Form 990

Return of Organization Exempt From Income Tax
Under section 505(c), 527, or 4947(a)(1) of the Internal Revenue Cote (except private foundations)

OMB Mo, 1545-0047

2021

Dapartment of the Treasury » Do ot enter social security numbers on this form as it may be mace public. o _'_5_:.'(-_’:P§ﬂ"t¢ Public .
internal Revenue Servics » Go to www.irs.gov/Form8%0 for instructions and the latest information. s Inspeetion ki
A For the 2021 calendar year, or tax year beginning 10/01 , 2021, and ending 5/30 202022

B Check it 2pplicable:
Address change
Name change
Initial return
Final return/terminated
Amended return

Appiication pending

[
HISTORIC SAVANNAH FOUNDATION, INC.

D Employer [deptification number

58-0838253

P.0. BOX 1733
SAVANNAH, GA 31402

E Telephone number

{(912) 233-7787

G Gross receipls 8

1,943,874,

F Name and address of principal officer: gty ADLER

H{a) Is this a group return for subordinates?

Yes

SAME AS C ABOVE

H{b) Are all subordinates included?
1f "No," attach a list. See instructions.

X No
No

Yes

| Texersmptstatus  [X[501(e)(®) [ [501(e) ( y< (nsertno) | [4947aDor | |57
J Website: = WWW.MYHSF, ORG H{c) Group exemption number »
K Form of organization: ]XICorpcraiion |_| Trust U Association l_l Othar™ I L Year of formaticn: 1955 | M State of legal domicile: GA
iPart] [Summary
1~ Briefly describs he organizalion's mission or most significant actlies 70 SAVE BULLDINGS, PLACES AND STORIES _
o|  THAT DEFINE SAVANNAHTS PAST, PRESENT AND FUTURE. __ . _____
g _______________________________________________________________
S| 2 Check thisbox » | | if the org anization discontinued its operations or disposed of more than 25% of its net assets,
&| 3 Number of voting members of the governing body (Part Vi dine Ta). ... 3 13
°g 4 Number of independent voling members of the governing body (Part VI, fine 1h)..............ooeeen 4 13
2! 5 Total number of individuals employed in calendar year 2021 (Part V, line 2a) ..................ooo 5 43
2t & Total number of volunteers (estimate if NECESSATY). .. oo 6 2925
& 7a Total unrelated business revenue from Part VIII, column (C), line 12 ... 7a 21,848,
b Net unralated business taxable income from Form 990-T, Part |, fine 11, oo iees 7b 0.
Prior Year Current Year
° 8 Contributions and grants (Part VL, line 1h). ..o 595,997, 289,910.
2| 9 Program service revenue Part VHIL TINe 23 oo e s 216,617, 142, 276.
% 10 Investment income {Part VIII, column (A), lines 3,4, and 7d) ... 452,754, 544,596,
£ [ 11 Other revenue {Part Vill, column (A), lines 5, 6d, 8c, 9¢, 10¢c, and 11e)................ 98,853, 153, 303,
12 Total revenue — add lines 8 through 11 {must equal Part VI, column (A), line 12)..... 1,364,221, 1,730, 085,
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3)..............ov 9,140.
14 Benefits paid to or for members (Part IX, column (A}, lined).. ...l
. 15 Salaries, other compensation, employee benefits (Part IX, column (A}, lines 5-10) .. ... 603,003, 641,025,
% 16a Professional fundraising fees (Pari 1X, colurmn (A), fine Me)..........ooovi oot
8| b Total fundraising expenses (Part X, column (D), line 25) » 124,803. B TR LTI
i 17 Other expenses (Part iX, column (A), lines 11a-11d, 11624e). ... 370,589, 390,596,
18 Total expenses. Add lines 13-17 {must egual Part IX, column (A), line 25)............. 982,732, 1,031,621,
19 Revenue less expenses, Subtract line 18 fromline 12..... ... it 381,489, 698,464,
3] Beginning of Current Year End of Year
85[ 20 Tolalassets (Part X, ling 16} .. ..o oo 10,254,672, 1G,317,767.
ﬁf 21 Total liabilities (Part X, e 26) ... .o e i i e e 898,431. 1,616,112,
gé 22 Net assets or fund balances. Subtract line 21 fromline 20.................. ..ol 9,356,241, 8,701,655,
[Part .| Signature Block

Under peralties of perjury, | declare thai | have ex

complete. Declaration ‘of preparer {olher than Zfﬁs‘er) is based on all information of which preparer has any knowledge.

amined this return, including accompanying schedules and stafements, and 1o the best of my knowledge and belief, 1t is true, correct, and

> —ﬁm:é—g [ 320073
Sign Signature of Dale”
Here p SUE ADLER PRESIDENT & CEQ

Type or prinl name and tite

PrintType preparer's name Preparer's signature Date Check I_.i it |FTIN
Paid STORMY D REWCASTLE STORMY D REWCASTLE 2/22/23 self-smployed P01445453
Pl‘eparer Firm's name » COOMER, COCMER & ROUTHIER P.C. CPA'S
Use OnlY {Finmsaddess ™ 810 E 67TH ST Firms BN > G8-2506224

SAVANNAH, GA 31405 Phone no. 912-691-1529

May the IRS discuss ihis return with the preparer shown above? See InStructions . ... [X] Yes [ [No

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

TEEADIOIL 08/22/21

Form 990 (2027)



Form 990 (2021) HISTORIC SAVANNAH FOUNDATION, INC. 58-083B8253 Page 2
Part 1l | Statement of Program Service Accomplishments
Check it Schedule O contains a response or note to any lineinthis Partill.. ..o venn oo e D
1 Briefly describe the organization's mission:

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

FOMM 990 0F 990-EZ2 .11 oot e ettt [] 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?.. .. D Yes No

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

4 Describe the organization's program service accomplishments for each of ils three largest program services, as measured by expenses.
Section 501 (©)(3) and 501(c){4) organizations are required to report the amount of grants and allocations to others, the total expenses,
and revenue, If any, for each program service reporied.

4a (Code: ) (Expenses § 457,185, including grants of § ) (Revenue $ 563,847.}
TOUR AND MUSEUM OPERATIONS - 'THE ISAIAH DAVENPORT HOUSE (C. 1820) WAS THREATENED WITH

4 d Other program services (Describe on Schedule O.}
(Expenses § including grants of & ) {Revenue $ )
4e Tolal program service expenses ™ 623,495,
BAA TEEADIQ2L 09/22021 Form 990 (2021)




Form 990 (2G21) HISTORIC SAVANNAH FOUNDATION, INC. 58-0838253 Page 8
[Part IV. [ChecKlist of Required Schedules
) Yes| No
1 s the organization described in section 501{c)(3) or 4947 (a)(1) (other than a private foundation)? If 'Yes,' complete
SCHEUUI A« + o v o e o e o e e e e et e e e e e e e e e 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors? See instructions .................oo 0 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in oppositicn to candidates
for public office? /7 'Yes, complete Schedule C, Part L........o oo 3 X
4 Sectjon 501(cX3) organizations. Did the organization engage in lobbying activitles, or have a section 501¢(h} election
in effect during the tax year? If 'Yes, compiete Schedule C, Part . e s 4 X
5 s the organization a section 501{c)(4), 501(c)(5), or 501(c)(E) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If Yes,' complete Schedule C, Part il ... 5 X
6 Did the organization maintain any doncr advised funds or any similar funds or accounts for which donors have the right
}g pro!vide adyice on the distribuiicn or investment of amounts in such funds or accounts? if ‘Yas,' complete Schedule D, 5
o= = 3 U AR RN R R 6
7 Did the organization receive or hold a conservation easement, including easements to presarve open space, the
snvironment, historic land areas, or historic structures? If 'Yes,' complete Schedule D, Partil..................ooonn. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assels? /f 'Yes,'
complete SEhadule D, PArt Il ... ..o u i 8 X
9 Did the organization report an amourt in Part X, fine 21, for escrow or custodial account liability, serve as a custodian
for amourts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation
services? If 'Yes,' complete Schadule D, Parf IV. .. .0 o o 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? If 'Yes,' complete Schedule D, Part Ve e e 10 X
11 lfthe organization's answer to any of the following questions is "Yes', then complete Schedule D, Parts I, VI, VIl 1X, e
or X, as applicable. :
a Did the organization report an amount for fand, buildings, and equipment in Part X, line 107 If 'Yes,’ complete Schedule
D, PAH V.. oo e e 11a| X
b Did the organization repert an amount for investments — other securities in Part X, line 12, that is 5% or more of is total
assets reporled in Part X, line 167 If 'Yes,' complete Scheduie D, Part VI o e ilb X
¢ Did the organization report an amount for investrments — program related in Part X, line 13, that is 5% or more of its total
assets reported in Part X, line 167 If Yes,' complete Schedule D, Part L7 I Me X
d Did the organizatien repart an amount for other assels in Part X, line 15, that is 5% or more of its total assets reported
in Part X, line 167 If "Yes,' complete Schedule D, Part X ... oo iiii i 11d X
e Did the organization repert an amount for other liabilities In Part X, fine 287 If 'Yes,' complete Schedule D, Part X... ... e X
f Did the organization's separate or consolidated financial statements for the tax vear include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)7 If 'Yes,' complete Schedule D, Part X.... |11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? if 'Yes,' complete
Schedule D, Paris XIantd XI. ... ottt e e e e 12a} X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,' and
if the organization answered 'No' to iine 12a, then completing Schedule D, Parts Xl and Xl is optional................. 12b X
13 s the organization a school described in section 170(0)(ANIN? IF 'Yes,' complete Schedule £ ... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?................oonnnn, 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If ‘Yes,' complete Schedula F, Paris Land IV. . .. 14b X
15 Did the organization report on Part 1X, column (A), line 3, more than $5,000 of granis or other assistance to or for any
foreign organization? /f “Yes,' complete Schedule F, Parts Hand IV. . .. o o i e 15 X
16 Did the organization report on Part X, column (A), line 3, more than $5,000 of aggregate grants or other assislance o
or for foreign individuals? Jf 'Yes,' complete Schedule F, Barlts H and IV . . e 16 X
17 Did the organization repori a total of more than $15,00C of expenses for professionat fundraising senvices on Part X,
coluran (&), lines 6 and 11e? /f 'Yes,' complete Schedule G, Partl Seeinstructions. ... oo i 17 X
18 Did the organizatien report more than $15,000 total of fundraising event gross income and conlributions on Part Vill,
fines 1o and 8a? if 'Yes,' complete Schedule G, Part ... .. ... o i 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIll, line 9a? If ‘Yes,’
complete Schedule G, Part i, o 19 X
20a Did the organization operate one or more hospital facilities? If 'Yes,' compiete Schedule H, ... 20a X
b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to thisretumn? .. .............. 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
demestic government on Part [X, column (A), line 1?7 /f Yes,' complete Schedule |, Parts lfand ll.................. e 121 X

BAA TEEAQI103L  08/22/21

Form 990 (2021)



Form 990 (2021) HISTORIC SAVANNAH FOUNDATION, INC. 58-0838253 Page 4
[Part IV ‘[ Checklist of Required Schedules (continued)

Yes | No

22 Did the organizaticn reg)/ort more than $5,000 of grants or other assistance to or for domestic individuals on Part X,
column (&), line 27 If 'Yes,' compleie Schedule 1, Parls | AN M. e e 22 X

23 Did the organizaticn answer "Yes' fo Part Vil, Section A, line 3, 4, or 5, about compensation of the organization's curreni
e\agn(;] f(érr?erJoﬁlcers, directors, trustees, key employees, and highest compensated employees? If 'Yes,' complete 93 %
D T P ERERRERERRREE

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the fast day of the year, that was issued after December 31, 20027 If 'Yes,' answer lines 24b through 24d and

complete Schedulé K. 1f 'No, 'ge t0 iNe 258. ..o o 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?......... ... 24b
¢ Did the organization maintain an eserow account other than a refunding escrow at any time during the year to defease

any TE-BXEMPE BOMGS? . ...\t e e e 24c
d Did the organization act as an 'on behalf of issuer for bonds cutstanding at any time during the year? ................. 244d

25a Section 501(c)X3), 501(c)4), and 501(cX29) organizations. Did the organization engage in an excess benefit
{ransaction with a disqualified person during the year? If 'Yes,' complete Schedule l, Part]. ... e, 25a X

b Is the arganization aware that it engaged in an excess benefil transaction with a disqualified person in a prior year, and
that the iransaction has net been reported on any of the organization's prior Forms 990 or 980-EZ7 If 'Yes,’ complele
SEABAUIE L, PAFE L.+ o\ e oot ot et e e e e e 25h A

26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current or
former officer, directer, frustee, key employee, creator or founder, substantial contributor, or 35% contralled entity
or family member of any of these persons? if 'Yes,' complete Schedule b, Partll. ... . . i 28 X

27 Did the organizaticn provide a grant or other assistance to any current or former officer, director, trusiee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection commitise
member, or to a 35% controlled entity {including an employee thereof) or family member of any of these
persons? /f 'Yes,  complete Scheduie L, Part il ... 27 X

28 Was the orgenization a party to a business transaction with one of the following parties (see the Schedule L, Part IV, ':;'-_ B ;
instrustions for applicable filing thresholds, conditions, and exceptions). SR ENKEE] B

a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? #

Yes,' compiate SCHEAUIE L, PArt IV, .. ... .. o e e 2Ba X
b A family member of any individual described in line 28a? If "Yas,' complete Schedule L, Part IM ... 28h X
¢ A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 2807 If Yes,’
complete Schedule L, Part IV, ... ... 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f 'Yes,' complete Schedule M.............. 29 X
30 Did the organization receive contributions of art, historical ireasures, or other similar assets, or qualified conservation
contributions? If 'Yes,' complete Schedule M. ... . 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Partl...... 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? if 'Yes,’ complete
SCREAUIE N, Part 1L - ..o ottt et e et e e e e 32 X
33 Did the crganization own 100% of an entity disregarded as separate from the organization under Requlations sections
301.7701-2 and 301.7701-37 If Yes,' complete Scheduie R, Partl....... .. oo 33 X
34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,' compiete Schedule R, Part I, IIl, or IV,
ANE PArt VN8 1 oo e e e e e e e s s 34 X
35a Did the organization have a controlled entity within the meaning of secton 5121307 . o 35a X
b if 'Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a contrelied
entity within the meaning of section 512(b}(13)? If "Yes,' complete Schedule R, Part V, fine 2..................oo 35h
36 Section 501(c)X3) organizations. Did the organization make any transfers to an exempt non-charttable related
organization? if 'Yes,’ complefe Schedule R, Part V, N8 2. . oo o i e 36 X
37 Did the organization condust mare than 5% of its activities through an entity that is not a related organization and that is
treated as a partnership for federal income tax purpeses? if 'Yes,' complete Schedule R, Part VI...................... 37 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and 197
Note: All Form 990 filers are required to complete Schedule O. ... oo oo 38 )
Part V'[Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note toany Ineinthis Part V. ..o conon v e . [:I
Yes | No
1 a Enter the number reported in box 3 of Form 1096, Enter -0- if not applicable.............. 1a I [ O R

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

¢ Did the organizaticn comply with backup withholding rules for reportable payments to vendors and reportable gaming B :
(gambling) Winnings 10 Prize WINNETS? ... oo rvan s e by st il X

BAA TEEADIGEL  09/22/21 Form 990 (2021)




Form 980 (2021) HISTORIC SAVANNAH FOUNDATION, INC. 58-0838253 Page 5
[Part V| Statements Regarding Other IRS Filings and Tax Compliance (continued)
Yes | No
2 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 431
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns?............. | 2b X
Note: If the sum of ines T1a and 2a is greater than 250, you may be required to e-file. See inslructions, R R |
3a Did the organization have unrelated business gross income of $1,000 or more during the year?. ... et 3al X
b If 'Yes,' has it filed a Form 890-T for this year? Jf 'No' fo ling 3b, provide an explanation on Schedule O ..o o 3b| A
da At any time during the calendar year, did the organization have an interest in, or a signature or other autherity over, a
financial account in a Toreign country (such as a bank account, securities account, or other financial account)?......... | 4a X
b if 'Yes,' enter the name of the foreign country™ pal
Sae instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR). N B
5a Was the organization a party to a prohibited tax shelter transaction at any fime during the tax year? ...t 5a X
b Did any taxable party netify the organization that it was or is a party to a prohibited tax shelier transaction?............ 5h X
¢ H 'Yes,' to fine 5a or Bb, did the organization file Form BBBB-T 7. ottt e e e s 5¢
& a Does ihe organization have arnual gross receipts that are normally greater than $100,000, and did the organizaticn
solicit any contributions that were not tax deductible as charitable contributions?. ..o o 6a X
b lf "Yas,' did the organization include with every solicitation an express statement that such contributions or gifts were
N0 EEX QEUUCTIBIET . . .ttt et et e et h e e e 6b
7 Organizations that may receive deductible contributions under section 170(c). b R I o
a Did the organization receive a payment in excess of $75 made party as 2 contribution and partly for goods and o
SErvices Provided 10 e PAYOTT. ... ... .t e oottt s e et e X
b I "Yes,' did the organization notify the denor of the value of the goods or services provided? ... 7h
¢ Did the organization self, exchange, or otherwise dispose of tangible personal property for which it was required to file
FOMT B2E27 . oo e e e e e e 7c X
d If "'Yes,' indicate the number of Forms 8282 filed during the year. ..., oo e | 7d‘ e
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?.......... Je X
f Dig the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contraci?............. 7 X
g if the organizetion received a contribution of qualified intellectual property, did the organization file Form 8899
A5 TBAUITEUT. ¢ v v e e enee et ottt nn e e ee t et e e e e r e e e b e s 74
h If the organization received a coniribution of cars, boats, airplanes, or other vehicles, did the organization file a
e o 7 T e R A LR REEERAS 7h
8 Sponsating organlzations maintaining donor advised funds. Did a donor advised fund maintained by the spansoring A AN
organization have excess business holdings at any fime during the Yeari ... ..o i e 8
9 Sponsoring organizations maintaining donor advised funds.
a Did ihe sponsoring organization make any taxable distributions under section 49667 . ... .. o 9a
b Did the sponsoring erganization make a distribution to & donor, donor advisor, or related person?.. ... 9b
10 Section 501(cX7) organizations. Enter: i
a Initiation fees and capita; contributions included on Part VI, Jine 12. ..o 10a
b Gross receipts, included on Form 930, Part VI, line 12, for publiic use of club facilities. . ... 10h
11 Section 501{c)12) organizations. Enter:
a Gross income from members or shareholders. ... e iia
b Gross income from other seurces, (Do not net amounts due or pald to other sources
against amounts due or received from themi). ... 11b i b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b i 'Yes,' enter the ameunt of tax-exempt interest received or accrued during the year....... | 12b] )

13 Section 501(c)29) qualified nonprofit health insurance issuers,
a Is the organization licensed te issue qualified health plans in more than one StatET e e
Note: See the Instructions for additiona!l information the organization must repert on Schedule O,

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

13a

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

14a Did the organization receive any payments for indoor tanning services during the tax year?. ...
b If "Yes, has it filed a Form 720 to report these paymenis? /f 'No,’ provide an explanation on Schedule O...............
15 s the crganization subject to the section 4960 tax on payment(s) of more than $1,000,00¢ in remuneration or

excess parachute payment(s) during The YEarZ ... ..o
If "Yes,' see the instructions and file Form 4720, Schedule N.

16 s the organization an educational institution subject to the section 4968 excise tax on net investment income?.........
if 'Yes,' compleie Form 4720, Schedule O.

17 Section 501(cX21) organizations. Did the trust, any disqualified person, or mina operator engage in any
activities that would resuit in the impaosition of an excise tax under section 4851, 4952, or 49537, s
if "Yes,' complete Form 6069,

14a X

t4b
15 X
16 X

17

T

BAA TEEADI05L  09/22/2]
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Form 990 (2021) HISTORIC SAVANNAH FOUNDATTION, 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, of changes on

Schedule O. See instructions.
Check if Schedule O contains a response or note o any fineinthisPart VI ..o oo et

Section A. Governing Body and Management .

1a Enter the number of voiing members of the governing body at the end of the tax year...... ia 13 =
[f there are material differences in voting rights among members
of the governing body, or if tha governing body delegated broad
authorily to an executive committee or skmilar committee, explain on Schedule O.

b Enter the number of voting members included on line 1a, above, who are independent. . . .. 1b 13| i

2 Uid any officer, directar, trustee, or key employee have a famity relationship or a business relationship with any other

officar, director, IrUStEe, OF KBY BMPIOYEET ..\ vt ottt 2 X
3 Did the organization delagate control over management duties customarily performed by or under the direct supervision

of officars, directors, trustees, or key employees to a management company or OIhEr PEISONT. . vv e iriiiincaens 3 X
4 Did the organization make any significart changes to its governing documents

since the priof FOrm 930 was flad ... ou it 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? ............. 5 X
& Did the organization have members or stockholders?. .. ..o 6 h4
7 a Did the organization have members, stockholders, or other persons who had the power o elect or appoint one or more

Members of the GOVEIMING DOGYT . v v vttt r e e e e e s e 7a; X

b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other thar the governing body?.......oo v 7b X

8 Did the organization centernperanecusly decument the meetings held or written actions undertaken during the year by Sy ,
the following: Pl IR Bt

8 THE QOVEINING BOOY. . 1«1ttt et et e et e e e oo e b et Ba] X
b Each committee with authority to act on behalf of the governing body?. ... i 8h| X
9 Is there any officer, director, trustee, or key employee fisted in Part Vil, Section A, who cannot be reached at the
organization's mailing address? If 'Yes,' provide the names and addresses on Scheduwle Q.. ... oo i i 9 X
Section B. Policies (/his Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the crganization have local chapters, branches, or affifiales?.......ocovviiiic e 10a X
b If es,' did the crganization have written poficies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the 0rganization's exempL PUMBOSEST . .o oo\ v e e e e 10b
11 a Has the organization provided a compiete copy of this Form 990 fo all members of its governing body before filing the form?. ... ...t 11al X
b Describe on Schedule © the process, if any, used by the organization to review this Form 990, SEE SCHEDULE O |55
12a Did the organization have a written conflict of interest policy? If No,"gotofine 13, ..o 12al X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
ST B R R EEE TR EERTPEE LR 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,' describe on
Schedule O ROW TRIS WaS LONE . . .. ettt a i e e e e s 12¢
13 Did the organization have a written whistleblower policy?. . ... 13
14 Did the organization have a written document retention and destruction policy?. ... ..o 14

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and centemporaneous substantiation of the deliberation and decision?

a The organization's CEO, Executive Director, or top management official. ... 15a

b Other officers or key employees of the Drganizalion. ... oov e 156 X
[f "Yes' to line 15a or 15b, describe the process on Schedule O. See instructions, ] e e
16a Did the organization invest in, contribute assets lo, or participate in 2 joint venture or similar arangement with a (e s
taxable entily dUrng the YEAT. .. ..o uuu e 18a X

b If "es,' did the organization follow a written pelicy or procedure requiring the organization o evaluate its
pariicipaticn in joint venture arrangements under applicable federal tax law, and take steps to safeguard the

organization's exempt status with respect to such AITANGEIMENIS T, L L st ia e et e 16b
Section C, Disclosure

17 List the siates with which a copy of this Form 999 is required to be filad > CGA
18 Section 6104 requires an organization to make its fForms 1023 (’1 024, or 1024-A, TF applicable), 999, and 990-T (Section 501{c)}(3)s only)

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

Own website Another's website Upon request Other (explain on Schedile O)  SEE SCH, O
19 Dascribe on Schedule O whether (and if so, how) the erganization made its governing documents, confiict of interest policy, and fi nancial statements available to

the public during the tax year. SEF SCHEDULE O

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

MELANIE JORDAN 321 E. YORK STREET SAVANNAH GA 31401 (912) 233-7787
BAA TEEAOIDEL 09/22/21 Form 9920 (2021}




Form 990 (2021) HISTORIC SAVANNAH FOUNDATION, INC.

58-0838253

Page 7

Part VIl | Compensation of Officers, Directors, Trustees,
Independent Contractors

Check if Schedule © contains a response or note o any line in this Part £V | I P S S T R R R SRR

Key Employees, Highest Compensated Employees, and

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

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

e Lisi ail of the organization's current officers, directors, trustees (whether
compensation. Enter -0- in columns (D), (B, and (F) if no compensation was paid.

o List all of the organization's current key emplayees, if any. See the instructions for dafinition of 'key employee.'

individuals or organizations), regardless of amount of

e |ist the organization's five current highest compensated employees (other than an officer, director, trusiee, or key employee)

wha received reportable compensation (box 5 of Form W-2, Form 1099-MISC, andfor box
organization and any related crganizations.

1 of Form 1098-NEC) of more then $100,000 fram the

® List all of the organization's former officers, key empicyees, and highest compensated employees who received more than $100,000

of reportable compensation from the organizatian and any related organizations,

® {ist all of the organization's former directors or trustees that received, in the capacity as a former director or truslee of the
organization, more than $10,000 of repartable compensation from the organization and any related organizations.

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

Check this bax if neither the organization nor any related organization compensated any curreni officer, director, ar trustee.

(€)
_ (B) | oo oo s pevsom (®) () ®
pame and titls Average | 15 both an officer and a Reportable Reportable Estimaled amouns
hours directorftrusies) compensafion from campensation from
per o the or amzaflon related E)Zr‘gamz_ahons cnmpgn:;tiga from
week 1< i g % BEEEY {-ances Sﬂg,még?ﬁE the arganization
Gelony i ) & | BB MSCIBAEG | WSSO an 12l
related 1 ‘é’ e e ] organizations
organiza- |8 = S o
| Blel (B E
dolted @ 7
e RS %
_() SUE ADLER _ _A0_
"~ PRESIDENT AND CEC ¢ 95,000. 0. 0.
_@_ AySTIN BILL ] _Z..
CHATRMAN 0 X X 0 0. 0,
_(3 Copy THARPE _ . 2
VICE CHAIR 0 X X 0 0. 0.
_(® GAYE REESE .. 2
SECRETARY 0 X £ 0 0. 0.
_{5 MICBAEL MCLECD _ _ __ _____ . _2 _
TREASURER 0 X X 0 0. 0.
_(6) GREGORT ANDERSON__ _ __ . _ ] LA
PARLIAMENTARIAN 0 X 0 0. 0.
A JOSE BROOKS . ... _A
PAST CHAIR 0 X 0. 0. 0.
_(8)_HUGH OSBOENE _ _ _____ ______ _2._
DIRECTOR 0 X 0. 0. 0.
_(® MELINDA ALLEN _ _ _ ______ .. _ _2..
DIRECTOR 0 X 0 0. 0.
(10)_SAM CARROLL . ____ | A
~ _ DIRECTOR 01X 0 0. 0.
(1) SABRINNA COX_ 2
DIRECTOR 0 X 0 0. 0.
2 REBFCCA FENWICK _____ 2
DIRECTCR s X 0 a. 0.
(13) LOUISA MCRRIS _ __________ i 2 _;
~~ DIRECTOR 0 |x 0. 0. 0.
A BRENT WATTS ______ 2
DIRECTOR X 0. 0. 0.
BAA TEEADIOTL 09/2f2 Form 990 (2021)



Form 990 (2021 EISTORIC SAVANNAH FOUNDATION, INC. 58-0838253 Page 8
{Part VIl | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (ontinuec)

(£=)] ©
PosHi
{A) A;erage 'gdo nol1 checolf‘;x;?:?e_thgnt Qne (D} (£} (F)
Name and litle our | Gl s & dreclortinustes) | cormpateaten irom comperoatanirom | Estimaled amount
(Iiws?gﬁy S S o T m the (V(:‘r ?]n‘i)zgegicn re1ale§~ ozrgfggi)éaliuns compgrfw?amg; wrom
hows o B S| |2 3 g % MISC/T099-NEC) MISC/ 1 099-NEC) the organization
for 3 SleEdz and related
related 55 o Rt = b arganizations
organiza |8 2 3 AR
- flons =5 = = 3
below g_ = & s
dotted o) z,!“!. é
fine) 3 =
[=2
08 e
e i ] I
0N ———
a8 e
as e
& ]
[ U A
@ e
@) ——
ey ] R
@
D SUBTOMAL . oottt e e e > 95,000, 0. 0.
¢ Total from continuation sheets to Part VIl, Section A................ooie, » 0. 0. 0.
d Total (add lines Thand TE). ...\ ..virione oo iiarii e s - 95,000, G. 0.
2 Total number of individuals (including but not limited to thase listed abave) who received mare than $100,000 of reportable compensation
from the organization ™ 0
Yes | No
3 Did the organization fist any former officer, director, trustee, ey employee, or highest compensated empioyee o i
on line 1a7 If 'Yes,' complete Scheduie J for such fndividual ... 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensaticn from . :
the organization and related organizations greater than $150,0007 Jf Yes,' complete Schedule J for :
SUGH TAGIVIEUEL + + .+~ e e et e ee e e ettt et et et eam e b ety e e e e s e 4 X
5 Did any person listed on line 12 receive or accrue gompensation from any unrelated organization or individual i S NS
for services rendered to the organization? If 'Yes,' complefe Schedute J for sUch PEFSON . ..o oe oo ie v iaieas 5 X
Section B. Independent Contractors
T Complete this tabie for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the arganization's tax year.
(A (B . ©
Name and business address Descripfion of services Compensation
BROOKS CONSTRUCTICN 207 GRIMBALL POINT RD. SAVANNAH, GA 31406 CONSTRUCTICN

2 Total number of indepandent contractars (inclucing but nat limited ta those listed above) who received more than
$100,00C of compensation from the organization | T G D
BAA TEEACI0BL 09722021 Form 990 (2021)




Form 990 {2021)

BISTORIC SAVANNAH FOUNDATION, INC.

58-0838253

Part Vill] Statement of Revenue

Cheek if Schedule O contains a response or note to any line in this Part VIIL

(A)
Total revenue

(B
Related or
exempt
function

©)
Unrelated
business
revenue

Revenue
exciuded from tax
under sections
512.514

1a Federated campaigns
b Membership dues.............
¢ Fundraising events............
d Related organizations
e Government grants (contributions) . . ..

f Al other contributions, gifts, grants, and
similar amounts not included above . . .

g Norcash contributions included in
lines Ta-1 ..o

h Total. Add lines 1a-1{

Contributions, Gifts, Grants,

tTa

b

74,895,

1c¢

1d

1e

215,015,

revenue

f All other program service reven
g Total. Add lines 2a-21

-
Program Service Revenue | =~ Cirilor ArrOUTES

Buslness Code

__289,010.]

563, 847.

563,847,

120,536.

120,536,

57,893,

57,893,

ue. ...

- 742,276.

other similar amounis)

5 Royalties..........ooooooon

3 Investment income (including dividends, interest, and

4 Income from investment of tax-exempt bond proceeds

544,556,

544,596,

Ba Gross renfs

b Less: rental expenses

¢ Rental income or (loss) 1 6¢

d Net rental inceme or (loss)

7 a Gross amount from

{) Becurities

(i} Other

sales of assets

ather than Inventol 7a

b Less: cost o other basis
and sales expenses 7h

¢ Gain or (loss) [7c

d Netgainor (foss).............

8a Gross income from fundraising events
{not inciuding &

of contributions reportad on line 1c).
Sea Part IV, line 18
b Less: direct expenses. .....

Other Revenue

9a Gross income from gaming activities.
See Part iV, fing19.......... ..

b Less: direct expenses......

10a Gross sales of inventory, less. .. ..
returns and allowances. ....... ..

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

¢ Net income or (loss) from fundraising events

8a

250, 672.]

8b

119,217.

9a

b

i 131,455, 1+

¢ Net income or {loss) from gaming activities, ..........

f0a

116,420,

10b

94,572, [

of inventory..........

Business Code

- ..21._’ .848.‘

21,848,

Revenue
[¢]

Miscellaneous

| 1,730,985,

1,286,872,

21,848,

0

BAA

TEEADI0SL  03/22121

Form 990 (20213



Form 990 (2021)

HISTORIC SAVANNAH FCUNDATION, INC.

58-083B8253 Page 10

[Part X" Statement of Functional Expenses

Section 501 (c)(3) and 501 (c)(4) organizations must complete all columns. All ofher organizations must complete columit (A).

Check if Schedule O contains a

response or note fo an

line in this Part 1X. ...

Do
&b,

not include amounts reported on lines
7b, 8b, 9b, and 10b of Part VIl

(A
Total expenses

B
Program service
expenses

general expenses

(©)

Management and Fundraising

1

10
11

12

13
14
15
16
17
18

19
20
21
22

23
24

Granis and other assistance to domestic
organizations and domestic governments.
See Part IV, line 2. ...
Grants and other assistance to domestic
individuals. See Part IV, lire 22 ............

Grants and other assistance ‘o foreign
organizations, foreign governments, and for-
eign individuals. See Part IV, lines 15 and 16
Benefits paid to or for members

Compensation of current officers, directors,
trustees, and key employess

Compensation not included above to
discgualiﬂed persons (as defined under
section 4958(H)(1)) and persons described

in section 4958{c)(3)B) .. ..o

Other salaries and wages

Pension plan accruals and contributions
{(include section 401(k) and 403(b)
employer contributions)

Other employee benefits
Payroll taxes
Fees for services (nonemplioyees):

dLobbYINg. .oovv e
@ Professional fundraising services. See Part IV, line 17. ..
f Investment management fees..............

g Other. (If fine 11g amount evceeds 10% of line 25, celumn
(A, amount, list line 11g expenses on Schedule 0.) . ... .

Advertising and promotion.........ccooee
Office expenses
Information technelogy. ... ..o
Royalies. .. ..ovvr
Occupancy
Travel ..o e

Payments of iravel or entertainment
expenses for any federal, state, or local
public officials. ...
Conferences, conventions, and meetings. ...
Interest
Paymaerits to affiliates. .....................
Depreciation, depletion, and amertization ...

Insurance

Other expenses, ltermlze expenses nol
covered above. (List miscellanaous expenses
on line 24e. If line 24e amount exceeds 10%

of line 25, calumn (A), amount, list line 24e
expenses on Schedule Oy ..o

expenses

95,000,

19,000,

47,500. 28,500,

0

0

0. 0

450, 906.

269,078,

134,437. 47,391,

53,985,

32,969,

17,427, 3,569,

41,134,

21,803.

13,583, 5,748,

14,403,

8,642,

5,761,

9,155,

5,853,

3,802,

13,292,

12,628,

664.

79,800,

47, 880,

31,920,

20,040,

12,024,

8,016.

95,690,

58,371,

29,664, 7,655,

564.

479,

85.

54,898,

43,918,

10, 980.

50,007,

50,007.

a SUPPLIES AND OTHER PROGRAM
b REPAIRS AND MAINTENANCE _ _ | 8,746, 6,122, 2.624.
c
¢ T
e All other eXpenses. .. ... .o
25 Total functional expenses. Add fines 1 through 24a. ... 1,031,621. 623,485, 283,323. 124,803,

26

Joint costs. Complete this line only it

the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation.
Check here = || if following

SOP 98-2 (ASG 9587200 v v e

BAA

TEEAGTI0L. 08f22/21

Farm 990 (2021)



Form 990 (2021) HISTORIC SAVANNAH FOUNDATION, INC. 58-0B838253 Page 11

Part X |Balance Sheet

Check if Schedule O contains a response or note to any line inthis Part X, e ovevneneiirieeen e EL
. A B
Beginning of year End of year
1 Cash — non-interest-bearing. .. ..o oo et 454,569.[ 1 711,995,
2 Savings and temporary cash investments. ... 1,362,502, 2 1,114,523,
3 Pledges and granis receivable, neto.. ..o 91,939.] 3 44,140.
4 Accounts receivable, nel. ... ..o 24,014.1 4 55,084,
5 Loans and other receivables from any current or former officer, direcior, R e .
trustee, key employee, creator or founder, substartial contributor, or 35% G
controlled entity or family member of any of these persens...............oov v 5
6 Loans and other receivables from other disqualified persons (as defined under e
section 4958(f}(1)), and persons described in section 4958(CY3(BY ... 6
7 Notes and loans receivable, net .. ... 7
B B nventories for Sa18 OF USE. ... vrer e e 63,186.] 8 48,834,
g 9 Prepaid expenses and deferred Charges. ... 88,648.1 2 73,352,
< 10a Land, buildings, and equipment: cost or other basis. S 2 o
Complete Part VI of Schedule D.........oooooen ot 10a 4,064,429 [ o nni i ST
b Less: accumulated depreciation. ... 10b 1,386,638, 1,763,128.[10c 2,677,791,
11 investments — publicly traded SECUrties. ... .. ..o 6,332,835.| 11 5,337,432,
12 Investments — other securities. See Part IV, line 11 i 12
13 investments — program-relaled. See Part IV, tine 11, 72,557.113 248,518,
14 INARGIBIE ASSEIS. .. .. cv vt vr et 1,294.[14 6,098,
15 Oiher assets. Sea Part IV, fine TT. ..o oo e 15
16 Total assets. Add lines 1 through 15 (must equal line 33)...........oiiins 10,254,672.16 10,317,767.
17 Accounts payable and acorued eXpenSesS. .. ... ‘ 33,809,117 44,459,
18 Grants pavable ... oo 18
19 Deferrad FEVBILE . . ..\t vs st e e s e 159,384.]|1°% 189,355,
20 Tax-exempt bond liabilfes ....oooo oo 20
g. 21 Escrow or custodial account liability. Complete Part IV of Schedule D........... 21
1| 22 Loans and other payables tc any current or former officer, director, trustee, L e
i< key employee, creator or foundér, substantial contributor, or 35% -
,_‘.JV controlled entity or family member of any of these persons..................... 22
‘! 23 Secured mortgages and notes payable fo unrelated third parties ................ 705,238,123 1,382,298,
24 Unsscured notes and foans payable to unretated third parties................... 24
25 Other lizbilities (including federal income fax, payables to related third parties,
and other liabiiities not included on lines 17-24). Complete Part X of Schedule D. 25
26 ‘Total lahilities, Add lines 17 through 25, .. .. o e 898,431.]26 1,616,112,
W Organizations that follow FASB ASC 958, check here > T | e e o
g and complete lines 27, 28, 32, and 33. RIS TRATREN IRttt R VISR
..g 27 Net assets without donor restrictions. ..o 6,906,221.127 6,834,959,
@} 28 Netassets With OnOr FESIMCHORNS . .. .\ ettt et e 2,450,020.{28 1,866,696,
E Organizations that do not follow FASB ASC 958, check here » D e s P e
s and complete lines 29 through 33. ; R
51 29 Capital stock or trust pringipal, or surrent funds. . ... 29
8| 30 Paid-inor capital surplus, or land, building, or equipmentfund....... ... 30
§ 31 Retainad earnings, endowment, accumulated income, or other funds............ N
% 32 Total net assets or fUNd balances.......oo v 9,356,241.(32 8,701,655,
2| 83 Total liabilities and net assetsifund bajances. .. ... e 10,254,672.]38 16,317,767,
BAA TEEADITIL 09722721 Form 980 (2027)



Fortn 990 (2021) HISTORIC SAVANNAH FOUNDATION, INC. 58~-0838253 Page 12
Part XI | Reconciliation of Net Assets

Check if Schedule O contains & response or note to any fine in this Parb XL .. ovnieini e D
1 Total revenue (must egual Part VI, column (A), fine 12). .. ... i 1 1,730,085,
2 Total expenses (must equal Part IX, calumn (A, line 255, oo 2 1,031,621,
3 Revenue less expenses, Sublract line 2 from line 1., ... v 3 698, 464.
4 Net assets or fund balances al beginning of year (must equal Part X, line 32, colurn (A))..........oooeens 4 9,356,241,
5 Net unrealized gains (105588) ON INVESIMEIIS. ... ... r e 5 ~-1,353,050,
6 Donated services and use of facilities. ... i e 3
7 IIVESIMIEITE EXPEISES | . ettt ittt e ettt e e e 7
8 Prior pariod adfUSIMES . ..o i i e 8
9 Other changes in net assets or fund balances (explain on Schedule Q). ... oo 9 0.
10 Met assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
GO (B} - oot et e s et e ettt 10 8,701, 655.

Part Xl {Financial Statements and Reporting

Check if Schedule O contains a response or note to any lineinthis Part Xl ..o

1 Accounting method used to prepare the Form 290: DCash Accrual Dother

If the organization changed its method of accounting from a prior year or checked 'Other,' explain
on Schedute O. ’

2 Were the organization's financial statements compiled or reviewed by an independent accountant? ... ..o

If 'Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
Sﬁarate basis, consofidated basis, or beth:

Separate basis DConsolidated basis DBoth consolidated and separate basis

b Were the organization's financial statemenis audited by an independent accountant?. ... 2b| X

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

Separate basis DConso[idated hasis DBoih consolidated and separate basis

¢ 1f 'Yes' to line 2a or 2b, does lhe organization have a committes that assumes respensibility for oversight of the audit,
review, or compilation of its financiat statements and selaction of an independent accountant? ... 2e] X

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

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

Audit ACt and OMB CIrCUIAE A-T337 L ettt e e oo e e e e 3a X
b If 'Yes,' did the organization undergo the required audit or audils? !f the organization did not undergo the required audit
or audits, explain why on Schedule O and describe any steps taken to undergo suchaudits . ... ... 3b

BAA TEEADTIZL 09722121 Form 990 (2021}



Public Charity Status and Public Support OUB Mo, 13¢5 2007

SCHEDULE A y PP 2021
(Form 990) Complete if the organization is a section 501 (c}(3? organization or a section

4947(a)X1) nonexempt charitable trust. e

» Attach to Form 990 or Form 290-EZ. Dpento Publlc '
Depariment of the Treasry » Go to www.irs.gov/Form990 for instructions and the latest information. i1 Inspection oo
Name of the organization Employer identitication number
HISTORIC SAVANNAH FOUNDATION, INC, 58-0838253

[Part1 [Reason for Public Chatity Status. (Al organizations must complete this part.) See instructions.
The organization is nct a private foundation because it is: (For lines 1 through 12, check only one bex.)

1 A church, convention of churches, or association of churches described in section 1T70(b)(1)(AM)-

2 A school described in section 170(b}1)XAXiD. (Attach Schedule E (Form 990).)

3 A hospital or a cooperative hospiat service organization described in section T70(b)(1)A)iil).

4 A medical research organization operated in conjunction with a hospital described in section 170(b}1XAXiii). Enter the hospital's

name, city, and state:

3 D An organization oparated for the benefit of & college or university owned or operated by a governmental unit described in
section 170X 1)(AXiv). (Complete Part |i.)

6 %A fedaral, state, or local government or governmental unit described in section 170¢b)(1HAXV).

7 An arganization that normally recelves a substantiat part of its support from a governmental unit or from the general public described
in section 170(bX1)AXvi). (Complete Part 11.)

8 D A community trust described in section 170(b)Y1)A)vi). (Complete Part Il.)

9 An agricultural research crganization described In section T70(b}1)(AYix) cperated in conjunction with a land-grant college

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

10 An organization that normally receives {1) more than 33-1/3% of its support from contributions, membership fees, and grass receipts
from aclivities related to its exempt functions, subject to certain exceplions; and (2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after

Juna 30, 1975, See section 50%aX2). (Complele Part I11.)

11 An organization organized and operated exclusively 1o test for public safety. See section 509(a)4).
12 An organization organized and operated exciusively for the benefit of, to perform the functions of, or to carry out the ﬂurposes of one
ar mare publicly supporied organizations described in section 509(aX1) or section B0Ka)2). See section 503(a)(3). C cck the box on

fines 12a through 12d that describes the type of supporting organization and comptete lines 12e, 12f, and 12g.

a D Type L. A supporiing organization operated, supervised, or controlled by #s supported crganization(s), typically by giving the stpporied
prganization(s) the power to regularly appaint or elect a majority of the directars or trustess of the supporting organization, You must
complete Part IV, Sections A and B,

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

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

d Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s) that is not
fanctionally 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 D Check this box if the organization received a written determination from the RS that it is a Type |, Type Il, Type Il functionally
integrated, or Type |1} non-functionally integrated supporting crganization,

t Enter the number of supperted Organizations ., . ... ... ov e e [-___—_|

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

{1} Name of supported arganization (i) EIN i) Type: of organization (i) Is the (v) Amount of monetary {vi} Amount of other

described on fines 1-10 organization listed |  support (see instructions) supgorl {see instructions)

above (see instructions)) in your governing
document?
Yes No

(A)
(B8
©
()]
(E)
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2. Schedule A (Form 990) 2021

TEEAQ4DIL 0B/31/21



Schedule A (Form 990} 2021 HISTORIC SAVANNAH FQUNDATION, [INC. 58-0838253 Page 2

[Part Il [Support Schedule for Organizations Desctibed in Sections 170(bX1)(AXiv) and 170(bXT)(A) (Vi)
(Complete only if you checked the box on line B, 7, or 8 of Part 1 or if the organizetion failed to cualify under Part lil. if the
organization fails to qualify under the tests listed below, please complete Part I1L.)

Section A. Public Suppott

Calendar year (or fiscal year
Do y (a) 2017 (b) 2018 () 2019 (dy 2020 (e) 2027 () Total
1 Gifts, grants, contributions, and
memharship fees received, (Do not
include any ‘unusual granis.). ... ...

2 Tax revenues jevied for the
organization's benefit and
efther paid to or expended
onitsbekaif........... ...,

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

4 Total. Add lines 1 through 3. ..

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

6 Public support. Subtract line 5
fromlined...................

Section B. Total Suppont

ggéﬁggg{gyﬁfﬁﬂr fiscal year (a) 2017 (b) 2018 (c) 2019 (d) 2020 (e) 2021 (f) Total

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

8 Gross income from inferest,
dividends, payments received
on securities loans, rents,
royatties, and income from
simitar sSources .. ......o.ve

9 Net income from unrelated
business activities, whether or
net the business is regularly
carriedon....... .o

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

11 Total support. Add lines 7 IR
through10...............o0 e

12 Gross receipts from related activities, elc. (see instructions}

12 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 SEOE RBI&. ... .. oo > D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2021 {line 6, column (f), divided by line 1, column (M. oo 14 %
15 Public support percentage from 2020 Schedule A, Part 1, line T4 . oo e 15 %

16a 33-1/3% support test—2021. If the organizaticn 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. . ... e » D

b 33-1/3% support test—2020. |f the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifiss as a publicly supported organization .. ... > D

17a 10%-facts-and-circumstances test—2021. If the organization did not check a box on line 13, 16a, or 16h, and line 14 is 10%
of more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Pait VI how
the organization meels the facts-and-circumsiances test. The arganization qualifies as a publicly supported organtzation........... > D

b 10%-facts-and-circumstances test—2020. # the crganization did not check a box on line 13, 16a, 160, or 17a, and line 15 is 10%
ar more, ard if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part V| how the

organization meeis the facis-and-circumstances test. The ofganization qualifies as a publicly supperted organization............... >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 7a, or 17b, check this box and see instructions. .. ™
BAA Schedule A (Form 990} 2021
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Schedule A (Form 990) 2021

HISTORIC SAVANNAH FOUNDATION, INC,

58-0838253

Page 3

{Partlil.: |Support Schedule for Organizations De

(Complete only if you checked the box on line 10

fails to qualify under the tests listed below, please complete Part 1)

scribed in Section 509(a)(2)

of Part | or if the organization failed to gualify under Part i, If the organization

Section A, Public Support

Calendar year {or fiscal year heginning in) ™

1

c
8

Gifts, grants, contributions,
and membership fees
received. (Do nol include
any 'unusual grants.}......
Gross receipts from admissions,
merchandise soid cor services
erformed, or facilities
urnished in any activity that is
related to the organization's
tax-exempt purpose. ... . ...
Gross recelpts from activities
that are not an unrelated trade
or business under section 513.

Tax revenues levied for the
organization's benefit and
either paid to or expended on
iis behalf
The value of services or
facilities furnished by a
governmental unit to the
organization without charge ...

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

Amounts included on jines 2
and 3 received from other than
disqualified persons that
exceed the greater of $5,000 or
1% of the amount en line 13
fortheyear..................

Add lines 7aand 7b.. ... .. ..

Public support. {Subtract line
Zofromline 6. ...l

(a) 2017

(b) 2018

{c) 2012

(d)y 2020

(e) 2021

() Total

905,092.

154, 385,

510,505,

595,997,

567,624,

3,338,003,

628,393,

476G, 654,

154,105,

256,082,

337,688,

1,886,932,

g

1,537,485,

1,225,039,

705,010,

852,089,

905,312,

5,224,935,

0.

0.

Q.

0.

Section B. Total Support

5,224,935,

Calendar year {or fiscal year heginning in) >

9
10a

1

12

13

14

Amounts fromline&..........

Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
Similar SOUrees . .. ... iei o
Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975...
Add lines 10a and 10b........
Net income from unrelated business
activities not included on line 10b,
whether or not the business is
regularly carrledon, ... . oooaail
Other income. Do not include
gain or loss from the sale of
capital assets (Explain in

Part VI e

Total support. (Add lines 9,
10c, 11, and 123 .........00

First 5 years, If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section b01(CH3)
organization, check this box and stop here

(a) 2017

{b) 2018

(c) 2019

{d) 2020

(e) 2021

(M Total

1,537,485,

1,225,039,

705,010.

852,089,

905,312,

5,224,935,

122,988,

104,709,

104,621,

106,441,

104,106.

542,865,

0

122,988,

104,709.

104,621.

106,441,

104,106,

T12, 065,

0.

1,660,473,

1,329,748,

809,631,

958,530,

1,009,418.

5,767,800,

Section C. Computation of Public Support Percentage

15 Public support percentage for 2021 {line 8, column (f), divided by line 13, column (). ... 15 90,59 %
16 Public support percentage from 2020 Schedule A, Partdll ling 16 .oovivei oot 16 90.88 %
Section D. Computation of Investment Income Percentage

17 Investment incoms percentage for 2021 (line 10c, column (7, divided by line 13, column (M. ..., 17 a 41 %
18 Investment income perceniage from 2020 Schedule A, Part Il line 17 18 9,12 %

1%

b

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19h, check this box and see instructions.

33-1/3% support tests—2021. If the organization dic not check the box on line 14, and line 15 is more than 33-1/3%, and line 17
is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization........... >

33-1/3% support tests—2020, !f the organization did not check a box on line 14 or line 19a, and line 1

6 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 publicty supported organization.... » H

BAA
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Scheduie A (Form 990) 2021 HISTORIC SAVANNAH FOUNDATION, INC. 58-0838253 Page 4

[Part IV. [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 i, complete Sections A and C. if you checked box 12¢, Part |, complete
Sections A, D, and E. If you checked box 12d, Part i, complete Sections A and D, and complete Part Vo

Section A. All Supporting Organizations

Yes | No

1 Are all of the organization's supported organizations fisted by name in the organization's governing documents?
if ‘No," describe in Part VI how the supported organizations are designated. If designated by ciass or purpose, describe
the designation. If historic and continuing refationship, explain. 1

2 Did the organization have any supparied organization that does not have an IRS determination of status under section :
500(23(1) or (2)7 If 'Yes,' explain in Part VI how the organization determined that the supported organization was -
described in section 509(a)(1) or (2). 2

3a Did the organization have a supported organization described in section 501()(4), (5), or (6)7 It 'ves,' answer fines 3b S
and 3c below. 3a

b Did the organization confirm that each supported organization qualified under section 501(6)(%), (5), or (6) and
satisfied the public support tests under section 50%(a)(2)? If 'Yes,' describe in Part VI when and how the organization
made the determination. 3b

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(0)(2)(B) -
nurposes? /f 'Yes,' explain in Part VI what controls the organization put in place to ensure stich use, 3c

da Was any supported crganization net organized in the United States (foreign supported organization')? /f 'Yes' and S
if you checked box 12a or 12b in Part I, answer lines 4b and 4c below. da

b Did ihe organization have uitimate confrot and diseretion in deciding whether to make grants to the foreign supported
organization? If "Yes,' describe in Part Vi how the organization had such conirel and discretion despite being conlrolied
or supervised by of in connection with its supported organizations.

¢ Did the organization support any foreign supported organization that does rot have an IRS determination under R R
sections 501(c)(3) and 509(a)(1) or (27 if ‘Yes,' explain in Part VI what controls the organization used fo ensure that :
all support fo the foreign supported organization was used exclusively for section 170(c)(2)(B) purposes, 4c

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If 'Yes,' answer lines
5b and bc below (if applicable). Also, provide detail in Part Vi, including () the names and EIN numbers of the
supported organizations added, substituted, or removed; (i) the reasons for each such action; (i) the
authorily under the organization's organizing document authorizing such action; and (V) how the action was

accomplished (such as by amendment fo the organizing dacument). S5a
b Type l or Type il anly. Was any added cr substituted supported organization part of a class already designated in the
ofganization’'s organizing document? 5h

¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5c

6 Did the organization provide support (whether in the form of grants or the provision of setvices or facilities) o
anyone other than (i) its supported organizations, (i} individuals that are part of the charitable class benefited by one
or more of iis supported arganizations, or {jii) other supperting organizations that also support or penefit ane or morg of
the filing organization's supported organizations? If 'Yes,' provide detail in Part V1, 8

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial centributor
tas defined in section 4958(c)(3)(C)), a family mamber of a substantial contributor, or a 35% controlled entity with B
regard to a substantial condributor? i 'Yes,' complete Part | of Schedule L (Form 990}, 7

8 Did the organization make a loan to a disqualified person (as defined in saction 4958) not described on line 77 If 'Yes,’ a0
complete Part | of Schedule L (Form 990). 8

9a Was the organization centrolied directly or indirectiy at any time during the tax year by one or more disqualified persons,
as defined in section 4946 (other than foundation managers and organizations described in section 508¢a)(1) or @n7?
if 'Yes,' provide detail in Part VL.

b Did one or more disqualified persons (as defined on line 9a) hold & controlling interest in any entity in which the -
supporting organization had an interest? If "Yes,' provide detail in Part VI. 9h

¢ Did a disquaiified person {as defined on line 9a) have an ownership interest in, or derive any personal benefit from,

assets in which lhe supporting orgarization also had an interest? /f 'Yes,' provide detail In Part VI, 8¢

10a Was the organization subject to the excess business holdings rules of section 4943 because of section 4943() (regarding
certain Type 1l supporting organizations, and all Type Il nen-functionally integrated supporting organizations)? /f 'Yes,’ :
answer line 10b below. 10a

b Did the organization have any excess business boldings in the tax year? (Use Schedule &, Form 4720, to determine R
whether the organization had excess business holdings.) 10b

BAA TEEAD404L 0B/31/2} Schedule A (Form 990) 2021




Schedule A (Form 990) 2021 HISTORIC SAVANNAH FOUNDATION, INC. 58-0838253

Page 5

[Part IV: {Supporting Organizations (continued)

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

a A person whe directly or indirectly controls, either alone or {ogether with persons described on lines 11b and 11¢ below,
the governing body of a supported organization?

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

© A 35% controlted entity of a person described on line 11a or 11h above? if "Yes' to line T1a, 11, or 1ic, provide defail in Part VI

Yes | No

Section B. Type | Supporting Organizations

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

2 Did the organization operate for the benefit of any supported organization other than the supported organization(s)
that operated, supervised, or controlied the supporting organization? /f "Yes,' explain in Part VI how providing stich
berefit carried out the purposes of the supported organization(s) that operated, supervised, or controlled the
supporting organization,

Yes | No

Section C. Type li Supporting Organizations

1 Were a majority of the organization's directers or trusiees during the tax year also a majorily of the directors or trustees
of each of the crganization's supported organization(s)? If ‘No," describe in Part Vi how control or management of the
supporting organization was vested In the same persons that controlled or managed the supported organization(s}.

Yes | No

Section D. All Type Ill Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organizalion's tax year, (i) a written notice describing the type and amount of suppert provided during the prior tax
year, (i) a copy of the Form 930 ihat 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 rotification, 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
organizatmnﬁs) or (if) 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 rejationship described on line 2, abaove, did the organkzation's supported organizations have a significant
voice in the organization's investment policies and in directing the use of the organization's income or assels at

all tmes during the tax year? If 'Yes,' describe in Part VI the role the organization's supported organizations played
in this regard.

Yes No

Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions}.
a 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. Dascribe In Part VI how you supported a governmental entity (see instructions).

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

a Dig substantially all of the organization's activiies during the tax year directly further the exempt purposes of the
supported organization{s) io which the organization was responsive? I 'Yes," then in Part VI identlfy those supported
organizations and explaln how these activities directly furthered their exempt purposes, how the organization was
responsive to those supported organizations, and how the organization determined that these activities constituted
substantially all of its activities.

b Did the activities described on line 2a, above, constitute activities that, but for the organization's involvement, one or
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 activities
bui for the organization's invelvemnent.

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

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

b Did the organization exercise a substantial degree of direction over the pelicies, programs, and activities of each of its
supported organizatiens? /f 'Yes,’ describe in Part VI the role pfayed by the organization in this regaro.

Yes | No

2a7

3a

3b

BAA TEEAQ405L  08/31/21 Schedule A {Form 930) 2021
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HISTORIC SAVANNAH FOUNDATION, INC.

58-0838253 Page 6

TPart V[ Type lll Non-Functionally Integrated 502(a)(3) Supporting Organizations

1 D Gheck here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20,1970 {exPiain in Part V), See
instructions. All other Type Il non-functionally integrated supporting organizations must compleie Sections A through E.
Section A — Adjusted Net Income (A Prior Year <B)(‘ggftﬁg;‘,g‘|§eaf
1 Net short-term capital gain 1
2 Recoverles of prior-year distributions 2
3 Other gross income {see instructions) 3
4 Add jines 1 through 3. 4
5 Depreciation and depletion 5
& Portion of operating expenses paid or incurred for produstion or collection of gross
income or for management, conservation, or maintenance of property heid for
production of income (see instruclions) 6
7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract tines 5, 6, and 7 from line 4) 8

Section B — Minimum Asset Amount

(A) Prior Year

(8) Current Year

1

Aggregate fair market valua of ali non-exempt-use assets (see instructions for short
tax year or assels heid for part of year): ‘

(optional)

a Average monthly value of secuyrities

la

b Average monibly cash baiances

1b

¢ Fair market value of other non-exempt-use assets

1c

d Total (add lines 1a, 1b, and i)

1d

e Discount claimed for blockage or other factors
(explain in detail in Part Vij:

Acquisition indebiedness applicabie to non-exempt-use assets

(3%

Subtract line 2 from line 1d,

w

I

Cash deemed held for exempt use. Enter 0,015 of line 3 (for greater amount,
see instructions).

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

Multiply line 5 by 0.035.

Recoveries of prior-year distributions

|~

Minimum Asset Amount (add iine 7 to line 6)

o~ |1} &

Section C — Distributable Amount

Current Year

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

Enier 0.85 of line 1.

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

Enter greater of line 2 or line 3.

Income 1ax imposed in prior year

thiblwin =

(>R R RN R R

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

6

~l

D Check here if the current year is the arganization's first as a non-functionally integrated Type Hi support

(see instructions),

ing organization

BAA

TEEAQMOEL  08/3121
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Schedule A (Form 990) 2021 HISTORIC SAVANNAH FOUNDATION, INC. 58-0838253 Page 7
[Part V. | Type Il Non-Functionaily Tntegrated 509(a)(3) Supporting Organizations (continued)
Section D — Distributions Current Year
1 Amounts pald to supported organizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that direclly furthers exempt purposes of supported organizations,
in excess of income from activity 2
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4 Amounts paid lo acquire exempli-use assets 4
5 Qualified set-aside amounts (prior IRS approval required — provide details in Part Vi) 5
6 Other distributions (describe in Part V). See instructions. 6
7 Tota! annual distributions. Add lines 1 throuch 6. 7
8 Dishibutions o atlentive sunparted organizations to which the organization is responsive (provide details
in Part V. See Instructions, 8
Distributable amount for 2021 from Section G, line 6 2
10 Tine 8 amount divided by line 9 amount 10
0] {in {iii)
Section E - Distribution Allocations (see instructions) Excess Underdistributions Distributable
Amount for 2021

Distributions

1 Distributable amount for 2021 from Section C, line 6

Pre-2021

2 Underdistributions, If any, for years prior to 2021 (reasonable
cause required — explain in Part VI). See instructions.

3 Excess distributions carryover, if any, to 2021

aFrom2016...............

bFrom2017 . ... e

cFrom2018...............

dFrom 20719, .oiivien.

eFromz02C0........ ..o 0s

f Total of lines 3a through 3e

g Applied to underdistributions of prior years

h Applied to 2021 distributable amount

1 Carryover from 2016 not applied (see instructions)

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

4 Distributions for 2021 from Section D,
line 7:

a Applied to underdistributions of prior years

b Applied to 2021 distributable amount

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

5 Remaining underdistributions for years prior to 2321, if any.
subtract fines 3g and £a from line 2, For result greater than
zero, explain jn Part VI, See instructions.

6 Remaining underdistributions for 2021, Sublract lines 3hand 4b
from line 1. For result greater than zero, explain in Part VI. See
instructions,

7  Excess distributions carryover to 2022, Add lines 3} and 4c.

8 Rreakdown of line 7:

a Excess from 2017... ...,

b Excess from 2018 ......

¢ Excess from201S,......

d Excess from 2020.......

e Excess from 2021.. .., ..

BAA
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Page 8

Part VI

Supplemental Informatlon Prowde the explanatmns required by Part }|. fine 10; Part §l, Tine 17a or 17b; Part
I, ine 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, &c, 52, 6, 93, b, S, | 11h, and T1c; Part IV, Section

B, lines 1 and2 PartIV Section C, line 1 Part 1Y, Section D, ImesZand3 Part IV SectmnE lines 1c, 2a, 7b,

3a and 3b; PartV !me1 PartV, Sectuon B Ime]e PartV, Section D, ImesE 6, and g, and PartV SectlonE

lines 2,5, andS Also complete thls partfor any additional mformatmn (See mstructlons)

BAA
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Schedule B PUBLIC DISCLOSURE COPY OMB o, 1545-0047

(Form 990) Schedule of Contributors 0
Department of the Treasiry » Attach to Form 990 or Form 330-PF. 2 21
Internal Revenus Service » Go to www.irs.gov/Form990 for the latest information.

Name of the organization ) Employer igentification number
HISTORIC SAVANNAH FOUNDATION, INC. 58-0838253

Organization type (check one):

Filers of: Section:
Form 930 or 990-EZ BOIE) 3 ) (enter number) organization

4947(ay(1) nonexempt charitable trust not lreated as a private foundaticn

527 political organization

Form 990-PF 501{c)(3) axempt private foundation

I O O B =

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

[[] 501(c)(3) taxable private foundation

Check if your organization is covered by the General Rute cr a Special Rule.
Note: Only a section 581(c)(7), (8}, or (10) organization can check boxes for both the General Rule and a Special Rule, See instructions.

General Rule

For an organizatior: filing Form 990, 930-EZ, or 990-FF that received, during the year, contributions totaling $5,000
or mare (it money or property) from any one contributor. Complete Parts | and 1. See instructions for determining
a contributor's total contributions.

Special Rules

D 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
reguiations under sections 509(2X(1) and 170(0)(1){A)(vi}, thal checked Schedule A (Form 930), Part |l line 13, 168, or
16b, and that received from any one contributor, during the year, total contributions of the greaterof (1) $5,000; or
(2) 2% of the amount on (i) Form 930, Part VI, line 1h; or (i) Form 990-EZ, line 1. Complete Parts | and Il

D For an organization described in section 501(c){7), (8), or (10) filing Form 990 or 99C-EZ that received from any one
contributor, during the year, fotal contributions of more than $1,000 exclusively for religious, charitable, scientific,

iiterary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts | (entering
N/A' in column {b) instead of the centributor name and address), It, and 1l

[:I For an organization described in section 501()(7), (8), or (10} filing Form 990 or 990-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, efc., purposes, but no such
centributions totaled more than $1,000, If this box is checked, enter here the total contributions that were received
during the year for an exciusively religious, charitable, etc., purpose, Don't complets any of the parts unless the
General Rule applies to this organization because it received nonexciusively religious, charitable, etc., contributions
{otaling $5,000 o Mare during I8 VAL .. ... ... .ot aeau et > §

Caution: An organization that isn't covered by the General Rule and/or the Speciai Rules deesn't file Schedule B (Form 990}, but it
must answer 'No' on Part IV, line 2, of its Form 930; or chack the hox on line H of its Form 990-EZ or on its Form 990-PF, Part |, line
2, lo certify that it doesn't meet the filing requirements of Schedule B (Form 990).

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

TEEAD7OIL 16/06/21



Scheduie B (Form 990} (2021)

1 9 Page 2

Name of organization

Emplayer Identification number

HISTORIC SAVANNAH FOUNDATION, INC. 58-0838253
Conttibutors (see instructions). Use duplicate copies of Part | if additional space is needed.
ISa )] ©. @
0. Name, address, and ZIP + 4 Total contributions Type of contribution

Person D
Payroll [:l

8 31,200.| Noncash

{Complete Part li for
nencash contributions.)

o

©. (y
Total coniributions Type of contribution

Person

2
Sl I Payroll []
______________________________________ § _____5,841.| Noncash L]
{Complete Part Il for
______________________________________ noncash contributions.)
() (b) e d
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 Person
Payrol! D
______________________________________ $ _8,034.| Noncash 1
{Complete Part Il for
______________________________________ noncash centributions.)
(a) (b) | @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
é I T Person
Payroll D
______________________________________ $_ ____56,000.; Noncash D
(Compiete Part [1 for
____________________________________ noncash contributions.)
{a) {b) @, o
No. Name, address, and Z1P + 4 Total contributions Type of contribution
_5 Person

Payrolt D

$ 15,000,] Noncash [:I

{Complete Part |i for
noncash contributions.)

o

. @ .
Total contributions Type of contribution

Person

6
e Payroll ol
______________________________________ $u________9£dQ_OQ._ Noncash |_—_|
{Complete Part I! for
______________________________________ noncash contributions.)
BAA TEEAO702L 10/06/2) Schedule B (Form 330) (2021)



Schedule B (Form 990) (2021)

2 2 Page 2

Name of crganizatlon

IC SAVANNAH FCUNDATION, INC.

Employer identification number

56-0838253

T} Contributors (see instructions), Use duplicate copies of Part | if additional space is needed.

(b) @ @ .

Name, address, and ZIP + 4 Total contributions Type of contribution
I S Person
e e e payroll []
______________________________________ & 5,000, Noncash D

(Complete Part Il for
noncash coniributions.)

o

@
Type of contribution

Person

[
L]
[

(Complete Part 1l for
noncash contributions.)

Payroll
Noncash

(a) (b) &y d
No. Name, address, and ZIP +4 Total contributions Type of contribution
Person (]
e s Payroll []
______________________________________ $_H,___~__.”m__ Noncash D
(Complete Part Il for
______________________________________ noncash contributions.)
(@) {b) . d
No. Mame, address, and ZIP +4 Total contributions Type of contribution
Person D
e 5ot Payroll |:|
______________________________________ $__~__ﬁ________ Noncash D
(Complete Part 1! for
______________________________________ roncash contributions.)
(a) (b) .
No. Mame, address, and ZIP + 4 Total contributions Type of contribution
Person D
e Fayroll []
______________________________________ $____AM______MH Noncash E]
(Complete Part |l for
______________________________________ roncash contributions.)
{a) {b) &) dy =
No. Name, address, and ZIP + 4 Total contributions Type of contribution

Person D
Payroll D
Noncash |:|

(Complete Part 1 for
noncash contributions.)

BAA

TEEAO70ZL 10406121
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Schedule B (Form 990) (2021) 1 1 Page 3

Name of organlzation Employer identification number
HISTORIC SAVANNARE FOUNDATION, INC. 58-0838253
7] Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
(a) No. L (b) , (©) (d)
from Description of noncash property given FMV (or estlmate% Date received
Part1 (See Instructions.
IMARKETING SERVICES _ __ _ e
A e ]
U SO 31,200, . ____
(2) No. i {b) , (© {d)
from Description of noncash property given FMV (or estlmate% Date received
Part! {See instructions,
I AU DS
{a) No. - ) . (€ {d)
from Description of noncash property given FMV (or estlmateg Date recelved
Partl {See Instructions.
IO | U OU N IS
(a) No. - () . () (d)
from Description of noncash property given FMV (or estimate) Date received
Part | (See instructions.)
(R R ISP
(a) No, - (b} . . ()
from Description of noncash property given FMV (or estlmateg Pate received
Part | (See Instructions.
IS NN U I
{a) No. L (b) , (c) (d)
from Description of noncash property given FMV (or estlmateg Date received
Part | {See instructions.
oSO SO P SRS

BAA TEEAC703L 1040672} Schedule B (Form 990) (2021)



Schedule B (Form 990) (2021) 1 3 Page 4
Name of organlzaticn Employer ldentification number
HISTORIC SAVANNAH FOUNDATION, INC. 58-0838253

or (10) that total more than $1,000 for th

the foliowing line entry. For organizations co

contributions of $1,000 or less for the year. (Enter this information once. See instruchions.). ...
Use duplicate copies of Part I} if additional space is needed.

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

e yeat from any one contributor, Complete cclumns (a) through (¢) and
mpleting Part I, enter the total of exclusively religious, charitable, etc.,
|

{b) Purpose of gift

(c) Use of gift

(d) Description of how gift is held

Transferee's name, address, and ZIP + 4

(e) Transfer of gift

Transferee's name, address, and Z1P + 4

(¢) Transfer of gift

{a) No.
from
Part |

(&) Transfer of gift

Transferee's name, address, and ZIP + 4

(a) No.
from
Part |

Transferee's name, address, and ZIP + 4

(&) Transfer of gift

BAA

TEEAD704L 10006121

Schedule B (Form 990) (2021)



OB Mo, 1545-0047

SCHEDULE D Supplemental Financial Statements
{Form 990) » Complete if the organization answered 'Yes' on Form 930 2021
PartiV,line6,7,8,9,1 ,A‘Ha,g'ltb,i;l?c, ?9%’ 11e, 111, 12a, or 12b.
» Attach to Form 880, i Open 16 Public
Pepartmert of the frecsury » Go to www.irs.gov/Form990 for Instructions and the latest information. i‘ ﬂg;’; égophu;h_l_“‘:

Name of the organization Employer identification number

HISTORIC SAVANNAH FOUNDATION, INC.

58-0838253

ipam: : ;t Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete if the organization answered 'Yes' on Form 990, Part IV, line 6.

[5; S - U U

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

Total number at end ofyear................
Agaregate value of contributions to (during year). ... ...
Aggregate value of grants from (during yeary . ..... ...
Agaregate value at end of year.............

Did the organization inform all doners and donor advisors in writing that the assets held in donor advised funds
are ihe crganization's property, subject to the organization's exclusive legal control?. ... ... i DYeS D No

Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferting
IMPEFMISSIDIE PIVAE DENEFLT 1+ . . ev.erss vt sr s ese ettt e e st ta e | ]Yes [no

I‘Pért"ll “| Conservation Easements.

Complete if the organization answered "Yes' on Form 990, Part IV, line 7.

1

2

a Total number of conservalion EaSEMENtS. ... .. .o s 2aj208

d Number of conservation easements included in (¢) acquired after 7/25/06, and not on a historic

Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (for example, recreation or education) Preservation of a historically important iand area
Protection of natural habitat l Preservation of a certified historic structure
Preservation of open space

Complete lines 2a through 2d i the organization held a qualified conservation contributien in the form of a conservation easement on the
jast day of the tax year.

Held at the End of the Tax Year

b Total acreage restricted by conservation easements. ... ..o 2b|55
c Number of conservation easements on a certified historic struciure includedin@)............. 2cl204

structure listed in the National Register .. ... o e i e 2d(2
Nurmber of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year »

Mumber of states where properly subject to conservation easement is located » i

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

and enforcement of the conservation easemeants it holds?. . ......ooo o i Yes D No
Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easemernis during the year

>

Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing consetvation easements during the year
-5

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(M{&)BY1)

2NG SECHON 170(MENBYIN?. 11+ v vre e meeenrtame e nas e X|Yes [ ]No

In Part X1il, describe fow the organization reports conservation sasements in its revenue and expense statement and balance sheel, and
include, if applicable, the text of the foatnote to ihe organization's financial statements that describes the organization's accounting for
conservation easements,

]P.a"i't.]ll :| Organizations Maintaining Collections of Att, Historical Treasures, or Other Similar Assets.

Compiete 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 statement and batance sheel works of art,

2

historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide in

Part XIIl ihe text of the footnote to its financial statements that describes these items.

if the organization elected, as permitied under FASB ASC 958, to report in its revenue statement and balance sheet works of art,
historical treasures, ar ather similar assets held for public exhibitien, education, or research in furtherance of public setvice, provide the
following amounts relating to these iterns!

() Revente included on Form 990, Part VIIL TNE T oovni it >3
(i) Assels included In Form 990, PAr X ... ...oooihi >3

If the crganizaticn received or held werks of art, historical treasures, or other similar assets for financlal gain, provide the following
amounts required to be reported under FASB ASC 958 relating to these items:

a Revenue inciuded on Form 990, Part VITL T8 1. et -3
b Assets included it FOrm 990, Part X . ... ..o\ et et e et »3

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEAI30IL 08/30/2} Schedule D (Form 990y 2021



Schedule D (Form 990) 2021 HISTORIC SAVANNAH FOUNDATION, INC. 58-0838253 Page 2
[Part It “| Organizations Maintaining Collections of Art, Historical Treasures, or Other Simiiar Assets (continued)

3 Using the organizaticn's acquisiticn, 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
[ Praservation for future generations

4 Em\{'i(;ﬁ“a description of the organization's collections and explain how they further the organization's exempt purpose in
ar .

5 During the year, did the organization sclicit or receive donations of art, historical treasures, ar other similar assets
io be sold fo raise funds rather than to be maintained as part of the organization's collection?............ . ....... D Yes DNO

Pa'rtlv-‘Escrow and Custodial Arrangements. Complete if the organization answered 'Yes' on Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.

1a is the organization an agent, trustee, custodian or other intermediary for contributions or other asseis not included
B T €20 U O SRR R RTRRREE [ ]yes | No
b i "Yes,' explain the arrangement in Part Xill and cornplete the foilowing table:
Amount
€ BegiNMING DAIANCE. . ...\ttt 1¢
d ADLILONS GUING e YA ... e Td
e Distributions QUANG tHE YBAK. ... o vttt 1e
£ ERGING BAIANCE. . ..\ttt e en ittt i 11
2 a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodiat account fiability?. ..., D Yes No
b If "Yes,' explain the arrangement in Part XIIl. Check here if the explanation has been provided on Part Xllb.....oooeinens H

[Part V| Endowment Funds. Complete if the organization answered 'Yes' on Form 990, Part IV, line 10,
{a) Current year (b} Pricr year {c) Two years hack {d} Three ysars back {e) Four years back

1a Beginning of year balance......
b Contributions. .................

¢ Net investment earnings, gains,
and 108S8% . ... v e

d Grants or scholarships.........

e Cther expenditures for facilities
and programs .......ooeeeeeionn

f Administrative expenses.......
g End of year balanca............
2 Provide the estimated percantage of the current year end balance (line 1g, column (&) held as:

a Board designated or quasi-endowment * %
b Permanent endowment » %
¢ Term endowment ™ %

The percentages on lines 2a, 2k, and 2c should equal 100%.

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

organization by: Yes No
() Unrelated organizations ,........vu oo 3a(i)
(if) Related 07GANIZALIONS ... o\ '\ s eeh e e Saii)

b If 'Yes' on line 3a(ii), are the relaled organizations listed as required on Schedule R? ... 3b

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

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

Description of property () Cost or other basis (b%Cqsi or other (¢} Accumulated {d) Book value
(investment) asis (other) depreciation

Taland. 140,000, | i 140,000,
B BUldings. ... ..o 355, 388. 355,388,

¢ Leasehold improverments. ... 1,397,755, 1,227,564, 170,191,

d EQUIDMENE .o e 170,018, 106,221, 63,797,
eOther....... i 2,001,268, 52,853, 1,948,415,
Total. Add lines 1a through le. (Column (d) must equal Form 890, Part X, column (B), line 10c.). ... o i > 2,677,791,
BAA Schedule D {Form 980) 2021

TEEA33021.  08/30/21



Schedule D (Form 990) 2021 HTSTORIC SAVANNAHE FOUNDATION, INC. 58-0838253 Page 3

Part Vli ‘| 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,

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

(1) Financial derivatives. ...,

(2) Closely held equity interesis. ................cooees

(3) Other

Total, (Column (h) must equal Form 930, Part X, column (B} line 12, .. ™

Part VilI | Investments — Program Related. N/A
“—‘l Complete if the orggnization answered 'Yes' on Form 990, Part IV, line 11¢c. See Form 990, Part X, line 13.

(&) Description of investment {b) Bock value {c) Method of valuation; Cost or end-of-year market value

)

2

3

@)

&)

©

)]

@&

&)

9

Tatal, (Column ¢b) must equal Form 990, Part X, column (B) ling 13} . ™

Part I | Other Assets. N/E
\Part IX Comulete if the organization answered "Yes' on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description {b} Book value

Q)

)

&)

4

)
©)

0]

&)

@

(0

Total. (Column (b) must equal Form 990, Part X, column (B) Be 18, o s »

Part X: | Other Liabilities. .
Compiete if the organization answered 'Yes' on Form 990, Part 1V, Iine 11e of 11f. See Form 990, Part X, line 25,

1. (a) Description of liability (b) Book value
(1) Federal income taxes

&)

8
&

®)

(€)
&

8
9
(10
an
Total. (Column {b) must equal Form 590, Part X, coiuma (B) line ) R T T R T T S T P RIS SRR PR AR >
2. Liability fo uncertain tax positions. In Part Xill, provide the taxt of the footnote o the organization's financial statemants thal reports the organization's liabillty for uncertain
tax positions under FASB ASG 740. Check here if the text of the footnote as been provided in Part Xill. . ..o L

BAA TEEA3303L. 08/30/21 Schedule D (Form 990) 2021




Schedule D (Form 990) 2021 HISTORIC SAVANNAH FOUNDATION, INC. 58-0838253 Page 4

[Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered Yes' on Form 990, Part 1V, line 12a.

1 Total revenue, gains, and other support per audited financial statements. ... 1 1,846,505,
2 Amounts included on line 1 but not on Form 9990, Part VI, line 12: B

a Net unrealized galns (losses) on investments. ... 2a

b Donated services and use of facilities. ... i 2b

¢ Recoveries of prior year Grants . ... ... oo i 2¢c

d Other (Describe in Part XiIly .. SEE PART XITT ... 2d 116,420.]

£ A HNES 28 BHTOULN 2. .ttt ettt et e e oo 2e 116,420,
3 Subtract line 2e From e T oo oo e e e 3 1,730,085,
4 Amounts included on Ferm 990, Part Vili, line 12, but not on line 1 e

a investment expenses not included on Form 990, Part VIl dine 7b. ... e 4a

b Other (Describe in Part XY ....oov RS 4b L

€ Add TIREs A8 BN AL ..ttt e e e 4c
5 Total revenue. Add lines 3 and dc. (This must equal Form 990, Part Loine 120 0 5 1,730,085,

[Part Xil | 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 ... 1 1,126,193,
2 Amounts included on line 1 but not on Farm 990, Part IX, fine 25 B

a Donatad services and use of faciliies. ........... oo 2a

b Prior year adjiUstments. ... ..o i 2h

€ OHRIEE OGBS, o v oot oottt et et e et s 2¢

d Other (Describe in Part ity SEE PART XITL ... 2d 94,572.|

e Add lines 2a through 2d. . ...............o0, P O R L LR R 2e 94,572,
3 Subtract ine 28 frOm I8 1o oo et e e e e 3 1,031,621,
4 Amounts inciuded on Form 990, Part IX, line 25, but not on line 1 Pt

a Investment expenses not included on Form 990, Part VIII, line 7b....oov et da

b Other (Cescribe in Part XHLY ..o 4b i

€ AGG TINES 48 ANG BB . .ottt e e dc
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Partl dine 18).......coviciiii e 5 1,031,621,

[Part Xl | Supplemental information.

Provide the deseriptions required for Part II, lines 2, 5, and 9; Part IYi, lines 1a and 4, Part IV, lines 1b and 2b; Part V, ]
line 4; Part X, line 2; Part Xi, lines 2d and 4b; and Part XI1, lines 24 and 4b, Also complete this part to provide any additional information.

SCHEDULE D, PART XI, LINE 2D
OTHER REVENUE INCLUDED IN F/S BUT NOT INCLUDED ON FORM 930

MERCHANDISE SALES ON FORM 990 T..... ..o e e 5 116,420,

TOTAL ¢ 116,420,

SCHEDULE D, PART Xi|, LINE 2D
OTHER EXPENSES AND LOSSES PER AUDITED F/S

COGS RELATED TO GIFT SHOP SALES.... .o i e 8 94,572,
TOTAL § 94,572,
BAA Schedule D {Form 990) 2021

TEEA3304L  08/30/21



Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047

SCHEDULE G ; o et . .
Complete if the ovganization answered 'Yes' on Form 930, Part IV, Tine 17, 18, cr 19, orif the
(Form 580) organization entered more than §15,000 on Form 990-EZ, line ba. 2021
= Attach to Form 990 or Form 990-EZ, T Open to Public
A » Go to www.irs.gow/Form990 for instructions and the latest information. 'ﬁ'.':'lf!g'l’é‘?ﬁ?l‘l’ e
Mame of the organization Employer identification number
HISTORIC SAVANNAH FQUNDATION, INC. 58-0838253
5 Fundraising Activities, Complete if the organization answered 'Yes' on Form 980, Part IV, line 17.

Part!" Form §90-EZ filers are not reguired to complete this part.
1 Indicate whelher the organization raised funds through any of the following activities, Check all that apply.

a D Mail sclicitations e D Solicitation of non-government granis
b D Internet and email solicitations f D Solicitation of government grants
c D Phone solicitations g Special fundraising events

d [¥] In-person solicitalions

2a Did the organization have a written cr oral agreement with any Individual {including officers, directors, trustees, or key
employees listed in Form 990, Part Vi) or entity in connection with professional fundraising services? ... s DYes No

b If "es,' list the 10 highesi paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

; . yes : . (v) Amount paid to 0 A t naid t
(i) Name and address of individual 0y Activi (ii%) Did fundraiser 1 (jv) Gross receipts or retained b {vi) Amount paid to
or entity (fundraiser) (1) ATV e sustady o coptel O iy ™ | ihroser etodin (o retained by

4 . nea
of contributions? columin (i) organization

Yes No

10

TORAE. vttt ettt e e > 0.

3 Lis}.aﬁ states in which the organization is registerad or ficensed lo solicit contributions or has been notified it is exempt from registration
or licensing.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Schedule G (Form 990} 2021
TEEA370IL 07N2421



Schedule G (Form 990) 202] HISTORIC SAVANNAH FOUNDATION, INC. 58-0838253 Page 2

[Part 1] Fundraising Events. Complete if the organization answered 'Yes' on Form 990, Part IV, line 18, or reported
more than 315,000 of fundraising event contributions and gross income on Farm 990-EZ, lines 1 and 6b.
List events with gross receipts greater than $5,000.

(a) Event #1 {b) Event #2 (c) Other events {d) Total events
ANNUAL GALA NONE, (add colurmn fa)
through column {c))
@ {event type} (avent type) {lofa! number)
jn }
[l
% 1 Grossreceipts. ...t 250,672, 250,672,
w2
2 Less: Contributions,................00s
3 Gross income {ine 1 minus line 2)..... 250,672, 250,672,
4 Cashprzes.........ooooviiiiiiiiionn.
5 Noncashprizes...........cc.covaviiis
g 6 Rentfacility costs.............oooe
0]
& | 7 Food and beverages..................
i
E 8 Entertainment.............. ..o ee
D1 g Other direct expenses. ................ 115,217, 119,217,
10 Direct expense summary. Add lines 4 through 9 N COlUMP () e e > 119,217,
11 Net income summary. Subtract line 10 from line 3, Ol (). ..o L 131,455,

Part lll| Gaming. Complete if the organization answered 'Yes' on Form 990, Part IV, line 19, or reported more than
$15,000 on Form 890-EZ, line 6a.

o ) {b) Pull tabs/instant ) (d) Total gaming
5 {a) Bingo bingo/grogressive (c) Other gaming (add colymn (a)
é ingo through column ()
&

1 GroSSFEVENUE. .. ovvv v s
Y 2 Cashoprizes..........ooioein,
5
o 3 Noncashprizes..........covivvvaees
I
E 4 Rentffacility costs.............ooonh
&

5 Other direct eXpenses. .. ... ...

| |Yes % ||Yes % | |Yes %

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

7 Direct expense summary. Add lines 2 through Sincolumn (d) ..o >

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

g Enter the state(s) in which the organization conducts gaming activities:
a |s the crganization licensed to conduct gaming activities in each of these states? ... D Yes D No
b If 'No,' explain:

BAA . TEEA3702L 07/12/21 Schedule G (Form 980) 2021



Schedule G {Form 990) 2021 HTSTORIC SAVANNAH FOUNDATION, INC. 58-0838253 Page 3
11 Does the organization conduct gaming activities with ORITIEINIDEIS T ettt et a s et et i ren D Yes D No

12 Is the organization a granior, beneficiary or trustee of a trust, or & member of a partnership or other entity formed to
SAMINISIEY CHAMEDIE GAMINDT. .+« .+ e e et en et e e et e o e e e e e et e ettt st s [[]Yes D No

13 Indicate the percentage of gaming activity concucted in:
a The organization's TACilily ... oo oot s 13a
B AN OUESIHR FACHHY. . . .o oottt e e e e 13b
14 Enter the name and adcress of the person who prepares the organization's gaming/special events books and records:

o0 | o

Address *

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue?...... DYes DNo
b If 'Yes,' enter the amount of gaming revenue received by the organization™ s and the amount
of gaming revenue retained by the third party > $

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

16 Gaming manager information:

Description of services provided *

[ ] birectoriofficer [ ]Employee D Independent contractor

17  Mandatory distributions:

a |s the arganizalion recuired under state law to make charitable distributions from the gaming proceeds to retain the

e S CERTERTIREEERERRERREE { |ves [No
b Enter the arnount of distributions recuired under state faw te be distributed to other exempt organizations or spent in the

organization's own exempt activities during the tax year 3
: Supplemental Information. Provide the explanations required by Part |, line 2b, columns (i) and (v);

and Part 1ll, lines 9, 9b, 10b, 15b, 15¢, 16, and 17h, as applicable. Also provide any additional
information. See instructions.

BAA TEEA3703L 07/12/21 Schedule G {(Form 990) 2021




SCHEDULE M

(Form 990)

Department of the Treasury
Inlernal Revenue Service

» Attach to Form 990.

Noncash Contributions

» Complete if the organizations answered 'Yes' on Form 990, Part IV, lines 29 or 30.

» Go to www.irs.gov/Form390 for instructions and the latest information,

OMB No. 1545-0047

2021

" OpentoPublic
i Inspection: i

Name of the arganization

KISTORIC SAVANNAH FOUNDATION, INC.

Employer identiflcation number

58-0838253

[Part] |Types of Property

o~ oUW k-

R —1
N o= o O

-
w

14
15
16
17
18
19
20
21
22
23
24
25
26
27
28

At —Worksofart.........ooo o
Art — Historical treasures ...
Art — Fractional interests. ..............o.oo
Books and publications. ...
Clothing and household geods. ... ....oooven,
Cars and other vehicles.........ooocn it
Boatsand planes....... ... oo
intellectual property. ...
Securities — Publicly waded . ...
Securities — Closely held stock.....o..o0vees
Securities — Partnership, LLC, or frust inlerests .
Securities — Miscellaneous. . ... s
Qualified conservation contribution —

Historfe structres . ..o
Qualified conservation contribution - Other......
Real estate — Residential ........ ...
Real estate — Commercial. . ................c00s
Realestate —Other . ...
Collectibles. . ..o
Food IMVentory. . ... viiaiii e
Drugs and medical supplies ..........oooinn
TaXIARIMIY. oo e s
Historical artifacts. .. ... oo
Scientific specimens. ... i
Archeological artifacts. ...
Other™ doeen

Cther™ ( Yoo

Other™ ¢ ).,

Other™ ( ). ..

a
Chsac)k if
applicable

{b)
Number of
contributions or
items contributed

(c
Noncash cgntribution
amounts reported

)
Method of determining

noncash contribution amounts
on Form 990,

Part VI, line 1g

31,200,

29

30a

b

32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash

b
33 If the organization didn't report an amount in column (c) Tor a type of properly for which column (a) is checked,

Number of Forms 8283 received by the crganization during the tax year for contributions for which the
organization completed Form 8283, Pari V, Donee Acknowledgement

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 R S R
............................................................... 30a X

If "Yes,' describe the arrangement in Part 1,

.................... 29

Yes No

31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions?. ... 31 e X :

COMITIBULIONS? 1 o e et e et et e e e et et e a e e et et e e e e b et e 32a X

¥ 'Yes,' describe in Part iL.

describe in Part 1.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 980,

TEEA46QIL 1174421
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Schedule M (Form 990) 2021 HISTORIC SAVANNAH FOUNDATION, INC. 5B-0838253 Page 2

[Part1l {Supplemental Tnformation. Provide the information required by Part |, lines 30b, 32k, and 33, and whether
the organization is reporting in Part 1, column (b, the number of contributions, the number of items

received, or a combination of both. Also complete this part for any additional information.

TEEA4802L 11/4/21 Schedule M {Form 990) 2021
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SCHEDULE O Supplemental Information to Form 990 or 890-EZ OMB No. 1845 0047
(¥orm 990) Complete to provide information for responses to specific questions on 20 21

Farm 990 oy 990-EZ or to provide any additional information.

» Attach to Form 990 or Form 990-EZ.

Depariment of the Treasury » Go to www.irs.gow/Form990 for the latest information.

Internal Revenue Service

" OpentoPublic.
. Inspection .

Name of the organization

HISTORIC SAVANNAH FOUNDATION, INC.

Employer idenilfication number

58-0838253

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 990, PART VI, LINE 18 - EXPLANATION OF OTHER MEANS FORMS AVAILABLE FOR PUBLIC INSPECTION

INFORMATION IS AVAILABLE TO THE PUBLIC ON THE FOUNDATICN WEBSITE AND UPON REQUEST.

FORM 990, PART VI, LINE 19 - OTHER ORGANIZATION DOCUMENTS PUBLICLY AVAILABLE

COVERNING DOCUMENTS, POLICIES, AND FINANCIAT STATEMENTS ARE AVAILABLE UPON REQUEST.

BAA For Paperwork Reduction Act Notice, see the tnstructions for Form 990 or 930-EZ.

TEEA490TL 0810421
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Fam 8868 Application for Automatic Extension of Time To File an

(Rev. Jenuary 2022) Exempt Organization Return OB No. 1545.0047
Banartmeni of fhe Traasy > File a separate application for each return.
b Bavenie Servios v » Go to www.irs.gov/FormB868 for the [atest information.

Electronic filing (e-file). You can electronically file Form 8868 fo request a 6-month aulomatic extension of time fo 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- Tile-providers/e-file-for-charities -anid-non-profits.

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

All corperations required to file an income tax return other than Form 990-T (ncluding 1120-C filers), partnerships, REMICs, and trusts must
use Form 7004 fo request an extension of fime o file income tax returns,

Name of exempt organization ot other filer, see instructions. Taxpayer dentitication number (FIN)

Ty_p? or
rin

P HISTORIC SAVANNAH FOUNDATION, INC. 58-0838253
Fite by the Nurrbar, street, and room of suite number. If a P.O. box, see instructions.
due dgle for
filing your P.O. BOX 1733
return, See City, town or post office, state, and ZIP code. For a foreign address, see instructions.
instrustions.

SAVANNAH, GA 31402
Enter the Returi Cade for the return that this application is for (file a separate application for ach return) .o oo
Aplglication Return | Application Return
Is For Code [{isFor Code
Form 990 or Form 990-EZ 01 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 {other than individuai) 09
Form 950-PF 04 Form 5227 10
Form 990-T (section 401{a) or 408(a) trusl) 05 Form 6069 11
Farm 990-T (trust other than above) 06 Form 8870 12
Form 990-T {corperation) o7 S AT T T ]

® The bocks are in the care of » MELANIE JORDAN

Telephone No. » (912} 233-7787 Fax No. »
e |fthe organizatioﬂ_ does not have an office of | pEcTe-of business in the United é_tz?te?‘afcﬁezlrtﬁs_bgf TR -
e if this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is for the whote group,
check this box...... - D . If it is for part of the group, check this box ... * Dand atiach a list with the names and TINs of all members
the extension is for,
1 I reguest an automatic 6-month extension of time until §/15 ,20 23, to file the exempt organization return
for the organization named above, The extension is for ! ihe organization's return for:
» D calendar year 26 of
> tax year beginping 10401 . 20 21 and ending - 9/30 _ 20 22
2 If the tax year entered in line 1 is for less than 12 monihs, check reason: Dmitial return DFinal return

DChange in accounting period

3a If this application is for Forms 98C-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits, SEe MSHUCHONS. . . o oottt et e aa it e e 3als 0.
b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed asacredit ..., ... . oo iiiieenn 3bis 0.

¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if raquired, by using
EFTPS (Electronic Federal Tax Payment System). See INSHUCHIONS . oL L e i e 3cl8 0,

Caution: If you are going to make an elsctronic funds withdrawa; (direct debif) with this Form BA68, see Form 8453-TE and Form 8879-TE for
payment instructions.

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2022)

FIFZ0501L 10728121



Exempt Organization Business Income Tax Return OMB No. 1545-0047
Form 990"‘T

Department of the T . . . o
|n?2?nar|n§2v§nﬁe65eﬁ?§: Y » Dy not enter SSN numbers on ks form as it may be made public if your organization is a §01(c)(3). 5b1(c)(3) Organiza

(and proxy tax under section 6033(e))
For calendar year 2021 or other tax year beginning 10/01 2021, and ending _9/30 . 2022 2021

r Go to www.irs.gowForm990T for instructions and the latest information. e
Gpen to Public Ins%edion for
ons Only

A D Check box if DCheck bax i name changed and see instructions.) D Employer identiflcation number

address changed.

B Exempt under seclion print |IEISTORIC SAVANNAH FOUNDATION, INC. 58-0838253

or
Eso1¢ ¢ ) (3) Type |SAVANNAH, GA 31402
[acge | 12206
[aosa  [J5306)
[s20@y [ ]5204 C Book value of ajl asseis atend ofyear................ > 10,317,786,

P.0O. BOX 1733 E Group exemplion number

(see instructions)

an amanded return.

F D Check bex if

Check organization lypa . ... > |X] 501(c) corporation | ] 501(c) frust [ ] 401(a) bust [ ] Other trust

Check if filingonly ta. .. ... > Claim credit from Form 8841 Claim a refund shown on Form 2439

Check if a 501(c)(3) organization filing a consolidated return with a 5014c)(2) {itieholding corporation.................oeinn » D

Enter the number of attached Schedules A (Farm 980T .o r i e s 1

R ="TIE®

During the tax year, was the corporation a subsidiary in an affiliated group or a pareni-subsidiary controlled group?.... > DYes No
If “Yes, enter the name and identifying number of the parent corporation . . . >

L

The baoks are in care of *  MELANIE JORDAN 321 E. YORK STREET SAVANNAH GA 314o0ilelephone number™ (912) 233-7787

ﬁ'artl | Total Unrelated Business Taxable Income

1

S O BN

8
9

10
11

Total of unrelated business taxable income computed from all unrelated trades or businesses (see
TR LT To L3 T e S L CEEEEEREEEREE

T TV TR O O TR

-5,065.

AL TGS T AN 2. o ettt ettt ettt e et e e e s e

5, 065,

Total unreiated business taxable income before net operating losses. Subtract line 4 from tine 3............ -5,085.

1

2

3

Charitable contributions (see instructions for limitation rules} . ........ ..o 4
5

6

Deduction for net operating loss, See INSUCHONS. .../ oo o

Total of unrelated business taxable income before specific dedustion and section 199A deduction.
SUBTACE TN B 1O I8 B Lo ottt ettt ts s e e e -5, 065.

Trusts. Section 1994 deduction, See INStrUCtONS ... ..o i i

7

Specific deduction (generally $1,000, but see instructions for exceptions). ... o e 8 1,000,
9
0

Total deductions. Add HINES 8 @nd O .. ittt e i i e 1

1,000.
Unrelated business taxable income. Subtract [ine 10 from line 7. If line 10 is greater than line 7, -
ETIEEE ZBIO .+ 1 v v v vt e e e e e e et e et e e e n e e e e et e e isae i ettt 11 0.

iPartl! l Tax Computation

1
2

[o I &5 S - 5]

7

Organizations taxable as corporations. Muttiply Part |, line 71 BY 21% (021} 000 vie e airaane LA 0.

Trusts taxable at trust rates. See mstructions for lax computation, Income tax on the amount on
Part |, line 11 from: D Tax rate schedule or D Schedule D (Form 1041 ... ..oy >

Proxy tax. S8 iNStUCIONS ... ..o ittt >

Cther tax amounts. See INSHUCHONS .. ..ottt e

Alternative minimum tax Qrusts only) ...

Tax on noncompliant facility income. See instruclions. ...

~N Ui W N

Total. Add lines 3 through 6 to line 1 or 2, whichever applies. ... ... .. v eeiieii i ionnenees 0.

BAA For Paperwork Reduction Act Notice, see instructions. Form 990-T (2021)

TEEAD201 1115021



Form 990-T (2021) HISTORIC SAVANNAH FOUNDATION, INC. 58-0838253 Page 2
[Partlii] Tax and Payments
1a Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116}. .. 1a
b Other credits (seg instructionNs) .. ... oo i 1b
¢ General business credit, Attach Form 3800 {see instructions)................. ic
d Credit for prior year minimum tax (attach Form 8801 or 8827} ................ 1d
e Total credits, Add lnes Ta through Td. .. oo e e e 0.
2 Subtract e Te from Part 11, N8 7. . oottt e v e 2 0.
3 Other amounts due. Check if from: || Form 4255 | |Form 8611 [ |Form 8697 [ | Form 8866
[7] Other (atteich SIBEMENT) ... ...+ vttt s et bt 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. ... oo i > 4 0.

5 Current net 965 tax liability paid from Form 965-A, Part I}, column (K)....oooveeivei e 5

6a Payments: A 2020 overpayment credited t0 2021 ... ..o Ga =

b 2021 estimated tax payments, Check if section 643(g) election applies... » D 6h

¢ Tax deposited with FOrm 8BBB, ... oot Gc

d Foreign organizations: Tax paid or withheld al source (see instructions)....... 6d

e Backup withhoiding (see instructions) ... s Ge

f Credit for small employer health insurance premiums (attach Form 894N)...... 6f

g Other credits, adjustments, and payments: DForm 2439 S
[ ]Form 4136 [ Jother Totat... ™| 6g e

7 Total payments. Add lines 6a through Ba. ..o 7 0.

8 Estimated tax penaity (see instructions), Check if Form 2220 is attached. . ...co oo » [I 8

9 Tax due. If line 7 is smaller than the total of lines 4, 5, and 8, enter amount owed .........cooeennns » 9

10  Overpayment. If line 7 is larger than the total of lines 4, 5, and 8, enter amount overpaid ............oohn = 10
11 Enter the amount cof line 10 you want: Credited to 2022 estimated tax * Refunded™{ 11
|Part"_l\ll Statements Regarding Cettain Activities and Other Information (see instructions)

1 At any tima during the 2021 calendar year, did the organization have an interest in or a sianature or other autherity over a Yes | No
financial account (hank, securities, or other) in a foreign country? if "Yes,' the organization may have to file FinCEN Form 114, ST
Report of Foreign Bank and Financiai Accounts, If "Yas,' enter the name of the foreign country here - X

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

3 Enter the amount of tax-exempt interest received or accrued during the tax year............... >3 0. B
Enter available pre-2018 NOL carryevers here »§ Do not include any post-2017 NOL carryover
shown on Schedule A (Form 990-T). Don't reduce the NOL carryover shown here by any deduction reported on Part1, line 6.

5 Post-2017 NOL carryovers. Enter available Business Activity Code and post-2017 NOL carryovers, Don't reduce the amounts

shown below by any NOL claimed on any Schedule A, Part li, line 17 for the tax year. See instructions.

Business Activity Code Available post-2017 NOL carryover
453000 _ oo § 5,940
_________________________________________ S e
_________________________________________ S
$

Did the organizatior: change its method of accounting? (see IRSWUCHENS). ... oo v e
if 6a is 'Yes', has the organization described the change on Form 990, 990-EZ, 990-PF, or Form 11287 if 'No', explain in
= R R A

[PartV.] Supplemental Information

Provide the explanation required by Part IV, line 6b. Aiso, provide any other additional information. See instructions.

lﬁlglgler penalties of perjury, | declare that | have exarnined {his return, 'r?.‘cluding accomp%nying scheldples and stalemants, and to lhe best of my knowledge and
Sign ief, it is true, correct, and complete, Declaralion of preparer (other than taxpayer) is based on 1;;;g;g;%vﬁvfhxc};ﬁmz;; has any knac;w::::g‘;:S e
Here } Signature of officer Date } Title mstﬂ&ﬁ:arzg)r?sm :?:: (sele:| No
Pa!d PrintTypa preparer's name Preparer's signalure Date Check D if PTIN
Pre- STCEMY D REWCASTLE STORMY D REWCASTLE 2/22/23 seffemployed ~ |P01445453
arer Fimsneme ™ COOMER, COOMER & ROUTHIER P.C. CPA'S Fimis N ™ 58-2506224
se Firm's address ™ 810 E 67TH ST
Only SAVANNAH, GA 31405 Phone no. 912-691-1929
BAA TEEAQ202 01/31/22 Form 990-T (2021}



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

» Go to www.irs.gov/Form8390T for Instructions and the latest information. 2021

Depariment of the Treasury

iniernal Revenue Sarvice » Do not enter SSN numbers on this form as it may he made pubic if your organization is a 501(cX3). Open to Public Inspection for -

5014c) () Organizations Only =}

A Name of the organization B Employer identification numbher
HISTORIC SAVANNAE FOUNDATION, TNC. 58~-0838253
¢ Unrelaied business activity code (see instructions) » 453000 D Sequence: 1 of 1

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

D
{ | Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
Gross receipis or sales 116, 420. i '
b Less returns and allowances ¢ Balance » | Tc 116,420,
2 Cost of goods sold (Partill, Ene &) . ... 2 94,572 .0
3 Gross profit. Subtract lins 2 fromline 16 3 21,848,
4a Capital gain net income (attach Sch D (Form 1041 or Form
11200, See instructions . ... 4a
b Neat gain (loss) (Form 4797) (aitach Form 4797). Ses
IS UCH OIS o ettt 4b
¢ Capital loss deduction for frusts ... 4c
5 income (joss) from a partnership or an S corporation
fattach statement) ... o 5
6 Rentincome (Part V). ..o 6
7 Unrelated debt-financad income (Part V... 7
8 Interest, annuities, royalties, and rents frem a controlled
organization (Part V... 8
9 |nvestment income of section 501(C)(7), (9, or (17)
organizations (Part VI}. ..o 9
10  Exploited exempt activity income (Part VED............. 10
11 Advertising income (Part X ... 1
12  Other income (see instructions; attach statement)......... 12 R
18 Total. Combine lines 3 through 12, oo e 13 21,848, 21,848.

‘: Part l I peductions Not Taken Elsewhere See instructions for limitaticns on deductions. Deductions must be directly
S| connected with the unrelaied businaess income

T Compensation of officers, directors, and trustees (Part X) . oo oo 1
D SalAries BN WAUES. . .. ov vttt 2 25,000,
3 Repairs and MaIMENGINCE. ... ..o e 3
A Bad AEDES. . ottt e 4
5 Interest (attach statement), See instructions........oooi 5
B Taxes and HCBISES .. . vttt ettt 6 1,913,
7 Depreciation (attach Form 4562). See instructions. ... 7 i
8 Less depreciation claimed in Part Jil and elsewhere on retumn.......... 8a 8b
G DEPIBHION. ... ettt 9
10  Confributions o deferred compensation plans. ... 10
11 Employee Denefil PIOGramS ... ..iu et et 11
12 Excess exempt expenses (Part VI ..o 12
18  Excess readership costs (Parl IX). ... 13
14 Other deductions (attach statement).. ... o 14
15 Total deductions. Add fines 1 through T4 ... 15 26,913,
16 Unrelated business income before net operating loss deduction, Subtract line 15 from Part |,
HRE 13, COMIMN (G 1 et et e et e e et s 16 -5, 065.
17 Deduction for net operating loss. See INSUCtoONS. ......oooni SEFR STATEMENT 1| 17
18 Unrelated business taxable income. Subiract line 17 from line 16, . e e 18 -5,065,
BAA For Paperwork Reduction Act Notice, see instructions, Schedule A (Form 980-T) 2023

TEEAD213 09/29/21



Schedule A (Form 990-T) 2021  HISTORIC SAVANNAH FOUNDATION, INC. 58-0838253 Page 2

P.art_i_ll'| Cost of Goods Sold Enier methed of inventory valuation >  LOWER OF COST OR MARKET

1 Inventory at beginning Of YEar. .. ..... oo 1 63,186.
B PUIERASES, . ot e et ettt e e e e e st Y 80,220,
B 008E OF JBI0T oot e e e e e 3

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

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

6 Total. Add lines 1 rough B .o oo 6 143, 406,
7 Inventory at @nd Of YEAL . ...ttt 7 48,834,
8 Cost of goods sold. Subtract line 7 from line 6. Enter nere andinPartl, line2.................. 8 94,572,
9 Do the rules of section 263A {with respect to property procduced or acquired for resalg) apply to the arganization? D Yes [X} No

‘Part l_\__:_'_.l Rent Income (From Real Property and Personal Property Leased with Real Property)

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

A

B []
c [
p []

2 Rent received or accrued

a From personal property (if the percentage of
rent for personal property is more than 10%
but not more than 80%). ...

4 From real and personal property (if the
percentage of rent for personal property
axceeds 50% or if the rent is based on profit er income)

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

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

Deductions directly connected with the
income ins lines #(a) and 2(b) (attach statemend)........

5 Total deductions. Add !ine 4 columns A through D. Enter hera and on Part |, line 6, column (B)..... »-
Part V.| Unrelated Debt-Financed Income (see instructions)

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

ALl
B []

c [
p []

2 Gross income from or allccable to debt-
financed property....coooov i

3 Deductions directly connected with or
allocable to debi-financed property

a Straight line depreciation (attach statement)

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

¢ Total deductions (add lines 3a and 3b,
columns A through D) ..o

4  Amount of average acquisition debt on or allocable
{o debt-financed properly (attach statemen®)......

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

Divide ine d by line 5. % % g 2

)
7 Gross income reportable, Multiply line 2 by fine 6.
8

Tolal gross income (add line 7, columns A through D). Enter here and on Part {, fine 7, colymn (2 >

3 Allocable deductions. Multiply line 3¢ by line 6.... | k §
10 Total allocable deductions. Add line 9, columns A through B. Einter here and on Part §, line 7, column (B) ... »
11 Total dividends-received deductions included in fine 10, -

BAA TEEAD213L 07/19/27 Schedule A (Form 990-T) 2021



Schedule A (Form 990-T) 2021

HISTORIC SAVANNAH FCUNDATION, INC.

58-0838253

Page 3

Part VI | Interest, Annuities, Royalties, and Rents from Contr

olled Organizations (see instruciions)

Exempt Controlled Organizations

1 Name of controlled 2 Employer 3 Net unrelated 4 Tola! of specified | 5 Part of column 4
organization identification income (l0ss) payments made that is included in
number {see instructions) the controlling

organization's
gross income

6 Deductions directly
connected with
income in column 5

M

@

&)

&

Nonexempt Controlled Organizations

7 Taxable income 8 Net unrelated 9 Total of specified 10 Pari 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 cotumn 10
a
@
)]
@
Add columns 5 and 10. Enter Add columns 6 and 11, Enter
here and on Pari |, line 8, here and on Part |, line 8,
column (A} column (B}
M 1 - R R R SRR R AT, >
Part VII{ Investment Income of a Section 501(cX7), (9), or (17) Organization (see insiructions)
1 Description of income 2 Amount of income 3 Deductions 4 Set-asides 5 Total deductions and
directly connected {attach statement) set-asides {add
{attach statement) columns 3 and 4)
)
)
3
@
Add amounts in column 2. 7 [Add amounts in column b,
Enter here and on Part |, | Enter here and on Part |,
line 9, columr (A) e line 9, column (B)
Totals. . ... > :

“Part VIl [Exploited Exempt Activity Income, Other Th

an Advertising Income (see instructions)

1 Description of exploited activity:
2 Gross unrelated business income from trade or business. Enter here and on Part |, line 10, col (A)Y | 2
3 Expenses directly connected with production of unrelated business income. Enter here and on

Part I, 1ine 10, COIWMN (B) ...\ eei sttt 3
4 Net income (loss) from unrelated trade or business. Subtract line 3 from line 2. If a gain, complete

ES 5 HOUGN 7.+ e e e e et et e e e e e A
5 Gross income from activity that is not unreiated business ICOMIE et ottt e 5
6 Expenses allributable to income entered on IS B et oo e e e 6
7 Excess exempt expenses. Subtract line 5 from iine 5, but de not enter more than the amount on

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

BAA Schedule A (Form 990-T) 2021

TEEAC213L 0719421



Schedule A (Form 990-T) 2021 HISTORIC SAVANNAB FOUNDATION, INC. 58-0838253 Page 4
"PartIX| Advertising Income
1 Name(s) of periodical(s). Check box if reporting two or more periodicals on a consolidated basis,

AL
B[]
¢ U
o [

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

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

4 Advertising gain (loss). Subtract fine 2 from line 2.
For any column in line 4 showing & gain, complete
lines 5 throurgh 8. For any column in fine 4 showing
a loss or zero, do not compiete lines 5 through 7,
andenterzeroonline 8........... oo

5 Readershipcosts ...
Circulation INCOMe. ... i iiae s

Excess readership costs. if line 6 is less than
line 5, subtract line 6 from line 5. If fine 5 is
less than fine 6, enter zero. ...

8 Excess readership costs allowed as a
deduction. For each column showing a gain on
line 4, enter the lesser of line 4 orline 7.......

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

Part X | Compensation of Officers, Directors, and Trustees (see instructions)

. 3 Percent of | 4 Compensation attributable
1 Name 2 Title time devoted to unrefated business
to business
%
%
Total. Enter hare and on Part 1, e 1 oo o i >

Part Xi | Supplemental Information (see instructions)

BAA Schedule A (Form 99¢-T) 2021
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2021 FEDERAL STATEMENTS PAGE 1
HISTORIC SAVANNAH FOUNDATION, INC. 58-0838253
STATEMENT 1
SCHEDULE A, PART Il, LINE 17
NET OPERATING LOSS DEDUCTION
LOSS
10SS YEAR ORIGINAL PREVIOUSLY LOSS
ENDING LOSS USED AVATLABLE
9/30/21 $ 5,940, § : _ 5,940.
NET OPERATING LOSS AVAITABLE.........\ioceeiiisiiesmms it tientnn e s g 5, 940.
TAXABLE TNCOME, . ...\ o\.o oo oo ettses ettt b e $§  -5,065.
80% OF TAXABLE INCOME. ... .. i0oiiiiusoiiaeiimnisris oot n et §  -4,052.
NET OPERATING LOSS DEDUCTION (LIMITED TO TAXABLE INCOME) ..................... 5 0.




o 3868 Application for Automatic Extension of Time To File an

Rev, Jamuary 2022) Exempt Organization Return OME No. 1545.0047
Denariment of the Treast ™ File a separate application for each return.
fiomal Revenus Sevice i * Gio to www.irs.gow/FormB868 for the latest information.

Electronic filing (e-file). You can electronically file Form 88E8 to recuest 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
exiension 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- providersie-file-for-charitfes -and-non -profits,

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

All corporations required to file an income tax return other than Form 320-T (including 1120-C filers), partnerships, REMICs, and trusts must
use Form 7004 1o request an extension of time lo file income tax retums.

Tarme of exampl organization or other filer, see instructions, Taxpayer dentiication number (TIN)

Type ar
rint

P HISTORIC SAVANNAH FCUNDATTION, INC. 58-0838253
File by the Number, street, and room or suite nummber, If a P.O. box, see instructions.
due dile tor
filing your P : 0. BOX 1 7 33
return. See City, town or post office, state, and ZIF code. Fora foreign address, see insiructions.
instructions.

SAVANNAH, GA 31402
Enter the Reiurn Code for the return that this application is for (file a separate application for each return) . ..........coovien
Ap&:licaﬁon Return | Application Return
Is For Code |ls For Code
Form 990 or Form 990-EZ 01 Form 1041-A 08
Form 4720 (individual) Q3 Form 4720 (other than individual) 09
Form $90-PF 04 Form 5227 10
Form 990-T (section 401(a) or 408(z) trust) 05 Form 6069 11
Forrm 990-T (frust other than above) 06 Form 8870 12
Form 990-T (carporation) o7 R L T L T T

@ The books are in the care of »  MELANIE JORDAN

Telephone No, » (912) 233-7787 Fax No. »
o If the organizatioﬁ— dmogs#na-tiaﬂg %Bf?i&"agr—pﬁaa-of business in the United E‘Tta?te_s,WCﬁemEk_ this box . TR > D
® If this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this Is for the whole group,
check this box...... > D . if it is for part of the group, check this box ... > Dand attach a list with the names and TINs of all members

the extensien is for,

1 | request an autoratic 6-month extension of time until 8/15 ,20 23, 1o file the exempt organization return

for the organization named above. The extension is for the organization's return for:
> D calendar year 20 or

- tax year beginning  10/01 20 21 and ending 9/30 20 22 .

2 I the tax year entered in line 1 is for less than 12 months, check reasen: Dlnitial return DFinaI refurn
DChange in accounting period

3a If this applicalion is for Forms 990-PF, 9g0-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. $88 MSTUCHONS. . ... .\ v. .\ ee i vty ettt ettt 3als 0.
b If this appiication is for Forms 990-PF, 990-T, 4720, of 6069, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment aliowedasacredit . ...l 3b($ 0.

¢ Balance due. Subtract line 3b from line 3a. Include yeur payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment Systerm). See INSHUCHONS L e e e e 3cl$ 0.

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

BAA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2022)

FIFZ05Q1L 10/28/21



