EXTENDED TO NOVEMBER 15, 2022

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

Go to www.irs.gov/Form980 for instructions and the [atest information.

OMB No. 15450047

rom 990

Department of the Treasury
Internal Revenus Sarvice

A For the 2021 calendar year, or tax year beginning and ending
B gzgsﬁéc ailf)!s: C Name of organization D Employer identification number
ownee | SOUTH BEND HERITAGE FOUNDATION, INC.
;lr?mge Doing business as 23-7394320
ol Number and street {o7 P.0. box if mail is not delivered to sireet address) Reom/suite | E Telephone number
ey 803 LINCOLNWAY WEST 574-289-1066
o City or town, state or province, country, and ZIP or foreign posta! code | (§_Grossrecaipts § 7,127,710,
pmended | SOUTH BEND, IN 46616 H{a) Is this a group retum
[ Thow "_ca' F Name and address of principal officer: BRANDON GERLACH for subordinates? [ lves [XINo
pending | o AME AS C ABOVE H{b) Ara all subordinates irciudod? || Yes || No
|_Tax-exempt status: !:I S0 (c)(3} i 501¢c} }1 (insert no.} |:| 4947(a)(1) or |:| 527 If "No," attach a list. See instructions
J Website:p- SEHERITAGE . ORG H{c) Group exemption number
K_Form of organization; [X ] Corporation [ ] Trust [ ] Association [ ] Otier B> I L Year of formation; 19 7 0] M State of legal domicile: TN

[Part1] Summary

o 1 Briefly describe the organization's missian or most significant activities: TO ENHANCE THE BEAUTY AND VALUE
g OF URBAN NEIGHBORHOODS AND EMPOWER RESIDENTS, THROUGH COLLABORATION,
E 2 Check this box = [__| if the organizatian discontinued its operations or disposed:of more than.25% of its net assets.
% 3 Number of voting members of the goveming body Part V), line tay 3 23
3 4 Number of independent voting members of the goveming body (Part VI, line 1b}-.., ooy 4 23
P & Total number of individuals employed in calendar year 2021 (Part V, line 2a) 5 0
EE & Total number of volunteers {estimate if necessany ............ccoovevevvennen. -] 250
8| 7a Total unrelated business revenue from Part Vill, column (C), line 12 ° | 7a 0.
'::_ b Net unrelated business taxable income from Form 990-T, Part | line 11 e |7b 0.
£ Prior Year Current Year
o] 8 Contributions and grants (Part VIII, fine 1h) 1,643,504, 4,222,985,
2] 9 Program service revenue (Part Vill, line 2g) 2,262,329, 2,297,353,
% 10 Investment income {Part VI, column (&), lines 3, 4, and 7d)” -116,024, 50,159,
=l 41 Other revenue (Part VIll, column (&), fines 5, 6d, 8c, 9¢, 10¢, and 116} . ... 643,568, 599,691.
| 12 Total revenue - add fines 8 through 11 (must equal Part Vill, column (A). e 12) .o, 4,433,377, 7,170,188,
13 Grants and similar amounts paid Part IX, column {8, fines 18) "o/ 0. 0.
14 Benefits paid to or for members (Part IX, column (&), fined} .. 0. _ 0_
u| 15 Salaries, other compensation, employes benefits (Part X, column A, lines 5- 10) i 946,969, 770,959,
&1 16a Professional fundraising fees (Part IX, column (&), line 116} . ... 0 . 0
I% b Total fundraising expenses (Part IX, column (D}, line 25) 0. | ' o
17 Other expenses (Part IX, column (4), lines 11a11d, 11£248) 2 . 875 : 227- 2 . 880 ;408
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A) line 25) 3,822,195, 3,651,367,
119 Revenue less expenses. Sublractling 18 from line 12 .. ... Gll; 181. 3,518,821,
‘:’ Beginning of Gurrent Year End of Year
=5 20 Total assets (Part X, line 16) e | 19,249 ,636.] 23,355,811,
<4 21 Total liabilities (Part X, line 26) 11,347,768.] 11,923,549,
= 22 Net assats or fund balances, Subtract ling 21 from e 20 ..o iz 7,801,868, 11,432,262,

"] Signature Bloc
Under penalties of perjury, | declase that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it Is
true, correct, and complete. Declaration of praparar {othar than officer} is based on all infarmation of which preparer has any knowladge.

Sign } STgnature of orcer Date
Here BRANDON GERLACH, CFO
Type or print name and title
Print/Type preparer's name Preparer's signature Date “"“k L_I| PTiN
Paid ITONATHAN B. SCOTT ssfamglaxad P00291986
Preparer |Firm's name 3 DAUBY O'CONNOR & ZALESKI, LLC Firm'sEN . 35-1750664
Use Only [Firm's address . 501 CONGRESSIONAL BLVD #300
CARMBIL, IN 46032 Phoneno.(317) 848-5700
May the IRS discuss this return with the preparer shown above? See instructions @ Yes [ _INo
132001 12-09.21 LHA For Paperwork Reduction Act Notice, see the separate mstructlons Farm 990 2021)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION




Form 990 (2021} SOUTH BEND HERITAGE FOUNDATION, INC. 23-7394320 page2
Part:li.| Statement of Program Service Accomplishments

Check if Schedule O contains a response ornoteto anylineinthis Parb Il oo
1 Briefly describe the organization's mission:

TO ENHANCE THE BEAUTY AND VALUE OF URBAN NEIGHBORHOODS AND EMPOWER
RESIDENTS, THROUGH COLLABORATION, PHYSICAL TRANSFORMATION, ADVOCACY
AND EDUCATION.

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

PHOr FOIM 000 OF B0 2 [_Ives No
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? ... DYes le No

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

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

4a  (Code: ) (Expenses § 3 : 524 L 331. including grants of § 0. } {Revenue$ 2 ; 339 5 831. )
THE OVERLYING GOAL OF THE ORGANIZATION IS INNER CITY STABILIZATION. AS
SUCH, ATTENTION IS GIVEN TO ALL ASPECTS/NEEDS IN AN AREA TO FURTHER
THIS GOAL. THE ACTIVITIES INITIATE, SUPPORT AND/OR ENCOURAGE URBAN
RESIDENTIAL AND COMMERCIAL REVITALIZATION THROUGH AWARENESS OF AND
ATTENTION TO THE PHYSICAL CLIMATE. BECAUSE OF, THE INTERRELATICNSHIP OF
THESE ACTIVITIES, THEY ARE TREATED AS A UNIT“EOR BOOKKEEPING PURPOSES.
THESE ACTIVITIES INCLUDE SEVERAL TYPES OF REVOLVING LOANS,
BUY/REHAB/SALE OF ABANDONED PROPERTIES, NEWSCONSTRUCTION,
REHABILITATION AND FINANCIAL COUNSELINGl EDUCATIONAL PROGRAMS, HOUSE
MOVES, PROVIDING AFFORDABLE HOUSING, COMMUNITY ORGANIZING AND
DEVELOPING A COMMUNITY CULTURAIL: AND SOCIAIL-SERVICE CENTER. RESIDENTIAL
AND COMMERCIAL FOCUS IS GIVEN TO TWOM PECIFIC INTER-CITY NEIGHBORHOODS

4b  (Code: } (Expensss § including grants ol } (Reverus }
4c  (Code: ) (Expensess including grants of § } (Revanus $ }
4d Other program services (Describe on Schedule 0.}
(Exeansss $ including grants of } {Revenus$ )
4e Total program service expenses P 3,524,331.
Form 980 2021)
182002 12-08.21 SEE SCHEDULE © FOR CONTINUATION(S)
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Form 980 (2021} SOUTH BEND HERITAGE FOUNDATION, INC. 23-7394320  Ppage3d
Part IV ] Checklist of Hequired Schedules

Yes | No
1 Isthe organization described in section 501(c)(3) or 4947(a)(1} (other than a private foundation)?
T YES," COMPIGTE SCRBIUIO A <.....oeeeoeeoeeeeeeeeeeee et vt et en s e et saseet e e bttt e ee b st e st 8 2eme e st eet e esaetmeeneeeeeeee s eee e bans 1| X
2 lsthe organization required to complete Schedule B, Schedule of Contributors? Seeinstructions .. ... | 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public offica? If "Yes," cOmDIEte SCHEAUIE ©, PAME I .......ccooeeveeeeeriestreis et snesas s svs s ses s vss s b s st s s vi s stse s absene e emsearsssuarases 3 X
4  Section 501{c)(3) organizations. Did the organization engage in lobhying activities, or have a section 501{h) election in effect
during the tax year? Jf "Yes," complete SCHEOUIE C, FAM I .........cccooouuvveeeeisreretiressieeineassstsssssssrassssosesssesssssssssssieeessssssnasnssns 4 X
§ Is the organization a section 501(c}d), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Rev. Proc. 98-197 Jf "Yes,” complete Schedule G, Part Bl .........ooeeeeeeeeeeeeeeeeeeeeeeeeeeeeeen ] X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? Jf "Yes, " complete Schedule D, Part { 6 X
7  Did the organization receive or hold a conservation eassment, including easements fo preserve open space,
the environment, historic land areas, or histaric structures? If "Yes, " complete Schadule D, Part fl ........cocceecoeveeeeeeeereeverens 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? Jf "Yas," complate
Schedule D, Part il . o |8 X
8 Did the organization report an amount in Part X lrne 21 for escrow or custodral account Ilab|l|ty, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, cradit repair, or debt negotiation services?
g X

If "Yes," complete Schedule D, Parf IV .. e

10  Did the organization, directly or through a related arganization, hold assets in donor-restricted endowments
or in quasi endowments? Jf “Yes, " complete Schedule D, Part V.
11  [f the organization’s answer to any of the following questions is "Yes ‘ then complete Schedm
as applicable.
a Did the crganization report an amount for land, buildings, and equipment in Part X

arts VI, VI, VIl X, or X,

&es, " complete Schedule D,

PartVl .o SRS I 1 =Y 1
b Did the organization report an amount for Jnvestments other secuntles in Palt X at is 5% or more of its total
asssts reported in Part X, fine 167 If "Yas," complete Schedule D, Part W SRR R U UYURYURUURRURURURUUUTOUE M &1 | <) X
¢ Did the organization report an amount for investments - program related Part _I]ne 13, that is 5% or more of its total
assets reported in Part X, line 162 j# "Yes, " complete Schedule D;/Part Vi OO OO PUUOOPUOR 28 I [ - X
d Did the organization report an amount for other assets in Part _Ime ]5’.,,that 3,5% or more of its total assets reported In
Part X, line 167 /r "Yes, “ compiste Schedule D, Part IX . OO I I X
e Did the organization report an amount for other llablimes in Part X llne 25'? ]f "Yes " compfete Schedu{e D Part x o 1tet X
f Did the organization’s separata or consolidated financial statements for,the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? ff "Yes, " complete Schedule B, Part X ... uil X
12a Did the arganization obtaln separate, independent audited financial statements for the tax year? f "Yes, " complete
Schedule D, Parts Xi and Xii .. rvrressnrsn. | 128 X
b Was the organization |ncluded in consolrdated |ndependent audlted flnancral staternents for the tax year?
If "Yes, " and if the organization answered “No" to line 12a, then compiating Schedule D, Paris Xi and Xil is optional  .............. | 12b X
13 Is the organization a school described in section 170W)(1)ANIN? IF "Yes," complate SchedWe E  oovvveoveeeoeeoev, 118 X
14a Did the organization maintain an office, employees, or agents outside of the United States? .~ 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 cutside the United States, or aggregate foreign investments valued at $100,000
or mere? jf "Yas," complete Schedule F, Parts [ and IV . SSUSOU i [ ] X
15  Did the arganization report on Part IX, column (8}, line 3 mora than $5 DDD of grants or other asststance to or for any
foreign organization? /f "Yes, " complete Schedule F, Parts fand IV ... e LB X
16 Did the organization repert on Part IX, column (A), line 3, more than $5,000 of agg regate grants or other assrstance to
or for foreign individuals? 7 "Yes," complete Schedule F, Parts lil and IV e, 1B x
17  Did the organization report a total of more than $15,000 of expenses for profess:ona! funcEralsmg services on Part IX
column {A), lines 6 and 11e? f "Yes," complete Schedule G, Part [.See instructions 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VII|, lines
1c and 8a7 | "Yes," complete Schedule G, Partll o...ccoevvee.. SO O : -] X
19 Did the organization repart more than $15,000 of gross income frorn gamlng actwitles on Part Vlli ||ns Qa? ,'f “Yes "
complete Schedule G, Part Iff 19 p:4
20a Did the organization operate one or more hospltal facllrtles? lf "Yes " comp!ete Scheduie H ettt e, |20 X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to thrs retum? | 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
doimestic government on Part IX, celumn {A), line 1? jf "Yes " complete Schedule f. Parts fand Il v 21 X
132003 42-09-21 Form 990 (2021)
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Form 990 (2021) SOUTH BEND HERITAGE FOUNDATION, TINC. 23-7394320 paged
Part IV | Checklist of Required Schedules (continued)

22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column {A), line 27 if "Yes, " complete SChEUUIE |, PAIS T AT I oot ene e eee e een | 22 X

23 Did the organization answer "Yes" to Part Vil, Section A, line 3, 4, or b, about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? jf "Yes, " complefe
SORBOUIE U «..oooooees vt oo oo eeeeeee oo eeee oo eeeeeee e eee oo oo e e eeee e e eees e ene e eeee e 23 X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amaount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 (f "Yes," answer lines 24b through 24d and complete

Schedule K1 "NO," GO B0 NG 258 ... e rte et n s ae e s e e ee et anera e e senten | 2da X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . | 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANy LK EXeMID OIS Y e ene e e | 24c
d Did the organization act as an "on behalf of” issuer for bonds outstanding at any time during the year? ... | 24d
25a Section 501{c}i{3), 501{c)(4}, and 501(c){29) organizations. Did the crganization engage in an excess benefit
transaction with a disqualified person during the year? ff "Yes," complste Schedule L, Parti ... e 1 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 980 or 990-EZ7 ff "Yes, " complete

Schedule L, Part! ................ S - X
26 Didthe orgamzatlon report any amount on Part X ]me 5 or 22 for reoewables from or payables to any current

27
28
a
"Yes," complete Schedule L, Part IV . . X_
b A family member of any individual descnbed in Ilne 28a'7 [f "Yes e ; X_
¢ A 35% controlled entity of one or more individuals and/or orgamzaﬁons tdesc : sed in line 28z or 28b? 7
"Yes, " complete Schedule L, Part iV .. . g | 28¢ .}_{__
28 Did the organization receive more than $25 000 in non- caSh contnbu_‘ ons? ,'f "Yes " Comp[efe Schedule M T ) X
30 Did the organization receive contributions of art, historical treasures, ar other similar assets, or qualified conservatton
CONADULIONS? Jf "Yes," COMPIBIE SEABOUIE M .........oooooooooeoeoooeoee oo eveever e ees e eeeerseee s esessssrms et eeeesesssseeesses e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? /f "Yss," complsta Schedule N, Part{ ... |31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? Jf "Yas," complate
Schedule N, Part il ............... e |32 X
33 Did the organization own 100% of an ent|ty dlsregarcled as separate from the orgamzahon under Flegulatmns
sections 301.7701-2 and 301.7701-37 | "Yes," complete Schedule R, Part! ....cccoeo...... e P88 1 X
34 Was the organization related to any tax-exempt or taxable entity? /f *Yes," complete Schedule Fl Part h' ,r,',' or n/ and
Part V, fine 1 34 | X
35a Did the organization have a controlled ent;ty W|th|n the meaning of sactmn 51 2(b)(1 3)‘? . | 852 X
b If "Yes" to line 36a, did the organization receive any payment from or engage in any transaotlon w1th a controlled ent|ty
within the meaning of section B12(b)(13)? I "ves," complete Schedule R, Part V. line 2 .................. | 35b
36 Section 501(c}{3} organizations. Did the organization make any fransfers to an exempt nan- chantable related orgamzatlon?
if "Yes," complete Schedule R, RPart V, line 2 . |36 }_{_
37 Did the arganization conduct more than 5% of lts actwmes through an entlty that is not a related orgamzatton
and that js treated as a partnership for federal income tax purposes? Jf "Yes," complete Schedile B, Part Vi .....cccceevvennne. 37 X
38 Did the organization complete Schedule O and pravide explanations on Schedule O for Part VI, fines 11b and 197?
Note: All Form 990 filers are required tocomplete Schedule © ..o ag | X
- Statements Regarding Other IRS Filings and Tax Compliance
Check If Schedule O contains a response or note to any line in this Part V T N [
Yes| No
1a Enter the number reported in box 3 of Form 1096, Enter -0-ii notapplicable ... ... L1la 23 B IE
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable . L1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and repartable gaming ) )
{gambling} winningsto prize winners? ... L 1e | X
132004 12-09-21 Form 980 (2021)
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Form 990 {2021) SOUTH BEND HERITAGE FOUNDATION, INC. 23-7394320  Page5
Part V| Statements Regarding Other IRS Filings and Tax Compliance onringeq)

Yes | No

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, I— |
filed for the calendar year ending with or within the year covered by this retum 2a
b I at least one is reported on line 2z, did the organization file all required federal employment tax retums?
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-fife. See instructions. _...ooooiviiviiiiin,
3a Did the organization have unrelated business gross income of $1,000 or more during the year?
b If "Yes," has it filed a Form 880-T far this year? Jf "No" to fine 3b, provide an explanation on Schedule O
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country {such as a bank account, securities account, or other financial account}?
b If "Yes," enter the name of the foreign country P>
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?
b
[+

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

If "Yes" to line 5a or 5b, did the organization file Form 8886-T?
6a Does the organization have annual gross receipts that are normally greater than 31 00 000 and dld the orlamzatlon solicit

any contributions that were not tax deductible as charftable COMIUHONS T o e e e ser e e ev e e

b If "Yas," did the organization include with every solicitation an express statement that such contributions or gifts

were not tax deduCtibIBT bt e
7  Qrganizations that may receive deductible contributions under section 170{c}).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for ' ds and serwces provided to the payor? | 7a

If "Yes," did the organization notify the donor of the value of the goods or services prowd £

Did the organization sell, exchange, or otherwise dispose of tangible personal pmp
to file Form 82827
If “Yes " ind:cate the numbsr of Forms 8282 fi|8d dunng the year

o

o

o o Qo

sponsoring organization have excess business holdings at an
9 Sponsoring organizations maintaining donor advised fund ‘

a Did the sponsoring organization make any taxable distributions under'section 48662 . ... ... B2

b Did the sponsoring organization make a distribution to a donor, donor ad\nsor or related person? _______________________________________ | 8b
10 Section 501(c)(7) organizations. Enter: g

a Initiation fees and capital contributions included on Part VIIL IIN@ 12 |, ..o 10a

b Gross raceipts, included on Form 930, Part VI, line 12, for public use of club facilities _................ 1Cb
11  Section 501(c)(12) organizations. Enter:

a Grossincome from members or SharehOlgerS | 11a

b Gross income from other sources. (Do not net amounts due or paid to other sources against

amounts due or received fromthem.}) [ 11b R T

12a Section 4947(a){1) non-exempt char;tﬂbie trusﬁ Is the orgamzatlon fllmg Form 990 in heu of For 10417 | 12a

b If "Yes," enter the amount of tax-exempt interest recsived or accrued during the year  .................. @ I =k
13 Section 501(c)(29) qualified nonprofit health insurance issuers. L

a |s the organization licensed to issue qualified health plans in more than one state? . i, 132

Note: See the instructions for additional infermation the organization must report on Schedule C.
b Enter the amount of reserves the organization is required to maintain by the states in which the

organizatian is licensed to issue qualified health plans .. ..., 188
¢ Enterthe amountofreservesonhand . . I I <
14a Did the organization receive any payments for mdoor tannlng services dunng the tax ysar‘? SO I [ | X
b If "Yes," has it filed a Form 720 to report these payments? ff "No," provide an explanation on Schedufe o | 14b
15 |s the organization subject fo the section 4960 tax on payment(s) of more than $1,000,000 in remunsration or
excess parachute payment(s) during the YEar? e 15 X_
If "Yes," ses the instructions and file Form 4720, Schedule N. L o
18 Is the organization an educational institution subject o the section 4968 excise tax on nat investment income? ... L16 2-{__
If "Yes," complete Form 4720, Schedule O. B e
17 Section 501{c}{21) organizations, Did the trust, any disqualified person, or mine operator engage in any
activities that would result in the imposition of an excise tax under section 4951, 4952 or 49537 o Lz
If "Yas," complete Form 6069, i
102005 12-09-21 6 Form 990 (2021)
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Form 990 {2021) SOUTH BEND HERITAGE FOUNDATION, INC. 23-7394320 _ Page®
Part VI [ Governance, Management, and Disclosure. ror cach "ves” response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.

Checlif Schedule O contains a response ornotetoany lineinthis Part VI ..o IE_
Section A, Governing Body and Management

Yes l No

1a Enter the number of voting members of the govemning body at the end of the faxyear ... Lia
If there are material differences in vofing rights among members of the governing body, or if the governing
body delegated broad authority to an exscutive committee or similar committee, explain on Schedule 0.

b Enter the number of voting members included on line 1a, above, who are independent ... 1b
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other b
officer, director, trustee, or key employSe? || e e e 2 X
38 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, trustees, or key employees to a management company or ofher person? 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6 Did the organization have members or stockholders? . 6 X
7a Did the organization have members, stockholders, or other persons who had the power to eleet or appomt one or
more members of the governing body? ... [OPOPIOP A & X
b Are any govemnance decisions of the organization reserved to (or subject to approval by) members stockholders or
persons other than the goveming body? 7b X

a The goveming body? i
b Each committee with authotity to act on behalf of the govemmg bady?
9 s there any officer, directar, trustee, or key employee listed in Part VII, Section A,

organization’s mailing ﬂmmmﬂmwm@sgs Bl T AN S— 9 X
Section B. Policies ; ,

=)
D
M

10a Did the arganization have local chapters, branches, or affiliates?
b If "Yes," did the organization have written policies and procedures governing the. activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the orgamzat;on exer>npt purposes?
11a Has the organization provided a complate copy of this Form 990 1o alk: members of its goveming body before f Ilng the form'?
b Describe on Schedule O the process, if any, used by the organiz i 6 review this Form 990.
12a Did the organization have a written conflict of interest policy? if "No, go fo line 13 .
b Were officars, diractors, or frustess, and kay amployess required to discloss anfmally interests that cuuld gwe rise to confllcts? ,,,,,,,,,,,,,,,,,,
¢ Did the organization regularly and consistently manitor and enforce compliance with the policy? jf "Yes, " describe
on Schedule O how this was done . -
13 Did the crganization have a written whistleblower polrcy? .
14 Did the crganization have a written document retention and destructlan po]lcy? .
16 Did the process for determining compensation of the following persons inckide a review and approval by mdependent
persans, comparahility data, and contemporaneous substantiation of the deliberation and decision?
a The arganization's CEO, Executive Director, or top management official
b Other officers or key employees of the organization .
H "Yes" to line 15a or 15b, describe the process on Schedu!e O See mstmctlcns
16a Did the crganization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a :
taxable entity during the year? .. 16a
b If "Yes," did the organization follow a wntten pDIlcy or procedure requmng the orgamzatmn to avaluate |t5 partlcrpatron
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's !
exempt status with respect to such arrangements? i . ... ]16b
Section C. Disclosure
17 List the states with which a copy of this Form 890 is required to be filed pIN
18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1624-A, if applicable), 830, and 990-T (section 501{c}{3)s only} available
for public inspaction. Indicate how you made these availabls. Check all that apply.
|:| Own website |:| Another's website @ Upon request D Other (sxplain on Schedule O}
19 Describe on Schedule O whether {and if 50, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization’s books and records P
BRANDON GERLACH - 574-289-1066
803 LINCOLNWAY WEST, SOUTH BEND, IN 46616
132008 12-08-21 Form 990 (2021)
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Form 990 021) SQUTH BEND HERITAGE FOUNDATION, INC. 23-7394320 Page 7
Compensatlon of Officers, Directors, Trustees, Key Employees, Highest Compensaied

Employees, and Independent Coniractors
Check if Schedule O contains a response or noteto any lineinthis Part Vil e L]

Section A, Officers, Directors, Trustees. Key Emplovees, and Highest Compensated Employees
1a Gompilete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.
# | ist all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in golumns {D), (E}, and {F) if no compensation was paid.
® | ist afl of the organization's current key employees, if any. Sea the instructions for definition of "key employes."

® |ist the organization's five current highest compensated employees (other than an officer, director, trustee, or key employes) who received report-
able compensation {box 5 of Form W-2, Form 1098-MISC, and/or box 1 of Form 1093-NEG) of more than $100,000 from tha organization and any relaied organizations.

& | ist all of the organization's former officers, key employees, and highest compensated employees wha received more than $100,000 of
reportable compensation from the organization and any related organizations.

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

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

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

{A) (8} (C) (D} (E} {F}
Name and title Average | . cri: S::E:man ore Reportable Reportable Estimated
hours per | box, unlsss person is bath an compensation compensation amotnt of
week officer ahd a director/trustes} from from related other
{list any g the organizations compensation
hours for % " = orgamzat;cn {W-2/1098-MISC/ from the
related § % . g 37 -.999 MESCI\ T09S-NEC) organization
organizations] £ | = g€ and related
below 21l 5 organizations
iney  [E2]|2)5[55] 5
{1) MARCO MARIANI 40.00
EXECUTIVE DIRECTOR X 0. 0.
(2) JONATHAN WINGFIELD 2.00 y
PRESIDENT X X1 0. 0.
{3} KARL EDMONSON 2.00 i
VICE PRESIDENT X X G. 0. 0.
{4) TIM MEHALL 2.00
CHAIR X 0. 0. 0.
(5) MARY JAN HEDMAN 2.00
TREASURER X ¥ 0. 0. 0.
(6) MARGUERITE A, TAYLOR 2.00
SECRETARY X 0. 0. g.
(7) CONBUELLA HOPKINS 2.00
BOARD MEMBER X 0. 0. 0.
(8} SOLOMON L, ANDERSON 2.00]
HOARD MEMBER X 0. 0. 0.
(9) LYNM COLEMAN 2.00 10
BOARD MEMBER B X 0. 0. 0.
(10) MARGO DEMONT 2.00
BOARD MEMBER X 0. D. 0.
(11) REBECCA BONHAM 2.00
BOARD MEMBER X 0. 0. 0.
(12) MAPTHEW J. GRAY 2.00
BOARD MEMBER X 0. 0. 0.
{13} PASTOR CANNETH LEE 2.00
BOARD MEMBER X 0. 0. 0.
(14} JO ANN G, MACKENZIE 2.00
BOARD MEMBER X 0. 0. 0.
(15) GEORGE CRESSY III 2.00
BOARD MEMBER ~ X 0. 0. 0.
(16) DEBRA M, STANLEY 2.00 ]
BOARD MEMBER X 0. 0. 0.
(17) TOY VILLA 2.00
BOARD MEMBER X 0. 0. 0.
132007 12-09-21 Form 990 {2021)
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Form 890 (2021)

SOQUTH BEND HERITAGE FOUNDATION, INC.

23-7394320

Page 8

| Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Emplovees /continy=d)
(A} (B) (C} (D) (E} (F)
Name and title Average (do ot c}i ‘é’fj:i?:‘m nons Reportable Reportable Estimated
hours per | pox, unless person is both an compensation compensation amount of
week officer and a difscicr/irustes) from from related other
istany |3 the organizations compensation
hoursfor | £ organization {W-2/1089-MISC/ from the
related  § 3| § 3 (W-2/1099-MISC/ 1099-NEC) organization
organizations| g | £ s 1099-NEG) and related
balow |EBls]._|2|ZE organizations
{18) SUSAN R. VISSER 2.00
BOARD MEMBER X 0. 0. 0.
(19) DEBRA WALKER 2.00
BOARD MEMBER X 0. 0. 0.
(20) ANDRE WADDELL 2.00
EOARD MEMBER X 0. 0. 0.
(21) WILLIAM A. WELSHEIMER, JR. 2.00
BOARD MEMBER X 0. 0. 0.
(22) MARCIA JONES 2,00
BOARD MEMBER X 0.
{23) CHARLES F. LEHMAN 2.00
BOARD MEMBER X 0.
b Subtotal e, 0.
¢ Total from continuation sheets to Part VI, Section A 0.
d Total fadd fines tband 16} .o 0.
2 Total number of individuals {including but not limited to those lis
compensation from the organization 3> e
K . Yes | No
3 Did the organization list any former officer, director, frustee, key employee, or highest compensated employee on '_ U ;
line 1a7 Jf “Yes," complete Schedule J for SUCH INOIVIBUBT ... et et ee e et 3 _X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the erganization O TR B
and related organizations greater than $150,0007 Jf “Yes," complete Schedule J for such individual _. . 1 X
§ Did any person listed en line 1a receive or accrue compensation from any unrelated organization or |nd|v1dua1 for services e I ' o
rendered to the organization? jf "Yes " compiate Schedule J For SUCH DOMEON oo ez S X
Section B. Independent Contractors
1 Gomplete this table for your five highest compensated independent contractors that received mors than $100,000 of compensation from
—the organization. Report compensation for the calendar vear ending with or within the organization’s tax year.
(A) (B} (€
Narne and business address NONE Description of services Compensation
2 Total number of indspendent contractors {ncluding but not limited to those listed above} who received more than
$100,000 of compensation from the organization P 0 o
Form 990 (2021)
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SOUTH BEND HERITAGE FQUNDATION, INC. 23-7394320  Page9
Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part Vil s
(A) {E) (<) (D)
Total revenue Related or exempt Unrelated Ravenue axcluded

funetion ravenue

business reveniie

from tax under
sections 512 - 514

onfributions, Gifts, Grants

1 a Federated campaigns 12
b Membershipdues . . . | 1b
¢ Fundraisingevents . ... ... e
d Related organizations .  1d
e Govermnment grants (contnbuttons) ije| 3,636,855,
£ All other contributions, gifts, grants, and
similar amounts not included above {1t 586,130.
g Noncash sontributions included in lines 1a-1f _13 |$

11411115 134463 SBEF001

2021.05000 SOUTH BEND HERITAGE FOUND SBHF0011l

10

h_Total. Add fines 181F .o e p B, 222,985,
Business Code |- B
g | 2a RENTAL INCOME 531110 [1,588,808.11,988,808.
s b MANAGEMENT FEES 531310 308,545.] 308,545,
i :
d
a f All other pragram service revenue . A B
g Total. Add lines 2a-2f . . . 2,297,353,
38  Investment incoma (‘ncluding dlwdends anterest and
other similar amounts) »”
4  Income from investment of tax -exempt bond proceeds »
5 PRovalties ..o
(i) Real (i) Personal
6a Grossrents | Ba
b Less: rental expenses  |16b
¢ Rental income or (loss}) | B¢
d Net rental income or {loss)
7 a Gross amount from sales of (i} Securities
assets othar than inventory | 7a
b Less: cost or ather basis
8 and sales expenses . |7b -42,478 __ _ . : :
§ ¢ Gain or (loss) _ 7c 42 478.) oo eafes e e L
& d Netgalnor(loss) —— » 42,478, 42,478,
§| aa Grossincome from fundrass:ng evenis (not FRLELT v
3 ineluding $ of
contributions reported on line 1c). See
Part iV, line 18 EE]
b Less:directexpenses . .. ... | 8b
¢ Netincome or (foss) from fundraising events ?
9 a Gross income from gaming activities. See
PartiV,line19 . ... |23
b Less: direct expenses B k2]
¢ Net income or {loss) from gamlng actiwt[es | 3
10 a Gross sales of inventary, less retums
and allowances ,._........ceeeerinnnenn |10
b Less: cost of goods sold ,,,,,,,,,,,,,,,,,,,,, @
¢_Net income or {loss) from sales ofinventory ...
Buslness Code s T
2 |11 a FORGIVENESS OF DEBT 531110 | 415,002, 415 _002.
E h MISC. REVENUE 531110 184,689, 184,689,
7 G
2 d Allotherrevenue . . ...
= 2_Total, Add lines 11a-11d p I 599,691.: 0~ . L
12 Total revenue. Seeinstructions ... ... » [/,170,188.2,339,831. 0.]607,372.
132008 12-09-21 Forrn 880 (2021)




(2021) SOQUTH BEND HERITAGE FOUNDATION, INC. 23-7394320 page 10
Part1X:| Statement of Functional Expenses
Seclion 501(::1@2 and 501(c)4) organizations must complete ali columns. All other organizations must complete colunn (A).
Check if Schedule @ containg a responseornotetoanylineinthis Part DX ... oo [
Do rot include emounts reported on lines 60, Total e?penses Prograsx?}service Manage(g)ent and Funcsralsmg
7b, 8b, 9b, and 10b of Part Vil BxXpenses general expenses expenses
1  Grants and other assistance to domestic erganizations
and domestic governments. See Part IV, fing 21
2 Grants and other assistance to domestic
individuals. See Pat ¥, line22
3 Granis and other assistance to foreign
organizations, foreign govemmeants, and foreign
individuals. See Part IV, lines 15 and 16 |
4 Benefits paid to orfor members ...
§ Compensation of current officers, dsrectors,
trustees, and key employees
6 Compensation not included above to quuahfasd
persons (as defined under saction 4858(f}(f)) and
persons described in section 4858(c)(3)(B) . ... _ _
7 Othersalariesandwages ... 550,350. 550,360.
& Pension plan accruals and contributions (Include
section 401(k) and 403(h) employer centributions) 1,628. 1.628.1 .
9 Otheremployes benefits 126,200. ;20
10 PayrolltaX6s . ... ..o, 92,771.
11 Fees for services {nonemployees):
a Management | ...,
B LOGAl ..o\ 450. 450.
€ AccoUnting ... ...,
d Lobbying .
e Professional fundratsmg SeVices. See Part IV Ime 17
f Investment managementfees .
g Other. (If line 11g amount exceeds 10% nflme 25 s
column (A), amount, list fine 11g expenses on Sch 0,) 79 : 177 35,114. 42,063.
12 Advertising and promotion 10, y 178., ]_.0 P 178.
13 Officeexpensss 121,791+ 71,033, 50,758,
14 Information technolegy .
18 Rovalties
16 Occupancy | | 1,047,772.] 1,047,772,
17 Travel 2,024, 2,024,
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials |,
49 Conferences, conventions, and mestings . 5,851. 5,851.
20 Interest 223,526. 223,526,
21 Payments to affi Ilates
22  Depreciation, deplstion, and amortization 1,030,339, 1,030,339,
23 Insurance 290,075, 290,075,
24 Other expenses. [lemize expanses not coversd e S R
above. (List misceflaneous expenses on fine 24s, If
line 24e amount exceeds 10% of line 25, column (A), . S R ; S
amount, list line 24 expenses on Schecluleo) I SR
a ADMINISTRATIVE EXPENSE 33,765. 33,765,
b BAD DEBTS 32,263, 32,263,
¢ GALLERY EXPENSE 3,997, 3,987,
d SECURITY 1,200. 1,200.
e All other expenses _
25  Total functionsl expensss. Add lines 1 through 24e 3,651,367.] 3,524,331, 127,036, g.
26 Joint costs. Complete this line anly If the organization
reported in column (B} joint costs from a combined
gducational campaign and fundraising solicitation.
Gheck hare - [ | i following SGP 88-2 (ASC 858-720)
132010 12-08-21 Form 990 (2021)
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Form 990 (2621} SOUTH BEND HERITAGE FOUNDATION, INC. 23-7394320 page 11
[Part X' Balance Sheet
Check if Schedule O contains a response ornoteto any lineinthis Part X e 1
{A} (B)
Beginning of year End of year
1 Cash-noninterestbhearing 800,378.] 1 2,202,712,
2 Savings and temporary cash investments 348,799.] 2 420,511,
3 Pledges and grants receivable, net .. 3
4 Accounisreceivable, net 676,568 200,873
5 Loans and other receivables from any current or former officer, director, :
trustes, key employes, creator or founder, substantial contributor, or 35%
controlied entity or family member of any of these persons S
6 Loans and other receivables from other disqualified persons (as defi ned
under saction 4958(0(1)}, and persons described in section 4858(c)3}B} ... 6
a| 7 Notesand loans receivable, net ... 2,940,728.1 7 3,527,826,
g B INVBNIONI e TOr S8l OT LB 8
9 Prepaid expenses and deferred charges 16,549.] ¢ 278,464.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D wal 31,158,158,
b Less: accumulated depreciation iob] 16,164,076,
11 Investments - publicly traded secUrities
12 Invesiments - other securities. See Part IV, fine 11 L
13  Investments - program-related. See Part iV, line 11 I 1,118,598,
14 Intangible assets 14 118,252,
15 Other assets. See Part IV, Ilne 11 15 494 ,493.
w118 _Total assets. Addllnes1through15(mug£g_u_a_!_ne33) 9,249 ,636.1 18 23,355,811,
17 Accounts payableand accrued expenses 248,212.)] 47 409 ,131.
18 Grants PAYable 1
19 Deferredreverue 32,022. 62,359.
20 Taxexempt bond labilities
21 Escrow or custadial account liability, Complste Part IV of Schsdufe
w | 22 Loans and other payables to any current or former offlcer- dlrector ;
é frustee, key employee, creator or founder, substantial gon nbutur ot 35%
% contralled entity or family mamber of any of these persons T _ 22 —_—
= | 23 Secured mortgages and notes payable to unrelated third partie 10,667,946.| 23 8,360,472,
24  Unsecured notes and loans payable to unrelated third parties . ... . 365,868.] 24 2,943,308,
25 Other liabilities {including federal income tax, payables to related third
parties, and other liabilities not included an lines 17-24). Complete Part X
OFSChBUUIE D e 33,720.]1 25|  148,279.
26 Total liabilities. Add lines 17through 25 oo i 11,347,768.| 26| 11,923,549,

27
28

29
30
31
32
33

l Net Asseis or Fund Balances |

Organizations that follow FASB ASG 958, check hers B> [X |

and complete lines 27, 28, 32, and 33.

Net assets without donor restrictions . ..,
Net assets with danor restrictions

Organizations that do not follow FASB ASC 958, check here P D

and complete lines 28 through 33.

Capital stock ar trust principal, orcurrent funds
Paid-in or capital surplus, or land, building, or equipment fund
Retained earnings, endowment, accumulated inceme, or other funds
Total net assets or fund balances

Total liabilities and net assets/fund balances

7 617,770,

11,687,856,

e eeeee e et eere oo e 284,098, 344,406,
29
30
............ _ 31
.................................................................. 7 901,868 s | 1. E30 357,
19,249 ,636.] a3 23,355,811,
Form 990 (2021}
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Form 990 (20621} SOQUTH BEND HERITAGE FOUNDATION, INC. 23-7354320 Page 12
Pait X1 | Reconciliation of Net Assets

Check if Schedule O contains a response or note to anv line 0 dhis Part Xl s |:|
1 Total revenue (must equat Part VIIl, column (A}, line 12) 1 7,170 L 188.
2 Total expenses (must aqual Part IX, column (A), line 25) | 2 3,651,367,
3 Revenue less expenses, Subtract line 2 from line 1 T - 3,518,821.
4 Net asssts or fund balances at beginning of year (must equal Part X, fine 32, column (A}) ______________________________ 4 7,901,868.
5 Net unrealized gains (losses) on investments | 5 11,580.
6 Donated services and USe of a0 S [
T VB IO OO SO 7
B PHOr POOT AOIUS IS i -7.
9 OQther changes in net assets or fund balances (explain on Schedule O) |9 0.
10 Nef assets or fund balances at end of year. Combine lines 3 through 8 (must equal Part X; line 32,
column (B)) ....... 10 11,432,262.
Part:X#l| Financial Statements and Reportlng
Chack if Schedule O contains a response or notetoanylineinthis Part XI ..o

1 Accounting method used to prepars the Form 880: |:| Cash @ Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other," explain on Schedule O.
2a Ware the organization’s financial statements compiled or reviewed by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year weré compifed or
separate basis, consolidated basis, or both:
|:| Separate basis ;:] Consolidated basis |:| Both consofidated and separat
b Were the organization’s financial statements audited by an independent accountan
If "Yes," check a box below to indicate whether the financial statements for the yea}'\;\iére[["aﬁ& ed on a separate basis,
consolidated basis, or both: :
1 Separate basis (X Consolidated basis [ Both consolida
¢ H"Yes" to line 2a or 2b, does the organization have a committee that as{
review, or compilation of its financial statements and selection of anint ccountant'? e L 2¢ X
If the organization changed either its oversight process or salectloﬁ p? dunng ‘the tax year, explain on Schedule 0 K B
8a As a result of a federal award, was the organization required to undergo an audrt or audits as set forth in the Single Audit

sgpérate basie
‘ kg .
‘respensibility for oversight of the audit,

peh

Actand OMB Circular A133? | 3a X
b K "Yes," did the organization undergo the reqmred audlt or audlts‘? the orgamzation dld not undergo the requtred audlt '
or audits, explain why on Schedule O and describe any steps taken to underqo suchaudits oo 3h
Form 990 (2021)
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