rom 990

Department of the Treasury
Internal Revenus Service

Return of Organization Exempt From Income Tax
Undar section 501(c}, 527, or 4947(a)(1) of the Internal Revenue Code {except private foundations)

Do not enter social security numbers on this form as it may be made public.
Go to www.irs.gow/Form990 for instructions and the fatest information.

A _Forthe 2022 calendar year, or tax year beginning

OB No, 15450047

2022

, and ending

B Check if applicable:

|:| Address

D Name change

|:| Initial return

Final return/
ferminaled

|:| Amended return
I:I Application pending

change

C Name of crganization

RIVERBEND FAMILY MINISTRIES, NFP

D Employer identification number

Deing business as 2 6-0347023
Number and sireet (or P.O. box if mall is not dellvered lo sireef address) . Reom/suite E Telephense number
144 E. FERGUSON 618-251-9790

City or fown, state or province, counlry, and ZIP or foreign postal code

WOOD RIVER

IL 62095-0018

G Gross receipis §

449,867

TAMMY

F Name and address of principal officer:

22 ORCHARD HILL DRIVE
WOOD RIVER

ISKAROQUS

1L 62095

| Tax-exempt status:

|§] 501(c)(3)

r] 501(c) |_| 4947{a)(1) or m 527

} (insert no.)

J  Website:

WWW. RIVERBENDFAMILYMINISTRIES.COM

H(b) Are all subordinates Includsd?
i "No," attach a list. Ses Instructions

H{c} Group exemption number

H{a) Is this a group return for subordinates? D Yes @ Ne

D Yes D No

ganization:

@ Corporation m Trust m Asseciation [_| Other

| L Year of formation: 2007

l M Stals of legal domiclle: L La

Summary

1 Briefly describe the organization's mission or most significant activities: ...~~~
g BB BCHE DU O L
E ............................................................................................................................................................
g ............................................................................................................................................................
3 2 Check this box if the organization discontinued its operations or disposed of more than 25% of its net assets.
o5 3 Number of voling members of the governing body (Part VI, linetay 3 11
ﬂ 4 Number of independent voting members of the governing body (Part VI, linetby 4 11
:‘é 5 Total number of individuals employed in calendar year 2022 (Part V, line2a) 5 6
2| 6 Total number of volunteers (estimate if necessary) 6 | 90
TaTotal unrelated business revenue from Part VIII, column (C), line12 7a 0
b Net unrelated business taxable income from Form 990-T, Part L line 11 ... ... .. . ... ... ... ... .. ... ... 7b 0
Prior Year Current Year
o| 8 Contributions and grants (PartVIll, ine by 445,557 382,890
% 9 Program service revenue (Part VIll, ine2gy 0
2 | 10 Investmentincome (Part VIIl, column (A), lines 3, 4, and7d) -12,753 -7,530
| 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9, 10c, and 118) 20,216 58,793
12_Total revenue — add lines 8 through 11 (must equal Part VI1l, column {A}, line 12) ............ 453,020 434,153
13 Grants and similar amounts paid (Part IX, column (A}, lines 1-3) 92,787 57,969
14 Benefits pald to or for members (Part IX, column (A), ling4y 0
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 72,423 154,762
£ | 1BaProfessional fundraising fees (Part IX, column (A), line 11e) 0
§. b Total fundraising expenses (Part IX, column (D), line28y @
W1 17 Other expenses (Part IX, column (A), lines 11a—11d, 11f-24¢) 65,931 132,524
18 Total expenses. Add lines 13-17 {must equal Part IX, column (A), line 26} 231,141 345,255
19 Revenue less expenses. Subtract line 18 from line 12 221,879 88,898
5 § Beginning of Current Year End of Year
85 20 Totalassets (PartX,line16) 1,338,555 1,729,779
<3 21 Total liabilities (Part X, lne26) 462,808 765,134
23 22 Net assets or fund balances. Subtract line 21 from line 20 .7 875,747 964,645

Signature Block

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

Sign Slgneture of officer Date
Here TAMMY ISKAROUS EXECUTIVE DIRECTOR

Type or grint name and title

PrintType preparer's name Preparer's signaturg Date Check l:l if| PTIN
Paid KEVIN J. TEPEN KEVIN J, TEPEN 05/15/23| self-employed | Po0296127
Proparer | e name C.J. SCHLOSSER & COMPANY, L.L.C, Fimis EIN 37-1031116
Use Only 233 E CENTER DR

Firm's address ALTON, IL 62002"5931 Phone no. 618“‘465—7717

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

|_| Yes |—| No

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

Form 980 (2022)



Form 990 (2022 RIVERBEND FAMILY MINISTRIES, NFP 26-0347023 Page 2
Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line in this Part 1l
1 Briefly describe the organization's mission:

SEE SCHEDULE O

2 Did the organization undertake any significant pregram services during the year which were not listed on the
prior Form 990 0r 990-EZ e, [ ] ves [X] no
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SBIVICES? || oL e e, [] Yes (X] no
if "Yes," describe these changes on Schedule O.

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses, Section 501(c)(3) and 501(c)(4) organizations are required to report the amount ¢f grants and allocations to others,

the total expenses, and revenue, if any, for each program service reported.

da (Code: }(Expenses § 227,295 including grantsof § 50,589 yRevews $ )
BENEVOLENCE ASSISTANCE TO INDIVIDUALS AND FAMILIES IN NEED. CSD, REFUGE,
AND YOUTH DEVELOPMENT .

4b (Code: )(Expenses § 46,516 incudinggrantsof$ 7,380 ) (Revenuve $
RFM HOUSES OTHER NOT FOR PROFIT ORGANIZATIONS TO SERVE THE COMMUNITY WITH
ZERO CHARGE FOR OCCUPANCY. CASA AND PATHWAYS COUNSELING, .~

4c (Ceder Y{Expenses $ including grants of & ) (Revenue $ )
N/A

4d Cther program services (Describs on Schedule O.)
(Expenses § including grants of § ) (Revenue § }
4 Total program service expenses 273,811
DAA Form 990 (2022




Form 900 (2022) RIVERBEND FAMILY MINISTRIES, NFP 26-0347023 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)? i “Yes,"

complete Schedule A 11X
2 |sthe organization required to complete Schedufe B, Schedule of Contributors? See instructions 2 | X
3  Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to

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

slection in effect during the tax year? if "Yes," complete Schedule C, Parttt 4 X
5 Is the organization a section §01(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,” complefe Schedule C, Partif 5 X
6  Did the organization maintaln any doner 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 Sehedule D, Part] 8 X
7  Did the organization receive or hold a conservation easement, including easements to preserve apen space,

the environment, historic land areas, or historic structures? ¥ "Yes,” complete Schedule O, Partyy 7
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”

complete Schedule D, Part il 8 X

9  Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV 9 X
10 Did the organization, direcily or through a related organization, held assets in donor-restricted endowments
orin quasi endowments? If “Yes,” complete Schedwle D, Party
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI,
VI, VI, 1X, or X, as applicable.

a Did the organization report an amount for land, buildings, and equipment in Part X, ling 107 if "Yes,"

complefe Schedule D, Part VI Ma| X
b Did the organization report an amount for investments—other securities in Part X, fine 12, that is 5% cr more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Pert Vi Hb X
¢ Did the organization report an amount for investments—program refated in Part X, line 13, that is 5% or more
of its total assets reported in Part X, line 16? If “Yes, " compfete Schedule O, Part Vit 116 X
d Did the organization report an amount for other assets in Part X, line 15, thatis 5% or more of its total assets
reported In Part X, line 167 If "Yes," complete Schedule D, ParfiX 11d X
Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedufe D, PartX 1le X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
tha organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes," comploto Schedule D, Partx 1f | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? if “Yes,” complete
Schedula D, Parts X1 antd Xl 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year? Iif
“Yes," and if the organization answered "No" fo line 12g, then compieting Schedule D, Parts Xl and Xil is opfional 12b X
13 s the organization a school described In section 170(b){1){(AXil)? If “Yes,” complete Schedule £~ 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? if “Yes," complete Scheduie F, Paris fandtvy 14b X
15  Did the organization report on Part 1X, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complofe Schedule F, Parts lfand vV 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 Schedule F, Parts #andty 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part X, column {A), lines 6 and 11e? If “Yes,” complete Schedufe G, Partl. See instructions 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIIl, lines 1c and 8a? if "Yes," complete Schedule G, Partyt 181 X
19 Did the organization report more than $15,000 of gross income fram gaming activities on Part Vill, line 9a?
If "Yes,"complete Schedule G, Part e 19 X
20a Did the organization operate one or more hospital facilities? if “Yes,” complete Schedute 0 20a X
b If"Yes to line 20a, did the organization attach a copy of its auditec financial statements to this return? 20b
21 Did the crganization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 17 if “Yes,” complete Schedule I, Parts land ll . . . . . . . s i i, 21 X

DAA Form 990 (2022)



Form 990 (2022) RIVERBEND FAMILY MINISTRIES, NFP 26-0347023 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 tend M1 2| X
23  Did the organization answer “Yes” to Part VIL, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? if "Yes," complete Schedule J ||| 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of mare 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,"go to ine 252 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-exempt bONAS? | 24c
d Did the organization act as an “on behalf of issuer for bonds ouistanding at any time during theyear? 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 beneflt transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
ff "Yes," complete Schedule L, Part! | 25b X
26  Did the organization report any amount on Part X, line 5 or 22, for recelvables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? If “Yes,” complete Schedule L, Partff 2% | X
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or emgloyee thereof, a grant selection committee
maember, or to a 35% controlled entity (including an employee thereof) or family member of any of these
persons? If “Yes,"complete Scheduie L, Part fll
28 Was the organization a party t¢ a business transaction with one of the following parties (see the Schedule L,
Part IV, Instructions for applicable flling threshaolds, conditions, and exceptions):
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? #
"Yes,” completo Schedulo L, Part IV 28a| X
b A family member of any individual described in line 28a? ff “Yes,” complete Scheduwle L, Partty 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b7? If
es,"complete Schedule L, Part IV 28¢ X
29  Did the organization receive more than $25,000 in non-cash contributions? if “Yes,” complete SchedweM 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? if “Yes,” complete Schedule M 30 X
31  Did the organization liquidate, terminate, cr dissolve and cease operations? if “Yes,” complete Schedule N, Part! 31 X
32  Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? if "Yes,"
complete Schedufo N, Part il 32 X
33  Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes,” complete Schedule R, Parf} 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Part Il, I,
Or IV, and Part Ve 1 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)13y> 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)}(13)? If “Yes," complete Schedufe R, Part V, ine2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? if “Yes,” complete Schedule R, Part V, line2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complefe Schedule R, Partvi 37 X
38  Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and
ote: All Form 990 filers are reguired to complete Schedule O. 38 | X

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

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

reportable gaming {gambling) winnings t0 PHze WiNErsS? oL it e

1c

X

DAA

Form 990 (2022)



Form 990 (2022) RIVERBEND FAMILY MINISTRIES, NFP 26-0347023

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

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return 22 | 6

b If at least one is reported on line 2a, did the organization file all required federal employment tax retums?
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 B90-T for this year? if "No" to line 3b, provide an explanation on Schedule G
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over,
a financial account in a foreign country (such as a bank account, securities account, or other financial account)?

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

5a Was the organization a party to a prohibited tax shelter transaction 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 solicit any contributions that were not tax deductible as charitable contributions? .
b If “Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible |
7 Organizations that may receive deductibie contributions under section 170{c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided ta the payor?

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827

o

If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the crganization file a Form 1088-C?
8 Sponsoring erganizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year?
9 Sponsoring organizations maintaining donor advised funds.
a Did the spensoring organization make any taxable distributions under section 49667
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10 Section 501(c)7) organizations. Enter:

a Initiation fees and capital contributions included on Part VIII, tine12 .~~~ 10a
b Gross receipts, included on Form 890, Part VI, line 12, for public use of club faciliies 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders 11a
b Gross income from other sources. (Do not net amounts due or paid to other sources
against amounts due or recelved from themy 11b

12a Section 4947{a}(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041?

b If"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 Is the organization licensed to Issue qualified health plans in more than one state? .~~~
Note: See the instructions for additional information the crganization must report on Schedule O.
b Enter the amount of reserves the crganization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans 13b
¢ Enterthe amountofreservesonhand 13c

14a Did the organization receive any payments for indoor tanning services during the tax year?

15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year?
If “Yes,” see instructions and file Form 472G, 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 O.

17 Section 501(c)(21} organizations. Did the trust, any disqualified or other person engage in any activities
that would result in the imposition of an excise tax under section 4951, 4952 or 49537
If “Yes," complete Form 6069.

14a X
14b

DAA

Form 990 (2022)



Form 990 (2022) RIVERBEND FAMILY MINISTRIES, NFP 26-0347023 Page 6
Governance, Management, and Disclosure For each "Yes” response to lines 2 through 7b below, and for a "No"
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.
Check if Schedule O contains a response or note to any line inthis Part VI i iiaenss m_
Section A. Governing Body and Management

1a  Enter the number of voting members of the governing body af the end of the tax year 12 | 11

If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad autherity to an executive committee or simifar
committee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent b | 11
2 Did any officet, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkey employee?
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, trustees, or key employees to a management company or other person?
4  Did the organization make any significant changes to its governing documents since the pricr Form 990 was filed?
§  Did the organization become aware during the year of a significant diversion of the organization's assets?
6 Did the organization have members or stockholders?
7a Did the organization have members, stockholders, or other persons wha had the power to elect or appoint
one or mare members of the goveming body? | 7a
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockhalders, or persons other than the governing body? 7b

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

T

(=20 L R L

Ca T R T T e

a The goveming body? X
b Each committee with authority to act on behalf of the goveming body? 8b | X
9 Is there any cfficer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresseson Schedwle O ... ............................... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a X

b If"Yes,"” did the arganization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consisient with the organization's exempt purposes? .. ... .. ... ... ........
11a Has the organization provided a complate copy of this Form 990 to all members of its governing body before filing the form?
b Describe on Schedule O the process, if any, used by the organization to review this Form 930.
12a Did the organization have a written conflict of interest policy? If “No,” go fo line 13

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,”
descrfbe on SChedu’e O how this was 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 poiicy? 14 X

15  Did the process for determining compensation of the following persons include a review and approval by
independent persons, cemparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management officd
b Other officers or key employees of the organization
If “Yes” te line 15a or 15b, describe the process on Schedule O. See instructions.
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangsment
with a taxable entity during the year?
b If"Yes,” did the organization follow a written policy or procedure requiring the organizaticn to evaluate its
participation in joint venture arrangaments under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements?
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be fled  IL
18  Section 6104 requires an organization to make its Forms 1023 (1624 or 1024-A, if applicaile), 290, and 990-T (section 501{(c)
{3)s only) available for public inspection. Indicate how you made these avallable, Check all that apply.
[ ] ownwebsite | ] Another's website [X| Upon request | | Other (explain on Schedule )
19  Describe on Schedule O whether {and if so, how) the organization made its governing doecuments, conflict of interest policy,
and financial statements available to the public during the tax year.
20  State the name, address, and teiephone number of the person who possesses the organization's books and records
REDA ISKARQUS 22 ORCHARD HILL DRIVE
WOOD RIVER IL 62095 618-251-9790

DAA Form 990 (2022




Form 990 (2022) RIVERBEND FAMILY MINISTRIES, NFP 26—-0347023

Page 7

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
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.

¢ 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.
o List all of the organization's current key employees, if any. See instructions for definition of "key employes."

e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (box & of Form W-2, box 6 of Form 1093-MISC, and/or box 1 of Form 1098-NEC) of more than
$100,000 from the organization and any related organizations.

« List all of the organization's fermer officars, key employees, and highest compensated employees who received more than
$100,000 of reportable compensaticn from the crganization and any related organizations.

o List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the

organization, more than $10,000 of reportable compensation from the organization and any related organizations.
See the instructions for the order in which to list the persons above.

Check this box if nelther the organization nor any related organization compensated any current officer, direcior, or trustee.

€}
A 8 Pasition o E E
S | Gmam | e fame o
per waek officar and a dirsctorfirustes) from the from related compansation
{lisl any 9‘3_ g g I EERS organlzation {W-2/ organizations (W-2/ from_the
hours for gz 2|3 s Exd g 1099-MISC/ 1099-MISC/ organization and
rel_ated g_g_, & -t .:3_, Eg = 1099-NEC) 1093-NEC}) related organizations
crganizations S| B a 3
bslow E g 3 ®
dottad line) ] § %
(1)JARED PENO
R OUTTIPTUPTPURURTURUTORTOTION REU 1.00
PRESIDENT 0.00 |X X 0
(2CHRIS BROWN
R RTIRTRSTOUUTURPIPTRRUTRRUONY RO 1.00
VICE PRESIDENT 0.00 | X X 0
(3yREDA ISKARQUS
OUTRTST U PPURURRRROTOPOTORION RO 1.00
TREASURER 0.00 X X 0
(4) STEPHANIE WARD
ROUPTSTUPPURURRRTOTOROTPOTON SUUOY 1.00
SECRETARY 0.00 | X X 0
S KATHY CLARK
e 1.00
DIRECTOR 0.00 |X c
(&) PATTI LASH
e 1.00
DIRECTOR 0.00 |X 0
(7’ MIKE RELLY
R TTET TR VST UITRRRRUURTRPRPNY BUON 1.00
DIRECTOR 0.00 [X 0
() WILLIAM SIMMONS
RTUTITTIUITIRURUSPRRRRRRONY NS 1.00
DIRECTOR 0.00 |X 0
(9) JUDY LILOYD
RTUITSUIRIRUIUOIRRRUUPORY RO 1.00
DIRECTOR 0.00 |X 0
(1 NICK DARR
T PUTTREPUPSURRRRRRURPRRRRII RO 1.00
DIRECTOR 0.00 [X 0
{11) STEVEN YATES
SUPITPTTUIPURRRUURUSTPIPRRRION RO 1.00
DIRECTOR 0.00 [X 0

DAA

Form 990 (2022)



Form 990 (2022 RIVERBEND FAMILY MINISTRIES, NFP 26-0347023 Page B

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

€
Position
) (B} (do not check more than one (0} (E) (]
Name and title Average box, unless person |s both an Reportatle Reportable Estimated amount
hours officer and & direclor/trustee} compensation compensation of other
par week asT =T ol === = from the from related compensation
{list any =2l a| 3|2 |38 g organization (W-2/ organizations (W-2/ from the
hours for 35 g g e giz,'f § 1098-MISC! 1099-MISC/ organization and
related 88| ¢ 13_: fg| 1099-NEC) 1089-NEC) related organizations
organizations | " | B 2| 3
below 2 ?, 8 ]
doled line) sl g 1
&
(12) TAMMY ISKAROUS
UTSTSTOTRURPORTORTRT N 40.00
EXECUTIVE DIRECTOR 0.00 X X 0 0 0

1b Subtotal ... ..
¢ Total from continuation sheets to Part VIl, SectionA ... ... ... .

d Total{addlines1bandi1c) . .. . . . ... ... ..
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

3  Did the organization list any former officer, director, trustee, key amployee, or highest compensated

employee on line 1a? if “Yes,” complefe Schedule J for such individual .
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the

arganization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such

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

for services rendered to the organization? If “Yes,” complele Schedule d for suchperson ... ... . i iiiii....

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Repori compensation for the calendar year ending with or within the organization’s tax year.

A, B
Name and b!ls?ness address DBECI‘ipﬁlgﬂ JOf services Cempensalicn

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

DAA Form 990 (z2022)



Form 990 (2022) RIVERBEND FAMILY MINISTRIES, NFP 26-0347023 Page 9
:  Statement of Revenue

Check if Schedule O contains a response or note te any line in this Part VI .. . D
(A (B) © o
Total revenue Related or exempt Unrelated Revenue excluded
funclion revenua buginess revenue from tax under
sections 512-514
£8 1a Fecerated campalgns 1a 37,800
53| b Membershipdues 1b
‘gE ¢ Fundraisingevents 1¢
.5 d Related organizations 1d
4 E| e Governmentgrants (contributions) 1e 53,822
E? f Al other conlributions, gifts, grants,
5@ and similar amounts not included above ...... .. 1f 291,268
25 g Nongash contributions included in
‘g-u fnes tatt 19 |$
GF| h Total Addlines 18—1F....coovoeiis oo
Business Code
@ 2a
8 g
c
$ g ......................................................
£ §| L
88 d i
Bl e e
f All other program service revenue ... ................
g Total, Addlines2a—2f .. ... ...........coouviuiiininiieiiniaii.s,
3 Investment income {including dividends, interest, and
othar similar amounts} -7,530 ~7,530
4
5
{ii) Personal
6a Gross rents 6a

b Less: rental expenses | 6b
¢ Rental inc. or {loss} Gc

d Netrental income or {loss)
Ta Gross amount from

sales of assots
olher then inventory | 7@

b Less: costor other

(i) Securities i) Other

basis and sales exps. | 7h
Gain or (loss) Tc
d Netgainor{loss) ... ... .. ... ... . i,
8a Gross income from fundraising events
(notincluding . ..
cf contributions reported on line

1c). See Part IV, line 18 8a

b Less: direct expenses 8b

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

b Less: direct expenses 9b

¢ Netincome or (loss) from gaming activities . ... ................ ...
10¢a Gross sales of inventory, less
returns and allowances 10a

b Less: cost of goods sold 10b

Other Revenue
(1]

Business Coda

2]
84 11a  mrsc 20,666 20,666
og 11 L MISC
S8 b
83 ¢
a® PP
= d Allotherrevenue . ... .......................... I
e Total. Addlines 1Ma—11d ... . ...oooooiiiiiiiiiii 20,666}
12 Total revenue. See instructions . .................ccciiie ... 434,153 0 Ol— 13,136

Form 990 (2022)
DAA



Form 960 (2022) RIVERBEND FAMILY MINISTRIES, NFP 26-0347023 Page 10
a Statement of Functional Expenses

Section 601{c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).
Check If Schedule O contains a response or note to any lineinthisPartIX
. A B C D
Do not include amounts reported on lines 6b, 7b, Total gxéenses Pfogra(m )service Managt(am]ent and Func(Ira)Islng
8b, 9b, and 10b of Part VIl expenses general expenses aXpensas

1  Grants and other assistance to domestic organizalions

and domeslic governments. See Part IV, line 21

2 Grants and other assistance to domestic
individuals. See Part IV, line 22 57,969 57,969

3 Grants and cther assistance to fareign
organizafions, foreign governments, and
foreign individuals. See Part IV, lines 15 and 16
4 Benefits paid o or for members
5 Compensation of current officers, directors,
trustees, and key employges
6 Compensaticn not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)

7 Othersalariesandwages 143,878 143,878
8  Pension plan accruals and confributions (include
section 401k} and 403({b) employer ccntributions)

9 Other employee benefits

10 Payrolitaxes 10,884 10,884
11 Fees for services (nonemployees):

a Management | .

bolegal

¢ Accounting 4,400 4,400

d Lebbying

e Professional fundraising services, See Part iV, line 17

f Investment managementfees

g Cther. {Ifline 11g amount exceeds 10% of line 25, caiumn

(Ayamount, list line 11g expenses on Schedule 0) 3,469 3,469

12 Adverlising and promotion 2,558 2,558
13 Office expenses 3 ; 738 3,738
14 Informationtechnology = ..
15 Royalles ...
16 Occupancy 34,452 22,090 12,362
17 Trave!

18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
18 Conferences, conventions, and meetings

20 Interest 10,130 8,610 1,520
21 Payments to affiliates
22 Depreciation, depletion, and amortization 28,518 24,240 4,278

23 Insurance 7,728 6,140
24 Ofther expenses. ltemize expenses not covered i
above (List miscellanecus expenses on ling 24g, If
line 24e amount exceeds 10% of line 25, column
{A) amount, Tist line 24e expenses on Schedule O.) i e

BUILDING REPAIRS 35,195 35,195

BANK FEES 2,336 2,336

25  Total functional expenses. Add fines 1 through 24e 345,255 273,811 71,444 0

26 Joint costs. Complete this line only if the
organization reported in column (B) jint costs
from a combined educational campalﬂj_rf and

fundraising solicitation. Check here if
follewing SOP 98-2 (ASC958-720} ... ... ... ..

DAA Form 990 2022)



Form 990 (2022) RIVERBEND FAMILY MINISTRIES, NFP 26~-0347023 Page 11
Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X

(A) (B)

Beginning of year End of year
1 Cash—nondinterestbearing 440,290 4 467,454
2 Savings and temporary cash investments 37,647 2 37,666
3 Pledges and grants receivable, net 3,952| 3
4 ACCOUntS receivable. et
5 Loans and other receivables from any current or former officer, director,

trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons

6 Loans and other receivables from other disqualified persons (as defined

m under section 4958(f)(1}}, and persons described in section 4958(c)(3¥B) . 6
a| 7 Notesend oans receivable, et 7
3 8 Inventories for sale O S 8
8 Prepald expenses and deferred charges 1,117 o 1,503
10a Land, buildings, and equipment: cost or other Saamea :
basis. Complete Part Vl of Schedule D S
b Less: accumulated depreciaton 10b 51,166 855,549 10¢c 1,223,156
11 Investments—publicly traded secuwrites .~~~ 11
12 Investmenis—other securities. See Part IV, ling11 12
13 Investmenis—program-related. See PartIv, linet1 .~ 13
14 Intangibleassets 14
15 Other assets. See Part v, line11 15
16 Total assets. Add lines 1 through 15 (must equal iNe 33) oo, 1,338,555| 16 1,729,779
17 Accounts payable and accrued experses 50,008| 17 150,602
18 Grantspayable |
19 Deferred revenue .........................................................................
20 Tax-exemptbond liabiliies
21 Escrow or custodial account liability. Complete Part IV of Scheduled
w122 Loans and other payables to any current or former officer, director,
g trustes, key employee, creator or founder, substantial contributor, or 35% ST e
s controlled entity or family member of any of these persons 320,000| 22 320,000
= |23 Secured mortgages and notes payable to unrelated third parties 92,800 23 294,532
24 Unsecured notes and loans payable to unrelated third partes =~~~ 24

25 Other liabilities (including federal income tax, payables to related third
parties, and other liabllities not included on lines 17-24). Complete Part X
of Schedule D | . 25

26 Total liabilities. Add lines 17 through 25 ... .. it 462 ,808| 26 765,134
Organizations that follow FASB ASC 958, check here | X]| amaen
and complete lines 27, 28, 32, and 33.

27 Net assets without donor restrictions

28 NMNet assets with doner restrictions
Organizations that do not follow FASE ASC 958, check here D
and complete lines 29 through 33.

29 Capital stock or trust principal, or current funds

30 Paid-in or capital surplus, or land, building, or equipment fund

Net Assets or Fund Balances

31 Retained eamings, endowment, accumulated income, or other funds 31
32 Tolalnetassetsorfund balances 875,747 32 964,645
33 Total liabilities and net assets/fund balaNCeSs ......ooocieiierii 1,338,555| 33 1,729,779

Form 990 (2022)

DAA



Form 990 (2022) RIVERBEND FAMILY MINISTRIES, NEP 26-0347023 Page 12
Reconciliation of Net Assets

Check if Schedule O contains & response or noteto any lineinthis Part X1 D_

1 Total revenue (must equal Part VIIl, column (A), line 12y 1 434,153

2 Total expenses (must equal Part IX, column (A), line25) 2 345,255

3 Revenue less expenses. Subtract line 2 fom line1 3 88,898

4 Netassets or fund balances at beginning of year (must equal Part X, line 32, column (& 4 875,747
5 Netunrealized gains (losses) on investments 5
6 Donated services and use of facilites 6
T InVestment expenses 7
8 Prior period adjustments 8
9 Other changes in net assets or fund balances (explain on Schedweoy .~~~ 9

10 Net assets or fund balances at end of year. Combine lines 3 through @ (must equal Part X, line
WM (BY) e 10 964,645

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

2a

b

G

3a

Accounting methed used to prepare the Form 990: |:| Cash @ Accrual D Other

If the organization changed its methed of accounting from a prior year or checked “Other,” exptain on

Schedule O.

Woere the organization's financial statements compiled or reviewed by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or

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

D Separate basis D Consolidated basis |:| Both consolidated and separate basis

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:

@ Separate basis D Consolidated basis D Both consolidated and separate basis
If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant?

If the organization changed elther Its oversight process or selection process during the tax year, axplain on

Schedule O.
As a result of a federal award, was the organizaticn required to undergo an audit or audits as set forth in the
Uniform Guidance, 2 C.F.R. Part 200, Subpart F?

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 Q and describe any steps taken to underge such audits

3a X

3b

DAA

Form 990 (2022



SCHEDULE A Public Charity Status and Public Support OME No, 15450047
(Form 390) Complete if the organization is a section 501{c)(3) organization or a section 4847(a)(1) nonexempt charitable trust. 2022

Department of the Traasury Attach to Form 890 or Form 990-EZ.
Internal Revenue Service

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

Name of the organization Employer identification number
RIVERBEND FAMILY MINISTRIES, NFP 26-0347023

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

The organization is not a private foundation because itis: (For lines 1 through 12, check only cne box.)

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

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

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

A medical research organization operated in conjunction with a hospital described in section 170(b)(1}{A)}iii). Enter the hospital's name,
Gity, and stale: e
An organization operated for the benefit of a colfege or university owned or operated by a governmental unit described in
section 170{b}{1){A)(iv). (Complete Part IL.)

6 A federal, state, or local government or governmental unit described in section 170{b)(1){A){v).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public

described in section 170{b){1){A}{vi). {Complets Part II.}

8 A community trust described in section 170({b){1){A}vi}. (Complete Part II.}
9 An agricultural research organization described in section 170(b)(1){AX)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
O TS

10 D An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions, subject to cerlain exceptions; and {2) no more than 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 I1l.)

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

12 m An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of
cne 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 complate lines 12e, 12f, and 12g.

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

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

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

d D Type lll non-functionally integrated. A supporting crganization operated in connection with its supperted 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 D Check this box if the organization received a written determination from the IRS that itis a Type I, Type 1I, Type IlI
functienally integrated, or Type Il non-functionally integrated supporting organization,

f Enter the number of supported organizations ‘:l

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

W N -
|

[]

|

i

(i) Name of supported {iiy FIN {lii) Type of organization {iv) Is the organization {v) Amount of manetary {wi) Amount of
organization (described on linas 1-10 listed in your governing support (see ather support {(see
abuove {see instructions)) document? instructions) instructions)
Yes No
{(A)
(B)
©)
{D)
(E)
Tofal

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Schedule A (Form 990} 2022

DAA



Schedule A (Form 990) 2022 RIVERBEND FAMILY MINISTRIES, NFP 26-0347023 Page 2
Support Schedule for Organizations Described in Sections 170{b){1)(A)(iv) and 170(b){(1}{(A)(vi)
{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lll. If the organization fails to qualify under the tests listed below, please complete Part lil.)
Section A. Public Support
Calendar year {or fiscal year beginning in} {a) 2018 {b) 2019 (c) 2020 (d) 2021 (e) 2022 (f) Total
1  Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") 152,434 151,242 700,848 445,557 382,890 1,832,971
2  Taxrevenues levied for the
organization's benefit and either paid
lo or expended on its behalf
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge
4 Total Addlines 1 through 3 152,434 151,242 700,848| 445,557 382,890 1,832,971
5  The portion of total contributions by i & S ok '
each person {other than a
gevernmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f} 771
6 Public support, Sublract line 5 from line 4 . 1,832,200
Section B. Total Support
Calendar year {or fiscal year beginning in) {a) 2018 (b) 2019 {c) 2020 {d) 2021 {e) 2022 {f) Total
7 Amounts from lined 152,434 151,242 700,848 445 557 362,890 1,832,971
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similar sources ... 1,092 703 143 372 -7,530 ~5,220
9  Netincome from unrelated business
aclivities, whether or nat the business
isregularly carrieden ............ ... .. ..
10  Other income. Do not include gain or
loss from the sale of capital assets
(Explainin Part VLY .................... 3,040 20,666 23,7086
11 Total support. Add lines 7 through 10 1,851,457
12 Gross receipts from related activities, etc. (see instructions) | 12 184,853
13 First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c){(3)
organization, check this box and SHOD MEIe etk ieeieieeieieioiiciiiees ﬂ
Section C. Computation of Public Suppott Percentage
14 Public support percentage for 2022 {line 6, column (f} divided by line 11, column gy} 14 98.96%
15 Public support percentage from 2021 Schedule A, Partll, ling44 15 95.96%
16a 33 1/3% support test—2022. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organizaton
b 33 1/3% support test—2021. If the organization did not check a Lox on line 13 or 16a, and line 15 is 33 1/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organizaton ...~ D
17a  10%-facts-and-circumstances test—2022, If the organization did not chack a box on line 13, 16a, or 16b, and line 14 is
10% cr 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
ORGANIZALION e []
b 10%-facts-and-circumstances test—2021. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15is 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 gualifies as a publicly supported
OMGANIZAtON | e, L]
18  Private foundation. If the organization did not check a box en line 13, 18a, 16b, 173, or 17b, check this box and see

instructions

............................................................................................................................................ !

DAA

Schedule A (Form 990) 2022



Schedule A {(Form 990) 2022 RIVERBEND FAMILY MINISTRIES, NFP 26-0347023 Page 3
Support Schedule for Qrganizations Described in Section 509{a}(2)
(Complete only if you chacked the box on line 10 of Part | or if the organization failed to qualify under Part Il
If the organization fails to qualify under the tests listed below, please complete Part 11.)
Section A. Public Support
Calendar year {or fiscal year beginning in) {a) 2018 (k) 2019 {c) 2020 (d} 2021 (e) 2022 {f) Total
1 Gifts, grants, contributions, and membership fees
received. (Do not include any "unusual grants.")

2 Gross receipts from admissions, merchandise
sold or services performed, or facllities
furnished in any activity that is related to the
organization's tax-exempt purpose

3 Gross receipts from activities that are not an
unrelated trade or business under section 513

4  Taxrevenues levied for the

arganization's benefit and either paid
te or expended on its behalf

5 The value of services or facilities
furnished by a governmental unit to the
arganization without charge

6 Total. Add lines 1 through 5

Ta Amountsincluded onlines 1, 2, and 3
received from disqualified persons

b Amounts included on lines 2 and 3
recelved from other than disqualified
persons that exceed the greater of $5,000
or 1% of tha amount on line 13 for the year

¢ Addlines 7aand?

8  Public support. {Subtract line 7¢ from
line 6.}
Section B, Total Support
Calendar year {or fiscal year beginning In) {a) 2018 (b} 2019 {c) 2020 (d) 2021 (e} 2022 {f) Total
9  Amounts from line 6

10a Gross income from interest, dividends,
payments recelved on securities loans, rents,
royalties, and Income from similar sources . ..

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

¢ Addlines 10a and 10b

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

12 Other income. Do not include gain or
less from the sale of capital assets
(ExplaininPartviy

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

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

otganization, check this boxand StOP here | . ... . oo e D
Section C. Computation of Public Support Percentage
15 Public support percentage for 2022 (line 8, column {f}, divided by line 13, column ¢y 15 i)
16 Public support percentage from 2021 Schedule A, Part Il e 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2022 {line 10¢, column (f), divided by line 13, column¢fp) 17 i
18  Investment income percentage from 2021 Schedule A, PartItl, linet7 18 %

19a 33 1/3% support tests—2022. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line
17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ................. ...
b 33 1/3% support tests—2021. If the organization did not check a box on line 14 or line 19a, and ling 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 crganization
20  Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

Schedule A (Form 990) 2022

DAA



Schedule A {Form 990} 2022 RIVERBEND FAMILY MINISTRIES, NFP 26-0347023

Page 4

Supporting Organizations

(Complete only if you checked a box on line 12 on Part |. If you checked box 12a, Part I, 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

3a

4a

5a

9a

10a

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

Did the organization have any supported organization that does not have an IRS determination of status
under section 50a)(1) or (2)7? if "Yes, " explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2}.

Did the organization have a supported organization described in section 501{c)(4), (5), or (6)7 I "Yes," answer
lines 3b and 3¢ below.

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

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 fo ensure such use.

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

Did the organization have ulfimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes," describe in Part Vi how the organization had such control and discretion
despite being conirolled or supervisad by or in connection with its supportad organizations.

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

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

Type 1 or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document?

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

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i} its supported organizations, {ii) individuals that are part of the charitable class benefited
by one or mere of its supported organizations, or (iii) other supporting organizations that alse support or
banefit one or more of the filing organization’s supported organizations? Jf "Yes, * provide detail in Part VL.

Did the crganization provide a grant, loan, compensation, or other similar payment to a substantial contributor
{as defined In section 4258(c)(3)(C}), a family member of a substantial contributor, or a 35% controlled entity
with regard to a substantial contributor? /f “Yes,” complete Part | of Schedule L (Form §90).

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

Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 4946 (other than foundation managers and organizations
described in section 509{a)(1) or (2))? If “Yes,” provide detail in Part V1.

Did one or more disqualified persens (as defined on line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? if "Yes," provide detail in Part V1.

Did a disqualified person {as defined on line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If "Yes,"” provide defail in Part V1,
Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(T) (regarding certain Type |l supporting organizations, and all Type lll nen-functionally integrated
supporting crganizations)? If "Yes," answer line 10b befow.

Did the organization have any excess business holdings in the tax year? (Lise Schedule C, Form 4720, to
defermine whether the organizalion had excess business hoioings.)

Yes

No

10b

DAA

Schedule A (Form 990} 2022



Schedule A (Form 990) 2022 RIVERBEND FAMILY MINISTRIES, NFP 26-0347023

Page 5

Supporting Organizations (continued)

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

a A person who directly or indirectly controls, either alone or together with persons dascribed on lines 11b and
11¢ below, the governing body of a supperted organization?

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

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

Yes

_No

11a

11b

¢

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 year? If “No,” describe in Part VI how the supported organization(s)
effectively operafed, supervised, or confrolled the organization’s activities. If the organization had more than one supported
organization, describe how the powers to appoint and/or remove officers, directors, or trustees were alfocated among the
supported organizations and what condifions or restrictions, if any, applied to such powers during the tax year.

Did the organization operate for the benefit of any supported organization other than the supported

organization(s} that operated, supervised, or controlled the supporting organization? if “Yes,” expiain in Part

VI how providing such benefit carried out the purposes of the supported organization(s) that operated,

supervised, or confrofled the supporting organization.

Yes

No_

Section C. Type ll Supporting Organizations

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

|_Yes

No

Section D. All Type Ilf Supporting Organizations

Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (ii} a copy of the Form 990 that was most recently filed as of the date of notification, and (iii} copies of the
organization's governing documents in effect on the date of notification, to the extent nat previously provided?
Were any of the organization's officers, directors, or trustees either (i} appointed or elected by the supported
organization(s) or {ji) serving on the goveming body of a supported organization? #f "No, " explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

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 crganization’s
supported crganizations played in this regard.

Yes

No

Section E. Type lll Functionally integrated Supporting Organizations

1

2

Check the box next fo the method that the organization used to satisfy the Integraf Part Test during the year (see instructions).

a D The organization satisfied the Activities Test. Complefe fine 2 below.,
b D The organization Is the parent of each of its supported organizations. Complete line 3 below.

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

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

a (Did substantialty all of the arganization'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 activifies directly furthered their exempt purposes,
how the organization was responsive fo those stipported crganizations, and how the organization determined
that these activities constituted substantially all of ifs activities.

b Did the activities described on line 2a, above, constitute activities that, but for the organization's
involvement, one or more of the ¢rganization's supported crganization(s) would have been engaged in? If
"Yes," explain in Part VI the reasons for the organization’s position that its supported crganization(s) wotld
have engaged in these activifies but for the organization’s involvement.

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

a Did the grganization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? If “Yes” or “No,” provide details in Part V1.

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

Yes

No

3b

DAA
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Schedufe A (Form 990) 2022

RIVERBEND FAMILY MINISTRIES, NFP

26-0347023 Page 6

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

1 D Check hers if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part V). See
instructions. All other Type |l nen-functionally integrated supporting organizations must complete Sections A through E.

Section A — Adjusted Net iIncome

(A) Prior Year

(B) Current Year
{optional}

Net short-term capital gain

Recoveries of prior-year distributions

Qther gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

|kl N =

D (o ke (W R |-

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

QOther 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
{optional

1

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

Average monthly value of securities

Average monthly cash balances

Fair market value of other non-exempt-use assets

Total (add lines 1a, 1b, and 1¢)

o (20 |T [

Discount claimed for blockage or other factors
{explain in detail in Part V1)

2 Acquisttion indebtedness applicable to non-exempt-use assets 2
3 Suptract line 2 from line 1d. 3
4 Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions). 4
5 Net value of non-exempt-use assets [subtract line 4 from line 3) 5
6 Multigly line § by 0.035. 8
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Section C - Distributable Amount Current Year
1 Adjusted net income for pricr year (from Section A, ling 8, column A) 1
2 Enter 0.85 of line 1. 2
3 Minimum asset amount for prior vear (from Section B, line 8, column A) 3
4 Enter greater of line 2 or line 3. 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line & 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-functionally integrated Type 111 supporting erganization

(see instructions).

DAA

Schedule A (Form 920) 2022



Schedule A (Form 990) 2022 RIVERBEND FAMILY MINISTRIES, NFP 26=-0347023 Page 7
Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D — Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, In excess of income from activity 2
3 Adminisfrative expenses paid to accomplish exempt purposes of supported organizations 3
4  Amounts paid fo acquire exempt-use assets 4
§__ Qualified set-aside amounts (prior IRS approval required—provide details in Part Vi) 5
6 Other distributions (describe in Part V). See instructions. G
7 Total annual distributions. Add lines 1 through 6. 7
8 Distributions to attentive supported organizations to which the organization is responsive 8
(provide datails in Part V). See instructions.
8  Distributable amount for 2022 from Secticn C, line 6 9
10 Line 8 amount divided by line 9 amount 10
0] (i) (1)
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2022 Amount for 2022

1 Distributgble amount for 2022 from Section C, line 6

2 Underdistributions, if any, for years prior to 2022
{reasonable cause required—expiain in Part V). See
instructions.

3 Excess distributions carryover, if any, to 2022

Frem 2017

From 2018

From 2019 ... ...

Fram 2020

From2021 ...

Total of lines 3a through 3e

Applied to underdistributions of prior years

Applied to 2022 distributable amount

=T | oo s (w

Carryover from 2017 not applied (see instructions)

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

—

4 Distributions for 2022 from
Section D, line 7: 3

a_Applied to underdistributions of prior years

b Applied to 2022 distributable amount

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

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

6  Remaining underdistributions for 2022, Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part V1. See instructions.

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

§  Breakdown of line 7:

Excess from?2018 . ... ... . ...

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

Excess from 2020

Excess from 2021

oSO (T (A

Excess from 2022

DAA

Schedule A (Form 990) 2022



m 990) 2022 RIVERBEND FAMILY MINISTRIES, NFP 26-0347023 Page 8
Supplemental Information, Provide the explanations required by Part I, iine 10; Part I, line 17a or 17b; Part
I, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 91, 9b, 8¢, 11a, 11b, and 11¢; Part 1V, 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, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. {See instructions.)

PART II, LINE 10 - OTHER INCOME DETAIL

DAA Schedule A (Form 990) 2022



Schedule B X OMB No. 1545-0047
(Form 990) Schedule of Contributors 2022
Attach to Form 990 or Form 990-PF.
E,?;’;ZT&SLSL{.‘?STJR?::” Go to www.irs.gov/Form990 for the latest information.
Name of the organization Employer identification number
RIVERBEND FAMILY MINISTRIES, NFP 26-0347023

Organization type (check one):

Filers of: Section:
Form 990 or 990-EZ 501(c){ 3 ) {enter number) organization

4947(a)(1) nonexempt charitable frust not treated as a private foundaticn
527 political organization

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

4947(a)(1} nonexempt charitable frust treated as a private foundation

501(c)(3) taxable private foundation

N O B O I

Check if your organization is covered hy the General Rule or a Special Rule.
Note: Only a saction 501(c)(7), (8), or (10} erganization can check haxes for both the General Rule and a Special Rule. See
insfructions.

General Rule

D For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5.000
or mere (in money or property) from any one contributor. Complete Parts | and . See instructions for determining a
contributer's total contributions.

Special Rules

@ For an organfzation described in section 501(¢)(3) filing Form 990 or 990-EZ that met the 33'/3% support test of the
regulations under sections 508(a)(1) and 170(R)(1)(A)vi), that checked Schedule A (Form 990), Part I, line 13, 16a, or
16b, and that received from any one contributor, during the year, total contributions of the greater of (1) $5,000; or
{2} 2% of the amount on (i) Form 990, Part V1II, line 1h; or (i) Form 990-EZ, line 1. Complete Parts 1and 1I.

|:| For an organization described In section 501(c)(7), {8), or (10} filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exciusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts | {entering
“N/A" in column {b} instead of the contributor name and address), 11, and 111

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

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B {(Form 990), but it
must answer “No” on Part |V, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part 1, line
2, to certify that it doesn't meet the filing requirements of Schedule B {Form 890).

For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B {Form 990} {2022)

DAA



Schedule B (Form 290) (2022)

PAGE 1 OF 2

Page 2

Name of organization
RIVERBEND FAMILY MINISTRIES, NFP

Employer identification number

26-0347023

s

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

(a) {b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 UNITED WAY OF GREATER ST. LOUIS Person X
910 N 11TH STREET Payroll [ ]
.......................................................................................... 37,800 | Noncash  []
ST. LOUIS . MO 63101 (Complate Part  for
nencash contributions.)
{a) {b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2| LGP CONSULTING . . .. ... Person X
PO BOX 18 Payroll [ ]
........................................................................................... 29,500 | nNoncash [ |
WOOD RIVER IL 62095 (Complete Part1i for
noncash contributions.)
{a) {b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3. | MADISON COUNTY COMMUNITY DEVELOPMENT Person
130 HILLSBORO AVENUE Payroll
............................................................................................ 18,822 | Noncash [ |
EDWARDSVILLE IL 62025 (Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of confribution
4| €AsSA ST. CLAIR CO . . . ... . ... . Person X
1801 N. BELT Payroll []
............................................................................................. 7,800 | nNoncash | |
BELLEVILLE ... IL 62226 (Complate Part  for
noncash contributions.)
(a} {b) (c) (d)
No. Name, address, and 2IP + 4 Total contributions Type of contributicn
5.0 . ERIC VALLO Person X
27 CRESTVIEW DR. Payroli | |
............................................................................................. 8,834 | mMoncash [
CCLAYTON ] MO 63015 (Complete Part I for
nencash contributions.)
(a) (b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
.6 | ALTON WOMEN'S HOME ASSOCIATION Person X|
PO BOX 552 Payroll L
........................................................................................... 15,000 | Nencash
ALTON IL 62002 {Complete Part Il for

noncash contributicns.)

DAA

Schedule B {Form 990) (2022)



Schedule B {Form 990) (2022)

PAGE 2 OF 2 Page 2

Name of organization

RIVERBEND FAMILY MINISTRIES, NFP

Employer identification number

26-0347023

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

(a) (b) (e) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1. | BON EAU FOUNDATION . . . . Person X
322 STATE STREET Payroll
........................................................................................... 10,000 | Noncash
ALTON IL 62002 (Complete Part ]I for
noncash contributions.)
{a) (b) (c) {d)
Na. Name, address, and ZIP + 4 Total contributions Type of contribution
.8 PHILLIPS 66 . . .. ... Person X
14700 US HIGHWAY 67 Payroll B
........................................................................................... 15,102 | Noncash
WEST ALTON ... MO 63386 {Complete Part I for
noncash confributions.)
{a) (b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
.9 | CITY OF WOOD RIVER TIF . . . Person
111 NCRTH WOOD RIVER AVENUE Payroll
.......................................................................................... 35,000 | nNoncash [ ]
WOOD RIVER . ... IL 62095 (Complete Part Il for
noncash contributions.}
{a) (b (c) d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
10 | BICKLE ELECTRIC .. ... Person ]
4795 SECTICN LINE ROAD Payroll |:]
........................................................................................... 10,000 | nNoncash | |
EDWARDSVILLE . IL 62025 (Complete Part Il for
noncash contributions.)
(a) {b} {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
11 | THE ONE ABOVE NFP ... Person x|
27199 STATE HIGHWAY 3 Payroll L
............................................................................................ 20,000 | Noncash | |
GODFREY ... IL 62035 (Complete Part I for
noncash contributions.)
(a) (b) (c} {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
.................................................................................. Person [ |
Payrolil D
Noncash

(Complete Part |l for
nencash contributions.)

DAA

Schedule B (Form 990) (2022)



SCHEDULE D Supplemental Financial Statements OMB No. 1545-0047

(Form 990) Complete if the organization answered “Yes” on Form 990, 20 2 2
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 111, 12a, or 12h.

Department of the Treasury Attach to Form 990. { ab

Internal Revenue Service Go to www.irs.gov/Form830 for insfructions and the latest information.

Name of the organization Employer Idantiflcation number

RBEND FAMILY MINISTRIES, NFP 26-0347023

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 - <~ I S ]

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

Aggregate value of grants from (during year}

Aggregate value atend of year L
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization's property, subject to the organization's exclusive legal control? D Yes D No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

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

confarring impermissible private benefit? ... D ves [ | No

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

2

=T + N +

Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use {for example, recreation or education) D Preservaticn of a historically important land area

D Protection of natural habitat D Preservation of a certified historic structure

D Preservation of open space

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

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

Total acreage restricted by conservation easements 2b

Number of conservation easements on a certified historic structure included in¢ay 2c

Number of conservation easements included in (¢} acquired after July 25, 2006, and not on a '
historic structure listed in the Nationat Register 2d

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

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

and section 170MANBYINZ ... ... oo []ves [ No
In Part Xlil, describe how the crganization reports conservation easements in its revenue and expense statement and

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

organization’s accounting for conservation easements.

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

1a

If the organization elected, as permitted under FASB ASC 958, not 1o report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for pubtic exhibition, education, or research in furtherance of public
service, provide in Part Xl the text of the footnofe to its financial statements that describes these items.

b If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items:
(i) Revenue included on Form 990, Part VI, line 1 ... S
(i} Assets included in Form 880, PartX | ... B
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under FASB ASC 958 relating to these items:
a Revenue incluced on Form 990, Part VIILfine 1 ... S e
b Assets included in Form 00, Part X .ottt e iiiiiiiieiiiiiiiiiiiiii. $
For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule I {Form 990) 2022

DAA



Schedule D (Form 990) 2022 RIVERBEND FAMILY MINISTRIES, NFP 26=-0347023 Page 2
. Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply):
a % Public exhibition d % Loan or exchange program
Scholarly research e Other
c D Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part
XL
5 During the year, did the organizaticn solicit or receive donations of art, historical treasures, or other similar
assets to be sold o raise funds rather than to be maintained as part of the organization’s coltection?
- Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or ather intermediary for contributions or other assets not
included on Form 990, Part X? []ves [ | No

Amount
© Beginningbalance | 1ic
d Addiions during the year 1d
e Distributions during the Year ... ... 1e
fOENAING BAIANCE 1f _
2a Did the organization include an amount on Form 980, Part X, line 21, for escrow or custodial account liability? D Yes | | No
b_If*Yes," explain the arrangement in Part XlIl. Check here if the explanation has been provided on Part XUl ..o . | ]
. 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
b Contrbutons ..
¢ Net investment earnings, gains, and
Iosses ....................................
d Grants or scholarships =~
e Other expenditures for facilities and
programs
f Administrative expenses
9 Endofyearbalance . .. ... ... .
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment Yo
b Permanent endowment %
¢ Termendowment %o
The percentages on lines 2a, 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
() Unrelated organizaions L 3a(i)
(i) Related organizations 3a(ii)
b If *Yes" on line 3afii}, are the related organizations listed as required on Schedule R? . 3b

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

Description of properly {a} Cost or other basis (b} Cost or other basis (c} Accumulated {d) Book value
({investment) (other) depreciation
1a Land .........................................
b Buidings 1,251,674 28,518 1,223,156
¢ Leasehold improvements
d Equipment 22,648 22,648
eOther ...........oooviieiiiiiiiiiiiiiinn...
Total. Add lines 1a through 1e. {Coltmn (d) must equal Form 990, Part X, column (B), line 10c.) . . ... .. ... ... . ... .. 1,223,156

Schedule D (Form 990) 2022

DAA



Schedule D (Form 990y 2022 RIVERBEND FAMILY MINISTRIES, NFP 26-0347023 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) Description of security or category (b} Book value {c) Method of valualion:
(including name of security) Cost or end-of-year market valus

Investments — Program Related.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11¢. See Form 990, Part X, line 13.

{a) Description of investment {b) Book value {c} Method of valuation:

Cost or end-of-year market value

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. (Cofumn (b) must equal Form 980, 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) Description of liability {b) Book value

{1} Federal Income taxes

{2)

3

(4

(5)

(6)

(7)

(8)

{9)
Total. (Column (b) must equal Form 990, Part X, col. (B) e 28,
2. Liability for uncertain tax positions. In Part XlIl, 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 foothote has been provided in Part X!

DAA Schedule D {Form 990) 2022




le D (Form 290) 2022  RIVERBEND FAMILY MINISTRIES, NFP 26-0347023 Page 4
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete If the organization answered “Yes" on Form 990, Part IV, line 12a.

Total revenue, gains, and other support per audited financial statements 1 434,153
Amounts included on line 1 but not on Farm 990, Part Vi, line 12:
a Net unrealized gains (losses) on investments
b Donated services and use of facilities

¢ Recoveries of prior year grants
d
e

N e

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

............................................................... 434,153
4 Ameunts included on Form 890, Part V1II, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VII, line 7b
b Other (Describe in Part XItl.)
c Add Ilnes 4a and 4b ......................................................................................................

Total revenue. Add lines 3 and 4c. (This must equal Form 990, Parth, ine 12.) . ........ooiiiiiiieeeeeiieseeenen . 5 434,153
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.
Total expenses and losses per audited financial statements .~~~ 1 345,255
Amounts included on line 1 but not on Form 990, Part IX, line 25:

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

a

b Prioryearadjustments 2b
¢ Other losses
d

e

N o=

3 Subtractline 2e from line 1 ... 345,255
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a |nvestment expenses not included on Form 990, Part VIII, ine7b 4a
b Other (Describe InPart XIILY | ... 4b
¢ Add |ines 4a and 4b ......................................................................................................
Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.) . . . . . . . 5 345,255

; ¢ Supplemental Information.
Provide the descriptions required for Part Il lines 3, 5, and 9; Part 111, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line

2; Part Xl, lines 2d and 4b; and Part XII, lines 2d and 4b, Also complete this parf to provide any additional information.
PART X - FIN 48 FOOTNOTE

AINTERPRETATION OF FASB NO. 109) REQUIRING DISCLOSURE OF UNCERTAIN TAX

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

Schedule D (Form 9980} 2022
DAA



eD (Form 930)2022  RIVERBEND FAMILY MINISTRIES, NFP _ 26-0347023 Page 5

. Supplemental Information {continued)

IT IS REASONABLY POSSIBLE THAT THE TOTAL AMOUNTS OF UNRECOGNIZED TAX

ENDED DECEMBER 31, 2019 THROUGH 2021, THE MINISTRIES EVALUATES ANY

Schedule D (Form 920) 2022

DAA



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

(Form 990) o oanization antared moro than $18,00 on Form 000-22. Hine e " 0" " 2022

Department of the Treasury » Attach to Farm 990 or Form 990-E2.

Internal Revenua Service P Go to www.irs.gov/Form980 for instructions and the latest information.

Name of the organizalion Employer |dentificatlon number
RIVERBEND FAMILY MINISTRIES, NFP 26-0347023

Fundraising Activities. Complete if the organization answered “Yes" on Form 290, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.

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

a D Mail solicitations ] D Solicitation of non-government grants
b D Internet and email solicitations f D Solicitation of government grants
c D Fhone solicitations g D Special fundraising events

d D In-parson solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees,
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? |:| Yes D No

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

(ifi} Did fund-

! {v) Amount paid {& {vi) Amount paid to
(1Y Name and addrass of indiviuual . » Ez?éé‘ya;f (Iv) Gross receipts {or retained by) {or retained by)
or entity (fundralser) (ii) Activity control of from activity fundraiger listed In organization
contributions? col. {i)
Yes!| No
1
2
3
4
5
]
T
g
g
10
Total et eiieieeeiiin.s

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

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990} 2022
DAA



Schedule G {Form 990) 2022

RIVEREBEND FAMILY MINISTRIES, NFEP

26-0347023

Page 2

Fundraising Events. Complete if the organization answered “Yes" on Form 990, Part IV, line 18, or reported more

than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with

gross receipts greater than $5,000.
{a) Event #1 {b) Event #2 {¢) Other events
{d) Total evenis
BANQUET DINNER | GOLF TOURNAMENT | NONE (edd col. ¢a) through
o {event type} (event type) (total number) cel. {e)}
3
c
é‘% 1 Grossreceipts 34,931 18,910 53,841
2 Less: Contributions
3 Gross income {line 1 minus
ey, 34,931 18,910 53,841
4 Cashprizes
5 Noncash prizes
8| 6 Rentfacility costs 850 850
=
@
5| 7 Food and beverages 6,510 6,510
i+
o
a | 8 Entertainment
9 Other direct expenses 2,730 4,730 7,460
10 Direct expense summary. Add lines 4 through 9incolumn¢d) 14,820
11_Net income summary. Subtract ling 10 from ine 3, COMMN (&Y ... 39,021

$15,000 on Fo

rm 990-EZ, line 6a.

Gaming. Complete if the organization answered “Yes” on Form 990, Part IV, line 19, or reported more than

(b) Pull tabsfinstant

(d) Total gaming {add

o !
% (a) Binge bingosprogressive bingo (¢) Other gaming col. {a) through col. {e))
]
[id

1 Grossrevenue .. ..
] 2 Cashprizes
0w
o
]
L% 3 Noncash prizes
B
g 4 Rentfacllity costs

5 Other direct expenses __ _

L Yes "% | Yes . Y%
& Volunieer labor No No

DAA

Schedule G (Form 990) 2022



Schedule G (Form 990) 2022 RIVERBEND FAMILY MINISTRIES, NFP 26-0347023

11
12

13
a

b
14

15a

16

Doas the organization conduct gaming activities with nonmembers?
Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity

formed to administer charitable gaming ? ... . D Yes D No

Indicate the percentage of gaming activity conducted in:

The organization's facility |
Anoutside faclity |
Enter the name and address of the person who prepares the organization’s gaming/special events books and

records:

Page 3
..... D Yes |:| No
13a %
13b Y%

Does the organization have a confract with a third party from whom the organization receives gaming
revenue?

If “Yes,” enter the amount of gaming revenue received by the organization S and the
amount of gaming revenue retained by the third party S
If *Yes,” enter name and address of the third party:

Description of services provided

D Director/officer D Employee D Independent contractor

Mandatory distributions:

Is the crganization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license?

Enter the amount of distributions required under state law to be distributed to other exempt organizations or
t in the organization's own exempt activities during the tax year $

Supplemental Information. Provide the explanations required by Part |, line 2b, columns (jii) and (v); and

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

See ingtructions.

DAA

Schedule G {(Form 990) 2022
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SCHEDULE L Transactions With Interested Persons OMB No. 1645-D047

{Form 990) Complete if the organization answersd “Yes” on Form 9940, Part IV, line 25a, 25b, 26, 27, 2

28a, 28b, or 28¢, or Form 990-EZ, Part V, line 38a or 40b. 022
Department of the Treasury Attach to Form 990 or Form 990-EZ.
Internal Revenue Service Go to www.lrs.gov/Form990 for instructions and the latest information. fie
Name of the organization Employer identification number

RIVERBEND FAMILY MINISTRIES, NFP 26-0347023

Excess Benefit Transactions (section 501{c)(3), section 501{c)(4), and saction 501{c)(29) organizations only).

Complete if the organization answered "Yes” on Form 880, Part |V, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

(b} Relationship between disgualified person and {d) Corrected?

1 {a) Name of disquallfied person {c) Description of transaction
organization Yes No
{1}

(2)
3
@
(5}
{6)
2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year

under section 4958 $

Loans to and/or From Interested Persons.
Complete if the organization answered “Yes” on Form 990-EZ, Part V, line 38a or Form 990, Part IV, line 26; or if the
organization reported an amount on Form 990, Part X, line 5, 6, or 22.

{a) Name of intarested person {b) Relationship {c) Purpose of | (d} Loan () Orlginal {f) Balance due  [(g) In default?| (h) Approved | (i) Writien
wilh organization loan toorfrom| principal amount by board or { agreement?
the org.? commitiee?

To [From Yes | No [Yes | No | Yes | No

REDA ISKAROUS TREASURER
(1) REM OWN & OPERATE BUILDING X 320,000 320,000 X1 X X

(2)

(3)

(4

(5)

(6)

N

(8)

(9)

(10)

$ 320,000

Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered "Yes” on Form 990, Part |V, line 27.

(a) Name of interested person {b) Relaticnship between interested {c) Amount of {d} Type of assistance (e) Purpose of assistance
person and the organization assistance

{1}
{2}
(3}
{4}
{5}
{6)
{7}
{8)
{9)

(19)

For Paperwork Reduction Act Notice, see the Instructions for Form 920 or 990-EZ. Schedule L {Form 920) 2022
DAA




Schedule L (Form 990) 2022 RIVERBEND FAMILY MINISTRIES, NFP 26—-0347023 Page 2

Business Transactions Involving Interested Persons.
Complete if the organization answered “Yes" on Form 990, Part IV, line 28a, 28b, or 28c.

(a) Name of interesled person {h) Relationship between (c) Amount of {d) Description of fransaction (e)ogsgra&ing

Interested person and the lransaction revanues?

crganization Yos | No

(1} REDA ISKAROUS TREASURER 3,600 INTEREST OM LOAN X
2)
{3t
{4
{5)
(6)
(]
(8)
L]
(19

Supplemental Information.
Provide additional information for responses to questions on Schedule L. (see instructions).

Schedule L (Form 990) 2022

DAA



SCHEDULE O
(Form 990)

Department of the Treasury
Internal Revenue Service

Supplemental Information to Form 990 or 990-EZ OME No. 15450047

2022

Complete to provide information for responses to specific questions on
Form 990 or 890-EZ or to provide any additional information.

Attach to Form 990 or Form 990-EZ.
Go to www.irs.gov/Form990 for the latest information.

Name of the organization Employer identification number

RIVERBEND FAMILY MINISTRIES, NFP 26-0347023

FORM 990 - ORGANIZATION'S MISSION

THE COMMUNITY." THE ORGANIZATION PROVIDES FREE ASSISTANCE AND SERVICES TO

ANDIVIDUALS IN NEED. IN ADDITION, THE ORGANIZATION SUPPLIES RENT-FREE

RIVERBEND FAMILY MINISTRIES . . .. RIVERBEND FAMILY MINISTRIES
DR TR e, TREASURER o
MARRIED

FORM 990, PART VI, LINE 1l1lB - ORGANIZATION'S PROCESS TO REVIEW FORM 990

FORM 990, PART VI, LINE 15A - COMPENSATION PROCESS FOR TOP OFFICIAL

THE EXECUTIVE DIRECTOR IS CURRENTLY A VOLUNTEER POSITION. IF COMPENSATION

FORM 990, PART VI, LINE 15B - COMPENSATION PROCESS FOR OFFICERS

ALL EMPLOYEES' COMPENSATION IS APPRCVED BY THE BOARD.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990) 2022

DAA



Schedule O {Form 860} 2022

Page 2

Name of the organization

RIVERBEND FAMILY MINISTRIES, NFP

Employer identification number

26-0347023

PAGE 1 OF 1

DAA

Schedule O (Form 990} 2022



For Office Use Only ILLINOIS CHARITABLE ORGANIZATION ANNUAL REPORT Form AG990-IL

PMT # Attorney General KWAME RAOUL State of lllinois Revised 1/19
Charitable Trust Bureau, 100 West Randolph
11th Floor, Chicago, lllinois 60601 CO# 01074041

AMT . o Check all items attached:
Report for the Fiscal Period: ] Copy of IRS Retumn

T Beginning _01/01/2022 ‘,’l’:.:ﬂf’?l"'k gi‘gg““; Thianel Statements
seing 2/31/202 Bl [ iy ererenter
Federal ID# 26-0347023 MO DAY YR MO DAY YR
Are contributions to the organization tax deductible? [ | ves [ | no Date Organization was created: _06/20/2007
Year-end ;
LEGAL amounts
NG,TE RIVERBEND FAMILY MINISTRIES, NFP Y. " 1,729,779
ADDREss 144 E. FERGUSON B)LIABILITIES | B)$ 765,134
CITY,STATE WOOD RIVER IL
2P cobE 62095-0018 C)NETASSETS | C)§ 964,645
. SUMMARY OF ALL REVENUE ITEMS DURING THE YEAR: PERCENTAGE AMOUNT
D) PUBLIC SUPPORT, CONTRIBUTIONS & PROGRAM SERVICE REV. (GROSS AMTS.) 85% 0)$ 382,909
E) GOVERNMENT GRANTS & MEMBERSHIP DUES 12% E)$ 53,822
F) OTHER REVENUES 3% F)$ 13,136
G) TOTAL REVENUE, INCOME AND CONTRIBUTICNS RECEIVED (ADD D, E, & F) 100% G)$ 449,867
II. SUMMARY OF ALL EXPENDITURES DURING THE YEAR:
H) OPERATING CHARITABLE PROGRAM EXPENSE 794 H) $ 273,811
[y EDUCATION PROGRAM SERVICE EXPENSE % H$
J) TOTAL CHARITABLE PROGRAM SERVICE EXPENSE (ADD H & 1) 79% Nk 273,811
J"} JOINT COSTS ALLOCATED TC PROGRAM SERVICES (INCLUDED IN J): $
K) GRANTS TO OTHER CHARITABLE ORGANIZATIONS % K §
L) TOTAL CHARITABLE PROGRAM SERVICE EXPENDITURE {ADD J & K) 79% L) § 273,811
M) MANAGEMENT AND GENERAL EXPENSE 214 M) $ 71,444
N) FUNDRAISING EXPENSE % N)$
0) TOTAL EXPENDITURES THIS PERIOD (ADD L, M, & N) 100% Q)8 345,255
lll. SUMMARY OF ALL PAID FUNDRAISER AND CONSULTANT ACTIVITIES: o S
(Aftach Attorney General Report of Individual Fundraising Campaign- Form IFC. One for each PFR.)
FROFESSIONAL FUNDRAISERS:
P) TOTAL AMOUNT RAISED BY PAID PROFESSIONAL FUNDRAISERS 100% P)$
Q) TOTAL FUNDRAISERS FEES AND EXPENSES % Q)$
R) NET RECEIVED BY THE CHARITY (P MINUS Q=R) % R)$
PROFESSIONAL FUNDRAISING CONSULTANTS:
$) TOTAL AMOUNT PAID TO PROFESSIONAL FUNDRAISING CONSULTANTS S)$
IV. COMPENSATION TO THE (3) HIGHEST PAID PERSONS DURING THE YEAR:
T) NAME, TITLE. MERYIL STALHUT CSD DIRECTOR T$ 34,532
U) NAME, TITLE: HANNAH SABOLO CSD COMM, DIRECTOR 9E 31,952
V) NAME, TITLF; NATHANIEL CARLSON SOAR PROG. DIRECTOR | Vi$ 38,477
V. CHARITABLE PROGRAM DESCRIPTION: CHARITABLE PROGRAM (3 HIGHEST BY $ EXPENDED) CODE CATEGORIES st on baci e ofinsiauctions
W) DESCRIPTION: BEMEVCLENCE W) # 111
X) DESCRIPTION: COMMUNITY COLLABORATION X)# 151

Y) DESCRIPTION: Y) #




RIVERBEND FAMILY MINISTRIES, NFP 26-0347023 Form AG990-IL, Page 2

1.

7a. DID THE ORGANIZATION ALLOCATE THE COST OF ANY SOLICITATION, MAILING, ADVERTISEMENT OR

7b. IF "YES", ENTER (i) THE AGGREGATE AMOUNT OF THESE JOINT COSTS § (I THE AMGUNT

10.

11.

12.

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? 1.

HAS THE ORGANIZATION OR A CURRENT DIRECTOR, TRUSTEE, OFFICER OR EMPLOYEE THEREOF,

EVER BEEN CONVICTED BY ANY COURT OF ANY MISDEMEANOR INVOLVING THE MISUSE OR

MISAPPROPRIATION OF FUNDS OR ANY FELONY?
DID THE ORGANIZATION MAKE A GRANT AWARD OR CONTRIBUTION TO ANY ORGANIZATION IN WHICH

ANY OF ITS OFFICERS, DIRECTORS OR TRUSTEES OWNS AN INTEREST; OR WAS IT A PARTY TO ANY TRANSACTION
iN WHICH ANY OF ITS OFFICERS, DIRECTORS OR TRUSTEES HAS A MATERIAL FINANCIAL INTEREST; OR DID

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

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

PROPERTY OF ANY OTHER PERSON OR ORGANIZATION?

LITERATURE COSTS BETWEEN PROGRAM SERVICE AND FUNDRAISING EXPENSES?

ALLOCATED TO PROGRAM SERVICES $ ; (i) THE AMOUNT ALLOCATED TO MANAGEMENT
AND GENERAL $ ; AND {iv) THE AMOUNT ALLOCATED TO FUNDRAISING $

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

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

WAS THERE OR DO YOU HAVE ANY KNOWLEDGE OF ANY KICKBACK, BRIBE, OR ANY THEFT, DEFALCATION

MISAFPROPRIATION, COMMINGLING OR MISUSE OF ORGANIZATIONAL FUNDS? 10.

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

THREE LARGEST ACCOUNTS:
SEE STATEMENT 1

YES | NC

x o

NAME AND TELEFHONE NUMBER OF CONTACT PERSON: REDA ISKAROUS

618-251-9790

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 ILLINQIS ATTORNEY GENERAL FOR THE PURPOSE OF HAVING THE PEOPLE OF THE
STATE OF ILLINOIS RELY THEREUPON. | HEREBY FURTHER AUTHORIZE AND AGREE TO SUBMIT MYSELF AND THE REGISTRANT
HEREBY TO THE JURISDICTION OF THE STATE OF ILLINOIS.

1)

2)
3)

TAMMY TISKARQUS

BE SURE TO INGLUDE ALL FEES DUE: PRESIDENT or TRUSTEE (PRINT NAVE) SIGNATURE DATE
REPORTS ARE DUE WITHIN SIX
MONTHS OF YOUR FISCAL YEAR END. REDA ISKAROUS
FOR FEES DUE SEE INSTRUCTIONS.  +pE ASURER or TRUSTEE (PRINT NAME) SIGNATURE DATE
REFORTS THAT ARE LATE OR
INCOMPLETE ARE SUBJECT TO A
$100.00 PENALTY. KEVIN .J. TEPEN
PREPARER. (PRINT NAME) SIGNATURE DATE



26-0347023 Hlinois Statements

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

Description

BUSEY BANK
330 W VANDALIA STREET
EDWARDSVILLE, IL 62025




26-0347023 Illinocis Statements

OTHER REVENUE

Description Amount
INTEREST INCOME 5 -7,530
MISCELLANEOQUS 20,666

LOSS5 ON ASSET DISPCSAL
TOTAL 5 13,136




