IRS e-file Signature Authorization

com 8O 9=1E for a Tax Exempt Entity OMB o, 1545-0047

For calendar year 2021, or fiscal year beginning , ... . .. . ....... ,2021, andending . ..., ..., . 20 ,.....
Department of the Treasury » Do not send to the IRS. Keep for your records. 2021
internal Revenue Servica » Go to www.irs.gov/Form8879TE for the latest information,
Name of fler RIVERBEND HEAD START & FAMILY EIN or SN

SERVICES INC. 37-0681548
Name and title of officer or person subjecttotax  ANGIE BRAIDA
CHAIRPERSON

Type of Return and Return Information

Check the box for the return for which you are using this Form 8879-TE and enter the applicable amount, if any, from the return. Form 8038-
CP and Form 5330 filers may enter dollars and cents. For all other forms, enter whole dollars only. i you check the box on line 1a, 2a, 3a, 4a,
5a, 6a, 7a, 8a, 9a, or 10a below, and the amount on that line for the return being filed with this form was blank, then leave line 1b, 2b, 3b, 4b,
5h, 6b, b, 8h, 9b, or 10b, whichever is applicable, blank (do not enter -0-}. But, if you entered -G- on the return, then enter -0- on the

applicable line below. Do not complete mote than one line in Part |
1a Form 990 check here [ 4 b Total revenue, if any (Form 990, Part VIIl, column (A), line 12) 1b 986,880
2a Form 990-EZ check here | 4 b Total revenue, if any (Form 990-EZ, line9) 2h
3a Form 1120-POL check here > b Toftal tax (Form 1120-POL, linRe22y 3b
4a Form 990-PF check here > b Tax based on investment income (Form 8990-PF, Part V|, line 5) 4b
S5a Form 8868 check here > b Balance due (Form 8868, line 3} L13]
6a Form 990-T check here > b Total tax (Ferm 990-T, Partlll, ine4y 6b
7a Form 4720 check here > b Total tax {Form 4720, Part I, in@ 1) ..., 7b
8a Form 5227 check here 4 b FMYV of assets at end of tax year (Form 5227, ltemD} ................... 8b
9a Form 5330 check here 4 b Tax due (Form 5330, Part Il line 19) ... 9b
8038-CP check here ... P b Amount of credit payment requested (Form 8C38-CP, Part lll, line 22) .. 10b

Declaration and Signhature Authcorization of Officer or Person Subject to Tax

Under penalties of perjury, | declare that @ | am an officer of the above entity or |:| | am a perscn subject to tax with raspect to (name
of entity} , (EIN) and that 1 have examined a copy of the
2021 electronic return and accompanying schedules and statements, and, to the best of my knowledge and belief, they are frue, correct, and
complete. | further declare that the amount in Part | above is the amount shown on the copy of the electronic return. 1 consent to allow my
intermediate service provider, transmitter, or electronic return originator (ERO) fo send the return to the IRS and to receive from the IRS (a) an
acknowledgement of receipt or reason for rejecticn of the transmission, (b} the reason for any delay in processing the return or refund, and (c)
the date of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent to initiate an electrenic funds withdrawal
{direct debit) entry to the financial institution account indicated in the tax preparation software for payment of the federal taxes owed on this
return, and the financial institution to debit the entry to this account. To reveke a payment, | must contact the U.S. Treasury Financial Agent at
1-888-353-4537 no later than 2 business days prior 1o the payment (settlement) date. | also authorize the financial institutions involved in the
processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and resolve issues related to

the payment. | have selected a personal identification number {PIN) as my signature for the electronic return and, if applicable, the consent to
electronic funds withdrawal.

PIN: check one box only

|Z| | authorize _C.J. SCHLOSSER & COMPANY, L.L. C. to enter my PIN 06815 as my signature
ERO firm name Entear five numbers, but

do not enter all zeros

on the tax year 2021 electronically filed return. If | have indicated within this return that a copy of the retumn is being filed with a state
agency(ies} regulating charities as part of the IRS Fed/State program, | alsc authorize the aforementioned ERO to enter my PIN on the
return's disclosure consent screen.

|:| As an officer or person subject to tax with respect to the entity, | will enter my PIN as my signature on the tax year 2021 electronically
filed return. If | have indicated within this retum that a copy of the return is being filed with a state agency(ies) regulating charities as part
of the IRS Fed/State program, 1 will enter my PIN an the return’s disclosure consent screen.

f officer or person subjecl to tax P Date P 10 / 06 /2 2
Certification and Authentication
EROQ"s EFIN/PIN. Enter your six-digit electronic filing identification
number (EFIN) followed by your five-digit self-selected PIN. | 37434896127 |

Do not enter all zeros
| certify that the above numeric entry Is my PIN, which is my signature on the 2021 electronically filed return indicated above. | confirm that |

am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF) information for Authorized IRS e-file
Providers for Business Returns.

ERO's signature P KEVIN J. TEPEN Date P 10 /0 6 /22

ERO Must Retain This Form — See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So

For Privacy Act and Paperwork Reduction Act Notice, see back of form. Form 8879-TE (2021
DAA




Filing Instructions

RIVERBEND HEAD START & FAMILY
SERVICES INC.

Form AG990-IL - Charitable Organization Annual Report

Taxable Year Ended December 31, 2021

Date Due: June 30, 2022

Remittance:  The filing fee for the tax year ended 12/31/21 is §15. Include a check payable to
the Illinois Charity Burean Fund and write "E.LN. 37-0681548, for the year
ended 12/31/21" on the check.

Mail To: Office of the Illinois Attorney General
Charitable Trust Burcau
100 W, Randolph Street, 11th floor
" Chicago, IL 60601-3175

Signature: Form AG990-IL must be signed and dated by two authorized officers of the
organization.




ILLINOIS CHARITABLE ORGANIZATION ANNUAL REPORT

CO# 01002135

Form AGO90-IL
Revised 1/19

Make Checks
Payable fo
the llinois

For Office Use Only
PMT # Attorney General KWAME RAOQUL State of lilinois
Charitable Trust Bureau, 100 West Randolph
11th Floor, Chicago, lllinois 60601
AMT Report for the Fiscal Period:
NT Beginning 01/01/2021
&Ending 12/31/2021

Federal ID# 37-0681548

MO DAY YR

Ara contributions to the organization tax deductible? Yes I:I No

X
L
Charity E
Bureau Fund

Check all items attached:

@ Copy of IRS Retun

Audited Financial Statements
Copy of Form IFC

$15.00 Annual Report Filing Fee

Date Organization was created:

D $100.00 Late Report Filing Fee

MO DAY YR

/27/1949

LEGAL
NAME

MAIL
ADDRESS
CITY, STATE
Z2IP CODE

RIVERBEND HEAD START & FAMILY
SERVICES INC.

550 LANDMARKS BLVD
ALTON
62002

IL

09

Year-and

amounts s
A} ASSETS A$ 1,911,477
B}LIABILITIES | B)$ 422,894
C)NETASSETS | C)$ 1,488,583

F) OTH

H)} OPE
1) EDU
J)
i
K)
L)
M)
N)

R) NET

l. SUMMARY OF ALL REVENUE ITEMS DURING THE YEAR:

D) PUBLIC SUPPORT, CONTRIBUTIONS & PROGRAM SERVICE REV. (GROSS AMTS.)
E) GOVERNMENT GRANTS & MEMBERSHIP DUES

ER REVENUES

G) TOTAL REVENUE, INCOME AND CONTRIBUTIONS RECEIVED (ADD D, E, & F)
IIl. SUMMARY OF ALL EXPENDITURES DURING THE YEAR:

RATING CHARITABLE PROGRAM EXPENSE
CATION PROGRAM SERVICE EXPENSE

TOTAL CHARITABLE PROGRAM SERVICE EXPENSE (ADD H & I}
JOINT COSTS ALLOCATED TO PROGRAM SERVICES (INCLUDED IN J):
GRANTS TO OTHER CHARITABLE ORGANIZATIONS

TOTAL CHARITABLE PROGRAM SERVICE EXPENDITURE (ADD J & K)
MANAGEMENT AND GENERAL EXPENSE

FUNDRAISING EXPENSE

O) TOTAL EXPENDITURES THIS PERIOD (ADD L, M, & N}

SUMMARY OF ALL PAID FUNDRAISER AND CONSULTANT ACTIVITIES:
(Attach Attorney General Report of Individual Fundraising Campaign- Form IFC. One for each PFR.)
PROFESSIONAL FUNDRAISERS:

P) TOTAL AMOUNT RAISED BY PAID PROFESSIONAL FUNDRAISERS
Q) TOTAL FUNDRAISERS FEES AND EXPENSES

RECEIVED BY THE CHARITY (P MINUS Q=R)

PROFESSIONAL FUNDRAISING CONSULTANTS:

PERCENTAGE AMOUNT
18% D)% 182,882
78 % E}$ 779,113
4% F)$ 45,233
100% G $ 1,007,228
80% H) $ 734,156
% N$
B0 % NS 734,156
$
% K $
80 % L)$ 734,156
16% M) $ 142,067
4% N} $ 40,358
100% 0)$ 916,581

100%

P)$

%

Q8

%

R) %

S) TOTAL AMOUNT PAID TO PROFESSIONAL FUNDRAISING CONSULTANTS

IV. COMPENSATION TO THE (3) HIGHEST PAID PERSCNS DURING THE YEAR: :
T) NAME TITLE. EUGENE HOWELL PRESIDENT T $ 142,829
U) NAME,TITLE. MARISA MURRAY FINANCE DIRECTOR Uy $ 110,959
V) NAME, TITLE: TLORI BOSTICK HR DIRECTOR V) 87,029
V. CHARITABLE PROGRAN DESCRIPTION: CHARITABLE PROGRAM (3 MIGHEST BY § EXPENDED) CODE CATEGORIES Hist on back sido of nsiructions
W) DESCRIPTION: PRE-K W) # 001
X) DESCRIPTION: X)#
Y) DESCRIPTION: Y) #




RIVERBEND HEAD START & FAMILY 37-0681548 Form AG990-IL, Page 2

10.

1.

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 EMFLOYEE 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, DIRECTCRS OR TRUSTEES HAS A MATERIAL FINANCIAL INTEREST; OR DID

YES| NO

ANY OFFICER, DIRECTOR OR TRUSTEE RECEIVE ANYTHING OF VALUE NOT REPORTED AS COMPENSATION? 3.
HAS THE ORGANIZATION INVESTED IN ANY CORPORATE STOCK IN WHICH ANY OFFICER, DIRECTOR OR

TRUSTEE OWNS MORE THAN 10% OF THE OUTSTANDING SHARES? 4.
IS ANY PROPERTY OF THE ORGANIZATION HELD IN THE NAME OF OR GOMMINGLED WITH THE

PROPERTY OF ANY OTHER PERSON OR ORGANIZATION? 5.
DID THE ORGANIZATION USE THE SERVICES OF A PROFESSIONAL FUNDRAISER? (ATTACH FORM IFC) 6.
DID THE ORGANIZATION ALLOCATE THE COST OF ANY SOLICITATION, MAILING, ADVERTISEMENT OR

LITERATURE COSTS BETWEEN PROGRAM SERVICE AND FUNDRAISING EXPENSES? 7.
IF "YES", ENTER (i) THE AGGREGATE AMOUNT OF THESE JOINT COSTS § 1(il) THE AMOUNT
ALLOGATED TO PROGRAM SERVICES § : (iiiy 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? ......................................................................................................................... 8-
HAS THE ORGANIZATION EVER BEEN REFUSED REGISTRATIGN OR HAD ITS REGISTRATION OR TAX EXEMPTION
SUSPENDED OR REVOKED BY ANY GOVERNMENTAL AGENCY? 9.
WAS THERE OR DO YOU HAVE ANY KNOWLEDGE OF ANY KICKBACK, BRIBE, OR ANY THEFT, DEFALCATION
MISAPPROPRIATION, COMMINGLING OR MISUSE OF ORGANIZATIONAL FUNDS? 10.

LIST THE NAME AND ADDRESS OF THE FINANCIAL INSTITUTIONS WHERE THE ORGANIZATION MAINTAINS ITS
THREE LARGEST ACCOUNTS:
BUSEY BANK, REGIONS BANK, NA

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

NAME AND TELEPHONE NUMBER OF CONTACT PERSON: SAMMI EILERMAN

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 THEREUPQON. | 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 NAVE) SIGNATURE DATE
1) REPCRTS ARE DUE WITHIN SIX

MONTHS OF YOUR FISCAL YEAR END.
2  FORFEES DUE SEE INSTRUCTIONS. " TRiEASIIRER or TRUSTEE (PRINT NAME} SIGNATURE DATE
3.) REPORTS THAT ARE LATE OR

INCOMFLETE ARE SUBJECT TO A

$100.00 PENALTY. KEVIN J. TEPEN

PREPARER (PRINT NAME) SIGNATURE CATE



rom 990

Depariment of the Treasury

Internal Revenue Service

Return of Organization Exempt From Income Tax .
Under saction 501{c), 527, or 4947(a)(1) of the Internal Revenue Coda {except private foundations}
P Do not enter social security numbers on this form as it may be made public.
P Go to www.irs.gov/Formg90 for instructions and the latest information.

OMB No. 1545-0047

2021

A For the 2021 calendar year, or tax year beginning

B Cheack if applicable:
D Aadress change

G Name of orgenization

SERVICES INC.

Land ending
RIVERBEND HEAD START & FAMILY

D Employer identification number

|:| Name change

|:| Initial raturn

Deing business as 37 —0 681548
Number and street {or P.C. box if mail is not delivered to straet address) Reoom/suite E Telsphone number
550 LANDMARKS BLVD 618-463-5946

Final return/
ferminated

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

ALTON

IL 62002

1,007,228

G Gross receipts §

D Amended return
D Application panding

F Name and address of principa!l officer:

ANGIE BRAIDA

M(a) Is this a group retum for subordinates? |:| Yes @ No

H{b} Are all subordinates Included? |:| Yes D No
If "No," attach a lisl. Ses Insiructions

1 Tax-oxempt status:

|f| 501(c)(3) |_| 501(c) } 4 {insert no.) |_| 4g47ta)(1) or i_l 527

J website:  WWW.RIVERBENDFAMILIES .ORG

Hic) Group exemption number >

Trust rl Association Cther b

anlzation: J_fl Corporation

| L Yearofformaton: 1949

|M Stale of legal domicile; L L

Summary

1 Briefly describe the organization's mission or most significant activities:
8 B O O
E ............................................................................................................................................................
g ....................... R AN SRR MR RS e
8 2 Check this box P if the organization discontinued its operations or disposed of more than 25% of its net assets.
o | 3 Number of voting members of the goveming body (Part VI, ling 42 3 13
8| 4 Number of independent voting members of the goveming body (Part VI, line1b) 4 | 13
S| 5 Total number of individuals employed in calendar year 2021 (Past V, line2ay 5 98
3| 6 Total number of volunteers {estimate if necessary) 6 | 11
" TaTotal unrelated business revenue from Part VI, column (C), ling12 Ta 0
b Net unrelated business taxable income from Form 990-T, Part [, line 11, ... ... ooviiiiiiiiiiiiieenne, 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part VI, linethy 1,310,447 961,995
E 9 Program service revenue (Part VIll, line2gy 0
2 | 10 Investmentincome (Part VIll, column (A), lines 3,4, and 7¢} 25,182 24,885
o BT Other ravenue (Part VIII, column (A}, lines 5, 6d, 8¢, 9c, 10¢c, and11e) 0
12 Total revenue — add lines 8 through 11 (must equal Part VIII, celumn (A}, line 12) . ..., ... 1,335,629 286,880
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 10,184 24,169
14 Benefits paid to or for members (Part IX, column {A), ined) 0
@ | 15 Salaries, other compensation, employee benefits (Part LX, column (A), lines 5-10) 998,569 799,272
& [ 16aProfessional fundraising fees (Part IX, column (A), line 11e) 0
E b Total fundraising expenses {Part IX, column (D), line 25) » :
W1 17 Other expenses (Part IX, column (A), lines 11a-11d, 11¢-24e) 204,096 93,140
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) 1,212,849 916,581
19 Revenue less expenses. Subtract line 18 from line12 . 122,780 70,2998
58 Beglnning of Current Year End of Year
ﬁ% 20 Totalassets (PartX, fne 18) 1,837,225 1,911,477
ﬁ% 21 Total liabilities (PartX, kne26) 418,941 422,894
Z3| 22 Net assets or fund balances. Subtract line 21 fomlne20 . . 1,418,284 1,488,583

Signature Block

Under penaltias of perjury, | declare that | have examined this return, Including accompanying schedules and statements, and to the best of my knowledge and beslief, it is
true, corract, and complate. Declaration cf preparer (other than cofficer) is based on all informaticn of which preparer has any knowladge.

Sign b Signature of officer | Date
Here ANGIE BRAIDA CHATIRPERSON
Type or print name and title

PrinbType preparer's name Preparar's signature Cate Check D if | PTIN
Paid KEVIN J. TEPEN KEVIN J. TEPEN 10/06/22| self-employes | P00296127
Preparer | pivoname »  C.J. SCHLOSSER & COMPANY, L.L.C. amsend  37-1031116
Use Only 233 E CENTER DR

Fimsadiress  »  ALTON, TIL 62002-5931 Phonsno. 618-465-7717

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

m Yes m No

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

Ferm 990 (2021



Form 900 (2021) RIVERBEND HEAD START & FAMILY 37-0681548 Page 2
Statement of Program Service Accomplishmenis
Check if Schedule O contains a response or note to anylineinthis Part W @

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 B00 Or OO0 Rz
If "Yes," describe these new services on Schedule O.

3 Did the organization cease condugting, or make significant changes in how it conducts, any program
Sewices? ................................................................................................................................
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 revenus, if any, for each program service reported.

4a (Code: )(Expenses § 734156 including grantsof § 24169 ) (Reverue )]
THE PRE-K PROGRAM PROVIDES FUNDS FOR EARLY CHILDHOOD AND FAMILY EDUCATION
PROGRAMS AND SERVICES THAT WILL HELP CHILDREN ENTER SCHOOL READY TO LEARN.
4b (Code: y(Expenses & L including grants of $ ) Revenue § )
N
4¢ (Code: )(Expenses & . including grants of $ ) Revenue § )
N

4d Other program services {Describe on Schedule O.)
(Expenses $ including grants of § } (Revenue § )
4e Total program service expenses P 734,156
DAA Form 990 (2021




Form 990 (2021) RIVERBEND HEAD START & FAMILY 37-0681548 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,”
GOMPIBe SCHOGUIB A 11X
2 |s the organization required to complete Schedule B, Schedule of Confributors (see Instructionsy? 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, Parti 3 X
4  Section 501{c}3) organizations. Did the crganization engage in lobbying activities, or have a section 5¢1(h)
election in effect during the tax year? If “Yes," complete Schedule C, Partyf . 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 Schedwle C, Partttt ) 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 organization receive or hald a conservation easement, including easements fo preserve open space,
the environment, historic [and arsas, or historic structures? if “Yas,” complefe Schedule O, Partit 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f “Yes,”
complete Schedule D, Partlll 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,” complefe Schedule D, PartlV 9 X
10  Did the organization, directly or through a related organization, hald assets in donor-restricted endowments
or in quasl endowments? if *Yes,” complete Schedule D, Part V. L
11 If the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts V1,
VI, VI, X, or X, as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f "Yes,”
complete Schedule D, Part VI ||| 1al X
b Did the organization: report an amount for investments—other securities in Part X, line 12, thatis 5% or more
of its total assets reported in Part X, line 167 If "Yes," complele Schedule D, PartVit 11b X
¢ Did the organizaticn report an amount for investments—program related in Part X, line 13, that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complele Schedule D, Part VIt . 11¢c X
d Did the crganization 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 16? If "Yes," complete Schedule D, Part IX 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complele Schedwle D, Part X 11e X
f Did the organization's separate or consclidated 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 Schedufe D, PartX 1f | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,” complete
Schedule D, Parts XIana XI ... 12a X
b Was the organization included in consolidated, independent audited financial statements for the {ax year? If
"Yes," and if the organizafion answered "No" to line 12a, then completing Scheduwie D, Parts Xl and Xii is optional 12b| X
13 s the organization a school described in section 170{b)}1)(A)(ii)? /f “Yes,” complete Schedufe & 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 more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? f “Yes,” complete Schedule F, PartslandtV 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 tand v 15 X
16  Did the organization report on Part IX, column (A}, line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Scheduie F, Parts lland IV 16 X
17  Did the organization report a fotal of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes," complete Schedule G, Part . See instructions 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIl lines 1c and 8a? If "Yes," complete Schedule G, Partff 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a?
if "Yes," complefe Schedule G, Part I 19 X
20a Did the organization operate one or more hospital facilities? f "Yes,” complete Scheduwe H 20a X
b If *Yes" to line 20a, did the organization attach a copy of its audited financial statements to this returp? 20k
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, coluran (A), line 17 if “Yes,” complete Schedule |, Partsland Il .. . ... . ... ... 21 X
DAA

Form 990 (2021



37-0681548 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 tand il 2| X
23 Did the organization answer “Yes” ta Part Vi1, Sectlon 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 Schedula J || 23| X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K. if “‘No,"gofo fine 26 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds? 24¢
d Did the organization act as an “on behalf of’ issuer for bonds ouistanding at any time during the year? 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 {ransaction with a disgualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 830-E27?
If "Yes,” complefe Schedule L, Part! 25b X
26  Did the organization report any amount on Part X, line 5 or 22, for recelvailes from or payables to any current
or former officer, director, trustee, key employee, creater or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? If “Yes,” complete Schedwle L, Parcttt 26 X
27 Did the organization provide a grant or other assistance to any currant or former officer, director, trustee, key
employee, creator or founder, subsiantial contributor or employee therecf, a grant selection committee
member, or fo a 35% controlled entity (including an emgployee thereof) or family member of any of these
persons? If "Yes," complefe Schedule L, Part Il
28 Was the organization a party to a business transaction with one of the following parties (see the Schaduls L,
Part IV, instructions for applicable filing thresholds, conditions, and exceptions):
a Acurrent or former officer, director, trustee, key employee, creator or feunder, or substantial contributor? If
"Yes, " complate Schadule L, Part IV 28a X
b A family member of any individual described in line 28a? if “Yes,” complefe Schedule L, Partlv. 28b X
¢ A 35% controlled entity of one or more individuals andfor organizations described in ling 28a or 28b? If
“Yes,"complete Schodufe L, Part IV 28¢ X
29  Did the organization receive more than $25,000 in non-cash contributions? if “Yes,” complete Scheduie M 29 X
30  Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? if “Yes,” compiete ScheduleMd 30 X
31  Did the arganization liquidate, terminate, or dissolve and cease operations? Jf "Yes,"” complefe Schedule N, Part! 3t X
32  Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"” ’
complete Schedule N, Partll 32 X
33  Did the crganization own 100% of an entity disregarded as separate from the crganization under Regulations
sections 301.7701-2 and 301.7701-37 If “Yes," complete Schedwle R, Part! 33 X
34  Was the organization related to any tax-exempt or taxable entity? /f "Yes,” compiete Schedule R, Fartil, Iil,
orVoand PartVline T 34 | X
35a Did the organization have a confrolled entity within the meaning of section 812(bX13y? 3%a| X
b if"Yes" to line 35a, did the organization receive any payment from or engage in any fransaction with a
controlled entity within the meaning of section 512(b)}(13)? If *Yes,” complete Schedwe R, Part V, line2 35b | X
36 Section 501{c){3) crganizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line 2 36 X
37  Did the organization conduct more than 5% of its activities through an entity that is not a related arganization
and that is treated as a partnarship for federal income tax purposes? If “Yes,” complefe Schedufe R, Part V# 37
38  Did the organization complete Scheduie O and provide explanations on Schedule O for Part VI, lines 11b and
? 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 fo any line in this Part V

o

.

Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable 1a | 0
Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable 1b 0
Did the organization comply with backup withholding rules for reportable payments to vendors and

reportable gaming {gambling) winnings L0 Prze WINNEIS T .. . e e eeiaiieaainis

1c

DAA

Form 990 (2021



Form 990 (2021} RIVERBEND HEAD START & FAMILY 37-0681548
Statements Regarding Other IRS Filings and Tax Compliance (continusd)
2a Enter the number of employees reperted on Form W-3, Transmittal of Wage and Tax
Staternents, filed for the calendar year ending with or within the year covered by this return 2a | 98
b |If atleast one is reported on line 2a, did the organization file all required federal employment tax returns?
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-fie. See instructions.
3a Did the organization have unrelated business gross income of $1,000 or more during the year?
b If*Yes," has It filed a Form 880-T for this year? If “No” fo line 3b, provide an explanation on Schedule O
4a Atany time during the calendar year, did the crganization have an interest in, or a signature or other authority over,
a financial account in a foreign country (such as a bank account, securities account, or other financial account)?
b If"Yes” enter the name of the foreign country B
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
Sa Was the organization a party to a prohibited tax shelter ransaction at any time during the tax year?

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization sclicit any contributions that were not tax deductible as charitable contibutions? 6a X
h [f"Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible?
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization recelve a paymant in excess of $75 made partly as a contribution and partly for goods

and services provided to the payor?

¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was

required to file Form 82827
d
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay pramiums, directly or indirectly, on a personal benefit contracty 7f X
g [fthe organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? = 79 X
h  If the organization received a contribution of cars, boats, airptanes, or other vehicles, did the organization file a Form 1098-C7? Th X

8 Sponsoring organizations maintaining donor advised funds. Did a denor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year?
9  Sponsoring organizations maintaining donor advised funds.

11 Section 501(¢c}{12) organizations. Enter:
a Gross income from members or shareholders .~~~

b  Gross income from other sources. (Do not net amounts due or paid to other sources
against amounts due or received from them.) 11b

12a Section 4947{a){1) non-exempt charitable trusts. s the organization filing Form 890 in liew of Form 10417

b I "Yes,” enter the amount of tax-exempt interest received or accrued during the year .. ... .. .. .. | 12b |
13  Section 501(c)29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more than one state?
Note: See the instructions for additional information the organization must report on Schedule C.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthpigns 13b
¢ Enter the amount of reservesonhand 13¢
14a Did the organization receive any payments for indoor tanning services during the texyeary .~ 14a X
b If “Yes," has it fled a Form 720 to report these payments? If "No," provide an explanation on Schedule O 14b

15 |s the organization subject to the section 4960 tax an payment(s) of more than $1,000,00C in remuneration or
excess parachule payment(s) during the year?
If “Yes," see instructions and file Form 4720, Schedule N.

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

17 Section 501(¢c}21) organizations. Did the trust, any disqualified person, or ming operator angage in
activities that would result in the imposition of an excise tax under section 4951, 4852 or 49537
If “Yes,” complete Form 6068.

DAA Form 990 (2029




Form 990 (2021) RIVERBEND HEAD START & FAMILY 37-0681548 Page 6
P Governance, Management, and Disclosure For each "Yes" response to fines 2 through 7b below, and for a "No"
response to line 8a, 8b, or 10b below, describe the circumsiances, processes, or changes on Schedule O. See instructions.
Check if Schedule O contains a response or note to any line in this Part VI
Section A. Governing Body and Management

1a  Enter the number of voting members of the governing body at the end of the tax year 12| 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, exptain on Schedule O.
b Enter the number of voling members included on lina 1a, above, who are independent 1| 13
2 Did any officer, director, trustee, or key employes have a family relationship or a business relationship with
any other officer, director, trustee, or key employee?

3 Did the arganization 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?

N

4  Did the organization make any significant changes to its governing documents since the prior Form 290 was filed?
§  Did the arganization become aware during the year of a significant diversion of the organization's assets?
6 Did the organization have members or stockholders?
Ta Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? | 7a
b Are any gevernance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? 7b

8 Did the organization contamporaneously document the meetings held or written actions undertaken during the year by the following:

[ LE - 2]

LT - B o T T T

8 Thegovemning BOTY? | X
b Each committee with authority to act on behalf of the governing body? sb [ X
9 Is there any officer, director, trustee, or key employee fisted in Part VII, Section A, who cannot be reached at
the organization's mailing address? If "Yes,” provide the hames and addressas on Schedule O . . . . . . . . e 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes| No
102 Did the crganization have local chapters, branches, or affiliates? 10a X
b If “Yes,” did the organization have written policies and procedures governing the activities of such chapiers,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? ... ... ... ...... ... ...,
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before flling the form? X
b Describe on Schedule O the process, if any, used by the organization to review this Form 990.
12a  Did the organization have a writien conflict of interest policy? #f "No,"go ko line 3 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 thiswas done . 126 | 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 precess for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQO, Executive Director, or top management offical .~~~
GCther officers or key employess of the organization
If “Yas” to line 15a or 15b, describe the procass on Scheadule Q. See instructions.
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangament
with a taxable entily durng the year?

b If "Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the

organization's exempt status with respect f0 SUCh AMANGEMENES? . e e e e 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed» IL
18 Secfion 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 avaitable. Check all that apply.
l:] Own website IE Anocther's website @ Upon request D Other (explafin on Schedufe C)
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 persen who possesses the organization's books and racords b
SAMMI EILERMAN 550 LANDMARKS BLVD
ALTON IL 62002 618-463-5946

DAA Form 990 (z021)



Form 990 (2021) RIVERBEND HEAD START & FAMILY 37-0681548 Page 7

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contraciors
Check if Schedule O contains a response or note to any line in this Part VI
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 List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- In columns (D}, (E), and (F) if no compensation was paid.

@ List all of the organization's current key employees, If any. See insfructions for definition of "key employee."

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

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

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

Check this box If neither the organization nor any related organization compensated any current cfficer, director, or trustee.

]
A B Position D E -
on yew | S | e e s
per week officer and a dirsotaritrustae) frgm the from related compansation
{list any Qg g A EE S organization (W-2/ organizations (W-2/ from the
hours for 2| E|8 |5 |38 3 1089-MISC/ 1089-MISC/ organization and
related g5 Zg" N T?i T‘E?—f S 1099-NEC) 1099-NEC) related orgenizations
organizations 7 ET D 2 El
below G119 3 B
dotted lin) ] % %
(1)ANGIE BRAIDA
e L 1.00
CHATRPERSON 0.00 | X X 0 0 0
(2 JENNIFER WEBER
e 1.00
VICE CHAIRPERSON 0.00 | X X 0 0 0
(3)DAMIAN JONES
e 1.00
SECRETARY 0.00 | X X 0 0 0
(4) SANDY DEMOND
S TPUURTIRTTOTORUIPNRRTITNRRIY O 1.00
TREASURER 0.00 | X X 8] 0 0
(5)DAVE BRAASCH
e 1.00
DIRECTOR 0.00 | X 0 0 0
(6)MONICA BISTOW
UUTITTRTIUIURRRUUURURTRY RO 1.00
DIRECTOR 0.00 | X 0 0 0
(MKIRA HAMANN
RPTOTTTSTITIRRUEUIURRUIRURVIRIN RO 1.00
DIRECTOR 0.00 | X 0 0 Y
(8)ROBERT JACKSON
RUUTTRUIPIPITORPIUIRRTRRNN O 1.00
DIRECTOR 0.00 | X 0 0 0
(99KRISTA MILLER
RUUITIPITIRITUIUIRRPRUSROOIN 1.00
DIRECTOR 0.00 | X 0 0 0
(10)MEGAN SCHRANCK
ETTTUPITUPTIRURRTRRRRURRY RO 1.00
DIRECTOR 0.00 | X 0 0 0
(1) CINDY SMALLEY
e 1.00
DIRECTOR 0.00 | X 0 0 0

Form 990 (2021
DAA



Form 990 (2021) RIVERBEND HEAD START §& FAMILY 37-0681548 Page 8
. Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
{€)
Pasition
(A} (8) {do not check more than ong o) (E) F}
Mame and title Average box, unless person is beth an Renortable Reportable Eslimated amount
hours officer and a direciorfirustee) compansation compensation of other
per week o= = = from the from related compensalion
(st any a2l g g E _g%: d organizalion (W-2/ organizations (W-2/ from tha
houstor  |35| E| 8 | = |23 3 1089-MISC/ 1098-MIST/ organization. and
relaled 8§| o % I3 § - 1099-NEC) 1089-NEC) relaled organizations
organizatlons | " 3| 2 2| 2
below & L‘EL & %
dolted lins} © 2 ré;
{12) KRISTIN TANZYUS
TP TTUTRIRRURURURRRTR NP 1.00
DIRECTOR 0.00 | X 0 0 0
{13) JAMES WING
TIPSR UUTIURURURRPRRTOY NP 1.00
DIRECTOR 0.00 |X 0 0 0
{14) EUGENE HOWELI
T TPTIRTIRPITUTRUURURRPRY O 40.00
PRESIDENT 0.00 X 140,194 0 16,572
{15) MARISA MURRAY
RPN UTTURUURO TR N 40.00
FINANCE DIRECTOR 0.00 X 110,959 0 0
b SUBtOtAl ... it > 251,153 16,572
Total from continuation sheets to Part VI, Section A .. >
d_Total (add lines 1band 16) ... .oooo vooiveioeeeereen... > 251,153 16,572

2 Total number of individuals (including but not limited to those listed above} who received more than $100,000 of
reportable compensation from the organization » 2

3 Did the organization list any former officer, diractor, frustee, key employee, or highest compensated
employee oniine 1a? If "Yes,” complate Schedule J for such individual
4  Forany individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 if “Yes,” complete Schedule J for such

MARIGUAT

5  Did any person listed on line 1a receive or accrue compensation from any unretated organization or individuad

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

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contracters 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.

(A) (B €
Mame and blsingss address Description of services Compensalion

2 Total number of independent contracters (including but not limited to those listed above) who
received more than $100,000 of compensation from the organization P 0

DAA Form 990 (2021)



Form 990 (2021} RIVERBEND HEAD START & FAMILY 37-0681548 Page 9
Statement of Revenue

Check if Schedule O contains a response or note to any lineinthis Part VIIL ... . .. .. ... []
(4) 8) i) D)
Total revenue Related or axempt Unrelatad Revenue excluded
function revenue business revenue from tax under
sections 512-6514
-'é’g 1a Federated campaigns 1a
g 8 b Membershipcdues 1b
gE ¢ Fundraising events 1c
@ & d Related organizations 1d
& E| e Governmentgrants fcontrbutions) 1e 779,113
5‘2 T All olher contributions, gifts, grants,
5@ and similar amounls not included above ........ 1f 182,882
ga 9 Nongash contributions includad in
= R8s a1 . e 1g |$
SE  h Total. Add lines 18— .....oooveiieiee >
Business Code
@ 2a
- 2 B
Bo B
=
E B e
B8 0
B B
f All other program servicerevenue ...................
g Total. Addlines2a—2f .. .. ... .. .oooeiiieiiieiiiee. .. »>
3 Investment income {including dividends, interest, and
other similar amounts) | 4 45,233 45,233
4 Income from investment of tax-exempt bond proceeds
5 Rovalies ... i,

(i) Real (i} Personal

6a Gross rents 6a
b Less: rental expenses | 6h

¢ Rental ing. or {loss) 6Cc
d Netrentalincome or {I0SS) ... i,
7a Gross amount from
sales of assels
other than inventory | 7@

b Less: costorother

{i} Securities

basls and sales exps. | Th
Gain or (loss) Tc
d Netgain or (I08S) . oo i vttt iiiiiniass
8a Gross incoma from fundraising events
{notincluding  $

Other Revenue
o

of contributions reported on line
1c). See Part IV, line18 8a
b Less: directexpenses 8b

¢ Netincome or (loss) from fundraising events
9a Gross income from gaming
activilies. See Part IV, line 19 9a

b Less: direct expanses 9b

¢ Netincome or (loss} fram gaming activities .

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

b lLess: costofgoods sold 10b

¢ Net income or {loss) from sales of inventory ... .. ... .. .. >
" Businsss Code
E ol Ma
85 b
el c
= d Allotherrevenue ...

e Total. Addlines 1ta—11d . ... oo »

12  Total revenue. Seeinsiructions ... .. » 986,880 -20,348 0 45,233
Form 990 (2021

DAA



Form 990 (2021) RIVERBEND HEAD START & FAMILY 37-0681548 Page 10
Statement of Functional Expenses
Section 501{c)i3) and 501(c)(4) organizations must complete all columns. All other organizations must complele column (A).

Check If Schedule O contains a response or note to any lineinthis Part IX
Do not include amounts reported on lines 6b, 7b, T {4 (8) (©) (D)
ofal expenses Program service Management and Fundraising
&b, 9b, and 10b of Part VIl expenses general expenses expenses

1 Grants and other assistance to domestic organizations

and domestic governmenls, See Part IV, fina 21

2 Grants and other assistance to domestic

individuals. See Part IV, ling 22 24,169 24,169

3 Grants and other assistance fo foreign
organizations, foreign governments, and
foreign individuals. See Part [V, lines 16 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 159,401 150,082 9,309
6 Compensaticn not in¢luded above to disqualified
persons (as defined under section 4958{f){1)} and

persons describad in section 4958(c){(3)B)

7 Othersalaries andwages 552,172 441,376 110,796
8 Pension plan accruals and contributions {include
) section 401(k) and 403(b} employer contributions) 22,559 20,185 2,364
9 Other employee benefits 5,302 5,294 8
10 Payrolltaxes 59,838 56,479 3,984 ~-625
11 Fees for services (nonemployees):
a Management L
b Legal 352 219 133
¢ Accounting ... ... 1,146 1,146
d Lobbying ...
e Professional fundraising services. See Part IV, line 17
f Investmentmanagementfees
g Other. {Ifline 11g amount axceeds 10% of line 25, column
(A) amounl, list line 11g expenses on Schedule 0.} 37 r 769 35 ’ 024 2 r 245 500
12 Advertising and promotion 3,098 13 3,085
13 Officeexpenses 4,061 2,074 1,987
14 Information technalogy 8,413 291 8,122
15 Royalties
16 OQccupancy 24,627 1,658 22,969
17 Travel 32 32

18 Payments of travel or entertainment expenses
for any federal, state, or local public officials :

19 Conferences, conventions, and meetings 100 30 70
20 |ﬂterESt ......................................
21 Payments to affiliates
22 Depreciation, depletion, and amortization 114 37 77
23 Insurance 5,277 1,341 1,050

24 Other expenses. ltemize axpensas not covered
above {List miscellaneous expenses on line 24e. If
line 24e amount exceads 10% of line 25, column
{A) amount, list line 24e expenses on Schadule Q)

a  SUPPLIES 5,427 3,443 1,984
b MISCELLANEQUS . 2,490 492 1,002 996
¢  VEHICLE EXPENSE ’ 138 136 2
d DUES 96 96

e Al other expenses

25  Total functional expenses. Add lines 1 through 24e

26 Joint costs. Complete this line only if the
organization reported in column (8) joint costs
from a combinad educationai campaign and
fundraising solicitation. Chack here b H if
following SOP 98-2 {ASC 958-720} .

916,581 734,156 142,067 40,358

DAA Form 890 (z021)



Form 990 {2021)

RIVERBEND HEAD START & FAMILY

37-0681548

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

(A)

Beginning of year

(B)

End of year

Assets

g AW N -

o

& o0

10a

11
12
13
14
15
16

Loans and other receivables from any current or former officer, director,

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

confrolled entity or family member of any of these persons
Loans and other receivables from other disqualified persons (as defined

under section 4958(f)(1)}, and persons described in section 4968{c)(3¥B)
Notes and loans receivable, net

Inventories for sala or use

300,897

1,600

1,600

1,316,453

1

,813,849

A e (N[

25,051

371,484|

145,594

w (o |~ |

58,460

288,380

10c

12,517

11

12

13

14

15

1,837,225

16

1

/911,477

Liabilities

17
18
14
20
21
22

23
24
25

26

l.cans and other payables to any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%

Other liabilities {including federal income tax, payablaes to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D

Total liabilities. Add fines 17 through 28 . .. ittt ieie e iaensss

418,941

17

422,894

25

418,941

26

422,894

Net Assets or Fund Balances

27
28

29
30
kx|
32
33

Organizations that follow FASB ASC 958, check hers b [X|

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

Net assets without doner restrictons
Net aSSetS W“h donor reStriCtionS ........................................................

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

1,418,284

32

(488,583

1,837,225

33

1
1

911,477

DAA

Form 990 (2021



Form 990 (2021) RIVERBEND HEAD START & FAMILY

37-0681548

Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part X!

O 0 0 NSt AN -

-

|

Total revenue (must equal Part VIII, column (A), line 12)
Total expenses {must equal Part IX, column (A), line 25)

Net assets or fund balances at end of year. Combine lines 3 through 9 {must equal Part X, line
32, column (B

70,299

1,418,284

0 (|| |Ww N =

1,488,583

Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part Xl

2a

b

3a

Accounting methed used 1o prepare the Form 9980: D Cash @ Accrual D Other

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

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

If "Yes," check a box below to indicate whather the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:

D Separate basis EI Consclidated basis D Both consolidated and separate basls

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 audited on a
separate basis, consolidated basis, or both:

D Separate basis @ Congolidated basis D Both consolidated and separate basis

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

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

As a result of a federal award, was the crganization required to underge an audit or audits as set forth in the
Single Audit Act and GMB Circular A-1337

If "Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why on Schedule O and describe any steps taken {o undergo such audits

3a| X

3| X

DAA

Form 990 (z021)



SCHEDULE A Public Charity Status and Public Support OMB No, 1545.0047

{Form 990)

Department of the Treasury P Attach to Form 890 or Form 990-EZ,
Internal Revenue Service

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

P Go to www.irs.gov/Form990 for instructions and the latest information. |5

Name of the organlzation RIVERBEND HEAD START & FAMI LY Employer identification number

SERVICES INC, 37-0681548

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

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

[]

1
2
3
4

I T I B 1 T O A I I

10

A church, convention of churches, or assoclation of churches described in section 170{b){(1){A)).

A school described in section 170{b){1)}A)(ii). (Attach Schedule E (Form 9390).}

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

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

An organization operated for the benefit of a college or university owned or operated by a governmantal unit described in
section 170(b)(1)(AKiv). {Complete Part I1.)

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 govermmental unit or from the general public
described in section 170{b}{1){A}{vi). (Complete Part IL.}

A community trust described in saction 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

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

receipts from activities related to its exempt functions, subject to 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 I11.)

’

11 D An organization organized and operated axclusively to test for public safety. See section 509(a){4).
12 D An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of
one or more publicly supported organizations described in section 509(a)(1) or section 509(a){2). See section 509(a)(3). Check
the box on lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.
a D Type L. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supperted organization(s) the power to regularly appoint or elect a majority of the dirsctors or trustees of the
supporting organization. You must complete Part IV, Sections A and B,
b D Type Il. A supporiing organization supervised or controlied in connecticn with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that central or manage the supported
organization(s). You must complete Part [V, Sections A and C.
c D Type lll functionally integrated. A supporting organization operated in connection with, and functionalty integrated with,
its supperted organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.
d |:| Type Nl 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.
e u Check this box if the organization received a written determination from the IRS that it is a Type I, Type II, Type LIl
functionally integrated, or Type Ifl non-functionally integrated supporting organization,
f Enter tha number of supported organizations ... ]
g Provide the following information about the supported crganization(s).
(i) Name of supported {ii) EIN (i) Type of organizalion (iv} Is the arganization (v) Amount of monetary {vi) Amount of
organizalion (described on lines 1-10 listed in your governing support (ses other support (see
above (see instruclions)) document? instructions) ingtructions)
Yes No
(A
{B)
)
{D}
{E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990} 2021
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Schedula A (Form 990) 2021 RIVERBEND HEAD START & FAMILY 37-0681548 Page 2
Support Schedule for Organizations Described in Sections 170(h){1)(A)}iv} and 170(b)(1)(A)}{vi)
{Complete only if you checked the box on line §, 7, or 8 of Part | or if the organization failed to qualify under
Part Ill. If the crganization fails to qualify under the tests listed below, please complete Part 1Il.)
Section A. Public Support
Calendar year {or fiscal year beginning in)  » {a) 2017 (b) 2018 {c} 2019 {d) 2020 () 2021 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (De not
Include any "unusual grants."y 362,103 B16,455 1,019,238 1,310,447 961,995 4,470,238
2 Taxrevenues levied for the
organization's benefit and either paid
io 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 through3 362,103 816,455 1,019,238 1,310,447 961,095 4,470,238
5  The portion of total contributions by ‘ : ; i
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. Subtractline 5 from line 4 | 4,470,238
Section B. Total Support
Calendar year (or fiscal year beginning in} W (a) 2017 (b) 2018 {c) 2019 (d) 2020 {e) 2021 (f) Total
T Amounts from tine4 362,103 816,455 1,019,238 1,310,447 961,995 4,470,238
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and incoms from
Sim”ar SOUNrCeS 703 1,503 2,367 25,182 45,233 74,988
9  Netincome from unrelated business
activities, whether or not the business
is regularty carried on . ..................
10  Cther income. Do not include gain or
loss from the sale of capital assets
(Explainin PartVLy .....................
11 Total support. Add lines 7 through 10 4,545,226
12 Gross receipts from related aclivities, etc. (see instructionsy l 12
13  First § years. if the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3}
organization, check this box and STOP NEFE . .. . . o e e et iiiiiiian > E]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2021 {line &, column (f) divided by line 11, coluron ¢ty 14 98.35%
15 Public support percentage from 2020 Schedule A, Part I8, linet4 15 99.23%
16a 33 1/3% support test~-2021. If the crganization did not check the box on line 13, and line 14 is 33 1/3% or more, check this
hox and stop here. The organization gualifies as a publicly supported organization » @
b 33 1/3% support test—2020. If the organization did not check a box on line 13 or 18a, and line 15 is 33 1/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organizaton .~~~ .~~~ [ 4 D
17a 10%-facts-and-circumstances test—2021. If the organization did not check & box on line 13, 16a, or 16b, and line 14 is
10% or more, and If the organization meets tha facts-and-circumstances test, check this box and stop here. Exptain in
Part VI how the arganization meets the facts-and-circumstances test. The crganization qualifies as a publicly supported
ORGANZANON e, > []
b 10%-facts-and-circumstances test—2020. |f the organization did not check a box an line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain
in Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
ONGANIZAUON | e > []
18  Private foundation. If the organization did not check a box on line 13, 18a, 16b, 17a, or 17b, check this box and see

instructions

............................................................................................................................................ > ]

DAA
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Schedule A (Form 990) 2021 RIVERBEND HEAD START & FAMILY 37-0681548 Page 3
Support Schedule for Organizations Described in Section 509(a){2)
(Compilete oniy 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 Il.)
Section A. Public Support
Calendar year {or fiscal year beginning in) M {(a) 2017 {b) 2018 {c) 2019 {d) 2020 {e) 2021 {f) Total
1 Gifts, granls, conlributions, and membership fees
received. (Do not includs 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  Tax revenues 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 through 5

7a Amounts included on lines 1, 2, and 3
raceived from disqualified parsons
b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed tha greater of $5,000
or 1% of the amount on line 13 for the year
¢ Addlines 7aand?

Public support. (Subtract line 7c from

Section B. Total Support
Calendar year {or fiscal year beginningin) W (a) 2017 (b) 2018 {c) 2019 {} 2020 {e) 2021 {f) Total
9  Amounts from line 6

10a  Gross income from interest, dividends,
payments raceived on securities loans, rents,
royalfies, and income from similar scurces ...

b Unrelated pusiness taxable income {less
section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b

11 Netincome from unrelated business
activities not included on line 10b, whether
or not the business is regularly carriedon .. ..

12  Other income. De not include gain or
loss from the sale of capitai assets
{(ExplaininPartvt)

13  Total support. (Add lines 9, 10g, 11,

and12)
14  First 5 years. |f the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501{c)(3)

organization, check thisbox and stop here ... . ... ... . .o et > D
Section C. Computation of Public Support Percentage
15  Public support percentage for 2021 (line 8, column (f), divided by line 13, column¢®y 15 %
16 Public support percentage from 2020 Schedule A, Part 1, ine 18 L i ettt i e, 16 %
Section D. Computation of Investment [ncome Percentage
17 Investmentincome percentage for 2021 {line 10c, column (f), divided by fine 13, colurwn ¢ty . ... 17 ¥
18 Investment income percentage from 2020 Schedule A, Partlll, line 17 18 %o
18a 33 1/3% support tests—2021. 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 ..................... > D

b 33 1/3% support tests—2020. if the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here, The organization qualifies as a publicly supported organization . ................
20  Private foundation. If the organization did not check a box on line 14, 19a, or 19b, chack this box and see instructions .............. ... ... . > D
Schedule A (Form 990) 2021
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Schedule A (Form 990) 2021 RIVERBEND HEAD START & FAMILY 37-0681548 Page 4
Supporting Organizations

(Complete only if you checked a box In line 12 on Part |. If you checked box 12a, Part |, complete Sections A

and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12¢, Part |, complete

Sections A, D, and E. If you checked box 12d, Part ], complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

_Yes | No

1 Are all of the organization's supported organizations listed by name in the organization's govemning
documents? If “No," describe in Part Vi how the supported organizations are designated. If designated by
class or purpose, describe the dasignation. If historic and continuing relationship, explain.

2 Did the erganization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)7 If "Yes," explain In Part VI how the organization determined that the supported
organizalion was described in section 508(a)(1) or (2.

3a Did the organization have a supparied crganization described in section 501(c){4), (5}, or {8)? If *Yes," answer
iines 3b and 3¢ below.

b Did the erganization 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.

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

b Did the organizaticn have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? /f "Yas, " describe in Part VI how the organization had such confrol and discretion
despite being conlrolied or supervised by or in connection with ifs supported organizations.

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sactions 501{c)(3} and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used
to ensure that ail support to the foreign supported organization was used exciusively for section 176(c)(2)(B)
pLrposes,

Sa 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 defail in Part V1, including (i} the names and EIN
numbers of the supporfed organizations added, substituted, or removed; (ii) the reasons for each such action;
(i) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document).

b Type | or Type [l only. Was any added or substituted supperied organizaticn part of a class already
designated in the organization’s organizing daocument?

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

6 Did the organization provide support {whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (ii) individuals that are part of the charitable class benefited
by ane or more of its supported organizations, or {jii} other supporting organizations that also support or
henefit ona or more of the filing crganization’s supported organizations? if "Yes," provide detaif in Part VI.

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

8 Did the organization make a loan to a disqualified person (as defined in secticn 4858) not described on tine
72 If "Yes," complete Part I of Schedule L {Form 980).

9a Was the arganization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 4948 (other than foundation managers and organizations
described in section 509(a)(1) or (2))? If “Yes,” provide detail in Part VI,

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

¢ Did a disqualified perscn (as defined on line 9a} have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? if "Yes, " provide detail in Part VI,

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) {regarding certain Type Il supporting organizations, and all Type I non-functicnally integrated
supperting organizations)? if "Yes," answer line 10b befow.

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

Schedule A (Form 990) 2021
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Page 5

Supporting Organizations (continued)

[+

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

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?

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

A 35% controlled entity of a person described on line 11a or 11k above? If “Yes” fo line 11a, 11b, or 11¢,
provide detail in Part V.

Yes No

1a

11b

1i¢

Section B. Type | Supporting Organizations

Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regularly appoint or elect at least a majority of the organization’s officers,
directors, or trustees at all times during the tax ysar? If “No,” describe in Part VI how the supported organization(s)
effectively operated, supervised, or confrolied the organization’s aclivities. If the organization had more than one stpported
organization, describe how the powers to appoint and/or remove officers, directors, or trustees were allocated among the
supported organizatfons and what condifions or resirictions, if any, appfied to such powers during the fax year.

Did the organization operate for the benefit of any supported erganization 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

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

Yes No

Section D. All Type lli Supporting Organizations

Did the organization provide to each of its supporied organizations, by the last day of the fifth month of the
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i} a copy of the Form 22C that was most recentiy filed as of the date of notification, and (lil) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided?
Were any of the organization's officers, directors, or trustees either (i) appeinted or elected by the supported
organization{s} or {ii) serving on the governing body of a supported organization? If "No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supporfed organization(s).

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 arganizations played in this regard.

Yes No

Section E. Type lll Functionally integrated Supporting Organizations

1

c D The arganization supperted a governmental entity. Describe in Part VI how you supporfed a governmental entity (see instructions).

2
a

Check the box next to the method that the organization used fo salisfy the Integral Part Tesf during the year (see instructions).
a |:| The organization satisfied the Activities Test. Complete line 2 below.
b |:| The organization is the parent of each of its supported organizations. Complete line 3 below.

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

Did substantially all of the crganization’s activities during the tax year directly further the exempt purposes of
the supported organization{s) to which the organization was responsive? If "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furtherad their exempt purposes,
how the organization was responsive to those supporied crganizations, and how the organization determined
that these aclivities constituted substantially all of its acfivities.

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 V1 the reasons for the arganization's position thet its supporfed organization(s} would
have engaged in these activities but for the organization’s involvement.

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

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

Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? if "Yes," describe in Part VI the role plaved by the organizafion in this regard.

Yes No

3b

DAA

Schedule A (Form 8080) 2021
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37-0681548 Page 6

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

1 |:| Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 {explain in Part V). See
instrugtions. All other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

{A) Prior Year

(B) Current Year
{optional}

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

G| [N |

& (o [ [0 (B f=

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

7

Other expenses (see instructions)

8

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

Section B - Minimum Asset Amount

(A) Prior Year

(B} Current Year

1

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

optional

a_Average monthly value of securities

b_Average monthly cash halances

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

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

e Discount claimed for blockage or other factors
{explain in detail in Part V).

2 Acquisition indebtedness applicable to non-exempt-use assets
3 Subtractling 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-vear distributions 7
8  Minimum Asset Amount (add line 7 to line ) 8
Section C — Distributable Amount Current Year
1 Adjusted netincome 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, ling 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 ling § from line 4, unless subject to
emergency temporary reduction (see instructions). 6|
7 D Check here if the current year is the organization's first as a non-fungtionally integrated Type |l suppoerting organization

(see instructions).

DAA

Schedule A (Form 990) 2021
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548 Page 7

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

Section D - Distributions

Current Year

Amounts paid to supported organizations to accomplish exempt purposes

]

Amounts paid to perform activity that directly furthers exempt purposes of supported

grganizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts pald to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required—provide details in Part Vi)

Other distributions (describe in Part V). See instructicns.

Total annual distributions. Add lines 1 through 6.

Q0 (=1 |eh o [ (o)

Distributions to attentive supported organizations to which the organization is responsive

{provide details in Part V). Sge instructions.

Distributable amount for 2021 from Section C, line &

10

Line 8 amount divided by line 9 amount

Section E — Distribution Allocations (see instructions)

(1)

Excess Distribhutions

(i)
Underdistributions
Pre-2021

{iii)
Distributable
Amount for 201

Distributable amount for 2021 from Section C, line 6

Underdistributions, if any, for years prior to 2021
{reasonable cause required—explain in Part V). See
instructions.

Excess distributions carryover, if any, to 2021

From 20186

From 2017 oo

From 2018 ... i

From 2819

From 2020, oo e paiegn

Total of lines 3a through 3e

Applied to underdistributions of prior years

Applied to 2021 distributable amount

Carryover from 20186 not apglied (see instructions)

== T e (™o |2 (|7 e

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

Distributions for 2021 from
Section D, line 7: $

Applied to underdistributions of prior years

b Applied to 2021 distributable amount

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

5 Remaining underdistricutions for years prior to 2021, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part V1. See insfructions.

6 Remaining underdistributicns for 2021 Subtract lines 3h
and 4b from line 1. For result greater than zere, explain in
Part V1. See instructions.

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

8 Breakdown of line 7:

a Excessfrom2017 . ... i,
b Excessfrom 2098 ... oo
c Excessfrom2019 ... ... ... ... ...............
d Excessfrom2020 .. .. 0ot
e Excess from 2021

DAA

Schedule A (Form 999) 2021



Schedule A (Form 990) 2021 RIVERBEND HEAD START & FAMILY 37-0681548 Page 8
: Supplemental Information. Provide the explanations required by Part {l, line 10; Part li, line 17a or 17b; Part

lll, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4¢, 5a, 6, 9a, 9b, 9¢, 113, 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 1¢, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 8, and 8; and Part V, Section E,
lines 2, 5, and 6. Alsoc complete this part for any additional information. {See instructions.)

DAA Schedule A {Form 920) 2021



SCHEDULE D Supplemental Financial Statements | _oveno. 1545.0047

{Form 990} P Compiete if the organization answered “Yes” on Form 990, 202 1
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.

Cepartment of the Treasury P Attach to Form 990.

Internal Revenue Servica > Go to www.irs.qov/Form890 for instructions and the latest information. D!

Name of the organization Employer identification number

RIVERBEND HEAD START & FAMILY

SERVICES INC. 37-0681548

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

L I 2

[-:]

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

Aggregate value atend ofyear .
Did the organization inform all doners and donor advisors in writing that the assets held in donor advised

funds are the organization’s property, subject to the organization's exclusiva legal control? ... .. |:| Yes D No
Did the organization inform all grantees, donors, and denor advisors in writing that grant funds can be used

oniy for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose

onferring impermissible private benefit?

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

o o - e

Purpose(s) of conservation easements held by the organization (check all that apply).

[ Preservation of land for public use (for example, recreation or education) |:| Preservation of a histerically Important land area
[ Protection of natural habitat D Preservation of a certified historic structure

[ Preservation of open space

Complete lines 2a through 2d if the erganizaticn held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year.

Heid 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 included in{a) ... 2c
Number of conservation easements included in (c) acguired after 7/25/06, and not an a

historic structure listed in the Nationai Register 2d

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

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enfarcement of the conservation easements it holds? D Yes D No

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

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

L ST

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

and section 170(ANBXINT .. .. . o [ Yes [ | No
In Part Xill, describe how the organization reports censervation easements in its revenue and expense statement and

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

organization's accounting for conservation easements.

Organizations Maintaining Coillections 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 Par{ XIll the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under FASB ASC 958, to report in its revenus 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:
(1) Revenue included on Form 990, Part Vill, line 1 > S
(if) Assets included in Form 980, PartX .. > S
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
foliowing amounts required to be reported under FASB ASC 958 relating to these items:
a Revenue indluded on Form 880, Part VIll ine 1 ... P S
b Assets included in Form 890, Par X ... e e |
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2021
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Schedule D (Form 990) 2021 RIVERBEND HEAD START & FAMILY 37-0681548 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organizatlon’s acquisition, accessian, and other records, check any of the following that make significant use of its
collection items (check all that apply):
a E Public exhibition d % Loan or exchange program
b Scholarly research e Gter
[ 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
Xl
§ During the year, did the organization solicit or receive donations of art, historical treasuras, or other similar
ts to be sold to raise funds rather than to be maintained as part of the organization's collection? . ... ... ... . . . .. . ... ... I:] Yes D No
Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.
1a |s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? |:| Yes D No

Amount
¢ Beginningbalance 1c
d Addiionsduring the year 1d
e Distributions during the year .. ... ... le
B ENdINg Dalange 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? D Yes ; No
b _If "Yas," explain the arrangement in Part Xlll. Check here if the explanation has baen provided on Part XU . . . . . .
Endowment Funds.
Complete if the organization answered “Yes” on Form 990, Part IV, line 10.
{a) Current year {b) Prior year () Two years back (d) Three years back (®) Four years back
1a Beginning of year balance 163,401 150,453 150,378 150,303 150,228

b Contributions

losses 15,715 12,948 75 75 75

programs e
Administrative expenses
g Endofyearbalance . 179,116 163,401 150,453 150,378 150,303
2 Provide the estimated percentage of the current year end balance {line 1g, column (a)) held as:
a Board designated or quasi-endowment® %
Permanent endowment» 100,00 %
¢ Term endowment ) %

The percentages on lines 23, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes | No
(i) Unrelated organizations 3a(]) X
(i) Related organizations . 3afii) X
b If "Yes” on line 3a(ii), are the related organizations listed as required on Scheduler? 3b
4 cribe in Part X! the intended uses of the organization's endewment funds.
- Land, Buildings, and Equipment. ‘
Complete if the organization answered *Yes” on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of properly (a) Cost or other basis {h) Cost or other basis {c) Accumulated (d) Book value
{investmant) {other) depreciaticn
1a Land .........................................
b Buildings
¢ Leasehold improvements ... .. .
d Equipment 300,897 288,380 12,517
e Other ... ..o
Total. Acd lines 1a through 1e. (Column (d) must equal Form 980, Part X, column (B), fine 10c.) .. .. .. ... ... ... ... > 12,517

Schedule D (Form 990} 2021

DAA



Form 9902021 RIVERBEND HEAD START & FAMILY 37-0681548 Page 3
Investments — Other Securities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

{a) Descriplion of securily or category {k} Book value (c) Method of valuation:
{including nama of security) Cost or end-of-ysar market value

B O PO PR PPPOPPR
Total. (Column (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, iine 11¢. See Form 990, Part X, line 13.
(a) Description of investment (b} Book value {c) Methed of valuation:

Caost or end-of-year market value

(1)
(2)
(3)
(4)
(8)
(6)
M
(8)
(9)
Total

{Column (b} must equal Form 880, Part X, col. (B) line 13.) . .. >
. 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.)
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) Cescription of liabillty {b) Book value

{1) Federal income taxes

(2)

(3)

(4

(8

(6)

(N

(8)

<)
Total. (Column (b} must equal Form 880, Part X, col. (B) ine 25, )
2. Liahility for uncertain tax pesitions, In Part Xlll, 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 ..., ... Jf[_

DAA Schedule D {Form 990) 2021




Schedule D (Form 880) 2021 RIVERBEND HEAD START & FAMILY 37-0681548 Page 4

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered “Yes” on Form 990, Part |V, line 12a.

1 Total revenue, gains, and other support per audited financial statements 1

2 Amounts included on line 1 but not on Form 890, Part VIII, line 12:
a Net unrealized gains (lossas) on investments
b Donated services and use of facilities

¢ Recoveries of prior year grants

d

-]

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

4  Amounts included on Form 990, Part VI, line 12, but not on line 1:
a Investment expenses not included an Form 990, Part VIIL, line 7b
b Other {Describe in Part Xl.)
¢ Addlinesdaanddb

Total revenue. Add lines 3 and Ac. (This must equal Form 990, Partl, tine 12.) ... 5

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 9890, Part IV, line 12a.
Total expenses and losses per audited financial statements .~~~ 1
Amounts included on ling 1 but not on Form 890, Part 1X, ling 25:
Donated services and use of facllities

Prior year adjustments

Other losses

N =

¢ oo T a2

4 Amcunts included on Form 980, Part IX, line 25, but noton line 1:
a Investment expaenses not included on Form 990, Part VI, line 7b
b Other {Describe in Part XlII.)
¢ Add lines 4a and 4b

; ¢ 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 XlI, lines 2d and 4b. Also complete this part {o provide any additional information.

PART X - FIN 48 FOOTNOTE

TAXES - AN INTERPRETATION OF FASB NO, 1098) REQUIRING DISCLOSURE OF

UNCERTAIN TAX POSITIONS. THERE HAS BEEN NO INTEREST OR PENALTIES RECCGNIZED

RELATED TO UNCERTAIN TAX POSITIONS. IN ADDITION, NO TAX POSITIONS EXIST FOR

Schedule D {(Form 99¢} 2021

DAA



Schedule D (Form 990) 2021 RIVERBEND HEAD START & FAMILY 37-0681548 Page 5
Supplemental Information {confinued)

WHICH IT IS REASONABLY PCOSSIBLE THAT THE TOTAL AMOUNTS OF UNRECOGNIZED TAX

. ENDED DECEMBER 31, 2018 THROUGH 2020. RHSFS AND HEAD START EVALUATE ANY

Schedule D {Form 990} 2021
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SCHEDULE J Compensation Information
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees

OMB No. 1545-0047

2021

P Complete If the organization answered "Yes" on Form 990, Part IV, line 23.
Depariment ef ths Treasury » Attach to Form 990,
internal Revenue Service P Go to www. lrs.gov/Form990 for instructions and the latest information.
Name of the organizalion RIVERBEND HEAD START & FAMILY Employer identification number
SERVICES INC. 37-0681548

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 V1I, Section A, line 1a. Complete Part |l to provide any relevant information regarding these items.

D First-class or charter travel D Housing altowance 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 lIf to
explain

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

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

D Compensaticn committee @ Written employment contract
@ Independent compensation consultant @ Compensation survey or study
D Form 280 of ather arganizations @ Approval by the board or compensation committee

4 During the year, did any perscn listed on Ferm 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:

¢ Parlicipate in or receive payment from an equity-based compensation arrangement?
If "Yes" to any of lines 4a—c, list the persons and provide the applicable amounts for each item in Part |l1.

Only section 501{c){3}, 501(c){4}, and 501(c)}{29) orpanizations must complete lines 5-9.
5 For persons listed on Form 890, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:
a The organization?

If “Yas” on line 5a or b, describe in Part lil.

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

If “Yes” on line 6a or 6b, describe in Part 1.

7 For persons listed on Ferm 990, Part VI, Section A, line 1a, did the organization provide any nonfixed
payments not described on lines 5 and 67 If “Yes,” describe in Part 1l

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

9 If"Yes" on line 8, did the organizaticn also follow the rebuittable presumption procedure described in
Regulations section 53.4958-6(c)?

......... 9

Yes No

ket t

For Paperwork Reduction Act Notice, see the Instructions for Form 990.
DAA

Schedule J {Form 990) 2021
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ |—OME No. 1645-0047

{(Form 990) Complete to provide information for responses to specific questions on 202 1
Form 980 or 990-EZ or to provide any additional information.
Department of he Treasury P Attach to Form 990 or Form 980-EZ,
Internal Revenue Service P Go to www.irs.gov/Form990 for the latest information.
Name of the organization RTVERBEND HEAD START & FAMILY Employer identification numbar
SERVICES INC. 37-0681548

FORM 990 - ORGANIZATION'S MISSION

FORM 990, PART VI, LINE 11B - ORGANIZATION'S PROCESS TO REVIEW FORM 390
FORM 990, PART VI, LINE 12C - ENFORCEMENT OF CONFLICTS POLICY . ... . .. .
FORM 990, PART VI, LINE 15A ~ COMPENSATION PROCESS FOR TOP OFFICIAL
AND 120% OF THE MEDIAN SALARY FOR ALL SURVEYED POSITIONS OF THAT TYPE WITH

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O {Form 990) 2021
DAA



Schedule O (Form 990) 2021 Page 2
Nama of the organization Employer identification number

RIVERBEND HEAD START & FAMILY 37-0681548

PAGE 1 OF 1
Schedule O (Form 980) 2021

DAA
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= Supplemental Infermation.
Provide additional information for responses to questions on Schedule R. See instructions.
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37-0681548 llinois Statements
OTHER REVENUE
Description Amount
INVESTMENT INCOME 8 45,233
TOTAL 5 45,233




