«n 990

Department of tha Traasury
Internal Revenua Servica

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a){1) of the Internal Revenue Code (except private foundations)
P Do not enter social security numbers on this form as it may be made public.

P Go to www.irs.gov/Form930 for instructions and the latest information.

OM8 No. 1545-0047

2021

Open to Public
Inspection

A For the 2021 calendar year, or tax year beginning JUL 1, 2021 andending JUN 30, 2022
B a%‘;cgaiéla' C Name of arganization D Employer identification number
A | PRESERVATION ALLIANCE OF NEW ORLEANS , IN
Ijé‘f?a"n“;e Doing business as 72-0760857
b Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
Dﬂﬁ'p, 923 TCHQUPITOULAS ST. 504-581-7032
e City or town, state or province, country, and ZIP or foreign postal code G _Gross receipls § 2,505,361,
Apendsd| NEW ORLEANS, LA 70130 H(a) Is this a group return
[ 1888"%= | F Name and address of principal officer: DANIELLE DEL SOL for subordinates? [Ives No
Penind | SAME AS C ABOVE H{b) avo all subordinates incivdsa? || Yes [ No

| Tax-exempt status: 501(c)(3) (] 501(c) (

) (insertno) [ 4947(@)(1yor [ ] 527

J Website: p» WWW . PRCNO . ORG

If "No," attach a list. See Instructions
H(c) Group exemption number P

K_Form of organization: Corporation [ | Trust [ ] Association [ ] Other b

[L Year of formation: 1974 M State of legal domicile: LA

[PartI| Summary

o| 1 Briefly describe the organization’s mission or most significant activities: PROMOTE THE RESTORATION AND
2 REVITALIZATION OF HISTORIC ARCHITECTURE AND NEIGHBORHOODS
E 2 Check this box P> |:| if the organization discontinued its operations or disposed of more tha % of its net assets.
g 3 Number of voting members of the governing body (Part VI, line 1a) . S ‘F 3 30
3 4 Number of independent voting members of the governing E%e\it-:E‘R ____________________________________ 4 30
@ 5 Total number of individuals employed in caw@@fgy m ,,,,,,,,,,,, . — 5 18
£[ & Total number o volunteers (esnmﬁ(?? ____________________________________ nemsal | O 6 240
G| 7a Total unrelated business revenue art VIIl, column ( Cé}s elme ________________________________________________ 7a 131,181
_q b Net unrelated business taxable income frﬁmﬁonﬂﬁﬁ R S e er e ePr A P S e e T e 7b 0.
Yo Prior Year Current Year
o| 8 Contributions and grants Part VIl line 1h) .. 874,415.] 1,311,308.
E 9 Program service revenue (Part VIl ine 2Q) 163,542. 131,181.
2| 10 Investment income (Part VIll, column (A), lines 3, 4, and 7d) . . 80,679. 141,985.
T 11 Other revenue (Part Vill, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11&) ... 8,704. 106,733.
12 Total revenue - add lines 8 through 11 (must equal Part VIll, column (A), line 12) 1,127,340. 1,691,207.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 0. 0.
14 Benefits paid to or for members (Part IX, column (A), lined) o 0. 0.
@ 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) ... 671,386. 739,537.
@| 1Ba Professional fundralsing fees (Part IX, column (A), line 11e) . . 0., 0.
8 b Total fundraising expenses (Part IX, column (D), line 25) =S 0.
A} 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f:24e) 583,318. 699,572.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 1,254,704. 1,439,109.
19 Revenue less expenses. Subtract line 18 fromline 12 ..o -127,364. 252,088.
‘55 Beginning of Current Year End of Year
85 20 Total assets (Part X, IN€ 16)  __...........ooocccooovoeoosooos oot 8,031,877.] 7,811,366.
< 21 Total liabilities (Part X, € 26) ... .o 103,396. 53,902.
=23 22 Net assets or fund balances. Subtract line 21 from line 20 ... 7,928,481, 7,751 ,464.

[ Part Il | Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

Sign } Signature of officer Date
Here DANIELLE DEL SOL, EXECUTIVE DIRECTOR
Type ar print name and title
Print/Type preparer's name Preparer's signature Date ﬁ“”"‘ (]| PTN

Paid PAUL PECHON satempoes P01073556
Preparer |Firm'sname p BOURGEOIS BENNETT, L.L.C. Firm'sEiNp 72-0136870
Use Only |Firm'saddressy 111 VETERANS BLVD., SUITE 1700

METAIRIE, LA 70005 Phoneno.504.831.4949
May the IRS discuss this retum with the preparer shown above? Seeinstructions ..., Yes |:[ No
1a3z001 12-09-21  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2021)



Form 990 (2021) PRESERVATION ALLIANCE OF NEW ORLEANS, TN 72-0760857  page?
Part iil

Statement of Program Service Accomplishments
Check if Schedule O contalns aresponse or note toany linenthis Part Bl e e l:l

1

Briefty describe the organization's mission:

PRESERVATION ALLIANCE OF NEW ORLEANS, INC. D/B/A PRESERVATION RESQURCE
CENTER OF NEW ORLEANS (PRC) IS A NON-FOR~-PROFIT ORGANIZATION WHICH
PRESERVES AND ENHANCES TARGETED HISTORICAL NEIGHBORHOQDS OF NEW
QRLEANS THROUGH COMMUNITY REVITALIZATION PROJECTS.

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

AT FOMM 980 07 980-E27 et [ Ives [X]no
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? ... [ ives No
If “Yes," describe these changes on Schedule O.

4  Describe the organization's program service accemplishments for each of its three largest proegram services, as measured by expenses.
Section 501{c)(3) and 501(c)}{4) organizations are required to report the amount of grants and atlocations to others, the total expenses, and
revenue, i any, for each program service reported.

4a (Code: ) (Expensss § 2 0 3 I 6 8 5 . including grants of $ } (Ravanue $ )
PRESERVATION IN PRINT IS THE AWARD-WINNING MAGAZINE OF THE PRESERVATION
RESOURCE CENTER. PUBLISHED NINE TIMES A YEAR, PIP IS FILLED WITH
INFORMATIVE, INSPIRING AND ENTERTAINING ARTICLES AND FEATURES THAT
ILLUSTRATE THE IMPORTANCE OF HISTORIC PRESERVATION TO OUR ECONOMY, OUR
ENVIRONMENT, OUR QUALITY OF LIFE, AND OUR COLLECTIVE MEMORY AS A
SOCIETY.

4h (Cude: ) (Bxpanses § 9 2 I 32 1 « including grants of § ) (Revenues }

THE PRESERVATION PROGRAM ENCOMPASSES PRC'S VARIOUS GENERAL ACTIVITIES
RELATED TO PROMOTING THE PRESERVATION OF HISTORIC PROPERTIES AND
AWARENESS EFFORTS, AND DEVELOPMENT QF PRESERVATION PLANS FOR SPECIFIC
PROPERTIES AND DISTRICTS, AND RELATED ACTIVITIES.

4¢  (Coda: } (Expensas s 4 87 i 065. including grants of § } (Revenues )
REVIVAL QGRANTS PROVIDES HOME REPATIRE TO LOW INCOME HOMEOWNERS.
EDUCATION EFFORTS INCLUDE CLASSES, WEBINARS AND VIDEOS.

4d Other program services {Describe on Schedule C.)
{Expenses § including grants of § } (Revenus § )

4e Total program service expenses p» 783,072,

Form 990 (2021)

132002 12-09-21



Form 890 (2021} PRESERVATION ALLIANCE OF NEW ORLEANS, IN 72-0760857 Page 3

[Part IV.| Checklist of Required Schedules

10

LA

12a

i3
14a

15

16

17

18

19

20a

b
21

Is the organization described in section 501{c)(3) or 4947(a)(1) (other than a private foundation)?

TEMYRS, " COMPIBIE SCREOLIE A L. o oo et e et et a e ettt e et ea b r b e et embee e e e ettt nr e e e e e e s s
Is the organization required to complete Schedule B, Schedute of Contributors? See instructions ..o,
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public offic? if *Yes, * compleie SCABGUIE G, PAMT 1 ...o.ooeooooeeeeeeeeeeeeeeeeee ettt et eet et em e s e en e
Section 501{c¥3) organizations, Did the organization engage in lobbying activities, cr have a section 501(h) election in etfect
during the tax year? Jf *Yes, " complete SChAeAUIE €, Pt Il ..o e e
Is the organization a section 501{c){4), 501(c}{5), or 501{c){6) organization that receives membership dues, assessments, or
similar amounts as defined in Rev, Proc. 98-197 If *Yas, * complete Schedule C, Part il .........ocococooo oo
Did the organization maintain any donor advised funds or any simitar funds or accounts for which donors have the right ta
provide advice on the distribution or Investment of amounts in such funds or accounts? |f *Yes, " complete Schedule D, Part |
Did the organization receive or hold a conservation easement, including easements to preserve ocpen space,

the enviranment, historic land areas, or historic structures? If *Yes,* complete Scheole D, Fart ll ....coooveoreceeeeeeeeeeeeeeeeeen
Did the organization mainiain coliections of works of art, historical treasures, or other similar assets? f *Yas, " complete
Ty g I - T OO OO ORTS
Did the crganization report an amount in Par X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
IF"Yes," complete SChadile D, Part IV et e e e e et
Did the organization, directly or through a related organization, hold assets in donor-restricted endowments

or in quasi endowments? JF *Yes,® complete SCREAUIE D, PAITY oo et ene et
If the organization's answer to any of the following questions is "Yes," then compleie Schedule D, Parts VI, VI, VIII, IX, or X,
as applicable.

Did the organization report an amount for land, buildings, and equipment in Part X, fine 107 ir *Yes, * complete Schedule D,
Fart VI
Did the organization report an ameunt for investments - other securities in Part X, line 12, that is 5% or more of its total

assets reported in Part X, line 167 If *Yes, " complate Sehedule D, PArt VIT ..ot etr oo
Did the organization report an amount for investments - program related in Part X, fine 13, that is 5% or more of its {otal
assets reported in Part X, line 167 jf "Yes," complete Schedule D, Fart VIll ...
Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported in

Part X, line 167 If "Yes, " complete SChedul D, PAr IX ........c.coocieoceeeee ettt st et s s vt
Did the organization report an amount for other liabilities in Part X, ine 257 jf *Yes, " complete Schedule D, Part X ...
Did the organization’s separate or consolidated financial statements for the 1ax year include a footnote that addresses

the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? Jf *Yes, " complete Schedule D, Part X ...
Did the organization obtain separate, independent audited financial statements for the tax year? (f “Yes, " complste

Seheaile D, Parts XEANG XI ... vt e s st as s re e e e e eea e a a1 e eaea st ae s et s e 1abe e e o e e en e 1 b amas s am b ee e e e e e e eans e ntaeeean e enreee
Was the arganization included in consolidated, independent audited financial statements for the tax year?

If “Yes, " and if the organization answered "No® to line 12a, then completing Schedule D, Parts Xl and Xil is optional

Is the organization a school described in section 170BY(1HANIN? If "Yes,* complate SCheditE E ..o oo eevesrervee e s
Did the organization maintain an office, employees, or agents outside of the United States?
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program senvice activities outside the United States, or aggregate foreign investments valued at $100,000

Or MOTe? Jf *Yas, " compleie Schedule F, PArS [ @NG IV .......ccooovoeeeeee oot et e e st e saesereeae
Did the organization report on Part 1X, column (A}, fine 3, more than $5,000 of grants or other assistance to or for any

fareign organization? If "Yes,” complete Schedule F, Parts ang IV ..o e
Did the organtzation report on Part IX, column (&), line 3, more than $5,000 of aggregate grants or other assistance to

or far foreign individuals? /f "Yes, " complete Schedule F, BarS M ana IV .o oot eeev et er e
Did the organization report a total of mare than $15,000 of expenses for professional fundraising services on Part IX,

column (A), lines 6 and 11e? f "Yas, " complete Schedule G, Part I Seeinstructions .. ...,
Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, lines

1C and Ba? if *Yas, " complats SCHEaUIE G, PAITI1 ..o oo oot st et ea et es e s e e
Did the organization report more than $15,000 of grass income from gaming activities on Part VIl line 9a? if "Yes, "
complete SChadule G, Part Hl ... .. ettt e e e e ettt et ettt s
Did the organization operate one or more haspital facilities? Jf “Yes,” complate Schedule H ....c.ocoovivooieeeeeeereeeerrer e
If "Yes" to line 20a, did the crganization attach a copy of its audited financial statements to this return? ...
Did the organization report more than $5,000 of grants or other assistance to any domestic organization or

domestic govemment on Part 1X, column (A}, line 17 if "Yeg. " complete Schedule | Bans iantd il i

Yes | No
1 1 X
2 1 X
3 X
4 X
5 X
6 X
7 | X
8 X
9 X

132003 12-0%-21

11a ] X
11b X
ile X
11d X
e X
111 | X
12a| X
12h X
13 X
................................................ 14a X
14b X
15 X
16 X
17 X
i | X
19 X
20a X
20b
21 X
Form 990 (2021)



Farm 990 (2021) PRESERVATION ALLIANCE CF NFW ORLEANS, IN 72-0760857 Page 4

[ PartiV.{ Checklist of Required Schedules ..,inued)

22

23

24a

Bid the organization report more than $5,000 of grants or other assistance to or for domestic individuals on

Part IX, column (A}, line 27 jf “Yes," complete Schedute I, PArts 1 ANG M ..o e
Did the organization answer *Yes® {o Part VIl, Section A, line 3, 4, or 5, about compensation of the organization’s current

and former officers, directors, trustees, key employees, and highest compansated employees?  f "Yes, * complele

B ol Te 7 Y U U OO U PPN
Did the organization have a tax-exempt bond issue with an outstanding principat amount of mare than $100,000 as of the
last day of the year, that was issued after December 31, 20027 [f "Yes, ® answer lines 24b through 24d and complete

Scheduls K. 1f "ND," GO 0 I8 258 ... .....cooiiiiiiiirie ittt ettt e a2
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?

¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

27

g8

31
32

34

ar

38

any tax-eXeMPEBORGST | e e e bt re st e
Did the organization act as an "on behalf of” Issuer for bonds outstanding at any time during the year? .. ...
Section 501(c)3), 501{c}{4}, and 501(c}29) organizations. Did the organization engage in an excess benafit

transaction with a disqualified person during the year? ff "Yas,” complate Scheduta L, Part ! .....ccooveovor oo
Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and

that the transaction has not been reported on any of the organization's prior Forms 890 or 990-E27? Jf “Ves, * complete

B o e 0l I o Ty o U USSR
Did the organization repart any amount on Part X, line 5 or 22, for receivables from ar payables to any current

or former officer, director, trustee, key employee, crealor or founder, substantial contributor, or 35%

controlled entity or family member of any of these persons? |f *Yes," complete Schedule L, Part il oo,
Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employee,
creator or founder, substantial contributor or employee thereof, a grant selection committee member, or ta a 35% controlled
enfity (including an employee thereof} or family member of any of these persons? f “Yes,” complete Scheduie L, Part It ...
Was the organization a party to a business fransaction with ane of the following parties (see the Schedule L, Part IV,
instructions for applicable filing thresholds, conditions, and excentions):

A current or former officer, director, trustee, key employee, creator or founder, or substantiaf confributor? ¢

Yes | No
92 X
23 X
24a X
24b
24¢
24d
25a X
25b X
25 X

Ve, " COMPIBIE SCRETUIE L, PAIE IV oo e et 28a X

A family member of any individual described in line 28a? Jf “Yes, * complete Schedule L, Part IV 28b X
¢ A 35% controlled entity of one or more individuals and/or arganizations described in line 28a or 28b7? jf

YES, " COMPIBIE SCREAUIB L, PAIT IV ... .occoii ittt s s e b s 11 h £ et b e b b e b et e b e 2 em b es e ceeaneaae 28¢ X

Did the crganization receive mere than $25,000 in noncash cantributions? f “Yes,* complete Schedule M oovooooeeeeeeeee 25 X

Did the arganization receive contributions of art, historical treasures, or other similar assets, or qualified conservation

contributions? If Yes, * complete SCREGUIE M ... e s 30 X

Did the organization liguidate, terminate, or dissolve and cease operations? f *Yes,* complete Schedule N, Part | ... 31 X

Did the organization sell, exchange, dispose of, or fransfer more than 25% of #is net assels? /f *Yes, " complete

SOREOUIR N, PAITH ..o e ees e se e et e s e r oo e 32 X

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 Schedule B, PATtT ..o £

Was the organization refated 1o any tax-exempt or taxable entity? Jf “Yes,* complete Schedlule R, Part i, i, or IV, and

PV, N8 T oo e eeeems e oo e e e eee e e et e 34 X

Did the organization have a controlled entity within the meaning of section 512018 e e 35a X

if “Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a contralled entity

within the meaning of section 512(B)(13)? Jf *Yes, " compiete Schedile B, PArEV, B 2 oo 35h

Section 501{c¥3) organizations. Did the organization rake any transfers to an exempt non-charitable related crganization?

If "Yas, " compigle Schedule R, PArf V, INB 2 | . eyttt y e ettt es st ee e 2t e e ee e e e e ettt bt e e e e maaees 36 X

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 parinership for federal income tax purposes? Jf "Yes, * complete Schedule R, Part VI ..o, 37 X

Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and 197

Note: All Form 990 filers are required to complete Schedule O s as | X

] Part \_l;‘i Statements Regarding Other IRS Filings and Tax Compliance

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

Yes [ No

1a Enter the number reported in box 3 of Form 1096, Enter - if not applicable ... 1a
b Enter the number of Forms W-2G inchided on line ia. Enter -0- if notapplicable ... 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming e p
{gambling) winnings to prize Winmers? e ¢ | X
182004 12-08-21 Form 990 (2021)



Form 990 (2021) PRESERVATION ALLIANCE OF NEW ORLEANS, IN 72-0760857  Paged

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

2a

3a

4a

Ga

c If "Yes® to line 5a or 5b, did the organization file Form 8886-T7?

Ba

Enter the number of employees reported an Form W-3, Transmittal of Wage and Tax Statements, [
filed for the calendar year ending with or within the year covered by this return . 2a

_ Yes | No

If at least one is reported on line 2a, did the organization file all required federal employment tax retums? |
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-fils, See instructions.
Did the organization have unrelated business gross income of $1,000 or more during the year? ...
It "Yes," has it filed a Form 990-T for this year? jf *No" to line 3b, provide an explanation on Schedule O
At any time during the catendar year, did the arganization have an interest in, or a signature or other authority over, a
financial account in a forelgn country (such as a bank account, securities account, or other financial 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?

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

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

any contributions that were not tax deductible as charitable contribUtioNs? e 6a X
b [f “Yes," did the organization include with every solicitation an express statement that such contributions or g|fts
were NOLIAX ABAUCHDIET s ce oot et ettt et ee e ettt er e n et e s e e b s e e en s et s e e e eaeas e eeenne &b
7 Organizations that may receive deductible contributions under section 170{c). e
a Did the arganization receive a payment in excess of $75 made partiy as a contribution and partly for goods and services provided to the payor? | 7a X
b I "Yes," did the organization notify the donor of the value of the goods or services provided? ... bt X
¢ Did the organization sell, exchange, or othenwise dispose of tangible personal property for which it was required
L 1 e I e 2 S O OOV UUUOIOUPPPPRINS
d [f “Yes," indicate the number of Forms 8282 filed during the Year s I 7d ]
e Did the organization receive any funds, directly or indirectly, to pay premiums on a perscnal benefit contract? .
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... ... ...
g If the organization received a contribution of gqualified inteliectual property, did the organization file Form 8888 as required?
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1088-C?
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the Year? e
8 Sponsoring organizations maintaining donor advised funds,
a Did the sponsoring organization make any taxable distributions under section 49667 e
b Did the sponsoring organization make a distribution to a donor, donor advisos, or related person? _______________________________________
10 Section 501(c}{7) organizations. Enter;
a Initiation fees and capital contributions included on Part VHll, line 12 10a
b Gross receipts, included on Form 883, Part VI, line 12, for public use of elub facilities ... 10b
11  Section 501(c}{12) organizations. Enter:
a Gross inceme from members oF ShArer I IS e 11a
b Gross income from other saurces. (Do not net amounts due or paid to other sources against
amounts due or received from them)) 11b E
12a Section 4847{a¥1) non-exempt chantable trusts rs the orgamzahon f]mg Form 99[) in ileu of Form 10417 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year ... F i2b E
13 Section 501{c)28) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plansin more than one state? 13a
Note: See the insttuctions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to Issue qualified health plans . 113b
c Enter the amount of reserves on hand ... ... 13¢ - S
14a Did the organization receive any payments for indoar tanning services during the tax year? 14a X
b [f*Yes," has it filed a Form 720 to report these payments? ff "No, * provide an explanationr on Schedufe O .......ooeivveenn. 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the YEBIT | e
If “Yes," see the instructions and file Form 4720, Schedule N.
16 |s the organization an educational institution subject to the section 4968 excise tax on net investmentincome? ...
If "Yes," complete Form 4720, Schedule O.
17  Section 501(c)21) organizations. Did the trust, any disqualified person, or mine operater engage in any
activities that would result in the imposition of an excise tax under section 4851, 4952 or 49537 17
If "Yes,” complete Farm 6068. s
132005 §2-09-21 form 980 (2021)



Form 990 {2021) PRESERVATION ALLIANCE OF NEW ORLEANS, TN 72-0760857 pPageB

|-P'al’t--:\’i.i Governance, Management, and Disclosure. roreach “Yes* response to fines 2 through 7b below, and for a "No® response

to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.
Check if Schedule O contains a response ar notetoanylineinthis Part VI iz 'X]

Section A. Governing Body and Management

1a

Enter the number of voting members of the governing body at the end of the taxyear ... 1a
{f there are materfal differences in voting rights among members of the governing body, or if the governing
hody delegated Hroad authority 1o an executive committee or similar committee, explain on Schedule C.

b Enter the number of voting members included on line 1a, above, who are independent ... 1b
2 Did any officer, director, trustee, or key employee have a family relationship or a business refationship with any other :
officer, directar, trustee, of key 6MPIOYEET e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, trustees, or key employees to a management company or other persen? . 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 980 was filed? 4 X
§ Did the organization become aware during the year of a significant diversion of the organization’s assets? ... .. 5 X
6 Did the organization have members or StockholeIST s 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the GOVEMING BOGY? ... .ot e 7a X
h Are any govemance decisions of the organization reserved to {or subject to approval by) members, stockholders, or
persons other than the gOVEIMING DOGYT || et et ee et ans et a et er e
8 Did the arpanization contemporaneously document the meetings held ar written actions undertaken during the year by the foliowing:
a Thegovemning body? | e
b Each commitiee with authority to act on behalf of the governing body?
9 |s there any officer, director, trustee, or key employee listed in Part VI, S8ection A, who cannot be reached at the
organization's mailing address? Jf "Yes.* provide the names and addresses on SChedle O ..o, 9 X
Section B. Policies 73s section 8 requests information about policies nat required by the Internal Revenue Code.]
Yes | No
i0a Did the organization have local chapters, branches, or affliates T e 10a X
b If “Yes," did the organization have written palicies and procedures govemning the activities of such chaplers, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? ... 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? i1a_ X

i2a

13
14
i5

16a

Describe on Schedule O the process, if any, used by the erganization 1o review this Form 580.
Did the organization have a written conflict of interest policy? Jf “No," go f0 in8 13 ... v

Were officers, directors, or frustess, and key emaloyzes required to disclose annually interests that could give rise to conflicts? .. | 12b X

Did the organization regularly and consistently menitor and enforce compliance with the policy? Jf “Yes, * describe

ON SCREULIE O NOW BHIS WAS GONE .. oo ii ettt ee e ee e eee e emeete st e mm e e s e et e s e e e beasneessee e e bbs b e s e e nannrea e 12c | X

Did the organization have a written whistleblower policy? | e X
X

Did the organization have a written document retention and destruction policy?
Did the process for determining compensation of the foliowing persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

The organization’s GEQ, Executive Director, or top management official | 158 | X
Other officers or key employees of the OHgaNIZAtON | oo ish | X
If “Yes" to line 15a or 15b, describe the pracess on Schedule O, See instructions. Ly
Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a :
taxable entity GURNG the YEAIT ... ..o oo oo oo oot bbbt s e 162 X

b I “Yes,® did the arganization follow a written paolicy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s -
exempt status with respect to such arrangements? e 16b
Section C. Disclosure
17  List the states with which a copy of this Form 890 is required to be filed NONE
18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (section 501(c}(3)s only) available

19

20

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

D Own website Anather's website Upon request [:] Other (explain on Schedtile O}

Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financiat
statements available to the public during the 1ax year.

State the name, address, and telephone number of the parson who possesses the organization’s books and records
DANIELLE DEL SOL - 504-636-3064

923 TCHOUPITQULAS ST., NEW ORLEANS, LA 70130

132006 12-06-21
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Form 990 (2021) PRESERVATION ALLIANCE OF NEW ORLEANS, IN 720760857 Page 7
{ Part VIl Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Ermployees, and Independent Contractors

Check it Schedule O contains a response or note to any line in this Part ML et et sinsesienens |::]

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all parsons required to be listed, Report compensation for the calendar year ending with or within the organization’s tax year,
® List all of the arganization's current officers, directors, trustees (whether individuals or organizations), regardless of ameunt of compensation.
Enter -0- in columns (D), (B}, and (F) if no compensation was paid,
# |ist 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 report-
able compensation (box & of Form W-2, Farm 1099-MISG, andfor box 1 of Form 1689-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 employees who received more than $100,000 of
reportable compensation from the crganization and any related organizations.
® [ ist all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
See the instructions for the order in which to iist the persons abave.

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

(A} (8) {c) (D} (E} {F}
Name and title Average | oo cf;gffgfmm e Reportable Reportabte Estimated
hours per | box, untess person ks both an compensation compensation amount of
week officer and a dreclor/y usles) from from related other
(iist any -g the organizations compensation
hours for | = 5 organization {W-2/1099-MISC/ from the
related | = | £ g (W-2/1098-MISC/ 1039-NEC) organization
organizations| £ | 5 glg 1099-NEC) and related
below ERR- A %g 5 organizations
ine)  |E[Elz (5|25 8
(1} DANIELLE DEL SOL 40.00
EXECUTIVE DIRECTOR X 129,799. 0. 134,
(2) CHRISTOPHER HALL 40.00
CHIEF FINANCIAL OFFICER X 55,666. Q. i67.
{3} ASHLEY HARRISON 2.00
BOARD MEMBER X 0. 0. 0.
{4) ASHLEY KING 2.00
BOARD MEKBER X 0. 0. 0.
{$) AULSTON TAYLOR 2.00
BOARD MEMBER AT LARGE X X 0. 0. 0.
{6) BARBARA LACEN-KELLER 2.00
BOARD MEMBER X 0. 0. 0.
{7) BEN DUPUY 2.00
BOARD MEMBER X 0. 0. 0.
{8) CARLING L, DINKLER, IV 2.00
BOARD MEMBER AT LARGE X X 0. 0. 0.
{(9) CHARLES URSTADT 2.00
SECRETARY X X 0. 0. 0.
(10) CHRI& KORNMAN 2.00
BOARD MEMBER AT LARGE X X 0. 0. 0.
{11) CLAY COLTON 2.00
BOARD MEMBER X 0. 0. 0.
(12) DANIEL ZANGARA 2.00
BOARD MEMBER X 0. 0. 0.
{13) DAVID GALLO 2.00
BOARD MEMBER X 0. 0. 0.
{14) GORDON MCLEGD 2.00
EX-OFFICIO X X 0. 0. 0.
{15) HARTLEY M, CRUNK 2.00
TREASURER X X 0. 0. 0.
(16) JEREMY HEAD 2.00
BOARD MEMBER X 0. 0. 0.
{17} JESSICA EKNOX 2.00
BOARD MEMBER AT LARGE X X 0. 0. 0.

132007 12-00-21 Form 990 (2027}



Form 990 (2021) PRESERVATION ALLIANCE OF NEW OQRLEANS, IN 72-0760857 Page 8
tP-an -V"‘ Section A, Officers, Direclors, Trustees, Key Employees, and Highest Compensated Employees fconfinued)
(A} (B) {C} {D) (E) (F)
Name and title Average (do ret m@ksm?u‘an one Reportable Repertable Estimated
NOUIS P8 | hox, uness person is both an compensation compensation amount of
week officer and & drector fnsies) from from related other
(list any 5 the organizations compensation
howrs for | 5 - organization (W-2/1099-MISC/ from the
related |z | & g {(W-2/1039-MISC/ 1099-NEC) organization
organizationsy £ | £ £lE 1099-NEC) and related
betow Elzl.|218 s organizations
(18) JESSIE HAYNES 2.00
BOARD MEMBER AT LARGE X X 0. 0. 0.
(18) KATIE WITRY 2.00
VICE PRESIDENT X X 0. 0. 0.
{20) LAURA CARLISLE 2.00
BOARD MEMBER X 0. 0. 0.
{21} LESLIE P, BOUIE 2.00
PRESIDENT X X 0. 0. 0.
{22) MARGARET GLASS 2.00
BOARD MEMBER X 0. 0. 0.
{23} MARY FRANCES PARKER 2.00
BOARD MEMSER X 0. 0. 0.
{24) MIKE KATZ 2.00
BOARD MEMBER X 0. 0. 0.
{25) NOMITA JOSHI-GUPTA 2.00
BOARD MEMBER b4 0. 0. 0.
{26) PETER WILSON 2.00
BOARD MEMBER X 0. 0. 0.
B SUBOIAE oo > 185,465. 0. 301.
¢ Tola! from continuation sheets to Part VIl, Section A . . ... ... > 0. 0. 0.
d Tolal (add lines 1 and 16) oo oo, > 185,465. 0. 301.
2 Total number of individuals (including but not fimited to those listed above) who received more than $100,000 of reportable
compensation from the organization 1

3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on

line 187 Jf "Yes, * complete Schedule J for SUCh INORITUAL  ................cc.cocoi oo ettt
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization

and refated arganizations greater than $150,0007 /f "Yes,* complete Schedule J for such individual

§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services

rendered to the organization? jf "Yes ® complete Schedule J for SUCH DRISOI wieieeeienis iy

Yes | No

Section B. Independent Contractors

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

(A}
Name and business address NONE

{B)

Description of services

(e
Compensation

2 Total number of independent contractors {including but not limiled to those listed above) who received more than

$100,000 of compensation from the organization 0

SEE PART VII, SECTICN A CONTINUATION SHEETS

132008 12-08-21

Form 990 (2021)



Form 990

PRESERVATION ALLIANCE OF NEW ORLEANS,

IN

72-0760857

lpaft V“I Section A, Qfficers, Directors, Trustees, Key Employees, and Highest Compensated Employees fcontinued)

(A}
Name and title

(B}
Average
hours
per
week
{list any
hours for
related

{C}
Position
{check all that apply)

organizations

Indlvidual trustes or dlrector
Highest compensated emplioyaa

Institutional frustee

Key empioyes

(D)
Reportable
compensation
from
the
organization

(W-2/1099-MISC)

(E)
Repaortable
compensation
from related
organizations
(W-2/1099-MISC)

(F}
Estimated
amount of

other
compensation
from the
organization
and related
organizations

below - 5

fine) = g
(27) RANDALL DUPLESSIS 2.00
BOARD MEMBER b4 0. 0. 0.
(28) ROGER FREIBERT 2.00
BOARD MEMBER X 0. 0. 0.
(29) SADAT SPENCER 2.00
BOARD MEMBER X 0. 0. 0.
(30) SARAH MARTZOLP 2.00
BOARD MEMBER X 0. 0. 0.
(31) THOMAS J, BETHUNE IV 2.00
BOARD MEMBER X 0. 0. 0.
(32) WILL ALEXANDER 2.00
BOARD MEMBER X 0. 0. 0.

Total to Part Vil Section A, line 1¢

132201
64-01-21



Form 290 (2021} PRESERVATION ALLIANCE OF NEW ORLEANS, IN 72-0760857 Page 9
Pant VIl | Statement of Revenue
Check if Schedule O contains a response or note to any lineinthis Part VIlL e I:l
(A} (B} c}

Total revenue

Related or exempt
function revenue

Unrelated
business revenue

D)
fevenue excluded
{rom tax under

sections 512 - 514

.:ﬂ: 1 a Federated campaigns . ... ia
& b Membership dues .. 1b 216,931.
w. ¢ Fundraisingevents ... ic 173,625,
g d Related organizations .. 1d
4 e Govemment grants (contributions) 11e 52,924,
é f Ali other contributions, gifts, grants, and
E similar amounts not Included above . | 1f 867,828.
"E g Noncash contrbutions includad in lines 1a-11 | 191$
3 h_Total, ADGINGS 1811 oo oo » (1,311,308,
Business Code |5 S
g | 2a ADVERTISING REVENUE 541800 131,181. 131,181,
E
53 o
? e
o f All other program service revenue ...
. Tatal, Add lines 2a-2f 131,181 .|+
3 Investmentincome (including dividends, interest, and
other similar amounts) ..o »| 165,324. 165,324.
4  Income from investment of tax-exempt bond proceeds »
5 Rovyaltles ...l
6 a Grossrents ..
b Less: rental expenses
¢ Rental income or (loss) R e :
d Netrental income or 10S5) . iiiiriereeeeas e » 446 025, 46 0 2_5 .
7 a Gross amount from sales of {) Securities {ii) Other
assels other than inventory [7al568,697.
b Less: costor other basis
g andsalesexpenses  |7pPp92,036.
§ ¢ Gainorfossy ... 7c-23,338.
b d Net 0ain 0OF J0SS) .ot >
E 8 a Gross income from fundraising events (not
b including $ 173,625, of
contriputions reported on line ic). See
Part M line 18 | ... 8a[L36,740.
b Less:directexpenses ... 8[222,118.,
¢ Net income or {oss} from fundraising events >
9 a Gross income from gaming activities. See
Part IV, line 18 .. .. 9a
b less: directexpenses .. ... 9b
¢ Netincome or {loss) from gaming activities  ................. |
10 a Gross sales of inventory, less retums J
and allowances . ... 10
b Lless:costofgoodssold . 1
¢ Net income or (loss) from sales of inventory ... »
Business Code | g A o
2 |41 MISCELLANEOUS REVENUE | 901101 | 146,086. 146,086.
a
..—5; b
g c
2% d Alotherrevenue .. ... I R S—
e _Total. Add fines $9a-19d ..o | 146,086.) oo ool e ea
12 Total revenue. Seeinstruchons ... » 1,691,207, 0./ 131,181.] 248,718.
132008 12-09-21 Form 990 (2021




Farm 980 {2021) PRESERVATION ALLIANCE OF NEW ORLEANS, TIN 72-0760857 page10
[Part IX| Statement of Functional Expenses
Section 5Q1{c)3) and 501(c){4) organizations must complele all columns, All other organizations must complete columrt (A).
Check i Schedule O confains a response or note to any line in this Part IX ... ey F]
. ) B C
?; ';’;: ’gg:'l;i‘zag‘;”:;‘; ; ftpaﬁfd on lines 6b, Total e()?genses Prog;:::;p:ssgzrice Man;gég)m:entn%r;g Funé(?ﬁ)issér;g
1 Granis and other assistance 10 domastic organizations S i
and gdomestic governments, See Part [V, line 21
2 Grants and other assistance to domestic
individuals. See Part W, line 22 . ...
3 Grants and other assistance to foreign
organizations, foreign gavemments, and foreign
individuals. See Part IV, lines 15and 16 ..
4 Benefits paid to or for members | ...
§ Gompensation of current officers, directors,
trustees, and key employees ... 186,430. 102,537. 83,893.
6 Compensation not included ahove to disgualified
persons (as defined under section 4858(f)(1)) and
persons described in section 4958(cH{3)(B)
7 Other salaies and wages ... 462,539. 326,936. 135,603.
8  Pension plan accruals ang contributiens {include
section 401(k) and 403(b) empleyer contribitians)
§ Otheremployeebenefits ... 90,568. 43,320. 47,248,
10 Payrolltaxes ...
11 Fees for services (nonemployees):
a Management o
b oLegal e
© Accounting
d ROBBYING e
e Professional fundraising services. See Part IV, line 17 & . :.f
f investment managementfees ... 37.,081. 37,081,
g Other. (¥fine 11gamount exceeds 16% of line 25,
column (A}, amaunt, list ling 1tg expenses on Sch 0) 39,616. 1,391. 38,225,
12 Advertising and promotion ... 17,285, 11,534, 5,751.
13 Office eXPenses . .........ocooorverromernernoe 37,703, 16,973. 20,736,
14 Information technalogy . 31,1189, 920. 30,198.
15 Royalties ... ...
16 QCCUPANCY | | . i
17 FAVEL e 6,975, 6,851. 124.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials ..
19 Conferences, conventions, and meetings
20 Interest ... 282. 282.
21 Payments lo affiliates
22 Depreciation, depletion, and amortization 95,786, 95,786,
23 INSUMANCE ..
24  QOther expenses. [temnize expenses nof covered
abaove. (List miscellanzous expenses on Hine 24e. If
line 24e amount exceeds 10% of line 25, cafumn (A},
amaunt, list line 24e expenses on Schedule 0.) :
a CONSTRUCTION 96,886. 96,886.
b POSTAGE AND PRINTING 79,579. 74,351. 5,228.
¢ CONTRACT LABOR 59,434, 58,031. 1,403,
d EVENT AND FUNDRAISING E 45,484. 26,536. 18,548.
e All other expenses 94,110. 16,706. 77,404,
25  Total functional expenses. Add lines 1 through 24e 1,439,109, 783,072, 656,037, 0.
26 Joint cosls. Complete this line anly if the organization

reported in calumn (B} joint costs fram & combinad
educational campaign and fundraising selicitation,
Check hore I || it foliowing SO 55-2 (ASC 958-720)

132010 12-08-2%

Farm 990 (2021)



Form 990 {2021} PRESERVATION ALLTANCE OF NEW ORLEANS, IN 72-0760857 page 11
[Part X:i Balance Sheet
Check if Schedule O contains a response or note toany lineinthis Part X .o e |:|
(A) (B}
Beginning of year End of year
1 Cash - nondnterestheating ..o e 3,089,142.] 4 2,280,712,
2 SBavings and temporary cash investments 2
3 Pledges and grants receivable, net ... 6,000.] 3 12,000.
4 Accountsteceivable, net e 4
5 Loans and other receivables frorn any current or former officer, director,
trustee, key employes, creator or founder, substantial contributor, or 35%
controfled entity or famify member of any of these persons ...
6 Loans and other receivables from other disqualified persons (as defined
under section 48588(f{1)), and persons described in section 4958{)3)(BY ... 6
g | 7 Notesand foansreceivable, NEt ., ..o 118,671.] 7 233,069.
B 1 8 Inventories for SaI6 OTUSE | ... oo 8 1,807,
< 9 Prepaid expenses and deferred charges e 73,656 9 9 5_: 796,
i0a Land, buitdings, and equipment: cost or other haa - - e
basis. Complete Part Vi of Schedule D . 10a 2,145,772,
b Less: accumulated depreciation 10b 1,786,9885. 454,570, 10¢ 358,783.
11  Investments - publicly traded securitles . 4,289,838.] 11 4,829,199.
12 [nvestments - other securities. See Part iV, line 11 i2
13 Investments - pregram-elated. See Part IV, line % 13
14 Intangible 8SSEIS | e 14
16 Otherassets. See Part IV, line 11 . 15
16 Tolal assets, Add lines 1 ihrough 15 (must equalline 33 ... . ... 8,031,877.] 16 7,811,366,
17 Accounts payable and accrued eXpeEnSeS ... 94,745.| 17 55,577,
18 Grantspayable e
19 Deferred reVeNUE | ... ..o e
20 Taxexemptbond liabilities .
21  Escrow or custodial account kability. Complete Part IV of Schedule D
2 22 Loans and other payables to any current or former officer, director,
= trustee, key employee, creator or founder, substantial contributor, or 35%
é controlied entity or family member of any of these persons ...
A |23 Secured morigages and notes payable fo unrefated third parties . ...
24 tnsecured notes and Joans payable to unrelated third parties
25 Other liabilities (including federal income tax, payables to related third
parties, and ather liabilities not included on lines 17-24}, Gomplete Part X
OF SCREAUIE D ..o 8,651.] 25 4,325.
26 Total liabilities. Add ines 17 through 25 oo 103,396.( 26 59,902,
Organizations that follow FASB ASC 958, check here P
g and complete lines 27, 28, 32, and 33. : ; R N R e
5|27 Netassets without donor restrictions ... 6,951,786.] 27 6,447,487,
2 |28  Netassets with donor restriclions 976,695.| 28 1,303,977,
g Organizations that do not follow FASS ASC 958, check here B ]
i and compfete lines 29 through 33.
; 29  Capital stock or trust principal, or current funds
@ [ 30 Paid-in or capital surplus, of land, buikding, or equipment fund
£ |31 Retained eamings, endowment, accumulated income, or other funds .
B |32 Totalnetassets or fund balances ... ..o 7,928,481.4 a2 7,751,464,
33 Total liabilities and net assets/fund balances ... oo 8,031,877.1{ a3 7,811,366,
Form 990 {2021)
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Form 990 (2021) PRESERVATION ALLIANCE OF NEW ORLEANS, IN 72-0760857 pagel2

‘Part XI| Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part XI

1 Total revenue (must equal Part VIIL column (A%, Bne 12) et 1 1,691,207,
2 Tolal expenses {must equal Part B, Ol (A0, N8 25) o o e, 2 1,439,109,
4 Revenue less expenses. Subtract ine 2 fom N8 1 e, 3 252,098.
4 HNet assets or fund balances at beginning of year (must equal Part X, line 32, column (AY . 4 7,928,481,
§ Net unrealized gains (osses) on investments e 5 -508,825.
6 Donated services and use of BACITES e s 6
T ANVESIMENL BXPENSES e 7
8 Prior period adjustments 8
9  Other changes in net assets or fund balances (explain on Schedule O g 79,711.
10  Net assets or fund balances at end of year, Combine lines 3 through 9 {must equal Part X, line 32,
COMUMN (BY) oo e e g 10 7,751,465,

[ Part Xil] Financial Statements and Reporting

Check if Schedule O contains a responss or notetoany line inthis Part X1 ...

1 Accounting method used to prepare the Form 980 [::] Cash Accrual l::] Other

If the organization changed its method of accounting from a prior year or checked “Other,” explain on Schedule Q.
2a Were the organization's financial statements compiled or reviewed by an independent accountant?
If “Yes," check a box below 1o indicate whether the financial statements for the year were compiled of reviewed on a
separate basis, consolidated basis, or both:
|:] Separate basis [:] Consolidated basis [::] Both consolidated and separate basis
b Were the arganization’s financial statements audited by an independent accountant?
If “Yes," check a box below 1o indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
Separate basis |:] Consalidated basis [:l Both consolidated and separate basis
¢ If "Yes® to ling 2a or 2b, daes 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 s oversight process or selection process during the tax year, explain on Schedule G,
3a As a result of a federat award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Gircular A-1337?

........................................................................................................................................... 3a X
b If “Yes,” did the organization undergo the required audit or audits? If the organtzation did not undergo the required audit
or audits, explain why on Schedule O and describe any steps taken to undergo suchaudits ..., 3b
Form 990 (2021)
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SCHEDULE A . . . OMB No, 1545-0047
Form 990) Public Charity Status and Public Support
Complete if the organization is a section 501{ci3) organization or a seclion 2021
4947(a} 1} nonexempt charitable trust. .
Departmant of the Treasury P Attach to Form 990 or Form 990-E2,
taterrs| Revenus Servica P Go to wwiw.irs.gov/Form990 for instructions and the latest information, lnspe"m"
Name of the organization Employer Edenhflcatron number

PRESERVATION ALLIANCE OF NEW ORLEANS, IN 72-0760857

[Parti ] Reason for Public Charity Status. (A organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For Iines 1 through 12, check only ane box }

1 E A church, convention of churches, or association of churches described in section 170{b}{ 1{A}i}.

[ ] A school described in section 170{b}1){Alii}. (Atlach Scheduls E {Form $80).)

I::] A hospital or a cooperative hospitat service organization described in section 170{b}{1{ANiii}.

[:;] A medical research organization operated in conjunction with a hospital described in section 170{b){ 1{Alfiii}. Enter the hospital's name,

city, and state:

An arganization operated far the benefit of a coflege or university owned or operated by a governmental unit described in

section 170{bY 1}{A}iv). (Complete Partil.)

A federal, state, or local govemment or governmental unit described in section 170{(bY 1{AKv}).

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 (L)

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

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

or university or a nonJand-grant college of agriculture (ses instructions). Enter the name, city, and state of the college or

university:

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

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

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

See section 508{a}(2). (Complete Part L.}

ik l::l An organization organized and operaled exclusively to test for public safety, See section 509{a)(4).

12 |:] An organization organized and operated exclusivety for the benefit of, to perform the functions of, or to carry out the purposes of one or
more pullicly supported organizations described in section 508{a}{1) ot section 50%a)(2). See section 509{a}{3). Check the box on
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a E:] 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
organization. You must complete Part IV, Sections A and B,

b [ ] Type Il. A supporting organization supervised or controfted 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 E] Type il functionally integrated. A supporting organization operated in connection with, and functicnally integrated with,
its supported organization(s} {see instructions). You must complete Part 1V, Seclions A, D, and E.

d [::' ‘fype [l non-functionally integrated. A supporting organization operated In connection with its supported organization(s)
that is nat functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
renquiremeant (see instructions). You must complete Part |V, Sectlons A and D, and Part V.

e |:] Check this box if the organization received a written determination from the IRS that it is a Type |, Type i, Type Il
functionally integrated, or Type Il non-functionally integrated supporting organization.

f Enter the number of supported organizations | 1

Pravide the following information about the supported organization(s).

i i i izath V) 15 1he (HDamizan0h iaied y
{i} Nams of supported {if} EIN ((ga::cyﬁ;egfgg%;hﬁtﬁg m{ )m“mw Ba el T (v Amount of monetary {vi} Amount of other

above (aes instructionsl] Yes No support (see instructions) | support (see instructions)

LN

0 00 HD O

10

(=

crganization

Total i : e I
LHA For Paperwork Reduction Act Nutrca, see the Instructions for Form 990 or 890-E2. 132021 01-04-22 Schedule A {Form 990) 2021




Schedulg A (Form 890) 2021 PRESERVATION ALLIANCE OF NEW ORLEANS, IN 72-0760857 page2
[ Part 1l | Support Schedule for Organizations Described in Sections 170(b)(1){A}{iv) and 170{b){1)[A}{vi)
{Complete only if you checked the box on tine 5, 7, or 8 of Part | or if the organization failed to qualify under Part Ili. If the organization
fails to qualify under the tests listed below, please complete Part lit)
Section A. Public Support
Calendar year {or fiscal year beginning in) {a} 2017 {b} 2018 {c} 2018 (d) 2020 {e} 2021 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not

include any "unusual grants,") 2002542, 1995000.! 2079346.1 874,415, 1311308.| 8262611,

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

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

4 Total Addlines 1 through3 . | 2002542.] 1995000.] 2079346.] 874,415.] 1311308.] 8262611.

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

column ) 1304458.
6 Public support, Subtact line 5 fom line 4. 6958153,
Section B, Total Support
Galendar year {or liscal year heginning in} - {a) 2017 {b) 2018 {c) 2019 {d) 2020 {e) 2021 () Total
7 Amountsfomlned 2002542.] 1995000.] 2079346.| 874,415.| 1311308.] 8262611,

8 Gross income from interest,
dividends, payments received on
securities loans, rents, rayalties,
and income from similar sources 31,829. 53,862.] 68,192, 98,693.] 211,349.| 464,025,

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

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

assets (Explain in Part V1) 200,985_. 88,502, 146 086 435,573,
i1 Total Support Agd !mes?thmugh 10 SR L t:::g_:'_- A 9162209 .
12 Gross receipts from related activities, ete. (seeinstructions) e 12 I

13 First 5 years. if the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 50%{c){3)

organization, check this Dox and stOP Nere ... e ol
Section C. Computation of Public Support Percentage
14 Public support percentages for 2021 (line 6, column (7, divided by line 11, column @) ... 14 75.94 o
15 Public support percentage from 2020 Schedule A, Part Il Ene 14 e 15 77.65% %
16a 33 1/3% supporl test - 2021. if the crganization did not check the box on fine 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization gualifies as a publicly supported organizalion | e >

b 33 1/3% support test - 2020, If the organization did not check a box an line 13 or 16a, and line 15 is 33 1/3% or mote, check this box
and stop here. The organization qualifies as a publicly supported organizalion . e » {::]

17a 10% -facts-and-circumstances test - 2021, )i the organization did nat check a box on line 13, 18a, or 16b, and line 14 Is 10% or more,

and if the organization meets the facts-and-circumstances test, check this box and  stop here. Explain in Part VI how the organization

meets the facts-and-circumstances test. The organization qualifies as a publicly supported arganization ... » [:]

b 102 -facts-and-circumstances test - 2020, If the organization did not check a box on ling 13, 16a, 16b, or 17a, and line 15 is 10% or

more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part Vl how the

organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organizatten ... > [::]
18 Private foundation. If the organization did not check a box on line 13, 16a, 16, 17a, or 17h, check this box and see instructions _......... > [:]

Schedule A (Form 990) 2021

132022 01-04-22



Schedule A (Form 990) 2021 PRESERVATION ALLIANCE OF NEW ORLEANS, IN 72-0760857 Page3
[ Part HI:‘} Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part II. If the organizatien fails to
qualify under the tests listed below please complete Part 11}
Section A. Public Support
Calendar year (or fiscal year beginning in) p» {a} 2017 {b) 2018 {c} 2019 {d) 2020 {e} 2021 {f] Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
inciude any "unusual grants.”)
2 (Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities fumished in
any activity that is related to the
organization's tax-exempt purpose
3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

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

5 The value of services or facilities
fumished by a govermmental unit to
the organization without charge

6 Total Add lines 1 through 5 .

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

b Amounts included on linas 2 and 3 recaived
from other than disqualfied parsons that

excead ths greatet of $5,000 of 1% of tha
amaotni on fhs 13 for the year

¢ Add lines 7aand 7b

8 Public support. (Subtredfes foliomlnz 6)
Section B. Total Support
Galendar year {or fiscal year beginning in) > {a) 2017 (b} 2018 (c} 2019 {d) 2020 {e} 2021 (f) Total

9 Amountsfromline6 ...
40a Gross income from interest,

dividends, payments received on

securities loans, rents, royalties,
and income from similar sources

b Unrelated business taxable incoms
{less section 511 faxes) from businesses
acauired after June 30, 1975

c Add lines 10aand 10b | .
i1 Netincome from unrelated business
activities not included on line 10b,
whether or not the business is
regularly carriedon
12 Other income. Do not include gain
or loss from the sale of capital
assets {(Explain in Part V1) «oooeees
13 Tolal support. (Add lines 9, i0c, 11, and 12

14 First 5 years. If the Form 890 is for the crganization's first, second, third, fourth, or fifth tax year as a section 501{c){3) organtzation,

check this BoX and StOp here ..o it e et eeteeaeieeeespi » ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2021 {ine 8, column (f), divided by ling 13, column (0 ... 15 %
16 Public support percentage from 2020 Schedule A, Part Il line 15 i6 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2021 {line 10¢, column (f}, divided by line 13, column (8 . ... ... 17 %
18 Investment income percentage from 2020 Schedule A, Part I, line 17 18 %
19a 33 1/3% support tests - 2021. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

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

b 33 1/3% support tests - 2020. If the organization did not check a box on line 14 or kne 19a, and line 16 is more than 33 1/3%, and

line 18 Is not more than 33 1/3%, check this box and stop here, The organization qualifies as a publicly supported organization . » D

20 Private foundation, lf the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . ..ooooooeo » {:]

132023 01-04-22 Schedule A {Form 9380) 2021



Schedule A (Form 930) 2021 PRESERVATION ALLIANCE OF NEW ORLEANS, IN 72-0760857 pPaged

[Part IV | Supporting Organizations

(Complete only if you checked a box in line 12 on Part |. If you checked bax 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. i you checked box 12d, Part |, complete Sections A and D, and complele Part V.)

Section A. All Supporting Organizations

3a

4a

5a

9a

10a

b

. o . s )

132024 01-04-21

Are al] of the organization’s supported organizations listed by name in the organization’s govemning
documents? ff "No, " describe in Part VI how the supported organizations are designated. If designaled by
class or purpose, describe the dasignation. If historic and continuing refationship, explain.

Did the organization have any supported organization that does nat have an IRS determination of status
under sectian 50Hal(1) or (2)? i "Yes,* explain in Part Vl how the organization determined that the supported
organization was described in section 509(a)(1) or (2},

Did the organization have a supporied organization described in section 501(c){d), (6), or (BY? if “Yes,” answer
lines 3b and 3c below.

Did the organization confirm that each supported organization qualified under section 501(c)4), (5), or (6) and
satisfied the public support tests under section 508@){2)? If "Yes, " dascribe in Part V1 when and how the
organization made the defermination.

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

Was any supported organization not arganized in the United States (*foreign supported organization™)? f
"Yes," and if you checked box 12a or 12b in Part I, answer lines 4b and 4c below.

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? ff *Yes,* describe in Part VI how the arganization had such control and discretion
despite being confrolled or supervised by or in connection with its suppored 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 VI what controls the organization used
to ensure that all support to the foreign supporied organization was used exclusively for section 170{c)2){B)
PUIPOSES,

Did the organization add, substitute, or remove any supported organizations during the tax year? Jf “yes,”
answer lines 5b and 5c below (if applicable). Also, provide deiail in Part VI, including () the names and EIN
numbers of the supported organizations added, substituled, or removed, (i) the reasons for each such action;
(i) the authority under the organization's organizing docurnent authonzing such action; and (iv) how the action
was accomplished (such as by amendment o the organizing document).

Type | or Type |l onty. 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 ather than () its supporied organizations, (i} individuals that are part of the charitable class

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

Did the organization provide a grant, loan, compensation, or other similar payment {o a substantial contributar
(as defined in section 4958(c){3)(C)), a family member of a substantial contributor, or a 35% contralled entity with
regard to a substantiai contributor? if *Yes, " complete Part | of Scheduls L (Form S90).

Did the crganization make a loan to a disqualified person (as defined in section 4958) not described on line 77
If *Yes," complete Part { of Schedule L (Form 9590).

Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 4946 {nther than foundation managers and organizations described
in section 509(a)(1} or (2)? jr "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 ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? Jf *Yes, " provids detail in Part V1.
Was the arganization subject to the excess business holdings rules of section 4943 because of section
4943() (regarding certain Type It supporting organizafiens, and all Type [l non-functenally integrated
supporting arganizations)? if "Yes, " answer line 10b below.

Did the organization have any excess business holdings in the tax year? (Lise Schedule C, Form 4720, fo

Yes

10a

10b

Schedule A (Form 990) 2021
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[Part IV ] Supporting Organizations (continued)

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 tegether with persons described on lines 11b and
11¢ betow, the goveming 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? f "Yes" to line 11a, 11, or 11c, provide

detaif in Part V1.

Yes

No

11a

1ib

i1e

Section B. Type | Supporting Organizations

1 Did the governing body, members of the govemning body, officers acting in their official capacity, or membership of one or
moare 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 supperted organization(s)
effectively operated, supervised, or controfied the organization's activities. If the organization had rnore than one supported
organization, describe how the powers fo appoint and/or remove officers, direciors, or trustees were allocated among the
supported organizations and what canditions or restrictions, if any, applied fo such powars during the fax year.

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

arganization(s) that operated, supervised, or controfled the supporting organization? If *Yes, ® explain in
Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
¢ pporting organization,

Yes

No

- supervised, or controlled the su
Section C. Type Il Supporting Organizations

1 Were a majority of the organization’s directors or trustees during the 1ax year also a majority of the directors
or frustees of each of the organization's supported organization(s)? f *No, = dascribe in Part VI how controf
or management of the supporting organization was vested in the same persons that controlied or managed

ed organizafionfs)

Yes

No

—_the support
Section D, All Type lll Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, i) a written notice describing the type and amount of suppert 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 (i) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previcusly provided?

2 Were any of the organization’s officers, directors, or trustees either (I} appointed or elected by the supported
organization(s) or (i} serving on the goveming body of a supported organization? ff "No, * explain 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 line 2, above, did the organization’s supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? Jf “Yes, * describe in Part VI the role the organization’s

Yes

No

sungorted organizations played in this regard,
Section E. Type Hl Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the integral Part Test during the year (see instructions).

a |::] The organization satisfied the Activities Test. Complete line 2 balow.
b D The organization is the parent of each of its supported organizations. Compilete line 3 paiow,

¢ [_] The organization supported a governmental entity. Describe in Part VI how you supported a governmental entity (ses instructions),

2 Activities Test. Answer lines 2a and 2b below.

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? (f "Yas,* then in Part V1 identify
those supported crganizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supporited organizations, and how the organization determined

that these aclivities constituted substantially all of its activities.

b Did the activiies 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 *Yes, " explain in
Part VI the reasons for the organizafion's position that ils supported organization(s) would have engaged in
these activities but for the organization's involvement.

3 Parent of Supporied 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 Vi

b Did the organization exercise a substantial degree of direction cver the palicies, programs, and activities of each

of its supported organizations? Jf “Yes, " describe in Part VI the rofe piaved by the organization in this regard

Yes

No

3b
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Schedule A (Form 990) 2021 PRESERVATION ALLIANCE OF NEW ORLEANS,

IN 72-0760857 page6

[ PartV.| Type lil Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 [::’ Check here if the organization satisfied the Integral Part Test as a gualifying trust an Nov. 20, 1970 { explain /n Part Vi). See instructions.
All other Type HI non-functionally integrated supporting organizations must comptete Sections A through E.

Section A - Adjusted Net Income

{AY Prior Year

(B) Current Year
(optionaly

Net short-lerm capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

(LB E- A R

D LR [N [

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

=2}

Other expenses {see instruclions)

-~

o |~

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

Section B - Minimum Asset Amount

(A} Prior Year

(B) Current Year
{opticnal)

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

Average monthly value of securities

Average monthly cash balancas

Fair market value of other non-exempt-use assets

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

0 oo |=|w

Discount claimed for blockage or other factars

—__ lexplain in detail in Part Vi)

2 Acquisition indebtedness applicable to non-exempt-use assels

3 Subtract line 2 from line 1d.

L

4 Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions}).

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

Multiply line & by 0.035.

Recoveries of priorvyear distributions

3 [~ {3 |t

Minimum Asset Amount (add line 7 o line 6)

o = |on [

Section C - Distributable Amount

Current Year

Adjusted net income for prior year {from Section A, line 8, column A}

Enier 0.85 of line 1.

Minimum asset amaount for pricr year (frem Section B, line 8, column A}

Enter greater of line 2 or line 3,

Income tax imposed in prior year

(L P~ AN | L35 PR

[=0 [S R P | 3 ) VI P

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

6

-l

instructions).

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

132026 01-04-22
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Schedule A (Form 990) 2021 PRESERVATION ALLIANCE OF NEW ORLEANS, IN 72-0760857 Page7
[PartV.] Type 1l Non-Functionally Integrated 508{a}(3) Supporting Organizations (continued)
Section D - Distributions Current Year
1 Amounts paid to supporied organizations to accomplish exempt purposes 1
2 Amaunts paid {o perform activity that directty 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 Amounis paid to acquire exempt-use assets 4
5  Qualified set-aside amounts (prior IRS approval required - provide detalts in Part VI} 5
& Other distributions (gescrbe jn Part VD). See instructions. 6
7 Tolal annual distributions. Add lines 1 threugh 6. 7
8 Distributions to attentive supported organizations to which the organization is responsive
(provide detajls in Part V). See instructions, 8
8 Distributable amount for 2021 from Section G, line 6 9
10 Line 8 amount divided by line 9 amount 10

{n

Section E - Ristribution Allocations {see instructions) Excess Distributions

{in
Underdistributions
Pre-2021

(i)
Distributahle
Amount for 2021

1 Distributable amount for 2021 from Section G, line &

2 Underdistributions, if any, for years prior to 2021 {reason-
able cause required « explain jn Part VI See instructions.

3 Excess distribulions canyover, if any, o 2021

From 2016

From 2017

From 2018

From 2018

From 2020

Total of lines 3a through 3e

Applied to underdistributions of prior years

Applied to 2021 distributable amount

== | e o (O |or W

Carryover from 2016 not applied {see instructions)

Remainder. Subtract lines 3g, 3h, and 3i from line 31,

4 Distributions for 2021 from Section D,
tine 7: $

a Applied to underdistributions of pricr years

b Applied to 2021 distributable amount

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

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

7 Excess distributions carryover ta 2022, Add lines 3j
and 4c.

8 Breakdown ofline 7.

Excess from 2057

Excess from 2018

Excess from 2018

Excess from 2020

o o |0 |

Excess from 2021

132027 01-04-22
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Part VI | Supplemental Information. provide the explanations required by Part If, line 10; Part Ii, line 17a or 17b; Part I1f, line 12,
Part [V, Section A, lines 1, 2, 3b, 3¢, 4b, 4c¢, 5a, 6, 9a, Sb, 8¢, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b, 3a, and 3b; Pant V, fine 1; Part V, Section B, line 1e; Part V,
Saction 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 }

132028 01-04-22 Schedule A (Form 890) 2021



Schedule B Schedule of Contributors OMB No, 15450047
{Form 880) P Attach ta Form 990 or Form 990-PF. 202 1

- Go to www.irs,gov/Form830 for the latest information,

Department of the Treasury
Internal Revenus Senvica

Name of the arganization Employer identification number

PRESERVATION ALLIANCE OF NEW ORLEANS, IN 72-0760857

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ 501c) 3 ) (enter number) organization

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

Farm 990-PF

501{(c)(3) exermnpt private foundation

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

ooooo

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(c)({7), (8}, or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

|:| For an organization filing Form 990, 980-EZ, or 90-PF that received, during the year, contributions totating $5,000 or more (in maney or
praperty} from any one contributor, Complete Paris § and II. See instructions for determining a contributor’s fotal contributions,

Special Rules

For an organization described in section 50%(c){3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 508(a)(1) and 170{B)(1HANVD, that checked Schedule A (Form 890), Part I, line 13, 16a, or 16b, and that received from any ane
contributor, during the year, total contributions of the greater of {1) $5,600; or {2} 2% of the amount on (i} Form 880, Part VIil, line 1h;
or (it Form 290-EZ, fine 1. Complete Parts L and il

|:] For an organization described in section 501(c)(7), (8), or (10) filing Form 980 or 990-EZ that received from any one
contributar, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts | {entering
"N/AY in column (b) instead of the contributor name and address), If, and il

I___] For an organizaticn described in section 501{c)(7), (8), or {10) filing Form 930 or 990-EZ that received from any one contributor, during the
year, contributions exclusively for refligious, charitable, etc., purposes, but no such contributions totaled more than $1,000. I this box
is checked, enter here the total contributions that were received during the year for an exclusively refigious, charitable, etc.,
purpose. Den't complete any of the parts unless the General Rule applies to this organization because it recelved nonexclusively
religious, charitable, elc., contributions totaling $5,000 or more during theyear ... > 3

Caution: An organization that isn't covered by the General Rute and/or the Special Rules doesn't file Schedule B (Form 980), but t must
answer “No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or an its Form 830-PF, Part |, lins 2, to certify
that it doesn't meet the filing requirements of Schedule B (Form $90).

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

123451 11-11-21



Schedule B (Form 890) (2021)

Page 2

Name of arganization

PRESERVATION ALLIANCE OF NEW ORLEANS, TN

Employer identification number

72-0760857

‘Parti Contributors (see instiuctions). Use duplicate copies of Part | if additional space is needed.

(a)

{b)

{c}

(d}

No, Name, address, and ZIP + 4 Total contributions Type of contribution
1 | THE 1772 FOUNDATION Person
Payroll I::]
PO BOYX 112 75,000. Noncash [ ]
(Complete Part Il for
POMFRET CENTER, CT 06259 noncash contributions.)
() (b} (c) {d)
No. Name, address, and ZiP + 4 Total contributions Type of contribution
2 | THE HELIS FOUNDATION Person
Payroll |:]
201 ST. CHARLES AVE., SUITE 2600 53,000. Noncash [ |
{Complete Part Il for
NEW ORLEANS, LA 70170 noncash cantributions.)
(a) (b} (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 | CLEIN LEMANN ESPERANZA FUND Person
Payroll [::]
8720 GEORGIA AVENUE, SUITE 202 50,000. Noncash [ |
{Complete Part Il for
SILVER SPRING, MD 20910 nencash contriputions.)
(a) (b} {c) (d}
No. Name, address, and ZiP + 4 Total contributions Type of contribution
NATIONAL TRUST FOR HISTORIC
4 | PRESERVATION Person
Payroll [::}
2600 VIRGINIA AVENUE NW, SUITE 1000 87,500. Noncash [ |
{Complete Part i for
WASHINGTON, DC 20037 noncash confributions.)
{a) {b) (c} (d)
No. Naine, address, and ZIP + 4 Total contributions Type of confribution
LOUISTIANA STATE HISTORIC PRESERVATION
5 | OFFICE Person
Payroll ]
P.0. BOX 44247 55,266, Noncash [ |
{Complete Part Il for
BATON ROUGE, LA 70804 noncash contributions.)
{a) {b) (c} (d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 | HANCOCK WHITNEY BANK Person
Payroll [::]
701 POYDRAS ST STE 1300 32,000. Noncash [ ]

NEW ORLEANS, LA 70138

{Complete Part 1| for
nancash coniributions.)

123452 11-11-21

Schedule B {Form 930) (2021)



Schedule B (Form 990} (2021)

Page 3

Name of arganization

PRESERVATION ALLIANCE OF NEW ORLEANS,

IN

Emplayer identification number

72-0760857

Partil Noncash Property (see instructions). Use duplicate copies of Part I if additional space is needed.

(a)

(c)

No. L (b) , FMV (or estimate) (d) .
from Description of noncash property given (See instructions.) Date received
Part | ’

(a)

(c)

No. m (e} _ FMV (o estimate) (d
from Description of noncash property given (See instructions.) Date received
Part | i

{a)

(c

No. . (b) R FMV (or estimate) (dj .
from Description of noncash property given (See instructions.) Date received
Part| ’

(=)

{c}

No. - o) . FMV [or estimate) {d) )
from Description of noncash property given (See instructions.) Date received
Part i ’

{a}

{c)

No. L (b} . FMV (or estimate) d) .
from Description of noncash property given (See instructions) Date received
Part | '

(a}

(c)

No. o (b) . FMV (or eslimate) (d) )
from Description of noncash property given (See Instructions.) Date received
Part [ ’
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Schedule B (Form 890) (2021)

Page 4

Name of organization

PRESERVATION ALLIANCE OF NEW ORLEANS, IN

Employer identification number

72-0760857

; P aﬂli! Exclusively religious, charitable, etc., contributions to organizations described in section 501{cK7), (8), or (10) tiat total more than $1,000 for the year

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

from any one contributor, Complste cc&vmns {a) through {e) and the felfowing line entry. For crganizations
complating Part N, enter the tolat of exclusively refigious, charitabls, etc,, contribulions of $1,000 or less for Lhe year. (Enlerthisinfo. once) > $

{a) No.
i!'?rrtni (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.
I‘;r:rrinl {b} Purpose of gift {c) Use of gift {d} Description of how gift is heid
{e} Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of iransferor to transferee
(a) No.
ifﬂ?r!tn! {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 fransferee
{a} No.
i‘;?r?‘l (b} Purpose of gift {c) Use of gift (d) Description of how gift is held
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor o transferce

123454 11-11-21
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SCHEDULE D Supplemental Financial Statements QM8 No. 15450047
{Form 590) p Complete if the organization answered "Yes" on Form 930, 202 1
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. N N
Departrmant of the Treasury > Attach te Form 890. : 0[} ) ik
Intes nal Revenus Servics P Go to www.irs.gev/Form@30 for instructions and the latest information. nspection:
Name of the organization Employer identification number
PRESERVATION ALLIANCE OF NEW ORLEANS, IN 72-0760857

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

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

Total number atend of year ...
Aggregate value of contributions to (during year}
Aggregate value of grants from {during year)
Aggregate value atend ofyear ...
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 organization's exclusive legal control? | . ...
6 Did the organization inform all grantees, danors, and donor advisors in writing that grant funds ean be used only
for charitable purposes and not for the benefit of the doner or donor advisar, or far any other purpose conferring
impermissible private Denefil? e []yes [ INo
I Part1l: | Conservation Easements. Complete if the organization answered “Yes” on Form 850, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization {check afl that apply).
D Preservation of land for public use {for example, recreation or education) Preservation of a historically important land area
|:] Protection of natural habitat Preservation of a certified historic structure
[::l Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

[ - A R s

day of the tax year. 2% Held at the End of the Tax Year
a Total number of CONSENVATION EASEMENTS | 1.1 oo ees e eeeeeeeseeeese et s s onsssenseensenee 2a 138
b Total acreage restricted by conservation easements 2bh 0.60
¢ Number of conservation easements on a certified historic structure included in @ ... o 2c 137
d Number of conservation easements included in () acquired after 7/25/06, and not on a historic struciure
listed in the National REQISKEr | ... oo oo 2d 1
4 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year
4 Number of states where property subject to conservation easement is located I 1
5 Does the arganization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it halds? Yes I::] No

6 Staf and vaolunteer hours devoted to manitoring, inspecting, handling of violations, and enforcing conservation easements during the year
> 19590
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
b $ 54,570.
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170h)4)(B)(0)
ARG SECHON 170NN oo e e e e ves [_INo
9 In Part Xlil, describe how the organization reports conservation easements in its revenue and expense statement and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the

organization's accaunting for conservation easements.
| Part I_I_I_:_i Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered “Yes® on Form 980, Part IV, line 8.
1a |f the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, historical freasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part XIIi the text of the footnote to its financlal statements that desctibes these items.

b [f the organization elected, as permitied under FASB ASG 958, to report in its revenusg slatement 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 refating to these items:

{(iy Revenue included on Form 890, Part VIl line 1
(i) Assets included in Form 880, Part X e

2 |f the organization received or held works of art, historical treasures, or other simitar assets for financial gain, provide
the following amounts required to be reported under FASB ASG 958 relating to these items:

a Revenue included on Form 980, Part VIH, line 1

b _Assets included in Form 980, Part X |

LHA For Paparwerk Reduction Act Notice, see the Instructions for Form 8380. Schedule D (Form 980) 2021
132051 10-28-21




Schedute D (Form 990) 2021 PRESERVATION ALLTANCE OF NEW ORLEANS, IN 72-0760857 pPage2
[Part llI] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets continued)
3 Using the organization’s acquisition, accession, and other records, check any of the follawing that make significant use of its
collection items (check all that apply):
a Cl Public exhibition d [:] Loan or exchange program
b {:] Schaolarly research e D Other
[ |:| 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 Xill.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? ... oo, E:} Yes [:] No
['.Pa'rt W;] Escrow and Custodial Arrangements. Complete if the organization answered "Yes® on Form 990, Part IV, §ine 9, or
reported an amount on Form 990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other infermediary for contributions or other assets not included
an Form 890, Part X7 [:] Yes [:] No
b If “Yes,” explain the arrangement in Part Xlll and complete the following table:

Amaount
€ Beginning balange | e s N i [+
d Additions during the YEar b 1d
e Distributions during the YRar s 1e
f Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, ine 21, for escrow or custodial account liability? . |:} Yes D Nao

b If "Ye_s,“ explain the arrangement in Part Xlil. Check here if the explanation has been provided on Part XIil
[Part V. [ Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10.
(a) Current year {b} Prior year {c) Two years back | (d) Three years back | (e) Four years back

1a Beginning of year balance

b Contributions || ...
Net investment earnings, gains, and losses
Grants or scholarships ...
Other expenditures for faciliies
and programs e
Administrative expenses

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

a Board designated or quasiendowmeant I Yo

b Permanent endowment p %

¢ Term endowment P %

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

3a Are there endowment funds not in the possession of the organization that are held and administered for the organization

13

o

]

-

by: Yes | No
(1) Unrelated OFGANIZALIONS | oo oo eee oo e bbb s R e h et e b Jali}
(i) Belated 0rGANIZALONS || oot ee et e e et et R et e et et a e e e e bbb r R 2afii)
b If "Yes" on line 3a(id), are the related organizations listed as required on Schedule R? ... 3b
4 Describe in Part Xili the intended uses of the organization’s endowment funds,
[Part VI | 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 ather (b} Cost or other (c) Accumulated {d} Book value
basis {investment) basis (other) depreciation
1a i L
b 1,900,442, 1,549,646, 350,796,
[
d 245,330. 237,343, 7,987,
&
Total, Add lines 1a thraugh le. Column (h must equal Form 990, Part X, coiumn (B) 106 100 oo > 358,783,

Schedule D (Form 990) 2021
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Schedule D (Form 990) 2021 PRESERVATION ALLIANCE OF NEW ORLEANS, IN 72-076085"7 page3

[ Part VII] Investments - Other Securities.

Complete if the organization answered "Yes* on Form 890, Part IV, line 11h. See Form 830, Part X, line 12,

{a) Description of securily or catagory gnchuding name of seewrity)

{b} Book value

{c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives ...

{2) Closely held equity interests

{3) Other

A

(B

{c)

)

(E)

{F}

(G}

(H)

Total, {Col. (b} must equal Form 880, Part X, col. {B) line i2.)

[ Pa_rt_-:\flil_] investments - Program Related.

Complate if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 890, Part X, line 13.

{a} Description of invesiment

{b) Book value

{c} Method of valuation: Cost or end-of-year market value

()]

{2)

&)

(4)

(5)

{6)

{7

(8

{9

Tatal. (Col. (b) must equal Form 990, Part ¥, col. (B} line 13} »

[PartiX| Other Assets.

Complete if the arganization answered “Yas® on Form 990, Part IV, line 11d. See Form 890, Part X, line 15.

{a) Description

(b} Book value

(1}

{2}

(3

{4}

{5}

(6}

7}

(8)

{9)

Total. (Column (b} must equal Form 890, Part X, col. (B} lina 15.}

[Part X] Other Liabilities.

Complete if the organization answered “Yes* on Farm 990, Part [V, line 11e or 11f. See Form 980, Part X, line 25.

1. {a) Description of liabifity

(b) Book value

(1} Federal income taxes

) CAPITAL LEASE OBLIGATIONS

4,325.

(3)

(4

(5)

(3)

7

8

{9)

Total. (Column fhl.must equal Form 990, Part X, col, (B) ling 25.)

» 4,325,

2. Liability for uncertain ax positions. In Part Xlil, provide the text of the footnote to the arganization's financial statements that reports the
organization's liabitity for uncertain tax positions under FASB ASG 740. Check here If the text of the footnote has been provided in Part XIIi .

132053 10-28-21
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Schedute D Form 990) 2021 PRESERVATION ALLIANCE OF NEW ORLEANS, IN 720760857 paged

[Part Xt ] Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, ling 12a.

1 Total revenue, gains, and other support per audited financial statements . 1 1,421 ,442.
2  Amounts included on line 1 but not on Form 930, Part Vill, line 12:
Net unrealized gains (osses) on investments 2a -508,825
Donated services and use of facilities
Recoveries of prior year grants
Other (Describe in Part XiiL)
Addlines ZaThIoUGN 20 et ettt et
3 SUBIACEING 2@ MOM NG T . oo oeeeeeeeeeee oo eees s oo
4 Amounts included on Form 990, Part VI, line 12, but not on line 1:
a [nvestment expenses not inclided on Form $90, Part Vi, line 7h
b Other {(Describe in Part XL}
G Addlines 4aand b e 37,081.

2d 276,141.}

o o o0 T

-232,684.
1,654,126.

5 Tolal revenue. Add lines 3 and 4¢. (This must equal Form 990 Part L line 12.) 1,691,207,
—Part:XII_ Recongciliation of Expenses per Audited Financial Statements With Expenses per Return,

Complete if the arganization answered "Yes" on Form 890, Part IV, line 12a.

1 Total expenses and losses per audited financial statements e, 1,598,459,
Amounts included on line 1 but not on Form 930, Part IX, line 25:
a Donated services and use of facilities 2a
b Prior year adjustments .. 2h
G OHIBHIOSSES | ettt 2c
d Other Describein Part XILY 2d
€ AddHNES 20 th0UGN 28 L. oo e 196,430.
3  Subtract fine 2e from line 1 1,402,029.
4 Amounts included on Form 990, Part iX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part Vil line?b ... 4a
b Other Describe in Part XIL} e 4b
C AGAANES 43 AN 4B et oottt 37,081.
5 Total expenses. Add lines 3 and 4c. | Form G090, Part L e T8 crwosoiiaeie i soesioaeieeceanecenenes 5 1,439,110.

Part Xlli; Supplemental Information.
Provide the descriptions required for Part i, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V, Iine 4; Part X, line 2; Part X|,
lines 2d and 4b; and Part Xil, lines 2d and 4b. Also complete this part to provide any additional information,

PART II, LINE 5:

SUMMARY OF POLICY FOR CONSERVATION EASEMENTS: EASEMENTS ARE INSPECTED AND

MONITORED ANNUALLY. THE RESULTS ARE SENT IN WRITING WITH PHOTOGRAPHS

QUTLINING ANY VIOLATIONS OR MAINTENANCE ISSUES THAT WERE NOTED DURING

INSPECTION, ALONG WITH A COPY OF THE PROPERTY OWNERS LEGAL AGREEMENT. TF

THE OWNER IS NOT IN COMPLIANCE HE IS GIVEN A PERIQD OF TIME TO ADDRESS

ANY AND ALL REQUIREMENTS, TF ANY VIOLATION OR MAINTENANCE ISSUES ARE NOT

MET TO OUR SPECIFICATIONS WE THEN PURSUE LEGAL ACTION.

PART II, LINE 9:

CONSERVATION EASEMENT REVENUES ARE RECORDED AS FEES- SALES AND OTHER

REVENUES AND RELATED EXPENSES ARE RECORDED AS PRESERVATION PROGRAM
132054 10-28-21 Schedule D (Form 980} 2021




Schedule D (Ferm 590) 2021 PRESERVATION ALLIANCE OF NEW ORLEANS, IN 72-0760857 pages
[Part Xili] Supplemental Information (ontinveq)

EXPENSES IN THE ORGANIZATION'S INCOME STATEMENT. CURRENTLY THERE IS NO

NOTE TO THE ORGANIZATION'S FINANCIAL STATEMENTS THAT DESCRIBES ITS

ACCOUNTING FOR CONSERVATION EASEMENTS. IN THE FUTURE, CONSIDERATION WILL

BE GIVEN TO INCLUDE AN EXPLANATION OF THE ACCOUNTING FOR SUCH EASEMENTS.

PART X, LINE 2:

ACCOUNTING STANDARDS PROVIDE DETAILED GUIDANCE FOR FINANCIAL STATEMENT

RECOGNITION, MEASUREMENT, AND DISCLOSURE OF UNCERTAIN TAX POSITIONS

RECOGNIZED IN AN ENTITY'S FINANCIAL STATEMENTS. IT REQUIRES AN ENTITY TO

RECOGNIZE THE FINANCIAL STATEMENT IMPACT OF A TAX POSITION WHEN IT IS MORE

LIKELY THAN NOT THAT THE POSITION WILL NOT BE SUSTAINED UPON EXAMTNATION.

AS OF JUNE 30, 2022, MANAGEMENT BELIEVES PRC HAS NQO UNCERTAIN TAX

POSITIONS THAT QUALIFY FOR EITHER RECOGNITION OR DISCLOSURE IN THE

FINANCIAL STATEMENTS. PRC RECOGNIZES INTEREST AND PENALTIES, IF ANY,

RELATED TO UNRECOGNIZED TAX BENEFITS IN INTEREST EXPENSE. TAX YEARS ENDED

JUNE 30, 2019 AND LATER REMAIN SUBJECT TO EXAMINATION BY THE TAXING

AUTHORITIES.

PART XI, LINE 2D - OTHER ADJUSTMENTS:

FUNDRAISING EXPENSES 156,430.
EMPLOYEE RETENTIQON CREDIT 79,711.
TOTAL TO SCHEDULE D, PART XI, LINE 2D 276,141.

PART XII, LINE 2D -~ OTHER ADJUSTMENTS:

FUNDRAISING EXPENSES 196,430,

Schedule D {Form 990) 2021
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 15450047

(Form 990} Complete if the organization answered “Yes" on Form 990, Part IV, line 17, 18, or 15, or if the
organization entered more than $15,000 on Form 990-EZ, fine 6a.
Pspartinent of the Treasizy P Attach ta Form 990 or Form 990-EZ,
Internal Ravenus Servica P Go to Www.irs.gow/Form33) for instructions and the fatest information.
Name of the organization

PRESERVATION ALLIANCE OF NEW ORLEANS, IN 72-0760857

Fundraising Activities. Complete it the organization answered "Yes” on Farm 880, Part IV, line 17. Form 950-EZ filers are not
required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a [:l Mail solicitations e [:] Solicitation of non-govermment grants
by D Internet and emall salicitations f L—_] Solicitation of government grants
c D Phene solicitations g D Spegial fundraising events

d l:] In-person solicitations
2 a Did the organization have a written or oral agreement with any individual {including officers, directors, trustees, or
key employees listed in Form 850, Part Vil or entity in connection with professional fundraising services? [:1 Yes [:] No
b If “Yes,” list the 10 highest paid individuals or entities ffundraisers) pursuant to agreements under which the fundraiser is to be

compensated at least $5,000 by the organization,

- jii) Did ) v} Amount paid . .
(i} Name and address of individual . A, {iv) Gross receipts ti) 2(); retained by) | V1) Amount paid
or entity (fundraiser) (il Activity have cuslod | from activity fundraiser | 0 (0 retained by)

o v .
canturions? listed in col. (i organization
Yes | No

TOML oot >

3 List all states in which the organization is registered or licensed to salicit contributions or has been notified it is exempt from registration
or licensing.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 930) 2021

132081 10-21-21



Schedule G (Form §90) 2021 PRESERVATION ALLIANCE OF NEW ORLEANS, IN 72-0760857 Page2
[Part i l Fundraising Events. Complete if the organization answered "Yes® en Form 990, Part IV, line 18, or reported more than $15,000
of fundraising event contributions and gross income on Form 980-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

o (:::a) Evc:;t # . (b} Event £2 {c) Other events (d) Total events
HOLIDAY HOM (add col. (a} through
ITOUR JULIA JUMP 3 col. (cl)
o (event type) (event type) {total number) ’
3
o
2| 1 Grossreceipts 146,437, 96,170, 67,758. 310, 365.
@
2 Less: Contributions .. 96,350. 61,450. 15,825. 173,625.
3 Gross income (ine 1 minusfine 2 ... 50,087. 34,720, 51,933. 136,740.
4 Cashprizes | ...
§ Noncashprizes ..
%
é & Rentfacilitycosts |
]
G| 7 Foodand beverages ... ..
5
8 Entertainment | ...
9 Other direct expenses 79,346. 66,168. 76,604, 222,118,
10 Direct expense summary. Add lines 4 th:ough BN ColUMN ) » 222,118,
Net inceme summary. Subtract ling 10 from line 3, column () o » ~-85,378.
l Pal't 11.{ Gaming. Gomplete if the organization answered "Yes* on Form 880, Part ¥, fine 19, or reported more than
$15,000 on Form 980-EZ, line Ba.
. (b) Pult tabs/instant . (d) Total gaming (add
g (a} Bingo hingo/progressive bings (c) Other gaming col. {a) through cal. (c})
1 _Grossrevenue .. ...
ol 2 Cashprizes | ..o
&
| =
8l 3 Noncashprizes | ...
W
8| 4 Rent/facilitycosts ... ..
=
5 Otherdirectexpenses . ..o
[::l Yes % [:] Yes % [::] Yes
6 Volnteerlabor . [ INe [ INo [ INo

7 Direct expense summary. Add lines 2 through 5 in column {d}

8_ Net gaming income summary. Subtract line 7 fromiing 1, column(d) ................... e »

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

10a Were any of the organization’s gaming licenses revoked, suspended, or terminated during the tax year?
b f*Yes," explain;

132082 10-21-24 Schedule G (Form 930} 2021



Schedule G (Form 890) 2021 PRESERVATION ALLIANCE OF NEW ORLEANS, IN 72-0760857 prages

11 Does the organization conduct gaming activities With nonmembers? e [ ] Yes [ INe
12 s the organization a grantor, beneficiary or trustee of a trust, ar a member of a partnership or ather entity formed
to administer Chartable Gaming? et [ Tves [INe
13 Indicate the percentage of gaming activity conducted in:
a The organization’s facility . . 13a %

b AN OISR TAGI Y et ettt ee et oo e ee et et b bt 13b %

14 Enter the name and address of the persan who prepares the organization's gaming/special events books and records:

Name P
Address
15a Does the arganization have a contract with a third party from whom the organization receives gaming revenue? .. |:] Yes I:l No
b I "Yes," enter the amount of gaming revenue received by the arganization b $ and the amotint

of gaming revenue retained by the third party = $
c If "Yes,"” enter name and address of the third party:

Name P

Address P>

16 Gaming manager information:

Name P>

Gaming manager compensation p» $

Description of services provided P

[::I Director/officer [::] Employee [:3 Independent contracter

17 Mandatory distributions:
a |s the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state GAMING BSENSET | ettt [ Jves [ lne
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year | 2R
[Part l\{] Supplemental Information. provide the explanations required by Part |, fine 2b, columns (i) and (vy; and Part [fl, fines 9, 9b, 10b,
15b, 15¢, 18, and 17b, as applicable. Also provide any additional infermation. See instructions.

132083 10-21-21 Schedule G (Form 980} 2021
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{ Part IV Supplemental Information ;oniinyeg)

Schedule G {Form 930}
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IRS e-file Signature Authorization OMB No, 1545.0047
ram 8879-TE for a Tax Exempt Entity

For calendar year 2021, of fiszal year beginning JUL 1 , 2021, and ending JUN 30 .20__2 2021
Departmant of tha Treastey P Do not send to the IRS, Keep for your records.
Internal Revenus Servica P Go to www.irs.gov/Form887aTE for the latest information.
Name of filer £{N or SSN
PRESERVATION ALLIANCE OF NEW ORLEANS, IN 72-0760857

Hame and title of officer or pe:son subjecttotax ~ DANTELLE DEL SOL
EXECUTIVE DIRECTOR
[PartT:] Type of Return and Return Information

Check the box for the return for which you are using this Form 8879-TE and enter tha applicable amount, if any, from the return, Form 8038-CP and
Form 5330 filers may enter dailars and cents. For all ather forms, enter whole dollars only. If you check the box on line 1a, 2a, 3a, 4a, 5a, 6a, 73, 8a, 9a,
or 10a below, and the amount on that line for the retumn being filed with this form was blank, then leave line 1b, 2b, 3b, 4b, 5b, 6b, 7b, 8b, 9b, or 10h,
whichever is applicable, blank (do not enter -09. But, if you entered -0- on the retumn, then enter -0- on the applicable line below. Do not complate more
than one line in Part |. '

1a Formagocheckhere K | b Total revenue, if any (Form 990, Part Vill, column (&), line t2) 1 1,691,207,
2a  Form 990-EZ check here | P [::l b Totalrevenue, if any Form 990EZ Ine Q) .., 2b
3a  Form 1120-POL check here [] b TFotal tax (Form 1120-P0L, Ine 22) e 3b
4a  Form 980-PF check here P [:] b Tax based on investment income (Form 890-PF, Part V, line 8y 4b
Sa  Form 8868 check here » ] b Balance due (Form 8888, ENe30) e, 5b
6a Form890-Tcheckhere B[] b Total tax (Form 990-T, Part ll ned) . .. 6b
7a Form 4720 check here | | » |:| b Total tax (Form 4720, Part IH, line 1} ..................c.c.. et tr e b
8a Form5227 checkhere B[] b FMV of assets at end of fax year (Form 5227, ltem D 8h
9a Form 5330 check here | - [:] b Tax due (Form 5330, Part H, line 19) 9h
10a__Form 8038-CP check here P [:] b Amount of credit payment reguested (Form 8038-CP, Part i, line 23) 10b
[Partit ] Declaration and Signature Authorization of Officer or Person Subject to Tax
Under penalties of perjury, | declare that I am an officer of the above entity or {:] | am a person subject to tax with respect to (name
of entity) , (EIN) and that | have examined a copy of the

2021 electronic return and accompanying schedules and statements, and, to the best of my knowledge and belief, they are true, correct, and

complete. | further declare that the amount in Part | above is the amount shown on the copy of the electranic retum. | consent to allow my

intermediate service provider, transmitter, ar electronic return originator (ERO) to send the return to the RS and to recelve from the IRS  {a) an
acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in processing the return ar refund, and (c) the date
of any refund, If applicable, | authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal (direct debit)

entry to the financial institution account indicated In the tax preparation software for payment of the federal taxes owed on this retum, and the

financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial Agent at 1-888-353-4537 no

later than 2 business days prior to the payment (setilement) dale. | also authorize the financial institutions involved in the processing of the electronic
payment of taxes to receive confidential information necessary to answer inquiries and resolve issues related to the payment. | have selected a

personal identification number (PIN} as my signature for the efectronic retum and, if applicable, the cansent to electronic funds withdrawal.

PiN: check one hox anly

fauthorize BOURGEQIS BENNETT, L.L.C. to enter my PIN 70130

ERO firm name Enter fiva numberss, but
da not enter all zeros

as my signature on the tax year 2021 electranically filed retumn. If | have indicated within this return that a copy of the retumn is being filad
with a state agency(ies) regulating charilies as part of the IRS Fed/State program, | also authorize the aforementioned ERQ to enter my PIN
an the retum’s disclosure consent screen.

[:| As an officer or person subject to tax with respect to the entity, | will enter my PIN as my signature on the tax year 2021 electronicaly filed
retum. If | have indicated within this return that a copy of the retum is being filed with a state agency(ies) regulating charities as part of the
IRS Fed/State program, | will enter my PIN on the retum's disclosure consent screen.

& b of officer o person stbject o tax > Date ’
I.Pa_r_i_ili_} Certification and Authentication
ERO's EFIN/PIN. Enter your six-digit electronic filing identification

number (EFIN) followed by your five-digit seif-selected PIN. [ 72606870005 |
Do not enter ail zeros

I certify that the above numeric entry is my PIN, which is my signature on the 2021 electronically filed return indicated above. | confirm that | am
submitting this return in accordance with the requirements of Pub. 4163, Modemized e-File (MeF) Information for Authorized IRS e-file Providers for
Business Returns.

ERO's signature Date

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

LHA For Privacy act and Paperwork Reduction Act Notice, see inslructions. Form 8879-TE (2021)

102521 01-11-22



. i3 Mo, 1545-004
SCHEDULE O Supplemental Information to Form 990 or 990-EZ CHE e 20T
(Form 990} Complete 1o provide information for responses to specific questions en 202 1
Forim 990 or 990-EZ or to provide any additional information. e B R
Depariment of the Treasury P Attach to Form 990 or Form 990-EZ. £ Open 1o Public:
Internal Revenue Seevice P Go to www.irs.qov/Form89Q for the latest information. sz ingpeetion iy

Name of the arganization Employer identHication number

PRESERVATION ALLIANCE OF NEW ORLEANS, IN 72-0760857

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

THE ORGANIZATION WILL RECEIVE A COPY OF THE CURRENT FORM 950 AND IT WILL BE

REVIEWED BY THE BOARD PRIOR TO ITS BEING FILED.

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

THE ORGANIZATION DOES MONITOR COMPLIANCE WITH THE CONFLICT OF INTEREST

POLICY AND ADDRESSES AND RESOLVES ISSUES THAT WQULD OCCUR, IF ANY,

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

THE PROCESS FOR DETERMINING COMPENSATION OF THE ORGANIZATION'S OFFICERS AND

KEY EMPLOYEES INVOLVED ANALYSIS OF COMPARABILITY DATA FOR SIMILAR POSITIONS

IN THE AREA.

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

THE ORGANIZATION MAKES ITS GOVERNING DOCUMENTS, FINANCTAL INFORMATION AND

CONFLICT OF INTEREST POLICY AVAILABLE TO THE GENERAL PUBLIC UPON REQUEST.

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

EMPLOYEE RETENTICN CREDIT 79,711,

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Schedule O (Form 990) 2021
132211 11-11-24



EXTENDED TO MAY 15, 2023

rorrn 990-T Exempt Organization Business iIncome Tax Return OMA Ho. 1545-0047
{and proxy tax under section 6033(e))
For cakstdar year 2021 or other ixyear beginning JUL 1, 2021  Lndenang JUN 30, 2022 202 1
Go to www.irs.qov/Form890T for instructions and the latest information.
ﬁ?ﬁiﬁ"ﬁ?ﬁé’!ﬂ%ﬁﬁ"y b Do n:enter SN numherg on this form as it may be made public if your erganization is a 501{c){3). %ﬁ&%mﬁmﬁ%ﬁ'
A [} Check box if Name of organization { |__] Gheck bax if name changed and see instructions.) DEmplojer idsniification number
address changed,
B Exempt urder section | Print | PRESERVATION ALLIANCE OF NEW ORLEANS, IN 72-0760857
561c)(3 ) 95 { Number, street, and roam or suite no. If a P.0. box, ses instructions. Shalir el doitia
[ J408¢e) [ J220(e) | "P° | 923 TCHOUPITOULAS ST.
D 408A I:]SS{J(a) Gity or town, stale of province, country, and 24P or foreign postal code
[ Jseatay [ 5204 NEW ORLEANS, LA 70130 £ [} Check box if
¢ Book value of all assetsatend of year ... | 7,811, 366. an amended return.
G Check organization type ljﬂ 501(c) corporation |:] 501(c) trust |:] 401(a) trust |:] Other trust
H  Check if filing only to P Claim eredit from Form 8941 E:] Claim a refund shown on Form 2439
| Check if a 501{c){3) crganization filing a consalidated return with a 501 (c)(?) titleholding corporation ... e > |:|
J  Enter the number of attached Schedules A Form O00-TY s > 1
K During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary contralled group? » I:l Yes Nao

If “Yes,” enter the name and identifying number of the parent corporation. =
L The books are In care of p DANTIELLE DEL SOL Telephane number » 504-636-3064
[Parti | Total Unrelated Business Taxable Income

1 Total of unrelated business taxable income computed from all unrelated trades or businesses {see
1gEEgE e 1 L= OO OO UUSU O T U PO PR U O OOPURPUOPRRORPRTPOS: 1
2 RBBEIVEA ettt Attt ee et eR e e et e e e ee e AR a s 2
3 ADDINES T AN 2 e et ettt et ettt e e 3
4  Charitable contriputions (see instructions for Imitation rules) . 4 0.
5 Total unrelated business taxable income before net operating losses. Subtractline 4 from line3 ... 5
6 Deduction for net operating loss. See INStructions e 6
7  Total of unrelated business taxable income before specific deduction and section 198A deduction.
SUbLrAaCE e B OMIINE B oot e e s 7
8  Specific deduction {(generally $1,000, but see instructions for exceptions) ... 8 1,000.
8 Trusts. Section 198A deduction, See instructions .. 9
10 Total deductions. Add fines 8 and 9 10 1,000.
11 Unrelaled business taxable income. Subtract line 10 fram line 7. If line 10 is greater than line 7,
BTV T O O i e e s NI 11 0.
[Part1l] Tax Computation
1 Organizations taxable as corporations. Multiply Part ], line 11 by 21% (021} ... .. |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 D Schedule D (Form 1041) P2
3 Proxytax, See instrUGHIONS . s L3
4  Other tax amounts, See instructions 4
5 Alternative minimum tax (rusts ONlY) e e 5
6 Tax on noncompliant facility income. See IMStrUCHONS s 6
7  Tolal, Add lines 3 through 6to line 1 or 2, whicheverapplies ... ..o 7 0.
LHA  For Paperwark Reduction Act Notice, see instructions. Form 990-T (2021

123701 07-08-22



Form 980-T (2021) Page 2
[Part 1] Tax and Payments

fa Foreign tax credit (corparations attach Form 1118; trusts attach Form 1116) 1a
b Othercredits {see instructions) 1b
c General business credit, Attach Form 3800 (see instructions) ic
d Credit for priar year minimum tax {attach Form 8801 or 8827} id
e Total credits, Add lines 1a through 1d

2 Subtractline Tefrom Part I NG 7 s 2 0.
3 Other amounts due, Check if from: || Form 4265 [_] Form8s11 [_| Formsesr [ Form 8866
{_] Other (attach statementy | e 3
4  Total tax, Add lines 2 and 3 {see instructions). D Check if includes tax previously deferred under
section 1294, Enter tax amount REre ... ooioereccraen s > 4 0.
5 Current net 965 tax liability paid from Form 985-A or Form 965-B, Part ll, column ), lined ... 0.
Ba Payments: A 2020 overpayment credited to 2021 Ba
b 2021 estimated tax payments. Check if section 643(g) election applies | 2 [::I 6h
¢ Taxdeposited with Form 8868 6c
d Foreign organizations: Tax paid ar withheld at source (see instructions) . . 6d
e Backup withholding (see instructions) be
f  Credit for small employer health insurance premiums (attach Form 8941) &f
g Other credits, adjustments, and payments! [_] Form 2439
[ Form 41386 [_] other Total P | By :
7 Tolal payments. Add lines Bathrough BG ... e 7
8  Estimated tax penalty (see instructions). Cheek if Form 2220 isattached ... . » [ 1l 8
8  Tax due. If line 7 is smaller than the total of lines 4, 5, and 8, enteramountowed .. ... |
10 Overpayment, If line 7 is larger than the total of lines 4, 5, and 8, enter amount overpaid ... ... {10
11  Enter the amount of line 10 you want: Credited to 2022 estimated tax Refunded = | 11
[PartiV ] Statements Regarding Certain Activities and Other Information (see instructions)
1 At any time during the 2021 calendar year, did the organization have an interest in or a signature or other autharity Yes | No

over a financial account (bank, secutities, or other} in a foreign cauntry? If “Yes,” the organization may have to file
FinGEN Form 114, Report of Foreign Bank and Financial Accounts. If “Yes,® enter the name aof the foreign country
here P
2 Durng the tax year, did the organization receive a distribution from, or was it the grantor of, or transferor to, a
BTN US| e ook + et Atk er e eah e ee e bbb e
If "Yes," see instructions for other forms the organization may have to file.
3 Enter the amount of tax-exempt interest received or accrued during the taxyear . | ]
4  Enter available pre-2018 NOL canyovers here P $ Do not include any post-2017 NOL carryover
shown on Schedule A {Form 980T). Don't reduce the NOL carryover shown here by any deduction reported on Part |, line 4.
5  Post-2017 NOL carryovers. Enter available Businass Activity Code and post-2017 NOL carryovers. Don't reduce
the amounts shown below by any NOL claimed on any Schedule A, Part il line 17 for the 1ax year. See instruclions.
Business Activity Code Available post-2017 NOL. carryover

6a Did the arganization change its method of accounting? (see Instruclions} e
b ifBais "Yes,® has the organization described the change on Form 990, §30-EZ, 990-PF, or Form 11287 If *No,*
XD I PN Vi iiiieeenesinii i iii il eriirieieie e iiiiiiitiiietiniaiiasciiatiiiiiiiiiiriiig
[Partv | Supplemental Information

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

Under penallies of perjuey, | declare that | hava examined this retarn, including accompanying schedules and slatements, and Lo the best of my khowledge and beliaf, it is true,
Sign correct, and complats. Declaration of preparer {other than tawpayer) is based on all information of which preparer has any knowledge.
Here EXECUTIVE DIRECTOR Hay tha IRS discuss this rehan with
) _ _ tha preparer shawn below (see
Signature of officer Dale Title instructions)? [ | Yes | | No
Print/Type preparer's name Praparar's signature Dats Check ii | PTIN
Paid self- employed
Preparer PAUL, PECHON P01073556
Use Only |Firm's name p BOURGEQIS BENNETY?, L.L.C. Fiomg ey »  72-0136870
111 VETERANS BLVD., SUITE 1700
Firm's address pp METATRIE, LA 70005 Phareno. 504.831.4949

123711 03-21-22 Form 990-T (2021)



OMB No. 1545-0047

SCHEDULE A

(Form 890-T) Unrelated Business Taxable Income

From an Unrelated Trade or Business

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

ﬁﬁﬂ“ﬁ:jgﬁgﬁfy P Do not enter SSN numbers on this form as it may be made public if your erganizatien is a 501[c)3}. Osg‘:'c;&;‘aﬁ&gmmw
A Name of the organization B Employer ldentification numher
PRESERVATION ALLIANCE OF NEW ORLEANS, IN 72-0760857
G Unrelated business activity code (see instructions) b 541800 D Sequence: 1 of 1
E Describe the unrelated rade or business PRINTING ADVERTISING IN NEWSLETTER
Unrelated Tracde or Business Income {A} Income {B) Expenses (C) Net
1a Gross receipts or sales :
b Less returns and allowances ¢ Balance P} 1c
2 Costofgoods sold Partlil, fine 8 . ... 2
3 Gross profit, Subtract fine 2 fromline e ... . ... 3
4a Capital gain net income (attach Sch D (Form 1047 or Form
1120)). See instructions ... 4a
b Met gain {loss) (Form 4797) (attach Form 4797). See in.s_;tructions) 4bh
¢ Capital loss deduction for trusts dc
5 Income (loss) from a partnership or an S corporation (attach
Stalement) e 5
6 Rentincome PartV) . 53
7 Unrelated debt-financed income (Part V) 7
8 Inferest, annuities, royalties, and rents from a controlied
arganization (Part VI) ., ... 8
8 Investment income of section 501 (c}(7), (9}, or (17)
organizations Part VI 9
10  Exploited exempt activity income (Part VIl} ... 10
11 Advertising income (Part 1X) o 1 155,296. 62,037. 93,259,
12 Other income (see instructions; attach statement) 12 G
13 Tolal Combinelines 3through 12 ... ... i3 155;296- 62,037, 93,259,

Part 11| Deductions Not Taken Elsewhere See instructions for limitations on deductions. Deductions must be
directly connected with the unrelated business income

1 Compensatian of officers, directors, and frustees (PartX} e 1

2 SAlAHES BN WAUES e et e e s 2

3 Repairs and maintenance |, 3

4 Bad GBS et e et 4

§ Interest (attach statement). See instructions 5

B Taxes ANG HCENERS e e et 6

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

8 Less depreciation claimed in Part lll and elsewhere onreturn . 8a

O DIEPIBEOI ettt ettt
10  Contributions to deferred compensation plans
11 Employee Beneflt DIOGraMS | e e e e
12 Excess exempt expenses (Part VIl
13 Excess readership costs (Part IX) 93,259,
14 Other deductions (attach statement) e s
15 Total deductions. Add Hnes THITOUTN 14 | oo eoesseess s 93,259.
16 Unrelated business income before net operating loss deduction. Subtract line 15 from Part |, line 13,

GORIMN (C) oo e 16 0.

17 Deduction for net operating loss, See InstUCHONS | 17 0.
18  Unrelated business taxable income. Subtract line 17 from bng 168 ... 18
LLHA For Paperwork Reduction Act Notice, see instructions. Schedule A {Form 990-T) 2021

123741 01-28-22



Schedule A (Form 890-T) 2021 Page 2
Part$il.} Cost of Goods Soid Enter method of inventory valuation P

1 Inventory at beginning Of YEAr i ettt s 1

2 PUICIIASES e eee e e s et ee et e et e e em et es e sttt es et 2

B CostOf DO e e e 3

4  Additional section 263A costs (attach statement) s 4

5  Other costs (attach STaeMENt) et e 5

6 Total. Addlines THhIOUGN S . et et e 6

7 Inventoryatend of year e e e 7

8  Cost of goods sold. Subtract line 7 from line 6. Enter hereand inPart |, line 2 .. ... 8

9 Do the rules of section 263A (with respect to property produced or acquired for resale) apply to the organization? ... l:] Yes |:| No

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

1

5

Description of property (property street address, city, siate, 2IP code). Check if a dual-use. See instructions,

Al

Bl J

cl )

pl[ ]

Rent received or accrued

From personal property {f the percentage of

rent for personat property is more than 10%

but not more than B0%) | __.........cccooiiiiin,

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

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

Total rents received or accrued. Add line 2¢ columns A through D. Enter here and on Part |, line 6, column (4) |

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

Total deductions. Add line 4 columns A through D, Enter here and on Part |, line 6, column (B} ..o, »

Part V. Unrelated Debt-Financed Income  (see instructions)

i

9
10
i1

Description of debt-financed property (street address, city, state, ZIP code). Check if a duat-use. See instructions.

Al

Gross income from or allocable to debtfinanced

property
Deductions directly connected with or allocable
to debt-financed property

Straight line depreciation {attach statement)

Other deductions (attach statement)

Total deductions (add lines 3a and 3b,
columns Athrough DY

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

Average adjusted basis of or aliocable to debt-
financed property (attach statement}

Divide Hne 4 by line 5 % %

%

%

Gross income reportable. Multiply line 2 by line 6

Total gross income (add line 7, columns A through D). £nter here and on Part |, line 7, column (&) ... >

Allocable deductions. Multiply line 3¢ by line 6 | l

Total allocable deductions, Add line 8, columns A through D. Enter here and on Part |, line 7, calumn (B}
Total dividends-received deductions included inline 10 e

0.

0.

1237217 01-28-22

Schedule A (Form 930-T) 2021



Schedule A (Form 990-T) 2021

1
Page 3

“Part Vi Interest, Annuities, Royalties, and Rents from Controlled Organizations

{see instructions)

Exempt Controlled Organizations
1. Name of controlied 2. Employer 3. Net unrelated 4, Total of specified | 5. Part of column 4 | 6, Deductions directly
organization identification income (loss) payments made thatIs included inthey  connected with
be instructi controlling organiza- | | in col 5
number (see instructions) tion’s qross income | INcome in column
{1
{2}
{3}
(4)
Nonexempt Controlled Organizations
7. Taxable [ncame 8, Net unrelated 9. Total of specified 10. Part of column 9 11. Deductions directly
income (loss) paymenis made that is included in t,he, connected with
instructions) controlling organization's incame in column 10
(see ins qross incame income
)]
(2
(3)
{4)
Add columns 5 and 10. Add columns 6 and 11.
Enter here and on Part |, Enter here and on Part |,
line 8, column (&) line 8, calumn (B)
TOIBIS oo s 0. 0.
“PartVIli Investment Income of a Section 501{(c){7), (9), or {17} Organization (see instructions)
1, Description of income 2. Amount of 3. Deductions 4. Set-asides . Total deductions
income directly connected | (attach statement) | and set-asides
{attach statement) {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 |,
tine 9, column (A) line 8, column (B)
TOWAIS oo > 0. : 0.

‘Part VI Exploited Exempt Activity Income, Other Than Advertising Income (see instructions

1 Description of exploited activity:

2 Gross unrelated business income from trade or business. Enter here and on Part |, line 10, column (&) ... 2
3 Expenses directly connected with production of unrelated business income. Enter here and on Part |,

line 10, ColUMN (BY ettt ettt a ket 3
4 Net income {loss) from unrelated trade or business, Subtract fine 3 from line 2. If a gain, complete

lines Bhrough 7 s . 4
5  Gross income from activity that is not unrelated business income 5
6  Expenses attributable to income entered online & 6
7 Excess exempt expenses. Subtract line 5 from line 6, but do not enter more than the amount on line

4. EnterhereandonPart L line12 ... . R i iiiiiiieiiiiiiniiniiiimerrtriiiieiieiiiiieiiiiiiiiis 7

Schedule A (Form 990-T} 2021

123731 01-2B-22



Schedule A (Form 990-T) 2021 Page 4
‘PartIX .. Advertising Income
1 Name(s) of periadical(s). Check box if reporting twa or more pericdicals on a consolidated basis.
A | | PRESERVATION IN PRINT
B[]
c[ ]
p[]
Enter amounts for each periodical listed above in the corresponding column,
A B ] D
2 Gross adverising income 155,296.
Add columns A through D. Enter hete and on Part |, line 11, cobimn (A) e > 155,296.
a
3 Direct advertising costs by periodical ... l 62,037.] |
a Add columns A through D. Enter here and on Part |, line 11, column {B) » 62,037.
4  Adverlising gain {loss). Subtract line 3 from line
2. For any column in line 4 showing a gain,
complete lines 5 through 8. For any celumn in
ling 4 showing a loss or zero, do not complele
lines 5 through 7, and enterzeroon kine 8 .. 93,259.
5  Readership costs 141,649.
6  Circulation income 5,955,
7 Excess readership costs. If line 6 is less than
line 5, subtract line 6 from ling 5. If line 5 is less
than line 6, enter zero ... 135,694.
8  Excess readership costs allowed as a
deduction. For each column showing a gain on
line 4, enter the lesser of line 4 ortine 7 ... 93,259.
a Addline 8, columns A through D. Enter the greater of the line 8a, columns total or zero here and on
ATt N8 13 b > 93,259.
Part XX | Compensation of Officers, Directors, and Trustees (see instructions)
3. Percentage 4. Compensation
1. Nama 2, Title of time devoted attributable to
to business unrelated business
{1} o,
2) o
{3} %
{4} %
Total, Enterhere and on Part Il ine 1 e | 0.

Part Xl Supplemental Information (see instructions)

123732 01-28-22
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IRS e-file Signature Authorization OVB No. 15450047
rorm 3879-TE for a Tax Exempt Entity

For calendsr year 2027, or fiscal yaar heginning  J UL 1 202t ardendng  JUN 30 2022 2021
Department of the Treaswry P Do not send to the IRS. Keep for your records.
Internaf Revanun Service P Go to www.irs,aov/Form8879TE for the latest information.
Name of filer EIN or SSH
PRESERVATION ALLIANCE OF NEW ORLEANS, IN 72-0760857

¥ame and title of officer or persen subject tolax  DANIELLE DEL SOL
EXECUTIVE DIRECTOR
tPartl{ Type of Return and Return Information

Check the box for the return for which you are using this Form 8879-TE and enter the applicable amount, if any, from the return, Form 8038-CP and
Farm 5330 filers may enter dollars and cents, For all other forms, enter whale dollars only. If you check the box on line 1a, 2a, 3a, 4a, 5a, 6a, 73, 8a, Sa,
or 10a below, and the amount on that line for the return being filed with this form was blank, then leave line 1b, 2b, 3b, 4b, 5b, 6b, 7b, Bb, 8b, or 10b,
whichever is applicable, blank (do not enter -0, But, if you entered -0- on the return, then enter -0- on the applicable line befow. Do not complete more
than one line in Part I

1a  Form 980 check here . > E:' Total revenue, if any (Form 990, Part VI, column (A), line 12) ... 1h
2a Form 990-EZ check here D Total revenue, if any (Form S90-EZ lIne 9) o, 2h
3a Form 1120-POL check here p- {:] Total tax (Form 1120-POL, ine 22 e, 3b
4a  Form 990-PF check here P E:] Tax based on investment income (Form S80-PF, Part V, line 8y . . 4h

[= 2 = = 2 = = « = i = M

5a  Form 8868 check here . »i | Baiance due (Form 8888, ine 3¢} 5h
6a Form 990-T check here | » @ Total tax (Form 880-T, Partlli, lined) . ... &b 0.
7a  Form 4720 checkhere | » [::] Total tax (Form 4720, Part Il Ene 1) ... . 7b
8a Form 6227 check hete » [:] FMV of assets at end of tax year (Form 5227, tem D} 8h
9a  Form 5330 check here » D Tax due (Form 5330, Part |f, line 19} gb

10a_ F_qrm 8038-CP check here P I:] b Amount of credit payment requested (Form 8038-CP, Part iif, line 22) 10b
Partil] Declaration and Signature Authorization of Officer or Person Subject to Tax

Under penalties of perjury, | declare that t am an officer of the above entity or [ 1tam a person subject to tax with respect to (name
of entity} , {EiN) and that | have examined a copy of the

2021 electronic return and accompanying schedules and slalements, and, to the best of my knowledge and belief, they are true, correct, and

complete. | further declare that the amount in Part | above is the amount shown on the copy of the electronic retumn. | consent to allow my

intermediate service provider, fransmitter, or electronic return originator (ERQ) 1o send the retumn to the IRS and to receive from the IRS  (a) an
acknowledgement of receipt or reason for rejection of the transmission, (b} the reason for any delay in processing the return or refund, and {c} the date
of any refund, if applicable, | authorize the LS, Treasury and its designated Financial Agent to initiate an electronic funds withdrawal (direct dehit)

entry to the financial institution account indicated in the tax preparation software for payment of the federal taxes owed on this retum, and the

financial instiution to debit the entry to this account, To revoke a payment, | must contact the U.S. Treasury Financial Agent at 1-888-3534537 no

Jater than 2 business days prior to the payment (settlement) date, | alse authorize the financial institutions involved in the processing of the electranic
payment of taxes to receive confidential information necessary to answer inguiries and resolve issues related to the payment. | have selected a

personal identification number (PIN) as my signature for the electronic retumn and, if applicable, the consent to electronic funds withdrawat.

PIN: check one box only

| authorize BOURGEOIS BENNETT, L.L.C. to enter my PIN 70130

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

as my signature on the tax year 2021 electronically filed return. If | have indicated within this return that a copy of the retum is being filed
with a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to enter my PIN
on the return’s disclosure consent screen.

m As an officer or person subject to tax with respect to the entity, | will enter my PIN as my signature on the tax year 2021 electronically filad
retum. If | have indicated within this return that a copy of the retum is being filed with a state agency(ies) regulating charities as part of the
IRS Fed/State program, | will enfer my PIN on the retum’s disclosure consent screen.

Signatiwa of officer or person sublect to tax P Date >
Partilk] Certification and Authentication

ERO’'s EFIN/PIN. Enter your six-digit efectronic filing identification
number (EFIN) followed by your five-digit self-selected PIN. [ 72606870005 |

Do not enter all zeros
| certify that the above numeric entry is my PIN, which Is my signature on the 2021 electronically filed return indicated above. | confirm that | am
submitting this return In accordance with the requirements of Pub, 4163, Modemized e-File (MeF) Information for Authorized RS g-file Providers for
Business Returns.,

ERO's signatire Date p»

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

LHA For Privacy act and Paperwork Reduction Act Notice, see instructions. Farm 8879-TE (2021)

102521 01-11-22



A}

CIFT-620-20 (1/22) Page 1 of 4

Louisiana Department of Revenue

Enter your LA Revenue Account
Number here (Not FEIN):

For office
use only.

1718014-001

not send cash.

W

Post Office Box 91011 5 . |
Baton Rouge, LA 70821-8011 Mark box If: Legal Name
LA Corporation LA Corporation Name change. PRESERVATION ALLIANCE OF NEW O
Income Tax Franchise Tax Trade Name
Return for 2021 fol Address change
if: ’
Markbex Mailing Address
Calendar Year filer Amended return. 923 TCHOUPITOULAS ST
Unit Type Unit Number
. Entity is not required
Fiscal Year filer (Enter dates below) X X o't franchise tax
Ci Stat ZIP
. Entity is not required ity g Ei 70130
Short period retum (Enter dates below) to file incame tax. NEW ORLEAN
Income (MMDDYY) Franchise (MMDDYY) First time filing Foreign Nation, if not United States (do not abbreviate)
- - of this form.
- =2
2 070121 § Final . Computation of Income Tax - Ses instructions.
o = rety S\.E;h%ynm befora
§ 063 022 § 1@A R Justments and income 0
5 SonaR T lkhitn. ™
C Y Y [‘U 1S - E o :’I;:aSoupaatm 0
. .
2 \J ir"’ Loss carmyforward
p  Faderal Employer Identification B()Ul g@OlS t??(]l'] 60857 s 0 o0
less fedeial tax 1efund
1C. applcabla lo loss 0
B. Fedaral taxable income 0 s 0 o0
Altach schedula.
C. Fedaral income lax 0 1C1. Loss carryforward utilized D
D. ;
m;;:awammm 100.00 | 1D. rederal income tax deduction 0
E: rGe’\fsnuﬁ 0 1D1. Fedsal Disaster Relief Credits 0
F. aT:::ts 7811366 1E. Loulsiana taxable income 0
G. NAKGS cods 813000 |2 Lousianaincome tax 0
Enter the slata abbreviation for
H, et ot bapincpr o ta W3 Smitrer 0
Does the income of lhis. Income lax after
includs the 1 . :
. ::\’;-P:;g;;dad antiies? e o X 4. prlority { credits 0
Was the incoma of this corporation
J. included in a consolidaled federal Veas No X = - -
incoms tax return? Computation of Franchise Tax - See instructions.
If d o J, L
K. 'of somobdemed fodcial broarma. g, Toll coptuateck, 7751464
" taxretrn. pro';'rs. i
cor| i nchis i LY
L. Contein mtereompany dobt? Yes v K g adncheaeetiumn 100.00
M. (o i e o 1 |50, sensmonsiisssn 7751464
N. Enter th A6 o tha Amaount of assessed value 9(
i 8 fo eyt 0
0. Pass-through Entity Tax Election 7. Louisiana fiznchise tax 5 0
Norrefundable franchisa
IMPORTANT! 8 hs;g;fns from Scheduls 0
All four (4) pages of this return MUST be mailed in along with
completed schedules. Please sign and date the return on Page 9, g;ﬁ&ﬁ?&f 0
3 and remit any amount due shown on Line 25, Column 3. Do

FOR OFFICE USE ONLY

Field
Flag

pevip 2249

22241



k

CIFT-620-2D (1/22) Page 2 of 4

Enter your LA Revenue Account Number here, »1718014~001

l

Net Amount Due

$0.  Tax liability atier priority 1 credits

Cal. 2 - Franchise tax

Col 1- Income tax

11, Refundable credits from
Schedule RC-P2

12, Tax liability after priority 2 credils

13, Querpayment after priority 2
credits

14, Nenrafundable credits from
Schedule NRG-P3

15, Tax liability after priority 3 credits

t6A. Overpayment after priority 2
credits

16B. Relundabie credits from
Schedule RC-P4

year return

18C. Credit carryforward from prior

160. Estimated payments

$6E, Payment mage with exdension

16F. Total refundable credits and
payments

17, Overpayment

18, Taxdue

19, Amount of incoma lax overpayment
applied 1o franchise lax

20. Net Tax due

21, Interest

22. Delinquent filing penaity

23.  Delinquent payment penalty

Family Assistance Fund

24, Additional donation to The Military

25, Total amount due

T

IMPORTANT!

Adi four {4) pages of this retum MUST be mailed in along
with completed schedules. Please sign and date the
return on Page 3 and remit any amount due shown on
tine 25, Column 3. Do not send cash.

154414 (2-25-22

10, 0 10. 0
11, 0 1k 0
12, 0 12 0
13. 0 13. 0
14, 0 14, 0
15. 0 15, 0 15.
6A. 0 16A 0 |
[16B. 0 168. 0
[16C. 0 16C. 0
60, 0
16E. 0 16E. 0
16F. 0 16F. 0
17. 0 17. 0 17,
18, 0 18, 0
V 0
0
1. 0 21, 0
27, 0 22, 0
23. 0 23, 0
24 0 24, 0
25 0 25. 0 25

Col. 3 - Total

* PAY THIS AMOUNT #+

0

22242



CIFT-620-2D (1/22) Page 3 of 4 Enter your LA Revente Account Number here, 1718014001

| Net Amount Due

Col, 2 - Franchise tax Col, 3 - Total
0 2. 0

26, Net averpayment

27, Amaunt of overpa memﬁuau
itary

want fo dopate o The Mi 0
Family Assistance Fund
28. Amount of overpayment to be
refunded 0
29. Amount of overpayment ta be 0

credited to 2022

Make payment to Louislana Department of Revenue, DO NOT SEND CASH. Yolr can pay your taxes online at:  wanw revenue. loulsiana.govilaTap.

{nder the penalties of perjury, | declare that | have examined this retuen, including all accompanying documents, and to tha best of my knowdedge and belief, it is true,
correct, ang compiete. Declaration of preparer (other than taxpayer) is based on all information of which he has any knowledge.

Signature of Officer Title of Officer
EXECUTIVE DIRECTOR

Print Name of Officer Telephone Date (mm/dd/yyyy)
504-581-7032

Print Preparer’s Name Preparet's Signature Dale fmm/dafyyyy} Cheak [::] it Self-employed
PAID PAUL PECHON
PREPARER | rirm's Name B Firm's FEIN B 0y
USE ONLY BOURGEQIS BENNETT, L.L.C. 72-0136870
Firm's Address | 111 VETERANS BLVD., SUITE 1700, Telephane | 504 .831.4949
IMPORTANTI PTIN, FEIN, or LDR Account
Alf four {4) pages of this returm MUST be mailed in along Number of Paid Preparer P01073556

with completed schedulas. Please sign and date the
return on Page 3 and remit any amount due shown on
Line 25, Column 3. Do not send cash.
For Ofifce

Use Only,

B
154421 02-25-22 22243




CIFT-620-2D {1/22) Page 4 of 4

!

| }"M Hl‘l Iml “l" I‘I” |]|| III‘ 154440 £2-25-22

Enter your LA Revenue Account Number here. Pl 718014-001

IMPORTANT!

All four (4) pages of this return MUST be mailed in along
with completed schedules. Please sign and date the
return on Page 3 and remit any amount due shawn on
Line 26, Column 3, Do not send cash,

22244



CIFT-620-2D (1/22) Schedules A and B

Ali applicable schedules must be completed.

Enter your LA Revenue Account Number here. 1718014001

Schedule A - Required Information

1. At the end of the tax year, did you directly ar indirectly own 50% or more of the FEIN Percentage
voting stock of any corporation or an interest of any partnership, including any entity
treated as a corporation or partnership? Yes D 1
2
If yes, list the FEIN and percentage owned for the five largest percentages. Attach a
schedule listing the names, addresses, FEIN and percentage owned of all entities. N @
o 3
4
5
2. Atthe end of the tax year, did any corporation, individual, partnership, trust, or FEIN/SSN Percentage
association directly ar indirectly own 50% or more of your voting stock? 1
Y
If yes, fist the FEIN or SSN and percentage owned for the five largest percentages. es D »
Attach a schedule listing the names, addresses, FEIN or SSN and percentage
owned of all entities.
No @ 3
4
5
3. Ifyou answered yes to Line | on CIFT-620, list the FEIN of five of those entities. FEIN Percentage
Also, attach a schedule listing the names, addresses, and FEIN of all entities. 1
Yes D
2
3
No @
4
5
Schedule B - Computation of Income Tax Apportionment Percentage
Description of items used as ratios 1. Total amount 2. Louisiana amount 3. Percent

1. Net sales of merchandise and/or charges for services

A. Sales

B. Charges for services

G, Other gross apporticnable income

D. Total - Add the amaunts in Columns 1 and 2. 0 0 100.00 %

2. For certain off & pas businesses cnly, Wages, salaries, and other personal

service compensation paid during the year (see instructions). E 0 1] %

If ratio not used, check box.
3. For certain oil & gas businesses only {see instructions), Income tax property ratio - 5 o

Enter percentage from Schedule C, Line 24, If ratio not used, check box. = %
4, ONLY corporations primarily in the oil and gas business, enter ratio from Line 10, Column 3 {see instructions). %
5. Total of percents in Column 3 100.00 %
6. Average of percents - Divide Line 5 by applicable number of ratios. Enter here and on GIFT-620, Line D. 100.00 =



CIFT-620-2D (1/22) Schedule D

Enter your LA Revenue Account Number here, 31718014001

Schedule D - Computation of Louisiana Net income

See instructions if separate accounting method is used and check box.

L]

Totals Totals
1A, Gross receipts 0 |.00|22. Other employee benefit plans 0.0
1B. Less returns and allowances 0 |.00|23. Otherdeductions - Attach schedu'e. 93259 | o0
1C. Balance. Subtract Line 18 from 24, Tolal deductions - Add Lines 10
Ling 1A. 0 |00 through 23, 93259 | 0o
2, Less: Cost of goods sold and/or 0 00 25. Netincome from all sources -
operations - Attach schedule. ' Subtract Line 24 from Line 9,
3. Gross profit - Subtract Line 2 . )
from Line 1. 0 |.00|26. Allocable income from all sources:
26A. Net rents and royalties from immov-
4. Grosstents 0 |00 abls or corporeal movable property 0 |.00
26B. Royalties from the use of patents,
5.  Gross royatties 0 (oo Uagema.rks, ote. P 0 |oo
6. Income from eslates, trusts, 0 00 26C. Income from estates, trusts, and 0100
partnerships ' partnerships ’
7. Income frem construction, 0 00 26D, Incame from construction, repair, oo
repair, etc. ' etc. i
8. Other incame - Attach schedule. 93259 | .00|26E. Other aliocable income 0 .00
9. Totalincome - Add Lines 3 93259 00 | 26¢. Allocable expenses 0 )| 00
through 8.
. 26G. Net allocable income from all
10. Compensation of officers 0 SoUrces 0 .00
11, Salaries and wages (not o | oo 27. Netincome subject to apportianment 0 | oo
deducted elsewhere) ) - Subtract Line 266G from Line 25. :
28. Net income apportioned to
12. Repairs 0 |oo Lovisiana PP 0|00
29, Allocable income from Louisiana
13. Bad debis 0 sources: “
29A. Net rents and royalties from immov-
14. Rent 0 able or corporeal mavable property 0 .00
15. Taxes and licenses - Attach 0 | oo 29B. Royalties from the use of palents, 0| 0o
schedule. i trademarks, etc. ’
29C. Income from esiates, trusts, and
16. Interest 0 |.o0 partnerships 0 |.00
290D. income from construction, repair,
17. Charitable Contributions 0 |.00 e ction, rep 0 |.00
18. Depreciation - Aftach schedute. 0 | .00 29E. Other allocable income 0|00
19, Deplation - Attach schedule. 0 | .00| 29F. Allocable expenses 0y .00
. 29G, Net allocable Income fram
20. Advertising 0 |.00 Louisiana sources 0]
s ; 30. Louisiana netincome before loss
21. Pension, profit Sk,'a”ng' stock 0 |.oo adjustments and federal Income tax 0 |.00
bonus, and annuity plans deduction - Add Line 28 and Linz 296.




CIFF-620-2D (1/22) Schedules Eand G Enter your LA Revenue Account Number here, 1718014001

Schedtule E - Reconciliation of Income Per Books with Income Per Return

1. Netincome per hoaks ~177017 |6. Total- Add Lines 1 through 5¢, 0

7. Income recorded on heoks this year, but not 0

2. Louisiana Income tax 0 included in this return - Attach Schedule,

0 8. Deductions in this tax retun not charged
against book income this year:

3. Excess of capital loss over capital gains

4. Taxable income not recorded on books this 0 D iati o
year - Attach schedute a. Depreciation

5. Expenses recorded on books this year, X
but not deducted in this retum: b.  Depletion 0
a. Depreciation 0 ¢. Other - Attach Schedule 0
b. Depletion 0 |9. Total - Add Lines 7 through 8c. 0

10. Net income frem all scurces per relurn -

c. Other - Aftach schedute.  STMT 3 177017 0

Subtract Line 9 from Line 6.

Schedule G - Liabilities and Gapital from Balance Sheet

Liabilities and Capital 1. Beginning of year 2. End of year
1. Accounts payable 94745 55577
2. Mortgages, notes, and bonds payable one year old or less at batance sheet date and 0 0
having a maturity of one year or less from original date incurred
3. Other current liahilities - Attach schedule. 0 0
4, ioans from stockhaolders - Attach schedule. ' 0 8]
5. Due to subsidiaries and affiliates 0 0
6. Morlgages, notes, and bonds payable more than one year old at balance sheet date 0 0
or having a maturity of more than one year from criginal date incurred
7. Other liabifities - Attach scheduls. STMT 4 8651 4325
8. Capital stock; a.Preferred stock 0 0
b.Common stack 0 0
9. Paid-in or capilal surplus 0 0
10. Surplus reserves - Attach schedule. 0 0
11. Earned surplus and undivided profits 7928481 7751464
12. Excessive reserves or undervalued assets 0 0
13. Totals - Add Lines 1 through 12. 8031877 7811366

MITMRER ..



CIFT-620-2D (1/22) Schedule F Enter your LA Revenue Account Number here. p171801 4-001

All applicable schedutes must be completed.

Schedule F - Recongiliation of Federal and Louisiana Net income
Sea R.S. 47:287.71, R.S. 47:287.73, and R.S. 47:287.82 for information,

Column 1

1. Enter the total net income calculated under federal law before special deductions. 0

2. Additions to federal net income:

a. Louisiana income tax 0

b. Refated members interestiintangible\management fee expenses or costs. From Form R-6850 0
(see instructions).

c. Donation to School Tuition Organization Credit {see instructions). 0

d. Other additions - Attach schedule, 0

e. Total additions - Add Lines 2a through 2d. 0

3. Subtractions from federat net income:

a. Bank dividends (see instructions). 0
b. All other dividends 0
¢. Interest 0
d. Road Home - The amount inciuded in federal taxable income 0
e. Louisiana depletion in excess of federal depletion 0
{. Expenses not deducted on the federal return due to Intermal Revenue Cede Section 2BCC 0
g. Exempt amount of relaigd mempers interestuntangible\management fee expenses or costs. 0
From Form R-8950 (see instructions).
h. Compensation for disaster services (see instructions). 0
i. Expenses not deducted on the federal return due to Intemal Revenue Code Section 280E. 0
j. COVID-19 Relief Benafits 0
k. Other subtractions - Attach schedule. 0
|. Total subtractions - Add Lines 3a through 3k, 0
4. Louisiana net income fram all sources - The amount should agree with Schedule D, Line 25. 0

HNVAAERN ..



CIFT-620-2D (1/22) Schedule G-1

Enter your LA Revenue Account Number here, p1718014-001

See Revenue Ruting 06-010 and Revenue Information Bulletin 13-006. All applicable schedules must be completed. Complete Lines 1 through 11
only if there is an end of year balance in the *Due to Subsidiaries and Affillates” account ar an  equivalent account on the books of the carporation. All
corporations must complete Lines 12 through 19.

Schedule G-1 Computation of Franchise Tax Base
1. Capital Stock:
1A, Common Stock - Inctude paid-n or Capital Surplus 0
1B. Preferred Stock - Include paid-in or Capital Surplus 0
2. Total Capital stock - Add Lines 1A and 18, 0
3. Surplus and undivided profits 0
4. Surplus reserves - Include any excessive reserves or undervalued assets 0
5. Total- Add Lines 2, 3, and 4 0
6. Due to subsidiaries and affitiates (Do not net with receivables) 0
7. Depaosit liahilities to affiliates - included in the amount on Line 6 0
8. Accounts payable less than 180 days old - Included in the amount on Line 6 0
9.  Adjusted debt to affiliates - Subtract Lines 7 and 8 from Line 6 0
10A. If Line 9 is greater than zero, AND Line 5 is greater than or equal to zero, subtract Line 5 from Line 9. If both 0
conditions of this line do not apply, skip to Line 10B.
108. If Line 9 is greater than zero, AND Line 5 is less than or equal to zero, subtract Line 5 from Line 9. Multiply the 0
difference by 50 percent and enter ihe result here.
11.  Additionat Surplus and Undivided Profits - See instructions 0
Total Franchise Taxable Base
i2. Capital Stock: Common Stock 0
Preferred Stock 0
13.  Paiddn or capital surplus - Include items of paid-in capital in excess of par value 0
14.  Surplus reserves - Attach schedule 0
{5.  Famed surplus and undivided profits 7751464
16. Excessive reserves or undervalued assets 0
17.  Additional surplus and undivided profits - From Line 11 above 0
18. Allowabte deductions - Ses Instructions 0
18. Tolal capital, surplus and undivided profits - Add Lines 12 through 17 and subtract Line 18, Also enter 7751464
the tolal on CIFT-620, Line 5A. Round to the nearest dollar.
Note: All accounts on the books of the corporation should be reviewed to determine if an account s an item of capital, surplus or undivided profits.

All iterns of capital, surpfus and undivided profits must be included in the franchise taxable base. See Revenue Informaticn Bulletin 06-028.

LT -

222b5b



CIFT-620-2D (1/22) Schedule H

Enter your LA Revenue

Accounl Number here. p1718014-001

Schedule H - Computation of Corporate Franchise Tax Property Ratio
LOCATED EVERYWHERE LOCATED IN LOUISIANA
1. End of year 2. End of year
1. Cash 2280711 0
2. Notes and accounts receivable 340865 o
3. Reserve for bad debts ( 0 Y 0 )
4, investmentin U.S, gov. obligations 0 0
5. Stock and obligations of subsidiaries 0 0
6. Other investments - Attach schedule 0 0
7. Loans to stockholders 0 0
8. Other infangible assets - Attach schedule 0 0
9. Accumulated depreciation { o ¥ [ ( 0 )
10, Total intangible assets - Add Lines 19 2621576 0
11, Inventories 1807 0
12. Bidgs. and other depreciable assets 2145773 0
13, Accumulated depreciation { 1786989 1l ¢ 0 )
14, Depletable assets 0 1]
15. Accumulated depletion { 0 y | ¢ 0 )
16. Land 0 0
17. Other real & tangible assets - Attach schedule 4829199 0
18, Excessive reserves, assets not reflected on o 0
hoaoks, or undervalued assets
19, ;ortoalljgr;a: gnd {angible assets - Add Lines 11 5189790 0.
20. Total Assets - Add Lines 10 and 19 7811366 0
21. grfzp:;sgot’aéca[‘%pﬁxﬁ ratio (Line 20, Column 100.00 %

T -

22256




CIFT-620-2D (1/22) Schedule |

Enfer your LA Revenue Account Number here. pp1 718014001

Schedule | - Computation of Corporate Franchise Tax Apportionment Percentage

Description of items used as ratios

1. Total amount

2. Louisiana amount

3. Percent

1. Net sales of merchandise, charges for services, and other revenues

A, Sales

B. Charges for services

C. Other Revenues:

(i Rents and royalties

{i)) Dividends and interest from subsidiaries

(i) Other dividends and interest

{® All other revenues

D. Total - If the ratio is not used, check the box. E %
2. Franchise tax property ratio - Enter the percentage fram Schedule H, Line 214, I the ratio is not used, check the box. D 100.00 «
3. Total of applicable percents in Column 3 100.00 «
4. Average of percents - Divide |.ine 3 by applisable number of ratios. Enter here ang on GIFT-628, Ling 5B, 100.00 %




CIFT-620-2D (1/22) Schedules J, J-1, and K

Enter your LA Revenue Account Number here. p1718014~-001

Schedule J - Calculation of Income Tax

1. Enter the amount of net taxable income from CIFT-620, Line 1E. Short period filers mark this box . 0
and see the instructions.
Column 1 Column 2
2. Cal i Net income
ziculation of tax in each bracket Rate Tax
a. First $25,000 of net taxable income 0 X 4% = 0
b. Next $25,000 0 % 5% = 0
¢, Next $50,000 0 |xe%= 0
d. Next $100,000 0 |x7%= 0
e. Over $200,000 Olxsu= 0
3. Add the amounts in Column 1, Lines 2a through 2e and enter the result.
4. Add the amounts in Column 2, Lines 2a through 2e. Round to the nearest dollar.
Enter the result in Colurmn 2 and on GIFT-620, Line 2.
Schedule J-1 - Pass-Through Entity Tax Election Calculation of income Tax
1, Enter the amount of net taxable income from CIFT-620Q, Line 1E, Short period filers mark this box and [::]
see the instructions. :
Column 1 Column 2
; Net income
2. Caleulation of Tax in each bracket Rate Tax
a. First $25,000 of net taxable income X 2% =
b. Next $75,000 X 4% =

¢, Over $100,000

3. Add the amounts in Column 1, Lines 2a through 2¢ and enter the result.

. Add the amounts in Column 2, Lines 2a through 2¢. Round to the nearest dollar. Enter
the result in Column 2 and on CIFT-620, Line 2.

Schedule K - Summary of Estimated Tax Payments

Check number Date Amount
1. Gredit from prior year retum 0
2, First quarter estimated payment 0
3, Second quarter estimated payment 0
4, Third quarter estimated payment 0
5. Fourth quarter estimated payment 0
6. Payment made with extension request 0
T T




CIFT-6202D (1/22) Schedules L, M, and N Enter your LA Revenue Account Number here. 1718014001

Schedule L. - Calculation of Franchise Tax

1. Enter the amount from CIFT-620, Line 5C or Line 6, whichever is greater. Shart period filers mark ] 0
this box and see the instructions.

2. Enter the amaunt of Line 1 or $300,000, whichevet Is jess. ) 0

3. Muttiply the amount on Line 2 by $1.50 for each $1,000 or major fraction and enter the result. See 0
instructions for the suspension of the low tier of the tax,

4. Subtract Line 2 from Line 1 and enter the resuit. 0

5. Multiply the amount en Line 4 by $3.00 for each $1,000 or major fraction and enter the result. 0

6. Add Lines 3 and 5. Round to the nearest dollar. Enter the result here and on CIFT-620, Line 7. 0

Schedule M - Analysis of Schedule G, Line 11, Column 2 - Earned surplus and undivided profits per books

1. Balance at beginning of year 7928481 b. Stock 4]
2, Net income per books -177017 c. Property 0
3. Other increases - Attach 0 6. Other decreases - Attach schedule, 0
schedule.
4, Total- Add Lines 1, 2, and 3. 7751464 7. Total - Add Lines 5a through 6. 0
5. Distibutions:  a. Gash 0 8. ?aiarli?a z;t end of year - Sublract Ling 7 7751464
ram Line 4,

Schedule N - Additional Information Required

1. Describe the nature of your business activity and specify your principal | 2. Indicale the date and state of ncorporation. LA
praduct or service, bath in Louisiana and elsewhere,

3. Indicate parishes in which properly is Jocated.

|.ouisiana:

Elsewhere:




FEDERAL INCOME TAX DEDUCTION WORKSHEET

1A. Louisiana net income - From Form CIFT-620, Line 1A 3

1B. Loss deductions - Enter the amaount from Form CIFT-620, Line 1C1 $

1C. Louisiana net income before federal income tax

deduction - Subtract Line 1B from Ling 1A e 3
2. Adjustments to convert Louisiana net income 1o a federal basis
L
$
$
%
$
$
$
$
Net adjustment $
3. Louisiana net income on a federal basis - Sublbract Ling 2 from Line 10 e %
A Federal MBEINCOME et b bbbt st p ettt s e $
5. Less creditable 8XPENSES | . ... ... e e et $
6. Federal netincome - Subtract Line BfromLine 4 3
7. Ratio of Louisiana net income 1o federal net income - Divide Line 3 by Line 6 100.0000 %
8. Federal income tax by e $ 0.
O, Less DASE IS 0N T I BB e ettt $
10. Federal income ax - Subtract Line 3 ram LN 8 ... e L 0.
11. Federal income tax attributable to Louisiana income - Multiply Line 10 by Line 7 e $ 0.
12, Federalincome tax disaster reliefl Credils e 3
12a. Federal income tax disaster relief credit attribitable 1o Lotdsiana - Multiply Line 12 by
Line 7 and enter the amount here and on Form GIFT-620, Line 1D . 5
13, 2021 Net IRC Section 965 tax liability from the worksheet in theinstructions . ... $
14. Agdd lines 11, 12a, and 13 - Enter on Form CIFT-B20, Line 1D . s $

The amount of federal income tax 1o be deducted is 1hat portion levied on the income derived from sources in this state. See R.S. 47:287.83
and 287 .85 and Louisiana Administrative Code 61:.1122 and 1123 for specific information regarding the computation of the federal income
tax deduction.

154431 06-17-22



2021

R-8453C (1/22) 2249 __ . L ABASEC

LOUISIANA

DEPARTMENT of REVENUE |

Do net file paper copies. This form must be maintained by the Electronic Return Originator (ERC).
For calendar year 2021, or tax year beginning JUL 1 . 2021, ending JUN 30 , 2022
PLEASE PRINT OR TYPE.

Name of Corporation

PRESERVATION ALLIANCE CF NEW ORLEANS, IN

Lauisiana Revenue Account Number Federal Employer Identification Number (FEIN)
1718014-001 72-0760857

Street Address of Corporation Unit Type Unit Number

923 TCHOUPITQULAS ST.

City State | ZIP Foreign Nation, if nat United States (do not abbreviate)
NEW ORLEANS LA 70130

Part 1= Tax Return Information fwhole dollars only. :
1 | Income & Franchise tax due afler Priority 1 Credits (Form CIFT-620, Line 10, the sum of
both columns 1 and .2)

2 | Refund (Form GIFT-620, Line 28, colurmn 3

Total amount due Fopm CIFT-620, Line 25, columin.3)
4 | Amount of payment remitted electronically

]

E-S VI eI P
2228

Part II'- Declaration of Officer (Sign only afier Bart s completed) - G

Under penalties of perjury, 1 declare that | am an officer of the above corporation and that the Information that | have given my electranic return
originator (ERC), transmitter, and/or intermediate service provider ISP} and the amounts In Part T above agree with the amounts on the corre-
sponding lines of the Louisiana 2021 Income/2022 Franchise tax return. Ta the best of my knowledge and belief, the corporation's retumn is true,
correct, and comptlete. | consent to my ERO, transmitier, and/er ISP sending the corporation’s retum, this declaration, accompanying schedules,
and statements to the Louisiana Department of Revenue. § also consent to the Louisiana Department of Revenue sending my ERO, transmitier,
and/or ISP an acknowledgment of receipt of transmission and an indication of whether or not the corporation’s return is accepted, and, if refected,
the reason(s} far the rejection.

| authorize a representative of the Louisiana Department of Revenue to discuss my relurn and attachments with my preparer.
Signature of Officer Date fmmi/ddiyyyy) Title

EXECUTIVE DIRECTOR

Part Il - Declaration of Electronic Return Originator {ERQ) and Paid Preparer” " :
| declare that | have reviewed the above corporation's return and that the entries on LAB453-C are complete and correct to the hest of my
knowledge. If | am only a collector, | am not responsible for reviewing the return and only declare that this form accurately reflects the data on

the return. The corporate officer will have signed this form before | submit the return. | will give the officer a copy of all forms and information to

be filed with the Louisiana Departrient of Revenue, and have followed all other requirements in Pub. 3112, IRS E-ile Application and Participation,
and Pub. 4163, Modernized E-File Information for Authorized IRS E-Providers. If | am also the Paid Preparer, under penalties of perjury | declare
that I have examined the above corporation’s return and accompanying schedulas and statements, and to the best of my knowledge and belief,
they are true, correct, and complete. This Paid Preparer declaration is based on afl information of which | have any knowledge.

ERO's Use Only

ERO's Signature Date mm/ddiyyyy) Check ifalso  |[ ] Checkif ERQ's SSN or PTIN
X paid preparer self-employed P01073556
Firm's Name (or yours if self-empioyed) FEIN
BOURGEQIS BENNETT, L.L.C. 72-0136870
City State | ZIP Phone Number
METAIRIE LA [70005 504.831.4949
Paid Preparer’s Use only

Preparer's Signature Date {mmiddiyvyy} [7] Checkit Preparer's SSN or PTIN

self-employed
Firm's Name (or yours if self-employed) FEIN
City State | ZIP Phone Number

154441 01-13-22
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PRESERVATION ALLIANCE OF NEW ORLEANS, IN

72-0760857

LA FORM CIFT-620 SCHEDULE D ~ OTHER INCOME STATEMENT 1
DESCRIPTION LOUISIANA EVERYWHERE
ADVERTISING 93,258,
TOTALS TO CIFT-620, SCHEDULE D, LINE 8 93,259.

LA FORM CIFT-620 SCHEDULE D - OTHER DEDUCTIONS STATEMENT 2
DESCRIPTION LOUISIANA EVERYWHERE
READERSHIP COSTS 93,259,
TOTALS TO CIFT-620, SCHEDULE D, LINE 23 93,259.

LA FORM CIFT-620 SCHEDULE E - BOOKED EXPENSES NOT ON RETURN STATEMENT 3
DESCRIPTION AMOUNT
INCOME RELATED TO EXEMPT PURPOSE 177,017.
TOTAL TO CIFT-620, SCHEDULE E, LINE 5C 177,017,

LA FORM CIFT-620 SCHEDULE G - OTHER LIABILITIES STATEMENT 4
BEGINNING OF END OF TaAX
DESCRIPTION TAX YEAR YEAR
CAPITAL LEASE OBLIGATIONS 8,651. 4,325,
TOQTALS TO CIFT-620, SCHEDULE G, LINE 7 8,651, 4,325.

STATEMENT(S) 1, 2,

3.

4
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PRESERVATION ALLIANCE OF NEW ORLEANS, IN 720760857

LA FORM CIFT-620 SCHEDULES C AND H - OTHER REAL AND STATEMENT 5
TANGIBLE ASSETS LOCATED EVERYWHERE

BEGINNING OF END OF TAX
DESCRIPTION TAX YEAR YEAR
INVESTMENTS 4,289,838. 4,829,199.
TOTAL TO CIFF-620, SCHEDULE C, LINE 17 4,285,838. 4,829,199,

SCHEDULE H, LINE 17

STATEMENT(S) 5
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CIFT-401W {1/22)

i ! ' LOUISIANA : nrelated Bustness lncome Worksheel for Attach completed worksheel

Mgt DFPARTMENT Y REVENUE : (a) and 0rgamzatsons N o '_ to your 2021 CIFT-620
Enter your LA Revenue Account Number here. » 1718014001
Name as shown on CiF3-620 Income Taxable Period Covered
Preservation Alliance of New Orleans, Inc 711/2021-6/30/2022

Louisiana Revised Statute 47:287.501 provides that an organization deseribed in Internal Revenue Code Sections 401(a) or 501 shall
be exempt from income taxation to the extent the organization is exempt from income taxation under federal law, unless the contrary is
expressly provided. Accordingly, an exempt organizalion that has income from an unrelated trade or business and files a Federal Form
930-T with the Internal Revenue Service is subject to file and report its Louisiana-sourced unrelated business income to Louisiana.
Louisiana Administrative Code 61:1.1140 and Revenue Information Bulletin 09-008 have been published providing guidance whereby
these organizations are not exernpt from taxation on the Louisiana-souiced unrelated business income or income not included under
I.R.C. Sections 401(a) or 501, and they are required to file a Form CIFT-820 reporting such income.

This worksheet will serve as a guide in determining the amount of Louisiana-sourced unrelated business income that the organization
must report and the amount of federal income tax that is allowed as a deduction. When completing this worksheet and Form CIFT-620,
include only items of income and expense related to the production of unrelated business income. Also note that franchise tax
computations on both forms are not required to be completed if these organizations are not subject 1o the Louisiana Franchise Tax. if not
subject io Franchise Tax, use code 5 on Form CIFT-620, Line 7.

e ; : . . Unralated Business Income . L ;
s To determlne the amount of unretated business income that should be reported i Lomsaana, omplete Ltnes 1 and 2 below

Federal net unrelated business income — Enter the amount from Federal Form 980-T, Part |, Line
5, hera and on Form CIFT-620, Schedule F, Line 1.

If the unrelated business Income is from business done only within Louisiana:
Complete Form CIFT-620, Schedule F. Enter the amount from Form CIFT-620, Schedule F, Line 4 on Form CIFT-620, Line 1A, Pro-
ceed 1o Line 2.

$ 0.00

If the unrelated business income is from business within and outside of Louisiana:
Complete Form CIFT-620, Schedules D and F, and, if applicable, complete Schedules B and C. Enter the amount from Form CIFT-
620, SE_ttgg_yle D, Line 30 on Form CIFT-620, Line 1A. Proceed to Line 2.

Louisiana net unrelated business income before federal income tax deduction — Complete Form o
CIFT—620 Lines 1B through 1C1. Subtract Lines 1B and 1C1 from Line 1A and enter the result here.

$0.00

'Federal Income Tax Deduction

s To determlne the amount of !ederal income tax that is allowed as a deduction from Louisiana unrelaled busmess income, Lo
complete Lines 3 — 5 below. . E

Federal income tax liability — Enter the amount shown on Federat Form 990-T, Part |l, Line 1 or 3

3 Line 2, whichever applies. $0.00

4 Ratio of Louisiana net unrelated business taxable income to federal net unrelated business 4 100 0
income — Divide Line 2 by Line 1. Round to twa decimal places. . %o

5 Federal income tax deduction — Multiply the amount of the federal income tax liability on Line 3 5 $0.00

above by the ratlo determined on Line 4, Enter the result here and on Form CIFT-620, Line 1D.
o R " Louisiana Net Taxable Income '

Louisiana taxable incomea — Subtract Line 5 from Line 2. Enter the balance here and on Form 6
CIFT-620, Line 1E.

$0.00

Tax Calculation

touistana income tax — Follow the instructions for Form CIFT-620 Schedule J. Enter the amount 7
from Schedule J, Line 4 here and on Form CIFT-620, Line 2.

$0.00

After completing Line 7 above, follow the instructions to complete Form CIFT-620.

Attach this worksheet and applicable schedules to the
completed Form CIFT-620 when filing the return.

T






