o 990

Dopartment of the Treasury
Internal evenue Service

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947{a)(1) of the Internal Revenue Code (except private foundations)

De 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.

OMB No. 1545-0047

2023

Open to Public
Inspection

A For the 2023 calendar year, or tax year beginning and ending
B ac;‘;ﬁ.':‘ aiif:le_ C Name of organization D Employer identification number
' FEDERATION OF PROTESTANT WELFARE
[Clewmes’ | AGENCIES, INC.
e Doing business as 13-5562220
Yot Number and street {or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
Frat 40 BROAD STREET 212-777-4800
fx’a"d‘m' City or town, state or province, country, and ZIP or foreign postal code G_Grossreceipts § 23,423,234,
frendad | NEW YORK, NY 10004 H(a) Is this a group retum
fe8"** | £ Name and address of principal officer: JENNIFER JONES AUSTIN for subordinates? [_Ives No
penend | SAME AS C ABOVE H(b) ars all susordinates included? [ Yes | No

| Tax-exempt status: 501{e}(3

J Website:

I "No," attach a list. See instructions

WWW.FPWA.ORG

Hic) Group exemption number

K _Form of

arganization: Corporation [ ] Trust [ "] Association

[ ] other

[ L Year of formation: 19 22 m State of legal domicile; NY

{Partl| Summary
o] 1 Briefly describe the organization's mission or most significant activities: FPWA DISMANTLES THE STRUCTURAL
8 AND SYSTEMIC BARRIERS THAT IMPEDE ECONOMIC SECURITY AND WELL-~BEING
E 2 Check this box l:l if the organization discontinued its operations or disposed of more than 25% of its net assets.
% 3 Number of voting members of the govermning body (Part VI, line 18) 3 12
:—: 4 Number of independent voting members of the governing body (Part VL line1b) |4 12
@ 5§ Total number of individuals employed in calendar year 2023 (Part V, line 2a) 5 40
E{ 6 Total number of volunteers {estimate if necessary) . e 6 12
i 7a Total unrelated business revenue from Part VI, column (C) line 12 _________ 7a 0.
< b_Net unrelated business taxable income from Form 990-T, Part |, fine 11 ... 17b 0.
Prior Year Current Year
o] 8 Gontributions and grants (Part VI, line 1h) 5,841,738, 2,636,644,
E 9 Program service revenue (Part VIII, line 2g) L 192,501, 218,287.
2| 10 Investment income {Part Vi, column (&), lines 3, 4, and 7d) ,,,,,,,,,,,,,,,,, 3,021,002, 2,380,706.
1 141 Other revenue (Part VIl, column {4), lines 5, 6d, 8¢, 9c, 10c, and 11} -32,739. 501.
12 Total revenue - add lines 8 through 11 (must equal Part VIl, column (A), line 12) 9,022,502, 5,236,138.
13 Grants and similar amounts paid (Part [X, column (A), lines 13y 4,371,824, 1,349,984.
14 Benefits paid to or for members {Part IX, column (A}, line 4) 0. 0.
al 15 Salaries, other compensation, employee benefits (Part iX, column (A), lines 5 10) _________ 4,153,830. 4,638,019.
4| 18a Professional fundraising fees (Part IX, column {A), line 11e) . 0. 0.
a b Total fundraising expenses {Part IX, celumn (D), line 25} 581,454,
| 47 Other expenses (Part IX, column (A), lines 11a-11d, 111:24¢) 2,500,385, 2,409,213.
18 Total expenses. Add lines 13-17 (must equal Part [X, column (A) line 25) 11,026,038. B8,397,216.
19 HRevenue less expenses. Subtractline 18 fromfline 12 .. ... ... -2,003,537. -3,161,078.
59 Beginning of Current Year End of Year
% 20 Total assets Part X, line 16) 75,377,040.] 78,587,865.
% 21 Total liabilities (Part X, line 26) 11,396,700, 10,754,879,
=3 22 Net assets or fund balances. Subtract line 21 from Ime 20 63,980,340. 67,832,986,

Partll

| Signature Block

Under penaltles
true, corract, an;} comple

1‘3?@ declare that | have examined this return, including accempanying schedules and statements, and to the best of my knowledge and balief, it is
Declaration ofpraparer (other than officer) is based on all information of which preparer has any knowledge.

| (Of2/202¢4

Sign Signatugd of dfficer J\—/ — Date '
Here JENNIFER JONES AUSTIN, C.E.0./EXC DIR

Type ar print name and title

Print/Type preparer's name Preparer's signature Date thek [ §| PTIN
Paid MAGDALENA CZERNIAWSKI MAGDALENA CZERNIAWSK|09/26/24 lslelf-emgln!ed PO0535099
Preparer |Firm'spame  CBIZ MARKS PANETH LLC prmsEIN 87-3707167
Use Only |Firm's address 685 THIRD AVENUE

NEW YORK, NY 10017 Phone no.212-503-8800

May the IRS discuss this retumn with the preparer shown above? Seeinstructions oo Yes |:| No
LHA For Paperwork Reduction Act Notice, see the separate instructions. 332001 12-21-23 Form 890 (2023)

SEE SCHEDULE O FOR ORGANIZATICON MISSION STATEMENT CONTINUATION



FEDERATION OF PROTESTANT WELFARE

tatement of Program Service Accomplishments

Form 990 (2023) AGENCIES, INC. 13-5562220 Ppage?
Part Il

Check if Schedule O contains a response of note to any INe in this Part 1 ..o oo e l:|

1

Briefly describe the organization’s mission:

FPWA DISMANTLES THE STRUCTURAL AND SYSTEMIC BARRIERS THAT IMPEDE
ECONOMIC SECURITY AND WELL-BEING, AND STRENGTHENS THE CAPACITY OF
HUMAN SERVICES AGENCIES AND FAITH ORGANIZATIONS SO NEW YORKERS WITH
LOWER INCOME CAN THRIVE.

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

prior Form 890 0r 990-EZ7 e L1 Yes [XNo
If "Yes," describe these new services on Schedule O.

Did the organization cease conducting, or make significant changes in how it conducts, any program services? |__—_] Yes No
If "Yes," deseribe these changes on Schedule O.

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

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

4a

{Code: )(Expensess 3 ’ 057 I 270 +  including grants of $ 1 r 319 + 984 [ ) (Havanuas 218 ’ 788 - )
PROGRAMS

NONPROFITS AND FAITH INSTITUTIONS ARE OFTEN THE FIRST LINE OF DEFENSE
IN COMBATTING POVERTY BY PROVIDING CRITICAL SERVICES TO OUR
HARDEST-TQ-REACH RESIDENTS. OUR NETWQRK OF HUMAN SERVICE ORGANIZATIONS
AND FAITH INSTITUTIONS OPERATE OVER 1,200 PROGRAMS IN NEIGHBORHOODS
THROUGHOUT THE FIVE BOROUGHS OF NEW YORK CITY AND BEYOND. FPWA
PROVIDES A RANGE QOF GRANTS AND WORKS TO STRENGTHEN THE CAPACITY OF
HUMAN SERVICE AGENCIES AND FAITH INSTITUTIONS THROUGH WORKSHOPS AND
TRAININGS IN LEADERSHIP DEVELOPMENT, ORGANIZATIONAI MANAGEMENT, AND
CIVIC ENGAGEMENT. FPWA EDUCATES LEADERS AND DECISION MAKERS SO THAT THE
NEEDS OF QUR NETWORK ARE HEARD IN THE LEGISLATIVE PROCESS AND ADVOCATES
ON BEHALF OF OUR AGENCIES AND COMMUNITIES THEY SERVE.

4b

(Co:ia: ) (Expensas S 2 7 9 1 5 I 2 0 9 s including grants of $ 3 0 ’ 0 0 0 . ) (Ravanues )
POLICY, ADVOCACY, RESEARCH

FPWA'S WORK ADDRESSES THE NEEDS OF NEW YORKERS WITH LOWER INCOMES,
ENSURING THAT THERE ARE INCREASING OPPORTUNITIES FOR ECONOMIC SECURITY
AND MOBILITY AND ADVQCATES FOR TARGETED INVESTMENTS IN POLICIES THAT

CAN MEANINGFULLY DISMANTLE THE SYSTEMIC AND STRUCTURAL BARRIERS THAT
MATNTATIN ECONOMIC DEPRIVATION.

4c

{Cods: ) (Expenses $ including grants of $ } (Revenue s }

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

(Expenses § including grants of $ ) {Revenus $ )

4e__Total program service expenses 5,972,479,

Form 990 (2023)

332002 12-21-23



FEDERATION OF PROTESTANT WELFARE

Form 990 (2023) AGENCIES, INC. 13-5562220 Page3d
[Part IV | Checklist of Required Schedules
Yes [ No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
if "Yes, " complete Schedule A .. 1 | X
2 Is the organization required to complete Schedu[e B Schedule of Comrrbutors"’ See :nstructrons 2 X
3 Did the organization engage in direct or indirect political campaign agctivities on behalf of or in oppositien 1o candidates for
public office? /f *Yes," ComPIEtE SCRBAUIE §, PAIT! ... .ot ee et oo e e e eee s oo et et e s eee e eeeeeees 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? Jf "Yes," complete Schedule C, Part il . 4 | X
5 s the organization a section 501(c{4), 501(c)(5). or 801{c)(6) organlzat[on that receives membershrp dues assessments or
similar amounts as defined in Rev. Proc. 98-197 Jf "Yes," complete SChedule C, Part Il ........coovooeeeeireeeieesesee e eees e ersene s 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which deners have the right to
provide advice on the distribution or investment of ameunts in such funds or accounts? f *Yes, " complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements o preserve open space,
the environment, historic land areas, or historic structures? jf "Yes, " complete Scheduls D, Part if ., 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other simifar assets'? If Yes," comp[ete
Schedule D, Part iif . _ B I : X
9 Did the organization report an amount in Part X Ime 21 for e$Crow or custodlal account Irablllty. serve as a custodtan for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes,” complete Schedule D, Part IV .. . 9 X
10 Did the organization, directly or through a related orgamzatlon hold assets in donor—restncted endowments
or in quasi-endowments? jf *Yes, " complete Schedule D, Part V. ..o,
11 if the organization's answer to any of the following questions is "Yes," then comp]ete Schedu!e D F’arts VI VII VIII IX or X
as applicable.
& Did the organization report an amount for land, buildings, and equipment in Part X, line 10?7 /¢ *Yes, * complete Schedule D,
Part VI .vvocvieeeenns e 12| X
b Bid the organization report an amount tor mvestments other securttres in Part X Ilne 12 that is 5% or more of rts total
assets reported in Part X, line 167 /7 "Yes, " complete SCREAUIE D, PAE VI ..ottt eer e s e s e ene e s eeseeamneeoe b | X
¢ Did the organization report an amount for investments - program related in Part X, line 13, that is 5% or more of its total
assets reported in Part X, line 187 if "Yes, " complete Schedule D, Part Vili . ; e |1 X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of |ts total assets reported in
Part X, line 167 Jf *Yes, " complete Schedule D, Part IX . . ; e 1} X
e Did the organization report an amount for other Ilabrlmes in Part X, Erne 25? ]f Yes " comp!ete Schedu.'e 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)? ff "Yes," complete Schedule D, Part X ............ 11f | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? (f *Yes," complete
Schedufe D, Parts Xl and Xil .. 12a| X
b Was the organization |ncluded in consolld&ted mdependent audated flnanoia! statements for the tax year'?
If "Yes, " and if the organization answered "No" fo line 12a, then completing Schedule D, Parts X/ and Xil is optional 126 X
13  Isthe organization a school described in section 170{®)(1¥ANIN? i *Yes, " complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? | v 142 X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundra|smg, busrness
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or mare? jf “Yes, " complete Schedule F, Parts fand IV . e, | 148 X
15 Did the organization repert on Part 1X, column (A), line 3 more than $5 GGO of grants or other assrstance to or for any
foreign organization? ff *Yes,* complete Schedule F, PArtS I GNG IV ..oo...ccoeeoe e eeeee et es e eee s eae s eve s e e nen e 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? f "Yes," complete Schedule F, Parts lland IV ....c............ 16 X
17 Did the organization report a total of more than $15,000 of expenses for protess:onai fundralsmg services on Part IX
column (A), lines 6 and 11e? Jf “Yes,* complete Schedule G, Part | See instructions n 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contrlbut:ons an Part Vllt llnes
1c and 8a? (f *Yes," complete Schedule G, Partfl .................. e, 118 X
19  Did the organization report mere than $15,000 of gross income frorn gaming actlwtles on Part VIEI Ime Qa? ff "Yes "
complete Schedule G, Part Ili . 19 X
20a Did the organization operate one or more hGSpltaf fac:||;t|es? If * Yes complete Schedu!e H ................................................... 20a p:4
b If"Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retum? ... 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 17 if "Yes " complete Schedule [, Partsfand ll . ooeiieninininnn, iy 1211 X

332003 12-21-23

Form 980 (2023)



FEDERATION OF PROTESTANT WELFARE

Form 990 (2023) AGENCIES, INC. 13-5562220 pPaged
Part‘_l\_f__-| Checklist of Required Schedules ontinueq)
Yes | No
22 Did the crganization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? ff “Yes," cornplete Schedule /, Parts | and 1l " e 221 X
23 Did the organization answer "Yes" fo Part VI, Section A, line 3, 4, or 5, about compensatlon of the organlzatlon E current
and former officers, directors, trustees, key employees, and highest compensated employees? f# "Yes,* complete
Schedule J . 23 | X
24a Did the orgamzatton have a tax exempt bond issue wrth an outstendlng pnncrpa! amount of more than $‘l OO OOO as of the
last day of the year, that was issued after December 31, 20027 ¢ Yes," answer lines 24b through 24d and complete
Schedule K. If *No," go to fine 25a .. " RO . - -
b Did the organization invest any proceeds of tax- exempt bonds beyond a temporary penod exceptlon" . . 124b X
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? . . OO . X
d Did the organization act as an "on behalf of“ issuer for bonds outstandmg at any tlrne dur|ng the year'7 el 2d X
25a Section 501(c}3), 501{c)(4), and 501(c)(29} organizations. Did the organization engage in an excess benefi t
transaction with a disqualified person during the year? Jf "Yes," complete Schedule L, Parf | oooeveee..... oo 1 258 X
b s the organization aware that it engaged in an excess benefit transaction with a disqualified personin a pnor year and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? f "Yes, " complete
Schedufe L, Part ! . O - - X
26 Did the organization report any amount on Part X lrne 5 or 22 for recewables from or payab]es to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? Jf *Yes, " complete Schedule L, Part If . . |28 X
27 Did the organization provide a grant or other assistance 1o any current or former officer, director, trustee, key employee
creator or foundet, substantial contributar or employee thereof, a grant selection committee member, or to a 35% controlled
entity (including an employee thereof) or family member of any of these persons? jf "Yes," complete Schedule L, Partfil .........
28 Was the organization a party to a business transaction with one of the following parties? (See the Schedule L, Part IV,
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributer? jf
"Yes, ® complete Schedule L, Part IV . 28a b4
b A family member of any individual descrlbed in llne 283‘? ;f "Yes comp[ete Schedu!e f_ Parf fv 28b X
¢ A 35% controlled entity of cne or more individuals and/or organizations described in line 28a or 28b? if
*Yes," complete Schedule L, Part IV . - 28c p:4
29 Did the organization receive more than $25 CIDU in noncash ocntrrbutton57 ,rf Yes comp[ete Schedu}'e M R - X
30 Did the crganization receive contributions of art, historical treasures, or other similar assets, or qualified conservatton
contributions? Jf *Yes,* complete Schedule M . ceveeeereneees |80 X
31 Did the organization liquidate, terminate, or dlSSDlVE and cease operat|or15'? ,rf Yes comp[ete Schedu.fe N Part.f 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? ff "Yes, " complete
SCHEAUIE N, PAt Il ........oooeeoooee oo e s b8 4885805 05 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 Jf "Yes," complete Schedufe R, Part! ..oooeeeeen.... e | 38 X
34 Was the organization related to any tax-exempt or taxable entity? jf "Yes, * complete Schedule H Part I,' !II or IV and
Part V. line 1 34 X
35a Did the organization have a controlied entlty WIthm the meenlng of sectron 51 2(b)(1 3)'? . | 382 X
b [f "Yes" to line 35a, did the organization receive any payment from or engage in any transactlon wlih a controlled entnty
within the meaning of section 512(b)(13)? /¢ *Yes," complete Schedule R, Part V, line 2 . - 35b
36 Section 501{c)(3) organizations, Did the organization make any transfers to an exernpt nen- charrtabie related orgamzatlon?
If "Yes," complete SCRSTUIE R, PAM V, N8 2 ......co.covrreeirereeoresvcssriscossaessrsesssssnessssssessssssssrsssa sasseecesasasessessssses st ceesreseesscons 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? Jf “Yes," complete Schedule R, Part Voo 37 p:4
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part V|, lines 11b and 197
Note: All Form 990 filers are required to complete Schedule O a8 | X

Part V Statements Regardlng Other IRS FEI!ngS and Tax Compllance

Check if Scheduie O contains a response or note to any line in this Part V

1a

b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable

c

Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable 1a

1b

Did the organization comply with backup withholding rules for reportable payments to vendors and reportabie gaming

{gambling) winnings 10 Prze WINNErST o o e e ettt s een it

332004 12-21-23

Form 890 (2023)



FEDERATION OF PROTESTANT WELFARE

Form 990 (2023) AGENCIES, INC. 13-5562220 Page 5

[PartV]| Statements Regarding Other IRS Filings and Tax Compliance continued)

2a

b
3a
b
4a

Ba

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this retun

2a

Yes | No

If at least one is reported on line 23, did the organization file all required federal emp[oyment taxreturns? ‘

Did the organization have unrelated business gross income of $1,000 or more during the year? .
if "Yes,” has it filed a Form 980-T for this year? /f "Nia" to fine 3b, provide an explanation on Schedule O
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 finangial account)? ...
If "Yes," enter the name of the foreign country
See instructions for filing requirements for FInCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?

b Did any taxable party notify the organization that it was ot is a party to a prohibited tax shelter transaction? ...

c Hf "Yes" to line 5a or 5h, did the organization file Form 8886-T? ...

Ga

[+ =y

oQa ™t o a

12a

13

14a

15

16

17

Does the organization have annual gross receipts that are normally greater than $1 00 000 and dld the organlzatlon soilclt

any contributions that were not tax deductible as charitable contributions?
If "Yes," did the organization include with every solicitation an express statement ihat such contrsbutlons or glfts

were NOETAX JRAUGHIDIT | e et e e st ee s e et st ee ettt e e r et en s et e e e re et s eena st nenraenes
Organizations that may receive deductible contributions under section 170(c).

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?
If "Yes," did the organization notify the donor of the value of the goods or services provided?

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was requ:red

to file Form 82827 .

If "Yes," indicate the number of Forms 8282 flled durlng the year I 7d I

73 e

Bid the organization receive any funds, directly or indirectly, to pay premlums oha personal beneflt contract?

Bid the organization, during the year, pay premiums, directly or indirectly, on a personal beneiit contract?
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as requlred‘?

If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1088-C?
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the

sponsoring organization have excess business holdings at any time during the year?

Sponsoring organizations maintaining donor advised funds,

Did the sponsoring organization make any taxable distributions under section 49657?

Did the sponsoring organization make a distribution to a donor, donor advisor, or related person'?

Section 504c)(7) organizations. Enter:

Te [ s

7t X
79

7h

Initiation fees and capital contributions included on Part VIl fine 12 o, 10a
Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities ... 10b
Section 501(c){12) organizations. Enter:

Gross income from members or shareholders ., 113
Gross income from other sources. (Do not net amounts due or paid o other sources against

amounts due or received from them.) | 11b

Section 4947{a)(1} non-exempt charltable trusts is the organlzatlon fllng Form 990 in I:eu of Form 10417
If "Yes," enter the amount of tax-exempt interest received or accrued during the year  .................. I 12b

i2a i

Section 501{c){29} qualified nonprofit health insurance issuers.
Is the organization licensed to issue qualified health plans in more than one State?
Note: See the instructions for additional information the organization must report on Schedule O.

Enter the amount of reserves the organization is required to maintain by the states in which the
organization is ficensed to issue qualified health plans . . e 1130

13a

Enter the amount of reserves ONHaNT |, . ... ...cooviiveeeicsiet e ee e eee et ersnea e sane 13¢c

Cid the organization receive any payments for indoor tanning services during the tax year? .
If "Yes," has it filed a Form 720 to report these paymerats'? If "No," prowde an exp,'anatjon on Scheduje O

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?

lf “Yes," see the instructions and file Form 4720, Schedule N

Is the organization an educational institution subject to the section 4068 excise tax on net investment income?

If "Yes,” complete Form 4720, Schedule O.

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 408837 e,
If “Yes," complete Form B8069.

14a X

i4b

] X

17

332005 12-21-23

Form 990 {2023)



FEDERATION OF PROTESTANT WELFARE

Form 990 (2023) AGENCIES, INC. 13-5562220 pageB

[Part VI| Governance, Management, and Disclosure. ro; gach "ves® response to lines 2 through 7b below, and for a *No" response

to fine 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.
Check if Schedule O contains a response ornote to any linednthis Part VI

Section A. Governing Body and Management

1a

1]

Ta

b
9

Yes | No

Enter the number of voting members of the governing body at the end of the tax year .. 1a
1§ there are material differences in voting rights among memgers of the governing body, or if the govermng
body delegated broad authority to an executive comrmittee or similar committee, explain on Schedule 0.
Enter the number of voting members included on line 1a, above, who are independent .. b
Did any officer, director, trustee, or key emplayee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? 2
Did the organization delegate control over management dutles customarlly performed by or under the dlrect supervls:on
of officers, directors, trustees, or key employees to a management company or other person?
Did the organization make any significant changes to its governing documents since the prior Form 990 was f||ed?

Did the organization become aware during the year of a significant diversion of the organization's assets?
Cid the organization have members or stockholders?
Did the organization have members, stockholders, or cther persons who had the power to elect or appomt one or

rmore members of the governing body? .. 7a
Are any governance decisions of the organization reserved to (or subject to approval by) members stockholders or
persons other than the goveming body? b
Did the organization contemporaneously decument the meetsngs heid ar wntten actmns undertaken durmg the year by the foliowmg =
The govemning body? ...

Each commitiee with authority to act on behalf of the govermng body?
Is there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at the

organization’s mailing address? /f *Yes, * provide the names and addresses on Schedle O e 9 X

TR IR A T S

Section B. Policies (s section 8 requests information about policies ot required by the Internal Reverue Cage)

10a
b

11a
b
12a
b
[+]

13

14
15

16a

Did the organization have local chapters, branches, Or afates 10a X
If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,

and branches to ensure their operations are consistent with the organization's exempt purposes? .. .. Liob
Has the organization provided a complete copy of this Form 990 ta all members of its governing body before f|||ng the fcrrn? 11a
Describe on Schedule O the process, if any, used by the organization to review this Form 290.
Did the organization have a written conflict of interest policy? /f *No," o I N8 13 ..o oo 12a

Were officers, directors, or trustees, and key employeses required to disclose annually interests that could give rise to conflicts? .. 112b
Did the organization regularly and consistently monitor and enforce compliance with the palicy? Jf *Yes, " describe

on Schedule O how this was done . OO P OO UOPUOPUURO (L - <
Did the organization have a written whrstlebiower poltcy'? 3
Bid the crganization have a written document retention and destructicn poltcy" 14
Did the process for determining compensation of the following persons include a review end approval by |ndependent o
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

The organization’s CEO, Executive Director, or top management O 0l e M8 X
Other officers or key employees of the organization . 15b X

If “Yes" to line 15a or 15b, describe the process on Schedule 0 See lnstructlons ¢
Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a ek o
taxable entity during the year? . 16a X

if "Yes," did the organization follow a wntten pohcy or procedure requmng the orgamzatlon to evaIuate |ts partu:lpatlon
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's

b bl Lo B el BB ] o

exempt status with respect to such armangements? .. 16b

Section C. Disclosure

17
18

19

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

Section 8104 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 agply.

[ ] Own website [_] Another's website [X] Upon request [ 1 Other (explain on Schedule Q)

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

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

FRANK DIMATUTA - CFO - 212-801-1342

40 BROAD STREET, NEW YORK, NY 10004

332006 12-21-23 form 990 {2023)



FEDERATION OF PROTESTANT WELFARE

Form 9890 (2023)

AGENCIES,

INC.

13-5562220

Page 7

Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VI

PartVll| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

]

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

1a Complete this table for all persons required to be listed, Report compensation for the calendar year ending with or within the organization's tax year.
* List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.

Enter -0- in columns (D), (£}, and {F) if no compensation was paid.
*® List all of the organization’s current key employees, if any. See the instructions for definition of "key employee.”

® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (box 5 of Form W-2, box 6 of Form 1089-MISC, and/or box 1 of Form 1098-NEC) of more than
$100,000 from the organization and any related organizations.

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

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

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

{A) B {C) 13) (E) (F}
Name and title Average | o o 05 Sks:rtxloorlhan one Reportable Reportable Estimated
hours per | box, untess person is both an compensation compensation amount of
week officer and a diractaritrustae) from from related other
(list any % the organizations compensation
hoursfor | S| T organization {W-2/1099-MISC/ from the
related g i E (W-2/1099-MISC/ 1099-NEC) organization
organizations| = | 5 g E 1099-NEC) and related
below |3|2|.IE |88 = organizations
lin) |2|E|E|5|2E| 5
(1) JENNIFER JONES AUSTIN 35.00
CEQ & EXECUTIVE DIRECTOR X 421,234, 0.| 49,282.
{2) FRANK DIMATUTA 35.00
CHIEF FINANCIAL OFFICER X 246,850. 0. 80,886.
{3) RAYSA SEGURA-RODRIGUEZ 35,00
CHIEF PROGRAM & POLICY OFF X 230,296, 0. 78,716,
{4) ALEXANDROS HATZAKIS 35.00
ASSOCIATE EXECUTIVE DIRECTOR X 268,526. 0.l 33,619,
{5) JOSEPH JONES 35.00
DIR. POLICY, ADVOCACY & RESEARCH X 117,012. 0. 52,305,
{6) TIFFANY O'NEAL 35.00
SR, ADVISOR & DIR. SPECIAL INITIATIV X 107,671, 0. 33,8639,
{7} SARAH ELLIOT 35.00
DIR. INSTITUTIONAL GIVING X 101,147, 0. 36,244,
(8} ANTONIA YUILLE-WILLIAMS 1.00
CHATR X X 0. 0. 0.
(9) BISHOP MITCHELL G. TAYLOR 1.00
BOARD MEMBER X 0. 0. 0.
{1D) DEREK FERGUSON 1.00
BOARD MEMBER X 0. Q. 0.
(11) DR, TERRANCE STRADFORD 1.00
BEOARD MEMBER X 0. 0. 0.
{12) JACOB DEVRIES 1.00
BOARD MEMBER X 0. 0. 0.
{13} JOEN CIRAULO 1.00
SECRETARY X X 0. 0. 0.
{14} KERRY MCCARTHY 1.00
BOARD MEMBER X 0. 0. 0.
{15} MARION PHILLIPS, III 1.00
BOARD MEMBER X 0, 0. 0.
(16) MITCHELL LEE 1.00
BOARD MEMBER X 0. 0. 0.
(17) REV, DR. EMMA JORDAN-SIMPSON 1.00
1ST VICE CHAIR X X 0. 0. 0.

332007 12-21-23

Form 990 (2023)



FEDERATION OF PROTESTANT WELFARE

Form 990 (2023) AGENCIES, INC. 13-5562220  Page8
| P'a_r_t;é-_Vll] Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(B} (G) (8] E) 7
Name and title Average (o nm,ﬁ: gfi:f:—;’;“han one Reportable Reporiable Estimated
hours per | wex. unless persan is both an compensation compensation amount of
week officer and a director/trustes) from from related other
fistany |} = the organizations compensation
hoursfor |5 = organization (W-2/1099-MISC/ from the
related | 5 | £ g (W-2/1099-MISC/ 1099-NEC) organization
organizations g .—: ’;,’_ é" 1099-NEC}) and related
below ERE-RIN -3 =11 g organizations
(18) STEPHEN J. STOREN 1.00
TREASURER X X 0. 0. 0.
(19) WENDY VAN AMSON 1.00
EOARD MEMBER X 0. 0. 0.
1b Subtotal O I UL 10 A 1 0.] 364,921,
¢ Total from contlnuatlcn sheets to Part VII Sectlon A 0. 0. 0.
d_Total (add lines ib and 1¢} .. et ieeiiiererereissersesiesissssiri.ossisas 1,492,736, 0.} 364,821.
2 Total number of individuals (lncludlng but not Ilmlted to those Elsted 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 1a? Jf "Yes, " complete Schedule J for such individual
4  For any individual listed on line 1a, is the sum of reporiable compensatlon and other compensatlon from the orgamzahon
and related organizations greater than $150,000? Jf "Yes, * complete Schedule J for such individuaf .

& Did any person listed on line 1a receive or accrue compensation from any unrelated organization or |nd1vtdual for services

rendered to the organization? f “Yes " complete Schegule J for such person

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) (8 (<
MName and business address Description of services Compensation
THE MIRRAM GROUP, 5030 BROADWAY, SUITE
801, NEW YORK, NY 10034 LOBBYING CONSULTANT 130,000.

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

1

332008 12-21-23

Form 990 (2023)‘



FEDERATION QOF PROTESTANT WELFARE

Form 929G (2023} AGENCIES, INC. 13-5562220 PageB
Part:Vlll:| Statement of Revenue

Check if Schedule O contains a response or note te any line in this Past VIl

{A) T |’ {C) [3))
[otal revenue Related or exempt Unrelated Revenue exciuded

function revenue [business revenue frqm tax under
sections 512- 514

:‘.:." 1 a Federated campaigns ... |ia
g b Membershipdues . ... |[1b
a -
& ¢ Fundraisingevents .. |de
% d Related organizations | 1id
Iy e Government grants (contnbutmns) 1e 1,384,178,
_5 £ All other contributions, gifts, grants, and
3 simitar amounts not included above | 4f 1,252, 468,
£ g Noncash cantibutions includad in lines 1a-1t  { 1g|$
3 h Total AddlinesTatf ...
Business Code {7 H o : e
o 2 g CONFERENCE CENTER FEES 300099 110,344, 110,344,
£ | b mmmmERsuze FEms 9006099 74 641, 74,641,
$#2 ¢ GPS REBATES 900099 33,302, 33,302,
8 e
o f All other program service revenue
g_Total. Add lines 2a-2f . . 218 287,
3  Investment income (|nclud|ng d|V|dends :nterest and
other similaramounts) 1,944,056, 1944056.
4 Income from investment of tax-exempt bond proceeds
S ROYAMIES ..oeoiiiiciiiiiin s st b s
(i} Real (iiy Personal
6a Grossrents .. |Ba
b Less: rental expenses | {6b

¢ Rental income or {loss) Bc
d Netrentalincomeor{loss) ... ...
7 a Gross amouat from sales of (i} Securities {t)) Other
assets other than inventory {7a| 18,623,746,
b Less: cost or other basis

g and sales expenses ... 7b| 38,387,096,
§ ¢ Gain or (Joss) , 7c 436,650, e
21 4 Netgainorfoss) ... e 436,650, __ 436,650,
E 8 a Gross income from fundralsmg events (not : : S ” = ' Do
o) including $ of
contributions reperted on line 1c). See
PartIV.line18 ... |82

b Less: direct expenses 8b

¢ Net income or (loss} from fundraising events

9 a Gross income from gaming activities. See
Pat V. linel19 ... ... |9a

b Less: direct expenses ... 9B

¢ Netincome or (Joss) from gamlng actlwtles

10 a Gross sales of inventory, less returns
and allowances 1Dai

b Less: costofgoods sold 10bl
¢_Net income or {loss) from sales of inventorv i
Business Code

% 11 a SUNDRY INCOME 900099 501, 501.
P
E b
o c
[+
29 d Alotherrevente ...
e Total. Addlines1ta11d ... 501, |t i o S e
12 Total revenue. Seginstructions ..o 5,236,138, 218,788, 0, 2380706,

332000 12-21-23 Form 990 (2023)



FEDERATION QOF PROTESTANT WELFARE

Form 990 (2023) AGENCIES, INC. 13-5562220 Ppage 10
11X Statement of Functional Expenses
Sectfon 501(c)(3) and 501(c)(4} organizations must complete all columns. All other organizations must complete column {A).
Check if Schedule O contains a response or note to any line in this Part IX ... i [:l
Do not include amounts reported on lines 6b, Total e(;\genses Prograg?)service Manage‘%’em and Fur IE:x’ising
7b, 8b, 8b, and 10b of Part Vill, expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic goveraments., See Part IV, ling 21 140,371. 140,371.
2 Grants and other assistance to domestic
individuals, See Part IV, line 22 ... 1,209,613, 1,209,613.
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals, See Part IV, lines 15and 16
4  Benefits paid to or for members
5 Compensation of current oi‘f:cers d|rectors
trustees, and key employees 1,104,666, 639,901. 403,599, 61,166,
6 Compensation not inclided above 1o dlsqaahfled
persons (as defined undar section 4956(f)(1}) and
persons described in section 4958(cH3)B) ...
7 Other salaries and wages 2,524,974, 1,747,740. 580,566, 196,668.
& Pension plan accruals and contnbutmns {mclude
section 40:1{k) and 403(b) employer coniributions) 224,677, 170,341, 35,259, 19,077,
9 Other employee benefits 502,476, 376,446, 82,844, 43,186,
10 Payrolltaxes ... 281,226. 197,757. 61,897. 21,572,
11 Fees for services {nonemployees)
a Management | ... ...
B LEGAl ..o e 81,228. 57,119. 17,878, 6,231.
¢ Accounting
d Lobbying 121,172, 121,172.
e Professional fundralsmg sarvices. See Part IV llne 17 R A e e
f Investment managementfees . ... 208,458, 208,458,
g Other. {If line 11g amount exceeds 10% of line 25,
column (A), amount, fist line 11g expenses on Sch 0.) 340,859, 203,726, 101,692, 35,441,
12  Advertising and promotion 109,500. 77,000, 24,101, 8,399,
13 OFffiCe BXPENSES oo 188,598. 132,621, 41 ,510. 14,467.
14 Information technology ... 17,706, 12,451. 3,897. 1,358.
15 Royalles | . .
16 OCCUPANICY _.......ooocccvveemesesesreressssssesorsn 192,966, 135,693, 42,471, 14,802,
17 Travel 36,965. 25,993. 8,136, 2,836,
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials |
18 Conferences, conventions, and meetings ..., 77,323, 54,373, 17,018, 5,931.
20 Interest 457,664. 321,827. 100,731, 35,106,
21 Payments fo aﬂ"hates
22 Depreciation, depletrcm and amortization 377,984. 265,794. 83,195. 28,5895,
23  Insurance 112,000. 78,758, 24,651,
24  Other expenses. ltemize expenses not covered R [ s e el L e
above. (List miscellaneous expenses o line 24s. Ii
line 24e amount exceeds 10% of line 25, column (A), S SR PR L il :
amount, list ling 24e expanses on Schedule (.) S T oo L e T e S
a MISC. EXPENSES 79,683, 33. 2,032, 77,628.
v MEMBERSHIP DUES - ORGS 7,098, 3,750. 3,348.
c
d
e All other expenses
25 Total functional expenses. Add lines 1 through 24e 8,397,216, 5,972,479, 1,843,283, 581,454,
26 Joint costs. Complete this line only if the organization

reported in column (B) joint costs from & combined
educational campaign and fundraising solicitation.
Check here [ iftotlowing SOP 98-2 (ASG 556-720)

332010 12-21-23
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FEDERATION OF PROTESTANT WELFARE

Form 990 {2023) AGENCIES, INC.

13-5562220 page 11

[ Part X: | Balance Sheet

Check if Schedute O contains a response or note to any line in this Part X

L]

(A) (

B

332011 12-21-23

Beginning of year End of year
1 Cash-nonintereSt-Deanng ..o 1,334,955.1 1 443,790,
2 Savings and temporary cash investments 744,912.] 2 710,814,
3 Pledges and grants receivable, net 64,333.] a3 284,831.
4 Accountsreceivable,net 104,648.} 4 257,956,
& Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons -
6 Loans and other receivables from other disqualified persons {as deﬂned B
under section 4958(f)(1)), and persons described in section 4958(c)3)}B) .. . 6
g | 7 Notesandloansreceivable, net | . 7
§ 8 Inventoriesforsaleoruse . . 8
< | 9 Prepaid expenses and deferred charges 76,278.] 9 66,262.
10a Land, buildings, and equipment: cost or other B e o de
basis. Complete Part Vi of Schedule O 10a 12,785,683, e : -'
b Less: accumulated depreciation .. | 10b 4,635,556, 8,565,831.]10¢ 8,150,127.
1%  Investments - publicly traded securities ... 36,457,625.] 11 37,334,988,
12 Investments - ather securities, See PartdV, fine11 13,338,862.[ 1 14,640,262,
18  Investments - program-related. See Part IV, line 11 13
14 Intangibleassets | 14
16  Other assets. See Part IV, line 11 14,689,596.| 15 16,698,827.
16 Total assets. Add lines 1 through 15 (must equal I1ne 33) 75,377,040, 46 78,587,865.
17 Accounts payable and acorued expenses 965,265.| 17 645,261.
18 Grants payable i8
19 Defetred revenue 19
20 Tax-exempt bond liabilities . 9,328,535.]| 20 8,970,418,
21  Escrow or custodial account liability. Complete Parf IV of Schedule D
w | 22 Loans and other payables to any current or former officer, director,
é trustee, key employes, creator or founder, substantial contributor, or 35%
% controlled entity or family member of any of these persons
- 23 Secured mortgages and notes payable to unrelated third parties
24  Unsecured notes and loans payable to unrelated third parties
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 Schedule D .. ... 1,102,900.] 25 1,139,200,
26 Total liabilities, Add lines 17 through25 ... [ 11,396 700.1 26| 10,754,879
QOrganizations that follow FASB ASC 958, check here b sl = -
EE and complete lines 27, 28, 32, and 33, i ST
5 | 27 Netassets without donor restrictions .. 43,119,526.] 27 44,273,814,
& | 28 Netassets with donor restrictions 20,860,814.| o8 23,559,172, ‘
= Organizations that do not follow FASB ASC 958, check here |:|
H:’: and complete lines 29 through 33.
g 29  Capital stock or trust principal, or currentfunds ..
§ 30 Paidin or capital surplus, or land, building, or equipmentfund
«'5:" 31 Retained eamings, endowment, accumulated income, or other funds .
% |32 Totalnetassetsorfundbalances 63,980,340, a2 67,832,986,
33 _ Total liabilities and net assets/fund balances 75,377,040, a3 78,587,865,
Form 990 (2023)
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Form 990 (2023} AGENCIES, INC. 13-5562220 pPage12

‘PartXl:| Reconciliation of Net Assets

Checl_( if Schedule O contains a response or note to any lineinthis Part X1 i i
1 Total revenue (must equal Part VIli, column (&), line 12) 1 5,236,138.
2 Total expenses {must equal Part IX, column (&), line 25) 2 8,397,216.
2 Revenue less expenses. Subtract line 2 from ling 1 T I -3,161,078.
4  WNet assets or fund balances at beginning of year (must equal Part X e 32 column (A)) 4 63,980,340.
5 WNet unrealized gains (losses) on investments e e, |8 4,856,993,
€ Donated services and use of facilifies || ... e 6
T INVESIMENT BRPENSES | .. ..ot ee et ceeces et ee e as st a s see et se st e st e s et s e e s s b chess e sean 7
8 Prior period adjustments s 8
9 Other changes in net assets or fund balances (explaln on Schedu[e O) 9 2,156,731,
10 Net assets or fund balances at end of year. Combine lines 3 through 9 {must equai Part X, line 32,
column (B)) . 10 67,832,986,
Part XIl| Financial Statements and Reportmg
Check if Schedule O contains a response or note te any line in this Part Xl

1 Accounting method used to prepare the Form 990: D Cash Agorual | Other

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

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

separate basis, consolidated basis, or both:
m Separate basis [ 1 Consolidated basis [ Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant?
If "“Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both;
Separate basis D Consclidated basis I:] Both conselidated and separate basis
¢ 1f"Yes" to fine 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain on Schedule Q.
3a As aresult of a federal award, was the organization required to underge an audit or audits as set forth in the

Yes | No

Uniform Guidance, 2 C.F.R. Part 200, Subpart F? 3a| X
b [f "Yes," did the crganization undergo the required audit or audats'? If the organlzatlon d:d not undergo the requwed audlt
or audits, explain why on Schedule O and describe any steps taken to undergo such audits ab| X
Form 990 (2023)
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SCHEDULE A . . . OMB No, 15450047
(Form 890] Public Charity Status and Public Support
Complete if the organization is a section 501(c){3) erganization or a section 2023
4947(a}{ 1) nonexempt charitable trust.
Dapartment of the Treasury Attach to Form 980 or Form 990-EZ. €
Irtomal Roveaus Sarvice Go to www.irs.gov/Form890 for instructions and the latest information. . Inspection...o
Name of the organization FEDERATION OF PROTESTANT WELFARE Employer identification number
AGENCTIES, INC. 13-5562220

[Part] ] Reason for Public Charity Status. (All organizations must complete this part} See instructions,
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.}
1 |:| A church, convention of churches, or association of churches described in section 170{b){1)(A}{i}.

[ Aschool described in section 170(bX 1){A)(ii). (Attach Schedule E (Form 990}.)

] A hospital or a caoperative hospital service organization described in section 170{b)(1)}{A)iii}.

[ 1 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 grganization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170{b){1}{A}liv). (Complete Part It}

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in

section 170({b){1){A)(vi). (Complete Part Ii.)

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

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

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

university:

An organization that normally receives (1) rmore than 33 1/3% of its support from contributions, membership fees, and grass 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 3G, 1975,

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

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

12 D An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509{a)(1) or section 509(a}{2). See section 509(a)(3). Check the box on
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 121, and 12g.

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

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

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

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

d [:l Type il non-functionaftly 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 ($ee instructions). You must complete Part IV, Sections A and D, and Part V.

e D Check this box if the organization received a written determination from the IRS that it is a Type |, Type II, Type {ll

functionally integrated, or Type Il non-functionally integrated supporting organization.

0N

¢h

0 00 B0 O

10

o

f Enter the number of supported organizations e | |
g Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (i} Type of organization ir%mo Lilngvgg?ﬁllgggmm% {v) Amount of monetary {vi) Armmount of othar
organization (describad on lines 1-10 | DRITETATA —| support (see instructions) | support (see instructions}

above {see instructions) Yes No

Taotal TR T e
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ. 332021 12-21-23 Schedule A {Form 990} 2023




FEDERATION OF PROTESTANT WELFARE
Schedule A (Form 990) 2023 AGENCIES, INC. 13-5562220 pPage2
II:| 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 5, 7, or 8 of Part | or if the organization failed to qualify under Part IH. If the organization
fails to qualify under the tests listed below, please complete Part lIL}
Section A. Public Support

Calendar year (or fiscal year beginning in) {a) 2019 {b} 2020 (c) 2021 (d} 2022 {e} 2023 {f} Total
1 Gifts, grants, contributions, and
membership fees received. {Do not
include any "unusualgrants.”) | 2800033.| 3564458.] 3478075.| 5841738.| 2636644.[18320948.
2 Tax revenues levied for the organ-
ization’s benefit and either paid to
orexpended onits behalf
3 The value of services or facilities
furnished by a governmental unit to
the organization without charge
4 Total. Addlines 1through3 | 2800033.| 3564458.| 3478075.| 5841738.| 2636644.118320948.
5 The portion of tofal contributions :
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,

column 671,718,
6 Public sugp_ort Subtract fine & from Jine 4. 17649230,
Section B. Total Support
Calendar year (or fiscal year beginning in) {a) 2019 {b) 2020 (e} 2021 {d} 2022 (e} 2023 {f} Total
7 Amountsfromlined 2800033.f 3564458.] 3478075.| 5841738.| 2636644.[18320948.

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similarsources | 436,618.| 415,372.] 1013209.| 945,333.]| 1944056.] 4754588.

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

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

assets (Explain in Part V1) 14 630 24,355, 49,091. 501 88,577.
11 Total support. Add lines 7 through 10 Pt S mmnss e [ i e | d e e 1 2 1 § 411 3
12 Gross receipts from related activities, etc. (see mstructmns) e 12 I 967,175,
13 First 5 years. If the Form 990 is for the organization’s first, second, thlrd fourth or f fth tax year asa sectlon 501(c)(3)
organization, check this box and stop here ... OO TSSO O A I
Section C. Computation of Public Support Percentage
14 Public support percentage for 2023 (line 6, column {f), divided by line 11, column (f) ... 114 76.19 %
16 Public support percentage from 2022 Schedule A, Partll, ine 14 15 79.45 w
16a 33 1/3% support test - 2023, If the organization did not check the box on lme 13 and Ilne ‘i4 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization
b 33 1/3% support test - 2022, If the organization did not check a box on line 13 or 163 and Ilne 15 is 33 1/3% or more, check th|s box
and stop here, The organization qualifies as a publicly supported organization . |:|
17a 10% -facts-and-circumstances test - 2023, If the organization did not check a box on I:ne 13 16a or 16b and Ilne 14 is 10% or more,
and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part Vi how the organization
meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization |:|
b 10% -facts-and-circumstances test - 2022, [f the organization did not check a box on line 13, 16a, 16b, or 17a and !lne 15 is 10% or
more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the
organization meets the facts-and-circumstances test. The crganization qualifies as a publicly supported organization D
18 Private foundation. f the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see lnstructlons D

Schedule A (Form 99{]) 2023

332022 12-21-23



FEDERATION OF PROTESTANT WELFARE

Schedule A {(Form 990) 2023 AGENCIES, INC. 13-5562220 Pages
- %upport Schedule for Organizations Described in Section 500(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 tests listed below, please complete Part I1.}
Section A. Public Support
Calendar year (or fiscal year beginning in) {a} 2018 {b) 2020 {c) 2021 (d} 2022 (e) 2023 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”)

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

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

iness under section 513

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

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

6 Total. Add lines 1 through 5 ...

7a Amounts included on lines 1, 2, and

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

from other than disqualified persons that

exceed the greater of $5,000 or 1% of the

amount on line 13 for theyear

¢ Add lines 7aand 7b

8 Public support. Subtract line 7¢ from line 6.)
Section B, Total Support

Calendar year (or fiscal year beginning in) {a) 2019 {b} 2020 {c) 2021 (d} 2022 {e) 2023 {f} Total
9 Amounisfromline6 ___ .

40a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources

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

¢ Add lines 10aand10b ...
11 Net income from unre]ated busmess
getivities not included on line 10b,
whether or not the business is
regularly carried on
12 Other income. Do not include gam
or loss from the sale of capitai
assets (Explain in Part VI.} ---voeee
13 Total support. (Addlines 9. 10¢, 11, and 12

14 First 5 years. If the Form 980 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this BoX aNd SO NBIE ... s eyttt e et ce st cetay et ei e ey [ ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2023 {line 8, column {f}, divided by line 13, column (i}  ........coov v 15 %

16 %

16 Public support percentage from 2022 Schedule A, Part 1, line 15 e iereeserreesiareieiiiasiiiiziiieseesiieicieceeziiii:
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2023 (line 10c, column {f}, divided by line 13, column () ... ... i7 %
18 Investment income percentage from 2022 Schedule A, Part 1ll, line 17 ... 18 %
19a 33 1/3% support tests - 2023, If the organization did not check the box on Ime 14 and I:ne 15 is more than 33 1/3%, and line 17 is not

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

b 33 1/3% support tests - 2022. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3% and

line 18 is not more than 33 1/3%, check this box and stop here, The erganization qualifies as a publicly supported organization
20 Private foundation. If the organization did not check a box on line 14, 192, or 19b, check this box and see instructions  ........................0ee D
332023 12.21-23 Schedule A (Form 990} 2023




Schedule A (Form 990} 2023 AGENCIES, INC.

FEDERATION OF PROTESTANT WELFARE

13-5562220 pPages

PartIV.

Supporting Organizations

(Complete only if you checked a box on line 12 of Part I. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C, If you checked box 12¢, Part |, complete
Sections A, D, and E. If you checked box 12d, Part I, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

3a

4a

Ba

9a

10a

b

e wh . busi dinos.)

332024 12-21-23

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

Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1} or (27 if "Yes, " explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2).

Did the organization have a supported organization described in section 501(c){d), (5), ot (6)? i "Yes, " answer
ifnes 8b and 3c below.

[Did the organization condirm that each supported organization qualified under section 561(c)(4), (5), or (6} and
satisiled the public support tests under section 509(@)(2)7 Jf “Yes, " describe in Part VI when and how the
organization made the determination.

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

Was any supported organization not organized in the United States (“foreign supported organization®? Jf
*Yes, " and if you checked box 12a or 12b in Part I, answer lines 4k and 4c below.

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

Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509{a)(1} or (2)? If "Yes,* explain in Part Vit what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section T70{c)(2(B)
purposes.

Did the organization add, substitute, or remove any supported organizations during the tax year? Jf "Yes,*
answer lines 5b and 5c below (if applicablg). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(iij} the authority under the organization's organizing document authorizing such action; and (iv} how the action
was accomplished (such as by amendment to the organizing document).

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

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

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

benefited by one or more of its supported organizations, or (jii} other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? If *Yes," provide detafl in
Part VI.

Did the organization provide a grant, Ioan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? Jf *Yes, * complete Part | of Schedule L (Form 990).

Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line 7?
If "Yes," complete Part I of Schedule L {Form 990).

Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 4846 (other than foundation managers and organizations described
in section 509(@)(1) or 217 Jf *Yes," provide detail in Part VI.

Did one or more disqualified persons {as defined on line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? Jf *Yes, * provide detail in Part V1.

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

Did the organization have any excess business holdings in the tax year? ({jse Schedule G, Form 4720, to

_ Yes

No_

10a

10b

Schedule A (Form 990} 2023



FEDERATION OF PROTESTANT WELFARE
Schedule A (Form 990) 2023 AGENCIES, INC. 13-5562220 Ppages
| Part IV{ Supporting Organizations (continued)

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 togsther with persons described on lines 11b and
11c below, the governing body of a supported organization?
b A family member of a person described on line 11a above?
¢ A 35% controlled entity of a person described on line 11a or 11b above? jf *Yes® to fine 77a, 11b, or 11c¢, provide

detail in Part VI
Section B. Type 1 Supporting Organizations

Yes i No _

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

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

organization(s) that operated, supervised, or controlled the supporting organization? f *Yes," explain in

Part V1 how providing such benefit carried out the purposes of the supported organization(s) that operated,

ization

——supervised, or controlied the stppording Qroan
Section C. Type I Supporting Organizations

_ Yfas No

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s? Jf "No," describe in Part V| how controf
or management of the supporting organization was vested in the same persons that controlfed or managed

the supported organization(s).
Section D. All Type lll Supporting Organizations

Yes | No

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

2  Were any of the organization's officers, directors, or trustees either (i} appointed or efected by the supported
organization{s) or {ii) serving on the govemning body of a supported organization? Jf *No," expfain in Part Vi how
the organization maintained a close and continuous working relationship with the supported organization(s).

3 By reason of the relationship described on lire 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
income or assets at all times during the tax year? jf *Yes, * describe in Part V1 the role the organization's

rganizations o in this regard.

__supporfed organizations piayed in this regar
Section E. Type 1l Functionally Integrated Supporting Organizations

1 Gheck the box next to the method that the organization used to satisfy the integral Part Test during the year {see instructions).
a |:| The organization satisfied the Activities Test. Complete line 2 pejow.

b L"_w} The organization Is the parent of each of its supported organizations. Complete line 3 pelow.
¢ [_] The organization supported a govemnmental entity. Describe in Part VI how you supported a governmental entity (see fnstruc:ﬁon[s_l_
2 Activities Test. Answer lines 2a and 2b below. Yes

a Did substantially all of the organization’'s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? Jf *Yas," than 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
that these activities constituted substantially alf of its activities.

b Did the activities described on line 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? f *Yps, " explain in

No

Part VI the reasons for the organizafion's pasition that its supported organization(st would have engaged in
these activities but for the organization's involvement.
3 Parent of Supported Organizations. Answer lines 3a and 3b below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Jf "Yes" or "No" provide details in Part VL
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each

of its supported organizations? jf "Yes " describe in Part Vl the role plaved by the organization in this regard, 3b
332025 12-21-23 Schedule A (Form 990) 2023
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Schedule A (Form 990) 2023 AGENCIES, INC.

13-5562220 Pages

EPartV:| Type Il Non-Functicnally Integrated 509{a)(3) Supporting Organizations

1 E:] Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 { expfain in Part V). See instructions.
All other Type |l nonfunctionally 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-yvear distributions

Other gross income {see instructions)

Add lines 1 through 3.

Depreciation and depletion

(€3 B0 150 [ P

@ | (B ]G (N |-

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)

[+3]

7 Other expenses (see instructions)

~

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

Section B - Minimum Asset Amount

(A} Prior Year

(B} Current Year
{optional)

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

Average monthly value of securities

Average monthly cash balances

Fair market value of other non-exempt-use assets

Total (add lines 1a, 1b, and 1¢)

o |a |0

Discount claimed for blockage or other factors

___(ez(mm,f,a_deiau i Part VI:

Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d. 3
4 Cash deemed held for exempt use, Enter 0.015 of line 3 (for greater amount,

see instructions). 4
5__ Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6  Multiply line 5 by 0.035, 6
7 Recoveries of prier-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8

Section C - Distributable Amount Current Year

1 Adjusted niet income for prior year (from Section A, line 8, column A} 1
2 Enter 0.85 ofline 1, 2
3 Minimum asset amount for prior vear {from Section B, line 8, column A} 3
4  Enter greater of line 2 or line 3. 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to

emergency temporary reduction (see instructions). 3]

7 |:] Check here if the current year is the organization's first as a non-functionally :ntegrated Type i supportlng organ:zatlon (see

instructions).

332026 12-21-23
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[Part V-] Type lll Non-Functionally Integrated 509(a}(3) Supporting Organizations {continued)

Secticn D - Distributions

Current Year
1__Amounts paid to supported organizations 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 to acquire exempt-use assets 4
§_ Qualified set-aside amounts (prior IRS approval required - provide details in Part V1) 5
6  Other distributions {gescribe jn Part VI}. See instructions. 6
7 Total annual distributions. Add lines 1 through 6. 7
8 Distributions to attentive supported organizations to which the organization is responsive
{provide details in Part VI). See instructions. 8
9 Distributable amount for 2023 from Section C, line 6 9
10__ Line 8 amount divided by line @ amount 10
(i) {ii) . _(iii)
Section E - Distribution Allocations {see instructions) Excess Distributions U“del;figg’z‘;tm"s Agfm?gfg{?%

1 Distributable amount for 2023 from Section C, line 6

[\

Underdistributions, if any, for years prior to 2023 {reason-
able cause required - xpiain in Part VI). See instructions.

[%)

Excess distributions carryover, if any, to 2023

From 2018

From 2019

From 2020

From 2021

From 2022

Total of lines 3a through 3e

Applied to underdistributions of prior years

Applied to 2023 distributable amount

Carryover from 2018 not applied (see instructions)

e b= o 33 ™0 |0 QL |O O |

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

-

Distributions for 2023 from Section D,
line 7: $

a_Applied to underdistributions of prior years

o

Applied to 2023 distributable amount

¢ _Remainder. Subtract lines 4a and 4b from line 4.

& Remaining underdistributions for years prior to 2023, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part Vi. See instructions.

6 Remaining underdistributions for 2023. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part V. See instructions.

7 Excess distributions carryover to 2024, Add lines 3j
and 4c.

8 Breakdown of line 7:

Excess from 2019

Excess from 2020

Excess from 2021

Excess from 2022

@ o |6 (O |

Excess from 2023

332027 12-21-23
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--P-.art vl i| Supplemental Information. provide the explanations required by Part It, line 10; Part II, line 17a or 17b; Part lll, line 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4¢, 53, 6, 9a, 8b, 9¢, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2: Part 1V, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)

SCHEDULE A, PART IT, LINE 10, EXPLANATION FOR OTHER INCCME:

FUNDRAISING INCOME

2019 AMOUNT: &  2,280.

2022 AMOUNT: § 45,000.

SUNDRY INCCME

2019 AMQUNT: $ 12,350,

2021 AMOUNT: § 24,355,

2022 AMOUNT: $ 4,091,

2023 AMOUNT: $ 501.

332028 12-21-23 Schedule A (Form 99Q) 2023



FEDERATION OF PROTESTANT WELFARE

AGENCIES, INC. 13-5562220
Identification of Excess Contributions
Schedule A Included on Part Il, Line 5 2023
** Do Not File **
*** Not Open to Public Inspection ***
: ' Total Excess
Contributor’s Name Contributions Contributions
THE NEW YORK COMMUNITY TRUST 1,135,000. 671,718.
Total Excess Contributions to Schedule A, Part I, Line 5 671,718.

323171 04-01-23




Schedule B Schedule of Contributors OMB No. 15450047
(Form 990)

Attach to Form 990, 990-EZ, or 990-PF. 2023

Fepaf‘"‘m“ of the Treasury Go to www.irs.gov/Form2a0 for the latest information.
ntarnal Revamue 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 501(c)( 3 ) (enter number) organization

[]

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

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

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

]
]
1]
]

501(c){3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note: Only a section 501{cX7), (8}, or {10) organization can check hoxes for both the General Rule and a Special Rule. See instructions.

General Rule

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

Special Rules

For an erganization described in section 501(c)(3) filing Forrm 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170(b}{1)(A)(vi), that checked Schedule A (Form 990), Part I, line 13, 16a, or 186b, 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 (j) Form 990, Part Vill, line 1h;
or (i) Form $90-EZ, line 1. Complete Parts | and H.

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

{1 Foran organization described in section 501(c)7}, (8), or (10} filing Form 990 or 990-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000, If this box
is checked, enter here the total contributions that were received during the year for an exclusively religious, charitahle, etc.,
purpose. Don't complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions totaling $5,000 or more during theyear . . 8

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 "Neo" 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 890-PF, Part |, line 2, to certify
that it doesn’t meet the filing requirements of Schedule B (Form 990).

For Paperwork Reduction Act Notice, see the instructions for Form 980, 990-EZ, or 930-PF. Scheduie B (Form 990) {2023)

LHA 323451 42-26-23
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Page 2

Name of organization

FEDERATION OF PROTESTANT WELFARE
AGENCIES, INC.

Employer identification number

13-5562220

Pal’“ Contributors (see instructions). Use duplicate copies of Part  if additional space is needed.

(@)

{b)

(c)

(d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 | BOOTH FERRIS FOUNDATION Person
Payroll D
390 MADISON AVENUE, FLOOR 14 125,000. Noncash [ |
{Complete Part 1l for
NEW YORK, NY 10017 noncash contributions.}
(@) (b} {c) {d)
No. Name, address, and ZIP + 4 Taotal contributions Type of contribution
2 | FEDERAL EMERGENCY MANAGEMENT AGENCY Persan
Payroll I:|
285 FULTON ST 1,012,705. Noncash [ |
{Complete Part Il for
NEW YORK, NY 10006 noncash contributions.}
(@) {b} (c} (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 | FORD FOUNDATION Person
Payrolt D
320 EAST 43RD STREET 150,000. Noncash [ ]
{Complete Part |l for
NEW YORK, NY 10017 noncash contributions.)
{a) (b) {c) (d}
No. Name, address, and ZIP + 4 Total contributions Type of coniribution
4 | GATES FOUNDATION Person
Payroll |:|
P.0O. BOX 23350 150,154. Noncash [ ]
{Complete Part li for
SEATTLE, WA 98102 noncash contributions.)
(a) {b) {e) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 | HAGEDORN Person
Payroll |:|
390 MADISON AVENUE, FLOOR 14 70,000. Noncash [ |
{Complete Part li for
NEW YORK, NY 10017 noncash contributions.)
(a) (b} {c) (d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 | KELLOGG FOUNDATION Persan
Payroll D
1l MICHIGAN AVENUE E. 150,000, Nencash [ |

BATTLE CREEK, MI 49017-4012

{Complete Part 1l for
noncash contributions.)

323452 12-26-23
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Name of organization Employer identification number
FEDERATION OF PROTESTANT WELFARE
AGENCIES, INC. 13-5562220
Partl Contributors {see instructions}. Use duplicate copies of Part | if additional space is needed.
{a) {b) (c} {c)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
NYC DEPT QOF YOUTH & COMMUNITY
7 | DEVELOPMENT Person
Payroll ]
2 LAFAYETTE ST $ 200,000. Noncash [ |
(Complete Part || for
NEW YORK, NY 10007 noncash contributions.}
{a) (] (c) (d}
No. Name, address, and ZIP + 4 Total contributions Type of contributicn
NYS DEPARTMENT OF HEALTH - AIDS
8 | INSTITUTE Person
Payroll |:|
217 SOUTH SALINA STREET % 96,471. Noncash [}
(Complete Part Il for
SYRACUSE, NY 13202 noncash contributions.)
(a) (b} (e) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
NYS OFFICE QOF CHILDREN & FAMILY
9 | SERVICES Person
Payroll [:]
163 W 125TH ST $ 75,000. Noncash [ ]
(Complete Part II for
NEW YORK, NY 10027 noncash contributions.)
(a) {b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
10 | TAYLOR FAMILY Person
Payroll [:]
6325 § RAINBOW BLVD FL 3 $ 177,791, Noncash [ ]
(Complete Part || for
HENDERSON, NV 89009-5021 nonecash contributions.)
(a} {b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
11 | TRINITY CHURCH WALL ST. Person
Payroll ]
75 BROADWAY $ 100,000. Noncash [ |
(Complete Part Il for
NEW YORK, NY 10006 noncash contributions.)
{a) {b) (<} (d)
No, Name, address, and ZIP + 4 Total contributions Type of contribution
Person |:|
Payrall ]
$ Noncash [ |
(Complete Part |l for
noncash contributions.)

323452 12-26-23 Schedule B (Form 920) (2023}



Schedule B {Form 990) (2023)

Page 3

Name of organization

FEDERATION OF PROTESTANT WELFARE

Employer identification number

AGENCIES, INC. 13-5562220
Part]i Noncash Property (see instructions). Use duplicate copies of Part 1l if additional space is needed.
(a}
]
No.
from Descripti f - h pr i FMV {or estimate) Dat :d) eived
P ption of noncash property given (See instructions,) ate rec
{a)
{c)
No.
frDom Description of non(b) h i FMV (or estimate) Date by ived
b escripti cash property given (See instructions.) rece
{a)
(c}
No.
froom D ipti f o h i FMV (o estimate) Date ::3: ived
bt escription of noncash property given (See instructions.) a el
(a}
{c
o - o) | FMV (or estimate} td) .
from Description of nencash property given . . Date received
Part | (See instructions.)
(a)
{c)
f:loor;! ipti f o h i FMV {or estimate) Dat ::leived
oo Description of noncash property given (See instructions.) ate
(@
(c)
No.
from Description of o h i FMV (or estimate} Date ::r,;eived
P} escription of noncash property given (See instructions.)

323453 12-26-23

Sehedule B (Form 990) (2023)



Schedule B {Forrn 930} {2023)

Page 4

Name of organization

FEDERATION OF PROTESTANT WELFARE
AGENCIES, INC.

Employer identification number

13-5562220

-g.Part |

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

: Exclusively religious, charitable, etc., contributions to organizations described in section 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 following line entry, For organizations
completing Part [il, enter the total of exclusively religious, charitable, atc., contributions of $1,000 or [ess for the year. (Enter this info. once.) $

{a) No.
l‘;r:rftﬂl {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.
g‘ :z!-tnl [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.
g:rrtnl {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.
gor[(nl {b} Purpose of gift {c) Use of gift {d} Description of how gift is held
a
(e) Transfer of gift
Transferee's name, address, and ZIP +- 4 Relationship of transferor to transferee

322454 12-26-23
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SCHEDULE C Political Campaign and Lobbying Activities OMB Na. 1545:0047

{Form 990}
For Organizations Exempt From Income Tax Under Section 501(c} and Section 527
Department of the Treasury Complete if the arganization is described below. Attach to Form 890 or Form 930-EZ.
Internal Revenua Sarvice Go to www.irs.gov/Form990 for instructions and the latest information.

If the organization answered "Yes" on Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 {Political Campaign Activities), then:
*® Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part 1-C.
® Section 501(c) (other than section 501 (c)(3}) organizations: Gomplete Parts I-A and C below. Do not complete Part I-B,
® Section 527 organizations: Complete Part I-A only.
If the organization answered "Yes” on Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities}, then:
*® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part II-A, Do not complete Part [I-B.
* Section 501(c)(3} organizations that have NOT filed Form 5768 (election under section 501{h)): Complete Part [I-8, Do not complete Part I1-A.

If the organization answered "Yes" on Form 990, Part IV, line 5 (Proxy Tax)} (see separate instructions} or Form 990-EZ, Part V, line 35¢ {Proxy
Tax) (see separate instructions), then:

® Section 501(c){4), (5), or (B) organizations: Complete Part |Il.

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

[:Part <A Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization’s direct and inditect political campaign activities in Part IV.
2 Political campaign activity expenditwees .. 3

3 Volunteer hours for political campaign activities

|Partii-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 section493s . §

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

3 | the organization incurred a section 4955 tax, did it file Form 4720 for thisyear?
4a Was 8 COMMECHON MAGE? .. ..ocooosvsesr oo seeerseeeseesreseseesseeseseressscosesesorsmennenee 1 Ye8 [ No
b If "Yes," describe in Part V.

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

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities . &
2 Enter the amount of the filing arganization’s funds contributed to other organizations for section 527
EXeMPUNCHON ACUVIIES e see s v e venreensreesresesrseeerarines B
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POlL.,
L OO OO OT O TOTPORORORTOOIOT
4 Did the filing organization file Form 1120-POL for this year? o ves [dnNo

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

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

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

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990} 2023

LHA 332041 11-06-23



FEDERATION OF PROTESTANT WELFARE

Schedule C (Form 990) 2023 AGENCIES, INC. 13-5562220 Page2
Partll-A'| Complete if the organization is exempt under section 501(c}(3) and filed Form 5768 (election under
section 501(h)).

A Check [ ifthe filing organization belongs to an affiliated group (and list in Part IV each affiliated group member's name, address, EIN,
expenses, and share of excess lobbying expenditures),
B Check l:] if the filing organization checked box A and "limited control" provisions apply.

Limit'_s on Lobbying Expenditures org(:lliiglg gn's {®) Aﬁl,':g,::g group
(The term “expenditures" means amounts paid or incurred.) totals
1a Total lobbying expenditures to influence public opinion (grassroots lobbying)
b Total lobbying expenditures to influence a legislative body (direct lobbyingy 121,172,
¢ Total lobbying expenditures (add ines 1aand 1b) . 121,172,
d Other exempt purpose expenditures ..o oo, | 82276 ,044,
e Total exempt purpose expenditures (add fines 1cand1d) ... |1 8,397,216.
f _Lobbying nontaxable amount. Enter the amount from the following table in both columns. 569,861.
I the amount on line 1g, column (2} or (b) is: The lobbying nontaxable amount is: s
not over $500,000, 20% of the amount on line 1e.
over $500,000 but not gver $1,000,0G0, $100.,000 plus 15% of the excess over $500,000.
over $1,000,000 but not over $1,500,000, $175,000 plus 10% of the excess over $1,000,000.
over $1,500,000 but not over $17,000,000, $225,000 plus 5% of the excess over $1,500,000.
over $17,000,000, $1,000,000.
g Grassroots nontaxable amount {enter 25% of line 11}
h Subtract line 1g from line 1a. If zero or less, enter -0-
i Subtract line 1f from line 1c. If zero or less, enter-0-

j Ifthere is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720
reporting section 4911 tax forthisvear? ... ..o [ ]Yes [ INo
4-Year Averaging Period Under Section 501{h)
[Some organizations that made a section 501(h} election do not have to complete all of the five columns below.
See the separate instructions for lines 2a through 21.)

l.obbying Expenditures During 4-Year Averaging Period

Calendar year
for fiscal year beginning in) {a) 2020 (b} 2021 {c} 2022 {d} 2023 (e} Total
2a_Lobbying nontaxable amount 495,115, 527,270. 701,302, 2,293,548,

b Lobbying ceiling amount EEAE RIS N o et s L e EENTCI: Sl

{150% of line 2a, column(e)) 3,440,322,
c_Total lobbying expenditures 67,794, 63,540. 62,289. 121,172, 314,795,
d_Grassroots nontaxable amount 123,779. 131,818, 175,326, 142,465, 573,388,
e Grassroots ceiling amount e

(150% of line 2d, column (e)) 860,082,
t_Grassroots lobbying expenditures 5,706. 2,798. 1,171. 9,675,

Schedule C {Form 980) 2023

332042 11-06-23



FEDERATION COF PROTESTANT WELFARE
Schedule G (Form 990) 2023 AGENCIES, INC. 13-5562220 Page3
‘Partll-B| Gomplete if the organization is exempt under section 501(c}(3) and has NOT filed Form 5763
(election under section 501(h)).

For each "Yes® response on lines 1a through 11 below, provide in Part IV a detailed description {a) {b)
of the fobbying activity.

Yes No Amount

1 During the year, did the filing organization attempt to influence foreign, national, state, or
local legislation, including any attempt to influence public opinion on a legislative matter
or referendum, through the use of:
Volunteers? ..
Paid staff or management {mclude compensatlon in expenses repor‘ted on Imes 1c through 11)'?
Media advertisemMents? | et
Mailings to members, legislators, or the pUBIIG? | ...
Publications, or published or broadicast statements?
Grants to other organizations for lobbying purposes? .
Direct contact with legislators, their staffs, government folCla|5 ora !egislatlve body?
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?
OREr @GHIVINIEST oo b ettt e et et e es e
Total. Add lines 1C’fhf0t19h i
2a Did the activities in line 1 cause the organlzat|on to not be descrrbed in sectlon 501(0)(3)7
b If "Yes," enter the amount of any tax incurred under section 4912 -
¢ If*Yes," enter the amount of any tax incurred by organization managers under sechun 4912

d If the f‘lmg organlzatlon incurred a sect:on 4912 tax did it file Form 4720 for tinis year? ...

- T@ - o0 Ton

—

501(c){6).

Yes No
1 Were substantially all {90% or more) dues received nondeductible by Members? e, 1
2 Did the organization make anly in-house lobbying expenditures of $2,000 orless? . . 2
3 DId the organization agree 1o carry over Iobbymg and political campaign actlwty expendltures from the prior vear'? 3

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

1 Dues, assessments and similar amounts from members e
Section 162(e) nondeductible lobbying and political expenditures {do not include amounts of political
expenses for which the section 527{f} tax was paid}.
B CUITENEYBAT | it eves s v e aneseeer s s e ran e e st ar s e e e erenen
b Carryover from last year
¢ Total
3 Aggregate amount reported in sectlon 6033(e)(1)(A) notlces of nondeductable sectlon 162(9) dues ________________________
4 If notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
expenditures next year? . ...,
Taxable amount of lobbying and pohtacai expendltures See mstructlons 5
|Part Vi Supplemental Information
Provide the descriptions required for Part [-A, line 1; Part |-B, line 4; Part I-C, line 5; Part II-A (affiliated group list); Part I-A, lines 1 and 2 (see
instructions), and Part II-B, line 1. Also, complete this part for any additional information.

Schedule C (Form 850) 2023
332043 11-08-23



SCHEDULE D Supplemental Financial Statements OME No. 15460047

{Form 990} Complete if the organization answered "Yes" on Form 990, 2023
Part|V, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 123, or 12h. s No?
Department of the Treasury Attach to Form 990.
Internal Revenus Service Go to www.irs.gov/Form990 for instructions and the latest information. spectic
Name of the organizaton FEDERATION OF PROTESTANT WELFARE Employer identification number
AGENCIES, INC. 13-5562220

Organtzations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" on Form 980, Part IV, line 6.

(5 B S R S

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

Totalnumberatendofyear
Aggregate value of contributions to {during year)
Aggregate value of grants from (during year)
Aggregate value atendofyear ...
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

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

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

impermissible private benefit? ... o : [ Ives [ Ino

|.P&l‘t_“ ] Conservation Easements Complete |f the orgamzat:on answered "Yes" on Form 990 Part IV Erne 7

1

a o0 T ow

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

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

Total acreage restricted by conservation easements 2b

Number of ¢conservation easements on a certified historic structure included online2a ... ... | 2¢

Number of conservation easements included on line 2c acquired after July 25, 2006, and not

on a historic structure listed in the National Register .. ... 2d

Number of conservation easements modified, transferred, released ext:ngunshed ar termmated by the organlzatron during the tax

year

Number of states where property subject to conservation easement is located

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

violations, and enforcement of the conservation easements it holds? ... |:| Yes {:l No
Staff and volunteer hours devoted to monitoring, inspecting, handling of \nulatrons and enforcmg conservation easements during the year

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

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

and section 170(MN{B)®? ... e Cdves  [lmo
In Part XIll, describe how the organlzatlon reports conservat:on easements in |ts revenue and expense staternent and

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

grganization’s accounting for conservation easements.

‘Part'1li

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" orn Form 990, Part IV, line 8.

fa

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

b If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items.
(i} Revenue included on Form 990, Part VI ine 1 ..., D
(i} Assetsincluded in Form 990, PartX . .. e, B

2 If the organization received or held works of art, hlstorlcal treasures or other SIrmIar assets for flnanmal gain, provide

the following amounts reguired to be reported under FASB ASC 958 refating to these items:

a Revenue included on Form 990, Part VIII, line 1 . §

b_Assets included in Ferm 990, Part X 3

LHA For Paperwork Reduction Act Notice, see the {nstructions for Form 990, Schedule D (Form 990) 2023
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FEDERATION OF PROTESTANT WELFARE
Schedule D (Form 990) 2023 AGENCIES, INC. 13-5562220 Ppage?
‘Partill| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets {continued)
3 Using the organization's acquisition, accession, and other recards, check any of the following that make significant use of its
collection items {check alt that apply).
I:] Public exhibition d |:] Loan or exchange program
b [] Scholarly research e [ Other
c D 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 XL,
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
1o be sold to raise funds rather than to be maintained as part of the organization’s collection? ... . l:l Yes I:l No

Part1V:| Escrow and Custodial Arrangements Complete if the arganization answered "Yes" on Form 990, Part [V, line 8, or
reported an amount on Form 990, Part X, line 21,

1a Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not included
onForm 980, PartX? ... eevssseessssssssssssssnosreeroereeoeeeerne. 1 Yes ] No
b If "Yes," explain the arrangement in Part XIII and complete the followmg table

Amount
© Beginning bAIANCE | ... ..ottt eee e sr e e rees s ressensen s L3
d Additions during the year 1d
e Distributions during the year 1e
f Ending balance ... 1f
2a [hd the organlzat[on rnciude an amount on Forrn 990 Part X I|ne 21 for escrow or custodral account [lablirty’? l:l Yes m No

b _If "Y_es " explain the arrangement in Part XIIl. Check here if the explanation has been provided in Part Xl :I
PartV. | 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 back

1a Beginning of yearbalance ... 8,338,996, 17,236,333, 10,185,788, 20,242,858, 18,165,272,
b Contributions ... ..
¢ Netinvestment earnings, garns and losses 6,589,671, -6,368,552, 7,591,097, -3,502,922, 2,686,900,
d Grants or scholarships
e Other expenditures for facilities

and programs .., .. 3,475,000, -2,323,748, 358,106, 358,106, 358,106,
f Admrmstratweexpenses 208,458, 205,038, 182,446, 196,042, 251,208,
g End of year balance . 11,245,209, 8,338,996, 17,236,333, 10,185,788, 20,242,858,
2 Provide the estimated percentage of the current year end balance (line 1g, column {a)} held as:
a Board designated or quasi-endowment 52.0600 %
b Permanent endowment 47,9400 %

¢ Term endowment %
The percentages on lines 2a, 2b, and 2c should equal 100%,
3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes ) No
()} Unrelated O1QANIZAtONS? ... ......cccoooooeeeeeeeos e eseseeeee oo eses oo oo eeeeeeeeeeeees oo, | 3200) | X
(i) Related organizations? .. eereeeeerees st erenreeesennee | 22000) X
b K "Yes" on line 3afii}, are the related organlzatrons Irsted as requlred on Schedule R‘? e i L%
4__Describe in Part XIli the intended uses of the organization's endowment funds,
‘Part:Vl: | Land, Buildings, and Equipment
Complete if the organization answered “Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property {a) Cost or other {b) Cost or other {c) Accumulated (d) Book value
basis {investment) basis {other) deprecratlon
b Bulldlngs 11,031,070, 3 119 995, 7,911,075,
¢ Leasehold rmprovements
d EQUIPMENt .. e, 1,754,613.| 1,515,561, 239,052,
e Other .. .
Totat. Add lines 1athrouqh Tes (Column ) muﬁmmmm_ggﬂrmn s I 8,150,127,

Schedule D (Form 980} 2023
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FEDERATION OF PROTESTANT WELFARE
Schedule D {Form 990) 2023 AGENCIES, INC. 13-5562220 page3
| F?.a'r_t_-\(ll| Investments - Other Securities
Complete if the organization answered "Yes" on Form 990, Part IV, fine 11b. See Form 950, Part X, line 12.
{a) Description of security or category (including name of security) {b} Book value {c) Method of valuation: Cost or end-of-year market value
(1) Financial derivatives ...
(2) Closely held equity interests ...
(3) Other
(& ALTERNATIVE INVESTMENTS 14,640,262, END-OF-YEAR MARKET VALUE
(B}
(C)
(2]
{E}
{F
(G}
(H}
Total. (Col. {b) must eaual Form 990, Part X, line 12, col. (8)) 14,640,262,
Part VIll| Investments - Program Related.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11¢. See Form 990, Part X, line 13.
{a} Description of investment {b) Book value {c} Method of valuation: Cost or end-of-year market value

(1)

(2)

(3)

[G3)

(5)

(6)

{7)

(8)

(9)
Total. (Col. (b) must equal Form 990, Parg X, ling 13, col. (8))
1 Part1X:| Other Assets

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

{a} Description {b} Book value
() BENEFICIAL INTEREST IN PERPETUAL TRUSTS 16,698,827,
(2)
(3)
(4)
(5)
(6}
(4]
(8)
9
Total. (Column (b} must equal Form 990. Part X_ine 15, €0 (Bl oorirovesie oo 16,698,827,

Part:X’| Other Liabilities
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 1. See Form 990, Part X, line 25.

1. {a) Description of liability {b} Book value
{(1)_Federal income taxes
) ACCRUED POSTRETIREMENT PAYABLE 1,139,200.
@
“
(5)
(]
]
8
()]
Total. (Colymn (b) must equal Form 990, Part X, [ine 25, GOl (B ..cccrermciiiiiniiiiiii s 1,139,200,

2. Liability for uncertain tax positions. In Part Xill, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIll ...
Schedule D (Form 990} 2023
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FEDERATION OF PROTESTANT WELFARE
Schedule D (Form 990) 2023 AGENCIES, INC. 13-5562220 pPaged
| Pa_r_tXI_":] Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a,
1 Total revenue, gains, and other support per audited financial statements B 1 9,852, 533.
Amcunts included on line 1 but not on Form 890, Part VI, line 12:
Net unrealized gains (losses) on investments ... |=2a| 4,856,993,
Donated services and use of facilities | ..., L 2B
Recoveries of prior year grants 2c
Other (Describe in Part XIil.) 2d -32,140.
AGd ines 28 hroUGR 20 oo e 4,824,853,
3 Subtractline 2efromline s |8 | 0,027,680,
4  Amounts included on Form 990, Part VIH, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIli, line 7b ... 4a 208,458.
b Other DescribeinPart XIL) . . 4D S
c Addlinesdaanddb U .- 208,458,
Total revenue, Add lines 3 and 4c fIE!S must equal Form 996, Part | [me 12) 5 5,236,138,
?_Part XKll:] Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
Complete if the organization answered "Yes" on Form 930, Part IV, line 12a.
1 Total expenses and losses per audited financial statements .o, |1 1 8,156,618,
Amounts included on line 1 but not on Form 990, Part IX, line 25:;
Donated services and use of facilitios 2a
Prior year adiustments s 2b
OHBIIOSSES ... e et e rassbss st sa e mans s esne e eee e enneneee L 26
Other (Describe INPat XILY ..ot 2d )
A NNES 28 HMOUGN 20 ||| ___.....ooooeeeeeee e eeceoeeeo e seeeesses s eeeseees s eeeeeee oo sreeeee 2e 0.
3 Subtractline 2efromline 1 e 8 | 8,156,618,
4 Amounts included on Form 990, Part IX, fine 25, but not on line 1: s
Investment expenses not included on Form 990, Part VIl line7b ... | 4a 208,458,
b Other (Describe in PartXUL) .. L4b 32,140.)
c Addlinesdaanddb SOOI |- 240,598,

Total expenses. Add lines 3 and 4e. ﬂ'hrs muwmm[ ]me 18) peiei e | B 8,397,216,
| Part Xlil| Supplemental Information

Provide the descriptions required for Part I, lines 3, 5, and 9; Part Il|, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part X,
lines 2d and 4b; and Part Xl|, lines 2d and 4b. Also complete this part te provide any additional information.

QQOUNN
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PART V, LINE 4:

ENDOWMENT NET ASSETS CONSIST OF PERMANENTLY RESTRICTED, BOARD DESIGNATED,

AND TEMPORARILY RESTRICTED FUNDS. THE PERMANENTLY RESTRICTED NET ASSETS

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

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

PROGRAM ACTIVITIES.

PART X, LINE 2:

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

DECEMBER 31, 2023 AND 2022 IN ACCORDANCE WITH ACCOUNTING STANDARDS

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

ESTABLISHING AND CLASSIFYING ANY TAX PROVISIONS FOR UNCERTAIN TAX
332054 09-28-23 Schedule D {Form $90) 2023




FEDERATION OF PROTESTANT WELFARE
Schedule D (Form 990) 2023 AGENCIES, INC. 13-5562220 pPages
{Part:Xlll| Supplemental Information (ontinueq)

POSITIONS.

PART XI, LINE 2D - OTHER ADJUSTMENTS:

OTHER DIRECT EXPENSE -32,140.

PART XII, LINE 4B - OTHER ADJUSTMENTS:

OTHER DIRECT EXPENSE 32,140.

Schedule D {(Form 990) 2023
332055 09-28-23
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FEDERATION OF PROTESTANT WELFARE
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Part V| Supplemental Information

GRANTEES AND FINAL REPORT REQUIRED FOR EACH GRANTEE.

Schedule | {Form 990}
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SCHEDULE J Compensation Information

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

QMB Na. 1545-0047

2023

Department of the Treasury Attach to Form 990.
Internal Revenug Servica Go to www.irs.gov/Form@390 for instructions and the latest information. o b :
Name of the organizaticn FEDERATION OF PROTESTANT WELFARE Employer identification number
AGENCIES, INC. 13~-5562220
IPartll| Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 990,

Part VI, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items,

[ First-class or charter travel ] Housing aliowance or residence for personal use

[ Travel for companions (] Payments for business use of personal residence

|:| Tax indemnification and gross-up payments |:| Health or social club dues or initiation fees

l_—_| Discretionary spending account |:| Personal services {such as maid, chauffeur, chef)

b [f any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or

reimbursement or provision of all of the expenses described above? If "No," complete Part llto explain ... ...

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked on line 1a?

3 indicate which, if any, of the following the organization used to establish the compensation of the organization's
CEO/Executive Director. Check alk that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEQ/Executive Director, but explain in Part Hl.

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

4 During the year, did any perscn listed on Form 990, Part Vil, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment?
b Participate in or receive payment from a supplemental nongualified retlrement p]an?
¢ Participate in or receive payment from an equity-based compensation arrangement?
If “Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part III

Only section 501(c)(3}, 501(c})(4), and 501(c)(29) organizations rmust complete lines 5-9.
§ For persons listed on Form 890, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:

@ The OMGaniZationT | . .o ies st sase st os st e e e ts e maseeeeemeeeesemm s eeeeeeea e s raetee st ekt araease et s R s bt e e b e et ea e en e

b Any related orgamzat:on’? .
If "Yes" on line 5a or Sb, descnbe in Part HI
6 For persens listed on Form 890, Part Vil, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net eamings of:
a The organization?
b Any related organization?
If “Yes" on line 6a or &b, descrlbe in Pazt IIl
7 For persons fisted on Form 990, Part VII, Section A, line 1a, did the arganization provide any nonfixed payments
not described on lines 5 and 67 If "Yes," describein Partl .
& Were any amounts reported on Form 990, Part Vi, paid or accrued pursuant to a contract that was sub;ect to the
initial contract exception described in Regulations section 53.4958-4{a)(3)? If “Yes," describe in Part HI
9 If "Yes" online 8, did the organization also follow the rebuttable presumption proecedure described in
Regulations section 53.4958-6(c)? ...

For Paperwork Reduction Act Notice, see the Instructlons fcr Form 990

LHA 332111 11-06-23

Schedule J (Form 980} 2023
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ QB Mo, 1480047

(Form 930} Complete to provide information for responses to specific questions on 2023
Form 980 or 990-EZ or to provide any additional information. -y
Department of the Treasury Attach to Form 990 or Form 990-EZ. _
Internal Revanua Service Go to www.irs.gov/Form990 for the latest information, e i -
Name of the organization FEDERATION OF PROTESTANT WELFARE Employer identification number
AGENCIES, TINC. 13-5562220

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

AND STRENGHTENS THE CAPACITY OF HUMAN SERVICES AGENCIES AND FAITH

ORGANIZATIONS SO NEW YORKERS WITH LOWER INCOME CAN THRIVE.

FORM 9390, 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 FINANCTAL STATEMENTS AND OTHER

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

ACCURACY QOF THE INFORMATION REPORTED, THE ORGANIZATION HAS ESTABLISHED A

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

REVIEW BY A BOARD COMMITTEE INCLUDING THE TREASURER. FOLLOWING THE

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

HARD COPY (FOR THOSE BOARD MEMBERS WITHQUT ELECTRONIC ACCESS), FOR THEIR

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

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

APPROPRIATE, INCORPORATED INTO THE FINALIYED FORM 990.

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

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

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

A CONFLICT OF INTEREST STATEMENT IN WHICH THEY DISCLOSE ANY POSSIBLE

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

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

CONFLICT, AND MAY BE REQUIRED TQO 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.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O {Form 290) 2023
LHA 232211 11-14-03




Schedule O {(Form 990} 2023 Page 2
Name of the organization FEDERATION OF PROTESTANT WELFARE Employer identification number
AGENCIES, INC,. 13-5562220

FORM 950, PART VI, SECTION B, LINE 15A:

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

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

SUBSEQUENT RECOMMENDATIONS TC THE BOARD OF DIRECTORS CONCERNING THE ANNUAL

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

EXECUTIVE OFFICER/EXECUTIVE DIRECTOR.

THE COMMITTEE CONDUCTS ITS REVIEW AND PRESENTS ITS RECOMMENDATIONS TO THE

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

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

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

COMMITTED DELIBERATION OR VOTE CONCERNING HIS OR HER COMPENSATION. THE

BOARD OR PERTINENT COMMITTEE MAY REQUEST THAT THE CHIEF EXECUTIVE

OFFICER/EXECUTIVE DIRECTOR TO PRESENT INFORMATION AS BACKGROUND OR ANSWER

QUESTIONS AT A BOARD OR PERTINENT COMMITTEE MEETING PRIOR TO THE

COMMENCEMENT OF RELATED DELIBERATIONS OR VOTING.

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

THE ORGANIZATION MAKES ITS GOVERNING DOCUMENTS, CONFLICT QF INTEREST

POLICY, AND FINANCTAL STATEMENTS AVAILABLE T(Q THE PUBLIC UPON REQUEST.

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

CHANGE IN VALUE QOF BENEFICIAL INTEREST IN PERPETUAL TRUSTS 2,009,231.

POSTRETIREMENT RELATED CHANGES OTHER THAN NET PERIODIC

BENEFIT COST 200,900.
NET PERIQD PENSION COST ~-53,400.
TOTAL TO FORM 590, PART XTI, LINE 9 2,156,731.

332212 11-14-23 Schedule Q (Form 990) 2023



Schedule O (Form 990) 2023 Fage 2
Name of the organization FEDERATION OF PROTESTANT WELFARE Employer identification number
AGENCIES, INC. 13-5562220

FORM 980, PART XII, LINE 2C:

THE PROCESS HAS NOT CHANGED FROM THE PRIOR YEAR.

332212 11-14-23 Schedule O (Form 990) 2023



UNRELATED BUSINESS INCOME

CARRYOVER DATA TO 2024

Name FEDERATION OF PROTESTANT WELFARE Employer Identification 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 18,425,

NY NET OPERATING LOSS 121.

318344
04-01-23
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Form 8868 Application for Extension of Time To File an Exempt Organization

Rev. January 2024, i i
( ry 2024} Return or Excise Taxes Related to Employee Benefit Plans OMB No. 1845-0047

Sapartment of ths Traasury File a separate application for each return, )
Internal Revenua Servica Go to www.irs.gov/Form3868 for the latest information.

Electronic filing (e-file). You can electronically file Form 8868 to request up to a 6-month extension of time to file any of the forms

listed below except for Form 8870, Information Return for Transfers Associated With Certain Personal Benefit Contracts. An extension

request for Form 8870 must be sent to the IRS in a paper format {see instructions). For more details on the electronic filing of Form

£868, visit www.irs.gov/e-file-providers/e-file-for-charities-and-non-profits,

Caution: If you are going to make an electronic funds withdrawal {direct debit) with this Form 8868, see Form 8453-TE and Form B879-TE for payment
instructions.

All corporations required to file an income tax retum other than Eorm 990-T (including 1120-C filers), partnerships, REMICs, and trusts

must use Form 7004 to request an extension of time to file income tax returns.

Part | - Identification

Type or | Name of exempt organization, employer, or other fiter, see instructions. Taxpayer identification number {TIN}
Print FEDERATION OF PROTESTANT WELFARE
— AGENCIES, INC. 13-5562220

ile by the

dye datefor { Number, street, and room or suite no. If a P.O. box, see instructions.

flngyour | Af) BROAD STREET

raturn, Seg
instructians. | City, town or post office, state, and ZIP code. For a foreign address, see instructions.

NEW YORK, NY 10004

Enter the Retum Code for the retumn that this application is for (file a separate application foreachretuny . E_O 7 |
Application Is For Return | Application Is For Return
Code Code
Form 990 or Form 990-EZ 01 Form 4720 (cther than individual) 09
Form 4720 {individual) 03 Form 5227 10
Form 990-PF 04 Form 6069 11
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 8870 12
Form 990-T (trust other than above) 06 Form 5330 (individual) 13
Form 990-T (corporation) 07 Form 5330 {other than individual) _ 14
Form 1041-A 08 G e e B e e L

® After you enter your Return Code, complete either Part || or Part il Part IIl, including signature, is applicable only for an extension of
time to file Form 5330.
® |i this application is for an extension of time to file Form 5330, you must enter the following information.
Pian Name
Plan Number
Plan Year Ending (MM/DD/YYYY)
Part Il - Automatic Extension of Time To File for Exempt Organizations (see instructions)
The books are inthe care of FRANK DIMATIUTA - CFO
40 BROAD STREET - NEW YORK, NY 10004

Telephone No. 212-801-1342 Fax No.
* If the organization does not have an office or place of business in the United States, check this box . . |:|
® Ifthis is for a Group Retum, enter the organization’s four-digit Group Exemption Number (GEN) . If this is for the whole group, check this
box . [_].IFitis for part of the group, check this box . [_] and attach a list with the names and TINs of all members the extension is for.
1 lrequestan automatic 6-month extension of time untl NOVEMBER 15 20 24 , to file the exempt organization return for
the organization named above. The extension is for the organization’s retum for:
calendar year20 23 or
D tax year beginning , 20 , and ending . , 20
2 Ifthe tax year entered in line 1 is for less than 12 months, check reason: D Initial return I:} Final return

I:| Change in acecounting period

3a I this application is for Forms 990-PF, 990-T, 4720, or 6069, enter the tentative {ax, less
any nonrefundable credits. See instructions. 3a | $ 500.
b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundabie credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3|8 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by
using EFTPS (Electronic Federal Tax Payment System). See instructions, 3| $ 500.
For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2024)

LHA  a23aq1 {2-8p-23



rom 990-T Exempt Organization Business Income Tax Return OME No. 1545-0047
(and proxy tax under section 6033(e))
For calandar yaar 2023 or other tax year beginning ,and ending . 2 023
Departmant of the Treasury Goto www.irs.gov/FeerQOT _for instructions arlldlthe latest ipfo_rm_ation. Spar T PaETeTrepeea T
Internal Revenue Service Do net enter SSN numbers on this form as it may be made public if your organization is a 501{¢)(3). 501(c)3) Organizations Only
A [ Check boxif Name of organization { [__] Check box i name changed and see instructions.) D Employer idantification aumber
address changed. FEDERATION OF PROTESTANT WELFARE
B Exempt under section | Print |AGENCIES, INC. 13-5562220
504c X3 ) OF | Number, street, and room or suite no. If a P.0. box, see instructions. e uon number
[Jaos(e) CJ220e) | P |40 BROAD STREET
|:]4(}8A DSBO(&) City or town, state or province, country, and ZIP or foreign postal code
[J529(a) [ I520A NEW YORK, NY 10004 F [ Check box if
C_Book value of all assets atend of year ............ 78,587,865, an amended retumn,

G Check organization typs 501(c) corporation  [__] 501(c) trust [ 401(a)trust [ ] Othertrust [ | State college/university
[ s417(c)(1}(A) Applicable entity

H Check if filing only to claim [ Credit from Form 8941 _[_] Refund shown on Form 2439 [ ] Elective payment amount from Farm 3800
1 Check if & 501(c}(3) organization filing a consolidated return with a 501(¢)(2) fitleholding corporation ..o [ ]
J  Enter the number of attached Schedules A (Form 990-T)
K During the tax year, was the corporaticn a subsidiary in an affiliated group or a parent subsnd:ary controlled group'? D Yes No
If "Yes," enter the name and idenifying number of the parent corporation
L_Thebooksareincareof FRANK DIMATIUTA - CFO Telephone number 212-801-1342

1 Total of unrelated business taxable income computed from all unrefated trades or businesses (see instructions) 1

2 BESBIVEH e bt et e et e e e e e s s et eeesee s s 2 1

3 Addlines1and2 3

4  Charitable contributions (see instructions for limitation rutes) ... 4 0.

5  Total unrelated business taxable income before net operating losses. Subtract line 4 from line 3 5

6  Deduction for net operating loss. See instructions . 4]

7  Total of unrelated business taxable income before specific deductlon and sectlon 199A deductlon

SUDtRACE NG B IOMENG B oot cee oo es oo ee oo eee e 7

8  Specific deduction (generally $1,000, but see instructions for exceptions) 8 1,000,

9  Trusts. Section 199A deduction. See instructions OO OO PSPPSR I °
10  Total deductions. Add ines 8and9 . |10 1,000,
11 Unrelated business taxable income. Subtract lane 10 from lme 7 If Ime 10 is qreaterthan [ine 7 enter zero ... | 11 0.

Tax Computation
1 Orgamzations taxable as corporations. Multiply Part I, line 11 by 21%(0.21) . .. 1 0.
2  Trusts taxable at trust rates. See instructions for tax computation. Income tax on the amount on
Part}, line 11, from: [__| Tax rate schedule or [ ] schedule D (Form 1041) 2

3 Proxytax, See iNstUCHIONS e e 3

4  Other tax amounts. See instructions ... 4

5  Alternative minimum tax ..o, 5

6  Tax on noncompliant facility income. See instructions 6

7 Total. Add lines 3 through 6 to line 1 or 2. whichever applies .. ... 7 0.

|.Pa'rt'_lll:; Tax and Payments

1a Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116} | 1a

b Other credits (see instructions) . TS OV O OUOTT P I -

¢ General business credit. Attach Form 3800 (see |nstruct10ns) ____________________________________ 1c

d Credit for prior-year minimum tax (attach Form8801or8827) | 1d

e Total credits. Add lines 1a through 1d .
2 Subtractline 1 from Partil, N8 7 ... oo e e et 0.
3a Amountduefrom Form 4255 | e, |88

b Amountduefrom Form 8811 . . ., | 8D

¢ Amountduefrom FormBB97 e | 3€

d Amount due from Form 8866 3d

e Other amounts due (see !nstfuctionSJ et et s es st et en s eeeerenns | B8 e

f Total amounts due. Add lines 3a through 3e ISRURUOTORUT <. 0.
4 Total tax. Add lines 2 and 3f (see instructions). ] Check |f mcludes tax prewously deferred under

section 1204. Enter tax amount here e, 4 0.

5 Current net 965 tax liability paid from Form 965-A, Partll, columa(k} .o 5 0.

LHA For Paperwork Reduction Act Notice, see instructions. 223701 11-20-23 Form 990-T (2023)



Fo_r_r_n_ _QQO-T (2023} Page 2
[Part lIl] Tax and Payments ontinued)

6a Payments: Preceding year's overpayment credited to the currentyear ................ | 6a
b Current vear's estimated tax payments. Check if section 643(g) election
applies ............. OO N Y -
¢ Tax deposited with Form 8868 e | BE 500,
d Foreign organizations: Tax paid or W|thheld at source (see :nstructlons) | 6&d
e Backup withhelding (see instructions) ... .. | e
f  Credit for small employer heaith insurance premiums (attach Form 8941) . | &f
g Elective payment election amount from Form 3800 ..., 69
h Paymentfrom Form 2439 e <O
i Creditfrom FOrm 4136 ...t ais bi
i Other (see instructions) . et r e ass s essessennre L0 T
7 Total payments. Add lines 6a through 61 SRSV UROIOVORN (Y 500.
8 Estimated tax penalty (see instructions). Check if Form 2220 is attached ................................................. [ i s
9 Tax due. If line 7 is smaller than the total of lines 4, 5, and 8, enter amountowed i, 9
10 Overpayment. If line 7 is larger than the total of lines 4, §, and 8, enter amount averpaid . ... 10 500.
11 Enter the amount of line 10 you want: Credited to 2024 estimated tax 500. Refunded | 11 0.
| Part V.| Statements Regarding Certain Activities and Other Information {see instructions)
1 At any time during the 2023 calendar year, did the organization have an interest in or a signature or other authority Yes | No
aver a financial account (bank, securities, or other) in a foreign country? If “Yes," the organization may have to file
FINCEN Form 114, Report of Foreign Bank and Financial Accounts. If "Yes," enter the name of the foreign country
here
2 Puring the tax year, did the organization receive a distribution from, or was it the grantor of, or transferor to, a
foreigntrust? ...
If “Yes," see instructions for other forms the organlzatlon may have to fale
3 Enter the amount of tax-exempt interest received or accrued during the tax year 3
4 Enter available pre-2018 NOL carryovers here $ Do not include any post-2017 NOL carryover

shown on Schedule A (Form 850-T). Den'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 1l line 17 for the tax year. See instructions.

Business Activity Code Available post-2017 NOL carryover
523000 17,173,

& |6 [&7 |er

6a Reserved for future use

b Reserved for fulure use ...
[PartV | Supplemental Information

Provide any additional information. See instructions,

Under penaltias of perjury, | declare that | have examined this returr, including accompanying schedules and statements, and to the best of my knowledge and befief, it is true,
SI gn corract, and complate, Declaraticn of graparer (other than taxpayer} is based on all information of which preparer has any knowledge.
Here I CEOQ/EXC DIR e propares shoum saonr o
Signatuse of officer Date Title instructions)? [Z_‘ Yes |:| No
Print/Type preparer's name Preparer's signature Date Check if |PTIN
Paid MAGDALENA MAGDALENA self-employed
Preparer CZERNIAWSKT CZERNIAWSKI 09/26/24 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

Form 990-T (2023)

823711 11-20-23



SCHEDULE A .
(Form 990-T) Unrelated Business Taxable Income
From an Unrelated Trade or Business
Qo to www.irs.govw/Form990T for inslruclions and the latest information.
Department of the Treasury

internal Revenue Service

Do not enter SSN numbers on this form as it may be made public if your organization is a 301{ci3).

1

OMB No. 1545-0047

50163} Orgarilzations Only .

2023

A Name of the organizaton FEDERATION OF PROTESTANT WELFARE B Employer identification number
AGENCIES, INC. 13-5562220
¢ Unrelated business activity code (see instructions) 523000 D Seguence: 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 1c
2 Costofgoods sold Partill, line 8) ... 2
3  Gross profit. Subtract ine 2 fromline1c ... .. 3
4a Capital gain net income (attach Schedule D (Form 1041 or Farm
1120)). Seeinstructions . 4a 2,734.
b Net gain {loss} (Form 4797} {attach Form 4797). See instructions) | 4b
¢ Capital loss deduction for trusts . Lde
5 Income (loss) from a partnership oran $ corporatlon (attach
statement) STATEMENT 1 ... |5 11,979,
6 Rentincome {PartIV} | ... ..., 6
7  Unrelated debt-financed income (Part vy 7
8 Interest, annuities, royalties, and rents from a controlled
organization Part V) s 8
9 Investment income of section S01(c){7), (8), or (17)
organizations (Part VIl | 9
10 Exploited exempt activity income (Part VI T B 1+
11 Advertising income (Part IX} |, TR 2 & |
12  Otfher income (see lnstructlons attach statement) 12 ik
13 Total. Combinglines 3 through 12 ... .. ... 13 14,713. 14,713,

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

directly connected with the unrelated business income

1 Compensation of officers, directors, and trustees (Part X) 1 15,965,

2 Salanies ANU WAGES | ...ooioio et bt ee e oottt et et eeeseeee st en et seeneneereeneene 2

3 Repairs and MaiNENANCE ...ttt s sees e sams et sees et reesmaseseenreseeene e 3

4  Bad debts T OO OO UO RO URT JL

& Interest {attach statement). See instructions 5

6 TEXESANAUICENSES | . ..o st s e et e s et eer e 6

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

& Less depreciation claimed in Part lll and elsewhere on retum 8a 8b

9 Depletion ... g
10 Contributions to deferred compensation plans OOV POPUUTPUPR N (¢
11 Employee DEnelit Brograimis | .. .. ic.cioce oo eerseeesesessssraeessssmeseseserensesensennes |11
12  Excess exempt expenses (Part Vill) 12
13  Excess readership costs (Part IX) 13
14 Other deductions {attach statement) . 14
15  Total deductions, Add lines 1 through 14 N 15,965,
16  Unrelated business income before net operatmg Ioss deductmn Subtract I:ne 15 from Part l Ilne 13

column (C) . 16 -1,252.

17 Deduction for net operating loss. See lnstmctlons OO U PR UUUUUUUUURUPUPRPUTUP I I 4 0.
18 Unrelated business taxable income. Subtract line 17 from Ilne 16 18 -1,252.

For Paperwork Reduction Act Notice, see instructions.

LHA 323741 01-10-24

Schedule A (Form 990-T) 2023



Schedule A {(Form $80-T) 2023 Page 2
Partlll . Cost of Goods Sold Enter method of inventory valuation
1  Inventory at beginning of year 1
2 Purchases ... 2
3  Costoflabor .. ... 3
4 Additional section 263A costs (attach statement) 4
§  Other costs (attach statement) 5
6 Total. Add lines 1 through 5 6
T dnventory @ end OFYEAI | e oo et eee e e e eeeeeeee e e s oottt 7
8  Cost of goods sold. Subtract line 7 from line 6. Enter here and in Part I, line2 . g
9 Do the rules of section 2634 (with respect to property produced or acquired for resale} apply to the organization? ... |:| Yes [:| No
PartIV::; 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 dualuse. See instructions.
A[]
B[]
c[]
p [
B C D
2  Rent received or accrued
a From personal property (if the percentage of
rent for personal property is more than 10%
but not more than 50%) ..o
b From real and personal property (if the
percentage of rent for personal property exceeds
50% or if the rent is based on profit or income)
¢ Total rents received or accrued by property.
Add lines 2a and 2b, columns AthroughD .
3  Total rents received or accrued. Add line 2¢, columns A through D. Enter here and on Part |, line 6, column (4} 0.
Deductions directly connected with the income
4 inlines 2a and 2b (attach statement)
5 __ Total deductions. Add line 4, columns A through D. Enter here and on Part |, line 6, column (B) ... 0.
Part V- Unrelated Debt-Financed Income  (see instructions)
1 Description of debtfinanced property (street address, city, state, ZIP code). Check if a dual-use. See instructions.
al]
s []
¢ [
o []
B ] D
2  Gross income from or allocable to debtfinanced
PIOPEIY it
3  Deductions directly connected with or allocable
to debt-financed property
a Straight line depreciation {attach statement)
b Other deductions {attach statement)
Total deductions (add lines 3a and 3b,
columns Athrough 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 Dvidelinedbyline5 ... % % % %
7 Gross income reportable. Multiply line 2 by line 6
8 Total gross income (add line 7, columns A through D). Enter here and on Part |, line 7, column (&) 0.
9  Allocable deductions. Multiply line 3c by line 6 l I 1
10 Total allocable deductions. Add line 8, columns A through D. Enter here and on Part |, line 7, column (B) 0.
11 Total dividends-received dedugtions included inline 10 e 0.

323721 1-19-24

Schedule A {Form 990-T) 2023



Schedule A {Form 890-T) 2023

1
Page 3

‘Part VI Interest, Annuities, Royalties, and Rents From Controlled Organizations (see instructions)

Exempt Controlled Organizations

1. Name of controiled 2. Employer 3. Net unrelated 4. Total of specified | 5. Partof column 4 | 6. Deductions directly
organization identification income (loss) payments made  |thatisincluded inthel  connected with
b - i controlling organiza- | . i col 5

number (see instructions) tion's gross income | NGOME in column
{1
{2)
(3}
14)

Nonexempt Controlled Organizations
7. Taxable Income 8. Net unrelated 9. Total of specified 10. Part of column 9 11. Deducticns directy
income (Joss) payments made that is included in the connected with
instructi controlling organization's . in col 0
[see instructions) Qross income income in column

(1}
(2}
(3}
4

Add columns 5 and 10. Add columns 6 and 11.

Enter here and on Part |, Enter here and on Part I,

line 8, column {A). line 8, column (B).
Totals .. .. 0. 0.

PartVil._Investment income of a Section 501(c)(7), (9), or (17) Organization (ses nstrustions)

1. Description of income

2, Amount of
income

3. Deductions
directly connected
(attach statement)}

4, Set-asides
{attach statement)

5. Total deductions
and set-asides
{add cols 3 and 4}

{1
2
(3)
4
Add amounts in Add amounts in
column 2. Enter column 5. Enter
here and on Part |, here and on Part |,
line 9, column (A). | line 8, column (B).
Totals 0 . : 0 .

"Part VIl " Exploited Exempt Activity Income, Other Than Advertising |

ncome (see instructions)

1 Description of exploited activity:
2  Gross unrelated business income from trade or business. Enter here and on Part |, line 10, column (A} 2
3  Expenses directly connected with production of unrelated business income. Enter here and on Part |,
4 Netincome (loss) from unrelated trade or business. Subtract fine 3 from line 2. If a gain, complete

MBS SHNIOUBN 7 e e eee oot cr e et ees st s ensts s e e e st nasseme s seestsssesensssmneaseenerane 4
5  Gross income from activity that is not unrelated BUSINBSS INCOME 5
6  Expenses attributable to income entered on ENE S | . .ot oot snerennes |8
7  Excess exempt expenses. Subtract line § from line 6, but do not enter more than the amount on line

4. Enter here and on Part 11, line 12 7

323751 01-19-24

Schedule A (Form 890-T) 2023



Schedule A (Form 990-T) 2023 Page 4
PartIX:: Advertising Income
1 Namels) of periodical(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 B C D
2  Gross advertising income
Add columns A through D. Enter here and on Part 1, line 11, column (A) | .........coomeiiciieseersncinsesinnsones 0.
a
3  Direct advertising costs by periodical ... . 1 | I ]
a Add columns Athrough D, Enterhere and on Part ], line 11, colUmn (B) e 0.

4  Advertising gain (loss). Subtract line 3 from line
2. For any column in line 4 showing a gain,
complete lines 5 through 8. For any column in
line 4 showing a loss or zero, do not complete
lines 5 through 7, and enter -0- on line 8
5 Readershipcosts | . ...,
Girculationincome ..
7  Excessreadership costs. If line 6 is less than
line 5, subtract line 6 from line 5. If line 5 is less
thanline 6, enter -0 ...
8  Excess readership costs allowed as a
deduction. For each column showing a gain on
line 4, enter the lesserof lined orline? ...
a Add line 8, columns A through D. Enter the greater of the line 8a columns total or -0- here and on
Part L € 18 oo 0.
Part’X = Compensation of Officers, Directors, and Trustees (see instructions)

1]

3. Percentage 4, Compensation
1. Name 2. Title of time devoted attributable to
to business unretated business

(1) CHIEF FINANCIAL %
{2) FRANK DIMAIUTA OFFICER 2.00 9 6,555,
(3) CHIEF EXECUTIVE LR
{4) JENNIFER JONES-AUSTIN OFFICER 2.0009 9,410.

Jotal. Enterhere and on Part 1L iNe T ..ot 15,965,

‘PartXl:© Supplemental Informatioﬁ (see ins.tru.c;;.ions.).

323732 01-19-24 Schedule A {Form 980-T) 2023



FEDERATION OF PROTESTANT WELFARE AGENCIE

13-5562220

FORM 990-T (A)

INCOME (1L.0SS) FROM PARTNERSHIPS

STATEMENT 1

DESCRIPTION

COMMONFUND CAPITAL

PRIVATE

ORDINARY BUSINESS INCOME

COMMONFUND CAPITAL

PRIVATE

ORDINARY BUSINESS INCCM

COMMONFUND CAPITAL
RENTAL REAL ESTATE
COMMONFUND CAPITAL
INTEREST INCOME
COMMONFUND CAPITAL
DIVIDEND INCOME
COMMONFUND CAPITAL
PORTFOLIO INCCME
COMMONFUND CAPITAL
INCOME (L0OSS)
COMMONFUND CAPITAL
INTEREST INCOME
COMMONFUND CAPITAL
INCOME (LOSS)
COMMONFUND CAPITAL

PRIVATE

PRIVATE

PRIVATH

PRIVATE

PRIVATE

EQUITY PARTNERS VI, LP -

EQUITY PARTNERS VII, LP -

EQUITY PARTNERS VII, LP - NET

EQUITY PARTNERS VII, LP -

EQUITY PARTNERS VII, LP -

EQUITY PARTNERS VII, LP

EQUITY PARTNERS VII, LP

OTHER

OTHER

INTERNATIONAL PARTNERS VII, LP -

INTERNATIONAL PARTNERS VII, LP - OTHER

VENTURE

BUSINESS INCCME (LOS

COMMONFUND CAPITAL
INCOME (LOSS)
COMMONFUND CAPITAL
INCOME (LOSS)
COMMONFUND CAPITAL
BUSINESS INCOME (L
COMMONFUND CAPITAL
INCOME (LOSS)
COMMONFUND CAPITAL
ORDINARY BUSINESS
COMMONFUND CAFPITAL
NET RENTAL REAL E
COMMONFUND CAFPITAL
INTEREST INCOME
COMMONFUND CAPITAL
DIVIDEND INCCME
COMMONFUND CAPITAL
ROYALTIES
COMMONFUND CAPITAL
OTHER PORTFCLIO I
COMMONFUND CAPITAL
OTHER INCOME (LOS

VENTURE

VENTURE

VENTURE

VENTURE

NATURAL

NATURAL

NATURAL

NATURAL

NATURAL

NATURAIL

NATURAL

TOTAL INCLUDED ON SCHEDULE

PARTNERS

PARTNERS

PARTNERS

PARTNERS

PARTNERS

RESOURCES

I¥, L.P. - ORDINARY
IX, L.P. - OTHER

VII, L.P. - OTHER

VITI, L.P. - ORDINARY

VIII, L.P. - OTHER
PARTNERS VIII, LP -

RESQURCES PARTNERS VIII, LP -

RESOURCES

RESOURCES

RESQURCES

RESQURCES

RESOURCES

PARTNERS VIII, LP -~
PARTNERS VIII, LP -
PARTNERS VIII, LP ~
PARTNERS VIII, LP -

PARTNERS VIII, LP -

A, PART I, LINE 5

NET INCOME
OR (LOSS)

2,301.

-55.

26.
268.

'—181

22,
-16.
14,653.
86.

70,
122.
57.

5.

-5,483.

11,979,

STATEMENT{(S) 1



FEDERATION OF PROTESTANT WELFARE AGENCIE 13-5562220

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

PREVIOUSLY LOSS AVAILABLE
TAX YEAR LOSS SUSTAINED APPLIED REMAINING THIS YEAR
12/31/19 3,632, 3,632, 0. 0.
12/31/19 3,632, 3,371. 261. 261,
12731720 4,246, 0. 4,246, 4,246,
12/731/21 12,666. 0. 12,666. 12,666,
NOL CARRYOVER AVAILABLE THIS YEAR 17,173. 17,173.

STATEMENT(S) 2



{Form 1120) Attach to Form 1120, 1120-C, 1120-F, 1120-FSC, 1120-H, 1120-1C-DISC, 1120-1,,
Departmant of the Treasury 1120-ND, 1120-PC, 1120-POL, 1120-REIT, 1120-RIC, 1120-5SF, or certain Forms 890-T. 2023
Internal Revenue Service Go to www.irs.gov/Form1120 for instructions and the Eatest information.
Name Employer identification number
FEDERATION OF PROTESTANT WELFARE
AGENCIES, INC. 13-5562220
Did the corporation dispose of any investment(s} in a qualified opportunity fund during thetax year? ... D Yes No

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

[ Partl | Short-Term Capital Gains and Losses - Assets Held One Year or Less
See instructions for how to figure the amounts

. . h} Gain or {loss
to enter on the lines below. (d) (e) (9} Adjustments to gain Subira)lct culumr(1 (e) f)rom
Thig form may be gasier to complete if you Praceeds cost orloss from Formis) 8949, | oojumn (d}) and combine the
sales prica) or othar basis Part I, line 2, column )
round off cents to whele doliars, (sales prico) ( } @ result with column (g}

ta 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 adjustmenis (sea instructions).
However, if you choose to report all these
transactions on Form 8349, [zave this line
blankandgotoling 48 .........oooee .

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

2 Totals for all transactions reported on
Formis) 8949 with Box B checked

3 Totals for all transactions reported on
Form(s) 8349 with Box € checked ... -1.

4 Short-term capital gain from installment sales from Form 6252, liNe 26 OF 37 4

§ Short-term capital gain or (loss) from like-Kind exchanges from FOrm 8024 5

§ Unused capital loss carryover (ataCh COMPUEBLION) | ... esss s s ae s raees B_1( }

7_Net short-term capital gain or (loss). Combing lings 1a thsough §incoluma R ..ooiriioieiiii i s 7 -1.
1 __P_a"rt,[l_-.} Long-Term Capital Gains and Losses - Assets Held More Than One Year

i i i ) - h) Gail [

B e o e the emount @ o ) Aapstmans ogan | o, ST loe
This fosm may be easier to complete if you Procaads Cost or loss from Form(s) 8949, - | 1\ ) andd combine the
found off cents 1 whole dollars? ¥ (sales price} {or other basis) Part II, line 2, column (g} result with column (g)

8a Totals for ail long-term transactions reported
on Farm 1089-B for which basis was
reported {o the [RS and for which you have
no adjustments (see instructions). However,
if you choose to report alf these transactions
Fn thr]m 8349, leave this line blank and go to
ine

8b Totals for all iransactions reported on
Form{s) 8949 with Box D chacked

g Totals for alf transactiens reported on
Form(s) 8949 with Box £ checked ...

10 Totals for all transactions reported on

Form(s) 8949 with Box F checked 2,566.
11 Enter Qain from FOMMMA797, 08 708 8 || oo oo seee et eree et eoeoee e 11 169.
12 Long-term capital gain from installment sales from FOrm 6252, 08 26 0T 37 12
13 Long-term capital gain or (loss) from like-kind exchanges rom Farm 8824 e, 13
14 Capital Gain dISIDULIONS | e e et ene s nn 14
15 _Net long-term capital gain or {loss). Combing lines 8a through 14incoluma h oo 15 2,735,

[' Partd] | Summary of Parts | and Il
16 Enter excess of net short-term capital gain (line 7) over net long-term capital [oss (N8 15) i, 18
17 Net capital gain. Enter excess of net long-term capital gain {line 15) over net short-term capital loss (line 7) ... 17 2,734.
18 Add lines 16 and 17. Enter hers and ¢n Form 1120, page 1, line 8, or the applicable line on other returns ... 18 2,734.

Note: If losses exceed 0ains, $88 Capital Losses i the instructions,

LHA For Paperwork Reduction Act Notice, see the Instructions for Ferm 1120. Schedule D {Form 1120) 2023

321051
12-26-23



Sales and Other Dispositions of Capital Assets OMB No. 15450074
Form 8949

2023

Dapartmant of tha Treasury Fife with your Schedule D to list your transactions for lines 1b, 2, 3, 8b, 9, and 10 of Schedule D. Attachment

Internal Revenue Service Go to www.irs.gov/Form82849 for instructions and the latest information. Saquenca No, 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 Form(s) 1099-8 or substitute statement(s) frarm your broker. A subsfitute
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.

:Part 7| Short-Term. 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 transactions reported on Form(s} 1699-8 showing basis was reported to the IRS and for which no adjustmeants ar
cedes are required. Enter the totals directly on Schodule D, iine 1a; you aren't required to report these transactions on Form 8949 (see instructions).
You must check Box A, B, or C below. Check cnly one box, It mere than one box appliss for your short-term transactions, complete a separate Form 8949, page 1, for each applicabla box.
If you have mere short-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 naed.,
I:l (A} Shortterm transactions reported on Form(s) 1099-B showing basis was reported to the IRS (see  Note above)
m (B) Shortterm transactions reported on Form(s) 1099-B showing basis wasn't reported to the IRS

(C) Shert-term transactions not reported to you on Form 1089-B

1 {a) {b) {c) (d) (e) Adjustment, if any, to gain or {h)
Description of property Date acquired | Date sold or Proceeds Cost or other |[!? i%lu"fn;o(ug? n;ﬁ{earnaacnggg?it} Gain or (loss).
(Example: 100 sh. XYZ Co,) (Mo., day, yr) | disposedof | (salesprice) | basis Seethe | oiiis {f). See instructions. [ouoiract column ()

(Mo., a2y, yr) cos Sl T Tl combino o s
the instructions | Code(s) | 2y ictraany | with column (g)

COMMONFUND
CAPITAL NATURAL
RESQURCES PA -1.

2 Totals. Add the amounts in celumns (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 : s

above is checked), or line 3 (if Box ¢ above is checked) ......... : i -1.

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

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

azz011 010524  LHA For Paperwork Reduction Act Notice, see your tax return instructions. Form 8249 (2023)




Form 8949 {2023) Attachment Sequence No. 12A Page 2

Name(s) shown on return. Name and SSN or taxpayer identification no. 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 received any Form(s) 1099-B or substitute statement(s} from your broker. A substitute
statement will have the same information as Form 1099-B. Either will show whether your basis (usually your cost) was reported to the IRS by your
broker and may even tell you which box to check.
Pal‘t l Long-Tel‘m- Transactions involving capital assets you held more than 1 year are generally long-term (ses instructions)., For short-term transactions,
see page 1.
Note: You may aggregate all long-term transactions reported on Form(g) 1099-8 showing basis was reported to the IRS and for which no adjustments or
codes are required. Enter the totals directly on Schedule D, line 8a; you aren't required to report these transactions on Form 8249 {see instruciions).
You must check Box D, E, or F below. Check only one box. If mora than cne box applias for your lohg-term transactions, compiate a separale Form 8846, paga 2, for each applicabla bax.
If you have mare [ong-term transactions than will it on this page for cne or mere of the boxes. complete as many forms with the same box checked as you need,

E:l (D) Long-term transactions reported on Formi{s) 1099-B showing basis was reported to the IRS (see Note above}
(E) Long-term transactions reported on Form{s) 1099-B showing basis wasn’t reported to the IRS
(E} Long-term transactions not reported to you on Form 1099-B
1 {a) (b) (©) {d} ie) Adjustment, if any, to pain or ()

- ) loss. If you enter an amount .
Description of property Date acquired | Date sold or Proceeds Costorother |0 ooy enter a code in 1. ain or (loss).
(Example: 100 sh. XYZ Co.) (Mo., day, yr} | disposed of (sales price} | basis. Seethe | ¢opimn (f).( %’ée instructions, |oubtract column (€)

(Mo day. yr) ss6 Gty (| combing 06 esu
the instructions | Code(s}) :&?%{'Pnte%ft with column (g)

COMMONFUND CAPITAL
PRIVATE EQUITY
PARTNE 2,312,
COMMONFUND CAPITAL
INTERNATIONAL
PARTNER 49,
COMMONFUND
CAPITAL NATURAL
RESQURCES PA 205.

2 Totals. Add the amounts in columns (d), (g), (g), and {n) (subtract
negative amounts). Enter each total here and include on your
Schedule D, line 8b (if Box D above is checked), line 9 (if Box £ §
above is checked), or line 10 (if Box F above is checked) ... e 2,566.

Note: If you checked Box D above but the basis reported to the IRS was incorrect, enter in column () 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.

923012 01-05-24 Form 8949 (2023)
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Sales of Business Property OMB No. 15450184
Form (Also Involuntary Conversions and Recapture Amounts
Under Sections 179 and 280F(b)}(2})) 20 3
Department of the Treasury . Attach to your tax return, Attachment
Intemnal Revenua Servica Go to www,irs.gov/Form4797 for instructions and the latest information. Sequence No. 27
MNamel(s) shown on return Identifying number
FEDERATION OF PROTESTANT WELFARE
AGENCIES, INC, 13-5562220
1a Enter the gross proceeds from sales or exchanges reported to you for 2023 on Form(s) 1099-B or 1099-5
(or substitute statement) that you are including online 2, 10,0r20 e, |12
b Enter the total amount of gain that you are including on lines 2, 10, and 24 due to the partial dispositions of
MACRS SSBS st s st ss st s esea st ene s ene e ans e re s essnsnnnn s s enenrennenne L 1D
¢ Enter the total amount of loss that you are including on lines 2 and 10 due to the partial dispositions of MACRS
agsets ... 1c

Partl: Sales or Exchanges of Property Used in a Trade or Business and Involuntary ‘Conversions From Other
Than Casualty or Theft-Most Property Held More Than 1 Year (see instructions)

iati f) c h )

2 (8) Description (b) Date acquired {¢) Date sold {d} Gross sates (e) a:lj:v;:;edc;artuon ( )ba:;t, :;lfsl ar () Gain or (loss}

of property {mo., day, yr} (mo.. day, yr) price allowabls since improvemants and Suotract (§ from he
SEE STATEMENT 3 ecquisition axpense of sale sum of [d} and (s}
3 Gain, if any, from Form 4684, line 39 3
4 Section 1231 gain from instaliment sales from Form 6252 I|ne 26 or 37 4
5 Section 1231 gain or {loss) from like-kind exchanges from Form 8824 5
6 Gain, if any, fromline 32, from other than casualty ortheft | . e, 6
7 Combine lines 2 through 6, Enter the gain or (loss) here and on the appropriate line as follows 7 165 .

Partnerships and S corporations. Report the gain or (loss) following the instructions for Form 1065, Schedule K,
line 10, or Form 1120-S, Schedule K, line 9, Skip lines 8, 9, 11, and 12 below.

Individuals, partners, S corporation shareholders, and all others. [f line 7 is zero or a loss, enter the amount
from line 7 on line 11 below and skip lines 8 and 9. If line 7 is a gain and you didn't have any prior year section
1231 losses, or they were recaptured in an earlier year, enter the gain from line 7 as a long-term capital gain on
the Schedule D filed with your retum and skip lines 8, 9, 11, and 12 below.

8 Nonrecaptured net section 1231 losses from prior years, See instructions e

9 Subtract line 8 from line 7. If zero or less, enter -0-. If line @ is zero, enter the gain from Ilne 7 on Ilne 12 below lf
line @ is more than zero, enter the amount from line 8 on line 12 below and enter the gain from line 9 as a long-term
capital gain on the Schedule D filed with your retum. See nstrUCHONS e eens 9 169.

Ordinary Gains and Losses (see instructions)

10 Ordinary gains and losses not included on lines 11 through 16 (nclude property held 1 year or less):

11 Loss, if any, from [ine 7 -
12 Gain, if any, from line 7 or amount from line 8 if appilcable
T3 Gain, i any, FOMUIINE 31 et e et e ee et ee s et ee s e e e en e eeesea et reeremae et nentenanre
14 Net gain or {loss) from Form 4684, lines 31 and 38a
15 Ordinary gain from installment sales from Form 6252, Ilne 25 ar 36
16 Crdinary gain or {loss} from like-kind exchanges from Form 8824
17 Combine lines 10 through 16 . ..
18 For all except individual returns, enter the amount from I:ne 17 on the approptiate line of your return and skip Imes
aand b below. For individual retums, complete lines a and b below.
a If the loss on line 11 includes a loss from Form 4684, line 35, column (b)), enter that part of the loss here. Enter the
loss from income-producing property on Schedule A (Form 1040), line 16. (Do not include any loss on property used :
as an employee.) ldentify as from "Form 4797, line 18a." See instructions 18a

b Redetermine the gain or {loss) on line 17 excluding the loss, if any, on line 18a. Enter here and on Schedule 1
(Form 1040). Parti lined ... i eereeseeresesiieiiieeiiein et eeseeeeee. | 1BE
LHA For Paperwork Reduction Act Notlce, see separate instructions. Form 4797 (2023)

318011 12-27-23



FEDERATION OF PROTESTANT WELFARE

Form 4797 (2023) AGENCTES, INC.

13-5562220

Page 2

Gain From Disposition of Property Under Sections 1245, 1250, 1252, 1254, and 1255  (see instructions)

19 ({a}Description of section 1245, 1250, 1252, 1254, or

1255 property:

{b) Date acquired

{c) Date soid

(mo., day, yr.) (ma., day, yr.)
A
B
C
D
These columns relate to the properties on
lines 19A through 19D, Property A Property B Property C Property D
20 Gross sales price (Note: See fine 1a before completing.) | 20
21 Cost or other basis pius expense of sate 21
22 Depreciation (or depletion) allowed or allowable | 22
23 Adjusted basis. Subtract line 22 from line 21 23
24 Total gain, Subtract line 23 from line20........... 24
25 If section 1245 property:
a Depreciation allowed or allowable from line22 | 25a
b Enter the smaller of line24o0r25a ... | 25b
26 If section 1250 property: If siraight line depreciation
was used, enter -0- on line 269, except for a corporation
subrject to section 291.
a Additional depreciation after 1975. Seg instructions | 26a
b Applicable percentage multiplied by the smaller
offine 24 or line 26a. See instructions 26b
¢ Subtract line 26a from line 24. I residential rental
property or line 24 isn't more than line 26a, skip
lines 26d and 268 ... ......cocoeoovcvccecee 26¢
d Additional depreciation after 1969 and before 1876 26d
e Enter the smaller ofline26cor26d 26e
f Section 291 amount (corporationsonly) 26f
g Add lines 26b, 26e,and 26f  ............................ 26g
27 i section 1252 property;  Skip this section if you didn't
dispose of farrmland or if this form is being comgleted for
a partnership.
a Soil, water, and land clearing expenses ... 27a
b Line 272 multiplied by applicable percentage 27b
c Enter the smaller of line240r27b ... 27c
28 If section 1254 property:
a Intangible drilling and development costs, expenditures
for development of mines and othar natural deposits,
mining exploration costs, and depletion. See instructions | 28a
b Enter the smaller of line24o0r28a ... |28b
29 If section 1255 property:
a Applicable percentage of payments excluded
from income under section 126, See instructions 29a
b Enter the smaller of line 24 or 29a, Ses instructions | 29b

Summary of Part lll Gains. Complete property columns A through D through fine 29b before going to fine 30.

30 Total gains for alt properties. Add property columns A through D, line24 30
31 Add property columns A through D, lines 25b, 26g, 27¢, 28b, and 29b. Enter hereand ontline13 31
32 Subtract line 31 from line 30. Enter the portion from casualty or theft on Form 4684, line 33. Enter the portion

from other than casualty or theft on Form 4797, e B ..o 32

‘Part IV | Recapture Amounts Under Sections 179 and 280F(b)(2) When Business Use Drops to 50% or Less

(see instructions)

(a) Section (b} Section

179 280F(b)(2)
33 Section 179 expense deduction or depreciation allowable in prioryears . 33
34 Recomputed depreciation, See instuctions . 34
35 __Recapture amount, Subtract fine 34 from line 33. See the instructions for where to report ..., 35

318012 12-27-23

Form 4797 (2023)



FEDERATION OF PROTESTANT WELFARE AGENCIE 13-5562220

FORM 4797 PROPERTY HELD MORE THAN ONE YEAR STATEMENT 3

DATE DATE SALES CCosT GAIN
DESCRIPTION ACQUIRED SOLD PRICE DEPR. OR BASIS OR LOSS

COMMONFUND

CAPITAL PRIVATE

EQUITY PARTNE -1.
COMMONFUND

CAPITAL PRIVATE

EQUITY PARTNE 48.
COMMONFUND

CAPITAL NATURAL

RESOURCES PA 122.

TOTAL TO 4797, PART I, LINE 2 169.

STATEMENT(S) 3



SCHEDULE D

Capital Gains and Losses OMB No. 15450123

{Form 1120) Attach to Form 1120, 1120-C, 1120-F, 1120-FSC, 1120-H, 1120-1C-DISC, 1120-L,
Department cf the Treasury 1120-ND, 1120-PC, 1120-POL, 1120-REIT, 1120-RIC, 1120-5F, or certain Forms 990-T. 2023
Internal Revenus Sarvica Go to www.irs.gov/Farm1120 for instructions and the fatest information.
Name Employer identification number

FEDERATION OF PROTESTANT WELFARE

AGENCIES, INC. 13-5562220
Bid the corporation dispose of any investment(s} in a qualified opportunity fund during the tax year? D Yes No

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

|:‘Partt]| Short-Term Capital Gains and Losses - Assets Held One Year or Less

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

5 lr 1 0 e b, e &, S pdhrteiosen | i cdom 3 ton
This form may be easier to complete if you N . h ' | column (d) and combine the
found o8 L‘GI'IYS T whole dnllars? ¥ (sales price) {or other basis) Part I, line 2, column {g) result with column (g)

ta Tofals for all short-term transactions
reported on Form 1099-B for which basis
was reported 1o the IRS and for which yoe
have no adg'ustments (see instructions).
However, it you choose o report all these
transactions on Form 8949, leave this ling
blank and go to line 1b

1 Totals for all transactiens reported on
Form{s) 8949 with Box A checked . ... ...

2 Tofals for all transactions reported on
Form{s) 8949 with Box B checked

3 Totals for all transacticns reported an
Form(s) B949 with Box G checked ... -1.

4 Short-term capital gain from installment sales from Form 6252, ine 260r37 . . 4

5 Short-term capitat gain or (loss) from like-kind exchanges from Form 8824 5

6 Unused capital loss carryover (attach computationy . B |( }

7 Net short-term capital gain or (foss). Combine lines 1a through & in gelumn h 7 -1.
[ Partll:| Long-Term Capital Gains and Losses - Assets Held More Than One Year

i i i . . i {
et oy e ot host e figure the amounts (@ (@) (o) Adjustments togain | ¢ W Saln or (95}
X i ; Procesds Cost or loss from Form(s) 8949, column (d) and combine the

Eg&%éogff?é‘g% Sblg t\a'\?ﬁ:ﬁg %loﬁgp;plem if your (sales price} (or other basis) Part ll, ine 2, column (g}

result with column (g)

8a Totals for all lorig-term fransactions reposted
on Form i099-B for which basis was
reported 10 the IRS and for which you have
no adjustments (see instructions). However,
if you choose to report all these transactions
on Form 8949, leave this fine tlank and go to

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

g Totals for all transacticns reported on
Form(s) 8949 with Box E checked

10 Totals for all transactions reported on

Form(s) 8949 with Box F checked ... 2,566,
11 Enter gain from FOrM 4797, 08 7009 e 11 169.
12 Long-term capital gain frem installment sales from Form 6252, tine260r37 . 12
13 Long-term capital gain or {loss) from like-kind exchenges from FOrmseg2¢ 13
14 Capital gain diSIDUBONS | e et e ee e 14
15 Net fong-term capital gain or {loss). Combing fines 82 through 14 N oUMN D i | 15 2,735.

“Partill:] Summary of Parts l and Il

16 Enter excess of net short-term capital gain (line 7) over net long-term cagital 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 7y 17 2,734.

18 Add lines 16 and 17. Enter here and on Form 1120, page 1, line 8, or the applicable line on other returns 1 18 2,734.
Note: If losses exceed gains, see Capital Losses In the instructions.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 1120, Schedule D (Form 1120} 2023

321081
12-26-23



Sales and Other Dispositions of Capital Assets OMB No. 1545.0074

2023

on 8949

Departmant of the Treastry File with your Schedule D to list your transactions for lines 1b, 2, 3, 89, 9, and 10 of Schedule D. Attachmant

Internal Ravenue Service Go to www.irs.gov/Form8949 for instructions and the latest information. Sequance No. 12A

Name{s) shown on retun Social security numher 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 Formis) 1099-B or substitute 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 you which box to check.

ort-Term. Transactions invelving capital assets you held 1 year or less are generally short-tarm (see instrugtions). For longterm
transactions, see page 2.

Note: You may aggregate all short-tarm transactions reported on Form(s) 10998 showing basis was reported to the RS and for which no adjusiments or
codes are required. Enter the totals directly on Schadule D, line 1a; you aren't required to report these transactions on Forrn 8349 {sva instructions).

You must check Box A, B, or C below. Check only one box. If mora than one box applies for your short-tarm transactions. complete a separata Form 8849, page 1, for sach applicable box.
If yaur have mare short-term transactions than will fit on this page for ana or more of the boxes, completa as many farss with the same box checked as you nead,

1 (A) Short-term transactions reported on Form(s) 1089-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 to the IRS

{C) Short-term transactions not reported to you on Farm 1099-B

1 {a} (b} {c} {d) {e) Adjustment, if any, to gair o7 h
Description of property Date acquired | Date sold or Proceeds Cost or other | 1058. If you entef anamount | g4, o (1ss),

; : in column (g), enter a code in
Example: 100 sh. XYZ Co. Mo., day, yr) | di d of (sales price) basis. See the h A Subtract column ()
{ P 0.} {Mo., day, yr.) | disposed o Note bolow and |.¢01umn (1) See instructions. from column (d) &

(Mo., day, yr) : {f} (g} i
see Col in combine the result
the etructions | Code(s) &%%L{me?‘ft with column (g)
COMMONFUND
CAPITAL NATURAL
RESOURCES PA <l.>

2 Totals. Add the amounts in columns {d}, (), (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 R

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

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

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

323011 01-06-24  LHA For Paperwork Reduction Act Notice, see your tax return instructions. Form 8949 (2023




Form 8949 (2023} Attachment Sequence No. 12A Page 2

Name(s} shown on return. Name and SSN or taxpayer identification no. 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 received an Form{sA 1098-8 or substitute statement(s) from your broker. A substitute
statement will have the same information as Form 1099-B. Either will show whether your basis (usually your cost) was reported to the IRS by your

broker and may even tell you which box to check.
- Long-Term. transactions invalving capital assets you he!d more than 1 year are generally long-term (see instructions). For short-term transactions,
see page 1.

Note: You may aggregate all long-term transactions reportad on Form({s) 1099-B showing basis was roported 1o the IRS and for which no adjustments or
codes are required, Enter the totals directly en Schedule D, line 8a; you aren’t required to report these transactions on Form 8949 (ses instructions).
You must check Box D'E, or F below. Check only one box. [f more than one box applies for your long-tarm transactions. complete a separate Form 8948, paga 2, for each applicable box,
If you have more leng-term transactions than will fit on this page for cne or mora of the boxes, complete as many ferms with the same box checked as you nead,

] (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) 1099-B showing basis wasn't reported to the IRS
(F) Long-term transactions not reported to you on Form 1099-B
1 (a (b} (c) {d) ie) Adjustient, if any, to gain or {h}
Description of property Date acquired | Date sold or Proceeds Costor other | 1088 If you enter anamount | ooy o l1nse),

i - in column (g), enter a code in
{Example: 100 sh. XYZ Co.) (Mo., day, yr) | disposedof | (€alesprice) | basis. See the |0 (f)f%)ee instructions. |oubtract column {e)

Note below and frem celumn (d) &

(Mo., day, yr. inj g} combine the result
e airactions | Codels) Q}}E%':ﬁ',?}e?ﬁ with column (g)

COMMONFUND CAPITAL
PRIVATE EQUITY
PARTNE 2,312,
COMMONFUND CAPITAL
INTERNATIONAL
PARTNER 49,
COMMONFUND
CAPITAL NATURAL
RESOURCES PA 205.

2 Totals. Add the amounts in columns (d), (e}, (g}, and (h) (subtract
negative amounts}, Enter each total here and include on your
Schedule D, line 8b (if Box D above is checked), line 9 {if Box E
above is checked), or line 10 (if Box F above is checked) ... . 2,566,

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

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

323012 01-05-24 Form 8949 (2023)




o 3497 Sales of Business Property

(Also Involuntary Conversions and Recapture Amounts
Under Sections 179 and 280F(b){2})

OMB No, 1645-0184

2023

Department of the Treasury Attach to your tax return. Attachment
Internal Ravanue Service Go to www.irs.gav/Form4797 for instructions and the latest information. Sequenca Na, 21
Nams(s) shown on return Identifying number
FEDERATION OF PROTESTANT WELFARE
AGENCIES, INC. 13-5562220
1a Enter the gross proceeds from sales or exchanges reported to you for 2023 on Form{s) 1099-B or 1099-S
(or substitute statement) that you are including on line 2, 10, or 20 OSSO U U RSP VOY PPV M -
b Enter the total amount of gain that you are including on lines 2, 10, and 24 due to the partial dispositions of
MACRS assets OO PO OP OO T OO POUO TP OO VTP UUPRORPUPUN I |
¢ Enter the total amount of loss that you are including on lines 2 and 10 due to the partial dispositions of MACRS
assets ic

Than Casualty or Theft-Most Property Held More Than 1 Year (see instructions)

Sales or Exchanges of Property Used in a Trade or Business and Involuntary ‘Conversions From Other

fati f) c i )
2 {2} Description {b) Date acquired (c} Date scid (d) Gross sates (E)ﬂ]l?:ﬁ;zc:ﬂon { )ba:izt, :I;u‘:: . (8) Gain or foss)
of property (mo., day., yr.} (mo,, day. yr.) price allowable since improvements and Subtrnc: () fror: the

SEE STATEMENT 5 acquisition expense of sale sum of {d) and (o)

3 Gain, if any, from Form 4684, line 39 . 3

4 Section 1231 gain from installment sales from Form 5252 Ilne 26 or 37 4

5 Section 1231 gain or {loss} from like-kind exchanges from Form 8824 5

6 Gain, if any, from line 32, from other than casualty or theft 6

7 Combine lines 2 through 6. Enter the gain or {loss) here and on the appropriate Ime as follows 7 169.

Partnerships and S corporations. Report the gain or (loss}) following the instructions for Form 1085, Schedule K

line 10, or Form 1120-S, Schedule K, line 9. Skip lines 8, 8, 11, and 12 below.

Individuals, partners, S corporation shareholders, and all others. If line 7 is zero or a loss, enter the amount
from line 7 on line 11 below and skip lines 8 and 9. If line 7 is a gain and you didn't have any prior year section
1231 losses, or they were recaptured in an earlier year, enter the gain from line 7 as a long-term capital gain on
the Schedule D filed with your return and skip lines 8, 8, 11, and 12 below.

8 Nonrecaptured net section 1231 losses from prior years. See instructions .
9 Subtract line 8 from line 7. If zero or less, enter -0-. If line 9 is zero, enter the gain irom Ilne ? on hne 12 below If
line 9 is more than zero, enter the amount from line 8 on line 12 below and enter the gain from line 9 as a long-term
capital gain on the Schedule D filed with your return. See instructions 9 169.

‘Part.1l: Ordinary Gains and Losses (see instructions)

10 Ordinary gains and losses not included on lines 11 through 16 (include property held 1 year or less):

11 Loss, ifany, from line 7
12 Gain, if any, from hneTOramountfrom IlneS |f appllcable

18 Gain, ifany, fromline 31
14 Net gain or (loss) from Form 4684 llnes 31 and 383

15 Ordinary gain from installment sales from Form 6252, line 25 or 36

16 Ordinary gain or (loss) from like-kind exchanges fror Form 8824
17 Combine lines 10 through 16 .
18 For all except individual returns, enter the amount from line 17 on the appropriate line of your return and skip llnes
a and b below. For individual returns, complete lines a and b below.
a [f the loss on line 11 includes a foss from Farm 4684, line 35, column (B)il}, enter that part of the loss here. Enter the
loss from income-producing property on Schedule A (Form 1040), line 16. (Do not include any loss on property used

as an employee.} Identify as from "Form 4797, line 18a." See instructions .. 1 1Ba
b Redetermine the gain or (loss) on line 17 excluding the loss, if any, on line 18a. Enter here and on Schedule 1
(Form 1040} Part L@ 4 .. e 18b

LHA  For Paperwork Reduction Act Notice, see separate instructions.
318011 12-27-23

Form 4797 (2023)



Fo

FEDERATION OF PROTESTANT WELFARE

rm 4797 (2023)AGENCIES, INC.

13-5562220 Page 2

Gain From Dispaosition of Property Under Sections 1245, 1250, 1252, 1254, and 1255 {see instructions)

19 (a) Description of section 1245, 1250, 1252, 1254, or 1255 property:

{b} Date acquired

{c) Date sold

(me., day, yr.) {mo., day, yr.}
A
B
c
D
These columns relate to the properties on
lines 19A through 19D. Property A Property B Property C Property D
20 Gross sales price (Note: See line 1a bafore completing.) | 20
21 Cost or other basis plus expense ofsale 21
22 Depreciation {or depletion) allowed or allowable | 22
23 Adjusted basis. Subtract line 22 from line 21 23
24 Total gain. Subtract line 23 from fine20... ... 24
25 If section 1245 property:
a Depreciation allowed or allowable from ling 22 | 25a
b Enter the smaller of line24 or25a ...._........... |125b
26 [f section 1250 property: I straight line depreciation
was used, enter -0- on line 26g, except for a corporation
subject to section 291.
a Additional depreciation after 1975. See instructions | | 26a
b Applicable percentage multiplied by the smaller
of line 24 or line 26a. Seeinstructions | 26b
€ Subtract line 26a from line 24. if residential rental
property or line 24 isn't more than line 26a, skip
lines26d and 2B __.................cceeoenn, 26c
d Additional depreciation after 1969 and before 1976 26d
e Enter the smaller of line 26cor26d 26g
f Section 291 amount (corporationsonly) | 28f
g Add lines 26b, 266, and 26f ... 26g
27 I section 1252 property:  Skip this section if you didn't
dispose of farmland or if this form is being camplated for
a partnership.
a Soil, water, and land clearing expenses ... 27a
b Line 27a multiplied by applicable percentage 27h
¢ Enter the smaller of ine 24 0¢27b ... 27c
28 If section 1254 property:
a Intangible drilling and developmant costs, expenditures
for development of mines and other natural depaosits,
mining exploration costs, and deplstion. See instructions | 28a
b Enter the smaller of line 24 or28a ................... 28b
29 If section 1255 property:
a Applicable percentage of payments excluded
from income under section 126. See instructions | 29a
b _Enter the smaller of line 24 or 29a. Ses instructions | 28b
Summary of Part lll Gains. Gomptete property columns A through D through line 29b before going to line 30.
30 Total gains for all properties, Add property columns A through D, line24 30
31 Add property columns A through D, lines 25b, 269, 27¢, 28b, and 29b. Enterhereandonfine 13 31
32 Subtract line 31 from line 30. Enter the portion from casualty or theft on Form 4684, line 33. Enter the portion
from other than casualty or theft on Form 4797, 0@ 6 ..o e 32
[ Part1V.| Recapture Amounts Under Sections 179 and 280F(b)}{(2) When Business Use Drops to 50% or Less
(see Instructions)
[a) Section (b} Section
179 280F(b)(2)
33  Section 179 expense deduction or depreciation allowable in prior years a3
34 Recomputed depreciation. See instructions 34
35 Recapture amount. Subtract line 34 from line 33. See the instructions for where to report ... | 35

316012 12-27-23

Form 4797 (2023)



FEDERATION OF PROTESTANT WELFARE AGENCIE

13-5562220

FORM 4797

PROPERTY HELD MORE THAN ONE YEAR

STATEMENT 5

DESCRIPTION

COMMONFUND
CAPITAL PRIVATE
EQUITY PARTNE
COMMONFUND
CAPITAL PRIVATE
EQUITY PARTNE
COMMONFUND
CAPITAL NATURAL
RESOURCES FPA

TOTAL T0 4797,

DATE COST GAIN
ACQUIRED OR BASIS OR LOSS
_1-
48.
122.
PART I, LINE 2 169,

STATEMENT(S)

5



