. - OMB No. 1545-0047
o 990 Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 2022
Department of ihe Treastry Do not enter s?ciai security numbers on this form as it may be made public.
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information.
A _For the 2022 calendar year, or tax year beginning ,and ending
B Check if applicable: C Name of organization D Employer identification number
[ | Address change RIVERBEND HEAD START DELEGATE INC.
D flaeiiecn Doing business as 37-1163904
9 Number and streel (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number

| mitial retum 550 LANDMARKS BLVD 618-463-5946

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

lerminated
D ALTON IL 62002 G Grossrece;ip[sﬂ; 11,223,419

Amended retum F Name and address of principal officer:
D Applicalion pending JENNIFER WEBER H(a) Is this a group return for subordinates? |:| Yes @ No

H(b) Are all subordinates included? |:| Yes D No

If "No," attach a list. See instructions

| Tax-exempl status: m 501(c)(3) ‘_l 501(c) ( ) (insert no.) |—| 4947(a)(1) or m 527

J  Website: WWW . RIVERBEND FAMILIES. ORG H(c) Group exemption number
K Form of organization: m Corporation m Trust ﬂ Association iother I L Year of formation: 1984 | M_ State of legal domicile: IL
Summary
1 Briefly describe the organization's mission or most significant activites:
g| . SEE SCHEDULE O
B |
T P —
g ........................................................................................................................................................
8 2 Check this box | | if the organlzatmn discontinued its operations or disposed of more than 25% of its net assets.
o | 3 Number of voting members of the governing body (Part VI, line 12y 3| 13
& | 4 Number of independent voting members of the governing body (Part VI, linetb) 4| 13
S| 5 Total number of individuals employed in calendar year 2022 (Part V, lne 22) 5 | 70
S| 6 Total number of volunteers (estimate ifnecessary) 6 | 495
7a Total unrelated business revenue from Part VIII, column (C), line 2 7a 0
b Net unrelated business taxable income from Form 990-T, Part I, line 11 ... . . . . . . . . . . . . . ... ... ... 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part VIll, lineth) 11,642,320 11,219,419
2| 9 Program service revenue (PartVill,line 2g) ... 0
% 10 Investmentincome (Part VIII, column (A), lines 3, 4, and 7y 0
% | 11 Other revenue (Part VIIl, column (A), lines 5, 6d, &c, 8¢, 10c, and 11¢) 3,050 4,000
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12) ,,,,,,,,,,, 11,645,370 11,223,419
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 118,427 167,307
14 Benefits paid to or for members (Part IX, column (A), line4) 0
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) | 6,692,808 7,135, 002
2 | 16aProfessional fundraising fees (Part [X, column (A), line 11e)
§- b Total fundraising expenses (Part IX, column (D}, line 25) ) S e
W1 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) 4,074,313 4 1'70 322
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) 10,885,548 11,472,631
19 Revenue less expenses. Subtractline 18 from line12 . 759,822 -249,212
5 § Beginning of Current Year End of Year
#5 20 Totalassets (PartX, line 16) ... 2,230,032 4,105,830
<3 21 Total liabilifies (Part X, line26) 128,934 2,358,627
25| 22 Net assets or fund balances. Subtract line 21 from line 20" 2,101,098 1,747,203

Signature Block

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

Sign Signature of officer Date
Here JENNIFER WEBER CHAIRPERSON

Type or print name and title

Print/Type preparer's name Preparer's signature Date Check m if| PTIN
Paid KEVIN J. TEPEN KEVIN J. TEPEN 08/17/23] self-employed | P00296127
Preparer Firm's name C.J. SCHLOSSER & COMPANY 7 Ll Cs Firm's EIN 37_1031116
Use Only 233 E CENTER DR

Firm's address ALTON, IL 62002_5931 Phone no. 618_465 7717

May the IRS discuss this return with the preparer shown above? See instructions Vf Yes | | No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2022)
DAA




Form 990 (2022) RIVERBEND HEAD START DELEGATE INC. 37-1163904 Page 2
- Statement of Program Service Accomplishments _
Check if Schedule O contains a response or note to any line inthisPart Il ... . .. ... ... @

1 Briefly describe the organization's mission:
SEE SCHEDULE O

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 890 0r 990-EZ? . [ ] ves [X| No

If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program

SEIVICES? [] Yes X] 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 service reported.

4a (Code: ) (Expenses $ 9,741,784 including grants of § 167,307 ) (Revenue $ )

4b (Code: . )(Expenses § . including grants of & ) (Revenue $ )
N
4c (Code: )(Expenses § . including grants of ) (Revenue § . )
N/A

4d Other program services (Describe on Schedule O.)
(Expenses $ including grants of § ) (Revenue $ )
4e Total program service expenses 9,741,784
DAA Form 990 (2022)




990 (2022) RIVERBEND HEAD START DELEGATE INC. 37-1163904 Page 3
Checklist of Required Schedules

Yes | No

1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”

complete Schedule A 1 X

Is the organization required to complete Schedufe B, Schedule of Contributors? See instructons 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to

candidates for public office? If “Yes,” complete Schedule C, Part! 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)

election in effect during the tax year? If "Yes," complete Schedule C, Partit .~~~ 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,

assessments, or similar amounts as defined in Rev. Proc. 98-197 If "Yes," complete Schedule C, Parttti 5 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? If

"Yes,"complete Schedule D, Part! 6 X
7 Did the erganization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? If "Yes,” complete Schedufe D, Part il 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”

complete Schedule D, Part lll 8 X

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

11  If the organization's answer to any of the following questions is “Yes," then complete Schedule D, F’arts VI
VI, VI, X, or X, as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,"

complete Schedule D, Part VI Mal X
b Did the organization report an amount for mvestments—other securities in Part X, line 12, that is 5% or more
of its total assets reported in Part X, line 167 /f "Yes," complete Schedule D, PartVHt 11b X
¢ Did the organization report an amount for investments—pragram related in Part X, line 13, that is 5% or more
of its total assets reported in Part X, line 167 /f "Yes," complete Schedule D, Part Viti 11c X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets
reported in Part X, line 167 If "Yes," complete Schedule D, Part X 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, PartX 11e| X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes,"” complete Schedule D, PartX 11| X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Barts XIBNA XIT w. .o s s e s R S e e S St 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 line 12a, then completing Schedule D, Parts X! and Xll is optional 12b| X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If "Yes," complete ScheduleE o 13 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 maore 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 Schedule F, Parts landiv 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts lland IV 15 X
16  Did the organization report on Part X, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes,” complete Schedule F, Parts Il and v 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundralsmg services on
Part IX, column (A). lines 6 and 11e? If "Yes," complete Schedule G, Part I. See instructons 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? If "Yes," complete Schedule G, Part Il 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIII Ilne 9a?
1F*¥es, eomplels. Sehedile GPBMIN w5 H e et S e 19 X
20a Did the organization operate one or more hospital facilities? If “Yes,” compn'e!‘e Schedule H 20a X
b If*Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If “Yes," complete Schedule |, Parts land Il ... . . . ... .. T B 21 X

DAA Form 990 (2022)



2022) RIVERBEND HEAD START DELEGATE INC. 37-1163904 Page 4
. Checklist of Required Schedules (continued)

Yes | No

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 Schedule |, Parts land it 2| X
23 Did the organization answer “Yes” to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J 23 | X

24a Did the organization have a tax-exempt bond issue W|th an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b

through 24d and complele Schedule K. If *No,"go to line 25a ... 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exceptlon'? ____________________________ 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds? 24c
d Did the organization act as an “on behalf of” issuer for bonds outstanding at any time during the year’r‘ _____________________________ 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part | 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prlor
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
YOS, " COMPIOIS SCABOUIE Ly PAIE, . . . 1o nnsrsmnssnomesman syssss s s s s s A 8 s R B 25b X
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, director, trustee, key employee, creator or founder, substantial contributor, or 35%

controlled entity or family member of any of these persons? If "Yes,” complete Schedule L, Partil 26 X
27  Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key

employee, creator or founder, substantial contributor or employee thereof, a grant selection committee

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

persons? If “Yes," complete Schedule L, Part lll
28  Was the organization a party to a business transaction with one of the following partles (see the Schedule L,

Part IV, instructions for applicable filing thresholds, conditions, and exceptions):

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

“Yes,"complete SEhEaUIB £y PAITIV . ..ioiii it ciisti ciissin i ss s na v s msm st s st s e s et A 28a X
A family member of any individual described in line 28a? If “Yes,"” complete Schedule L, Parttv 28b X
¢ A 35% controlled entity of one or mare individuals and/or organizations described in line 28a or 28b? /f

‘Yes,"complete Schedule L, Part IV 28¢ X
29  Did the organization receive more than $25,000 in non-cash contributions? if “Yes,” complefe Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, 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, Part!/ 31 X
32 Did the organizaticn sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"

complete Schedule N, Part Il .. 32 X
33  Did the organization own 100% of an entity disregarded as separate from the organlzatlon under Regulations

sections 301.7701-2 and 301.7701-3? If “Yes," complete Schedule R, Part! 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Part Ii, IIl,

or !V and Part V ""ne 1 ............................................................................................................. 34 x
35a Did the organization have a controlled entlty within the meaning of section 512(b)(13)? . | 35a X

b If "Yes" to line 353, did the organization receive any payment from or engage in any transactlon wnth a

controlled entity within the meaning of section 512(b)(13)? I "Yes," complete Schedule R, Part V, line2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable

related organization”? If “Yes,"” complete Schedule R, Part V, line2 36 X
37  Did the organization conduct more than 5% of its activities through an entity that is not a related organization

and that is treated as a partnership for federal income tax purposes? If “Yes," complete Schedule R, Partvi 37 X
38 Did the organization complete Schedule O and provide explanations on Schedule Q for Part VI, lines 11b and

19? Note: All Form 990 filers are required to complete Schedule O. 38| X

Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V

Yes | No
1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable 12 | O ==
Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable 1| 0
Did the organization comply with backup withholding rules for reportable payments to vendors and B
reportable gaming (gambling) winnings to prize winners? .. ..................... ... e R R S S S S B B 1c

DAA Form 990 (2022)



2022) RIVERBEND HEAD START DELEGATE INC. 37-1163904

Statements Regarding Other IRS Filings and Tax Compliance (continued)

S5a

6a

TQ - 0 O

10

1

12a

13

14a

15

16

17

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return 2a | 70

If at least one is reported on line 2a, did the organization file all required federal employment taxreturns?
Did the organization have unrelated business gross income of $1,000 or more during the year?

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)?

If “Yes,"” enter the name of the foreign country

See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?

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

If “Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible?

Organizations that may receive deductible contributions under sectlnn 170c). 7
Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods

and services prowded to the payor'?

Did the organization sell, exchange, or otherwise dispose of tangible personal property for whxch it was
required to file Form 82827
If "Yes,” indicate the number of Forms 8282 filed during the year | 7d |

6a X

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? o
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as reqmred'? ________
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the

sponsoring organization have excess business holdings at any time during the year?

Sponsoring organizations maintaining donor advised funds.

Did the sponsoring organization make any taxable distributions under section 49667

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

Te
7f
79
7h

b e [pa(na I

Initiation fees and capital contributions included on Part v, line12 10a
Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilites 10b
Section 501(c)(12) organizations. Enter:

Gross income from members or sharsholders 11a
Gross income from other sources. (Do not net amounts due or pald to other sources

agamst amounts due or received from thern T, 11b

If “Yes,” enter the amount of tax-exempt interest received or accrued durlng the year | 12b |

12a

Section 501(c)(29) qualified nonprofit health insurance issuers.

Is the organization licensed to issue qualified health plans in more than one state?

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

the organization is licensed to issue qualified health plans 13b

13a 3

Enter the amount of reserves on hand 13c

Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or

excess parachute payment(s) during the year?
If “Yes," see instructions and file Form 4720, Schedule N.

Is the organization an educational institution subject to the section 4968 excise tax on net investment income? . =
If “Yes,” complete Form 4720, Schedule O.

Section 501(c)(21) organizations. Did the trust, any disqualified or other person engage in any activities

that would result in the imposition of an excise tax under section 4951, 4952 or 4953? . . ...
If “Yes," complete Form 6069.

14a X
14b

17

DAA

Form 990 (2022)



orm 990 (2022) RIVERBEND HEAD START DELEGATE INC. 37-1163904 Page 6
Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.
Check if Schedule O contains a response or note to any line in this Part VI . T RL
Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the taxyear 1a | 13
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent 1| 13
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with i =
any other officer, director, trustee, or key employee? 2 %
3  Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, trustees, or key employees to a management company or other person? L 3 X
4  Did the organization make any significant changes to its govemning documents since the prior Form 990 was flled" _________________ 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 perscms who had the power to elect or appoint
one or more members of the governing body? 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members
stockholders, or persons other than the governing body? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following: B :
# THOEOEBIDEROIT ..o o s oo S s S e e S i et X
b Each committee with authority to act on behalf of the governing body? b | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? If “Yes," provide the names and addresses on Schedule O .. ey 9 X
Section B. Policies (This Section B requests information about policies not reqwred by the Intemai Revenue Code )
Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a X
b If“Yes," did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? ... ... ... ... . ... .. ... ... 10b
11a Has the organization provided a complete copy of this Form 890 to all members of its governing body before filing the form? 11a| X
b Describe on Schedule O the process, if any, used by the arganization to review this Form 990.
12a Did the organization have a written conflict of interest policy? if “No,” go to line 13 .~~~ 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? | 12b X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe on Schedule O hOW this was done 120 X
13  Did the organization have a written whistleblower policy? 13 | X
14  Did the organization have a written document retention and destruction policy? 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by s
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management officiat .~~~
Other officers or key employees of the organization
If “Yes" to line 15a or 15b, describe the process on Schedule O. See instructions. '
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
witia laable eIy AUNE ORI . . o mnsnummomin s i e s S50 o o s S 5 16a
b If“Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its o
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the B
organization’'s exempt status with respect to SUCh arrangements ? 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required tobe filed  TL
18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (section 501(c)
(3)s only) available for public inspection. Indicate how you made these available. Check all that apply.
D Own website @ Another's website L Upon request D Other (explain on Schedule O)
19  Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy,
and financial statements available to the public during the tax year.
20  State the name, address, and telephone number of the person who possesses the organization's bocks and records
TIM WARREN 550 LANDMARKS BLVD
ALTON IL. 62002 618-463-5946

DAA Form 990 (2022)



Form 990 (2022) RIVERBEND HEAD START DELEGATE INC. 37-1163904 Page 7

Vii. Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any lineinthisPart VIl ... ...

[]

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.

o Listall of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

e List all of the organization's current key employees, if any. See instructions for definition of "key employee."

e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (box 5 of Form W-2, box 6 of Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than
$100,000 from the organization and any related organizations.

e List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.

e List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.
See the instructions for the order in which to list the persons above.

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

(C)
Al B Position D E E
Name(ar{d title Avfera)tge éiz‘zc:[:::[;ke::g;ei;h:;t: r:] Rep(ort)able Repf:rl)ablle Estimatfad)amount
p:ro\::m officer and a director/trustee) cor;z?nnf:;cn Cﬁ:ﬁﬁig:gzn cor:;;):\:z:inn
(list any 23l 7 g & ‘3"% = organization (W-2/ organizations (W-2/ from the
hours for %g =3 B ‘%ﬁ % 1098-MISC/ 1089-MISC/ organization and
related a5/ s| |3 [3a] " 1099-NEC) 1098-NEC) related organizalions
organizations "g = % é
dottl,eea‘jclvivne) é % ? %
(1) JENNIFER WEBER
| I 1.00
CHATRPERSON 0.00 |X X 0 0 0
(2DAVE BRAASCH
ST . 1.00
VICE CHATRPERSON 0.00 |X X 0 0 0
(3)MONICA BRISTOW
R S 1.00
TREASURER 0.00 [X X 0 0 0
(4 DAMIAN JONES
R 1.00
SECRETARY 0.00 |X X 0 0 0
(5)ANGIE BRAIDA
VI, . SO 1.00
DIRECTOR 0.00 |[X 0 0 0
(6) SANDY DEMOND
BT, 1.00
DIRECTOR 0.00 |X 0 0 0
(HKIRA HAMANN
P ————— 1.00
DIRECTOR 0.00 |X 0 0 0
(8) KRISTA MILLER
e b 1.00
DIRECTOR 0.00 |X 0 0 0
(9)AMEERA NAUMAN
—— 1.00
DIRECTOR 0.00 |X 0 0 0
(10)MEGAN SCHRANCK
OO, N 1.00
DIRECTOR 0.00 |X 0 0 0
(11)CINDY SMALLEY
. | 1.00
DIRECTOR 0.00 |X 0 0 0
Form 990 (2022)

DAA



2022) RIVERBEND HEAD START DELEGATE INC. 37-1163904 Page 8
 Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
€)
Position
(A) (B) (do not check mare than one )] (E) (F)
Name and title Average box, unless person is both an Reportable Reportable Estimated amount
hours officer and a director/trustee) compensation compensation of other
per week = = e from the from related compensation
(list any 3| a g E 3&| ¢ organization (W-2/ organizations (W-2/ from the
hours for aa| £ 5 o §§ 3 1099-MISC/ 1099-MISC/ organization and
related 55 ) 131 il é‘ E 1099-NEC) 1099-NEC) related organizalions
organizations [ 5[ 2 ‘% E
below 2l ¢ © a
datted line) ®l @ %
(12) KRISTIN TANZYUS
R TR UURUUNURP SO 1.00
DIRECTOR 0.00 |X 0 0 0
(13) JAMES WING
R TTUUTUTIUUURURPRPRRPRY DU 1.00
DIRECTOR 0.00 |X 0 0 0
(14) EUGENE HOWELIL
TR TR U URTRRURUURRRR SO 0.00
PRESIDENT 40.00 X 0 156,998 17,429
b SUbtOHE] Lrmeousmms v s e T A i 156,998 17,429
Total from continuation sheets to Part VII, Section A ... .. ... .. ..
Total (add lines1band1¢) ..................................._._ 156,998 17,429
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the crganization
Yes

3 Did the organization list any former officer, director, trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual

4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 /f “Yes,” complete Schedule J for such

individual

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

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

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of

compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.

Name and

(A)
business address

B
Descripion of services

c ©)
ompensation

2  Total number of independent contractors (including but not limited to those listed above) who
received more than $100,000 of compensation from the organization

DAA
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Form 990 (2022) RIVERBEND HEAD START DELEGATE INC.

37-1163904

Part Vill

Statement of Revenue

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

(A)
Total revenue

(B)
Related or exempt
function revenue

(C)
Unrelated
business revenue

(D)
Revenue excluded
from tax under
sections 512-514

£ 2| 1a Federated campaigns 1a 78,145
‘gé b Membership dues 1b
W« € Fundraisingevents | 1c
EE d Related organizatons | 1d
u.n'E e (Government grants {contributions) 1e 11,095,641
5D £ Alolher contributions, gifts, grants,
'*;E and similar amounts nof included above . ....... 1f 45,633
ga g Noncash contributions included in
‘g-g IEEEEEN o L1g e S
O h Total. Addlinesta-1f. . .. .. ... ... . ... 1,219,419
Business Code =
B | B s e T R s
E 2 : ......................................................
E g g T S A i
gpf e
= e
f All other program service revenue ...................
g Total. Add lines2a-2f...................c.oooiiiiiiiiiiiiiiina.,
3
4
5
(ii) Personal
6a Gross rents 6a
b Less: rental expenses | 6b
€ Rentalinc. or (loss) 6c
d Netrentalincomeor (I0SS) ... ... ... it
7a Gross amount from (i) Securities {il) Other
sales of assets
other than inventory | 7@
a b Less: cost or other
§ basis and sales exps. | Tb
2| c Gainor(loss) | 7c
@ | d Netgainor(loss) ... .. ..o
g 8a Gross income from fundraising events
(otincluding $
of contributions reported on line
ic). See Part IV, line18 8a
b Less: directexpenses 8b
¢ Netincome or (loss) from fundraisingevents .....................
9a Gross income from gaming
activities. See Part IV, line 18 9a
b Less: directexpenses 9b
¢ Netincome or (loss) from gaming activities .
10a Gross sales of inventory, less
returns and allowances 10a
b Less: costof goods sold 10b
¢ Netincome or (loss) from sales of inventory .. ............... ...
" Business Code ==
SoMa ommsR 4,000 4,000
S8 b .
B8 o
s d Allotherrevenue ... ................................
e Total. Addlinesta-11d . . .. . ... ... .. .. 4,000 .
12 Total revenue. See instructions 11,223,419 4,000

DAA

Form 990 (2022)



Form 990 (2022)

RIVERBEND HEAD START DELEGATE INC.

37-1163904

Statement of Functional Expenses

Sectron 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

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

Do not include amounts reported on lines 6b, 7b,

8b, 9b, and 10b of Part Vill.

(A)
Total expenses

Pragram service
expenses

(C)
Management and
general expenses

(D)

Fundraising

1

10
1

@@ 0o o 0 oo

12
13
14
15
16
17
18

19
20
21
22
23
24

® o 0 T o

Grants and other assistance to domestic organizations

and domestic governments. See Part IV, line21
Grants and other assistance to domestic
individuals. See Part IV, line22
Grants and other assistance to foreign
organizations, foreign governments, and

foreign individuals. See Part IV, lines 15and 16
Benefits paid to or formembers
Compensation of current officers, directors,
trustees, and key employees
Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)

Other salaries and wages
Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
Other employee benefits

Payroll taxes

Lobbying ...
Professional fundraising services. See Part 1V, line 17
Investment management fees

Other. (If line 11g amount exceeds 10% of line 25, column

(A) amount, list line 11g expenses on Schedule 0.)
Advertising and promotion
Office expenses

Payments of travel or entertalnment expenses
for any federal, state, or local public officials
Conferences, conventions, and meetings
Inte,-ESt .....................................
Payments to affiliates B
Depreciation, depletlon and amortlzatlon -
Insurance ....................................
Other expenses. Itemize expenses not covered
above (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses cn Schedule 0.)
SUPPLIES

Total functional expenses. Add lines 1 lhrough 2de

expenses

167,307

167,307

5,532,648

4,530,057

1,002,591

242,158

189,537

52,621

870,407

769,546

100,861

489,789

404,018

85,771

6,068

118

5,950

20,804

20,804

1,511,856

1,290,557

221,299

11,635

10,097

1,538

222,006

194,518

27,488

82,470

73,636

8,834

324,477

313,176

11,301

117,153

111,960

5,193

34,618

31,383

3,235

87,904

76,372

11,532

1,109,180

1,020,554

88,626

98,288

71,354

26,934[

415,178

397,836|

17,342

73,233

61,511

11,722

36,226

12,666

23,560

19,226

15,581

3,645

11,472,631

9,741,784

1,730,847

26

Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campa\gn and
fundraising solicitation. Check here J if
following SOP 98-2 (ASC 958-720)

DAA

Form 990 (2022)



Form 990 (2022) RIVERBEND HEAD START DELEGATE INC. 37-1163904 Page 11
Par . Balance Sheet

Check if Schedule O contains a response or note to any lineinthis Part X ...
(A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing 1
2 Savings and temporary cash investments -408,626| 2 -584,641
3 Pledges and grants receivable,pet 3
4 Accounts receivable,net R 519,908| 4 678,081
5 Loans and other receivables from any current or former officer, director, s s

trustee, key employee, creator or founder, substantial contributor, or 35%

controlled entity or family member of any of these persons
6 Loans and other receivables from other disqualified persons (as defined
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) =
Notes and loans recewable' M8 o i o e————
8 Inventories for sale or use

Assets
~

w0 (N o

10a Land, buildings, and equipment: cost or other o
basis. Complete Part VIl of ScheduleD 10a 4,257,823 :
b Less: accumulated depreciaion [ 106 2,386,791 2,118,750] 10c 1,871,032
11 Investments—publicly traded securites 11
12 Investments—other securities. See Part IV, line11. .~~~ 12
13 Investments—program-related. See Part IV, line1t1. 13
4 Intangbleassets 14 2,141,358
15 Other assets. See Part IV' e 11 15
16 Total assets. Add lines 1 through 15 (must equal liNne 33) ..., 2,230,032| 1s 4,105,830
17  Accounts payable and accrued expenses 128,934| 17 101,566

22 Loans and other payables to any current or former officer, director,

trustee, key employee, creator or founder, substantial contributor, or 35%

controlled entity or family member of any of these persons
23 Secured mortgages and notes payable to unrelated third partes =~~~
24 Unsecured notes and loans payable to unrelated third parties
25 Other liabilities (including federal income tax, payables to related third

parties, and other liabilities not included on lines 17-24). Complete Part X

1B T2 0L ] 2 R P ———
26 Total liabilities. Add lines 17 through 25 ... .................... ... . e el 128,934

Organizations that follow FASB ASC 958, check here | = = = = =

and complete lines 27, 28, 32, and 33. S =
27 Net assets without donor restrictions 2,079,24

28 Net assets with denor restrictions 21,857| 28

Liabilities

2,257,061
2,358,627

1,747,203

Organizations that do not follow FASB ASC 958, check here E
and complete lines 29 through 33.

Net Assets or Fund Balances

29 Capital stock or trust principal, or current funds o 29
30 Paid-in or capital surplus, or land, building, or equipmentfund 30
31 Retained eamnings, endowment, accumulated income, or other funds 3
32 Total net assets or fund balances 2,101,0098| 32 1,747,203
33 Total liabilities and net assets/ffund balances ... ... ... 2,230,032] 33 4,105,830

Form 990 (2022)
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rm 990 (2022) RIVERBEND HEAD START DELEGATE INC. 37-1163904 Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line inthis Part XI ... .. .... .. ... T O B |fL

1 Total revenue (must equal Part VIII, column (A), line12) 1 11,223,419
2 Total expenses (must equal Part IX, column (A), line25) 2 11,472,631
3 Revenue less expenses. Subtract line 2 from linet 3 -249,212
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column(d) 4 2,101,098
5 Netunrealized gains (losses) on investments 5
6 DonatEd SeWIces and use Of faCllltles .................................................................................... 6
T ooInvestment eXPeNSES | 7
8 Priorperiod adjustments 8
9 Other changes in net assets or fund balances (explain on Schedulecy 9 -104,683
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line

32, C0IUMN (B)) | o 10 1,747,203
2 Financial Statements and Reportlng
Check if Schedule O contains a response or note to any line in this Part XII

1 Accounting method used to prepare the Form 990: j Cash |z| Accrual D Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain on
Schedule O.

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

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
E Separate basis D Consolidated basis D Both consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were audlted ona
separate basis, consclidated basis, or both:
D Separate basis @ Consolidated basis D Both consolidated and separate basis

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

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

Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the
Uniform Guidance, 2 C.F.R. Part 200, Subpart F? 3| X
b If “Yes," did the organization undergo the required audit or audits? If the organlzat\on did not undergo the
required audit or audits, explain why on Schedule O and describe any steps taken to undergo such audits ............... .. . .. . 3b | X

Form 990 (2022)
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SCHEDULE A Public Charity Status and Public Support A i A

(Form 990)

Department of the Treasury Attach to Form 990 or Form 990-EZ.
Internal Revenue Service

Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust. 2 0 2 2

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

Name of the organization Employer identification number

RIVERBEND HEAD START DELEGATE INC. 37-1163904

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

The organlzatzon is not a private foundation because it is: (For lines 1 through 12, check only one box.)

A WN -

I

10

11
12

e

f
g9

I

j A church, convention of churches, or association of churches described in section 170(b){1)(A)(i)-

I A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990).)

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

A medical research organization operated in conjunction with a hospital described in section 170(b){1)(A)(iii). Enter the hospital's name,
city, and state:

An organization operated for the beneft of a college or university owned or operated by a governmental unit descrlbed in
section 170(b)(1)}(A)(iv). (Complete Part Il.)
A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part I1.)

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

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

An organization that normally receives (1) more than 33 1/3% of its support from CGHtribUtEOﬂS membershlp fees, and gross
receipts from activities related to its exempt functions, subject to certain exceptions; and (2) no more than 331/3% of its

support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses

acquired by the organization after June 30, 1975. See section 509(a)(2). {Complete Part IIl.)

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

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

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

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

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

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

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

Enter the number of supported organizations \:‘

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

1 OO

{i) Name of supporied (ii) EIN (iii) Type of organization (iv} Is the organization (v) Amount of monetary (vi) Amount of
organization (described on lines 1-10 listed in your governing support (see other support (see

above (see instructions)) document? instructions) instructions)

Yes No

(A)

(B)

(€

(D)

(E)

Total

For Paperwork Reduction Act Notlce see the instruchons for Form 990 or 990 EZ. Schedule A (Form 990) 2022

DAA



Schedule A (Form 990) 2022 RIVERBEND HEAD START DELEGATE INC. 37-1163904 Page 2
art [l Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part Ill. If the organization fails to qualify under the tests listed below, please complete Part Il1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) (a) 2018 (b) 2019 (c) 2020 (d) 2021 (e) 2022 (f) Total

1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") 9,386,344 10,511,749 10,343,691 11,642,320 11,219,419 53,103,523

2  Taxrevenues levied for the
organization's benefit and either paid
to or expended on its behalf

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

4  Total. Add lines 1 through 3 9,386,344 10,511,749 10,343,691 11,642,320 11,219,419 53,103,523

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

6 Public support. Subtract line 5 from Ime 4

53,103,523
Section B. Total Support
Calendar year (or fiscal year beginning in} (a) 2018 (b) 2019 (c) 2020 (d) 2021 (e) 2022 (f) Total
7 Amounts from line4 9,386,344 10,511,749 10,343,691 11,642,320 11,219,419 53,103,523

8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similar sources

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

10  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part VI.) 20,244 13,829 2,165 3,050 4,000 43,288

1 Total support. Add lines 7 through 10

: 53,146,811
12  Gross receipts from related activities, etc. (see instructions)
13  First 5 years. If the Form 290 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this boxand stophere . ............ ... .. .. . . ... T R S D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2022 (line 6, column (f) divided by line 11, column¢fy) 14 99.92%
15 Public support percentage from 2021 Schedule A, Part Il, line14 15 99.92%
16a 33 1/3% support test—2022. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this

box and stop here. The organization qualifies as a publicly supported organizaton @

b 33 1/3% support test—2021. If 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 qualifies as a publicly supported organization o 1

17a 10%-facts-and-circumstances test—2022. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is S
10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in
Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
oganizaton [
b 10%-facts-and-circumstances test—2021. If the organization did not check a box on line 13, 16a, 16b, or 17a, and Ilne
15 is 10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain

in Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported

orgaNiZAton []
18  Private foundation. If the organization did not check a box on line 13 16a, 16b, 17a, or 17b, check this box and see
INSUUGHONS []

Schedule A (Form 990) 2022
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RIVERBEND HEAD START DELEGATE INC.

Schedule A (Form 990) 2022 37-1163904 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part I1.
If the organization fails to qualify under the tests listed below, please complete Part 11.)
Section A. Public Support
Calendar year (or fiscal year beginning in) (a) 2018 (b) 2019 (c) 2020 (d) 2021 (e) 2022 (f) Total
1 Gifts, grants, contributions, and membership fees
received. (Do notinclude any "unusual grants.")
2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
organization's tax-exempt purpose ... .
3 Gross receipts from activities that are not an
unrelated trade or business under section 513
4  Taxrevenues levied for the
organization's benefit and either paid
to or expended on its behalf
5 The value of services or facilities
furnished by a governmental unit to the
organization without charge
6 Total. Add lines 1 through5
7a Amounts included onlines 1, 2, and 3
received from disqualified persons
b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
¢ Addlines7aand7b
8  Public support. (Subtract line 7c from
ine®) . .. .00
Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2018 (b) 2019 (c) 2020 (d) 2021 (e) 2022 (f) Total
9 Amounts from line¢
10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties, and income from similar sources . ..
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975
¢ Addlines10aand10b
11 Netincome from unrelated business
activities not included on line 10b, whether
or not the business is regularly carried on .. .
12  Otherincome. Do not include gain or
loss from the sale of capital assets
(ExplaininPart Vi)
13  Total support. (Add lines 9, 10c, 11,
0 T2 oo
14  First 5 years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this boxandstophere . ... .. . ... .. oo []
Section C. Computation of Public Support Percentage
15  Public support percentage for 2022 (line 8, column (f), divided by line 13, colurn¢fyy ... 15 %
16 Public support percentage from 2021 Schedule A, Partlll, line 15 ... ... .. ... ... ... ... ... e 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2022 (line 10¢, column (f), divided by line 13, coluran ¢ty 17 %o
18 Investment income percentage from 2021 Schedule A, Part lll, line 17 L | 18 %
19a 33 1/3% support tests—2022. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line
17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ... . ... ... .. ... .. H
b 33 1/3% support tests—2021. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and .
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .. ... .. ... . .. |J
20  Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions .. ... ... ... ... ... ... .. D

DAA
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Schedule A (Form 990) 2022 RIVERBEND HEAD START DELEGATE INC. 37-1163904 Page 4

art iV . Supporting Organizations

(Complete only if you checked a box on line 12 on Part |. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12c, Part |, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

3a

4a

5a

9a

10a

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

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

Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer
lines 3b and 3c below.

Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)7? If "Yes," describe in Part VI when and how the
organization made the determination.

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

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

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

Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes.

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

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

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

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

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity
with regard to a substantial contributor? If “Yes,” complete Part | of Schedule L (Form 990).

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

Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 4946 (other than foundation managers and organizations
described in section 509(a)(1) or (2))? If “Yes," provide detail in Part VI.

Did one or more disqualified persons (as defined on line 8a) hold a controlling interest in any entity in which
the supporting organization had an interest? If "Yes," provide detail in Part VI.

Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If "Yes," provide detail in Part VI.
Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type |l supporting organizations, and all Type Ill non-functionally integrated
supporting organizations)? If “Yes," answer line 10b below.

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

Yes No

10a

10b

DAA

Schedule A (Form 990) 2022



ule A (Form 990) 2022 RIVERBEND HEAD START DELEGATE INC. 37-1163904 Page 5
IV - Supporting Organizations (continued)

Yes No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described on lines 11b and

11c below, the governing body of a supported organization? 11a
b A family member of a person described on line 11a above? 11b
¢ A 35% controlled entity of a person described on line 11a or 11b above? If “Yes"to line 11a, 11b, or 11c,

provide detail in Part VI. 11c

Section B. Type | Supporting Organizations

Yes No

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 frustees at all times during the tax year? If “No,” describe in Part VI how the supported organization(s)
effectively operated, supervised, or controlled the organization's activities. If the organization had more than one supported
organization, describe how the powers to appoint and/or remove officers, directors, or 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 controlled the supporting organization? If "Yes," explain in Part
VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization.

Section C. Type Il Supporting Organizations

Yes No

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

Section D. All Type Ill Supporting Organizations

Yes No
1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the e
organization’s tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (ii) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided?
2 Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (ii) serving on the governing body of a supported organization? /f "No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).
3 By reason of the relationship described on line 2, above, did the organization’s supported organizations have
a significant voice in the organization’s investment policies and in directing the use of the organization's
income or assets at all times during the tax year? If "Yes," describe in Part VI the role the organization's
supported organizations played in this regard.
Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a D The organization satisfied the Activities Test. Complete line 2 below.
b D The organization is the parent of each of its supported organizations. Complefe line 3 below.
c D The organization supported a governmental entity. Describe in Part VI how you supported a governmental entity (see instructions).
2 Activities Test. Answer lines 2a and 2b below. Yes No
a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of : e
the supported organization(s) to which the organization was responsive? If "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive fo 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 supported organization(s) would have been engaged in? If
"Yes," explain in Part VI the reasons for the organization’s position that its supported organization(s) would
have engaged in these activities but for the organization's involvement.
3 Parent of Supported Organizations. Answer lines 3a and 3b below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? If “Yes” or “No,” provide details in Part VI.
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each i
of its supported organizations? If "Yes," describe in Part VI the role played by the organization in this regard. 3b
DAA Schedule A (Form 990) 2022




RIVERBEND HEAD START DELEGATE INC.

edule A (Form 990) 2022 37-1163904 Page 6
itV Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations
D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See
instructions. All other Type Ill non-functionally integrated supporting organizations must complete Sections A through E.
Section A - Adjusted Net Income (A) Prior Year (B) Carront Year
(optional)
1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see instructions) 3
4 Add lines 1 through 3. 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or collection
of gross income or for management, conservation, or maintenance of
property held for production of income {see instructions) 6
7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8
Section B — Minimum Asset Amount (A) Prior Year (B) Current Year
(optional)
1 Aggregate fair market value of all non-exempt-use assets (see S
instructions for short tax year or assets held for part of year):
a_Average monthly value of securities 1a
b Average monthly cash balances 1b
¢ _Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1c) 1d
e Discount claimed for blockage or other factors L
(explain in detail in Part VI);
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d. 3
4 Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions). 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6  Multiply line 5 by 0.035. 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8

Section C — Distributable Amount

Current Year

1 Adjusted net income for prior year (from Section A, line 8, column A) 1

2 Enter 0.85 of line 1. 2

3 Minimum asset amount for prior year (from Section B, line 8, column A) 3

4 Enter greater of line 2 or line 3. 4

5 Income tax imposed in prior year 5

6 Distributable Amount. Subtract line 5 from line 4, unless subject to

_emergency temporary reduction (see instructions). 6 i

7 | |Check here if the current year is the organization's first as a non-functionally integrated Type 1 supportlng organization

(see instructions).

DAA
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RIVERBEND HEAD START DELEGATE INC.

37-1163904

Page 7

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

Section D - Distributions

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported

organizations, in excess of income from activity 2
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4  Amounts paid to acquire exempt-use assets 4
5 Qualified set-aside amounts (prior IRS approval required—provide details in Part VI) 5
6 Other distributions (describe in Part VI). See instructions. 6
7 Total annual distributions. Add lines 1 through 6. 7
8  Distributions to attentive supported organizations to which the organization is responsive 8

(provide details in Part VI). See instructions.

Distributable amount for 2022 from Section C, line 6

10 Line 8 amount divided by line 9 amount 10

Section E - Distribution Allocations (see instructions)

M

Excess Distributions

(ii)
Underdistributions
Pre-2022

(iii)
Distributable
Amount for 2022

1 Distributable amount for 2022 from Section C, line 6

2 Underdistributions, if any, for years prior to 2022
(reasonable cause required—explain in Part VI). See
instructions.

3 Excess distributions carryover, if any, to 2022

From 2017

From2018 .. .. . . .. .. ...

From2019............... O

From 2020

From 2021 sssmnnesnmesseroisme,

Total of lines 3a through 3e

Applied to underdistributions of prior years

T | o0 |o|m

Applied to 2022 distributable amount

i_Carryover from 2017 not applied (see instructions)

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

4  Distributions for 2022 from
Section D, line 7: $

a Applied to underdistributions of prior years

b Applied to 2022 distributable amount

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

5  Remaining underdistributions for years prior to 2022, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2022. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7  Excess distributions carryover to 2023. Add lines 3j
and 4c.

8  Breakdown of line 7:

Excessfrom2018 .. ... . . ... .. ... ... .. ...

Excess from2019 ............. ... ... .. .. .

Excess from 2020

Excess from 2021

@ (o |0 (o |

Excess from 2022

DAA

Schedule A (Form 990) 2022



Schedule A (Form 990) 2022 RIVERBEND HEAD START DELEGATE INC. 37-1163904 Page 8
- Supplemental Information. Provide the explanations required by Part II, line 10; Part Il, line 17a or 17b; Part

I, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 53, 6, 9a, 9b, 9¢, 11a, 11b, and 11c¢; Part IV, Section

B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,

3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,

lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

DAA Schedule A (Form 990) 2022



?:ﬁ?,ﬁ%&',? B Schedule of Contributors

Attach to Form 990 or Form 990-PF.

Department of the Treasury . x .
Internal Revenue Service Go to www.irs.gov/Form990 for the latest information.

OMB No. 1545-0047

2022

Name of the organization

RIVERBEND HEAD START DELEGATE INC.

Employer identification number

37-1163904

Organization type (check one):

Filers of: Section:

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

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

D 527 political organization

Form 990-PF || 501(c)3) exempt private foundation

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

] 501(c){3) taxable private foundation

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

General Rule

[

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

Special Rules

X

==

For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33'/3% support test of the
regulations under sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990), Part II, line 13, 16a, or
16b, and that received from any one contributor, during the year, total contributions of the greater of (1) $5,000; or

(2) 2% of the amount on (i) Form 890, Part VIII, line 1h; or (ii) Form 990-EZ, line 1. Complete Parts | and II.

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

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

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

For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF.

DAA

Schedule B (Form 990) (2022)



Schedule B (Form 990) (2022) PAGE 1 OF 1 Page 2

Name of organization Employer identification number
RIVERBEND HEAD START DELEGATE INC. 37-1163904

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

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
| DHES Person X
P.0O. BOX Payroll L]
ST TTOTTNS $ 10,826,188 | Noncash [ |
JROCRVILLE .. MD 20852 (Complete Part I for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 | US DEPT OF AGRICULTURE Person X
100 NORTH FIRST STREET Payroll ﬂ
. O $ 269,453 | nNoncash | |
(SPRINGFIELD IL 62777 (Complete Part Ii for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution

Ssan TSP O RSP SR Person []
Payroll D

S Noncash [ |
(Complete Part Il for
noncash contributions.)

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
............................................................................ Person L]
Payroll E
3 Noncash '7

(Complete Part Il for
noncash contributions.)

(a (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
e SO R e Person ]
Payroll D
............................................................................ $ ... | Noncash [ ]

(Complete Part Il for
noncash contributions.)

(a) (b) (c) (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution

- OO SO PSS R Person ]
Payroll D
L]

S Noncash
(Complete Part Il for
noncash contributions.)

Schedule B (Form 990) (2022)
DAA



SCHEDULE D Supplemental Financial Statements OMB No. 1545-0047

(Form 990) Complete if the organization answered “Yes” on Form 990, 2022
Part IV, line 6,7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury Attach to Form 990.
Internal Revenue Service Go to www.irs.qov/Form990 for instructions and the latest information.
Name of the organization Employer identification number
RIVERBEND HEAD START DELEGATE INC. 37-1163904

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

goh W N =

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

Aggregate value of grants from (during year)

Aggregate value atend of year
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization’s property, subject to the organization's exclusive legal control? J Yes 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
ferrrng impermissible private benefit?

Conservation Easements.
Complete if the organization answered “Yes” on Form 990, Part IV, line 7.

o o0 oW

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

D Preservation of open space

Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservati

easement on the last day of the tax year. Zi|Held at the End of the Tax Year
Total number of conservation easements 2a

Total acreage restricted by conservation easements 2b

Number of conservation easements on a certified historic structure includedin@ 2c

Number of conservation easements included in (c) acquired after July 25, 2006, and not on a

historic structure listed in the National Register 2d

Number of conservation easements modified, transferred released, extinguished, or terminated by the organization during the

tax year

Number of states where property subject to conservation easement is located =~~~

Does the organization have a written policy regarding the periodic monitoring, |nspect10n handling of

violations, and enforcement of the conservation easements it holds? jﬂ Yes D No

Staff and volunteer hours devoted to monitoring, inspecting, handling of viclations, and enforcing conservation easements during the year

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

Does each conservatnon easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)i)

and section 170(M(NBXIN? . [ ] ves [ ] No
In Part XIll, describe how the organization reports conser\.'atlon easements in its revenue and expense statement and

balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the

rganization's accounting for conservation easements.

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” on Form 990, Part IV, line 8.

1a

If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part XllIl the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items:
() Revenue included on Form 990, Part VIll, line 1 . S
(ii) Assets included in Form 990, PartX ... S
2  |fthe organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under FASB ASC 958 relating to these items:
a Revenue included on Form 990, Part Vill, fine 1 S
b Assets included in Form 990, Part X ... L s 9
For Paperwork Reduction Act Notice, see the Instructions for Form 990 Schedule D (Form 990) 2022

DAA



Schedule D (Form 990) 2022 RIVERBEND HEAD START DELEGATE INC. 37-1163904 Page 2

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply):

a D Public exhibition d D Loan or exchange program
b D Scholarly research e D Other
c D Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part
X,
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? ... .. ... ... .. .. . . . .. . . D Yes U No
tIV  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 assets not
included on Form 990, Part X? D Yes [} No

b If “Yes,” explain the arrangement in Part X and complete the following table:

Amount
¢ Beginning balance 1c
d Addifions during the year 1d
e Distributionsduring the year ... . le
= [gle R o S ————————————————— 1f
2a Did the organization include an amount on Form 990, Part X, Elne 21, for escrow or custodial account liability? D Yes E No
b_If"Yes," explain the arrangement in Part XIIl. Check here if the explanation has been provided on Part XIIl ... ... .. . . . .. . .. !_
{  Endowment Funds.
Complete if the organization answered “Yes" on Form 990, Part IV, line 10.
(a) Current year {b) Prior year (c) Two years back (d) Three years back (e) Four years back
1a Beginning of year balance =
T
Net investment earnings, gains, and
|OSSBS ....................................
d Grants or scholarships
Other expenditures for facilities and
PIOQEAMNS: . o i v vt
f Administrative expenses
g Endofyearbalance . .
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment %
b Permanentendowment %
¢ Term endowment %
The percentages on lines 2a, 2b, and 2c¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
() Unrelated organizations ... 3a(i) X
(i) Related organizations ... 3aii) X
If “Yes" on line 3a(ii), are the related organlzatlons listed as required on Scheduler? 3b | X

Describe in Part XI1l the intended uses of the organization's endowment funds.
rtVl  Land, Buildings, and Equipment.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis (b) Cost or other basis (c) Accumulated {(d) Book value
(investment) (other) depreciation
1a Land '
b Buildings ... ..
¢ Leasehold improvements
d Equipment 4,257,823 2,386,791 1,871,032
e Other ................covveiiiiiiiiin....

1,871,032
Schedule D (Form 990) 2022
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Schedule D (Form 990y 2022 RIVERBEND HEAD START DELEGATE INC. 37-1163904 Page 3
art VIl Investments — Other Securities.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category (b) Book value (c) Method of valuation:

(including name of security) Cost or end-of-year market value

(1) Financial derivatives

Total (Co!umn (b) must equal Form 990, Part X, col, (B) line 12.)
© Investments — Program Related.

Complete if the organization answered “Yes” on Form 990, Part IV, line 11¢. See Form 990, Part X, line 13.
(a) Description of investment {b) Book value (¢) Method of valuation:

Cost or end-of-year market value

1
(2)
(3)
(4)
(5)
(6)
(7)
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.)
. PartIX . Other Assets.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description (b) Book value

(1)
(2)
(3)
(4)
(5)
(6)
(7)
(8)
(9)
Total (Column (b) must equal Form 990, Part X, col. (B) line 15.)
. X Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

line 25.
1. (a) Description of liability (b) Book value
(1) Federal income taxes
(2) OPERATIN LEASE PAYABLE 2,257,061
(3)
(4)
(5)
(6)
(7}
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25,) 2,257,061
2. Liability for uncertain tax positions. In Part XllI, provide the text of the footnote to the organization’s financial statements that reports the
organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIll ... J’E

DAA Schedule D (Form 990) 2022



Schedule D (Form 990) 2022 RIVERBEND HEAD START DELEGATE INC. 37-1163904 Page 4
. Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes" on Form 990, Part IV, line 12a.

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

N =

Net unrealized gains (losses) on investments

a

b Donated services and use of facilities
¢ Recoveries of prior year grants
d
e

Other (Describe in Part XII1.)
Add lines 2a through 2d

4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIIl, line7b
b Other (Describe in Part XIII.)
¢ Add lines 4a and 4b

i Reconcmatlon of Expenses per Aud|ted Flnanmal Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

Total expenses and losses per audited financial statements ) ) 1

2 Amounts included on line 1 but not an Form 990, Part IX, line 25;
Donated services and use of facilities 2a

a
b Prior year adjustments 2b
¢ Other Iosses
d
e

4  Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIIl, line7b | 4a
b Other (Describe in Part XIIL) 4b
¢ Add lines 4a and 4b 4c

5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.)
: Part XIl. Supplemental Information.
Provide the descriptions required for Part Il lines 3, 5, and 9; Part lll, 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 XII, lines 2d and 4b. Also complete this part to provide any additional information.
PART V, LINE 4 - INTENDED USES FOR ENDOWMENT FUNDS

5

BART X - FIN 48 FOOTNOTE e

(FORMERLY FASB INTERPRETATION NO. 48, ACCOUNTING FOR UNCERTAINTY IN INCOME

Schedule D (Form 990) 2022
DAA



Schedule D (Form 990) 2022 RIVERBEND HEAD START DELEGATE INC. 37-1163904 Page 5
“Part Xlll - Supplemental Information (continued)

TAX YEARS REMAINING OPEN AS OF DECEMBER 31, 2022 ARE THE PAST THREE YEARS

ENDED DECEMBER 31, 2019 THROUGH 2021. RHSFS AND HEAD START EVALUATE ANY

Schedule D (Form 990) 2022
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SCHEDULE J Compensation Information OMB No. 1545-0047
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 2022
Compensated Employees
Complete if the organization answered "Yes" on Form 990, Part IV, line 23.

Department of the Treasury Attach to Form 990.

Internal Revenue Service | Go to www.irs.gov/Form990 for instructions and the latest information. : :

Name of the organization Employer identification number
RIVERBEND HEAD START DELEGATE INC. 37-1163904

Questions Regarding Compensation

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

D First-class or charter travel E Housing allowance or residence for personal use
D Travel for companions D Payments for business use of personal residence
D Tax indemnification and gross-up payments D Health or social club dues or initiation fees

D Discretionary spending account D Personal services (such as maid, chauffeur, chef)

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

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

3 Indicate which, if any, of the following the organization used to establish the compensation of the
organization's CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a
related organization to establish compensation of the CEO/Executive Director, but explain in Part I11.

D Compensation committee @ Written employment contract
@ Independent compensation consultant Compensation survey or study
D Form 990 of other organizations @ Approval by the board or compensation committee

4 During the year, did any person listed on Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization: =
a Receive a severance payment or change-of-control payment? 4a

X
b Participate in or receive payment from a supplemental nonqualified retirement plan? 4b X
¢ Participate in or receive payment from an equity-based compensation arrangement? 4c X

If "Yes" to any of lines 4a—c, list the persons and provide the applicable amounts for each item in Part IlI.

Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:
a The organization?

If “Yes" on line 5a or 5b, describe in Part I11.

6 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:
a The organization?

If “Yes" on line 6a or 6b, describe in Part .

7 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed
payments not described on lines 5 and 67 If "Yes," describe in Partt: .~~~ 7 X
8 Were any amounts reported on Form 990, Part VI, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4(a)(3)? If “Yes,” describe

in Part 11l ) ) ) 8 X

9 If"Yes" online 8, did the organization also follow the rebuttable presumption procedure described in

Regulations section 53.4958-6(c)? ... ... ... A T e P T el o s 9

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2022
DAA
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ P o 1ot 0N

(Form 990) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury Attach to Form 990 or Form 990-EZ.

Internal Revenue Service Go to www.irs.gov/Form990 for the latest information. :

Name of the organization Employer ldent|fmatlon number
RIVERBEND HEAD START DELEGATE INC. 37-1163904

FORM 990 - ORGANIZATION'S MISSION

CHILD DEVELOPMENT AND HEALTH AND SOCIAL SERVICES. IT ACCOMPLISHES THIS BY:
FORM 990, PART VI, LINE 11B - ORGANIZATION'S PROCESS TO REVIEW FORM 990
FORM 990, PART VI, LINE 12C - ENFORCEMENT OF CONFLICTS POLICY
FORM 990, PART VI, LINE 15A - COMPENSATION PROCESS FOR TOP OFFICIAL

FORM 990, PART VI, LINE 15B - COMPENSATION PROCESS FOR OFFICERS
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990) 2022

DAA



Schedule O (Form 990) 2022 Page 2
Name of the organization Employer identification number

RIVERBEND HEAD START DELEGATE INC. 37-1163904

............................ $ ..392,315 S .0 & 0

O R

.............................. $ 345,602 $ 221,299 & 0

....................... L 3l s 555 RSP £ AP A PO B
$ 1,290,557 $ 221,299 $ 0

MATCHING FUNDS S 148,041

MATCHING FUNDS S -148,041

CHANGE IN ACCOUNTING PRINCIPLE $ o -104,683
TOTAL $ -104,683

PAGE 1 OF 1
Schedule O (Form 990) 2022

DAA
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Schedule R (Form 990) 2022 RIVERBEND HEAD START DELEGATE INC. 37-1163904 Page 5
Supplemental Information.
Provide additional information for responses to questions on Schedule R. See instructions.

Schedule R (Form 990) 2022
DAA



For Office Use Only

PMT #

AMT

INIT

Federal ID# 37-=1163904

Are contributions to the organization tax deductible?

ILLINOIS CHARITABLE ORGANIZATION ANNUAL REPORT

Attorney General KWAME RAOUL State of lllinois
Charitable Trust Bureau, 100 West Randolph
CO# 01082392

11th Floor, Chicago, lllinois 60601
Report for the Fiscal Period:

Beginning 01/01/2022

&Ending 12/31/2022

MO
[E Yes D No

DAY YR

Form AG990-IL

Revised 1/19

Check all items attached:

IE Copy of IRS Return

Make Checks
Payable to
the lllinois
Charity
Bureau Fund

Date Organization was created:

Audited Financial Statements
r] Copy of Form IFC

$15.00 Annual Report Filing Fee

[ | $100.00 Late Report Filing Fee

DAY YR

MO
01/01/1984

CITY

ADDRESS
, STATE
ZIP CODE

LEGAL
NAME
MAIL

ALTON
62002

RIVERBEND HEAD START DELEGATE INC.

550 LANDMARKS BLVD

IL

Year-end

amounts
A) ASSETS A) S 4,086,610
B) LIABILITIES | B)$ 2,358,408
C) NET ASSETS

1,728,202

V.

SUMMARY OF ALL REVENUE ITEMS DURING THE YEAR:

D) PUBLIC SUPPORT, CONTRIBUTIONS & PROGRAM SERVICE REV. (GROSS AMTS.)

E) GOVERNMENT GRANTS & MEMBERSHIP DUES

F) OTHER REVENUES

G) TOTAL REVENUE, INCOME AND CONTRIBUTIONS RECEIVED (ADD D, E, & F)

. SUMMARY OF ALL EXPENDITURES DURING THE YEAR:

PERCENTAGE AMOUNT
1% D)§ 123,778
99% E)$ 11,095,641
0% F)$ 4,000
100% G)$

11,223,419

H) OPERATING CHARITABLE PROGRAM EXPENSE 85% 9,741,784
1) EDUCATION PROGRAM SERVICE EXPENSE % )$
J) TOTAL CHARITABLE PROGRAM SERVICE EXPENSE (ADD H & 1) 85% J$ 9,741,784
J') JOINT COSTS ALLOCATED TO PROGRAM SERVICES (INCLUDED IN J): $ :
K) GRANTS TO OTHER CHARITABLE ORGANIZATIONS % K) $
L) TOTAL CHARITABLE PROGRAM SERVICE EXPENDITURE (ADD J & K) 85% L)$ 9,741,784
M) MANAGEMENT AND GENERAL EXPENSE 159% M) § 1,730,847
N) FUNDRAISING EXPENSE % N) §
0) TOTAL EXPENDITURES THIS PERIOD (ADD L, M, & N) 100% 0)$ 11,472,631
SUMMARY OF ALL PAID FUNDRAISER AND CONSULTANT ACTIVITIES: - = " - s
(Attach Attorney General Report of Individual Fundraising Campaign- Form IFC. One for each PFR.)
PROFESSIONAL FUNDRAISERS:
P) TOTAL AMOUNT RAISED BY PAID PROFESSIONAL FUNDRAISERS 100% P)$
Q) TOTAL FUNDRAISERS FEES AND EXPENSES % Qs
R) NET RECEIVED BY THE CHARITY (P MINUS Q=R) % R) %

PROFESSIONAL FUNDRAISING CONSULTANTS:

S) TOTAL AMOUNT PAID TO PROFESSIONAL FUNDRAISING CONSULTANTS
COMPENSATION TO THE (3) HIGHEST PAID PERSONS DURING THE YEAR:

46,055

T) NAME, TITLE. DEBORAH MONROE TEACHER II

U) NAME TITLE:. RENEE COLLINS TEACHER II u)$ 48,353

V) NAME, TITLE: JULIE HABERER TEACHER II K 49,545
V. CHARITABLE PROGRAM DESCRIPTION: CHARITABLE PROGRAM (3 HIGHEST BY § EXPENDED) CODE CATEGORIES S

W) DESCRIPTION: PRE-SCHOOL/HEADSTART W) # 001

X) DESCRIPTION: X) #

Y) DESCRIPTION: Y) #




RIVERBEND HEAD START DELEGATE INC. 37-1163904 Form AG990-IL, Page 2

10

11.

12:

7a.

7b.

IF THE ANSWER TO ANY OF THE FOLLOWING IS YES, ATTACH A DETAILED EXPLANATION:

WAS THE ORGANIZATION THE SUBJECT OF ANY COURT ACTION, FINE, PENALTY OR JUDGMENT?

HAS THE ORGANIZATION OR A CURRENT DIRECTOR, TRUSTEE, OFFICER OR EMPLOYEE THEREOF,
EVER BEEN CONVICTED BY ANY COURT OF ANY MISDEMEANOR INVOLVING THE MISUSE OR
MISAPPROPRIATION OF FUNDS OR ANY FELONY?

DID THE ORGANIZATION MAKE A GRANT AWARD OR CONTRIBUTION TO ANY ORGANIZATION IN WHICH
ANY OF ITS OFFICERS, DIRECTORS OR TRUSTEES OWNS AN INTEREST; OR WAS IT A PARTY TO ANY TRANSACTION
IN WHICH ANY OF ITS OFFICERS, DIRECTORS OR TRUSTEES HAS A MATERIAL FINANCIAL INTEREST; OR DID

ANY OFFICER, DIRECTOR OR TRUSTEE RECEIVE ANYTHING OF VALUE NOT REPORTED AS COMPENSATION?

HAS THE ORGANIZATION INVESTED IN ANY CORPORATE STOCK IN WHICH ANY OFFICER, DIRECTOR OR
TRUSTEE OWNS MORE THAN 10% OF THE OUTSTANDING SHARES?

IS ANY PROPERTY OF THE ORGANIZATION HELD IN THE NAME OF OR COMMINGLED WITH THE
PROPERTY OF ANY OTHER PERSON OR ORGANIZATION?

DID THE ORGANIZATION USE THE SERVICES OF A PROFESSIONAL FUNDRAISER? (ATTACH FORM IFC)

DID THE ORGANIZATION ALLOCATE THE COST OF ANY SOLICITATION, MAILING, ADVERTISEMENT OR
LITERATURE COSTS BETWEEN PROGRAM SERVICE AND FUNDRAISING EXPENSES?

IF "YES", ENTER (i) THE AGGREGATE AMOUNT OF THESE JOINT COSTS $ (i) THE AMOUNT
ALLOCATED TO PROGRAM SERVICES $ ; (i) THE AMOUNT ALLOCATED TO MANAGEMENT
AND GENERAL § ; AND (iv) THE AMOUNT ALLOCATED TO FUNDRAISING $

DID THE ORGANIZATION EXPEND ITS RESTRICTED FUNDS FOR PURPOSES OTHER THAN RESTRICTED
PURPOSES?

HAS THE ORGANIZATION EVER BEEN REFUSED REGISTRATION OR HAD ITS REGISTRATION OR TAX EXEMPTION
SUSPENDED OR REVOKED BY ANY GOVERNMENTAL AGENCY?

WAS THERE OR DO YOU HAVE ANY KNOWLEDGE OF ANY KICKBACK, BRIBE, OR ANY THEFT, DEFALCATION
MISAPPROPRIATION, COMMINGLING OR MISUSE OF ORGANIZATIONAL FUNDS?

LIST THE NAME AND ADDRESS OF THE FINANCIAL INSTITUTIONS WHERE THE ORGANIZATION MAINTAINS ITS

THREE LARGEST ACCOUNTS:
SEE STATEMENT 1

YES| NO

NAME AND TELEPHONE NUMBER OF CONTACT PERSON: TIM WARREN

618-463-5946

ALL ATTACHMENTS MUST ACCOMPANY THIS REPORT - SEE INSTRUCTIONS

UNDER PENALTY OF PERJURY, | (WE) THE UNDERSIGNED DECLARE AND CERTIFY THAT | (WE) HAVE EXAMINED THIS ANNUAL REPORT
AND THE ATTACHED DOCUMENTS, INCLUDING ALL THE SCHEDULES AND STATEMENTS, AND THE FACTS THEREIN STATED ARE
TRUE AND COMPLETE AND FILED WITH THE ILLINOIS ATTORNEY GENERAL FOR THE PURPOSE OF HAVING THE PEOPLE OF THE
STATE OF ILLINOIS RELY THEREUPON. | HEREBY FURTHER AUTHORIZE AND AGREE TO SUBMIT MYSELF AND THE REGISTRANT
HEREBY TO THE JURISDICTION OF THE STATE OF ILLINOIS.

BE SURE TO INCLUDE ALL FEES DUE: PRESIDENT or TRUSTEE (PRINT NAME) SIGNATURE

1.) REPORTS ARE DUE WITHIN SIX

MONTHS OF YOUR FISCAL YEAR END.
2) FORFEES DUE SEE INSTRUCTIONS.  ~TREAS|JRER or TRUSTEE (PRINT NAME) SIGNATURE
3.) REPORTS THAT ARE LATE OR

INCOMPLETE ARE SUBJECT TO A
$100.00 PENALTY. KEVIN J. TEPEN

DATE

DATE

PREPARER (PRINT NAME) SIGNATURE

DATE
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Statement 1 - Form AG990-IL, Page 2, Line 11 - Financial Institutions where Organization
Maintains Three Largest Accounts

Description

BUSEY BANK, REGIONS BANK, NA

330 W. VANDALIA, EDWARDSVILLE, IL 62025, 347 WEST MAIN, EAST ALTON, IL
62024




37-1163904 lllinois Statements
OTHER REVENUE
Description Amount
OTHER $ 4,000
TOTAL $ 4,000




