Form 990

Department of the Treasury
Internal Revenue Service

Do not enter social security numbers on this form as it may be

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

made public.

Go to www.irs.gov/Form990 for instructions and the latest information.

| omB No. 1545-0047

2024

Open to Public
Inspection

B Check if applicable:
|:] Address change
D Name change

A For the 2024 calendar year, or tax year beginning , 2024, and ending , 20
C Name of organization PRESERVATION ALLIANCE FOR GREATER PHILADELPHIA] D Employer identification number
Doing business as 23-2106589
Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number
1608 WALNUT STREET 1702 (215)546-1146

D Initial return

[] Final return/terminated
D Amended return

[C] Application pending

City or town, state or province, country, and ZIP or foreign postal code

PHILADELPHIA, PA 19103

G Gross receipts $1, 780, 845.

F Name and address of principal officer:
PAUL STEINKE, 1608 WALNUT

ST, #1702,

PHILA, PA 19103

|  Tax-exempt status:

501(c)(3) [ 501(c) ( ) (insert no.) [] 4947(=)(1) or []527

H(a) Is this a group return for subordinates? [ Yes No
H(b) Are all subordinates included? [ Yes []No
If “No,” attach a list. See instructions.

H(c) Group exemption number

J  Website:
K Form of organization: [X] Gorporation [_]Trust [_] Association [ ] Other | L Year of formation: 1981 i M State of legal domicile: P2
Summary
1 Briefly describe the organization’s mission or most significant activities:
o Historic Preservation - To actively promote the appreciation, protection, and
% appropriate use and development of the Philadelphia region's historic buildings
i communities and landscapes. (See complete Mission statement in Schedule O) . .
2| 2 Check this box []if the organization discontinued its operations or disposed of more than 25% of its net assets.
‘;_3 3  Number of voting members of the governing body (Part VI, line 1a) . 3 20
¢ | 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 21
£ | 5 Total number of individuals employed in calendar year 2024 (Part V, line 2a) 5 11
E'S 6 Total number of volunteers (estimate if necessary) S e ey 6 30
7a Total unrelated business revenue from Part VIII, column (C), line 12 7a Qi
b Net unrelated business taxable income from Form 990-T, Part |, line 11 alags 7b (05
Prior Year Current Year
o | 8 Contributions and grants (Part VIII, line 1h) . 1,482,010. 1,484,704,
E 9  Program service revenue (Part VI, line 2g) 54,582. 86,247.
2 | 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) 30,5009. 108, 662.
111  Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢, 10¢, and 11e) . 26,648. =1.5,%/88
12  Total revenue—add lines 8 through 11 (must equal Part VIII, column (A), line 12) 1,593,749. 1,663,825.
13  Grants and similar amounts paid (Part IX, column (A), lines 1-3) .
14  Benefits paid to or for members (Part IX, column (A), line 4)
@ 15  Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-1 0} 531,809, 621, 2200,
2 | 16a Professional fundraising fees (Part IX, column (A), line 11€) e
§ b Total fundraising expenses (Part IX, column (D), line25) 300,088, : sl R
W47  Other expenses (Part IX, column (A), lines 11a-11d, 11f-24¢) ¢ 399, 345. 442,858.
18  Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 931,154. 1,064,078,
19  Revenue less expenses. Subtract line 18 from line 12 : 662,595 509747
58 Beginning of Current Year End of Year
§§ 20 Total assets (Part X, line 16) 1,007 ,884. 2,626,916,
%if, 21 Total liabilities (Part X, line 26) . ; 446,341. 567,066.
25| 2 Net assets or fund balances. Subtract line 21 from Ime 20 YrdiBil 25430 2,059,850.

Signature Block

Under penauies 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.

- |11/10/2025
Slgn Signature of officer Date
Here PAUL STEINKE, EXECUTIVE DIRECTOR
Type or print name and title
Pald Preparer's name Preparer’s signature Date Check if | PTIN
Preparer Joseph P Leonard Joseph P Leonard 11/10/2025]| self-employed| p00229620
Use 0n|y Firm's name SNYDER, DAITZ & COMPANY Firm's EIN
Firm's address 1617 JOHN F. KENNEDY BLVD., SUITE 720, PHILADELPHIA, PA 19103| Phoneno. (215)563-6141

May the IRS discuss this return with the preparer shown above? See instructions

X Yes []No

For Paperwork Reduction Act Notice, see the separate instructions. BAA

Cat. No. 11282Y

REV 09/03/25 PRO
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iy 8868 Application for Extension of Time To File an Exempt Organization
" Retum or Excise Taxes Related to Employee Benefit Plans

(Rev. January 2025) OMB No. 1545-0047
File a separate application for each return.
artment of the Treasu
angmm Rmueese:ice & Go to www.irs.gov/Form8868 for the latest information.

Electronic filing (e-file). You can electronically file Form 8868 to request up to a 6-month extension of time to fite any of the forms
listed below except for Form 8870, Information Return for Transfers Associated With Certain Personal Benefit Contracts. An extension
request for Form 8870 must be sent to the IRS in a paper format (see Instructions). For more details on the electronic filing of Form
8868, visit www.irs.gov/e-file-providers/e-file-for-charities-and-non-profits. '

Caution: [f you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-TE and Form 8879-TE for payment
instructions.

All corporations required to file an income tax retumn other than Form 980-T (including 1120-C filers), partnerships, REMICs, and trusts must use Form
7004 to request an extension of time to file income tax retums.

Part | — Identification
Type or Name of exempt organization, employer, or other filer, see instructions. Taxpayer identification number (TIN)

Print PRESERVATION ALLIANCE FOR GREATER PHILADELPHIA 23-2106589
File by the Number, street, and room or suite no. If a P.O. box, see instructions.

duedatefor |3]608 WALNUT STREET, #1702

gn"?mws“;e City, town or post office, state, and ZIP code. For a foreign address, see instructions.

instructions. | PHTLADELPHIA PA 19103

Enter the Return Code for the return that this application is for (file a separate application foreachreturn) . . . . . . [0 1]
Application Is For Return | Application Is For Retumn
Code Code
Form 980 or Form 980-EZ 01 Form 4720 (other than individual) 09
Form 4720 (individual) 03 Form 5227 10
Form 980-PF 04 Form 6069 11
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 8870 12
Form 990-T (trust other than above) 06 Form 5330 (individual) 13
Form 990-T (corporation) 07 Form 5330 (other than individual) 14
Form 1041-A 08 Form 990-T (governmental entities) 15

* After you enter your Retum Code, complete either Part Il or Part IIl. Part Ill, including signature, is applicable only for an extension of
time to fite Form 5330.
s If this application is for an extension of time to file Form 5330, you must enter the following information.
Plan Name
Plan Number
Plan Year Ending (MM/DD/YYYY)
Part Il — Automatic Extension of Time To File for Exempt Organizations (see instructions)

The books areinthecare of  Paul Steinke,Exec Director

Telephone No.  (215)546-1146 Fax No.
» If the organization does not have an office or place of business in the United States, checkthisbox . . . . . . . . . . O
e |f this is for a Group Return, enter the organization’s four-digit Group Exemption Number (GEN) .
If this is for the whole group, check thisbox . . . .. 343
If it is for part of the group, check this box and attach a ||st wnth the names and TINs of all members the extension is for . .. O
1 Irequest an automatic 6-month extension of time until Nov_15 »20_25, to file the exempt organization return for

the organization named above. The extension is for the organization’s retum for:
calendaryear20 24 or
[ tax year beginning , 20 , and ending , 20

2 |f the tax year entered in line 1 is for less than 12 months, check reason:
O Initial return O Final return [0 Change in accounting period

3a |If this application is for Forms 990-PF, 980-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3a |$ 0.

b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b |$ 0.

¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by
using EFTPS (Electronic Federal Tax Payment System). See instructions. 3c |$ 0.

For Privacy Act and Paperwork Reduction Act Notice, see instructions. REV 035 PRo  Form 8868 (Rev. 1-2025)

BAA



Form 990 (2024) Page 2

Clggll]  Statement of Program Service Accomplishments
Check if Schedule O contains a response or noteto any lineinthisPartit . . . . . . . . . . . . . X
1  Briefly describe the organization’s mission:

Historic Preservation - To actively promote the appreciation, protection, and

appropriate use and development of the Philadelphia region's historic buildings
communities and landscapes. (See complete Mission statement in Schedule O)

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 980 0or 980-E2? . . . . . e e e e e e e oo s o o v OYes KXINo
If “Yes,” describe these new services on Schedule 0

3 Did the organization cease conductmg, or make significant changes in how it conducts, any program
services? . . . . . e e e e e e e e e e e e e s e e e v MYes ONo
If “Yes,” describe these chang&s on Schedule O

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

. expenses. Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,

the total expenses, and revenue, if any, for each program service reported.

4a (Code: )(Expenses$____427,023. including grants of $ 0. )(Revenue $ 70,037.)
Historic Preservation Promotion:
Various initiatives and projects actively promote the appreciation, protection
and appropriate use and development of historic buildings, communities
and landscapes, through advocacy, education, and surveying of historic
resources in the City. This program also includes Architectural Walking Tours,
Young Friends of the Preservation Alliance the Preservation Achievement
Awards program, Extant magazine, newsletter, and
certain portions of the Alliance website, which showcases current
issues and best practices.

4b (Code: ) (Expenses$____ 109,084 . including grants of $ 0. ) (Revenue $ 0.)
Preservation Easement Program:
The Alliance accepts preservation easements on historic properties and sites
to ensure protection of those properties and sites in perpetuity. The
easement program has been employed throughout the Philadelphia region since 1979.
The organization currentlyv holds 243 easements in Pennsylvania,
Connecticut, New Jersey and Marvland; most are in the Philadelphia area.

4c (Code: __)(Expenses$____ 51,366, including grants of $ 0..) (Revenue $ 16,210.)
Neighborhood Walking Tours:
The Preservation Alliance's guided walking tours interpret the past, present
and future of the Philadelphia region as expressed through architecture design and social history. The
tour program is comprised of regularly scheduled architectural walking tours, private tours, and one-
time special events showcasing locations that normally are not accessible. The Architectural Walking
tour program offers 60 different tours, with over 100 tours offered per season by approximately 30 volunteer guides.
Approximately 1000 people a year take the tours.

4d Other program services (Describe on Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )

4e Total program service expenses 587,473.

REV 09/03/25 PRO Form 990 (2024)



Form 990 (2024)
Checklist of Required Schedules

1

10

11

-h

12a

13
14a

15

16

17

18

19

21

Page 3

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a pn'vate foundation)? if “Yes,”
complete Schedule A .

Is the organization required to complete Schedule B, Schedule of Contrlbutors'? See instructions .

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposmt:on to
candidates for public office? If “Yes,” complete Schedule C, Part| .

Section 501(c)(3) organizations. Did the organization engage in lobbying actwltres or have a section 501{h)
election in effect during the tax year? If “Yes,” complete Schedule C, Part Il . :

Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membersh:p dues

assessments, or similar amounts as defined in Rev. Proc. 98-197 If “Yes,” complete Schedule C, Part Ill

Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f
“Yes,” complete Schedule D, Part |

Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part I

Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f “Yes,”
complete Schedule D, Part lll

Did the organization report an amount in Part X Ilne 21 for escrow or custodial ac:count Ilablllty 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 Schedule D, Part IV TR AR A o 2
Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi-endowments? If “Yes,” complete Schedule D, Part V .

If the organization’s answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI
VII, VIIL, X, or X, as applicable.

Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If “Yes,”
complete Schedule D, Part VI . :

Did the organization report an amount for |nvestments other securities in Part X, Ilne 12 that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part VIl .

Did the organization report an amount for investments —program related in Part X, line 13, that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part VIII .

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 Schedule D, Part IX T fii

Did the organization report an amount for other liabilities in Part X, line 257 If “Yes,” complete Schedule D, Part X
Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X
Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts XI and Xl

Was the organization included in consolrdated |ndependent audlted flnant:[ai statements for the tax year’7 If
“Yes,” and if the organization answered “No” to line 12a, then completing Schedule D, Parts X| and Xll is optional

Is the organization a school described in section 170(b)(1)(A)(ii)? If “Yes,” complete Schedule E

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 grantmakung,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts | and IV.

Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts Il and IV o

Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts Ill and IV. St
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part |. See instructions B
Did the organization report more than $15,000 total of fundraising event gross income and contrlbutlons on
Part VIII, lines 1c and 8a? If “Yes,” complete Schedule G, Part Il . .- )

Did the organization report more than $15,000 of gross income from gaming activities on Part VIII hne Qa‘?

If “Yes,” complete Schedule G, Part Ill T e

Did the organization operate one or more hospital facilities? If “Yes,” c:omplete Schedule H . :

If “Yes” to line 20a, did the organization 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 government on Part IX, column (A), line 1? If “Yes,” complete Schedule I, Parts | and Il

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

11a| X

11b X
11c X
11d| X

11e| X

11f X
12a| X

12b X
13 X
14a X
14b X
15 X
16 X
17 X
18 X

19 X
20a X
20b

21 X

REV 09/03/25 PRO
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Form 990 (2024)
Checklist of Required Schedules (continued)

22

23

24a

27

28

29

31
32

37

38

Page 4

Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If “Yes,” complete Scheaule I, Parts | and Il

Did the organization answer “Yes” to Part VI, Section A, line 3, 4, or 5, about compensatlon of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J . A

Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 25a S

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 any tax-exempt bonds? R e S IR o o R

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 arganization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part | :

Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ?
If “Yes,” complete Schedule L, Part | . AR e R e B e i e S

Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? If “Yes,” complete Schedule L, Part Il

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 to a 35% controlled entity (including an employee thereof) or family member of any of these
persons? If “Yes,” complete Schedule L, Part Ill 1 R e i R e e
Was the organization a party to a business transaction with one of the following parties? (See the Schedule
L, Part IV, instructions for applicable filing thresholds, conditions, and exceptions).

A current or former officer, director, trustee, key employee creator or founder, or substantial contributor? If
“Yes,” complete Schedule L, Part IV .

A family member of any individual described in line 28a? If “Yes,” complete Schedule L, Part IV
A 35% controlled entity of one or more individuals and/or orgamzatlons described in line 28a or 28b? If
“Yes,” complete Schedule L, Part IV .

Did the organization receive more than $25,000 in noncash contnbut:ons'? If “Yes,” complete Schedule M

Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M 5 e ok =t
Did the organization liquidate, terminate, or dissolve and cease operations? lf “Yes,” complete Schedule N, Part |
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If “Yes,”
complete Schedule N, Part I

Did the organization own 100% of an entity dlsregarded as separate from the organlzatlon under Regulatlons
sections 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Part | .

Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R Part 1, IH
orlV, and Part V, line 1 Fra e e S R i, e :

Did the organization have a controlled entity within the meaning of section 512(b)(1 3)'? :

If “Yes” to line 353, did the organization receive any payment from or engage in any transactlon wnth a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2 .
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line 2 .

Did the organization conduct more than 5% of its activities through an entity that is not a related organlzahon
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, Part VI
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 .

Yes | No
22 X
23 X
24a X
24b
24c
24d
25a b3
25b X
26 X

28a b4
28b X
28c X
29 X
30 X
31 X
32 X
33 X
34 X
35a X
35b X
36 X
37 X
38| X

Statements Regarding Other IRS Filings and Tax Compliance

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

o

Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable . . . . 1a 21

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

Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners?

REV 09/03/25 PRO

Form 990 (2024)



Form 990 (2024) Page S5

Statements Regarding Other IRS Filings and Tax Compliance (continued) Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or WIthm the year covered by this return 2a kil 7
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . 2b | X
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . . : 3a X
b If “Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation on Schedule O : 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over,
a financial account in a foreign country (such as a bank account, securities account, or other financial account)?
b 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).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? .
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
c If “Yes” to line 5a or 5b, did the organization file Form 8886-T7?
6a Does the organization have annual gross receipts that are normally greater than $1 00 000 and dld the
organization solicit any contributions that were not tax deductible as charitable contributions? . . . . . 6a X
b If “Yes,"” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? e s W el ke T LSRR ST 2
7  Organizations that may receive deductible contributions under section 170(c)
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . s TR it = B
b If “Yes,” did the organization notify the donor of the value of the goods or services provuded'? =
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which |t was
raquired tofile Formm82827°< 5 . = s s G s e s amem b 5w e o oEeE s = 7c b4
d If “Yes,” indicate the number of Forms 8282 filed duringtheyear . . . . . . . . | 7d I
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .
g [f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?
h  If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-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? .
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 . ok
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?
10  Section 501(c)(7) organizations. Enter:
a |Initiation fees and capital contributions included on Part VIII, line 12 . . . . : 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club faculltles . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . . . 11a
b Gross income from other sources. (Do not net amounts due or pald to other sources
against amounts due or received fromthem.) . . . . . . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. |s the orgamzaﬂon fi llng Form 990 in lieu of Form 10417
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . | 12b I
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more than one state?
Note: See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans . . . . . . . . . . 13b
¢ Enter the amount of reservesonhand . . . . 13c e
14a Did the organization receive any payments for mdoor tanmng services dunng the tax year‘? e ! 14a
b If “Yes,” has it filed a Form 720 to report these payments? If “No,” provide an explanation on Schedule O ; 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during theyear? . . . . . . . . . . . . . . . . . . . . 15 X
If “Yes,” see the instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? m- X
If “Yes,” complete Form 4720, Schedule O.
17

Section 501(c)(21) organizations. Did the trust, or any disqualified or other person, engage in any activities
that would result in the imposition of an excise tax under section 4951, 4952, or 49537 e

If “Yes,” complete Form 6069.

Form 990 (2024)

REV 09/03/25 PRO



Form 990 (2024) Page 6

48l Governance, Management, and Disclosure. For each “Yes” response to lines 2 through 7b below, and for a

“No n

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 or note to any line in this Part VI

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year. . 1a 218
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain on Schedule O.

b Enter the number of voting members included on line 1a, above, who are independent . 1b 21}
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with |~
any other officer, director, trustee, or key employee?

3 Did the organization delegate control over management duties customanly performed by or under the drrect

supervision of officers, directors, trustees, or key employees to a management company or other person? . 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? | 4 X
5 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 stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appomt

one or more members of the governing body? . . . 7a X

b Are any governance decisions of the organization reserved to (or sub;ect to approval by) members
stockholders, or persons other than the governing body? .
8 Did the organization contemporaneously document the meetings held or written actlons undertaken durlng
the year by the following:

a The governing body? .

b Each committee with authority to act on behalf of the governing body’P

9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at

the organization's mailing address? If “Yes,” provide the names and addresses on Schedule O . . . . 9 x
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

Yes | No

10a Did the organization have local chapters, branches, or affiliates? . . 10a X

b If “Yes,” did the organization have written policies and procedures govemmg the aCthItISS of such chapters
affiliates, and branches to ensure their operations are consistent with the organization’s exempt purposes?

11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?
b Describe on Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If “No,” go to line 13

b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to ccnﬂucts”

¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe on Schedule O how thiswasdone. . . . . . . . . . « « « v « v e e ... 12¢| X%

13  Did the organization have a written whistleblower policy? .

14  Did the organization have a written document retention and destructlon pohcy‘? :
15 Did the process for determining compensation of the following persons include a review and approval by i
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The organization’s CEO, Executive Director, or top management official

b Other officers or key employees of the organization .
If “Yes” to line 15a or 15b, describe the process on Schedule O See mstructlons
16a Did the organization invest in, contribute assets to, or participate in a Jomt venture or similar arrangement
with a taxable entity during the year? . : - -
b If “Yes,” did the organization follow a written pollcy or procedure requiring the organ:zatlon 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?

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed PA

18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (section 501(c)

(3)s only) available for public inspection. Indicate how you made these available. Check all that apply.
] Own website [ Another’s website X Uponrequest [ Other (explain on Schedule O)

19  Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy,

and financial statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization’s books and records.

Paul Steinke,Exec Director, 1608 WALNUT ST,#1702, Philadelphia, PA 19103 (215)546-1146

REV 09/03/25 PRO Form 990 (2024)



Form 980 (2024) Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line in this PartVIl . . . . ... >
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year.
e List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
« List all of the organizaticn’s current key employees, if any. See the instructions for definition of "key employes.”
¢ List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (box 5 of Form W-2, box 6 of Form 1099-MISC, and/or box 1 of Form 1099-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 organization and any related organizations.
 List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.
See the instructions for the order in which to list the persons above.
[0 Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

©)
@ ® {do not cl'::lfirtr‘x?:nre than cne © ® ®
Name and title Average | hoy, unless person is both an Reportable Reportable Estimated amount
permwu:ek officer and a director/trustee) w"f:gm'm ?}'o“:e'rdf“::e'zn oo':;“he'
(list any ig g g § 3% 3 organization (W-2/ |organizations (W-2/ from the
hoursfor | 5 & E g @ '—’-i g 1089-MISC/ 1099-MISC/ organization and
reisted |95 | & - 58 1089-NEC) 1099-NEC) | related organizations
organizations] = 5 8 ) g
below |3 2 §
dotted line) ] % 2
g
(1) Robert Powers 4.00
Board Chair : X X 0. 0. 0.
{2 Francesca Ammon 4.00
Co Vice Chair X X 0. 0. 0.
(3 Ian Smith 4.00
Co Vice Chair X X : 0. 0. 0.
(4) Joseph W. Schick 4.00
Treasurer X X 0. 0. 0.
(S)Kevin T. King, Jr 4.00
Secretary X X 0. 0. 0.
(6) David Brownlee 4.00
Secretary (Until June 2024) X X 0. 0. 0.
(7)Stephanie Craighead 2.00
Board Member (Until June 2024) X 0. 0. 0.
(8)Gregory L. DeShields 2.00
Board Member (Until February 2024) X 0. 0. 0.
(9)Barbara Eberlein 2.00 v
Board Member X 0. 0. 0.
{10)Nancy Goldenberg 2.00
Board Member X 0. 0. 0.
(11)John_ M. Hanson 2.00
Board Member (Until June 2024) X 0. 0. 0.
(12) Donna Ann Harris 2.00
‘Board Member X 0. 0. 0.
(13)Russell H. Harris . 2.00
Board Member X 0. 0. 0.
(14 Kate Jiggin 2.00
Board Member X : 0. 0. 0.
Form 990 (2024)

REV 08/03/25 PRO



Form 990 (2024)

Page 8

ETad'l|l Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(@]
A 3 ®) (do not ch:;(s Ir::?}:e than one ©) ® g F
Name and title Average | pox, unless person is both an Reportable Reportable Estimated amount
hours officer and a director/trustee) compensation compensation of other
per week o= o= oee = (rorr? the frqm nfelated compensation
listany |3 & z | X|& 1:51 & | © |organization (W-2/ |organizations (W-2/ frpm the
hoursfor |55 |2 (8 |2 |23 |3 1099-MISC/ 1099-MISC/ organization and
related |25 %:; e 13 gl 1099-NEC) 1099-NEC) related organizations
organizations| = = | @ K] g
below |2 3 8
dotted line) 2 g. §
5 g
(15) Doug Jordan 2.00
Board Member X o5 0. 0.
(16)Marian Kornilowicz 2.00
Board Member X 0. 01 0.
(17)Christopher Miller 2.00
Board Member X 0. 0. 0.
(18) Anthony Naccarato 2.00
Board Member X 0. 0. 0.
(19)Carolina Pena 2.00
Board Member X o] 0. 0.
(200 David J. Perri 2.00
Board Member X 0 Q.. 0.
(21)Alyssa Pizzi 2.00
Board Member X 0. 0. 0}
(22) Todd Poole 2.00
Board Member X 0. 0. 0.
(23)Allyson Schwartz 2.00
Board Member X 0% 0. 0.
(24) Leah Silverstein 2.00
Board Member X 05 0. 0.
(25) Scott Zuckerman 2.00
Board Member X 0. 0. 0.
1b Subtotal . 0. (015 0.
c Total from contlnuatlon sheets to Part VII Sectlon A 179,553 018 18,559,
d Total (add lines 1b and 1c) . 1185553k 0. 118,559

2  Total number of individuals (including but not hm[ted to those I1sted above) who received more than $100,000 of

reportable compensation from the organization

il

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

employee on line 1a? If “Yes,” complete Schedule J for such individual

4  For any individual listed on line 1a, is the sum of reportable compensation and other compensatlon from the
organization and related organizations greater than $150,000? /f “Yes,” complete Schedule J for such

individual .

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

for services rendered to the organization? If “Yes,” complete Schedule J for such person

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Repart compensation for the calendar year ending with or within the organization's tax year.
(A) (8) (©
Name and business address Description of services Compensation
2 Total number of independent contractors (including but not limited to those listed above) who

received more than $100,000 of compensation from the organization 0

REV 08/03/25 PRO Form 990 (2024)



PRESERVATION ALLIANCE FOR GREATER PHILADELPHIA
Form 990: Return of Organization Exempt from Income Tax

Part VII: Section A (continued)

23-2106589

Continuation Statement

Position
Cl - Individual trustee or

Average hours |director Estimated
per week C2 - Institutional trustee Reportable Reportable amount of other
(list any Cc3 - Officer compensation compensation compensation
Name and title hours for from the from related from the
related C4 - Key employee organization organizations organization
organizations |C5 - Highest compensated (W-2/1099-MISC) | (W-2/1099-MISC) and related
on the right) |employee organizations
C6 - Former
Cl {C2 | C3 |C4 ]| C5]|Cé6
Paul Steinke 40.00 X
Executive Director 179, 553. 0. 18,559.
179,553, 0. 18,559,




Form 990 (2024) Page 9
SETGAVIIl Statement of Revenue

Check if Schedule O contains a response or note to any lineinthisPartvin . . . . . . . . . . . . . O
_® () © (D)
Total revenue Related or exempt Unrelated Revenue excluded
function revenue | business revenue from tax under
sections 512-514
@ @»| 1a Federated campaigns . . . . |1a | -
§ 5| b Membershipdues . . . . . [1b| 316,983.
0_50 ¢ Fundraisingevents . . . . . ic 301, 070.
£ .| d Related organizations . . . 1d
6_-’% e Government grants (contrlbuttons) 1e
2a f All other contributions, gifts, grants,
% 5 and similar amounts not included above | 1¢ 866, 651.
a g g Noncash contributions included in
'g-g linesita_ il = St el
O ®| h Total. Add lines 1a-1f . ST
Business Code : ; |
§ 2a Walking Tours 531390 16,210. 16,.22:0. 0l 0.
g ) b Other programs 531390 TiRER R 70,037. 0. 0.
0 c c
EXSil
g8
g‘-‘ e
a f All other program service revenue .
g Total. Add lines2a-2f . . . . 86,247
3 Investment income (including dlvadends |nterest and
other similaramounts) . . . . . . . . . . . 108, 662. OR (0] 108, 662.
4  Income from investment of tax-exempt bond proceeds
5 Royalties S S e e e T L
() Real (i) Personal
6a Grossrents . . | 6a
b Less: rental expenses | 6b
¢ Rental income or (loss) | 6¢
d Netrentalincomeor(loss) . . . . . . . . .
7a Gross amount from (i) Securities (ii) Other
sales of assets
other than inventory | 7a
8 b Less: cost or other basis
g andsalesexpenses . | 7b
] ¢ Gainor(oss) . . [7c
E d Net gain or (loss)
g 8a Gross income from fundraising
= events (not including $ 301, 070.
of contributions reported on line
1c). See Part IV, line18 . . . | 8a 101,232
b Less: direct expenses . . . 8b 115, 820
¢ Netincome or (loss) from fundralsmg events
9a Gross income from gaming
activities. See Part IV, line 19 . 9a
b Less:directexpenses . . . . 9b

¢ Net income or (loss) from gaming activities .
10a Gross sales of inventory, less
returns and allowances . . . |10a

b Less:costofgoodssold . . . |[10b

¢ Netincome or (loss) from sales of inventary . ;
Business Code

11a

All other revenue ;
Total. Add lines 11a-11d . o h
12 Total revenue. Seeinstructions . . . . . . . 1,663,825.| = i
REV 09/03/25 PRO Form 990 (2024)
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Form 990 (2024)

=gl )@ Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Page 10

Check if Schedule O contains a response or note to any line in this Part IX : or ]
Do not include amounts rep orted on lines 6b, 7b, Total expenses Progras'f?)service Managéﬁn’ent and Funé?a)ising
8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1  Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line 22 . -
3 Grants and other assistance to foreign
organizations, foreign governments, and
foreign individuals. See Part IV, lines 15 and 16
4  Benefits paid to or for members :
5 Compensation of current officers, dlrectors
trustees, and key employees ol 198,112. 114,661. 10,332. 73,119.
6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) .
7  Other salaries and wages 336,404. 196,863. 150195 121, 832.
8 Pension plan accruals and contnbuhons (mclude
section 401 (k) and 403(b) employer contributions)

9  Other employee benefits . 46,220. 23,877, 2t 925 2, SEBEN .
10  Payroll taxes . i 40,484. 23,678 255118335 14,673.
11 Fees for services (nonemployees)

a Management 4,300. 0% 4,300. 0.
b Legal
¢ Accounting 44,527, 0. 44,527, 85
d Lobbying .
e Professional fundralsmg services. See F’art IV llne 17
f Investment management fees
g Other. (If line 11g amount exceeds 10% of line 25, column
(A), amount, list line 11g expenses on Schedule O.) 169,295. 106,415. 47 ,255. 15; 625.
12  Advertising and promotion 6,690. 6,690. 0. 0.
13  Office expenses 108,741, 51,068. 207085 29,955
14  Information technology
15 Royalties .
16  Occupancy 527193 29,066. 2,935 20,192
17  Travel . 9,802 512525 4,0089. 541.
18 Payments of travel or entertalnment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 4,203 4,203. 0. 0.
20 Interest A 4,125 0. 4,125 05
21 Payments to affiliates .
22  Depreciation, depletion, and amortlzatlon
23 Insurance .
24  Other expenses. Itemlze expenses not covered ;
above. (List miscellaneous expenses on line 24e. If |
line 24e amount exceeds 10% of line 25, column |
{A), amount, list line 24e expenses on Schedule O.)
a Events 2057310 2124 649. 0
b
c
d
e All other expenses
25 Total functional expenses. Add lines 1 through 24e 1,064,078. 587,473 176,506. 300,099.
26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here [] if
following SOP 98-2 (ASC 958-720) g
REV 09/03/25 PRO Form 990 (2024)



Form 990 (2024) Page 11
(=g @ @ Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X 5 ok ]
(A) (B)
Beginning of year End of year
1  Cash—non-interest-bearing . 12:8,5 90,0 60,718.
2  Savings and temporary cash investments . 1,474;627.| 2 2,218,923.
3 Pledges and grants receivable, net 101,682.| 3 162, 741.
4  Accounts receivable, net : 215,300t 23,999.
5 Loans and other receivables from any current or former offlcer dlrector B o
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons
6 Loans and other receivables from other disqualified persons (as deﬁned
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) 6
@ | 7 Notes and loans receivable, net 7
§ 8 Inventories for sale or use 8
< | 9 Prepaid expenses and deferred charges 11.,:95851.9 28,951,
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of ScheduleD . . . |10a 144,761.
b Less: accumulated depreciation 10b 128, 336 22,741.|10c 16,425
11 Investments— publicly traded securities 31,043,091 A 224,
12  Investments—other securities. See Part IV, line 11 12
13  Investments—program-related. See Part IV, line 11 . 13
14  Intangible assets : 14
15  Other assets. See Part IV I|ne11 : - 11555125156 67,938.
16 Total assets. Add lines 1 through 15 (must equal I|ne 33) 1,907,884.] 16 2.7162:6,,19116
17  Accounts payable and accrued expenses . 190,024.] 17 3581652,
18 Grants payable .
19 Deferred revenue .
20 Tax-exempt bond habmtles
21 Escrow or custodial account liability. Complete Part !V of Schedule D
@ 22 Loans and other payables to any current or former officer, director,
= trustee, key employee, creator or founder, substantial contributor, or 35%
§ controlled entity or family member of any of these persons
= |23 Secured mortgages and notes payable to unrelated third parties 150,000.| 23 149,496.
24  Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D : g B s La e 106,317.| 25 58,918
26 Total liabilities. Add lines 17 through 25 446,341.| 26 567,066
@ Organizations that follow FASB ASC 958, check here E . : .
e and complete lines 27, 28, 32, and 33. el e e
—3 27  Net assets without donor restrictions 1,273,061 5|27 1. 7191699
!: 28  Net assets with donor restrictions 188,482.| 28 340,151
g Organizations that do not follow FASB ASC 958 check here E] = :
".': and complete lines 29 through 33. -
O | 29 Capital stock or trust principal, or current funds . d 29
'g 30 Paid-in or capital surplus, or land, building, or equipment fund 30
2 31 Retained earnings, endowment, accumulated income, or other funds . 31
% | 32  Total net assets or fund balances . oo 1,461,543.| 32 2,059,850.
Z | 33 Total liabilities and net assets/fund balances . 1,907,884.| 33 2,626,916.

REV 09/03/25 PRO

Form 990 (2024)



Form 990 (2024)
=@ (W Reconciliation of Net Assets

Page 12

Check if Schedule O contains a response or note to any line in this Part XI e s

1  Total revenue (must equal Part VIII, column (A), line 12) . 1 156631825

2 Total expenses (must equal Part IX, column (A), line 25) 2 1,064,078.

3 Revenue less expenses. Subtract line 2 from line 1 S 3 599 74T

4  Net assets or fund balances at beginning of year (must equal Part X hne 32 column (A)) 4 1,461,543.

5  Net unrealized gains (losses) on investments 5 -1,440.
6 Donated services and use of facilities 6
7 Investment expenses . 7
8  Prior period adjustments . s 8
9  Other changes in net assets or fund balances (explam on Schedule O) 9

10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X Ilne
32 column (B)) . 10 2,059,850.
Financial Statements and Reportmg
Check if Schedule O contains a response or note to any line in this Part XIl . g |
Yes | No

2a

Accounting method used to prepare the Form 990: [] Cash Accrual  [JOther

If the organization changed its method of accounting from a prior year or checked "Other,” explain on
Schedule O.

Were the organization’s financial statements compiled or reviewed by an independent accountant? .

If “Yes,” check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both.

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

Were the organization’s financial statements audited by an independent accountant?

If “Yes,” check a box below to indicate whether the financial statements for the year were audlted on a |

separate basis, consolidated basis, or both.

X] Separate basis  [] Consolidated basis [] Both consolidated and separate basis

If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant?

If the organization changed either its oversight process or selection process during the tax year, explain on
Schedule O.

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the
Uniform Guidance, 2 C.F.R. Part 200, Subpart F?

If “Yes,” did the organization undergo the required audit or audlts'? If the organlzatlon dld not undergo the
required audit or audits, explain why on Schedule O and describe any steps taken to undergo such audits .

3a X

3b

REV 09/03/25 PRO
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| OMB No. 1545-0047

SCHEDULE A Public Charity Status and Public Support

(Form 990} Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust. @ ©24
Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public
Intemal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
PRESERVATION ALLIANCE FOR GREATER PHILADELPHIA 23-2106589

Reason for Public Charity Status. (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
1 [ A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
2 [T A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990).)
3 [] A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
4 [ A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospital’s name, city, and state:
] An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part Il.)

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

7 [X] An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part Il.)

] A community trust described in section 170(b)(1)(A)(vi). (Complete Part I1.)

9 Oan agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:

10 [ An organization that normally receives (1) more than 337% 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 33'3% of its

support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part III.)

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

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

a [ Type l. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.

b [0 Type Il A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

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

d [0 Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

(4}

(o2

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

f Enter the number of supported organizations . . . . . . . . . |:|
g Provide the following information about the supported organization(s).

(i) Name of supported organization (i) EIN (iii) Type of organization | (iv) Is the organization | (v) Amount of monetary (vi) Amount of
(described on lines 1-10 | listed in your governing support (see other support (see
above (see instructions)) document? instructions) instructions)

Yes No

(A)

(B)

(€

(D)

(E)

Total

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. gaa Schedule A (Form 990) 2024
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Schedule A (Form 990) 2024 Page 2
Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part IIl. If the organization fails to qualify under the tests listed below, please complete Part Ill.)

Section A. Public Support

Calendar year (or fiscal year beginning in) (a) 2020 (b) 2021 (c) 2022 (d) 2023 (e) 2024 (f) Total

.1

Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.”) . . . 750,583.| 914,053.| 931,527.|1,583,166.|1,585,936.|5,765,265.

2 Tax revenues levied for the
organization’s benefit and either paid
to or expended on its behalf
3  The value of services or facilities
furnished by a governmental unit to the
organization without charge .
4 Total. Add lines 1 through 3
5 The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (). . . . 986,411.
6  Public support. Subtract line 5 from line 4 4,778,854.
Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2020 (b) 2021 (c) 2022 (d) 2023 (e) 2024 (f) Total
7 Amounts fromline4 . . . . 750, 583 .| 914,053.| 931,527.|1,583,166.|1;585,936.(5,765,265.
8 Gross income from interest, diwdends

10

11
12

13

payments received on securities loans,
rents, royalties, and income from
similar sources . . . . . . . . 778 998. 946.| 30,509.| 108,662.| 141,893.
Net income from unrelated business
activities, whether or not the business
is regularly carried on .

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

Total support. Add lines 7 through 10
Gross receipts from related activities, etc. (see instructions) s DTy it
First 5 years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

14
15
16a

b

organization, check this box and stop here . . . S e s ke el Sy T ey s R T e e |
Section C. Computation of Public Support Percentage

Public support percentage for 2024 (line 6, column (f), divided by line 11, column (f)) . . . . 14 80.9%
Public support percentage from 2023 Schedule A, Part I, line 14 . . . 15 82.46 %
3313% support test—2024. If the organization did not check the box on Ilne 13 and Ime 14 is 33'3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . i ey e s e )
33113% support test—2023. If the organization did not check a box on line 13 or 16a, and Ilne 15 is 331 % or more, check
this box and stop here. The organization qualifies as a publicly supported organizaton . . . . . . . . . . . . [

17a

18

10%-facts-and-circumstances test—2024. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in
Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
organizationias =t e et SRRl et e e T e s e T
10%-facts-and-circumstances test—2023. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line

15 is 10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain
in Part VI how the organization meets the facts-and-circumstances test. The organization qualiﬁes as a publicly supported

organization . . . 5 : : : SR e [
Private foundation. If the orgamzatlon d:d not check a box on hne 13 16a 16b 17a or ‘ITb check thlS box and see
nStuction S s e S e e R e N s e e e e e e e phe [m]
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Schedule A (Form 980) 2024

Page 3

Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il.

If the organization fails to qualify under the tests listed below, please complete Part |1.)

Section A. Public Support

Calendar year (or fiscal year beginning in)

1

2

c
8

Gifts, grants, contributions, and membership fees
received. (Do not include any “unusual grants.”)
Gross receipts from admissions, merchandise
sold or services performed, or facilities
fumished in any activity that is related to the
organization's tax-exempt purpose .

Gross receipts from activities that are not an
unrelated trade or business under section 513

Tax revenues levied for the
organization’s benefit and either paid
to or expended on its behalf

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

Total. Add lines 1 through 5.
Amounts included on lines 1, 2, and 3
received from disqualified persons

Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year

Add lines 7a and 7b
Public support. (Subtract line 7c from
line 6.) . SR

(a) 2020

(b) 2021

(c) 2022

(d) 2023

(e) 2024

(f) Total

Section B. Total Support

Calendar year (or fiscal year beginning in)

(a) 2020

(b) 2021

(c) 2022

(d) 2023

(e) 2024

(f) Total

9 Amounts from line 6 o
10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties, and income from similar sources
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 .
¢ Add lines 10a and 10b
11 Net income from unrelated business
activities not included on line 10b, whether
or not the business is regularly carried on
12 Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part V1.) .
13  Total support. (Add lines 9, 100 11
and 12.)
14  First 5 years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here O
Section C. Computation of Public Support Percentage
15  Public support percentage for 2024 (line 8, column (f), divided by line 13, column (f)) 15 %
16 Public support percentage from 2023 Schedule A, Part Ill, line 15 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2024 (line 10c, column (f), divided by line 13, column (f)) . 17 %
18 Investment income percentage from 2023 Schedule A, Part lll, line 17 . 18 %
19a 33'13% support tests—2024. If the organization did not check the box on line 14, and Ilne 15 is more than 33'3%, and line
17 is not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization =]
b 333% support tests —2023. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 333%, and
line 18 is not more than 33"3%, check this box and stop here. The organization qualifies as a publicly supported organization 6|
20  Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ]

REV 09/03/25 PRO

Schedule A (Form 990) 2024



Schedule A (Form 980) 2024 Page 4
Supporting Organizations
(Complete only if you checked a box on line 12 of Part I. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12c, Part |, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

1 Are all of the organization’s supported organizations listed by name in the organization’s governing
documents? If “No,” describe in Part VI how the supported organizations are designated. If designated by |
class or purpose, describe the designation. If historic and continuing relationship, explain.

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If “Yes,” explain in Part VI how the organization determined that the supported |
organization was described in section 509(a)(1) or (2).

3a Did the organization have a supported organization described in section 501(c)(), (5), or (6)? If “Yes,” answer |
lines 3b and 3c below.

b 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 509(a)(2)? If “Yes,” describe in Part VI when and how the
organization made the determination.

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B) |
purposes? If “Yes,” explain in Part VI what controls the organization put in place to ensure such use.

4a Was any supported organization not organized in the United States (“foreign supported organization”)? If |
“Yes,” and if you checked box 12a or 12b in Part I, answer lines 4b and 4c below.

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If “Yes,” describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations.

¢ 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 supported organization was used exclusively for section 170(c)(2)(B) |
purposes.

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If “Yes,”
answer lines 5b and 5c¢ below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (ii) the reasons for each such action;
(iii) the authority under the organization’s organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document).

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

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

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (i) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (jii) other supporting organizations that also support or
benefit one or more of the filing organization’s supported organizations? If “Yes,” provide detail in Part VI.

7  Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor |
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity
with regard to a substantial contributor? If “Yes,” complete Part | of Schedule L (Form 990).
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line |
77 If “Yes,” complete Part | of Schedule L (Form 990).
9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 4946 (other than foundation managers and organizations
described in section 509(a)(1) or (2))? If “Yes,” provide detail in Part VI.
b 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? If “Yes,” provide detail in Part VI.
¢ 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? If “Yes,” provide detail in Part VI.
10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type Il non-functionally integrated
supporting organizations)? If “Yes,” answer line 10b below.
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10b
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Schedule A (Form 990) 2024
=gl  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 together with persons described on lines 11b and
11c below, the governing body of a supported organization?

b A family member of a person described on line 11a above?
c A 35% controlled entity of a person described on line 11a or 11b above? If “Yes” to line 11a, 11b, or 11c,
provide detail in Part VI.

Section B. Type | Supporting Organizations

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

2  Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If “Yes,” explain in Part
VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization.

Section C. Type Il Supporting Organizations

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? If “No,” describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s).

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 support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (jii) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided?

2  Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s), or (i) serving on the governing body of a supported organization? If “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 arganizations 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? If “Yes,” describe in Part VI the role the organization’s
supported organizations played in this regard.
Section E. Type lll Functionally Integrated Supporting Organizations
1  Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a [ The organization satisfied the Activities Test. Complete line 2 below.
b [ The organization is the parent of each of its supported organizations. Complete line 3 below.
¢ [ The organization supported a governmental entity. Describe in Part VI how you supported a governmental entity (see instructions).
2  Activities Test. Answer lines 2a and 2b below.

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? If “Yes,” then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities.

b Did the activities described on line 2a, above, constitute activities that, but for the organization’s
involvement, one or maore of the organization’s supported organization(s) would have been engaged in? If
“Yes, " explain in Part VI the reasons for the organization’s position that its supported organization(s) would
have engaged in these activities but for the organization’s involvement.

3  Parent of Supported Organizations. Answer lines 3a and 3b below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? If “Yes” or “No,” provide details in Part VI.

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If “Yes,” describe in Part Vi the role played by the organization in this regard.
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Page 6

Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 [ Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See

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

Section A—Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

s (ON|=

DB N =

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

()]

7

Other expenses (see instructions)

~

8

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

Section B—Minimum Asset Amount

1

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

Average monthly value of securities

(A) Prior Year

(B) Current Year
(optional)

Average monthly cash balances

Fair market value of other non-exempt-use assets

Total (add lines 1a, 1b, and 1¢)

o |a0|o|w

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

Acquisition indebtedness applicable to non-exempt-use assets

w

Subtract line 2 from line 1d.

E Y

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

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

Multiply line 5 by 0.035.

Recoveries of prior-year distributions

i~ ||,

Minimum Asset Amount (add line 7 to line 6)

OND G|

Section C—Distributable Amount

Adjusted net income for prior year (from Section A, line 8, column A)

Enter 0.85 of line 1.

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

Enter greater of line 2 or line 3.

Income tax imposed in prior year

gk (W=

[ RIORE-NEIARE SRS

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

6

~

Current Year

[ Check here if the current year is the organization’s first as a non-functionally integrated Type lll supporting organization

(see instructions).
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Schedule A (Form 990) 2024 Page 7
Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D—Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes 1
2  Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity 2
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4  Amounts paid to acquire exempt-use assets 4
5 Qualified set-aside amounts (prior IRS approval required— provide details in Part Vi) 5
6  Other distributions (describe in Part VI). See instructions. 6
7 Total annual distributions. Add lines 1 through 6. 7
8 Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions. 8
9 Distributable amount for 2024 from Section C, line 6 9
10 Line 8 amount divided by line 9 amount 10
) (ii) (iii)
Section E— Distribution Allocations (see instructions) e Underdistributions Distributable
Excess Distisbutions Pre-2024 Amount for 2024

1 Distributable amount for 2024 from Section C, line 6
2  Underdistributions, if any, for years prior to 2024
(reasonable cause required —explain in Part VI). See
instructions.

Excess distributions carryover, if any, to 2024

From 2019

From 2020

From 2021

From 2022

From 2023 G

Total of lines 3a through 3e

Applied to underdistributions of prior years

Applied to 2024 distributable amount

Carryover from 2019 not applied (see instructions)

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

Distributions for 2024 from

Section D, line 7: $

Applied to underdistributions of prior years

Applied to 2024 distributable amount

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

5 Remaining underdistributions for years prior to 2024, 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 2024. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7 Excess distributions carryover to 2025. Add lines 3j
and 4c.

8 Breakdown of line 7:

Excess from 2020 .

Excess from 2021 .

Excess from 2022 .

Excess from 2023 .

Excess from 2024 .

[A]

=|=|T|Q|= 0 |a|o|T|n

E

o

© Qo |o|w
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Schedule A (Form 999) 2024 Page 8
Supplemental Information. Provide the explanations required by Part i, line 10; Part I, line 17a or 17b; Part
lll, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 93, 9b, 9¢, 11a, 11b, and 11c¢; 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 1c¢, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

Schedule A (Form 990) 2024
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SCHEDULE D Supplemental Financial Statements

(Form 990) OMB No. 1545-0047
! Complete if the organization answered “Yes” on Form 890,
(Rev. Docember 2024) Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 111, 12a, or 12b, :
Department of the Treasury Attach to Form 990. Open to Public
Internal Revenue Servico Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
PRESERVATION ALLIANCE FOR GREATER PHILADELPHIA 23-2106589

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts
Complete if the organization answered “Yes” on Form 990, Part IV, line 6.

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

1 Total number at end of year . .
2 Aggregate value of contributions to (dunng year)
3 Aggregate value of grants from (during year)
4 Aggregate valueatendofyear . . .
§ Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the arganization’s property, subject to the organization’s exclusive legal control? . . . . . O Yes [ No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible privatebenefit? . . . . . . . . . . . . . . <« + + « « +« +OYes [INo

Conservation Easements
Complete if the organization answered “Yes” on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
[ Preservation of fand for public use (for example, recreation or education) [X] Preservation of a historically important land area
O Protection of natural habitat [X] Preservation of a certified historic structure

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 day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements . . T - | 247
b Total acreage restricted by conservation easements . . . . . |2 45.1
¢ Number of conservation easements on a certified historic stmcture included on Iine 23 .. |2 243
d Number of conservation easements included on line 2¢ acqunred after Juiy 25, 20086, and not
on a historic structure listed in the National Register . . . e e 2d 35
3 Number of conservation easements modified, transferred, released extmguushed or terminated by
the organization during the taxyear . . . 0
4 Number of states where property subject to oonservatxon easement is Iomted . 4
5 Does the organization have a written policy regarding the periodic momtonng, inspection, handimg of
violations, and enforcement of the conservation easements it holds? . . . e . . X Yes [] No
6 Staff and volunteer hours devoted to monitoring, inspecting. handimg of violations, and enforcing
conservation easements during theyear . . . 2,080
7 Amount of expenses incurred in monitoring, inspecting, handilng of vioiations. and enforcung
conservation easements during theyear . . . . 8 109, 084.
8 Does each conservation easement reported on line 2d above satlsfy the requnrements of sect:on 170(h)(4)(B)
() and section 1700 A)B)()? . . . . - X Yes [J No

9 In Part Xlll, describe how the organization reports conservatton easements in rts 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 accounting for conservation easements.

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets
Complete if the organization answered “Yes” on Form 880, Part IV, line 8.
1a If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part XIll the text of the footnote to its financial statements that describes these items.
b If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items.

() Revenue included on Form 890, PartVill,line1 . . . . . . . . . . . . . . . . . %
(ii) Assets included in Form 980, PartX . . $

2 [f the organization received or held works of art histoncai treasures, or other stmtlar assets for ﬁnancial gain, provide the
following amounts required to be reported under FASB ASC 958 relating to these items.

a Revenueincluded on Form 980, PartVlll,line1 . . . . . . . . . . . . . . . ... %
b Asselsinciuded in Form980Q,PartX . . . . R .
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) (Rev. 12-2024)
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Schedule D (Form 990) (Rev. 12-2024) Page 2
Part [[M Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
Using the organization’s acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply).

a [ Public exhibition d [ Loan or exchange program
b [ Scholarly research e [ 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
Xl
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? . . [] Yes [] No

Escrow and Custodial Arrangements
Complete if the organization answered “Yes” on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.
1a Is the organization an agent, trustee, custodian, or other inten‘nediary for contributions or other assets not
included on Form 990, Part X? . . . . : B G E e g e e [ Y e [2] NG

b If “Yes,” explain the arrangement in Part XIIl and compfete the followmg table.
Amount

-1 Beginninglbalancei=lery, asra, o f G 6 D o v o e e Erba e w R e W 1c

d Additions duringtheyear . . . . . . . . . . . . . . . . . . . 1id

e Distributions duringtheyear . . . . . . . . . . . . . . . . . . 1e

f Ending balance . . . 1f
2a Did the organization |nc|ude an amount on Form 990 Part X Ilne 21 for escrow or custodlal account liability? [] Yes [] No

b If “Yes,” explain the arrangement in Part XIIl. Check here if the explanation has been provided in Part XIll . . . . O
PartV Endowment Funds

Complete if the organization answered “Yes” on Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back | (d) Three years back | (e) Four years back

1a Beginning of year balance
b Contributions :
¢ Net investment earnings, galns
and losses

d Grants or scholarships :
e Other expenditures for facilities and
programs .
f Administrative expenses .
g End of year balance
2  Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

a Board designated or quasi-endowment %
b Permanentendowment %
¢ Term endowment %

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

organization by: Yes| No
{i)iilnrelatediorganzations? = e Sl et d T ocer L EE T G 5 s s s e e 3a(i)
(i) Related organizations? . . . . > R e S 3a(ii)

b If “Yes" on line 3a(ii), are the related organlzatlons Ilsted as requ:red on Sc:hedule R? e R e M e 3b I

Describe in Part XllI 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 orother basis | (b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation
1a Land T M (e Vi SR T e 0. e (012
b Bu1ld|ngs y : ;
c Leasehold |mprovements :
d-Equipments & 5 . s newman e 144,761. 128, 336. 16,425,
e Other
Total. Add lines 1a through ‘Ie (Co.'umn (d) must equal Form 990, Part X, line 10c, coumn (B)) . . . . . 16,425,
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Schedule D (Form 990) (Rev. 12-2024) Page 3
ic1gd"/Il  Investments—Other Securities
Complete if the organization answered “Yes” on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category (b) Book value (c) Method of valuation:
(including name of security) Cost or end-of-year market value

(1) Financial derivatives .
(2) Closely held equity interests .
(3) Other

A

(B)

©

(D)

B

()

@)

(H
Total. (Column (b) must equal Form 990, Part X, line 12, col. (B)) .
Investments—Program Related

Complete if the organization answered “Yes” on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment (b) Boaok value (c) Method of valuation:
Cost or end-of-year market value

()
@
3)
4
)
(6)
@
@)
©
Total. (Column (b) must equal Form 990, Part X, line 13, col. (B))
Other Assets
Complete if the organization answered “Yes” on Form 990, Part IV, line 11d See Form 990, Part X, line 15.

(a) Description (b) Book value
(1) DEPOSITS 10,081.
(2) RIGHT OF USE ASSET 57,857.
(3)
(4
2]
(6)
U]
(8
©
Total. (Column (b) must equal Form 990, Part X, line 15,col. B)) . . . . . . . . . . . . . . 67,938.

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

line 25.
1. (a) Description of liability (b) Book value
(1) Federal income taxes
(2) Operating lease liability 58,918.
(3
@
(8)
(6)
@
)
9
Total. (Column (b) must equal Form 990, Part X, line 25,col. B)) . . . . . 58,918.

2. Liability for uncertain tax positions. In Part XllI, provide the text of the footnote to the organlzatlon ] ﬁnanmal staternents that reports the
organization’s liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part Xlll . []

Schedule D (Form 990) (Rev. 12-2024)




Schedule D (Form 990) (Rev. 12-2024)

Page 4

Part XI Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements . . . . . . . . . 1 157797405
2  Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains (losses) oninvestments . . . . . . . . . [2a -1,440.

b Donated services and use of facilites . . . . . . . . . . . |2b

¢ Recoveriesof prioryeargrants . . . . . . . . . . . . . . | 2c

d Other (DescribeinPartXut). . . . . . . . . . . . . . . |2 1170205

e Addlines2althmugiidd. . 2 % o v v bl m o 5 e e a e s e s ol R 0e 115,580,
3 Subtract line 2e fromline1 . . . S Wi, S e 3 1,663,825,
4  Amounts included on Form 990, Part VIII |InE 12 but not on Ilne 1

a Investment expenses not included on Form 990, Part VIll, line7b . . | 4a

b Other (DescribeinPartXll). . . . . . . . . . . . . . . [4b .

¢ Addlines4aand4b . . . 2l |y e R A
5 Total revenue. Add lines 3 and 4c (T?us must equal Form 990 Partl Ime 12 } Pt 5 1,663,825.

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

1 Total expenses and losses per audited financial statements . . . . . . . . . . . . . 1 1,181,098
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilites . . . . . . . . . . . |[2a

b Prioryearadjustments . . . . . . . . . . . . . . . . |2b

¢ Otherlosses . . . o sl e e e L e e | G

d Other (Describe in Part XIII ) T R e e i R L 12:7,020%

e Addllines 2aithroughi2d. = & "% & ¢ & 3 5 % G 5 8% & W m @ E s s W e sw w520 117,020,
3 Subtract line 2e fromline1 . . . R 3 1,064,078
4  Amounts included on Form 990, Part IX ||ne 25 but not on !|ne 1

a Investment expenses not included on Form 990, Part VIll, line7b . . | 4a

b Other(DescribeinPartXll). . . . . . . . . . . . . . . | 4b

¢ Addlines4aand4b . . . TR S Ll
5 Total expenses. Add lines 3 and 4c {Th:s must equal Form 990 Partl hne 18 ) P Spetnetin 5 1,064,078.

Elg® ]l Supplemental Information

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line

2: Part Xl, lines 2d and 4b; and Part XlI, lines 2d and 4b. Also complete this part to provide any additional information.

Pt XTI, Line 2d:

Pt XI, Line 2d: $117,020 Fundraiser expenses

Pt XII, Line 2d:

Pt XII, Line 2d: $117,020 Fundraiser expenses

Pt II, Line 9:

Pt II, Line 9:

Pt II, Line 9: Revenue is not recognized as the Organization has no economic

interest in the properties.

Other:

Other:

Other:

BAA © REV 09/03/25 PRO Schedule D (Form 990) (Rev. 12-2024)



Schedute D (Form 980) (Rev. 12-2024) Page S
Supplemental Information (continued)

Pt II, Line 5: .

Pt II, Line 5: Description of the Organization's monitoring and inspection of

easements is as follows:

Pt II, Line 5: Easements are inspected and monitored in several ways. First

the Alliance does an inspection of all easements at least every two years and

for many easements an inspection is done every vear. Letters are sent to property

owners indicating the results of the inspection, with comments on any maintenance

that needs to be done. In cases where such maintenance is required, the Alliance

re-inspects the property at least the following year and often sooner, depending

on the seriousness of the maintenance issue. Second, most property owners seek

confirmation that the easement is in good standing at the time of a sale of the

property. The Alliance inspects the property at that time to determine whether

the easement is in good standing or not and provides a letter accordingly. Third,

from time to time property owners come to the Alliance with proposed alterations.

We review those plans to determine whether they are consistent with the easement.

Fourth, occasionally property owners seek a permit for alterations without coming

to the Alliance first, and, if the property is in an historic district or listed

on the Philadelphia Register may go directly to the Historical Commission for

approval. We have provided the Historical Commission with a list of properties

with easements so that they can notify us, and we also review the Historical

Commission agenda each month to see if there are any easement properties on the

agenda.

Schedule D (Form 990) (Rev. 12-2024)



SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities

OMB No. 1545-0047

(Form 990) Complets if the organization answered “Yes” on Form 980, Part IV, line 17, 18, or 19; or if the

(Rev. December 2024) organization entered more than $15,000 on Form 990-EZ, lino .
Department of the Treasury Attach to Form 990 or Form 980-E2Z. Open tq Public
Internal Revenua Service Go to www.irs.gov/Form890 for instructions and the latest information. Inspection
Name of the crganization Employor {dentification number
PRESERVATION ALLIANCE FOR GREATER PHILADELPHIA 23-2106589

Fundraising Activities. Complete If the organization answered “Yes" on Form 990, Part IV, line 17.
Form 980-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.

O Mail solicitations e [ Solicitation of nongovernment grants
O Intemnet and email solicitations f [0 Solicitation of government grants
O Phone solicitations g [J Special fundraising events

O In-person solicitations
Did the organization have a written or oral agreement with any individual (including officers, directors, trustees,
or key employees listed in Form 980, Part VII) or entity in connection with professional fundraising services? [JYes [J No

ﬁ’no oo

b If “Yes,” list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.
Amount pald to
(1) Did fundraiser have Amount pald to
mnnegsmges | oy | MSTEEISY gvegne SRR | bR
col. )
Yes No
1
2
3
4
5
6
7
8
9
10
Total

3 Listall states in whlch the o:gamzatlon is reglstered or I:censed to solicit contributions or has been notified it is exempt from
registration or licensing.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990) (Rev. 12-2024)
BAA REV 09/03/25 PRO



Schedule G (Form 990) (Rev. 12-2024) Page 2
Part Il Fundraising Events. Complete if the organization answered “Yes” on Form 990, Part IV, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with

gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
Annual Awards Architectural Dinner None (add col. (a) through
(event type) (event type) (total number) col. (c))
=
©| 1 Grossreceipts . 306, 880. 59,525: 366,405.
Q
o
2 Less: Contributions 264, 600. 36,470. S0AZ0F05
3 Gross income (line 1
minus line 2) 42,280. 235.055= 65,335
4  Cash prizes .
5 Noncash prizes
@ T
g 6 Rent/facility costs .
@
Q.
@ | 7 Foodand beverages . 25,065, 1,258, 32,323,
8
=| B Entertainment
9  Other direct expenses 73,364, 115333k 84,697.
10 Direct expense summary. Add lines 4 through 9 in column (d) 117,020.
11 Net income summary. Subtract line 10 from line 3, column (d) -51;685.
GElllll | Gaming. Complete if the organization answered “Yes” on Form 990 Part IV Ilne 19 or reported more than
$15,000 on Form 990-EZ, line 6a.
o - Pull tabs/instant . Total gaming (add
2 (s) Bingo DATE osaive bR (¢) Other gaming ool (@ trugh 2ot @)
g
s
1 Gross revenue .
@1 2 Cash prizes .
=
2| 3 Noncash prizes
a
®| 4 Rent/facility costs .
=
5 Other direct expenses
S NliEEYea — - S iEEYesn o %
6 Volunteer labor . [] No [] No [] No e
7  Direct expense summary. Add lines 2 through 5 in column (d)
8 Net gaming income summary. Subtract line 7 from line 1, column (d) .
9  Enter the state(s) in which the organization conducts gaming activites:
a |Is the organization licensed to conduct gaming activities in each of these states? [(JYes [JNo
biklfisNogexplainsiet=sldeult Sl Faal i o e B ol TR R, e
10a Were any of the organization’s gaming Iicené_éé_}_é\-.r_c—aked, sus;:-u_e:ﬁaed, oFt_é—n:minaté_c_l_al—fr-i_n_é the tax year? . | [ Yes []No
b If “Yes,” explain:

BAA

REV 08/03/25 PRO
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Schedule G (Form 980) (Rev. 12-2024) : Page 3

11
12

13
a

b
14

15a

16

17
a

b

Does the organization conduct gaming activities with nonmembers? . . . L. CIYes [INo
Is the organization a grantor, beneficiary, or trustee of a trust; or a member of a partnershlp or other entity

formed to administer charitable gaming? . . . . e e e e e e . . e e e e OYes [OJNo
Indicate the percentage of gaming activity conducted in:

The organization’'sfacility . . . . . . . . . . . . . . .. . ... ... .. |13 %
An outside facility . . . 13b %
Enter the name and address of the person who prepares the orgamzatlon s gammg/speclal events books and

records:

Name

Address

Does the organization have a contract with a third pa:ty from whom the organization receives gaming

revenue? . . . . . s+« i i v+ v v« v« v [OYes [ONo
If “Yes,” enter the amount of gaming revenue recelved by the orgamzatlon S and the

amount of gaming revenue retained by the third party $

If “Yes,” enter the name and address of the third party:

Name

Address

Gaming manager information:

Name

Gaming manager compensation $

Description of services provided

[ Director/officer CIEmployee Jindependent contractor

Mandatory distributions:

Is the organization required under state law to make charitable distributions from the gaming proceeds to

retain the state gaming license? . . . e COYes [ONo
Enter the amount of distributions required under state Iaw to be d;strlbuted to other exempt orgamzatxons or

spent in the organization's own exempt activities during thetaxyear . . . $

Supplemental Information. Provide the explanations required by Part 1, line 2b, columns (jii) and (v); and

Part lll, lines 9, 9b, 10b, 15b, 15¢c, 16, and 17b, as applicable. Also provide any additional information.
See instructions.

REV 02/03/25 PRO Schedule G (Form 9390) (Rev. 12-2024)



SCHEDULE J
(Form 990)

(Rev. December 2024)

Compensation Information

Compensated Employees

Department of the Treasury Attach to Form 990.

Intemal Revenue Service

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

Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No. 1545-0047

Open to Public
Inspection

Name of the organization
PRESERVATION ALLIANCE FOR GREATER PHILADELPHIA

Employer identification number

23-2106589

Questions Regarding Compensation

1a

Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form
990, Part VII, Section A, line 1a. Complete Part Ill to provide any relevant information regarding these items.

[ First-class or charter travel
(] Travel for companions

[] Housing allowance or residence for personal use
[] Payments for business use of personal residence

[ Health or social club dues or initiation fees
[ Personal services (such as maid, chauffeur, chef)

[] Tax indemnification and gross-up payments
(] Discretionary spending account

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? If “No,” complete Part Il to
explain .

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

3 Indicate which, if any, of the following the organization used to establish the compensation of the
organization’s CEQ/Executive Director. Check all that apply. Do not check any boxes for methods used by a
related organization to establish compensation of the CEO/Executive Directar, but explain in Part [Il.

[] Compensation committee
[ Independent compensation consultant
[J Form 990 of other organizations

] Written employment contract
] Compensation survey or study
[J Approval by the board or compensation committee

4  During the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? :
Participate in or receive payment from a supplemental nonqualified retlrement plan'? )
¢ Participate in or receive payment from an equity-based compensation arrangement? .
If “Yes” to any of lines 4a—c, list the persons and provide the applicable amounts for each item in Par‘( III.

o

Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:
a The organization?
b Any related organization? ;
If “Yes” on line 5a or 5b, describe in Part IIl

6 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:
a The organization?
b Any related organization? :
If “Yes™ on line 6a or 6b, describe in Part III

7  For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed
payments not described on lines 5 and 67 If “Yes,” describe in Partiil . . . . . . . RS e 7 X

8 Were any amounts reported on Form 990, Part VI, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4(a)(3)? If “Yes,” describe
in Part Il

9 If “Yes” on line 8, did the organization also follow the rebuttable presumption procedure described in
Reglllations:Section!S8 4958 B{CI Tt - o iy ot 5 (5 ioh o 5 E et e e e 5 e g 9

Schedule J (Form 990) (Rev. 12-2024)

For Paperwork Reduction Act Notice, see the Instructions for Form 990.
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Schedule J (Form 980) (Rev. 12-2024)

Page 2

Officers, Directors, Trustees, Key Employe‘es, and Highest Compensated Employees. Use duplicate copies if additional space is needed.

For each individual whose compensation must be reported on Schedule J, report compensation from the organization on row (i) and from related organizations, described in the
instructions, on row (ii). Do not list any individuals that aren’t listed on Form 980, Part VII.

Note: The sum of columns (B)(i)-{iii) for each listed individual must equal the total amount of Form 980, Part Vll, Section A, line 1a, applicable column (D) and (E) amounts for that individual.

{B) Breakdown of W-2 and/or 1099-MISC and/or 1099-NEC compensation

(C) Retirement and (D) Nontaxable (E) Total of columns (F) Compensation
(A) Name and Title (i) Base {il) Bonus & incentive (it)) Other other deferred benefits B0-D) in column (B) reported
compensation compensation reportable compensation as deferred on prior
compensation Form 880

Paul Steinke 0} 179,553, 0. 0. 0. 18,559. 198,112, 0.

1 Executive Director (ii) 0. 0. 0. 0. 0. 0. 0.
0]
2 (i)
0
3 (i)
@
4 (ii)
(i
5 (ii)
0]
6 (ii)
(i
7 {ii)
0]
8 ii)
M
9 (i)
M
10 {ii)
(]
11 (i)
M
12 (i)
0]
13 (i)
0]
14 (ii)
0]
15 ]
0]
16 (ii)

REV 09/03/25 PRO Schedule J (Form 890) (Rev. 12-2024)
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Schedule J (Form 880) (Rev. 12-2024) Page 3

Supplemental Information
Provide the information, explanation, or descriptions required for Part |, lines 1a, 1b, 3, 4a, 4b, 4¢, 5a, 5b, 63, 6b, 7, and 8, and for Part il. Also complete this part

for any additional information.

BAA REV 08/03/25 PRO Schedule J {Form 980) (Rev. 12-2024)



SCHEDULE O Supplemental Information to Form 990 br 990-EZ

(Form 990) Complete to provide information for responses to specific questions on OMB No. 1545-0047
(Rev. December 2024) Form 980 or 990-EZ or to provide any additional information.

Department of the Treasury Attach to Form 990 or Form 990-EZ Open tC{ Public
internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
PRESERVATION ALLIANCE FOR GREATER PHILADELPHIA 23-2106588

Pt VI, Line llb:

Pt VI, Line llb:

Pt VI, Line llb: REVIEW OF FORM 990

Pt VI, Line 1llb: The Form 990 is reviewed by the Executive Director; submitted
to the Executive Committee for its review and comment; then submitted to the
Board for its review and comment.

Pt VI, Line 19: . ]

Pt VI, Line 19: AVAILABILITY OF DOCUMENTS

Pt VI, Line 19: The Organization makes the required documents, policies and
financial statements available upon request.

Pt III, Line 3: .

Pt III, Line 3: CHANGES TO PROGRAM SERVICES

Pt III, Line 3: The Organization is always looking for ways to improve its programs.
Thus certain aspects of its programs may change from time to time, and different
projects may come and go.

Pt VI, Line 2:

Pt VI, Line 2: BOARD RELATIONSHIPS

Pt VI, Line 2: The following relationships exist among board members:

Pt VI, Line 2: . Anthony Naccarato has a business relationship with

Pt VI, Line 2: . Joseph Schick

Pt VI, Line 3: .

Pt VI, Line 3: DELEGATION OF MANAGEMENT DUTIES

Pt VI, Line 3: The Organization contracts with Bookminders for its internal
accounting services.

Pt VI, Line 8b:

Pt VI, Line 8b: COMMITTEES AUTHORIZED TO ACT ON BEHALF OF THE BOARD

Pt VI, Line 8b: The Executive Committee has the authority to act for the board
in between meetings.

Pt VI, Line 1l2c:

Pt VI, Line 12c¢: CONFLICT OF INTERESTS

Pt VI, Line 1l2c: On an annual basis all board members are required to sign a
form acknowledging that they have read and are in compliance with the conflict
of interest policy. At board meetings, the chair reminds members to disclose
potential conflicts of interest. In addition, the executive director is to inform
individual board members when they think a potential conflict of interest may
exist.

Pt VI, Line 1l5a: .

Pt VI, Line 15a: DETERMINATION OF COMPENSATION

Pt VI, Line 1l5a: At the time the current executive was hired, board members
contacted other non-profits to obtain comparable data on salary and benefits.
This information was shared with the entire board before a decision on salary
level was made. Subsequent increases are based on this determination, as well

as nonprofit industry data from the Pennsylvania Association of Nonprofit Organizations
and the American Society of Association Executives.

Other:

Other: Part I, Line 1 - MISSION STATEMENT

Other: The mission of the Preservation Alliance is to actively promote the appreciation,
protection, appropriate use and development of the Philadelphia region's historic
buildings, communities and landscapes. We are a member-based, not-for-profit
advocacy organization that shines a spotlight on the historic places that make
the Philadelphia region special. The Allidnce gives a voice and a toolbox to

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. BAA Schedule O (Form 990) (Rev. 12-2024)
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 9S0) Complete to provide information for responses to specific questions on OMB No. 1545-0047
(Rev. December 2024) Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public
intemal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
PRESERVATION ALLIANCE FOR GREATER PHILADELPHIA 23-2106589

those who care deeply about protecting them for the future.

Other: .

Other: Part VI-B, Line 12b - CONFLICT OF INTEREST

Other: Officers and directors are required to disclose iflterests at the point
in time a potential conflict is identified.

Other: .

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. BAA Schedule O {Form 990) (Rev. 12-2024)
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Schedule B Schedule of Contributors
(Form 980)

(Rev. December 2024) Attach to Form 990, 990-EZ, or 990-PF.

Department of the Treasury Go to www.irs.gov/Form990 for the latest information.

Intemal Revenue Service

OMB No. 1545-0047

Name of the organization
PRESERVATION ALLIANCE FOR GREATER PHILADELPHIA

Employer identification number
23-2106589

Organization type (check one):
Filers of: Section:

Form 990 or 980-EZ 501 (c)( 3 ) (enter number) organization

[0 4947(a)(1) nonexempt charitable trust not treated as a private foundation

O 527 political organization

Form 980-PF [ 501(c)(3) exempt private foundation

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

[ 501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.

Note: Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See

instructions.

General Rule

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

contributor's total contributions.

Special Rules

For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33/2% support test of the

regulations under sections 509(a)(1) and 170(b){1)(A)(vi), that checked Schedule A (Form 980), Part I, line 13, 16a, or
16b, and that received from any one contributor, during the year, total contributions of the greater of (1) $5,000; or
(2) 2% of the amount on (i) Form 980, Part VIil, line 1h; or (i) Form 980-EZ, line 1. Complete Parts 1 and II.

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

For an organization described in section 501(c)(7), (8), or (10) filing Form 980 or 990-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such
contributions totaled more than $1,000. if this box is checked, enter here the total contributions that were received
during the year for an exclusively rellgious, charitable, etc., purpose. Don’t complete any of the parts unless the

General Rule appilies to this organization because it received nonexclusively religious, charitable, etc., contributions

totaling $5,000 or more during the year

$

Caution: An organization that isn’t covered by the General Rule and/or the Special Rules doesn’t file Schedule B (Form 980), but it
must answer “No” on Part IV, line 2, of its Form 990; or check the box on line H of its Form $80-EZ or on its Form 880-PF, Part |, line

2, to certify that it doesn’t mest the filing requirements of Schedule B (Form 990).

For Paperwork Reduction Act Notice, see the instructions for Form 990, 890-EZ, or 990-PF. REV 09/03/25 PRO

BAA
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Schedule B (Form 980) (Rev. 12-2024)

Page 2

Name of organization
PRESERVATION ALLIANCE FOR GREATER PHILADELPHIA

Employer identification number
23-2106589

Contributors (see instructions). 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 CHRISTQPHER AKER Person
Payroll O
249 ARCH STREET 100, 000. Noncash [J
(Complete Part [l for
PHILADELPHIA PA 19106 noncash contributions.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 ESTATE OF JULIA W KIESSLING Person
Payroll O
232 WILLIAMS STREET 240,000, Noncash O
{Complete Part il for
STAUNTON VA 24401 noncash contributions.)
(a) (b) (©) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 NATIONAL PHILANTHROPIC TRUST Person
Payroll O
165 Township Line Road, Suite 1200 50,000. Noncash O

JENKINTOWN PA 19046

(Complete Part |l for
noncash contributions.)

(a)

(c)

(d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 PEW CENTER FOR ARTS & HERITAGE Person
Payroll O

1608 Walnut Street, 18th F1l

135,840,

Noncash O

(Complete Part Il for

PHILADELPHIA PA 19 1 03 noncash contributions.)
(a (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 WILLIAM PENN FOUNDATION Person
Payroll O

Two Logan Square, Suite 1100 100 North 18th Street 67,500. Noncash O
‘ (Complete Part Il for
PHILADELPHIA PA 19103 noncash contributions.)
(a) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 PENNSYLVANIA HUMANITIES COUNCIL Person
Payroll O

230 South Broad Street, Suite 403

50,000.

Noncash d

PHILADELPHIA PA 19102

(Complete Part Il for
noncash contributions.)

BAA REV 09/03/25 PRO

Schedule B (Form 990) (Rev. 12-2024)
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Name of organization .
PRESERVATION ALLIANCE FOR GREATER PHILADELPHIA

Employer identification number

23-2106589

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

(?) No. (b) ( (c) ) )
rom . FMV (or estimate .
Part| Description of noncash property given (See instructions.) Date received
rom . FMV {or estimate)
Part| Description of noncash property given (See instructions.) Date received
@) Ne. ®) (or himate) (@)
rom . FMV (or estimate
Part| Description of noncash property given (See instructions.) Date received
o ) FMV ( o ) “”
m . or estimate)
Part | Description of noncash properly given (See instructions.) Date received
ﬁgNo. (b) ( () ) (d)
om . FMV (or estimate
Part | Description of noncash property given (See instructions.) Date received
ﬁ?No. ) vi (© ) ()
rom s . FMV (or estimate
Part Description of noncash property given (See instructions,) Date received

REV 09/03/25 PRO

Schedule B (Form 990) (Rev. 12-2024)
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Name of organization
PRESERVATION ALLIANCE FOR GREATER PHILADELPHIA

Employer identification number
23-2106589

Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or
(10) that total more than $1,000 for the year from any one contributor. Complete columns (a) through (e) and
the following line entry. For organizations completing Part lll, enter the total of exclusively religious, charitable, etc.,

contributions of $1,000 or less for the year. (Enter this information once. See instructions.) $

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

a) No.
(Pﬁ)::'t“l (b) Purpose of gift {c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No. . )
Pﬁ:r':‘l ; {b) Purpose of gift {c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No. ] j )
pfr;:rrtnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No. . . .
g:r'tnl (b) Purpose of gift {c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
REV 0/03/25 PRO Schedule B (Form 990) (Rev. 12-2024)



