 990} 2022 AGENCIES, INC. 13-5562220 page2
[Partll| Support Schedule for Organizations Described in Sections 170(b){1)(A){iv) and 170(b){1}{A){v])

(Complete only if you checked the box on line 8, 7, or 8 of Part | or if the organization failed to qualify under Part (I, Jf the organization
fails to qualify under the tests listed helow, please complete Part 111.)
Section A. Public Support
Galendar year (or fiscal year beginning in) (a) 2018 {b) 2019 {c) 2020 {d) 2021 {e) 2022 (f} Total
1 Gifts, grants, contributions, and
membership fees received. (Do not

include any "unusual grants."} 2862464.| 2800033.| 3564458.| 3478075.| 5841738.{18546768.

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

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

4 Total Addlines 1through3 | 2862464.| 2800033.] 3564458.] 3478075.| 5841738.10.8546768.

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

column () 1005144,
Public support. Subtract line 5 from line 4. 1 75 41 6 2 4 .
Sectlon B. Total Support
Calendar year (or fiscal year beginning in) (a) 2018 {b} 2019 {c) 2020 {d} 2021 {e) 2022 {f) Total
7 Amounts from line 4 2862464.| 2800033.] 3564458.] 3478075.] 5841738.118546768.

8 Gross income from interest,
dividends, payments rececived on
securities loans, rents, royalties,
and income from similarsources | 612,039, 436,618.] 415,372.}1 1013209.} 945,333.[ 3422571.

9 Net income from unrefated business
activities, whether or not the
business is regulariy cairied on

10 Other income. Do not include gain
or loss from the sale of capital

assets (Explainin Part Vi) 22,651.] 14,630. 24,355, 49,091.] 110,727.
41 Total support. Add lines 7 through 10 : 22080066.
12 Gross receipts from related activities, etc. (see instructions) 12 I 1,053,338.

13 First 5 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 iz iine i ir e irns 1
Section C. Computation of Public Support Percentage
14 Public support percentage for 2022 (line 6, columnn (f), divided by line 11, column ) . |14 78.45 o
15 Public support percentage from 2021 Schedule A, Part |l line 14 15 69.79 w

16a 33 1/3% support test - 2022, if the organization did not check the box an line 13, and line 14 is 33 1/3% or more, check this box and
stop here, The organization qualifies as a publicly sUppPOrted OrgaN Za 0N
b 33 1/3% support test - 2021, If the organization did not check a bax on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly sUpported OrganiZatioN
17a 10% -facts-and-circumstances test - 2022. If the organization did not check a box on line 13, 184, or 16b, and line 14 is 10% or more,
and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the organization
meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization . .
b 10% -facts-and-circumstances test - 2021. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15is 10% or
mare, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the
organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization :]
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 170, check this box and see |nstruct|ons
Schedule A (Ferm 990) 2022

232022 12-09-22
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Schedule A (Form 990} 2022 AGENCIES, INC. 13-5562220 Pages
Part TNl | Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il If the organization fails to
qualify under the {ests listed below, please complete Part I11.)
Section A, Public Support
Calendar vear {or fiscal year beginning in) {a) 2018 {b) 2019 (c) 2020 {d) 2021 fe) 2022 (f) Total
1 Gifts, granis, contributions, and
membership fees received. (Do not
include any "unusual grants,*)

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

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

iness under section 513

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

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

6 Total. Add lines 1 through5 ...

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

b Amounts included on Jines 2 and 3 received
from ether than disqualified persons that
exceed the greater of 55,000 or 1% of the
amount on line 13{or theyear

o Add lines 7a and 7b

8 Public support. {Subtrct line 7¢ from tine 6.)
Section B. Total Support

Galendar year {or fiscal year beginning in) {a} 2018 {b) 2019 {c} 2020 {d) 2021 {e} 2022 {f} Total
9 Amounts from line 6

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

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

¢ Add lines 10aand 10b .

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

12 Other income. Da not include gain
aor loss from the sale of capital
assets (Explain in Part VI} «ooevnens

13 Total suppori. (addiines 8, 10¢, 1, and 12.)

14 First 5 years. If the Form 990 is for the arganization's first, second, third, fourth, or fifth tax year as a section 501(c){3) organizaticn,
check this box and stop here
Section C. Computation of Public Support Percentage

15 Public support percentage for 2022 (line 8, column (f), divided by line 13, column{f) ... ... 15 %
16_ Public support percentage from 2021 Schedule A, Part lll, line 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2022 (line 10c, column {f), divided by line 13, column () . 17 Y
18 Investment income percentage from 2021 Schedule A, Part 1, line 17 18 %
19a 33 1/3% support tests - 2022, 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 arganization qualifies as a publicly supported organization . I:]

b 33 1/3% support tests - 2021, |f the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

20 Private foundation. If the organization did not check a box on line 14, 18a, or 19b, check this box and see instructions
232023 12-09-22 Schedute A (Form 980) 2022




FEDERATION OF PROTESTANT WELFARE 16
Schedule A {Form 990) 2022 AGENCIES, INC. 13-5562220 pages
| Part IV | Supporting Organizations
{Complete only if you checked a box on line 12 of Part L. 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 12¢, Part |, complete

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

Yes | No

1 Are all of the crganization's supported organizations listed by name in the organization’s governing
documents? Jf "No, " describe in Part VE 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 erganization have any supported organization that does not have an IRS determination of status

under section S09(a)(1} or (2)? Jf "Yes, " explain in Part VI how the organization determined that the supported

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

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (8) and
satisfied the public support tests under section 509(a)(2)? if "Ves, " describe in Part V1 when and how the

organization made the determination. 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If “Yes," expiain in Part VI what controfs the organization put in place fo ensure such use, 3c
4a Was any supported organizaticn not organized in the United States ("foreign supported organization")? jr
"Yes," and if you checked box 12a or 12b in Part I, answer lines 4b and 4c below. 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
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. 4ab

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c}(3} and 508(a)(1) or (2)? if “Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170{ci2)(B)
purposes., 4c

5a Did the organization add, substitute, or remove any supported organizations during the tax year? Jf "Yes,*
answer lines 5b and 5c below {if applicable). Also, provide detail in Part V, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (fi) the reasans for each such action;
{ii) the authority under the organization's organizing document authorizing such action; and (iv) how the action

was accomplished (such as by amendment to the erganizing document). S5a
b Typelor Type il only. Was any added or substituted supported organization part of a class already B
designated in the organization’s organizing document? 5b
c Substitutions only. Was the substitution $he result of an event beyond the organization's control? 5c

6 Did the arganization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (i) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or {jii} other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? f “Yes, " provide detaif in
Part VI. 6
7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
{as defined in section 4958{(c)(3)(C)), a family member of a substantiat contributor, or a 35% controlled entity with

regard to a substantial contributor? (f "Yes,” complete Part | of Schedule L. (Form 930). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line 77
If "Yes," complete Part | of Scheduie 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))? if "Yes," provide detail in Part Vi, 9a
b Did one or more disqualified persons (as defined on line 9a} hold a centrolling interest in any entity in which i

the supporting organization had an interest? Jf “Yes," provide detail in Part VI, gb
¢ Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit g

from, assets in which the supporting organization also had an interest? ff "Yes,* provide detail in Part V. 8¢

10a Was the organization subject to the excess business holdings rules of section 4243 because of section
4943 (regarding certain Type il supporting organizations, and all Type IHl nen-functionally integrated

supporting organizations}? f “Yes," answer line 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, io e

232024 12-09-22 Schedule A (Form 990) 2022
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Schedule A {Form 980) 2022 AGENCIES, INC. 13~-5562220 Pages
| Part IV | Supporting Organizations (-ontinued)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or iegether with persons described on lines 11b and
11c below, the governing body of a supported organization? 1ia

b A family member of a person described on line 11a above? 11b

¢ A 35% controlled entity of a person described on line 11a or 11b above? 7 *Yes™ to fine 174, 11b, or 11c, provide

detail in Part V1. 11e
Section B. Type | Supporting Organizations

Yes | No

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

2 Didthe organization operate for the benefit of any supported organization cther than the supported
organization(s) that operated, supervised, or controlled the supporting organization? 7 "Yes," explain in
Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,

nization 2

sed ledl ;
Section C. Type Il Supporting Organizations

Yes | No

1 Were a majority of the organization's directors or trustees during the tax vear also a majority of the directors
or trustees of each of the organization's supparted organization(s)? if "No," describe in Part VI how contro!
or management of the supporting organization was vested in the same persons that controlled or managed

—the supported organization(s),
Section D. All Type Ill Supporting Organizations

Yes [ No

1 Did the organization provide to each of its suppoited organizations, by lhe last day of Uhe {ifith month of the
organization's tax year, {j) a written notice describing the type and amount of support provided during the prior tax
year, {ii) a copy of the Form 980 that was mast recently filed as of the date of notificaticn, and (i) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization's officers, directors, or trustees either () appointed or elected by the supported
organization(s}) or (ii] serving on the governing body of a supported erganization? jf "No," explain in Part V1 how
the organization maintained a close and continuous working relationship with the supported organization(s). 2

3 By reason of the relationship described on line 2, above, did the organization's supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization's
incomae or assets at all times during the tax year? Jf "Yes, * describe in Part VI the role the organization's

; - i thi y
Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used fo salisfy the Integral Part Test during the year {see instructions).
a [_|The organization satisfied the Activities Test. Complete line 2 pefow.
b r:] The organization is the parent of each of its supperted organizations, Complete line 3 pefow.
¢ []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 arganization(s) to which the organization was responsive? if "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive fo those supporfed organizations, and how the organization determined o
thal these activities constituted substantially ail of its activities. 2a
b Did the activities described on fine 2a, above, constitute activities that, but for the organization's involvement, '
one or more of the organization's supported organization(s) would have been engaged in? jf "Yes," explain in
Part Vi the reasons for the arganization's position that its supported organization(s) would have engaged in S
these aclivities but for the organization's involverment, 2h
3 Parent of Supported Crganizations. Answer lines 3a and 3b below, '
a Did the organization have the power to regutarly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? f "Yes" or *No" provide details in Part V1. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each S
of its supported organizations? jf “Yes " describe in Part VI the rofe played by the organization in this regard 3b

232025 12-09-22 Schedule A (Form 9280} 2022



FEDERATION OF PROTESTANT WELFARE

Schedule A (Form 990) 2022 AGENCIES, INC.

18
13-5562220 Pages

[PartV | Type lll Non-Functionally Integrated 509(a}{3) Supporting Organizations

1 m Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 { explain in Part Vl). See instructions,

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

Section A - Adjusted Net Income

(A) Prior Year

{B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income {see instructions)

Add lines 1 through 3.

Depreciation and depletion

(&I [ A VI P

(=30 [P R0 B

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

=]

7 Other expenses (see instructions)

-

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

Section B - Minimum Asset Amount

(A} Prior Year

(B) Current Year
(optional)

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

Average monthly value of securities

1a

Average monthly cash balances

1b

Fair market value of cther non-exempt-use assets

ic

Total {add lines 1a, 1b, and 1¢)

1d

L1 N L3 I = | ]

Discount claimed for blockage or other factors

_{mtam.tn_datad in Part Vi)

Acquisition indebtedness applicable to non-exempt-use assets

w

Subtract line 2 from line 1d.

[

-9

see instructions).

Cash deemed held for exempt use. Cnter 0.015 of line 3 (for greater amount,

Net value of non-exempt-use assets (subtract line 4 from line 3)

Multiply line 5 by 0.035.

Recoveries of prior-year distributions

@ {~ i [in

Minimum Asset Amount {add fine 7 1o line 6)

0|~ | n |

Section C - Distributable Amount

Current Year

Adjusted 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, [ine 8, column A)

Enter greater of line 2 or line 3.

Income tax imposed in prior year

G| (G [N [

& | | [N e

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

6

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

instructions).

232026 12-09-22
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Schedule A (Form 890) 2022 AGENCIES, INC. 13-5562220 Page7v
[PartV | Type il Non-Functionally Integrated 509(a)(3) Supporting Organizations /ontinued)
Section D - Distributions Current Year
1 Amounts paid 1o supporied crganizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity 2
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4 Amounts paid o acquire exempt-use assets 4
5§ _ Qualified set-aside amounts (prior IRS approval required - provide detajls in Part VE 5
6 Other distributions {describe in Part VI). See instructions. 6
7 Total annual distributions. Add lines 1 through B. 7
& Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part V). See instructions. 8
9 Distributable amount for 2022 from Section C, line 6 9
10 Line B amount divided by line 9 amount 10
(i) (i) (iii)
Section E - Distribution Allocations (see instructions} Excess Distributions Underdistributions Distributable
Pre-2022 Amount for 2022

1 Distributable amount for 2022 from Section C, line 6
Underdistributions, if any, for years prior to 2022 (reason-
able cause required - expiain jn Part VI). See instructions.

3 Excess distributions carryover, if any, to 2022
a_fFrom 2017
b_From 2018
c_From 2018
d_From 2020
e From 2021
f _Total of lines 3a through 3e
g Applied to underdistributions of prior years
h Applied to 2022 distributable amount
i Carryover from 2017 not applied (see instructions)
i Remainder. Subtract lines 3g, 3h, and 3i from line 3f.
4 Distributions for 2022 from Section D,

line 7: $
a _Applied to underdistributions of prior years
b Applied to 2022 distributable amount
c_Remainder. Subtract lines 4a and 4b frem line 4.

5 Remaining underdistributions for years prior to 2022, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part V1. See instructions.

6 Remaining underdistributions for 2022, Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI, See instructions.

7 Excess distributions carryover to 2023. Add lines 3j
and 4¢.

8 Breakdown of line 7:
Excess from 2018
Excess from 2019
Excess from 2020
Excess from 2021
Excess from 2022

o o |0 o |

Schedule A (Form 990} 2022
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AGENCIES,

INC. 13-5562220 Pages

[Part VIT Supplemental Information. provide the explanations required by Part I, line 10; Part II, line 17a or 17b: Part IIl, fine 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c¢, 5a, 6, 9a, 9b, 8¢, 113, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part |V, Section C,
line 1; Part IV, Section B, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Secticn E, lines 2, 5, and 6. Also complete this part for any additional inforrmation,

(See instructions.)

SCHEDULE A, PART TIT,

LINE 10,

EXPLANATION FOR OTHER INCCME:

FUNDRALSING INCOME

2018 AMOUNT: ¢  11,135.
2019 AMOUNT: &  2,280.
2022 AMOUNT: &  45,000.
SUNDRY INCOME

2018 AMOUNT: ¢  11,516.
2019 AMOUNT: ¢  12,350.
2021 AMOUNT: §  24,355.
2022 AMOUNT: &  4,091.

232028 12-09-22

Schedule A (Form 990} 2022



*%* PUBLIC DISCLOSURE COPY **

22

Schedule B Schedule of Contributors OMB No. 1545-0047
{Form 930) Attach to Form 990 or Form 990-PF.
Dapartment of the Treasury Go to www.irs.gov/Form890 for the latest information, 2022
Internal Revenue Service
Name of the organization Employer identification number

FEDERATION OF PROTESTANT WELFARE

AGENCIES, INC. 13-5562220
Organization type (check one):
Fiters of: Section:
Form 990 or 990-EZ 801(e)( 3 } (enier number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political ocrganization
Form 990-PF 501(c)(3} exempt private foundation

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

00 00n0

501(c){3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note: Only a section 5071{c)(7}, (8}, or {10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

C] For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money or
property) from any one contributor. Complete Parts | and 1. See instructions for determining a contributor's total contributions.

Special Rules

For an organization described in section 501(c)(3) filing Form 990 or 980-EZ that met the 33 1/3% support test of the regulations under
sections 502(al(1) and 170(b)(1){A)(vi), that checked Schedule A (Form 990), Part |, line 13, 16a, or 16h, and that received from any one
contributor, during the year, total contributions of the greater of (1) $5,000; or {2} 2% of the amount on (i) Form 990, Part VI, line 1h;
or (i) Form 990-EZ, line 1. Complete Parts | and il

[:} For an organization described in section 501(c)(7), (8), or {10) filing Ferm 980 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,600 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}, II, and Il

%__‘_I For an arganization described in section 501{c)(7), (8), or (1) filing Form 990 or B20-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totated more than $1,000. If this box
is checked, enter here the total contributions that were received during the year for an  exclusively religious, charitable, etc.,
purpose. Don't complete any of the parts unless the General Rule applies to this organization because it received nonexciusively
religious, charitable, etc., contributions totaling $5,000 or mare during the year

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 890, 880-EZ, or 890-PF. Schedule B (Form 990} (2022)

223451 11-156-22
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FEDERATION OF PROTESTANT WELFARE

AGENCIES, TINC.

Part1

Page 2
Employer identification humber

{a)

Contributors {see instructions), Use duplicate copies of Part | if additional space is nesded.

13-5562220

No.

(b)

Name, address, and ZIP + 4

(c) {d)
Total contributions Type of contribution

1

Person
Payroll I:I

$ 343,197. Noncash [ |
(Camplete Parst 1l for

(@)

(b)

noncash contributions,)

No,

Name, address, and ZIP + 4

(c} {d)

Total contributions Type of contribution

Person
Payroll |:|

(a)

$ 120,000. Noncash [ ]

{Complete Part H for
nancash contributions.)

No.

(b}
Name, address, and ZIP + 4

{c) {d)

Total contributions Type of contribution

Person
Payroli D

(a)

(h)

$ 4,202,105. Noncash [ |

{Complete Part Il for
noncash contributions.)

No.

Name, address, and ZIP + 4

(¢} ()

Total contributions Type of contribution

Person |:|
Payroll |:]

{a)

$ ' Noncash [ ]

{Complete Part Il for
noncash contributions.)

No.

{b)

Name, address, and ZIP + 4

{c) {d)

Total contributions Type of contribution

Person m
Payroll [:]

(a)

Noncash [ |
({Complete Part Il for
nancash contributions.)

No.

(b)

Name, address, and ZIP + 4

{c) (d)

Total contributions Type of contribution

Person D
Payroll I:l

223452 11-15-22

Noncash [ |
(Complete Part Hi for

noncash contributions,)

Schedule B (Form 9920) (2022)
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Page 3

Name of organization

FEDERATION OF PROTESTANT WELFARE

Employer identification number

AGENCIES, INC. 135562220
Partll Noncash Property (see instructions). Use duplicate copies of Part 1t if additicnal space is needed.
(a}
c}
No. {b) ¢ {d)
FMV timat
from Pescription of noncash property given ('or es ".na e) Date received
Part| {See instructions.}
{a)
()
No.

- (&) . FMV (or estimate} td) .
from Description of noncash property given . X Date received
Part | (See instructions.)

(a)
(c}
No.
froom Description of no {:) h pro I FMV {or estimate) Dat “ ived
oot p noncash property given (See instructions.) ate receive
(a}
No. {c)
froom D ot ¢ (B) h N FMV (or estimate) Dat (d) ved
ot escription of noncash property given (See instructions.) ate receive
{a)
{c)
No.

- (o) . FMV {or estimate) d) .
from Description of noncash property given ) ) Date received
Part| {See instructions.)

(a}
(c}
No.
° e (b) } FMV {or estimate) {d} }
from Description of nencash property given . ) Date received
Part | (See instructions.)

223453 11-15-22

Schedule B {Form 930} (2022)
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Schedule B (Form 990) (2022) Page 4
Name of organization Employer identification number
FEDERATION OF PROTESTANT WELFARE

AGENCIES, INC. 13-5562220

£art Il Exclusively religious, charitable, etc., contributions to organizations deseribed in seetion 501(c)(7}, (8}, or {10} that total more than $1,000 for the year
from any one contributor. Complete columns {a) through {e) and the foltowing line entry, For organizations
completing Part 1l, enter the tota) of exclusively religious, charitable, ete., contibutions of 51,000 or less for the year. (Enter tls Info. vnce.) $
Use duplicate copies of Part 1l] if additional space is needed.

{a) No.
;r:rTl (b} Purpose of gift {c) Use of gift {d) Description of how gift is held
{e} Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor 1o transferee
{a) No.
Ff,r;?l (b} Purpose of gift (c) Use of gift (d) Description of how gift is held
{e)} Transfer of gift
Transferee's name, address, and ZIP | 4 Relationship of transferor to transferee
{a) No.
Igr:rTl {b) Purpose of gift {c) Use of gift (d} Deseription of how gift is held
(e} Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to iransferee
(a) No.
gﬂftﬂl (b) Purpose of gift {c} Use of gift {d} Description of how gift is held
ar
{e} Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transieree

223454 11-15-22 Schedule B {Form 990} (2022)
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SCHEDULE C Political Campaign and Lobbying Activities OMB No. 15456047
{Form 990)
For Organizations Exempt From Income Tax Under section 501(c} and section 527
Bepariment of tae Tressury Complete if the organization is described below, Attach to Form 990 or Form 990-EZ. Open to P'ubiic
Internal Revenue Service Go to www.irs.gov/Form880 for instructions and the latest information. Inspection

if the crganization answered "Yes," on Form 990, Part 1V, line 3, or Form 990-EZ, Part V, line 46 {(Political Campaign Activities), then

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

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

® Section 527 organizations: Complete Part 1A only.
i the organization answered "Yes,” on Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then

® Section 531(c)(3) organizations that have filed Form 5768 {(election under section 501{h}): Complete Part II-A. Do not complete Part II-B.

® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501{h)): Complete Part II-B. Do not complete Part II-A.
If the organization answered "Yes," on Form 890, Part IV, line 5 (Proxy Tax) (See separate instructions) or Form 990-EZ, Part V, line 35¢ {Proxy
Tax} {See separate instructions), then

® Section 501(c)(4), {5), or {8) organizations: Complete Part III.
Narmne of crganization FEDERATION OF PROTESTANT WELFARE Employer identification number

AGENCIES, INC. 13-5562220

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

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

[PartI-B] Complete if the organization is exempt under section 501(c)(3).
1 Enter the amount of any excise tax incurred by the organization under section 4955 $

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

3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year?
4a Was a COMeCHoN MAGET || .. oottt eees st ee oo eee oo

b If "Yes," describe in Part IV.
[ Part1-C| Complete if the organization is exempt under section 501(c), except section 501 (c){3).

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

eXemPt FUNCHON BCHVIHIES | | oottt $
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120.POL.,

line 17b $

4 Did the filing organization file Form 1120-POL 10r this Year? |:| Yes D No

§ Enterthe names, addresses and employer identification number (EIN) of all section 527 politicat organizations to which the filing organization
rmade 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
pelitical action committee (PAC). If additional space is needed, provide information in Part IV,

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

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

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2Z. Schedule C (Form 990} 2022
LHA
232041 11-08-22
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FEDERATION OF PROTESTANT WELFARE
AGENCIES, INC.

27

13-5562220 Page2

Eart !!-A | Complete if the organization is exempt under section 501{c}(3) and filed Form 5768 (election under

section 501(h)).
A  Check |:] if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member's name, address, EIN,
expenses, and share of excess lobbying expenditures),
B Check |:] if the filing organization checked box A and "limited control" provisions apply.
Limit_s on Lobbying Expenditure.s . orgggizgltrilgn‘s () Aﬁl:?::g group
{The term "expenditures® means amounts paid or incurred.) totals
1a Total lobbying expenditures to influence public opinion (grassreots lobbying) 1,171.
b Total lobbying expenditures to influence a legislative body (direct lobbying) ... 61,118.
¢ Total lobbying expenditures (add ines 12 and 16) ... oo 62,289,
d Other exempt PUPOSE GXPENGHUIES . s eesee s soeses e rees e 10,963,750,
e Total exempt purpose expenditurss (add lines 1cand 1d) . ... 11,026,039,
+ Lobbying nontaxable amount, Enter the amount from the following table in both columns, 701,302,
If the amount on line 1e, column (a) or (b} is: The lobbying nontaxable amount is: !
Not over $500,000 20% of the amount an line 1e.
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
Qver $1,0600,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000.
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.
Qver $17.000,000 $1,000,000.
g Grassroots nontaxable amount {enter 25% of ine 10 175,326,
h Subtract line 1g from line Ta. If zero ordess, enter -0 . 0.
i Subtract line 1ffrom line 1. If zero or less, enter-0- 0.
i Hthere is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720
reporting section 4971 tax for this year? ... i iii e seereresernreeeanes B Yes D No
4-Year Averaging Period Under Section 501(h)
{Some organizations that made a section 501(h} election do not have to complate all of the five columns below.
See the separate instructions for lines 2a through 2f.)
Lobbying Expenditures During 4-Year Averaging Period
o fiscgla;j;f;'eé?s;ing i {a) 2019 (b) 2020 (c) 2021 (d) 2022 {e) Total
2a Lobbying nontaxable amount 509,563. 495,115. 527,270. 701,302.| 2,233,250.
b Lobbying ceiling amount : ) L
{150% of line 2a, column(e}} 3,349,875,
¢_Total lobbying expenditures 71,278. 67,794, 63,540. 62,289. 264,901.
d_Grassroots nontaxable amount 127,391, 123,779. 131,818. 175,326, 558,314,
e Grassroots ceiling amount - P : ) L
{(150% of line 2d, colurmn (e)) 837,471.
f_Grassroots lobbying expenditures 5,578. 5,706. 2,798. 1,171. 15,253,

232042 13-08-22
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FEDERATION OF PROTESTANT WELFARE
Schedule C {Form 990) 2022 AGENCIES, INC.

28
13-5562220 Pages

| Part II-B | Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768

(election under section 501(h)).

For each "Yes" response on lines 1a through 1i below, provide in Part IV a detailed description (a) {b)
of the lobbying activity. Yes No Amount
1 During the year, did the filing organization attempt to influence foreign, national, state, or
local legistation, including any attempt to influence public opinion on a jegislative matter
or referendurn, through the use of:
A VOIUMIBEIST | ettt e st s sttt et e
b Paid staff or management (include compensation in expenses reported on lines 1¢ through 1i)?
© Media advertiSSMents? s e
d Mailings to members, legislators, orthe public? | || ... ...
e Publications, or published or broadecast statements? . .
f Grants to other organizations for lobbying purposes?
g Direct contact with legistators, their staffs, government officials, or a legislative body?
h Railies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? =
i Other aCtVItIBST et
§ Total Add Bnes TG Ir0UGN 1 | et
2a Did the activities in line 1 cause the arganization to be not described in section 501(c)(3)?
b If "Yes," enter the amount of any tax incurred under section 4812
¢ If "Yes," enter the amount of any tax incurred by organization managers under section 4912
d_lf the filing organization incurred a section 4912 tax, did it file Form 4720 forthisyear? ...
[Parl i!l-A] Complete if the organization is exempt under section 501(c){4), section 501{c}{5), or section
501{c)(6).
Yes No
1 Were substantially all (90% or more) dues received nondeductible by members? 1
2 Did the organization make only in-house lobbying expenditures of $2,000 Or 18882 2
3__Did the organization agree o carry over lobbying and political campaign activity expenditures from the prior year? 3

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

answered "Yes."

1 Dues, assessments and similar amounts from members

2 Section 162(e) nondeductible lobbying and political expenditures {do not include amounts of political

expenses for which the section 527{f) tax was paid).
a Current year
b Carryover from last year
c Total

3 Aggregate amount reported in section 6033(e}(1}(A) notices of nondeductible section 162(e) dues

4 If notices were sent and the amount on line 2c 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
expenditures next year?

5 Taxable amount of lobbying and political expenditures. Seeinstructions ...

2a

2b

2c

[PartIV | Supplemental Information

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

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

232043 11-08-22
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SCHEDULE D Supplemental Financial Statements ONE No. 19450047

{Form 980) Complete if the organization answered "Yes" on Form 990, 2022
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11g, 11d, 11e, 11f, 12a, or 12b. :
Department of the Treasury Attach to Form 990. Open tq Public
Internal Revenue Service Go to www.irs.gov/Form@80 for instructions and the latest information. Inspection
Name of the organization FEDERATION OF PROTESTANT WELFARE Employer identification number
AGENCIES, INC. 13-5562220

| Part1 | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

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

bW =

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

Total number atend of year
Aggregate value of contributions to (during year)
Aggregate value of grants from {during year}
Aggregate value at end of year
Did the organization inform alt donors and donor advisors in writing that the assets held in donor advised funds

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

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

impermissible Prvate DemEfit? i ieiiieiieieiesieiiciieieiireisessiriireerresiresiereeieiiiirerieriasires ] Yes [ INo

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

1

2

[= T2 TR o i ]

Purpose(s) of conservation easements held by the organization (check all that apply).
|:| Preservation of tand for public use {for example, recreation or education} |:] Preservation of a historically important land area
|:| Protection of natural habitat [:' Preservation of a certified historic structure
|:] Preservation of open space
Complete lines 2a through 2d if the organization held a gualified conservation contribution in the form of a conservation easement an the last

day of the tax year. Held at the End of the Tax Year
Total nUmMber Of CONSEIVaLION @ASEIMIEIIS 2a

Total acreage restricted by conservation easements 2b

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

Number of conacrvation easements included in (e) acquired after July 25,2006, and not on a

historic structure listed in the National Regis et e 2d

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

year

Number of states where property subject o conservation easement is located

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

violations, and enforcement of the conservation easements it holds? l:} Yes [:] No

Staff and velunteer haurs devoted to menitering, inspecting, handling of violations, and enfercing conservation easemenis during the year

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

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

aNd $ECHON AZOMMANBIINT ... s s s [Ives [Ino
in Part XIli, describe how the organization reports conservation easements in its revenue and expense statement and

balance sheet, and include, if applicable, the text of the footnote to the arganization's financial statements that describes the

organization’s accounting for conservation easements,

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

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

1a

If the organization elected, as permitted under FASB ASC 958, not o 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, pravide in Part X[l the text of the footnote to its financial statermenis that describes these items.

b If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items:
{) Revenueincluded on Form 980, Part VIl tine 1 e $
{ii} Assetsincluded inForm 990, PartX e $

2 |fthe organization received or held works of art, historical treasures, or other similar assets for financial gain, provide

the following amounts required to be reported under FASB ASC 958 relating to these items:

a Revenue included on Form 990, Part VL Bine T et §

b_Assetsincluded in Form 900, Part K oo it 3

[HA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D [Form 920) 2022

232051 09-01-22



FEDERATION OF PROTESTANT WELFARE 30
Schedule D (Form 980) 2022 AGENCIES, INC. 13-5562220 page?
{Partlll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets . ntinved)
3 Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its
callection items {check all that apply):
a [:] Public exhibition d D l.can or exchange program
b m Scholarly research e I:I Other
[ [:l Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part XIil.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection?®  ................................. [ lves [ INo

Part IV | Escrow and Custodial Arrangements. Complete if the organization answered *Yes” on Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

fa Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
oM O OO, Par X et e
b If "Yes," explain the arrangement in Part Xlil and complete the following table:

Amount
© BegiNMing baIANCS . . oot e 1o
d Additions during the year 1d
e Distributions dUriNg the YEAr e ettt et ee e oo er e ea e eer e 1e
fOENING BAINCE || |ttt 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? I:] Yes m No
b _If "Yes," explain the arrangernent in Part XIIl. Check here if the explanation has been providedonPart X [:‘
[Part V_ | Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10.
{a) Current year {b) Prior year {c) Two years back {{d) Three years back | {e) Four years dack
1a Beginning of yearbalance 17,236,333, 10,185,788, 20,242,858, 18,165,272, 20,504,914,
b Contributions
¢ Net investment earnings, gains, and losses -6,573,589, 7,408,651, ~-9,698 964, 2,435,692, -1,981 536,
d Grants or scholarships
e Other expenditures for facliitles
and programs ~2,323,748, 358,106, 358,106, 358,106, 358,106,
f Administrative expenses ...
g End nyearbajance 8,333‘995. 17,235'333. 10'185'738. 20,242,853. 18,165'272.
2 Provide the estimated percentage of the current year end balance (line 1g, column {g)) held as:
a Board designated or quasi-endowment 38.6530 %
b Permanent endowment 61.3470 0%
¢ Term endowment %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
{i) Unrelated organizations o (samn| X
(i} Related OrGaNIZATIONS | e et ee et e ee et e et et ee ettt ee et et et s e sy et ve e eeees 3alii) X
b If “Yes" on line 3afi), are the related organizations listed as required on Schedule R? 3b
4 Describe in Part Xlll the intended uses of the organization’s endowment funds.
| Part Vi | Land, Buildings, and Equipment.
Compilete if the organization answered "Yes" on Form 980, Part IV, line 11a. See Form 990, Part X, line 10,
Description of property {a) Cost or other {b} Cost or other {c) Accumulated {d) Bogk value
basis (investment) basis (other) depreciation
Ta Land ) TR
b Buildings 11,022,675.] 2,752,491.] 8,270,184.

¢ Leasehold improvements | . ...

d EQUIPMENT i 1,800,728, 1,505,081, 295,647,
e Other ...
Total. Add lines 1a through 1e. (Column ) must equal Form 990, Part X, column (B)1ing 106) oot 8,565,831,

Schedule D (Form 990) 2022
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Schedule D (Form 990) 2022 AGENCTIES, INC. 13-5562220 page3
| Part VII[ Investments - Other Securities.

Complete if the organization answered "Yes" on Form 290, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or catagory (including name of security) {b} Book value {c) Method of valuation: Cost or end-of-year market value
{1} Financialderivatives
{2} Closely held equity interests
(3) Other

(a) ALTERNATIVE INVESTMENTS 13,338,862, END-OF-YEAR MARKET VALUE
B8)
i\9)]
)
(E)
(F}
(G}
)
Total, (Cal. (b) must equal Farm 830, Part X, col. {B) line 12.) 13,338,862,
Part Vll!l Investments - Program Related.
Complete if the organization answered *Yes" on Form 280, Part IV, line 11¢. See Form 9280, Part X, line 13.
{a) Pescription of investment {b) Book value {c) Method of valuation: Cost or end-of-year market value

(1)

2)

(3)

{4)

5)

(6)

@)

(8)

9)
Total. (Col. (b) must equat Form 890, Part X, col. (B) line 13.}
| Part IX | Other Assets,

Gomplete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 920, Part X, line 15.

(a} Description {b) Book value
() BENEFICIAL INTEREST IN PERPETUAL TRUSTS 14,689,596.
(2)
(3)
(4)
(5)
(6)
@
(8]
(9]
Total, (Column (b} must equal Form 830, Part X, 0ol (BN€ 150 oottt eee e s eses et eress s sesssrsee 14,689,596.

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

1. (a) Description of liability (b} Book value
{1) Federal income taxes
) ACCRUED POSTRETIREMENT PAYABLE 1,102,900.
{3)
{4)
{5)
(6)
(7)
(8)
)]
Total. (Colump (b) must equal Form 990, Part X, Gol, (BIINe 25} ooveevcecuieeicesiiiviiiiseeneeee e, 1,102,900.

2. Liability for uncertain tax positions. In Part Xlll, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part X1 ...
Schedule D (Form 990} 2022
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Schedule D (Form 930} 2022 AGENCIES, INC. 13-5562220 paged
Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Gomplete if the organization answered "Yes" on Form 994, Part IV, line 12a.
1 Total revenus, gains, and other support per audited financial statements 1 -411,427.
Amounts included on line 1 but not on Ferm 990, Part VI, line 12;

a Net unrealized gains (losses) on investments . 2a]| ~9,299,521
b Donated services and use of facilities . .. 2b

¢ Recoveries of prior year grants e 2¢

d Other(Bescribein Part XIL) . 2d

e

2¢ | -9,299,521.
3 8,888,094,

4 Amocunts included on Form 290, Part VI, line 12, but not on line 1:
a [nvestment expenses not included on Form 990, Part VIIl, line 7b

........................ L .

b Other(DescribeinPartXI1) 4b -70,630.
© AAUINES 42 8NG 4B oot e 4c 134,408.
Total revenue. Add lines 3 and de. (This must egual Form 990, Part I iing 12} .ooovveisennceiiieiiciciciciceiee 5 9,022,502,

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

1 Total expenses and losses per audited financial statements 1 10,891,631.
2  Amounts included on line 1 but not on Form 920, Part IX, line 25:

a Donated services and use of facilifies 2a

b Prioryearadjustments . 2B

€ OtherloSSes e, 2¢

d Other (Describe in Part XIL) oo 2d 70,630.

e AdANNes 23 10UGN 2 et e 2e 70,630.
3 SUDIACt lINe 20 TOM NG T || . .\ oo eeeeee oo eeseee oo eeeessrees s sssrseroes 3 110,821,001.
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIl line 76 4a 205,038.

b Other (Deseribe in Part XIL) .. oo, ab

© AGAENES 4B ANG BB .. oo eeeeee e 4c 205,038,

Total expenses. Add lines 3 and dc. (This must equal Form 990, Part I ine 18] ocoseeesseseesoneossreenneeeene_ | 5 | 11, 026,039,

| Part Xill] Supplemental Information.

Provide the descriptions required for Part Il lines 3, 5, and 9; Part Hl, 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 Xl, lines 2d and 4b. Also complete this part to provide any additional information.

PART V, LINE 4:

ENDOWMENT NET ASSETS CONSIST OF PERMANENTLY RESTRICTED, BOARD DESIGNATED,

AND TEMPORARILY RESTRICTED FUNDS. THE PERMANENTLY RESTRICTED NET ASSETS

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

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

PROGRAM ACTIVITIES.

PART X, LINE 2:

FIN 48 DISCLOSURE: KFPWA BELIEVES IT HAS NO UNCERTAIN TAX POSITIQONS AS OF

DECEMBER 31, 2021 AND 2020 TN ACCORDANCE WITH ACCOUNTING STANDARDS

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

ESTABLISHING AND CLASSIFYING ANY TAX PROVISIONS FOR UNCERTAIN TAX
232054 09-01-22 Schedute D (Form 8990) 2022
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Schedule D (Form 990} 2022 AGENCIES, INC. 13-5562220 pages
{Part X1l | Supplemental Information onsinueo)

POSITIONS.

PART XTI, LINE 4B - OTHER ADJUSTMENTS:

SPECIAL EVENT DIRECT EXPENSE -70,630.

PART XII, LINE 2D - OTHER ADJUSTMENTS:

SPECIAL EVENT DIRECT EXPENSE 70,630,

Schedule P (Form 990) 2022
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 15450047
{Form 990) Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a.

Department of the Traasury Attach to Form 990 or Form 990-EZ. Open to Publie
Interal Revenue Service Go to www.irs.gov/Form230 for instructions and the Jatest information. Inspection
Name of the organization FEDERATION OF PROTESTANT WELFARE Employer identification number

AGENCIES, INC. 13-5562220
Fundraising Activities. Complete if the organization answered *Yes" on Form 990, Part IV, line 17. Form 990-EZ filers are not

required to complete this part,

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

a [:i Mail solicitations e |:| Solicitation of non-government grants
b D [nternet and email solicitations f E‘ Soelicitation of government grants
c D Phone solicitations g |:] Special fundraising events

d |:| In-person solicitations
2 a Did the organization have a written or cral agreement with any individual (including officers, directors, trustees, or
key employees listed in Form 980, Part VII) or entity in connection with professional fundraising services? |:| Yes I:] No
b If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

i) Did v} Amount paid . .
(i) Narme and address of individual A g f&!iraiser (iv) Gross receipts tﬁ, %or reta;neg by) | vi) Amount paid
or entity (fundraiser) (i} Activity rave custady | * from activity fundraiser to (or retained by)
contibutions? listed in col. (i) organization
Yes | No
Total o e i nriisier i
8 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 890 or 990-EZ. Schedule G {Form 990) 2022
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Schedule G (Form 990) 2022 AGENCIES, INC. 13-5562220 Pagez
1 Part I | Fundraising Events. Compiete if the organization answered "Yes" an Form 980, Part IV, line 18, or reported more than $15,000
of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross recelpts greater than $5,000.

FPWE:) Event #1 {b) Event #2 () Othce)er e;;}ents (d) Total events
CENTENNIAL C NON {add col. {a) through
" (event type) {event type} (total number) coke)
=
[~
5 1 Grossreceipts ... 144,547. 1dd, 547,
2 Less: Contributions 99,547, 95,547,
3 Gress income (fine 1 minus ine 2} ........... 45,000. 45,000,
4 Cash prizes
5 Noncashprizes | . ...
0
Q
% 6 Rentfacilitycosts . 81,830, 81,830.
&
*g 7 Foodand beverages .
.5
8 Entertainment ..
9 Otherdirectexpenses ...

10 Direct expense summary. Add lines 4 through Sincolumn (dy ... 81,830.

Net income summary, Subtract line 10 from line 3, column (d} ... -36,830.
| Pal‘t 11 ] Gaming. Complete if the organization answerad "Yes" on Form 890, Part IV, line 19, or reported mare than
$15,000 on Form 990-EZ, line 6a.

' (k) Pull tabs/instant \ {d) Total gaming (add

g (a) Bingo bingo/progressive bingo (c) Other gaming col. (a) through col. {¢))
€
2

1 Grossrevenue ...
ol 2 Cashprizes
&
c
8l 3 Noncashprizes ...
i
8 4 Rentffaciftycosts . .
£

5 Otherdirectexpenses ... ...

E] Yes % |:| Yes % D Yes %
& Volunteerlabor .. [InNo [_Ino [_INo

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

9 Enter the state(s) in which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming activities in each of these states?
b If "No," explain:

10a Were any of the organization’s gaming licenses revoked, suspended, or terminated during the tax year? .. ... D Yes D No
b If “Yes," explain:

232082 10-27-02 Schedule G (Form 9290) 2022
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36
Schedule G (Form 990) 2022 AGENCIES, INC. 13-5562220 Pages
11 Does the organization conduct gaming activities with NonmMembers? |:| Yes D No
12

Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed
to administer charitable gaming?

.................................................................................................................................... Llves [Ino
13 Indicate the percentage of gaming activity conducted in:
a The organization's TACHILY e sttt ettt sttt et raaeretens 13a %
b AN outside FACIItY b b s et 13b %
14 Enter the name and address of the persen who prepares the organization’s gaming/special events books and records:
Name
Address
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? |:| Yes I:I No

b If "Yes,” enter the amount of gaming revenue received by the organization %
of gaming revenue retained by the third party  $
¢ If "Yes," enter name and address of the third party:

and the amount

Name

Address

16 Gaming manager information:

Name

Gaming manager compensation $

Description of services provided

D Director/officer [:l Employee |:| Independent contractor

17 Mandatory distributions:

a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? D Yes I:] No

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year $

[Part IV| Supplemental Information. Provide the explanations required by Part I, line 2b, columns (i) and (v); and Part lll, fines 9, 9b, 10b,
15h, 15¢, 16, and 17b, as applicable. Alsc provide any additional information. See instructions.

232082 10.27-22 Schedule G {Form 990) 2022
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Schedule G (Form 990) AGENCIES, INC. 13-5562220 Pages
[Part IV [ Supplemental Information (ontinued)

Schedule G {Form 990)
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Schedule | (Form 990) AGENCIES, INC. 13-5562220 pagez2
{Part IV | Supplemental Information

GRANTEES AND FINAL REPORT REQUIRED FOR EACH GRANTEE.

Schedule | (Form 990}
1
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SCHEDULE J Compensation Information

{Form S90) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
Complete if the organization answered "Yes" on Form 990, Part IV, line 23.

44
OMB Na. 1545-0047

2022

Open to'Public

Department of the Treasury Attach to Form 990, .
Interngl Revenue Service Go to www.irs.gov/Form880 for instructions and the latest information, Inspection
Name of the organization FEDERATION QOF PROTESTANT WELFARE Employer identification number
AGENCIES, INC. 13-5562220
[Part] | Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es} if the organization provided any of the following te or for a person listed on Form 990,
Part VII, Section A, line 1a. Complete Part lll to provide any relevant information regarding these items.
|:| First-class or charter travel |:| Housing allowance or residence for personal use
|:| Travel for companions |:| Payments for business use of persenal residence
[:l Tax indemnification and gross-up payments |:| Heailth or social club dues or initiation fees
|:| Discretionary spending account |:] Persenal services (such as maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the erganization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If “No," complete Part 0 toexplain 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEQ/Executive Director, regarding the items checked on lineta? 2
3 Indicate which, if any, of the following the organization used to establish the compensation of the organization's
CEQ/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part lll.
Compensation committee D Written employment contract
|:| Independent compensation consultant Compensation survey or study
[:| Form 990 of ather organizations Approval by the board or compensation committee
4 During the year, did any person listed on Form 990, Part VI, Saction A, line 1a, with respact to the filing
organization or a related organization:
a Receive a severance payment or change-of-centrol payment? 4a X
b Participate in or receive payment from a supplemental nenqualified retirement plan? 4b X
c Participate in or receive payment from an equity-based compensation arrangement? 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Il )
Only section 501(c)}{3)}, 501{c}{4), and 501(c}{29) organizations must compiete lines 5-9,
5 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
cantingent on the revenues of:
@ TN OFGANIZANIONT _.____.......oeceeeecieeeeeoeeesomsosossosmmss oo e b8t ees e Sa X
b 5b X
If “Yes" on line 5a or 5b, describe in Part 11L. AR
6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation .
contingent on the net eamings of; s
A The OrganizationT | et ettt oo 6a X
b ANy refated 07gANIZAEONT || et ee e eee e e ee e e e oo ettt e oo &b X
If “Yes" on line 6a or 6b, describe in Part HI.
7  For persons fisted on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed payments
not described on lines & and 87 If "Yes," describe N Part I 7 X
8 Were any amounts reported on Form 880, Part VI, paid or accrued pursuiant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a)(3)7 If “Yes,” describe in Part Il 8 X
9 If "Yes" on line 8, did the organization alse follow the rebuttable presumption precedure described in ) L
Regulations section §3.4958-B(C)7 ..o 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 980) 2022
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ MG Ho. 1543-0047
{Form 990) Gomplete to provide information for responses to specific questions on 202
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service Go to www.irs.gov/Form9820 for the latest infermation. Inspection -
Name of the arganization 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 TQO IMPROVE THE LIVES OF LOW-INCOME NEW

YORKERS. OUR NETWORK OF HUMAN SERVICE ORGANIZATIONS AND CHURCHES

OPERATE OVER 1,200 PROGRAMS IN NEIGHBORHOQDS THRQUGHQUT THE FIVE

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

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

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

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

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

PROFESSIONAL DEVELOPMENT TO STRENGTHEN THEIR ORGANIZATIONS AND THE

COMMUNITIES THEY SERVE.

FORM 850, PART VI, SECTION B, LINE 11B;:

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

ON INFORMATION CONTAINED IN THE AUDITED FINANCIAL STATEMENTS AND OTHER

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

ACCURACY OF THE INFORMATICN REPORTED, THE ORGANIZATION HAS ESTABLISHED A

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

REVIEW BY A BOARD COMMITTEE INCLUDING THE TREASURER. FOLLCOCWING 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 INTC THE FINALIZED FORM 890.

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

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990} 2022
232211 10-28.22




52
Schedule Q {Form 990) 2022 Page 2
Name of the organization FEDERATION OF PROTESTANT WELFARE Employer identification number
AGENCIES, INC. 13-5562220

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

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

A CONFLICT OF INTEREST STATEMENT IN WHICH THEY DISCLGCSE ANY POSSIBLE

CONFLICTS OF INTEREST TC THE ORGANIZATION. IF SUCH CONFLICT QF INTEREST

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

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

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

INTEREST ARE DULY NOTED IN ALL NECESSARY REPORTING REQUIREMENTS.

FORM 9390, PART VI, SECTION B, LINE 15A:

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

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

SUBSEQUENT RECOMMENDATIONS TO THE BOARD OF DIRECTORS CONCERNING THE ANNUAL

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

EXECUTIVE OFFICER/EXECUTIVE DIRECTOR.

THE COMMITTEE CONDUCTS ITS REVIEW AND PRESENTS ITS RECOMMENDATIONS TO THE

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

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 TC PRESENT INFORMATION AS BACKGROUND OR ANSWER

QUESTIONS AT A BOARD OR PERTINENT COMMITTEE MEETING PRIOR TO THE

COMMENCEMENT OF RELATED DELIBERATIONS OR VOTING.

FORM 9380, PART VI, SECTION C, LINE 19:

THE CRGANTZATION MAKES ITS GOVERNING DOCUMENTS, CONFLICT OF INTEREST

POLICY, AND FINANCIAL STATEMENTS AVATLABLE TO THE PUBLIC UPON REQUEST.
232212 10-28-22 Schedule O {Form 930} 2022
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Schedule O (Form 8990) 2022 Page 2
Name of the organization FREDERATICN OF PROTESTANT WELFARE Employer identification number
AGENCIES, INC. 13-5562220

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

CHANGE IN VALUE OF BENEFICIAL INTEREST IN PERPETUAL TRUSTS -3,503,187.

POSTRETIREMENT RELATED CHANGES OTHER THAN NET PERIODIC

BENEFIT COST : 320,100.
NET PERIOD PENSION COST -39,500.
TOTAL TO FORM 990, PART XTI, LINE S -3,222,587.

FORM 590, PART XIT, LINE 2C:

THE PROCESS HAS NOT CHANGED FROM THE PRIQOR YEAR.

232212 10-28-22 Scheadule O (Form 990) 2022



UNRELATED BUSINESS INCOME 54

CARRYOVER DATA TO 2023

Name FEDERATION OF PROTESTANT WELFARE Employer [dentification Number
AGENCIES, INC. 13-5562220

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

FEDERAL POST-2017 NET OPERATING LOSS - INCOME FROM PARTNERSH 17,173,

219341
04-01-22
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56
rom 990-T Exempt Organization Business Income Tax Return OMB No. 1545-0047
(and proxy tax under section 6033(e))

For calendar year 2022 or other tax year beginning , and ending . 20 22

Go to www.irs.gov/Form980T for instructions and the latest information.

Department of the Treasury

Cpen 1o Public Inspection for

Internal Revenue Service Do not enter 3SN numbers on this form as it may be made public if your organization is a 501{¢)(3}. 501(¢c)(3) Organizations Qnly
A Check box If Name of organization { Check hox if name changed and see instructions.) DEmplayer identiization aumber
address changed. FEDERATION OF PROTESTANT WELFARE
B Exempt under section | Print |[AGENCIES, INC. 13-5562220
SC K3 ) or | Number, strest, and room or suite no. If a P.0, box, ses instructions. 'Eggzuiagtzggggg ufmber
48(e)  220(e}| P2 |40 BROAD STREET
408A 530(a) City or town, state or province, couniry, and ZIP or foreign postal code
529(a) 529A NEW YORK, NY 10004 F Check box if
C Book value of all assets atend of vear ... 75,377,040. an amended return,
G Check organization type 501{c) corporation 501(c) trust 401(a) trust Other trust State college/university
H_Check if filing only to Claim credit from Form 8941 Claim a refund shown on Form 2438
I Check if a 501(c){3} organization filing a consolidated return with a 501 (c)(2) titleholding Corporation ... e ere e
J _ Enter the number of attached Schedules A (Form 990-T) .o 1
K During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group? Yes No
If "Yes," enter the name and identifying number of the parent corporation.
L Thebooksareincareof FRANK DIMATIUTA - CFO Telephone numbaer 212-801-1342
[Part | | Total Unrelated Business Taxable Income
1 Total of unrelated business taxable income computed from all unrelated trades or businesses (see
instructions) 1 1,%751.
2 Reserved 2
8 ADDHNES T AN 2 | iceiuiiuiomisisiss oo eeeeee e ees e 3 1,751,
4 Charitable contributions (see instructions for Imitation rUes) 4 0.
s  Total unrelated business taxable income before net operating losses. Subtract line 4 from line3 5 1,751.
6 Deduction for net operating loss, See instructions 6
7  Total of unrelated business taxable income hefore specific deduction and section 199A deduction.
Subtract line 6 froM N B ..ottt 7 1,751,
8  Specific deduction (generally $1,000, but see instructions for exceptions) 8 1,000.
9  Trusts, Section 198A deduction. See instruciions 9
10 Total deductions. Add lines 8 and 9 10 1,000,
11 Unrelated business taxable income. Subtract line 10 from line 7. If line 10 is greater than line 7,
BMBY ZOO e 11 751.
[ Partll| Tax Computation
1  Organizations taxable as corporations. Multiply Part I, line 11 by 21% (.21 | 4 158.
2  Trusis taxable at trust rates, See instructions for tax computation. Income tax on the amount on
Part I, line 11 from: Tax rate schedule or Schedule D (Form 1041 .. 2
3 Proxytax. SeeNSUUCTIONS | | | ettt 3
4 Othertaxamounts. See INSIUCHIONS e n 4
§  Alternative minimum tax (rusts ONIY) e 5
8  Tax on noncompliant facility income. See instructions 6
7 Total. Add lines 3 through 6 to line 1 or 2, whichever applies 7 158.
LHA  For Paperwork Reduction Act Notice, see instructions. Form 990-T (2022)

223701 01-15-23
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Form 990-T (2022) Page 2
[Part Il | Tax and Payments
1a Foreign tax credit (corporations attach Form 1118; trusts attach Form1116) | 1a
b Other credits (see instructions) 1b
¢ General business credit. Attach Form 3800 (see instructions) 1c
d Credit for prior year minimum tax (attach Form 8801 or 8827) 1d
e Totaleredits, Addlines Tathrough 1d e, e
2 Subtract e 18 oM PAt U, N8 7 .....o.....iveecieecseeeees oo eeeee oo eeeseeeee e oo ee e eeeereeeereresrereesenreens 2 158,
3  Other amounts due, Check if from: [_| Form 4255 [ Form 8611 [__| Form8sa7 [ Form 8866
[ Other (attach statementy .. 3

4  Totaltax. Add lines 2 angd 3 (see instructions). l:l Check if includes tax previously deferred under
section 1294, Entertax amount Rere 4 158.

5 Current net 965 tax liability paid from Farm 968-A, Part 1], column k) .o eeeeeeins 5 0.

6a Payments: A 2021 overpayment credited 10 2022 e, Ba

b 2022 estimated tax payments. Check if section 643(g) election applies . |:] 6b
¢ Taxdeposited with Form 8868 6c
d Foreign organizations: Tax paid or withheld at source {see instructions} 6d
e Backup withholding (see instructions) e, Se
£ Credit for small employer health insurance premiums (attach Form8841}y | &f
g Other credits, adjustments, and payments: :} Form 2439

[__] Form 4136 [ other Total |_Bg

7 Total payments. Add iNes 6a throUgh B0 ... e e ee e e e e e eeee e eae e e 7

&  Estimated tax penalty {see instructions). Check if Form 2220 is attached ;:] 8

9  Tax due, If line 7 is smaller than the total of lines 4, 5, and 8, enter amountowed¢ 9 158,

10 Overpayment. If line 7 is jarger than the total of lines 4, 5, and 8, enter amount overpaid 10
11 Enter the amount of line 10 you want: Credited to 2023 estimated tax Refunded | 11
[Part IV | Statements Regarding Certain Activities and Other Information (see instructions)

1 Atany time during the 2022 calendar year, did the organization have an interast 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 1o file '
FinCEN Form 114, Report of Foreign Bank and Financial Accounts. If "Yes," enter the name of the foreign country
here X

2  During the tax year, did the organization receive a distribution from, or was it the grantor of, or transferor to, a :
ORI AT USE? e ettt s oot s oo s oo sttt m s e ee s et e e s srsesraran X
If “Yes," see instructions for other forms the organizaticn may have to file. :

38  Enter the amount of fax-exempt interest received or accrued during the taxyear $

4 Enter available pre-2078 NOL carryovers here $ Do not include any post2017 NOL carryover
shown on Schedule A (Form 990-T). Don't reduce the NOL carryover shown here by any deduction reported on Part |, line 6.

5  Post:2017 NOL carryovers. Enter the Business Activity Code and available post-2017 NOL carryovers. Don't reduce
the amounts shown below by any NOL claimed on any Schedule A, Part |1, line 17 for the tax year, See instructions, L

Business Activity Code Available post-2017 NOL carryover L
523000 $ 24,176, o
s i
6a Did the organization change its method of accounting? (see instrustions) X
b H6ais "Yes," has the organization described the change on Form 990, 990-EZ, 990-PF, or Form 11287 If "No,"
explainin PartV o
[PartV | Supplemental Information
Provide the explanation required by Part IV, line 6b. Also, provide any other additional information. See instructions.
Under penaities of perjury, { declare that [ have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true,
SI gn cofrect, and complete. Declaration of preparer (other than taxpayer) is based on all infermation of which preparer has any knowledge.
Here | CEO/EXC DIR b o
Stonature of officer Date Title instructions)? Yes |:| No
Print/Type preparer's name Preparer’s signature Date check [_| if |PTIN
Paid MAGDALENA MAGDALENA self- employed
Preparer CZERNIAWSKI CZERNIAWSKI 07/21/23 P00535099
Use Only |Firm's name CBIZ MARKS PANETH LLC Firm's EIN 87-3707167
685 THIRD AVENUE
Firm's address NEW YORK, NY 10017 Phoneno. 212-503-8800

223711 01-16-23

Form 990-T (2022
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SCHEDULE A . 0. 1515
(Form 990-T) Unrelated Business Taxable Income e R

From an Unrelated Trade or Business 2022

Go to www.irs.gov/Form890T for instructions and the latest information.
Department of the Treasury

Internal Revenue Servica Do not enter SSN numbers on this form as it may be made public if your organization is a 501{c)(3). Opan ta Public Inspection for

501{c)3) Organizations Only

A Name of the organization FEDERATION OF PROTESTANT WELFARE B Employer identification number
AGENCIES, INC. 13-5562220
C Unrelated business activity code {see instructions} 523000 D Sequence: 1 of 1

E_ Describe the unrelated trade or business INCOME FROM PARTNERSHIPS

Unrelated Trade or Business Income (A} Income {B) Expenses {C) Net
1a Gross receipts or sales
b Less returns and allowances ¢ Balance ic
2 Costofgoodssold (Partllt, line 8) 2
3  Gross profit. Subtract line 2 from line ic e 3
4a Capital gain net income {attach Schedule D (Form 1041 or Form
1120)). Seeinstructions 4a 9,242. 9,242,
b Net gain {foss) (Form 4797} {(attach Form 4797). See instructions) 4b = :
¢ Capital loss deduction fortrusts ... 4c
5 Income (loss) from a partnership or an S corporation {attach R
statement) STATEMENT 1 ... 5 14,805. ' 14,805.
6 Rentincome (PartIV} e, 6
7 Unrelated debt-financed income (Part V} . 7
8 Interest, annuities, royalties, and rents from a controlled
organization (Part VI) e 8§
8 [nvestment income of section 501(c){7), (8), or (17)
organizations (Part VI) 9
10  Exploited exempt activity income (Part VIIl) ... . 10
11 Advertising income (Part IX} | L 11
12  Other incoms (see instructions; attach statement) o B 4
13 Total. Combine lines 3through 12 ... 13 24,047, 24,047.

Part Il | 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 trustees {Part X) 1 15,293.

2 SalAAES NG WATES || . .o r ooy v et e ettt n et ennter st s e 2

3 Repairs and MaiNENANCE | | | .ot eee e n st e r s et e r et oo en 3

4 BAAAEDES ettt r et oot ee e 4

5 Interest (attach statement). See nStUGHIONS e e 5

6 Taxes and ICENSES |, . ..o e et oo e e (5]

7 Depreciation (attach Form 4562). See instructions 7

8 Less depreciation claimed in Part lit and elsewhereonreturn Ba 8h

9 DRIBION || ittt ee ettt st et oot e et et eesen et en s e 9
10 Contributions to deferred compensation plans e 10
11 Employee benefit programs 11
12  Excess exempt expenses (Pari Vill) 12
13  Excess readership costs (Part IX} 13
14 Other deductions (attach sKAtEMEN) et 14
15 Total deductions. Add lines T through 14 e 15 15,293.
16 Unrelated business income before net operating loss deduction. Subtract line 15 from Part |, line 13,

COIIMN (C) ..o e e e oot es e et ser e et 16 8,754.

17 Deduction for net operating loss. See instructions ... STMT 2 STMT 4| w 7,003.
18 Unrelated business taxable income. Subtract ine@ 17 from iNe 18 oo eeeeeeeeeeeeeeenseesennnan 18 1,751.
LHA For Paperwork Reduction Act Notice, see instructions. Schedule A (Form 880-T) 2022

223741 01-16-23
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Schedule A (Form 990-T) 2022 Page 2
Partlll _ Cost of Goods Sold Enter method of inventory valuation
1 Inventory at beginning Of YEar | .ot em et 1
2 PUIGHESES | et ee oot en et et eeme e 2
B GOSEOTIADON | ettt ettt en 3
4  Additional section 263A costs {attach statement) 4
5§ Other costs (@ttach SWAtEMEMT) | | i eee s e ee et s e e e e et ee s en s eren 5
6 Total Addlines TIhrough S | L ettt 6
T IVentory Bt end OF YBAF e 7
8 Cost of goods sold, Subtract line 7 from line 6. Enter here and in Part |, line 2 . B
9 Do the nules of section 263A {with respect to property produced or acquired for resalg) apply to the organization? ... |:| Yes m No
Part IV Rent Income (From Real Property and Personal Property Leased with Real Property)
1 Description of property (property street address, city, state, ZIP code). Check if a dual-use. See instructions.
al_l
8]
cl]
pi{ ]
B G D
2  Rent received or accrued
a From persenal property (if the percentage of
rent for personal property is more than 10%
but not more than 50%4) ... ...
b From real and personal property (if the
percentage of reni 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
3  Total rents received or accrued. Add line 2¢ columns A through D. Enter here and on Part |, fine 8, column (A) 0.
Deductions directly connected with the income
4 inlines 2(a) and 2(b) (attach statement)
5 Total deductions. Add line 4 columns A through D. Enter here and on Part |, line 6, column (BY ... 0.
PartVv Unrelated Debt-Financed Income  (seze instructions)
1 Description of debt-financed property (street address, city, state, ZIP code). Check if a dual-use, See instructions,
al]
B[]
c[]
o[l
B Cc D
2  Gross income from or aliocable to debt-financed
PrOREIYY i
3 Deductions directly connected with or allocable
to debtfinanced property
a Straight line depreciation {attach statement}
b Other deductions (attach statement}
¢ Total deductions (add lines 3a and 3b,
columns A through D)
4  Amount of average acquisition debt on or allocable
to debtfinanced property (attach statement)
5  Average adjusted basis of or allocable to debt-
financed property (attach statement) .. ...
6 Dividelinedbyline5 . ... %4 %) % %
7 Gross income reportable. Multiply fine 2 by line &
8  Total gross income (add line 7, columns A fhrough D). Enter here and on Part |, line 7, column (&) ... 0.
9  Aliocable deductions. Multiply line 3c by line 6 | | |
10  Total allocable deductions. Add line 9, columns A through D. Enter here and on Part |, line 7, column (B) 0.
11__ Total dividends-received deductions includedinline10 ... ... | 0.

223721 91-16-23

Schedule A (Form 980-T} 2022
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Schedule A {(Form 990-T) 2022 Page 3
Part Vi Interest, Annuities, Royaities, and Rents from Controlled 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 incorne (joss) payments made  [thatis Includedinthel  gonnected with
number (see instructions} %ont'roltmg organiza- - come in column 5
ion's gross income
(1)
2)
3}
(4)
Nonexempt Controlled Organizations
7. Taxable Income 8. Net unrelated 9. Total of specified 10. Part of column 9 11. Deductions directly
income (loss) payments made that is included in the connected with
{see instructions) controlfing qrgamzatlon's income in column 10
gross income
(1
(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}
TOAAIS 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. Setasides  P. Total deductions
income directly connected | (attach statement) | and set-asides
(attach statement) (add cols 3 and 4)
4]
]
(3}
]
Add amounts in Add amounis in
column 2. Enter column 5. Enter
here and on Part |, here and on Part [,
line 9, column (A) line 8, column (B}
TOaS o 0. : 0.
Part VIl Exploited Exempt Activity Income, Other Than Advertising Income _(ses instructions)
1  Bescription of exploited activity:
2  Gross unrelated business income from trade 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 [,
line 10, COUMN (B) et e e bbb b i 3
4 Netincome (Joss) from unrelated trade or business. Subtract line 3 from fine 2. If a gain, complete
NS S N UGN 7 ettt e 4
5  Gross income from aclivity that is not unrelated business INCOME 5
6  Expenses attributable toincome entered onliNE 5 | e e &
7  Excess exempt expenses. Subiract line 5 from line 6, but do not enter more than the amount on line
4. Enter here and on Part 1], ine 12 7

Schedule A (Form 990-T) 2022

223731 01-16-22
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Schedule A (Form 990-T) 2022 Page 4
Part IX Advertising Income
1 Name(s} of periedical(s). Check box if reporting two or more periodicals on a consolidated basis.
al ]
B[]
c[]
p[_]
Enter amounts for each periodical listed above in the corresponding column.
A c D
2 Gross advertising income
Add colurmnns A through D, Enter here and on Part |, line 11, column (& 0.
a
3  Direct advertising costs by periodical
a Add columns A through D, Enter here and on Part I, line 11, column (B) .. 0.
4  Advertising gain {loss}. Subtract line 3 from line
2. For any column in iine 4 showing a gain,
complete lines 5 through 8. For any column in
line 4 showing a loss or zero, do not complete
lines 6 through 7, and enter zeroon line 8
5 Readershipeosts . ...
6  Circulation income
7  Excess readership costs. If line 6 is less than
line &, subtract line 6 from line 5. lf line 5 is less
thanline 6, enterzero ...
8 Excess readership costs allowed as a
deduction. For each column showing a gain on
line 4, enter the lesserof line 4 orline? .. .
o Add line 8, oolumns A through D. Enter the greater of the line 8a, columns total or zero here and on
Part I N8 18 .ot 0.
Part X Compensation of Officers, Directors, and Trustees (ses instructions)
3. Percentage 4, Compensation
1. Name 2, Title of time devoted attributable to
to business unrelated business
{1 CHIEF FINANCIAL %]
2y FRANK DIMATIUTA DFFICER 2.009 6,277.
@) CHIEF EXECUTIVE %
4 JENNIFER JONES-AUSTIN DFFICER 2. 0004 9,016.
Total. Enter here and on Part |1, line 1 15,293,

Part XI Supplemental |ﬂf0l’mati0;l.m(.‘.g;;ilnstructions) T

990-T, LINE SCHEDULE A, LINE C:

THE PRIOR YEAR UNRELEATED BUSINESS ACTIVITY CODE WAS 901101 AND THE

ORGANIZATION IS CHANGING IT TN THE CURRENT YEAR TC 530000 AS THE

INCORRECT CODE WAS SELECTED IN THE PRIOR YEAR.

223732 01-16-23

Schedule A {Form 990-T) 2022



FEDERATION OF PROTESTANT WELFARE AGENCIE

13-%562220

FORM 9950-T (A)

INCOME (LOSS) FROM

PARTNERSHIPS

STATEMENT 1

DESCRIPTICN

COMMONFUND CAPITAL

PRIVATE

ORDINARY BUSINESS INCOME

COMMONFUND CAPITAL
INTEREST INCOME
COMMONFUND CAPITAL
INCOME (LOSS)
COMMONFUND CAPITAL

PRIVATE

PRIVATE

PRIVATE

ORDINARY BUSINESS INCOM

COMMONFUND CAPITAL
INTEREST INCOME
COMMONFUND CAPITAL
DIVIDEND INCOME
COMMONFUND CAPITAL
INCOME (LOSS)
COMMONFUND CAPITAL
INTEREST INCOME
COMMONFUND CAPITAL
INCOME (LOSS)
COMMONFUND CAPITAL

INTEREST INCOME

PRIVATE

PRIVATE

PRIVATE

EQUITY
EQUITY
EQUITY
EQUITY
EQUITY
EQUITY

EQUITY

INTERNATIONAL

INTERNATIONAL

INTERNATIONAL
ORDINARY BUSINESS INCOME
COMMONFUND CAPITAL INTERNATIONAL

COMMONFUND CAPITAL INTERNATIONAL

INCOME {(LOSS)

COMMONFUND CAPITAL VENTURE
BUSINESS INCOME (LOS
COMMONFUND CAPITAL VENTURE

INCOME (LOSS)

COMMONFUND CAPITAL VENTURE

INCOME (LOSS)

COMMONFUND CAPITAL VENTURE

INCOME (LOSS)

COMMONFUND CAPITAL NATURAL
ORDINARY BUSINESS INCOM
COMMONFUND CAPITAL NATURAL

INTEREST INCOME

COMMONFUND CAPITAL NATURAL

DIVIDEND INCOME

COMMONFUND CAPITAL NATURATL

INCOME (LOSS)

TOTAL INCLUDED ON SCHEDULE

PARTNERS IX, L.P.

PARTNERS IX, L.P.

PARTNERS VI,
PARTNERS VI,

PARTNERS VI,

PARTNERS VII, LP
PARTNERS VII, LP
PARTNERS VII, LP

PARTNERS VII, LP

PARTNERS VI,
PARTNERS VI,
PARTNERS VII,
PARTNERS VITI,

PARTNERS VIT,

PARTNERS VII, L.P.

PARTNERS VIII, L.P.

RESOURCES PARTNERS VIII
RESOURCES PARTNERS VIII
RESOURCES PARTNERS VIII

RESOURCES PARTNERS VIII

A, PART I, LINE 5

Lp -

Lp -

LP ~ OTHER

LP -

OTHER

LP - OTHER

Lp -

LpP -

LP -~ OTHER

ORDINARY

OTHER

- OTHER

- QTHER

OTHER

NET INCOME
OR (LOSS)

88.

1.
-103.
3,689.
37.
24.
666.

11.

48.

140.

-25.

-17.

12.
14,648.
40.
99.

"41541-

14,805.

STATEMENT(S) 1



FEDERATION OF PROTESTANT WELFARE AGENCIE

13-5%562220

FORM 83%0-T (&)

POST 2017 NOL SCHEDULE

STATEMENT 2

PRIOR YEAR POST

2017 NOL

24,176,

NOL DEDUCTION

7,003.

CARRYFORWARD OF
PCST 2017 NOL

17,173,

930-T SCH A

P0ST-2017 NET OPERATING LOSS DEDUCTION

STATEMENT 3

LOSS

PREVIQOUSLY LOSS AVATILABLE
TAX YEAR LOSS SUSTAINED APPLIED REMATINING THIS YEAR
12/31/18 3,632, 0. 3,632, 3,632.
12/31/19 3,632. 0. 3,632, 3,632.
12/31/20 4,246. 0. 4,246. 4,246.
12/31/21 12,666. 0. 12,666. 12,666.
NOL CARRYOVER AVAILABLE THIS YEAR 24 ,176. 24,176.

SCH A (990-T)

SCHEDULE A NOL DETAIL

STATEMENT 4

TAXABLE INCOME FROM ALL ENTITIES

THIS ENTITIES PORTION OF TAXABLE INCOME

THIS ENTITIES PERCENTAGE OF PRE-2018 NET OPERATING LOSS
THIS ENTITIES ALLOWED PRE-2018 NET OPERATING LOSS

TAXABLE INCOME AFTER PRE-2018 NET OPERATING LOSS
80% INCOME LIMITATION

POST-2017 AVAILABLE
LESSER OF P0OST-2017 NET OPERATING LOSS OR 80% LIMITATION

8,754.
8,754.

100.00%
Ol

8,754.
7,003,

24,176.
7,003.

STATEMENT(S) 2, 3, 4



SCHEDULE D
(Form 1120)

Depariment of the Treasury
Internat Revenue Service

Capital Gains and L.osses

Go 1o www.irs.gov/Form 1120 for instructions and the latest information.

Attach to Form 1120, 1120-C, 1120-F, 1120-FSC, 1120-H, 1120-IC-DISG, 1120-L,
1120-NB, 1120-PC, 1120-POL, 1120-REIT, 1120-RIC, 1120-8F, or certain Forms 990-T.

64
OMB No, 15450123

2022

Name
FEDERATION OF PROTESTANT WELFARE
AGENCIES, INC.

Employer identification number

13-5562220

Did the corporation dispose of any investment(s) in a qualified opportunity fund during the tax year?
If "Yes," attach Form 8849 and see its instructions for additional requirements for reporting your gain or loss.

[:I Yes No

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

See instructions for how to figure the amounts

to enter on the lines below. {d) (e) {g) Adjustments to gain
. I . Proceeds Cost or loss from Form(s) 8949,
This form may be easier to complete if you (sales price) {or other Dasis) Part 1, line 2, column {g)

round off ceais to whole dollars,

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

1a Totals for all short-term transactions
reported on Form 1099-B for which basis
was reported to the IRS and for which you
have no adg'ustments (see instructions).
However, if you choose to report afl these
iransactions on Form 8949, leave this ine
biank and go to line 1b

1b Totals for all transactions reported on
Form(s} 8949 with Box A checked

2 Totals for all transactions reported on
Form(s) 89489 with Box B checked

3 Totals for all transactions reported on

Form(s) 8949 with Box G checked -79.
4 Short-term capital gain from installment sales from Form 6252, ine 26 OF 37 4
5 Short-term capital gain or {loss) from like-kind exchanges from FOrm 8824 5
6 Unused capital loss carryover (attach CompUtatiOn) e 8 |¢ }
7_Net shart-term capital gain or (loss). Combine lines 1a through & incolumn h . 7 ~79,
| Part il | Long-Term Capital Gains and Losses - Assets Held More Than One Year
£t ey o ko B i e o @ 0 @ smrerogin | o ool
. \ \ Proceeds Cost or loss from Formi(s} 8849, :
This formn may be easier to complete if you (sates price) {or other basis) Part I, ine 2, column () | €Oumn () and combine the

result with column (g)

8a Totals for all long-term transactions reported
on Form 1099-B for which basis was
reported to the IRS and for which you have
no adjustments (see instructions). However,
it you ckoose to report all these {ransactions
Fn FgIer 8949, leave this line blank and go to
ine R

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

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

10 Totals for all transactions reported on

Form(s) 8949 wiih Box F checked . . 9,321.
11 Enter Qain from FOrM A797, N8 7 0F D e et ettt e ee et ne et er e 11
12_ Long-term capital gain from instaliment sales from Form 6252, %ine 26 or 37 . 12
13 Long-term capital gain or (loss) from like-kind exchanges from Form 8824 13
14 Capital gain distibutions e 14
15 _Net long-term capital gain or {less). Combine lines 8a through 14 in column b 15 9,321.
| Part Il | Summary of Parts l and Il
16 Enter excess of net short-term capital gain (line 7) over net long-term capital loss (line 15) 16
17 Net capital gain, Enter excess of net long-term capital gain {line 15) over net short-term capital loss (line 7) 17 9,242.
18 Add lines 16 and 17. Enter here and on Form 1120, page 1, line 8, or the applicable fine on other returns 18 §,242.

Note: If losses exceed gains, see Capital Losses in the instructions.

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

221051
12-16-22

Schedule D {Form 1120) 2022



&5
OMB No. 1545-0074

Sales and Other Dispositions of Capital Assets

rom 949

Department of the Treasury
[nternal Revenue Service

2022

Attachment

Sequence No, 12A

Go to www.irs.gov/Form8949 for instructions and the latest information,
File with your Schedule D to list your transactions for lines 1b, 2, 3, 8b, 9, and 10 of Schedule D,

Name(s} shown on return Social security number or

FEDERATION OF PROTESTANT WELFARE taxpayer identification no.
AGENCIES, INC. 13-5562220

Before you check Box A, B, or C below, see whether you received any Form(s) 1089-B or substitute statement(s) from your broker. A substitute
staternent 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.
Part | Ort=1erm. Transactions involving capital assets you held 1 year or less are generally short-term (see instructions). For long-term

transactions, see page 2.

Note: You may aggregate all short-term fransactions reported on Formis) 1099-B showing basis was reported to the IRS and for which no adjustments or
codes are reguired, Enter the totals directly on Schedule D, ling 1a; you aren't required to report these transactions on Form B343 {see instructions).

You must check Box A, B, or C below. Check only one box. i mora than one box applies for your short-tarm transactions, complete a separate Form 8949, page 1, for each applicable box.
it you have more short-term transactions than wili fit on this page for one or more of the hoxes, complete as many forms with the same box checked as you need.,

(A) Shortterm transactions reported on Form(s) 1099-8 showing basis was reported to the IRS (see Note above)
D (B} Shortterm transactions reported on Form(s) 1099-B showing basis wasn't reported to the |RS
(C) Shortterm transactions not reported to you on Form 1099-B

1 {a) {b) {c) {h (e) Adjustment, if any, to gain or {h)
Description of property Date acquired { Date sold or Proceeds Cost or other i'; ?;%'Eu:'l;lzo(%f n;:{earnaacrggg ?,g Gain or {loss).
{Example: 100 sh. XYZ Co) | (Mo., day, yr) | disposedof | (Salespricel | basis. Seethe | oo dh dinctructions, [Subtract column (e)
{Mo.. day, yr) Note below and M o fram celumn (d} &
see Column (g) in Amotint of cumblne the result
the instructions | Codels) | i iceran | with column (g)
COMMONFUND CAPITAL
PRIVATE EQUITY
PARTNE 9.
COMMONFUND CAPITAL
NATURAL RESQURCES
PAR -88.
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} ... s -79.

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

223011 w2422 LHA For Paperwork Reduction Act Notice, see your tax return instructions. Form 8949 (2022}
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Form 8949 (2022) Attachment Sequence No. 12A Page 2

Name(s) shown on returrs. Name and SSN or taxpayer identification ne. not required if shown on page 1 Social security number or
FEDERATION OF PROTESTANT WELFARE taxpayer identification no.
AGENCIES, INC. 13-5562220

Before you check Box D, E, or F below, see whether you recejved aprv Form(s) 1099-B or substitute statement(s) from your broker. A substitute
statemnent will have the same information as Form 1099-B. Either will show whether your basis (usually your cast) was reported to the IRS by your
broker and may even tell you which box to check.
I Part Il | Long-Term. transactions involving capital assets vou held more thar 1 year are generally long-term {see instructions). For short-term transactions,

see page 1.

Note: You may aggregate all longterm transactions reported on Farm(s) 1099-B showing basis was reported to the IRS and for which no adjustments or

codes are required. Enter the tolals directly on Schedule D, line 8a; you aren't required to report these transactions on Form 8949 (see instructions).
You must check Box D, E, or F below, Check only one box. I mere than ene box applies for your lang-term transactions, compiete a separate Form B%49, pags 2, for each applicable box.
IF you have more ong-term transactions than will fit on this page for one or more of the boxes, complete as many forms with the same box checked as you need.

r__| {D) Long-term transactions reported on Form(s) 1099-B showing basis was reported to the IRS (see Note above)

|:| {E} Long-term transactions reported on Form(s) 10938-B showing basis wasn’t reported to the IRS

{F} Long-term transactions not reported to you on Form 1099-B

i (a} b) (c) (d) (e) Adjustment, if any, te gain or h
Description of property Date acquired | Date sold or Proceeds Cost ar other | 108s. If You enter anamount | oy o (10ss),

h . in colursn {g), enter a ¢ode in
(Example: 100 sh, XYZ Co.) {Mo., day, yr) | disposed of (sales price) basis, See the | oo (f)fgs)ee instructions, [oUbtract column (e}

{Mo., day, yr.} Note below and from column (d) &

8 in| (g) combine the result
the matrantons | Codete) | Ametntot | ®ict )
COMMONFUND CAPITAL
PRIVATE EQUITY
PARTNE 9,165.
COMMONFUND CAPITAL
INTERNATIONAL
PARTNER 541.
COMMONFUND CAPITAL
NATURAL RESQURCES
PAR ~385.

2 Totals. Add the amounts in columns (d), (g), (g), and (h) (subtract
negative amaounts). 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) ......... s 9,321.

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

223012 10-24-22 Form 8949 (2022)
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SCHEDULE D
{Form 1120)

Department of the Treasury
Interral Revenue Service

Capital Gains and Losses

Attach to Form 1120, 1120-C, 1120-F, 1120-FSC, 1120-H, 1120-IC-DISGC, 1120-L.,
1120-ND, 1120-PC, 1120-POL, 1120-REIT, 1120-RIC, 1120-§F, or certain Forms 990-T.
Go to www.irs.gov/Form1120 for instructions and the latest information.

67
OMB No. 15450123

2022

Name
FEDERATION OF PROTESTANT WELFARE
AGENCIES, INC.

Employer identification number

13-5562220

Did the corporation dispose of any investment(s) in a qualified opportunity fund during the tax year?

If "Yes," attach Form 8949 and see its instructions for additional requirements for reporting your gain or loss.

[:l Yes No

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

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

This form may be easier to complete if you Praceeds
sales price]
round off cen¥s to whole dollars. ( price)

{e) {9) Adjustments to gain

Cost
{ar ather basis)

or loss from Form(s) 8949,
Part I, line 2, colurmn (g}

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

1z Totals for all short-term transactions
reported on Form 1099-B for which basis
was reported to the IRS and for which you
have no adjustments (see instructions).
However, if yvou chogse to repori all these
transactions on Form 8949, feave this line
blankandgotolinelb ... ... ..

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

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

3 Totals for all transactions reported on
Form(s) 8249 with Box C checked ........

-79.

Short-term capital gain from installment sales from Fore 6252, fine 26 or 37
Short-term capital gain or (loss) frem like-kind exchanges from Form 8824

Unused capital loss carryover (attach computation)
Net shori-term capital gain or {loss). Combine lines 1a through 6 in column h

~ & o g

{ )

-] | (o b

-78.

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

w to figure the amounts o
he Tines below. ()
Proceeds

({sales price)

See mstrucimn for
to enter on

This form may be easier to complete if you
round off cants to whole dollars,

{e} {g) Adjuslments 1o gain

Cost
{or other basig)

or loss from Formis) 82489,
Part i, lino 2, column (g}

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

8a Totals for all long-term transactions reported
on Form 1099-B for which basis was
reported to the IRS and for which you have
no adiustmants (see instructions). However,
if you choose to report all these transactions
Iqﬂ Fggm 8949, leave this line blank and go to
Nedd

8b Totals for all ransactions reported on
Form(s) 8949 with Box D checked

9 Totals for all ransactions reported oa
Form(s) B949 with Box E checked ...

10 Tofals for all ransaclions reporied on

Form(s) 8949 with Box F checked ... 9,321.
11 Enter gain from FOFm 4797, e 7 0 O 11
12 Long-ferm capitat gain from installment sales from Form 6252, line 26 or 37 12
13 Long-term capital gain or (foss) frem like-kind exchanges frem Form 8824 13
14 Capital gain distribUIONS e b b een 14
Net long-term capitai gain or {foss). Combine lines 8a through 14incolumn b ... 15 9,321.
[ Part 1] Summary of Parts I and Il
16 Enter excess of net short-term capital gain (line 7) over net long-term capital loss (line 158) 16
17 Net capital gain. Enter excess of net long-term capital gain (ine 15) over net short-term capital loss {line7) 17 9,242.
18 Ad tires 16 and 17. Enter here and on Form 1120, page 1, line 8, or the applicable line on otherreturns 18 9,242,

Note: lf losses exceed gains, see Capital [ osses in the instructions,

LHA

224051
12-16-22

For Paperwark Reduction Act Netice, see the Instructions for Form 1120.

Schedule I (Form 1120) 2022
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Sales and Other Dispositions of Capital Assets OMB No. 15450074
rorm 8949 2022
Department of the Treasury Go to www.irs.gov/Form8949 for instructions and the latest information. Attatment
Internal Revenue Service File with your Schedule D to list your transactions fer lines 1b, 2, 3, 8b, 9, and 10 of Schedule D. SeqﬁerTcZnNo. 12A
Name(s) shown on return Social security number or
FEDERATION OF PROTESTANT WELFARE taxpayer Identification no.
AGENCIES, INC. 13-5562220

Before you check Box A, B, or C below, see whether you received any Formy(s} 1099-8 or substitute staternent(s} from your broker. A substifute
statement will have the same information as Form 1099-B. 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.
Partl Ort-1 @rM. Transactions Involving capital assets you held 1 year or less are generally shartterm (see instructions). For long-term
transacticns, see page 2.

Note: You rmay 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, line 1a; you aren't required to report these transactions on Form 8948 (see instructions).

You must check Box A, B, or C below. Check only one box. if more than one bex applies for your shori-term transactions, complete a separate Form 8849, page 1, for each appficable box.
IF you have more short-term transactions than will fit on this page for one or more of the boxes, complete as many forms wilh the same box checked as you need,

|:| {A) Shortterm transactions reported on Form(s} 1099-B showing basis was reported to the IRS {see Note above}
|:| (B) Shortterm transactions reported on Form(s} 1099-B showing basis wasn't reported fo the IRS
{C) Short-term transactions not reported to you on Form 1098-B

1 (a) =) (c) {d) (e) Adjustment, if any, to gain or {h)
Description of property Date acquired | Date sold or Proceeds Cost or other i[r?%%lﬁ!'aﬁn(‘a)e n;g{ee:naa;lgeu Trtl Gain or (loss}).
(Example: 100 sh. XYZ Co.) (Mo., day, yr) | disposedof | (Salesprice) | basis. Seethe | oo (). See instructions. [ouCtract column {¢)

Note below and
Mo., day, vyr. N
(Mo., day, yr.) 588 Column (e) in m
the instructions | Code(s)

@ from columa (d) &
g -
Amotint of cambine the result

adjustment with column {g}

COMMONFUND CAPITAL
PRIVATE EQUITY
PARTNE 9.
COMMONFUND CAPITAL
NATURAL RESOQURCES

PAR <88 .>

2 Totals. Add the amounts in columns (d), (e}, {g), and (h) (subtract
negative amounts). Enter each total here and include on your
Schedule D, line 1b (if Box A above is checked), line 2 (if Box B A
above is checked), or line 3 (if Box C above is checked) . ... S <79.>

Note: If you checked Box A above but the basis reported 1o the IRS was incomrect, enter in column () the basis as reported to the IRS, and enter an

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

223011 10-24-22  LHA For Paperwork Reduction Act Notice, see your tax return instructions. Form 8949 (2022)
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Form 8948 (2022) Attachment Seguence No. 12A Page 2

Name(s) shown on retumn. Name and SSN or taxpayer identification no. not required if shown on page 1 Social security number ar
FEDERATION OF PROTESTANT WELFARE taxpayer identification no.
AGENCIES, INC. 13-5562220

Before you check Box D, E, or F below, see whether you received any Form{s) 1099-B or substifute statement(s) from your broker. A substitute
staternent will have the same information as Form 1099-B, Either will show whether your basis (usually your cost} was reported to the IRS by your
broker and may even tell vou which box to check.
Part Hll [ LQnQ'Term- Transactions involving capital assets you held more than 1 year are generally long-term {see instructicns). For shert-term transactions,
see page 1.
Note: You may aggregate all long-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, line 8a; you aren't required to report these transactions on Form 8849 (see instructions).
You must check Box D, E, or F below. Check only one box. i more than one box applies for your long-tarm transactions, complats a separate Form 8949, paga 2, for each applicable box,
If you have more long-term transactions than will fit on this page for one ar more of tha boxes, complete as many forms with the same box checked as you need.

[:l (D) Long-term transactions reporied on Formis) 1099-B showing basis was reported to the IRS (see Note above)
|:| {E) Long-term transactions reported on Form{s) 1093-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 ar other iir?sczllui;ﬁu(lé}fnéﬁ{;nainggg?; Gain or {loss).
(Example: 100 7. XYZ Co) | (Mo, day, yr) | disposedof | (S3Price) | basis. Seethe | yqumy (5, Sep instructions. [Se0iract column (€)
(Mo., day, yr)} ote below and 0 9 from colurnn (d) &
568 Column (g} In Amount of combine the result
the instructions | Codels) adjustment with column (g)
COMMONFUND CAPITAL
PRIVATE EQUITY
PARTHNE 9,165.
COMMONFUND CAPITAL
INTERNATIONAL
PARTNER S471.
COMMONFUND CAPITAL
NATURAL RESOURCES
PAR <385.>

2 Totals. Add the amounts in columns (d), {e), (9), and (n} (subtract
negative amounis). 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) ... L 9,321.

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 column {g) to correct the basis. See Cojumn (g} in the separate instructions for how to figure the amount of the adjustment.

223012 10-24-22 Form 8949 (2022)




