990 | OMB No. 1545.0047
Form

Return of Organization Exempt From Income Tax 2020
Under section 501{c), 527, or 4947({a)(1) of the Internal Revenue Code (except private foundations) .
Department of the Treasury * Do not enter social security numbers on this form as it may be made pubiic.
Internal Revenue Service * Go to www.irs.gov/Form990 for instructions and the latest information.
A For the 2020 calendar year, or tax year beginning 10/01 , 2020, and ending 9/30 y 20 2021
B Check if applicable: c D Employer identification nusnber
| [Address chenge  |HESTORIC SAVANNAH FOUNDATION, INC, 58-0838253
Name change P.O. BOX 1733 E Telephone number
|iitatceterns |SAVANNAH, GA 31402 (912) 233-7787
|| Final return/terminated
Amended return G Grass receipts 5 1,896,975,
j Agplication pending| F Name and address of principal officer: SUF ADLER H{a) Is this a group return for subordinates?H Yes %! No
SAME AS C_ABOVE e ey B tons LYo LMo
| Taxeremptstatus:  [X[300ex3) [ [501¢) ¢ )< (nsertnoy | a4z Do | |57
J Website: = WWW.MYHSF.ORG H(e) Group exemption number ™
K Form of organization: @ Corporation |_| Trust |_| Association U Other™ | L Year of formation: 1955 | M state of legal domicile: GA
P Summary
1 Briefly describe the organization's mission or most significant activities: T0 SAVE BUILDINGS, PLACES AND STORIES
o  THAT DEFINE SAVANNAH'S PAST, PRESENT AND FUTURE. _ __ __ ___________________
g _______________________________________________________________
$| 2 Checkthis box | | if the organization discontinued its operations or disposed of more than 25% of its net assets.
& 3 Number of voting members of the governing body (Part VI, line Ta) .. ... oo i e ns 3 16
°:‘; 4 Number of independent voting members of the governing body (Part VI, line 1b)................... . 4 16
2| 5 Total number of individuals employed in calendar year 2020 (Part V, line2a)....................... ... 5 50
Z| 6 Toial number of volunteers (estimate if necessary). ... i i [ 205
E 7a Total unrelated business revenue from Part VI, column (C), line 12 ... ... ... ... ... 7a 40, 350.
b Net unrelated business taxable income from Form 990-T, Part I, line 11 ... ... ... . it 7h 0
Prior Year Current Year
o & Contributions and grants (Part VI, line 1h). ... ... ... 510, 905. 595,997,
21 9 Program service revenue Part VIIL line 20) ... ..o 183,252, 216,617.
% 10 investment income (Part Vill, column (A}, lines 3,4, and 7d)................ ... 256,214, 452,754,
I i 11 Other revenue (Part Vi, coiumn (A), lines 5, 6d, 8c, 9¢, 10c, and 11e)................ -4,307. 98, 853.
12 Total revenue — add lines 8 through 11 (must equal Part VI, column (A}, line 12).. ... 946,064, 1,364,221,
13 Grants and similar amounts paid (Part IX, column ¢A), fines 1-3)...................... 9,140.
14 Benefits paid to or for members (Part IX, column (A), line 4} ...............coovin e
" 15 Salaries, other compensation, employee benefits (Part 1X, column (A), lines 5-10) ..... 634, 901, 603,003,
§ 16a Professional fundraising fees (Part [X, column (A), line 11} ii ot
8 b Total fundraising expenses (Part X, columa (D}, line 25) » 106,084, L _
i 17 Other expenses (Part X, column (A), lines 1Ma-11d, 11f-24e)............. ..ot 461, 355. 370,589.
18 Total expenses. Add lines 13-17 (must equal Part X, column (A), line 25)............. 1,096,256, 982,732,
19 Revenue less expenses. Subtract line 18 fromline 12, ... ..o it -150,192. 381, 489.
5 § Beginning of Current Year End of Year
"é’é 20 Total assets (Part X, line T8) ... .o e e e 8,486,235_ 10,254,672.
ﬁg 21 Total liabilities (Part X, lIne 20) . ... o e e e e 214,154, 898, 431,
25 22 Net assets or fund balances. Subtract line 21 fromiine 20. ... ... .. ... ... oL 8,272,081. 9,356, 241.

| Signature Block

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

Sigl] } Signature of officer lDale
Here > SUE ADLER PRESIDENT & CEQ
Type or print name and litle
PrinifType preparer's name Preparer’s signature Date Check U if |PTIN
Paid STORMY D REWCASTLE STORMY D REWCASTLE 2/16/22 self-employed P01445453
Preparer |Fimsname * COOMER, COOMER & ROUTHIER P.C. CPA'S
Use Only |Fimsacdess ™ 810 E 67TH ST Firm's EIN ™ 58-2506224
SAVANNAH, GA 31405 Phoneno. 912~691-1929
May the IRS discuss this return with the preparer shown above? See instructions . ......... . o o |§’ Yes |_| No

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEADIGIL. 01/19/21 Form 990 (2020)




Form 930 (2020) HISTORIC SAVANNAH FOUNDATION, INC. 58-0838253 Page 2
‘Partlll | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line inthis Part .. ... oo oo
1 Briefly describe the organization's misston:

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

FOMT 990 0F G90-EZ2 .. o oo e [] Yes No
If *Yes," describe these naw services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?. ... EI Yes No

If "Yes," describe these changes on Schedule O.

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

4a (Code: ) (Expenses $ 427,748 . including grants of 3 ) (Revenue § 216,617.)

4 b (Code: ) (Expenses $ 189, 150. including grants of $ ) (Revenue S 172,690.)
SEE SCHEDULE O

4 d Other program services {Describe on Schedule O.)
(Expenses 9 including grants of  $ ) (Revenue $ )

4e Total program service expensas » 616,898,

BAA TEEAQT02L  10/07/20 Form 930 (2020)




Form 990 (2020) HISTORIC SAVANNAH FOUNDATION, IiNC. 58-0838253 Page 3

10

LR

Pa Checklist of Required Schedules

§§ tﬁedo;g?ization described in section 501(c){(3) or 4947(a)(1) (other than a private foundation)? /f 'Yes,' complete
Yory e (L VAP A O O

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes," complete Schedule C, Part L ... . . o

Section 501(c)3) organizations. Did the organization engacge in lobbying activities, 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 membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If 'Yes,' complete Schedule G, Part il ... ...

Did the organization maintain any denor advised funds or any similar funds or accounts for which donars have the right
tPo p;ojvide advice on the distribufion ar investment of amounts in such funds or accounts? If 'Yes,' complefe Schedule D,
2= 2 S O O

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 it .........................

Did the organization maintain collections of works of art, histerical treasures, or other similar assets? /f 'Yes, '
complete Schedule D, Part . e e

Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian
for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation
services? If "Yes,' complete Schadule D, Parf IV. . e

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... e

If the organization's answer to any of the following questions is 'Yes', then complete Schedule D, Parts VI, VII, VIII, [X,
or X as applicable.

a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? if 'Yes,' complete Schedule

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

D Part V. o e e e e s 11al X
b Did the organization report an amount for investments — other securities in Part X, line 12, that is 5% or more of its lotal
assets reported in Part X, line 167 If 'Yes,  complete Schedufe D, Part VIl........... ... o i 1b X
¢ Did the organization report an amount for investments — program related in Part X, line 13, that is 5% or more of its total
assels reporied in Part X, tine 167 If 'Yes,' complete Schedule D, Part VIIf. ... i Mc X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported
in Part X, line 167 If 'Yes,” complete Schedule D, Parf 1X . e 11d X
e Did the organization repert an amount for other liabilities in Part X, line 257 If Yes, complete Schedule D, Part X... ... e X
f Did the organization's separate or consolidated financial statements far the lax year include a feotnote that addresses
the organization's liability for uncertain lax positions under FIN 48 (ASC 740)7 If 'Yes,' complete Schedule D, Part X.. .. [ 111 X
12 a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,' complete
Schedule D, Parts XEand Xl . . e e e e 12al X
h Was the organization included in consolidated, independent audited financial statements for the tax year? If Yes,” and
if the organization answered ‘No' fo line 12a, then completing Schedule D, Parts XI and Xil is optional. . ............... 12b X
13 s the erganization a school described in section 170¢b)(1){AX[)? I 'Yes,’ complete Schedule E.............. ... ... .. 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?. ....................... .. 14a X
h Did the organization have aggregate revenues of expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities oulside the United States, or aggregate foreign investments valued
at $100,000 or more? If 'Yes,' complete Schedule F, Parts Fand IV, .. o 14b X
15 Did the organization report on Part 1X, 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 fand IV. ... .. .o 15 X
16 Did the organization report on Part X, column {4), line 3, mare than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If "Yes,' complete Schedule F, Parfs lifand IV ..o 0 o 16 X
17 Did the organization repori a latal of more than $15,000 of expenses for professional fundraising services an Part [X,
column (A), lines 6 and 11e? If 'Yes,' complete Schedule G, Part | See instructions. ............o00 0 ool 17 X
18 Did the arganization report more than $15,000 total of fundraising event gross income and contributions on Part VIII,
lines 1c and 8a? If 'Yes,' complete Schedule G, Part H. ... . . 18 X
79 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a? If Yes,'
complete Schedule G, Part 11 . . e e 19 X
20a Did the organization operale one or more hospital facilities? If Yes," complete Schedule H.....................oo 20a X
b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return? ............. .. 20b
21 Did the organization report more than $5,000 of granis or other assistance to any domestic organization or
domestic government on Part IX, column (&), line 17 If 'Yes,' complete Schedule |, Parts tand . ..................... 21 X
BAA TEEAQI03.  10/07/20 Form 890 (2020)
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m 990 (2020)

{Checklist of Required Schedules (continued)

Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part LX,
column (A), line 27 If 'Yes,” complete Scheduie I, Parts Tand . ... ... o

Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
%n% fcgn}erJofﬁcers, directors, trustees, key employees, and highest compensated employees? Jf "Yes,' complefe
DO OLIE . . e e e e e

a Did the organization have a tax-exempt bond issue with an outstanding principal ameunt 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, ‘gotoline 25a. .. .. .

¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANY TAX-BXEMIPE DONUS? L Lo e e e

d Did the organization act as an 'on behalf of' issuer for bonds outstanding at any time during the year? .............. ...

a Section 501(cX3), 501(cX4), and 501(c}29) organizations. Did the organization engage in an excess benefit
{ransaction with a disqualified person during the year? If 'Yes,' complete Schedule L, Part!...........................

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
}ga}] tfgje Itrafs%cticﬂ has not been reported on any of the organization's prior Forms 990 or 990-EZ? If 'Yes," complete
CREALIE L, Part L. .. . e e e

Did the organization report any amount on Part X, fine 5 or 22, for receivables from or payables to an%/ current or
former officer, direclor, trustee, key employee, creator or founder, substantial contributor, or 35% con rolled entity
or family member of any of these persons? If "Yes,' complete Schedule L, Part l........ ...

Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creatar or foundar, substantial contributor or employee thereof, a grani selection committee

member, or to a 35% controlled entily (including an employee thereof) or family member of any of these

persons? If Yes,' complete Schedule L, Parf lll ...

Was the organizalion a party to a business transaction wilh one of the foltowing parties (see Schedule L, Part IV
instructions, for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, key employee, crealor or founder, or substantial contributor? if

b 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 andfor organizations described in lines 28a or 28b? If
Yes,' complefe Schedule L, Part IV . .. .. e
Did the organization receive more than $25,000 in non-cash contributions? /f ‘Yes,’ complete Schedule M..............
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? Jf 'Yes, complate Schedule M. .. e e
Did the organization liguidate, lerminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part | ... ..

Did the organization sell, exchange, dispase of, or fransfer mare than 25% of ils net assets? If 'Yes,' complete
SCREAUIE N, Part . . e e e e e

Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-37 If 'Yes,' complete Schedule R, Parf L. ... e e

Was the organization related to any tax-exempt or taxable entity? If 'Yes,’ complete Schedule R, Fart i, 1ll, or IV,
AN Part N e T o e e e e

b If "Yes' 1o line 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)? 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. .. ..o

Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is
{reated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part Vi

Did the arganization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note: All Form 990 filers are required to complete Schedule O. ... .o

Yes | No

23 X

24a X

24b

24c

24d

25a X

25h X

26 X

28a X
28h X
28c X
29 X

30 X
31 X
32 X
33 X
34 X
35a X
35h

36 X
37 X
38 X

{Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O corttains a response or note to any lineinthisPart V.. ... ..o

1

a Enter the number reported in Box 3 of Form 1096, Enter -0- if not applicable. ............. Ta 10

b Enter the number of Forms W-2G included in fine Ta. Enter -0- if not applicable ........... 1h 0

¢ Did the organization comply with backup withhelding rules for reportable payments to vendors and reportable gaming
(gambling) WinnNings 10 PEZe WINNEIS T . L. e e e e

BAA

TEEAOTCAL  10/0//20

Form 990 (2020)




Page &

Form 990 (2020) HISTORIC SAVANNAH FQUNDATION, INC. 58-0838253

| Statements Regarding Other IRS Filings and Tax Compliance (continued)

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

50

b if at least one is reporied on line 2a, did the crganization file all required federal employment tax retums?.............
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)

4a Al any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account irt 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).

¢ If 'Yes,' to line ba or 5b, did the organization file Form 8886-F2. ... ... o e

6a Does the organization have annual gross receipls that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charitable contributions?

b If *Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
MO X deUUCH DI 2 Lo o e e e e

7 Organizations that may receive deductible contributions under section 170(c).

a Did the organization receive a;nayment in excess of $75 made partly as a contribution and partly for goods and
services provided 10 the Dayor?. e e
b If "Yes,” did the organization notify the donor of the value of the goods or services provided? ... iiinn s

¢ Did the organization sell, exchange, or otherwise dispose of langible personal preperty for which it was required 1o file
FOrm B2 7 o e e e e e

5¢

Ga

6h

7a

7b

7¢

g if the organization received a contribution of qualified intellectual property, did the organization file Form 8859
as required?

h If the organization received a coniribution of cars, hoats, airplanes, or other vehicles, did the organization file a
FOrm 10087 . o ot e e e e e e

B Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the spansoring
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 .............. ... ool

10 Section 501(c)7) organizations. Enter:

79

7h

9a

a Initiation fees and capital contributions included on Part VIIE, line 12 ... 10a
b Gross receipts, included on Form 990, Part Viil, line 12, for public use of club facilities. . ... 10h
11 Section 501(cX12) organizations. Enter:
a Gross income from members o shareholders. ... .. ..o i 1Ma
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.). ... o oo 11b
12a Section 4947(aX1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417, ... ........
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year. ... .. | 12 b|

13 Section 501(¢)X29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanone state? ... ... ool
Note: See the instructions for additional information the organization must report on Schedule O.

b Enter the amount of reserves the organization is required to maintain by the states in
which the organization is licensed to issue qualified health plans........................ .. 13b

c Enter the amount of reserves on hand ... ... . e 13¢c

15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? . o e
If 'Yes,' see instructions and file Form 4720, Schedule N.

If 'Yes,' complete Form 4720, Schedule O.

14a

14b

BAA TEEAQT05L  10/07/20

Form 980 (2020)




Form 990 (2020) HISTORIC SAVANNAH FOUNDATION, INC. 58-0838253 Page 6

Part VI | Governance, Management, and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a 'No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on
Schedule O. See instructions.

Check if Scheduie O contains a response or fiote to any lineinthis Part VL. .. ... ..o i

Section A. Governing Body and Management

1 a Enter the number of voting members of the governing body al the end of the tax year.. .. .. 1a 16
If there are material differences in voting rights among members g
of the governing body, or if the governing body delegated broad
authorily to an executive committee or similar committee, explain on Schedule Q.

b Enter the number of voting members included on line 1a, above, who are independent. .. .. 1b 16

2 Did any officer, director, lrusiee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or Key BMIBIOVEE T . i e e

3 Did the organization delegate control aver management duties customarily performed by or under the direct supervision

of officers, directors, trustees, or key employees to a management company or ather person?. ................. ... ... 3 X
4 Did the organization make any significant changes to its governing documents

since the prior Form 990 Was flled? . ..o . ittt ettt e ettt e e e e e 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
7 a Did the arganization have members, stockholders, or other persons who had the power to efect or appoint one or more

members of the GOVErniNg BOUY ? .. .. i e et e e e e 7Jai X

b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body?. ... i o

8 chid E(htﬁ organization contemporanaously document the meetings held or written actions undertaken during the year by
e following:

A The QOVEITIING DOUY 7. . . o ot oottt ettt e e e e 8a| X
b Each committee with authority to act on behalf of the governing body?. . ... ... o 8h| X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If "Yes,' provide the names and addresses on Schedufe G............. ... ... .. .. 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10 a Did the organization have local chapters, branches, or affiliates?. ... ... ... . e 10a X
b If 'Yes," did the organization have written palicies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations ars consistent with the organization's exempt PUTPOSEST . L L i i e e e 10 b
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before fifing theform?. . ...t 11a
b Describe in Schedule O the process, if any, used by the organization to review this Form 390. SEE SCHEDULE O
12 a Did the organization have a written conflict of interest policy? f No,"gofoline 13.. ... il 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
Co R e N1 11T - Y4 S S G DN 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? if 'Yes,' describe in
Schedule O Bow this Was COME . .. .. e e e e e 12¢i X

13 Did the organization have a written whistleblower policy?. ... o o e
14 Did the organization have a written document retention and destruction policy?. ... ... .l

15 Did the process for determining compensation of the following persens inctude a review and approval by independent
persons, comparabilily data, and contemporaneous substantiation of the deliberation and decision?

a The organization's CEQ, Executive Director, or top management official. ,...................ooo oo
b Other officers or key employees of the organizalion. . ... .. o
If *Yes' 1o line 15a or 15b, describe the process in Schedule O (see instructions).
16 a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a

b If ‘Yes,' did the organization follow a written poficy or procedure requiring the erganization 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?. ... ... ..o i i

Section C. Disclosure
17 List the slates with which a copy of this Form 990 is required to be filed » GA

18 Section 6104 requires an organization to make its Forms 1023 S1 024 or 1024-A, if applicable), 990, and 990-T (Section 501(c)(3)s only)
avaifable for public inspection. [ndicate how you made these available. Check all that apply.

Own website Another's website Upon request Other {explain on Schedule O)  SEE SCH. O
19  Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial statements availahle to
the public duting the tax year. SEE SCHEDULE O

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

MELANIE JORDAN 321 E. YORK STREET SAVANNAH GA 31401 (912) 233-7787
BAA TEEAQ106L 10/07/20 Form 9290 (2020)




Form 990 (2020) HISTORIC SAVANNAH FOUNDATION, INC. 58-0838253 Page 7

P Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Independent Contractors
Check if Schedule O centains a response or nate to any line inthis Part VIl ... ..o

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

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

® List all of the organization's current officers, directors, trusiees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (O}, (E), and (F) if no compensation was paid.
® |ist all of the organization's current key employees, if any. See instructions for definition of ‘key employee.’

e |ist the arganization'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 and/for Box 7 of Form 1093-MiSC) of more than $100,000 frem 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 refated organizations.

® Lisl all of the crganization's former directors or trustees that received, in the capacily as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

See instructions for the order in which to list the persens above,

Check this box if neither the organization ner any related organization compensated any current officer, director, or trusiee,

©
Name and title A\ga)ge EI%E‘tl%:%(#ﬁ)xZ?ig;g%‘: gor?] Reﬁ?r%able Rep(oEd)able : ®
hours directoritrustee) compensation from | compensation from Eshmoafi%?hgr;nouni
Bk B ETQ G e WoBmst | “Geitsmes | cgmpersaloniom
e ddFc s
related i3 &1 &1 .3 ‘?:3 Se organizations
R ial |2
S | 8B T3
ey | & %
() SUE ADLER _ . ___ _40
PRESIDENT AND CEQ 0 X 95,000. 0.
_@ AUSTIN HiLL L2
CHATRMAN 0 X X 0 0
_® CoDY THORPE ] _2
VICE CHAIR 0 X X 0 0
W@ GAYE REESE ] %
SECRETARY 0 X X 0 0
_®) MICHAEL MCLEOD _ ________ il
TREASURER 0 X X 0 0
_) GREGORT ANDERSON _ _ ________ -2
PARLIAMENTARTAN 0 X 0. 0
_(M JOSH BROOKS . _ _2
PAST CHAIR 0 X Q. 0
_® JOHN LEONTI ____ ___ _____ | A
DIRECTOR 0 X 0 0
_® HUGH OSBORNE _  _ _ _______ _2
DIRECTOR 0 X 0. 0
(0 MELINDA ALLEN _____ __ ____ 2 _
DIRECTOR 0 X 0. 0
OD_SAM CARROLL A
DIRECTOR 0 X 0. 0
(12) BRANDY DAVENPORT ____ ____ | 2
DIRECTOR 0 X 0. 0
A% ANDY DYER _2
DIRECTOR 0 X 0. 0.
(4 REBECCA FENWICK __ _ _______ 2z
DIRECTOR 0 X 0. 0.

BAA TEEADIO7L  10/07/20 Form 990 (2020)



Form 990 (2020) HISTORIC SAVANNAH FOUNDATION, INC. 58-0838253 Page 8
“Part Vll.| Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(B) ©
A) A'\_Irerage lgr:io notichzcoksmoo?e'thgnlﬁne (D) (E) {F)
Name and title g:;:- o(i?f)fc’:;rnaﬁ:lsapggfga(;i'hgsieg? mmggﬁsog?obrﬁmm com?gr?soant?c?r:efmm Esiimgft%c‘!h e;;nount
wee o — R H - - 1
ey R321gleEgg WABBISD | “Gveitlames | compensalion fiom
e BESIRISR YR e,
s RES) |2 g
- LIons E o 5
goi | BaEl [P &
ling} @ gi
(%) _LOUISA MORRIS . ____ | __ 2 _|
DIRECTOR 0 X 0. 0. 0.
) BRENT WALTS 2 _
DIRECTCR 0 X 0. 0 0
(7 BRAD WHITFIELD | 2 _]
DIRECTOR 0 X 0 0 0
a8 ] ———
a I
@ ]
@ ]
@ ——
e ] ————
@D
R RSN R
TBSUBtOtAl ... > 95,000, 0. 0.
¢ Total from continuation sheets to Part Vi, Section A, .. ............. .. ... > 0. 0. 0.
dTotal (add fines Th and 1) . ..o vt > 95, 000. 0. 0.
2 Total number of individuals (including but not limited to those listed abeve) who received more than $100,000 of reportable compensation
from the organization ™

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 compensation from
the fc}:rgegjniga?iio[n and refated organizations greater than $150,0007 /f ‘Yes,' complete Schedule J for
SUCT IIVIOUBL . e e e e e e

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. ... ... cciiviviiiiiiiais,

Section B. Independent Contractors

T Complete this table for your five fighest compensaled independent contractors that received more than $100,000 of
cempensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.

A . (B) , <@
Name and business address Descriplion of services Compensation
BROOKS CONSTRUCTION 207 GRIMBALL POINT RD. SAVANNAH, GA 31406 CONSTRUCTION 646,839,

2 Total number of independent contractors (including but not limited to those listed above) who received mere than
$100,000 of compensation from the organization ™ 1
BAA TEEADOBL 10/07/20 Form 990 (2020)




Form 990 (2020) HISTORIC SAVANNAH FOUNDATION, INC, 58-0838253 Page 9

[ll] Statement of Revenue
Check if Schedule O contains a response or note to any line inthis Part VIIL ... oo l:l
(A) (8) ©) (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514

L8 1a Federaled campaigns......... 1a ' '
E;% b Membership dues............. 1b 78,148,
ié ¢ Fundraising evenis............ ic
g sl d Related organizations......... 1d
a;’,‘_E e Government grants (contributions} . ... | e 289,800,
5 @1 f Al other contributicns, gifts, grants, and
gg similar amounts not included above ... | 1f 228,049,
25| g Noncash centributions included in
e lines Ta-3f. ... 1g 43,980.
85| hTotal Addlines Ta-1f........... i -
g Business Code
§ | 2a TQUR SERVICE AND MUSEUM F__ 216,617, 216,617,
| b
S e
L2 =
A I
El e _ _ _ _ _ _ ___________
‘g, f Ali other program service revenue. . ..
G| gTotall Add lines 2a-2f. ... ... . i - 216,617
3 Investment income (including dividends, inlerest, and
other similar amounts) .....................o.o ol - 106, 441. 106,441,
4 Income from invesiment of tax-exempt bond proceeds *
B Royalties.. ... ... . . >
(1) Real
6a Grossrents........ 6a
b Less: rental expenses | 6b
¢ Rental income of (loss} |6¢
d Net rental income or $oss) ... ..o
(i) Securities (ily Other

7 a Gross amount from

saies of assets
other than invento 7a| 633,358, 172,690,

b Less: cost or other basis
and sales expenses 7h 383,697, 76,038,

¢ Gainor (loss) ... 7c] 249,661. 96,652,
dNetgainor(oss)......................coo0on > 346,313

1 346,313

% Ba Gross incor_ne from fundraising events
£ (not including &
% of contributions reported on line 1¢).
ow SeePart IV, line18 ............ 8a
E b Less: direct expenses...... 8h
5 ¢ Net income or (loss) from fundraising events
9a Gross income from gaming activities.
See PartlY, line 19 ... ... .. 9a
b Less: direct expenses...... 9b

¢ Net income or (loss) from gaming activities. ..........

10a Gross sales of inventory, less... ..
returns and ailowances, .. ... .... t0a

b Less: cost of goods sold. ... 10H
¢ Net income or (loss) from sales of inventory. ., .......

Business Code

11a MISCELLANEOUS PROGRAM TNCOME 39,475. 39,475,

Miscellaneous
Revenue
(2]

e Total, Addlines 1la-1td ....... ... ..o, > 39,475,

12  Total revenue. See instructions............. ... .. ... " 1,364,221, . 40,350, [ 452, 754
BAA TEEADI09L  10/07/20 Form 990 (2020)
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HISTORIC SAVANNAH FOUNDATION, INC.

58-0838253

FPage 10

PartIX | Statement of Functional Expenses

éecf:dn

(©)(3) and 501(c){4} organizations rust complele all columns, All other organizations must complete colunn (A).

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

Do not include amounts reported on lines
6h, 7h, 8b, 9b, and 10b of Part Viil.

(A)
Total expenses

)

Program service

expenses

1 Grants and other assistance to domaestic
organizations and domestic governments.
SeePartiV,iine21.......... ... el

2 Grants and other assistance to domestic
individuals, See Part IV, line 22 ............

3 Grants and other assistance to foreign
organizations, foreign governments, and for-

eign individuals. See Part IV, lines 15 and 16

4 Benefits paid to or for members............

5 Compensation of current officers, directors,
trustees, and key employees . ..............

6 Compensalion not included above to
disqualified persons (as defined under
seclion 4958(H)(1)) and persons described
in section 4958 3By ..ot

7 Other salaries and wages ..................

Pension plan accruals and contributions
(include section 401¢) and 403(b)
employer contributions) . ................. L

9 Other employee benefits...................
10 Payrolltaxes...... .. oot
11 Fees for services (nonemployees):

diobbying. ... ...
e Professional fundraising services, See Part I¥, line 17. ..
f Investment management fees..............

g Other. (If ling 11q amount exceeds 10% of fina 25, column
{A) amount, list line 11g expenses on Schedule 0.). . ...

12 Advertising and promotion..................
13 Officeexpenses... ... .o,
14 Information techrnolegy. . ......... ... ... ...
15 Rovalties. .. ... i eas
16 OCCUpPancy. ..o
17 Travel ... o

18 Payments of travel or entertainment
expenses for any federai, state, or local
public officials.............. .o o o

19 Conferences, conventions, and meetings. ...

20 Interest. .. ... . i
21 Payments to affiliates.................... ..
22 Depreciation, depletion, and amortization. . ..

23 INSUranCe . .. ...

24 Other expenses, liemize expenses not
covered above (List miscellaneous expenses
on line 24e. If line 24e amount exceeds 10%
of line 25, column (A) amounti, list line 24e

expenses on Schedule Q) ... .

a2 BAD DEBTS

25  Total functional expenses. Add lines 1 through 24e. . . .

9,140,

9,140.

95,9000.

19,000.

{C)
Management and
general expenses

47,500.

>

Fundraising

expenses

28,500.

0

0

0

414,443,

269,308,

115,817.

29,318,

48,734 .

32,0915,

13,425,

2,394.

44,826,

22,056.

12,494,

10,276.

4,854,

2,812.

1,942,

19,062.

11,437,

7,625,

29,970.

28,472,

1,498.

69,967,

41, 980.

27,987,

23,560.

14,136.

9,474.

90,877.

55,435.

28,172,

7,270,

1,018,

153.

52,643.

10,529.

15,200,

15, 200,
13,677, 13,338, 339,
12,191, 8,534, 3,657,
982, 732. 616,898, 259 750. 106, 084.

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{ASC968-720). . .................

BAA

TEEAOT10L 10/07/20
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Form 990 (2020)

HISTORIC SAVANNAH FOUNDATION, INC.

58-0838253

Page 11

Balance Sheet

Check if Schedule O contains a response or nete to any lineinthisPart X.. ... oo

10a Land, buildings, and equipment: cost or other basis.

Beai (A (Bt)
eginning of year End of year
1 Cash — non-interest-bearing. ... ..o oo e 544,500, 1 454,569,
2 Savings and temporary cash investmenis. .. ........ ... oo 1,065,685, 2 1,362,502,
3 Pledges and granis receivable, net.. ... ... 202,209.| 3 91,939,
4 Accounts receivable, Net . ... e 5,102.| 4 24,014,
5 Loans and other receivabies from any current or former officer, direclor,
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(N{1)}, and persons described in section 4958(c)3)E)............. 6
7 Notes and loans receivable, net. ... .. o o i e 7
B8 Inventoriesforsale oruse. .. ... e 67,867.] 8 63,186,
ﬁ' 9 Prepaid expenses and deferred charges. . ... i 43,284,| 9 88,648,
<L

Complete Part Vi of Schedule D ............... .. 10a 3,096,913, . & e
b Less: accumulated depreciation. ................... 10b 1,333,785. 1,048,820.|10c¢ 1,763,128.
11 Investments — publicly traded securities. .. ... e 5,406,339.| 11 6,332,835,
12 Investments — other securities. See Part 1V, line 11, ... ... .o ool 12
13 Investments — program-refated. See Part IV, line 11.......................n 102,419.[13 72,557.
14 INaNgible @SSelS. .. .. .ot e e e 14 1,294.
15 Other assets. See Part IV, line 11, ... o e e 15
16 Total assets. Add lines 1 through 15 (must equal line 33). ... oot 8,486,235.116 10,254,672.
17 Accounts payable and accrued expenses. ... ... i 61,104.[17 33,809.
18 Grants pavable . ..o 18
19 Deferrad MBVENUE .. ..ottt st e et et e §,150./1¢ 159,384,
20 Tax-exermnpt bond labilittes . ... o
91 21 Escrow or custodial account liability. Complete Part IV of Schedule D...........
| 22 Loans and other payables to any current or former officer, director, trustee,
B key employee, creator or founder, substantial coniributer, or 3b%
g controfled entity or family member of any of these persons............... .. ...
23  Secured mortgages and notes payable to unrelated third parties................ 23 705, 238.
24 Unsecured notes and loans payable to unrelated third parties................... 24
25 Other liabilities (including federat income tax, payables lo related third pariies,
and other liabilities not included on lines 17-24), Complete Part X of Schedule D. 144,900.]25
26 Total liabilities. Add lines 17 through 25. ... . i e 214,154.| 26 898, 431.
o Organizations that follow FASB ASC 958, check here >
8 and complete lines 27, 28, 32, and 33.
_g 27 Net assets without donor restrictions. ... 6,461,135, 6,906,221,
| 28 Net assets with donor restrictions. ... . o i i e 1,810, 946 2,450,020.
E Organizations that do not follow FASB ASC 958, check here > []
c and complete lines 29 through 33.
5| 29 Capital stock or trust principal, orcurrentfunds. .. ...
2 30 Paid-in or capital surplus, or land, building, or equipment fund. .................
§ 31 Retained earnings, endowment, accumulated income, or other funds. ........... 3
5| 32 Tolal not assets or fund BalanCes. ... ... 8,272,081.] 32 9,356, 241.
Z ! 33 Total liabilities and net assetsffund balances. . ........ ... ... ..ot 8,486,235.|33 10,254,672,
BAA TEEAOTHIL 10/07/20 Form 990 (2020)




Form 990 (20200 HISTORIC SAVANNAH FOUNDATION, INC. 58-0838253 Page 12
Part XI. |Reconciliation of Net Assets

Check if Schedule O contains a response or note toany line inthis Part XL ... e
1 Total revenue (must equal Part VI, column (A), line 12). .. o e 1 1,364,221,
2 Total expenses (must equal Part IX, column (A), ine 25). ... i 2 982,732,
3 Revenue less expenses. Subtract line 2 from line ... ..o i 3 381,489,
4 Net assets or fund batances at beginning of year (must equal Part X, line 32, column (A))................ .. 4 g8,272,081.
5 Net unrealized gains (Josses) on investments. ... ... i 5 702,670,
6 Donated services and use of facilities . .. ... 6
7 INVESHTIENE @XPEIIBES - o ottt ettt ot et e e e e e e 7
8 Prior period adiustments . . . et 8
9 Other changes in net assets or fund balances (explain on Schedule O). SEE SCHEDULE O 9 1.
10 Met assels or fund balances at end of year. Combine lines 3 through 9 {must equal Part X, line 32,
_cq_lumn 653 1T R R L L L LR E TR Ry 10 9,356,241.

Financial Statements and Reporting
Check if Schedule O contains a response or note toany lineinthisPart XIl.....o oo D

Yes | No

1 Accounting method used to prepare the Form 990: DCash Accrual |:|Other

If the organization changed its meihod of accounting frem a prior year or checked 'Other,' explain
in Schedule O,

2 a 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 hasis, or both:
|j Separate basis D Consclidated basis |:l Both consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant? ...

If "Yes,' check a box below to indicale whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both:

Separate hasis DConsolidated basis D Both consolidated and separate basis

c If 'Yes' to line 2a or 2b, does the organization have a commitiee that assumes responsibility for eversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? ... 2c¢l X

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

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

Audit Act and OMB CIrCUIAE A= 1337 . et e e e 3a X
b i "Yes,' did the organization undergo the required audit or audits? If the organization did net undergo the required audit
or audiis, explain why on Schedule O and describe any steps taken to undergo suchaudits .................. .00 3b

BAA TEEADTIZL  10/13/20 Form 990 (2020)
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SCHEDULE A Public Charity Status and Public Support OMB o, 1998047
(Form 990 or 990-EZ) Complete if the organization is a section 501(cX3) organization or a section 2020

4947(aX1) nonexempt charitable trust.

» Attach to Form 990 or Form 990-EZ.
bepartment of the. Treasuy » Go to www.irs.gov/Form990 for instructions and the latest information.
Name of the organization Employer identification number
_HI_STO_RIC SAVANNAH FOUNDATION, INC. 58-0838253

Pa

[Reason for Public Charity Status. (All organizations must complete this part.} See instructions.

1

~i o 1133 2w N

o w

1

=

E
12

]

ﬁ"'hé."oruga'nization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

A church, cenvention of churches, or associalion of churches described in section T70(b}1){AX).

A school described in section 170(bX1)YA)). (Attach Schedule E (Form 990 or 990-EZ).)

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

A medical research organization operated in conjunction with a hospital described in section 170(b)}1)}AXiii). Enier 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}1XAXiv). (Complete Part |1}

A federal, state, or local government or governmental unit described in section 170(b)XT}AXv).

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)}1XAXvi). (Complete Part 1l.)

D A community trust described in section 170(b)(TXAXvI). (Complete Part I1.)

An agricultural research organization described in section 170(b)1)XAXix) operaled in conjunction with a land-grant college
or university or a non-land-grant coliege of agriculture (See instructions). Enter the name, cily, and slate of the college or
university:

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

from activities related to its exempt functions, subject to cerlain exceptions; and (2) no more than 33-1/3% of its support from gross
investment incorme and unrelated business taxable income (less section 517 tax) from businesses acquired by the organizalion after
June 30, 1975. See section 509(a)X2). (Complete Part i11.)

An organization organized and operaied exclusively to test for public safety. See section 509(a)4).
An organization organized and operated exctusivell:r_for the benefit of, to perform the functions of, or to carry out the purposes of one
i

or mare publicly supporied organizations described in section 509(a)(1} or seclion 502(a)¥2). See section 50%a)(3). Check the hox in
lines 12a through 12d that describes the lype of supporting organization and complete lines 12e, 12f, and 12g.

a D Type . A supporting arganization operated, supervised, or controlted by its supported organization(s), typically by giving the supported

b

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

Type II. A supporting organization supervised or controlied in connection with its supported organization(s), by having controf or
management of the supporting organization vested in the same persons that control or manage the supported organization{s). You
must complete Part IV, Sections A and C.

c D Type lil functionally integrated. A supporting organization operated in connection with, and functicnally integrated with, its supported

d ]

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

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

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

integrated, or Type |l non-functionally integrated supnorting organization.

f Enter the number of supported organizalions . ... .. e ‘:I

g Provide the following information about the supported organization(s).

(i) Name of supporied organization (i) EIN %iii)Type of organization i) Is the (v) Ameunt of monetary (vi) Amourt of other
described on lines 1-10 organization listed | support (see insiructions) support (see instructions)
above (see inslructions)) in your governing
documeni?
Yes No
G
®B)
©
)
£
Total
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 320 or 920-EZ. Schedule A (Form 930 or 990-EZ) 2020
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Schedule A (Form 990 or 990-E2) 2020 HISTORIC SAVANNAH FOUNDATION, THNC. 58-0838253 Page 2
- 1l {Support Schedule for Organizations Described in Sections 170(b)}1)(A)iv) and 170(b)(T)}AXvi)

{Complele anly if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part [H. If the
organization fails to gualify under the tests listed below, please complete Part L))

Section A. Public Support

Calendar year (or fiscal year
beginning in) » (a) 2016 {h) 2017 (c) 2018 (dy 2019 (e) 2020 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do nat
include any 'unusual grants.’). . ... ...

2 Tax revenues levied for the
organization's benefit and
either paid to or expended
onitsbehalf..................

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

4 Totak Add lines 1 through 3. ..

5 The portion of total
coniributions by each person
(other than a governimental
unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount
shown on line 11, column {f) ..

6 Public support. Subtract line 5
fromiine 4. .. ................

Section B. Total Support

Calendar year (or fiscal year
beginning in) > (a) 2016 (b) 2017 (c) 2018 {d) 2019 {e) 2020 () Total

7 Amounts fromlined..........

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties, and income from
similarsources...............

9 Net income from unrelated
business activities, whether or
not the business is regularly
carriedon....................

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

Part VL) ...t
11T Total support. Add lines 7

through 1Q.................. i 4 s : :
12  Gross receipts from related activities, etc. (see instructions). ... oo l 12 |
13 First 5 years. |f the Form 990 is for the organization's first, second, third, fourlh, or fifth tax year as a section 501(c)(3)

organization, check this box and SO Ere. ... . > D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2020 (line 6, column (f), divided by line 11, column (). .................ot, 14 %
15 Public support percentage from 2019 Schedule A, Part Il line 14,00 15 Yo
16a 33-1/3% support test~2020. If the organization did not check the box on line 13, and line 14 is 33-1/3% or more, check this box

and stop here, The organization qualifies as a publicly supported organization. ... . i » |:|

b 33-1/3% support test—2019, If the organization did not check a box on fine 13 or 16a, and line 15 is 33-1/3% or more, check {his box
and stop here. The organization gualifies as a publicly supported organization ........... ..o oo » D

17a 10%-facts-and-circumstances test—2020. 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-circumnstances test, check this box and stop here. Explain in Part VI how
the organization meets the facts-and-circumstances test. The organization quafifies as a publicly supported organization........... »> I:]

b 10%-facts-and-circumstances test—2019. 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.............. > H

18 Private foundation. if the organizatien did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions. .. ™

BAA Schedule A {Form 990 or 990-EZ) 2020
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Schedule A (Form 990 or 990-E2) 2020 HISTORIC SAVANNAH FOUNDATION, INC. 58-0838253 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 crganization failed to qualify under Part It If the organization
fails 1o gualify under the tests listed below, please complete FPart IE.)

Section A. Public Support

Calendar year {or fiscal year beginning in) » {(a)y2016 (b 2017 (© 208 (d) 2019 (e) 2020 (f) Total
1 Gifts, grants, contributions,
and membership fees
received. (Do not include

any ‘unusual grants.)......... 500, 440. 909,092. 754,385, 510,905, 595,997.] 3,270,819,
2 Gross receipts from admissions,
merchandise sold or services
performed, or facilities
furnished in any activity that is
related to the organization's
tax-exempt purpose........... 620,702, 628,393, 470,654, 194,105, 256,092.] 2,239,946.
3 Gross receipts from activities
that are not an unrelated trade
or business under section 513. 0.

4 Tax revenues levied for the
organizaiion's benefit and
either paid to or expended on
itsbehalf..................... 0.

5 The value of services or
facilities furnished hy a
governmental unit to the
organization without charge . .. 0.

6 Total. Add lines 1through5... [1,191,142.13%,537,485,11,225,039, 705,010, 852,089.| 5,510,765,

7a Amounts included on lines 1,
2, and 3 received from
disgualified persons........... g. 0. 0. 0. 0. 0.

h 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 iine 13

fortheyear................... 0.
c Addlines 7aand 7b........... 0.
8 Public support. (Subtract line
Jcfromline®)........... ... 5,510,765,
Section B. Total Support
Calendar year {or fiscal year beginnirg in) ™ (a) 2016 (b) 2017 (c) 2018 (d) 2019 (e) 2020 (M) Total
9 Amounts fromline 6.......... 1,191,142.(1,537,485,11,225,039. 705,010. 852,089.7 5,510,765,

10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
simiilar sourees . . ... 114,160, 122,988, 104,709, 104,621. 106,441, 552,919.

b Unrelated business taxable

income (less section 511
taxes) from businesses
acquired after June 30, 1975 ..

0.
c Addlines 10aand 10h........ 114,160, 122, 988. 104,709, 104,621. 106,441. 552,919.
11 Net income from unrelated husiness
activities not included in fine 10b,
whether or not the business is
regularly carriedon............... 0.
12 Other income. Do not include

gain or loss from the sale of
capilal assets (Explain in

Part VI . ..o 0.
13 Tolal support. (Add lines 9,
10¢, 11, and 12) ... ... 1,305,302.11,660,473.11,329,748. 809,631, 958,530.| 6,063,684.
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 e e i > D
Section C. Computation of Public Support Percentage
15 Public support percentage for 2020 (line 8, column (P, divided by line 13, column () ............ ... ... 15 90.88 %
16 Public support percentage from 2019 Schedule A, Part I, line 15. .. ... o i 16 82.73 %
Section D. Computation of Investment income Percentage
17 Investment income percentage for 2020 (line 10c, column (), divided by fine 13, column ()........ ...t 17 9.12 %
18 Investment income percentage from 2019 Schedule A, Part Il line 17 .. .. . i e 18 8.00 %
19a 33-1/3% support tests—2020. If the organization did nol check the box on fine 14, and line 15 is more than 33-1/3%, and line 17
is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supporied organization........... >
b 33-1/3% support tests—2019. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and
line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization.... ™
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions. . ........... »

BAA TEEAC403L 09714120 Schedule A (Form 990 or 990-EZ) 2020




Schedule A (Form 990 or 930-E2) 2020 HISTORIC SAVANNAH FOUNDATION, INC. 58-0838253 Page 4
{Supporting Organizations

omplete only if you checked a box in line 12 on Part |. 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

Yes i No

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 suppored organization that does not have an IRS determination of status under section
50%@)(1) or ()7 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 supporied organization described in section 501(c)(@), (8), or (6)7 If 'Yes," answer lines 3b
ard 3¢ below,

b Did the organization cenfirm thatl each supported organization quatified under section 501(c)(4), (5}, or (&) 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 arganizations 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 organizalion not organized in the United States (foreign supported organization’)? If 'Yes' and
if you checked box 12a or 12b in Part |, answer lines 4b and 4c below.

b Did the organization have ultimate conlrol and discretion in deciding whether to make grants to the foreign supporied
erganization? If 'Yes,' describe in Part Vi how fhe organization had such control and discretion despite being confrofled
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()(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.

Ba Did the organization add, substitute, or remove any supported organizations during the tax year? If Yes,  answer lines
Bb and 5¢ below (if applicable). Also, provide detail in Part Vi, including (i) the names and EIN numbers of the
supported organizations added, substituted, or removed; (i) the reasons for each such action; (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?

8 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 (i) other supporting organizations that alse support or benefil one or more of
the filing organization's supported organizations? ff 'Yes,' provide detail in Part VI.

7 Did the organization provide a grani, loan, compensation, or other similar payment o 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 I of Schedule L (Form 990 or 990-E2).

8 Did the organization make a loan to a disgualified person (as defined in section 4358) not described in line 77 ff "Yes,'
complete Part | of Schedule L (Form 990 or 990-EZ2).

9a Was the organization controlied directly or indirectly al 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 50%a){(1} or (2))7
If 'Yes, ' provide detail in Part VI.

b Did one or more disqualified persons (as defined in line 9a) hold a controtling 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 in line 9a) have an ownership interest in, or derive any personal benefit from,
assets in which the suppeorting organization alse 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 || supporting organizations, and all Type Il non-functicnatly integrated supporting organizations)? /f '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.).

BAA TEEAQ4DAL  01/20/21 Schedule A (Form 990 or 990-EZ) 2020




Schedule A (Form 990 or 990-EZ) 2020  HISTORIC SAVANNAH FOUNDATION, INC, 58-0838253 Page 5
Part Supporting Organizations (continued)

11 Has the organization accepted a gift or contribution from any of the following persons?

a A person who directly or indiractly controls, either alone or together with persons described in lines 11b and 11¢ below,

the governing body of a supported organization? Tla
b A family member of a person described in line 112 above? b
€ A 35% controlled entity of a person described in line 11a or 11b above? if 'Yes'to ling 11a, 11k, or 11c, provide defail in Part VL. Mec

Section B, Type | Supporting Organizations

1 Did the governing body, members of the governing body, officers acting in their official capacily, or membership of one
or more supported organizations have the power to regularly appoint or efect at least a majority of the organization's
officers, directors, or trustees at all times during the tax vear? 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 andfor remove officers, directors, or rustees
were allocated among the supported organizations and what conditions or restrictions, if any, applied fo such powers
during the tax year.

2 Did the organization operate for the benefit of any supported organization other than the supporied organization(s)
that operated, supervised, or controlied 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 confrolled or managed the supported organization(s).

Section D. All Type lll Supporting Organizations

Yes No
1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (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 (i} 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 in line 2, above, did the organization's supported organizations have a significant
voice in the organization's investment policies and in directing the use of the crganization'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 Hll 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 D The organization satisfied the Activities Test. Complete line 2 below.
b D The organization is the parent of each of its supported organizations. Complete line 3 below.

c D The organization supported a governmental entity. Describe in Part VI how you supported a governmental entity (see instructions).

2 Adtivities 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 arganization(s) to which the organization was responsive? If 'Yes,' then in Part Vi identify those supported
organizations and explain how these activities directly furthered their exempt purposes, how the organization was
responsive to those supported organizations, and how the organization defermined that these activities constituted
substantially all of its aclivities.

b Did the activities described in line 2a, above, constitute activities that, but for the organization's involvement, one or
more of the organization's supporied 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 aclivifies
but for the organization's involvernent.

3 Parent of Supported Organizations. Answer fines 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.

BAA TEEACADSL  09/14/20 Schedule A (Form 990 or 990-EZ) 2020




Schedule A (Form 990 or 990-EZ) 2020 HISTORIC SAVANNAH FOUNDATION, INC. 58-0838253 Page 6
Type lil Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 |:| Check here if the organization salisfied the Inlegral Part Test as a qualifying trust on Nov. 20, 1970 {explain in Part VI). See
instructions. Al other Type lil non-functionally integraled supporting organizations must comp!ete Sections A through E.

Section A — Adjusted Net Income (A) Prior Year (B)(ggﬁgﬂta;ear

Net short-term capitat gain

Recoveries of prior-year distributions

Other gross income (see instructions)
Add lines 1 through 3.
Depreciation and depletion

Gl | W[N]~

S| o 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)

[+>]

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

[ Y ]

Section B — Minimum Asset Amount (A) Prior Year ® Curent fear

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

a Average monthly value of securities

b Average monthly cash baiances

¢ Fair market value of other non-exempt-use assets
d Tolal (add lines 1a, 1b, and 1¢)

e Discount claimed for blockage or other factors
{explain in defaif in Part Vi):

Acquisition indebtedness applicable to non-exempt-use assets 2
Subtract line 2 from line 1d.

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

B

(2]
[£%]

F-9

Net value of non-exempt-use assets (subtract line 4 from line 3)
Multiply line 5 by 0.035.

Recoveries of prior-year distributions

Minimum Asset Amount (add line 7 to fine 6)

i~ | Oy n
OO~ O || I

Section C - Distributable Amount Curreni Year

Adjusied net income for prior year (from Section A, line 8, column A}
Enter 0.85 of line 1.

1
2
3  Minimum asset amount for prior year {from Section B, line 8, column A}
4 Enter greater of ling 2 or line 3.
5
6

iAW M] =

Income tax imposed in prior year

Distributable Amount. Subtract line 5 from line 4, unless subject to emergency
temporary reduction (see instructions). 6

~I

D Check here if the current year is the organization's first as a non-functionally integrated Type I supporting organization
(see instructions).

BAA Schedule A (Form 990 or 290-EZ) 2020
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Scheduie A (Form 990 or 990-E2) 2020 HISTORIC SAVANNAH FOUNDATION, INC. 58-0838253 Page 7
Type Il Non-Functionally Integrated 509(a)3) Supporting Organizations (continued)

Sectton D — Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes 1
2 Amounts paid to perform aclivily that directly furthers exempt purposes of supparted organizations,
in excess of income from activity 2
3 Administrative expenses paid 1o 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 V) 5
6 Other distributions {describe in Part Vi). See instructions. 6
7 _Total annual distributions. Add lines 1 through 6. 7
8 Distributions 1o attentive supported organizations to which the organization is responsive (provide details
in Part V). See instructions. 8
9 Distributable amount for 2020 from Section C, line 6 9
10 Line 8 amount divided by line 9@ amount 10
. T . . . 0 an i)
Section E — Distribution Allocations (see instructions) _Excess Underdistributions Distributable
Distributions Pre-2020 Amount for 2020

1 Distributable amount for 2020 from Section C, line &

2 Underdistributions, if any, for years prior to 2020 (reasonable
cause required — explain in Part V). See instructions.

3 Excess distributions carryover, if any, to 2020
afrom2015...............
bFrom2016...............

CFrom2017 ...............

dFrom 2018...............
eFrom2019...............

f Total of lines 3a through 3e

g Applied to underdistributions of prior years

h Applied te 2020 distributable amount

i Carryover from 2015 not applied (see instructions)

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

4 Distributions for 2020 from Section D,
line 7:

a Applied to underdistributions of prior years
b Applied to 2020 distributable amount
¢ Remainder. Subfract fines 4a and 4b from line 4.

5 Remaining underdistributions for years prior to 2020, if any.
Subtract lines 3g and 4a from line 2. For result greater than
zero, explain in Part V1. See instructions.

6 Remaining underdistributions for 2020. Subtract lines 3h and 4b
from line 1. For result greater than zero, explain in Part VI. See
instructions.

7 Excess distributions carryover to 2021. Add lines 3j and 4c.
8 Breakdown of fline 7:
a Excess from 2016, ... ..
b Excess from 2017.......
¢ Excess from 2018 ... ...
d Excess from 2019,......
e Excess from 2020., . ....
BAA Schedule A (Form 920 or 990-EZ) 2020
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Schedule A (Farm 990 or 990-E2) 2020 HISTORIC SAVANNAH FOUNDATION, INC, 58-0838253 Page 8
P T Supplemental Information. Provide the explanations required by Part |1, line 10; Part Il, line 17a or 17b; Part
11E, fine 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9, 9¢, 11a, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part ¥, Section C, line 1; Part IV, Section D, lines 2 and 3; Part [V, Section E, lines 1¢, 24, 2b,
3a, and 3b; PartV, line 1; Part ¥, Section B, line te; 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.)

BAA TEEAG408L  09/14/20 Schedule A (Form 990 or 990-EZ) 2020




Schedule B PUBLIC DISCLOSURE COPY OME No. 1545-0047
dule of Contri

(Form 990, 990.EZ, Sche of Contributors 2020
gr 980-PF) » Attach to Form 990, Form 990-EZ, or Form 990-PF.

epartment of the Treasury N . .
Internal Revenue Service ~ | *» Go to www.irs.gov/Form890 for the latest information.
Name of the organization Employer identification number
HISTORIC SAVANNAH FOUNDATION, INC. 58-0838253
Organization type (check ane);
Filers of: Section:
Form 990 or 990-EZ s01E 3 ) (enter number) organization

EI 4847(a)(1) nonexempt charitable trust not treated as a grivate foundation

[:I 527 political organization

Form 990-PF [] 501()(3) exempt private foundation

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

[:] 501()(3) taxahle private foundation

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

General Rule

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. Complele Parts | and |1, Sae instructions far determining a contributor's total confributions,

Special Rules

|:| For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33-1/3% support test of the regulations
under sections 509(a)(1} and 170(b)(1){A)(vi}, that checked Schedule A {Form 990 or 930-E2), Part I, line 13, 16a, or 16b, and that
received from any one contribuior, during the year, total contributions of the greater of (1) $5,000; or (2) 2% of the amount on ()
Form 990, Part Vi, line Th; or (i) Form 920-E2Z, line 1. Complete Paris [ and [l.

D For an organization described in section 501{c){(7), (8), or (10) filing Form 990 or 990-E7Z that received from any one contributor,
during the vear, total contributions of more than $1,000 exciusively for religious, charitable, scientific, literary, or educational
purposes, or for the prevention of cruelly {o children or animals. Complete Parts | (entering '™N/A" in column (b) instead of the
contributor name and address), li, and Ifl.

D For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor,
during the year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions tolaled more than
$1,000. If this box is checked, enter here the total contributions that were received during the year for an exclusively religious,
charitable, etc., purpose. Don't complete any of the parts unless the General Rule applies to this organization because
it received 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 990, 990-E2Z, or
990-FF), but it must answer 'No' on Part IV, jine 2, of its Form 990; or check the box on fine H of its Form 990-EZ or on its Form 990-PF,
Part |, line 2, to cerlify that it doesn't meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

BAA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2020)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2020 1 2 Page 2
Mame of organization Employer identification number
HISTORIC SAVANNAH FOUNDATION, INC. 58-0838253
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (© @
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
A Person I:I
- Payroli I:]
____________________________________________ 29,520.} Noncash
(Complete Part Il for
______________________________________ noncash contributions.)
(2) (b) © @
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
2 L Person I:I
Payroll []
____________________________________________ 14,460.] Noncash
(Complete Part Il for
mmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmm noncash contributions.)
(2) (b) () @
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
I Person
I Payroll []
____________________________________________ 49,480.| Noncash []
(Complete Part 1l for
______________________________________ noncash contributions.)
(a) ) () o
No. Name, address, and ZIP + 4 Fotal Type of contribution
contributions
' Person
. Payroll D
5 1,500.] Noncash []
(Complete Fart Il for
______________________________________ noncash contribitions.)
(a) {b) () 0
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
s Person
e Payroll I:I
mmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmm 10,000.| Noncash []
(Complete Part 1l for
______________________________________ naencash contributions.)
{a) (b) (©) (d
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
I Person
R Payroli []
8 5,000.] Noncash [
({Complete Part 1l for
mmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmm noncash contributions.}
BAA TEEAQ702L  07/28/20 Schedule B {Form 990, 990-E2, or 990-PF) (2020)




Schedule B (Form 990, 990-EZ, or 990-PF) (2020) 2 2 Page 2
Name of organization Employer Identification number
HISTORIC SAVANNAH FOUNDATION, INC. 58-0838253
‘Part 1 | Contributors (see instructions). Use duplicale copies of Part | if additional space is needed.
{a) (h) (€) oy
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
. Person
A Payroll []
R 5,000, Noncash |:]
{Complete Part 1l for
______________________________________ noncash contributions.)
() (b) (c) )
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
A Person
o Payroll D
85,000, | Noncash (]
(Complete Part |l for
______________________________________ noncash contributions.)
(a) b) (©) @
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
o | Person
I Payrol D
- e B, 034, Nongash D
(Complete Part |l for
______________________________________ noncash contributions.)
() ) {c) «
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
Person C]
2 Payrol} D
_________________________________________________ Noncash D
(Complete Part |l for
______________________________________ noncash contributions.)
(@) {b) (€) da
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
Person []
e ree-------—--~-~-—-—--T-T--T-T-T--T--T-T T T 00— Payroll I:]
_________________________________________________ Noncash |:|
(Complete Part |l for
______________________________________ noncash coniributions.)
l&a (b) (©) @
0. Name, address, and ZIP + 4 Total Type of contribution
contributions
Person D
N Payroll |:|
_________________________________________________ Noncash D
(Complete Part i for
______________________________________ noncash contributions.)

BAA

TEEAQTOR,  0F/28/20
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Schedule B (Form 990, 990-EZ, or 990-PF) (2020) 1 1 Page 3

Name of organization Employer identification number

HISTORIC SAVANNAH FOUNDATION, INC. 58-0838253
Pa | Noncash Property (see instructions). Use duplicate copies of Part 1l if additional space is needed.
(@) No. o ®) . © (d)
from Description of noncash property given FIMV (or estimaie) Date received
Parti (See instructions.)
PUBLIC RELATIONS AND MARKETING SERVICES _ . ___ |
I ]
s 29,520 ________
(a) No. L (b) , © (d)
from Description of noncash property given FMV (or estlmateg Date received
Part | (See Instructions,
|[PROFESSTONAL FEES FOR REVOLVING FUND _  _ _________]
2
IO L 14,460, ________
(a) No. L (h) , (¢} (d)
from Description of noncash property given FMV (or estimate) Date received
Partl (See instructions.)
IO o DU
(a) No. - (b) , (€} d)
from Description of noncash properly given FMV {or estimate) Date received
Partl (See instructions.)
Y U EOU O
(a) No. - (h) , () | d)
from Description of noncash property given FMV (or estlmateg Date received
Partl (See instructions.
Y U UUUo AU
(2) No . (h) ) (c) (d)
from Description of noncash properly given FMV (or estimate) Date received
Part i (See instructions.)
U R B
BAA Schedule B (Form 990, 990-EZ, or 930-PF) (2020)
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Schedule B

(Form 990, 990-EZ, or 990-PF) (2020)

1 1 Page 4

Narte of organization

HISTORIC SAVANNAH FOUNDATION, INC.

Employer identification number

58-0838253

Exclusively religious, charitable, etc., coniributions to organizations described in section 501(c)7), (8),

or (10) that total more than $1,000 for the year from any one contributor. Complele columns {a) threugh {e) and
the following line entry. For organizations completing Part 1L, 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 il if additional space is needed.

>3

No. ?rom (h) Purpose of gift {¢) Use of gift (d) Description of how gift is held
Part |
N/ e
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
N o.(?ZOm (b) Purpose of gift {c) Use of gift (d) Description of how gift is held
Part |
(&) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor {o transferee
No. ?rom (b) Purpose of gift {c) Use of gift (d) Description of how gift is held
Part |
() Transfer of gift
Transferee's name, address, and ZiP + 4 Relationship of transferor to transferse
___________________________________ l____,W____________”mH_,_______._mw_u.
No. ?rom (b) Purpose of gift {c) Use of gift (d) Description of how gift is held
Part!
(e) Transfer of gift

Transferee's name, address, and ZIP + 4

BAA

Schedule B (Form 990, 990-E2Z, or 990-PF) (2020}
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. . OME No. 1545-
SCHEDULE D Supplemental Financial Statements l o 19007
{Form 990) » Complete if the organization answered 'Yes' on Form 990,
Part IV, line 6, 7,8, 9, 10, 11a, 11b, 11c, 11d, 11e, 111, 12a, or 12b.
» Attach to Form 990.

Dzpartment of e Treasury > Go to www.irs.gov/Ferm99¢ for instructions and the latest information.

Internat Revenue Service ection
Natne of the organizatien Employer identification number
H_ISTOR_IC SAVANNAH FOUNDATION, INC. 58-0838253
Part] |Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered "Yes' on Form 990, Part |V, line 6.
(a) Donor advised funds {b) Funds and other accounis

1 Tolal number atendofyear................

2 Aggregate value of contributions to {during year). ... ...

3 Aggregate value of grants from (Guringyear} . ........

4 Aggregate vajue atend ofyear.............

5 Did the organization inform all donors and denor advisors in writing that the assets held in donor advised funds

are the organization’s property, subject to the organization's exclusive fegal control?. ... o DYes D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
far charitable purposes and not for the benefit of the donar or donor advisor, or for any other purpose conferring
impermissible private benefit? . . . e DYes |:| No

{ 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 land for public use (for exampie, recreation or education) Preservation of a historically important land area
Protection of natural habitat . 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 ferm of a conservation easement on the
last day of the tax vear.

Held at the End of the Tax Year

a Total number of conservation @asements. .. .. ... it e 2a201
b Total acreage restricied by conservation easements. ........... ..o 2bi55
¢ Number of conservation easements on a certified historic structure included in (@) ........... .. 2¢|199
d Number of conservation easements included in (¢) acqyuired after 7/25/06, and not on a historic
structure listed in the National Register . ... .. i i e e e 2d| 2
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year » 1
4 Number of states where property subject to conservation easement is located » 1
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the canservation easements iEholds?................ oo [X] ves [ ] no
6 Slaff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
- 372
7 Amount of expenses incurred in manitoring, inspecting, handling of vialations, and enforcing conservation easements during the year
»5 1,517.
B e ey ment reported on fine 2(d) above satisty the requirements o secton 10O®B0 Rives  [no

9 In Part XIil, deseribe how the organization reports conservation easements in its revenue and expense statement and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for
conservation easements.

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered 'Yes' on Form 990, Part iV, line 8.

1a if the organization elected, as permitted under FASB ASC 958, not to report in its revenue staterment 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 XIli ihe 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,
hislorical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the
following amounts refating fo these items:

(i) Revenue included on Form 990, Part VIIE, line 1. oo -3
(1) Assets included in Form 990, Part X ... L 355, 388.

2 1f the arganization received or held works of art, historical treasures, or other similar assets for financial gain, provide the following
amounts required to be reported under FASB ASC 958 relating to these items:

a Revenue included on Form 990, Part VI, e L. o .. e e et e >3
b Assets included in Form 990, Part X . ... .ttt e >3
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990, TEEA3301L  08/18/20 Schedule D (Form 990) 2620




Schedule D (Form 990) 2020 HISTORIC SAVANNAH FOUNDATION, INC, 58-0838253 Page 2
i [Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organizabion'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

c Preservation for future generations

4 Erov%c)i(enfl descriplion of the organization's collections and explain how they further the organization's exempt purpose in
art .
5 During the year, did the organization solicit or receive donations of ari, historical treasures, or other simnilar assets
io be sold fo raise funds rather than to be maintained as part of the organization's collection?. . .................. D Yes No
Part IV | Escrow and Custodial Arrangements. Complele if the organization answered "Yes' on Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.

1ats the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
L T = e T RTERERTS [Jyes [ ]No

b If "Yes,' explain the arrangement in Part XIII and complete the following table:

Amount
€ Beginning Dalance. .. ... o i e 1c
d Additions Quring the Year .. ... o e 1d
e Distributions during he YEear. ... . e Te
f ENAING DAIANCE. - . .ot et e e e 1f

Endowment Funds. Complete if the organization answered 'Yes' on Form 990, Part 1V, 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. .. ... 6,472,034, 6,195,000. 6,041, 654. 5,259,161. 4,859,951,

b Contributions.................. 164,531, 23,016. 10,015, 266,331.

¢ Net investment earnings, gains,

and 10SSesS ... 1,0091,861. 384,409. 319,005, 628,221, 484,198,

d Grants or schelarships.........

B onpenuures for faciities 101, 487. 146,064. 85, 000. 60, 000.

f Administrative expenses ....... 33,089. 28,904. 29,700, 27,059, 24,987.

g End of year balance ........... 7,695,337, 6,472,034, 6,195,000. 6,041,654, 5,259,161.
2 Provide the estirnated percentage of the current year end balance {fine 1g, column (a)) held as:

a Board designated or quasi-endowment * 70.00%

b Permanent endowment * 11.00 %

¢ Term endowment » 19.00 %

The percentages on lines 2a, 2b, and 2¢ should equal 160%.

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

organization by: Yes No

(@) Unrelated organizalions .. ... .....o e 3ali) X

(i) Related organizations ... ... oo ot 3afii) X
b If Yes' on line 3a(ii), are the related organizations listed as required on Schedule R? ... 3b

4 Describe in Part XlIl the intended uses of the organization's endowment funds.

| Land, Buildings, and Equipment.
Complete if the organization answered "Yes' on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other hasis (hLCQst or ather () Accumulated (d) Bock value
{nvestment) asis (other) depreciation

Taband. ... ... 140, 000. 140,000.
bBUIldiNgs. ..o 355, 388. 355, 388,

¢ Leasehold improvements. . ...l 1,397,755, 1,227,564, 170,191,
dEquipment.......oon 170,018, 106,221, 63,797,
eOther............. ... ..o 1,033,752, 1,033,752,
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), fine 10c.). . ovv e il > 1,763,128.
BAA Schedule D (Form 990) 2020
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SChedU|e D (Form 990) 2020 HISTORIC SAVANNAH FOUNDATION, INC. 58-0838253 Page 3

| Investments — Other Securities. N/A
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11b, See Form 990, Part X, line 12,
{2) Description of security or category (including name of security) (b} Book value (c) Method of valuation: Cost or end-of-year market value

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

il | Investments — Program Related N/A )
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11¢. See Form 990, Part X, line 13.

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

()
@
&)
@
)]
()]
)
()
9
a0
Tatal (Column () must equal Form 990, Part X, column (B) line 13.) . .

Other Assets. N/A
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

m
2
€
)
&)
®
&)
(&
)]
(10)
Total (Column (b) must equal Form 990, Part X, column (B) line 15.). ... . ... .. .. ... ... ... ciciiiiiiiiiiein, >
Part X | Other Liabilities.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 1te or 1. See Form 990, Part X, line 25.
1. (a) Description of liability (b) Book value
(1) Federal income taxes
2
&
@
)
(&)
€8]
&
©)
(0
an
Total. (Coturmn () must equal Form 990, Part X, column (B)line 20.). . . .o la
2. Liability for uncertain tax positions. In Part Xill, provide the text of the fosinote to the organization’s financial statements that reports the organization's liability for uncertain
tax positions under FASB ASC 740. Check here if the text of the footnote has been provided inPart XIH. .. ... oo 1:]

BAA TEEA3I303L 08/18/20 Schedule D (Form 990) 2020




Schedule D (Form 990) 2020 HTSTORIC SAVANNAH FOUNDATION, INC. 58-0838253 Page 4
[ 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.............. ...
2  Amounts included on line 1 but not on Form 920, Part VIII, line 12:
a Net unrealized gains (losses) on investments.......... ... oo
b Donated services and use of facilities. ... ..o i
c Recoveries of prior year granis. ... .
d Other (Describe inPart XIHY ..o oo o
e Addlines 2Zathrough 2d. ... ... .. e

1 | 2,066,891.

702,670,

3 Subtractline 2e from line T, ... oo o e
4  Amounts included on Form 990, Part VIII, line 12, but not on ling 1;
a Investment expensas not inciuded on Form 990, Part Vill, line 7b..............
b Other (Describe in Part XELY ...
CAdd INEs da and Bl . . ..o e e 4c
5 Total revenue. Add lines 3 and 4¢. (This must equal Form 990, Part ], line 12)............................ 5 1,364,221.
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes' on Form 990, Part 1V, line 12a.

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

1,364,221,

1,055,751,

a Donated services and use of facilities . ... . 2a

b Prior year adjustments. .. ... .. e s 2b

Lo O H e gl [0 - - PPN 2c

d Other (Describe in Part XI13) . SEE PART XITX ... 2d 73, 019.

e Add lines 2a throUgh 20, . ..o it e e e 73,019,
3 Sublract e 2e Trom N T . i e i et s ettt e e e 982,732,
4  Amounts included on Form 990, Part iX, line 25, but nat on line 1:

a Investment expenses not inciuded on Form 990, Part Vill, line 7b.............. da

b Other (Describe in Part XALY ... 4hb

C A INEs 4@ ant b . ... e e e
5 Tolal expenses. Add lines 3 and 4c. (This must equal Forrm 990, Partl, line 18.). .............. ... ..., 982,732,

Pant Xlil | Supplemental Information.

Provide the descriptions required for Part U, lines 3, 5, and 9; Part lii, lines 1a and 4; Part IV, lines 1b and 2b; PartV,
line 4: Part X, line 2; Part X1, lines 2d and 4b; and Part Xi, lines 2d and 4b. Also complete this part to provide any additional information,

SCHEDULE D, PART XIl, LINE 2D
OTHER EXPENSES AND LOSSES PER AUDITED F/s

COGS RELATED TO GIFT SHOP SALES. .. . e s 73,019,
TOTAL 3 73,019,
BAA Schedule D (Form 990) 2020
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Supplemental Information Regarding Fundraising or Gaming Activities OMB No, 1545-0047

SCHEDULE G
(Form 990 or 990-EZ) organization entered more than $15,000 on Form 990-EZ, line 6a.
» Attach to Form %90 or Form 990-EZ.

Depariment of the Treasury

Internsl Revenue Service »  Go to www.irs.gov/Form980 for instructions and the latest information.

Complete if the organization answered 'Yes’ on Form 390, Part IV, line 17, 18, or 19, or if the 2020

Name of the organization

HISTORIC SAVANNAH FOUNDATION, INC.

Emptoyer identification number

58-0838253

Form 990-EZ filers are not required to complete this part.

Fundraising Activities. Complete if the organization answered "Yes' on Form 990, Part IV, fine 17.

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

a D Mail solicitations e D Solicitation of non-government granis
b { ] Internet and email solicitations f [ ]Solicitation of government grants
c | | Phone solicitations g [X] Special fundraising events

d {X] In-person solicitations

2aDid the arganization have a written or oral agreement with any individual (inciuding officers, directors, trustees, or key
employees listed in Form 990, Part VII) or entity in connection with professional fundrms;ng SEIVICES? .o\ DYes .No

b if "Yes,' list the 10 highest paid individuals or entities (fundraisers) pursuant fo agreements under which the fundraiser is to be

compensated at least $5,000 by the organization.

(i) Name and address of individual (i) Activity (i) Did fundraiser | Gy} Gross receipts

or entity (fundraiser) hanfCélosl}?g u‘%{gﬁ‘;‘;tm’ from activily

(v) Amount paid to
(or retained by)
fundraiser listed in
column {§)

{vi) Amount paid to
{or retained by)
organizalion

Yes No

10

3 List all states in which the organization is registered or licensed to solicit centributions or has been notified it is exempt from registration

or licensing.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 9920 or 990-EZ.
TEEA370IL  08/18/20
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Schedule G (Form 990 or 990-£2) 2020 HISTORIC SAVANNAH FOUNDATION, INC.

58-0838253

Page 2

| Fundraisin
mare than

Events. Complete if the organization answered 'Yes' on Form 990, Part IV, line 18, or reported

5,000 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
(add column {a)
LECTURE AND ED TEA AT MRS, DA NONE through column (c))
o) {event iypa) {event type} (total number)
3
c
% 1 Grossreceipts. ... 8,188. 7,340. 15,528.
o
2 Lless: Contributions....................
3 Gross income (line 1 minus tine 2)... .. 8,188, 7,340. 15,528,
4 Cashprizes.........co i iiiinrns,
5 Nencashprizes......................,
‘g 6 Rentfacifity COSIS. . ... \voorsnn
a
u% 7 Foodand beverages..................
- .
@ g Entertainment........................
e 9 Other direct expenses. ................
Direct expense summary. Add lines 4 through 9 incolumn (). ... i e >
Net income summary. Subtract line 10 from line 3, columa (). . ... > 15,528.

|| Gaming. Complete if the organization answered 'Yes' on Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.

© ) (h) Pull tabs/instant . (d) Total gaming
5 (a) Bingo bmgolBrogresswe {c) Other gaming (add column (a)
5 ingo through column {c))
3
o'

T Grossrevenue. .. ...o..ovevveeeiera....
g 2 Cashprizes...........................
n
&
o 3 Noncashprizes........coovivuiennn..
i
]
B | 4 Rentffacility costs....................
5

5 Ofher direct expenses. ................

Yes % (|| Yes % Yes %

6 Volunteerlabor....................... No No No

7 Direct expense summary. Add lines 2 through S incolumn (). ... ... o >

8 Net gaming income summary. Subtract line 7 from line 1, column (d) .. ... ... ... ..o oLl >

9 Enter the state(s) in which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming activities in each ofthese states?.............c.. il D Yes I:]No
bIf Ne,' explain:.

10a Were 5n§ of ThE organization's gaming licenses revoked, suspended, or terminated during the tax year? . ........... E Yes _[j_NE h

TEEA3702L  08/18/20 Schedule G (Form 990 or 990-EZ) 2020




Schedule G (Form 990 or 990-EZ) 2020 HISTORIC SAVANNAH FOUNDATION, INC. 58-0838253 Page 3
11 Does the organization conduct gaming activities with nonmembers?. ... D Yes D No

12 s the organization a grantor, beneficiary or truslee of a trust, or a member of a partnership or other entity formed to

13 Indicate the percentage of gaming activity conducted in:

o
—
el
o
o
=
[(e]
o
3,
N
=8
=g
m_
wn
x
Q,
E
Y
[FF]
L4
o0 [ o\

B AR OUESIE TaCHY, . o e e e e e 13b
14 Enter tha name and address of the person who prepares the organization's gaming/special events books and records:

Name»
Address»
15a Does the organization have a contract with a third parly from whom the organization receives gaming revenue? . ... .. D Yes [:] No
b If "Yes,' enter the amount of gaming revenue received by the organization® $ and the amount

of gaming revenue refained by the third party » &

c If "Yes,' enter name and address of the third party:

16 Gaming manager information:

Description of services provided >

D Director/officer [:l Employee I:] independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions frem the gaming proceeds to retain the
State Gaming [ICBMSE Y. . o e e e e D Yes D No
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organizalion's own exempt activities during the tax year » $

Supplemental information. Provide {he explanations required by Part |, line 2b, columns (i) and {v);
and Part [ll, lines 9, 9b, 10b, 15b, 15¢, 16, and 17/b, as applicable. Also provide any additional
information. See instructions.

BAA TEEA3703L 08118120 Schedule G {(Form 390 or 990-EZ) 2020




SCHEDULE | Grants and Other Assistance to Organizations,
(Form 930) Governments, and Individuals in the United States

Complete if the organization answered 'Yes' on Form 990, Part IV, line 21 or 22,
* Attach to Form 990.
Department of the Treasury

internal Revenue Service * Go to www.irs.gov/Form930 for the latest information.

Name of the organization
HISTORIC SAVANNAH FOQUNDATION, TNC.
Partl | General Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the granis or assistance, the grantees' eligibility for the grants or assistance, and
the selection criteria used to award the grants Or AsSISIaNCE Y. . .. .. i it e e e

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.
Partll { Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organizal
Form 990, Part 1V, line 21, for any recipient that received more than $5,000. Part il can be duplicated if additional

1 {a) Name and address of organization (b) EIN {c) IRC section (d)} Amount of cash grant {e) Amount of non-cash (B Methed of valuation
of government (&f applicable} assistance {book, FMV, appraisal,
other)
(1) MFRRIMANS MILIWORKS
__ 1302 E. 515T STREEY
SAVANNAH, GA 31404 8,400. Q.

@
®
B
B
O
O
® o

2 Enter total number of section 501{c)(3) and government organizations listed intheline Ttable ... . o o i
3 Enter total number of other organizations listed in the line 1 iable . .o
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA390IL  07/15/20




Schedule | (Form 990) 2020

HISTORIC SAVANNAH FOUNDATION, INC,

58-

‘Panl

can be duplicated if additicnal space is needed.

Grants and Other Assistance to Domestic individuals. Complete if the organization answered 'Yes' on Form 99

{a) Type of grant or assistance () Number of
recipients

(c) Amount of {d) Amount of
cash grant noncash assistance

(&) Meihod of valuation (book,
FMV, appraisal, other}

Supplemental Information. Provide the information required in Part 1, line 2; Part Hil, column (b); and any other

BAA

FEEA3S02L 07/15/20




SCHEDULE M

Noncash Contributions OVB No. 15450047

(Form 820)
» Complete if the organizations answered 'Yes' on Form 990, Part IV, lines 29 or 30. 2020
* Attach to Form 990.

Departrnent of the Treasury - : ‘ N N R
Intornal Revenue Series Go to www.irs.gov/Form990 for instructions and the latest information.

Name of the organization Employer identification number

HISTORIC SAVANNAH FOUNDATION, INC. 58-0838253
Types of Property

(a) () o )

Check if Nurmber of Noncash contribution Method of determining
applicable | contributions or amounts reported  |noncash contribution amounts
items contributed on Form 990,
Part Vili, line 1g

Art - Warksofart. ... o
Art — Historical treasures. ......................
Art — Fractionat inferests. ......................
Books and publications. ............... ... oL
Clothing and household goods
Cars and other vehicles . .......................
Boatsandplanes. ........... ... ...
Intellectual property. ........ oo i
Securities — Publicly traded . ...................
Securities — Closely held stock.................
Securities — Partnership, LLC, or trust interests. .
Securities — Miscellaneous, . ...................

Lo+ IR I ) N L

k.
o

- |
p—

ad
B

aand
w

Qualified conservation contribution —
Historic structures. .. ... oo

14 Qualified conservation ceniribution — Other. ... ..
15 Real estate — Residential ......................
16 Real estate — Commercial. .....................
17 Realestate —Other............................
18 Collectibles....... ... ... ..l
19 Foodinventory.. ... .. ... . ... ..
20 Drugs and medical supplies............ ...
21 Taxidermy. ... ...
22 Historical artifacts. . ................ ... ... ....
23 Scientific Specimens. . ... v v i s
24 Archeological artifacts. .........................

2 other» ) X 1 29,520.|FAIR MARKET VALUE
26 other» Do X 1 14,460.[FATR MARKET VALUE
27 other ¢ )
28 Other™ ( ).
29 Number of Forms 8283 received by the organization during the tax year for contributions for which the

organization completed Form 8283, Part V, Donee Acknowledgement......... .. oo it 29

30a During the year, did the organization receive by contribution any property reported in Part 1, lines 1 through 28, that
it must hold for at least three years from the date of the initial contribution, and which isn't required to be used

b If "Yes,® describe in Part Il.

33 [f the organization didn't report an amount in column (¢) for a type of property for which column (a) is checked,
describe in Part .

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2020
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SChedule M (Form 930) 2020 HISTORIC SAVANNAH FOUNDATION, INC. 58-0838253 Page 2

| Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether
the organization Is reporting in Part |, column (b), the number of contnbunons the number of items
received, or a combination of both. Also complete this part for any additional information.

BAA TEEA4602L 08/18/20 Schedule M {Form 990) 2020




SCHEDULE O Supplemental Information to Form 990 or 990-EZ | oM No. 15450047

(Form 990 or 980-E2) Complete to provide information for responses to specific questions on 2020
Form 990 or 990-EZ or to provide any additional information.
» Attach to Form 990 or 990-EZ.

Department of the Treasury » Go to www.irs.gov/Form390 for the latest information.
Internal Revenue Service

Name of the organization Employer identification number

HISTORIC SAVANNAH FOUNDATION, INC. 58-0838253

FORM 920, PART I, LINE 4B - PROGRAM SERVICE ACCONMPLISHMENTS

FIRST ACCOMPLISHMENT-

PRESERVATION AND RESTORATION OF HISTORIC PROPERTIES -~ HISTORIC SAVANNAH FOUNDATION
(HSF) IS THE ONLY NON-PROFIT PRESERVATION ORGANIZATTON IN SAVANNAH AND CHATHAM
COUNTY. WITH MORE THAN 1,000 SUPPORTERS, HSF IS THE RECOGNIZED LEADER OF THE LOCAL
PRESERVATION MOVEMENT. HSF ADVOCATES, EDUCATES, AND GETS DIRECTLY INVOLVED IN
PRESERVING AND PROTECTING SAVANNAH'S HERITAGE. THROUGH ITS REVOLVING FUND, HSF
ACQUIRES, BY RAISING PRIVATE CAPTIAL, ENDANGERED HISTORIC, BLIGHTED BUILDINGS FOR
RESTORATICN. THROUGH THIS PROGRAM HSF HAS SAVED SCORES OF BUILDINGS IN THE LANDMARK
DISTRICT AND HAS GONE ON TO SAVE NEARLY 370 HESTORIC BUILDINGS THROUGHOUT MULTIPLE
HISTORIC DISTRICTS ACROSS SAVANNAH. WHILE DOING SO, HSF HELPED THE CITY EARN AN
INTERNATIONAL REPUTATION AS A WELL-PRESERVED CITY AND TOURIST DESTINATION. HSF ALSO
PRESENTS A VARIETY OF CREATIVE EDUCATIONAL PROGRAMS TO TRAIN YOUTH AND ADULTS, AND
OPERATES THE DAVENPORT HOUSE MUSEUM WHICH SERVES AS AN EXAMPLE OF GOOD STEWARDSHIP
AND SERVES TENS OF THOUSANDS OF VISITORS EACH YEAR.

FORM 990, PART VI, LINE 11B - FORM 990 REVIEW PROCESS

FORM 990 IS REVIEWED BY THE FINANCE COMMITTEE OF THE BOARD OF DIRECTORS PRIOR TO
FILING.

FORM 9920, PART VI, LINE 18 - EXPLANATION OF OTHER MEANS FORMS AVAILABLE FOR PUBLIC INSPECTION
INFORMATION IS AVAILABLE TO THE PUBLIC ON THE FOUNDATION WEBSITE AND UPON REQUEST.
FORM 2990, PART VI, LINE 19 - OTHER ORGANIZATION DOCUMENTS PUBLICLY AVAILABLE

NO OTHER DOCUMENTS AVAILABLE TC THE PUBLIC.

FORM 290, PART XI, LINE 9
OTHER CHANGES IN NET ASSETS OR FUND BALANCES

ROUN D TG, ..o e e e 8 1.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 930-EZ. TEEA4901L  07/28/20 Schedule O (Form 990 or 990-EZ) (2020)




Fom 3368 Application for Automatic Extension of Time To File an

(Rev. Jonsary 2020) Exempt Organization Return OME No.. 15450047
Dopartment of e Tr > File a separate application for each return.
nterna] ROVenUs Serce * GGo to www.irs.gov/Form8s68 for the latest information.

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

Automatic 6-Month Extension of Time. Only submit original {(no copies needed).

Ali corporations required to file an income tax return other than Form 990-T (including 1120-C filers), partnerships, REMICs, and trusts must
use Form 7004 to reguest an extension of time to file income {ax returns.

Name of exempt arganization or other filer, see instructions. Taxpayer identification number (TIN)
Type or
print

HISTORIC SAVANNAH FOUNDATION, TNC. 58-0838253
File by the Number, strest, and room or suite number. If a P.Q. hox, see instructions.

due date for

filing your P . O . BOX 1733

relurn. See City, lown or post office, state, and ZIP code. For a foreign address, see instructions.
instructions.

SAVANNAH, GA 31402
Enter the Return Code for the return that this application is for (file a separate application for eachreturn)...........co v,
Agpplication Return | Application Return
Is For Code |]lsFor Code
Form 990 or Form 990-E7 o Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 ndividual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (section 401(a) or 408(a) frust) 05 Form 6069 11
Form 990-T {trust other than above) 06 Form 8870 12

® The books are inthe careof » MELANIE JORDAN

Telephone No. » _(9_]___21 _233-7787 FaxNo. >
@ |f the organization does not have an office or place of business in the United States, check thisbox....... ... L
® |f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is for the whoie group,
check this box. .. ... - D . If it is for part of the group, check this box ... * I:]and attach a list with the names and TiNs of all members
the extension is for.
1 | request an automatic 6-month extension of time until 8/15 , 20 22, to file the exempt organization return
for the organization named above. The extension is for the organization's return for:
» [:] calendar year 20 or
> tax year beginning  10/01 .20 20 ,andending 9/30 _ .20 21 .
2 If the tax year eniered in line 1 is for less than 12 months, check reason: D initial return D Final return

[:[Change in accounting period

3a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the lentative tax, less any

nonrefundable credits. See IMSIUCHONS . ... . .t et et e et e e e 3als 0.
b If this application is for Forms 930-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed asacredit ... 3b(s 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). Seeinstruclions. ... oo 3c|$ g.

Caution: If you are going 1o make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EQ and Form 8879-EQ for
payment instructions.

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions, Form 8868 (Rev. 1-2020)

FIFZ0501L 1407419




Exempt Organization Business Income Tax Return OME No. 1545-0047
Form 990'T {and proxy tax under section 6033(e))

For calendar year 2020 or other tax year beginning 10/01 2020, and ending __9/30 . 2021 2020
b the T * Go to www.irs.gov/Form890T for instructions and the latest information.
ll::n?grargln!ggvgnueeSeﬁ?cs: i * Do not enter SSN numbers on this form as it may he made public if your organization is a 501(c){3).
A |:| C(]j}gck b(})ﬁ1 if q Check box if name changed and see instructions.) D Employer identification nuntber
address changed.
B Exempt under section print [HISTORIC SAVANNAH FOUNDATION, INC. 58-0838253
P.O. BOX 1733 E Group exemphion number
501 or o (see instructions.)
(CH(3) Type | SAVANNAH, GA 31402
|:| A8(e) |:| 220(e) E Check box if
D408A [:l 530(a) D an amended return,
5529(61) D529A C Book value of all asseis atendofyear................ > 10,254,672,
G Check organization type..... ™ [X] 501(c) corporation D 501(c) trust 401 (a) trust |:| Other trust D Applicable reinsurance entity
H Checkiffilingonlyta...... * | | Claim credit from Form 8941 Claim a refund shown on Form 2439
I Check if a 501{c)(3) organization filing a consolidated return with a 501(c)(2) titleholding corporation. . ... > D
J Enter the number of attached Schedules A (Form 990-T ). . . o i e > 1
K During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group?.... ™ DYes No

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

L The books are in care of * MELANTE JORDAN 321 E. YORK STREET SAVANNAH GA 31401 Telephone number™ (912) 233-7787
artl | Total Unrelated Business Taxable Income
1 Total of unrelaled business taxable income computed from alf unrelated trades or businesses (see
E o L o3 11 1= 1
b ST o= s 1 G O 2
b T 1T Y=" S -V T 3
4 Charitable contributions (see instructions for limitationrules) ... 4
5 Total unrelated business taxable income before net operating losses, Subtract line 4 from line 3............ 5 -5,940.
6 Deduction for net operating foss. See instructions. ... ... i 6
7 Total of unrelated business taxable income before specific deduction and secticn 199A deduclion.
Subtract Ine 6 from fiNe B, . . . e e 7 -5,940.
8 Specific deduction (generally $1,000, but see instructions for exceptions). ... 8 1,000,
9 Trusts. Section 199A deduction. See Inslructions .. ... . o e 9
10 Total deductions. Add lines B and & . ... .. e 10 1,000,
11  Unrelated business taxable income. Subtract line 10 from line 7. If line 10 is greater than line 7,
Y= < =+ PN O U Rt 1 0.
1 Organizations taxable as corporations. Multiply Part |, line 1T by 21% Q.21 ... v v e 1 0.
2 Trusts taxable af trust rates, See instructions for tax computaticn. Income tax on the amount on
Part [, line 11 from: D Tax rate schedule or D Schedule D (Form 1041) ..., > 2
3 Proxy tax. See INStrUCHONS L. . .t >3
4 Other tax amouUnts. See INSITUCHONS . . . i et e e a e e e 4
5 Alternative miriimum fax (rusts only) .. .o e e 5
6 Tax on noncompliant facility income. See instructions................o 6
7 Total. Add lines 3 through 6 to line 1 or 2, whichever applies. ............. ... .. ... oo oo 7 0.
BAA For Paperwork Reduciion Act Notice, see instructions. Form 990-T (2020)

TEEAQ201 01/19421




990-T (2020) HTISTORIC SAVANNAH FOUNDATION, INC. 58-0838253 Page 2
1l | Tax and Payments

1a Foreign tax credit (corporations attach Form 1118; trusis attach Form 1116). .. 1a
b Other eredits (see instructions) ... ... . i i ib
¢ General business credit. Attach Form 3800 (see instructions) . ................ 1c
d Credit for prior year minimum tax (attach Form 880% or 8827) ................ 1d
e Tolal credits. Add lines Tathrough Td. . ... . . 0.
2 Subtract line Te from Part 1, e 7 . . e e e 2 0.
3 Other taxes. Check if from: | | Form 4255 | |Form 8611 [_]Form 8697 [ ] Form 8866
|:| Other (attach staterment) .. ..o e 3
4 Total tax. Add lines 2 and 3 (see instructions). D Check if includes tax previously deferred under
section 1294, Enter tax amount here. ... .. o o > 0.
5 2020 net 965 tax liability paid from Form 965-A or Form 965-B, Part ll, column (&), line & .................
6a Payments: A 2019 overpayment credited 102026 ............... ...l 6a
b 2020 estimaled tax payments. Check if section 643(g) election applies... * D 6hb
¢ Tax deposited with Form 8B68. .. ... .. 6c
d Foreign organizations: Tax paid or withheld at source (see instructions)....... 6d
e Backup withholding (see instructions) .. ... ... ... .o Ge
f Credit for small employer health insurance premiums (attach Form 8241)...... 6f
g Other credits, adjustments, and payments: |:|F0rm 2439
[ }Form 4136 [ Jother Total... ™| 6g
7 Total payments. Add lines 6a through Bg. .. ..ot i i e e 7 0.
8 Estimated tax penalty (see iastructions). Check if Form 2220 is attached. ................ ... ... ..., “D 8
9 Tax due. If line 7 is smalier than the total of lines 4, 5, and 8, enter amount owed ....................... > 9
10 Overpayment. If line 7 is larger than the total of lines 4, 5, and &, enter amount overpaid . ............... = 10
11 Enter the amount of line 10 you want: Credited to 2021 estimated tax ™ Refunded™ | 11

Statements Regarding Certain Activities and Other Information (see instructions)

1 Atany time during the 2020 catendar year, did the organization have an interest in or a signature or other authorily over a
financiat account (hank, securities, or other) in a foreign country? If “Yes," the organization may have to file FinCEN Form 114,
Repert of Foreign Bank and Financial Accounts. If "Yes," enter the name of the foreign country here >

2 During the tax year, did the organization receive a distribution from, or was it the grantor of, or transferor to, a foreign trust?.
[f "Yes," see instructions for other forms the organization may have to file.

3 Enier the amount of tax-exempt interest received or accrued during the tax year. .............. Lol 0.

4a Did the organization change its method of accounting? (see instructions). . ... i
b If 4ais "Yes," has the organization described the change on Form 990, 990-EZ, 990-PF, or Form 11287 If *No,”

EXPlAIN N Par Ve

Part V| Supplemental Information

Provide the explanation required by Part IV, line 4b. Also, provide any other additional information. See instructions.

Under penalties of perjury, | declare that | have axamined this return, including accompanying schedules and sialements, and to the best of my knowledge and
Slgn belief, it is frue, correct, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge. _ i
Here |P | p PRESIDENT & CEO tha prparer hown below (g6
Signature of officer Date Title instructions)? Yes D No
Paid Print/Type preparer's name Preparer's signature Date Check D if PTIN
Pre- STORMY D REWCASTLE STORMY D REWCASTLE 2/16/22 seli-employed P01445453
parer  |Fimsname ™ COOMER, COOMER & ROUTHIER P.C. CPA'S Firm's €N ™ 58-2506224
Use Firm's address ™ 810 E 67TH ST
Only SAVANNAH, GA 31405 Prone o, 912-691-1929
BAA Farm 980-T (2020)

TEEAD202  01/19/21




SCHEDULE A Unrelated Business Taxable Income | OMB No. 1545-0047
(Form 990-T) From an Unrelated Trade or Business

» Go to waww.irs.gov/Form990T for instructions and the latest information.

Department of the Treasury
Internal Revenug Service

A Name of the organization B Employer Eder{;ification number
HISTORIC SAVANNAH FOUNDATION, INC. 58-0838253
C Unrelated business activity code (see instructions) » 453000 P Sequence: 1 of 1

E Describe the unrelated trade or business » MUSEUM GIFT SHOP SALES

Unrelated Trade or Business Income (A} Income (B) Expenses {C) Net
Gross receipts or sales 113,369,
Less returns and allowances ¢ Balance » | 1c 113,369,
Costof goods sold (Part I, fine 8)......................... 2 73,019
Gross profit. Subtract line 2 from line Te. ... oL, 3 40,350.1
Capital gain net income (attach Sch D (Form 1041 or Form "
1120)) (see instructions)...........coov e 4a
b Net gain ¢foss) (Form 4797) (attach Form 4797) (see instructions) | 4b
¢ Capital loss deduction fortrusts .................. ... .. dc

5 income (foss) from a partnership or an S corporation
(attach statementy....... ... ... .. 5

6 Rentincome (PartiV)... ... .. ... o, 6

7 Unrelated debt-financed income (Part V). ............. ..., 7

8 Interest, annuities, royalties, and rents from a controlled
organization (Part Vi)...... . ... .o i 8

9 Investment income of section 501(c)(7), (9}, or (17)
organizations (Part VID. .. ... 9
Exploited exempt activity income (Part VIID................ 10
Advertising income (Part IX). ... 11
Other income (see instructions; attach statement)......... 12 _
Total. Combine tines 3through 12...................c.... 13 40, 350. 40, 350.

Deductions Not Taken Elsewhere (See instructions for limitations on deductions) Deductions must be directly

1  Compensation of officers, directors, and trustees (Part X).. ... oo 1
2 SAlANies AN WA, . o e e 2 43,000.
3 Repairs and mMaintenance. ... o 3
A Bad Gebls. . e e e e e 4
5 |Interest (attach statement) (see instructions). . ... 5
6 Taxes and lCenSes . e e 6 3,290.
7 Depreciation (attach Form 4562) (see instructions). ..................... 7
8 Less depreciation claimed in Part i and elsewhere onreturn.......... 8a 8bh
2 T 1T 11T o 9
10 Contributions to deferred compensation plans. ... .. o 10
1T Employee benefit programis oo o e 11
12 Excess exempl expenses (Part VI .. o 12
13 Excess readership costs (Part 1X) . ..o 13
14 Other deductions (attach statemend). .. .. e 14
15 Total deductions, Add lines 1 through 14 ... ... .. 15 46,290,
16  Unrelated business income before net operating loss deduction. Subtract line 15 from Part |,
e 18, COlUMIN () 16 -5, 940.
17 Deduction for net operating loss (see instructions). ... 17
18 Unrelated business taxable income, Sublract line 17 from line 16.. .. ... .. .. . . .. ... ..., 18 ~5, 940,
BAA For Paperwork Reduction Act Notice, see instructions. Schedule A (Form 996-T) 2020
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Schedule A (Form 990-T) 2020 HISTORIC SAVANNAH FOUNDATION, INC. 58-0838253 Page 2

lil| Cost of Goods Sold Enter method of inventory valuation ™ TOWER OF COST OR MARKET

1 Inventory at beginning of year. .. ... e 1 67,867,
2 PUIChES S e e 2 68,338,
3 Cost of lAbOr . . o 3

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

5 Other costs (attach statement). ... e 5

6 Total. Add lines 1 through B . oo 6 136,205,
7 Inventory at end Of Year . .. e 7 63,186.
8 Cost of goods sold. Subtract line 7 from line 6. Enter here and in Part 1, line 2. ................. 8 73,019,
9 Do the rules of section 263A (with respect to property produced or acquired for resale) apply io the organization? |:| Yes No

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

Description of property (property street address, cily, state, ZIP code). Check if a dual-use (see instructions)

A [

B[]

c []

p []

Rent received or accrued

From personal property (if the percentage of
rent for personal property is more than 10%
but not more than 50% .......................

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

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

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

Deductions directly connected with the
income in lines 2{ay and 2(h) (attach statement)........

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

Unrelated Debt-Financed Income (see instructions)

Description of debt-financed property (street address, cily, state, ZIP cede). Check if a dual-use (see instructions)

A []

B L]

c L]

p L]

Gross income from or allocable to debt-
financed property . ... o e

Deductions directly connected with or
allocable to debt-financed property

Straight line depreciation (attach statement)

Other deductions (attach statement)..........

Total deductions (add lines 3a and 3b,
columns Athrough D).........................

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

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

Divide lined by line5..................... ... % % %

o

Gross income reportable. Multiply line 2 by fine 6.

Total gross income (add line 7, columns A through D), Enter here and on Pari i, line 7, column (A)........... >

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

Total allocabie deductions. Add line 9, columns A through D. Enter here and on Part |, line 7, column B).... »™
Total dividends-received deductions included in line 10.......... ... . .. i i >

TEEAO213L  0201/21 Schedule A (Form 990-T) 2020




A (Forrm 990-T) 2020  HISTORIC SAVANNAH FOUNPATION, INC,

58-0838253

Page 3

Schedule

/ | Interest, Annuities, Royalties, and Rents from Controlled Organizations (see instructions)

Exempt Controlled Organizations

1 Name of controlled 2 Employer 3 Net unrelated 4 Total of specified | 5 Part of column 4
organizalion identification income (loss) payments made that is included in
number (see instructions) the controlling

organization's
gross Iincome

6 Deductions directly
. connected with
income in column 5

M

@

15))

@

Monexempt Controlled Organizations

7 Taxabie income 8 Net unrelated 9 Total of specified 10 Part of column 9 that is 11 Deductions directly
income (loss) payments made included in the controlling connected with income
{see instructions) organization's gross income in column 10
{0
)
3
@
Add columns 5 and 10. Enter Add columns 6 and 11. Enter
here and on Part |, line 8, here and on Part i, line 8,
column (A} column (B)
Totals .. >

Investment Income of a Section 501(c)(7), (9), or (17) Organization (see instructions)

Description of income 2 Amount of income 3 Deductions 4 Set-asides 5 Total deductions and
directly connected {aitach statement) set-asides {add
{altach statement) columns 3 and &)
)
@
3
@
Add amounts in column 2. | Add amounts in cotumn 5.
Enter here and on Part 1, | Enter here and on Part |,
line 9, column (A) fine 9, column (B)
Totals. . ..........o i >

lll [Exploited Exempt Activity Income, Other T an Adve ising hcome (sée iﬁét?ﬁcﬂiﬁnﬁ

1 Description of exploited activity:
2 Gross unrelated business income from trade or business. Enter here and on Part |, line 10, col (A)
3 Expenses directly connected with production of unrelated business income. Enter here and on
Part [, line 10, columin (B .o e 3
4 Net income {less) from unrelated trade or business. Subtract line 3 from line 2. If a gain, complete
lines b through 7. . e 4
5 Gross income from activity that is not unrelated business income.............. oo i 5
6 Expenses attributable to income entered onfine 5. ... . . 6
7 Excess exempt expenses., Subtract line b from lfine 6, but do not enter more than the amount on
line 4. Enter here and on Part 11, 1N T2 . e 7
BAA Schedule A (Form 990-T) 2020
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Schedule A (Form 990-T) 2020 HESTORIC SAVANNAH FOUNDATION, INC. 58~0838253 Page 4
Advertising Income

I Name(s) of periodical(s). Check box if reporting two or more periodicals on a consoclidated basis.
A []
B ]
¢ [
p []

Enter amounts for each periodical listed above in the corresponding column.

A B C D
2  Gross advertising income.. ... oo
a Add columns A through D. Enter here and on Part [, ine 11, column (A). ... oo, >
3 Direct advertising costs by periodical........... | }
a Add columns A through D. Enter here and on Part |, line 11, column (B)................................ >

4  Advertising gain (loss). Subtract line 3 from line 2.
Far any column in line 4 showing a gain, complete
lines 5 through 8. For any column in line 4 showing
a loss or zero, do not complete lines 5 through 7,
and enterzeroonline 8 ..........................

5 Readershipcosts...............................
Circulation income. ............ .. o it

7 Excess readership costs. If ling 6 is less than
line 5, subtract line 6 from line 5. If line 5 is
less than line 6, enterzero................o00

8 Excess readership costs allowed as a
deduction. For each column showing a gain on
line 4, enter the lesser of lined orline7.......

a Add line 8, columns A through D. Enter the greater of the line 8a, columns total or zero here and on
Part Il, line 13

Compensation of Officers, Directors, and Trustees (see instructions)

) 3 Percent of | 4 Compensation attributable
1 Name 2 Title time devoted to unrelaied business
to business
Total. Enter here and on Part I, line 1............... S >

Supplemental Information (see instructions)

BAA Schedule A (Form 990-T) 2020
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2020 FEDERAL SUPPORTING DETAIL PAGE 1

HISTORIC SAVANNAH FOUNDATION, INC. 58-0838253

CONTRIBUTIONS, GIFTS, AND GRANTS
GOVERNMENT GRANTS

PPP LOAN FORGIVENE S . o e e 5 289,800.
TOTAL § 289, 800.




