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Form 990 52018) RSVP of Allen County, Inc. 36-4559850 Page 2

Statement of Program Service Accomplishments
Check if Schedule O contains a response or note toany lineinthisPartiltl. . . . . . . . . . . I___l

Briefly describe the organization's mission:

established initiatives.

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

the prior Form 990 or 990-E27. . . . . . . . . . oo [ ves No
If "Yes," describe these new services on Schedule O.

Did the organization cease conducting, or make significant changes in how it conducts, any program
SEIVICeS?. . . . . . L L L L DYes No
If "Yes," describe these changes on Schedule O.

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

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

(Code:

4b

(Code: ) (Expenses $ 45,683 including grants of $ ) (Revenue $ )

4c

(Code: )(Expenses$ 9,159 including grantsof $ )(Revenue$ )

Other program services. (Describe in Schedule O.)
(Expenses $ 0 including grants of $ 0 ) (Revenue $ 0)

Total program service expenses > 298,029

Form 990 (2018)



Form 990 (2018) _ RSVP of Allen County, Inc. 36-4559850 Page 3
Il Checklist of Required Schedules

Yes No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"
complete ScheduleA. . . . . . o om o o B o BB 11X
2 s the organization required to complete Scheduie B Schedule of Contnbutors (see mstructions)’? C e e e 2 F 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!. . . . . . .o 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying actlvmes or have a sectlon 501(h)
election in effect during the tax year? If "Yes, " complete Schedule C, Part !l . . . . . . ... -1 4 X
5 |s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershlp dues
assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C, Part [lf 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
"Yes," complete Schedule D, Part] . . . . . 55w ¢ 6 X
7 Did the organization receive or hold a conservatlon easement mcludlng easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes," complete Schedule D, Partif. . . . . . . . . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Partill . . . . . . .. ... 8 X
9 Did the organization report an amount in Part X tlne 21 for escrow or custodaa! account Ilablllty serveas 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, Part1V. . . . . . TR BRI X
10 Did the organization, directly or through a related organization, hold assets in temporarlly restncted
endowments, permanent endowments, or quasi-endowments? If "Yes, " complete Schedule D, Part V. . . . . . . 10 X
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI,
VII, VIII, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes, "complete
Schedule D, Part VI.. . . . . £ @ on R 11a| X
b Did the organization report an amount for mvestments—-other secunttes in Part x Ilne 12 that is 5% or more
of its total assets reported in Part X, line 162 If "Yes," complete Schedule D, Part Vil. . . . . . .. . . |11b X
¢ Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes, " complefe Schedule D, Part Vill. . . . . . S L1 X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 If "Yes," complete Schedule D, PartIX.. . . . . ..o |1 X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes complete Schedute D Pan‘X .. | Mel X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, PartX. . . . . |1f| X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xland XII. . . . . . . . [12a X
b Was the organization included in oonsohdated mdependent aud1ted ﬁnanc:a! statements for the tax year’? If "Yes
and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xl is optional . . . . . |12b X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule E. . . . . . . . . 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 Schedule F, Parts land V. . . . . . . . . . |14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If "Yes, " complete Schedule F, Parts lland IV.. . . . . . s ox ow o= s A8 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 lifand IV. . . . . . “op s OB 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A), lines 6 and 11e? If "Yes, " complete Schedule G, Part I (see instructions). . . . . . . . . . | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? If "Yes," complete Schedule G, Partil. . . . . . s e oo« |18 X
19 Did the organization report more than $15,000 of gross income from gaming actlwtles on Part V[II llne Qa'?
If "Yes, " complete Schedule G, Partilf . . . . . ’ c w v o o EBE B E 19 X
20a Did the organization operate one or more hospital facmtles’? lf "Yes " complete Schedute H e e e e 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return?. . . . . . . 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If "Yes, " complefe Schedule |, Partslandll. . . . . . . . . 21 X

Form 990 (z018)



Form 990 (2018) RSVP of Allen County, Inc. 36-4559850  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 I, Partsland Ill . . . . . . e e 22 X

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about oompensatron of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J. . . . . . e owowowoa e v |2 ] X

24a Did the organization have a tax-exempt bond issue with an outstandmg prmcrpal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes, ” answer lines

24b through 24d and complete Schedule K. If "No,"go to line 25a. . . . . e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exoeption'? . )
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds?. . . . . P T
d Did the organization act as an "on behalf of" issuer for bonds outstandlng at any tlme durrng the year’? . i ... |24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess beneﬁt
transaction with a disqualified person during the year? If "Yes,” complete Schedule L, Part/. . . . . . . . . . . |25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a
prior year, and that the transaction has not been reported on any of the organization's prior Forms 990 or
990-EZ? If "Yes," complete Schedule L, Part!. . . . . . N X

26 Did the organization report any amount on Part X, line 5, 6, or 22 for recervables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If "Yes," complete Schedule L, Partll . . . . . . e 26 X

27 Did the organization provide a grant or other assistance to an officer, d:rector trustee key empioyee
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If "Yes,” complete Schedule L, Part il . . . . . . s s o6 ow v om [T X

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L
Part IV instructions for applicable filing thresholds, conditions, and exceptions):

a Acurrent or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Partiv. . . . . . . . |28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes,” complete
Schedule L, Part1V. . . . . . .- . . |28b X
¢ An entity of which a current or former ofﬁcer drrector trustee or key employee (or a famr!y member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part V. . . . . . . . . |28c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes,” complete Schedule M. . . . . 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes,” complefe Schedule M. . . . . . .. 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operatrons‘? lf ”Yes complete Schedule N Partl 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?
If "Yes," complete Schedule N, Partll . . . . . .. . | 32 X
33 Did the organization own 100% of an entity drsregarded as separate from the organrzatron under Regulatrons
sections 301.7701-2 and 301.7701-37 If "Yes," complete Schedule R, Part!. . . . . . 5w @ B on 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes, " complete Schedu!e R Pan‘ H
i, oriV,and PartV, line 1. . . . T 34 X
35a Did the organization have a controtled ent:ty wrthrn the meanmg of sectron 512(b)(13)9 e . . |35a
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a oontro!led
entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line2 . . . . . . . |35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If "Yes," complete Schedule R, Part V, line2. . . . . . G £ w 36 X
37 Did the organization conduct more than 5% of its activities through an entrty that is not a retated organlzatron
and that is treated as a partnership for federal income tax purposes? If "Yes, " complete Schedule R, Part VI . . . . . | 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
19? Note. All Form 990 filers are required to complete Schedule O. . . . . L B S B 3 s s J O8] oK
Statements Regarding Other IRS Filings and Tax Complrance
Check if Schedule O contains a response or note to any line inthisPartV. . . . . . . . . . . . . I___l
Yes No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable. . . . . . . . . 1a 2
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to DIZEWINNEISR v v o = s s o s se o i 5 % s B g8 E LGS n n mo s g s 1c | X

Form 990 (2018)



Form 990 (2018) RSVP of Allen County, Inc. 36-4559850  Page 5
Statements Regarding Other IRS Filings and Tax Compliance (continued)

2a

b

3a

o

5a

Ba

12a

13

16

Yes | No
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return . 2a
If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . 2b| X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. (see instructions) i
Did the organization have unrelated business gross income of $1,000 or more during the year? . e v on 3a X
If "Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation in Schedule O . . : 3b
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)? 4a X
If "Yes," enter the name of the foreign country: — ®
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR). :
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . 5a X
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . 5b X
If "Yes" to line 5a or 5b, did the organization file Form 8886-T? . . 5¢
Does the organization have annual gross receipts that are normally greater than $100 000 and d|d the
organization solicit any contributions that were not tax deductible as charitable contributions? . 6a X
If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? . 6b
Organizations that may receive deductlble contrlbutions under section 170(c)
Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . i Coe e 7a X
If "Yes," did the organization notify the donor of the value of the goods or services prowded? 7b
Did the organization sell, exchange, or otherwise dispose of tanglbie personal property for which it was
required to file Form 82827 . . R B EE R R 7c X
If "Yes," indicate the number of Forms 8282 fi !ed durlng the year. . . . . . . . . . . . . | 7d | :
Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . Te X
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . 7f X
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? . | 79
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098- C’? 7h
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? . 8
Sponsoring organizations maintaining donor advised funds.
Did the sponsoring organization make any taxable distributions under section 49667 . 9a
Did the sponsoring organization make a distribution to a donor, donor advisor, or related person'? 9b
Section 501(c)(7) organizations. Enter:
Initiation fees and capital contributions included on Part VIli, line12. . . . . .. . . |10a
Gross receipts, included on Form 990, Part VI, line 12, for public use of club facllltles W o s 10b
Section 501(c)(12) organizations. Enter:
Gross income from members or shareholders . . . . . e 11a
Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due or received from them.) . s 11b i
Section 4947(a)(1) non-exempt charitable trusts Is the orgamzatlon ﬁlmg Form 990 in Iieu of Form 10417 12a
If "Yes," enter the amount of tax-exempt interest received or accrued during the year. . . . . | 12b |
Section 501(c)(29) qualified nonprofit health insurance issuers.
Is the organization licensed to issue qualified health plans in more than one state? . 13a
Note. See the instructions for additional information the organization must report on Schedule O
Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans. . . . . . . . . . . . . . . . [13b
Enter the amount of reservesonhand. . . . . . s 13¢
Did the organization receive any payments for indoor tannlng services dunng the tax year’? 14a X
If"Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O 14b
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 . 15 X
If "Yes," see instructions and file Form 4720, Schedule N.
Is the organization an educational institution subject to the section 4968 excise tax on net investment income? . 16 X
If "Yes," complete Form 4720, Schedule O.

Form 990 (2018)



Form 990 (2018) RSVP of Allen County, Inc. _ _ 36-4559850 Page 6

Governance, Management, and Disclosure For each "Yes" response fo lines 2 through 7b below; and for a "No"
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule 0. See instructions.
Check if Schedule O contains a response or note to any line in this PartVl. . . . . . . . . . . . .

Section A. Governing Body and Management

Yes No
1a Enter the number of voting members of the governing body at the end of the tax year. . . . 1a 14 :
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent. . . . 1b 14
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? . . . . . W % 2 X
3 Did the organization delegate control over management duties customaniy performed by or under the dlrect
supervision of officers, directors, or trustees, or key employees to a management company or other person? . 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? . 5 X
6 Did the organization have members or stockholders? . 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appomt
one or more members of the governing body? . . . . . %o s s 2w o |AA X
b Are any governance decisions of the organization reserved to (or subject to approval by) members
stockholders, or persons other than the governingbody? . . . . . . . o 7b X
8 Did the organization contemporaneously document the meetings held or wrltten actlons undertaken dunng
the year by the following:
a Thegoverningbody?. . . . . . 8a | X
b Each committee with authority to act on behalf of the governing body‘? w e ow a5 e o 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached
at the organization's mailing address? If "Yes, " provide the names and addresses in Schedule O . . . . 9 X
Section B. Policies (This Section B requests information about policies not required by the !nternal Revenue Code.
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . . . . ;o g 10a X
b If"Yes," did the organization have written policies and procedures governing the actw:ties of such chapters
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes?. . . . . |10b

11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If “No,"go to line 13. . . . . 12a] X

b Were officers, directors, or trustees, and key employees required to disclose annually interests that could gnre nse to confhcts‘? 12b| X

¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? if "Yes,"

describe in Schedule O how this was done . . . . SoE % s B RE S R RR % W E R R S R W B EE o8 5% 9 @ 12¢| X
13 Did the organization have a written whistieblower pohcy‘? i % @ R R P 13 | X
14 Did the organization have a written document retention and destructlon pollcy'? s % e ... |14 X

15 Did the process for determining compensation of the following persons include a review and approvai by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? :
a The organization's CEQ, Executive Director, or top managementofficial. . . . . . . . . . . . . . .. .. . |15a] X

b Other officers or key employees of the organization. . . . O 1)) X

If "Yes" to line 15a or 15b, describe the process in Schedule O (see mstructlons)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement ;
with a taxable entity during theyear? . . . . . . A 16a X
b If"Yes," did the organization follow a written policy or procedure requmng me organlzatlon to evaluate |ts '
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard

the organization's exempt status with respect to such arrangements? . . . . . . . . . . . . . . . . . . . 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed e IN

18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A if applicable), 990, and 990-T (Section 501(c)
3)s only) available for public inspection. Indicate how you made these available. Check all that apply.
Own website D Another's website Upon request |:| Other (explain in Schedule O)
19  Describe in Schedule O whether (and if so, how) the organization made its governing documents, confiict of interest policy, and
financial statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization's books and records: >
Ana Etter (260) 424-3505

3401 Lake Avenue, Suite 4, Fort Wayne, IN 46805

Form 990 (2018)



Form 990 (2018) RSVP of Allen County, Inc. 36-4559850 Page 7
Part VI 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 Partvil. . . . . . . . . . . . []
Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.
e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® List all of the organization's current key employees, if any. See instructions for definition of "key employee.”
e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.
e List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.
e List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.

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

€)
Position
(A) (B) (do not check more than one (D) (E) {F)
Name and Title Average box, unless person is both an Reportable Reportable Estimated
hours per officer and a director/trustee) compensation compensation amount of
week (list any os|zlo]lxlex|m from from related other
hours for aZl2z|2|2(35 5 the organizations compensation
related za|E|8 gle 2la organization (W-2/1099-MISC) from the
organizations |% 5|8 =AK] § (W-2/1099-MISC) organization
below dotted Tl 2 3 and related
line) Gl 3| B organizations
©| @ =1
] &
4
1) GailAmstuz | 030
Director 0.00] X
_(2)_MarybethBollinger | 050
Director 0.00] X
_(3)_ConnieDouthat | 050
Director 0.00f X
_(4) NathanEck | 050
Director 0.00] X
_(5)_ HeidiFower | 030
Director 0.00] X
_(6) SteveGrashoff | 100
Director/\V/ Chairman 0.00] X X
_{7)_BarbaraJdores . 030
Director 0.00] X
_(8)_SueElenlaudadio | 050
Director 0.00] X
_(9) GretaMcKinney | 050
Director 0.00f X
(10) _RobertMeyer | 100
Director/Treasurer 0.00] X X
(11)_DenisePorter . |______ 100
Director/Secretary 0.00] X X
(12)_ CesarRUz | 050
Director 0.00] X
(13) RenettaWilliams | 050
Director 0.00f X
M) KenneliYahmee o ooceccece ........1o0
Director/Chairman 0.00] X X

Form 990 (2018)



Form 990 (2018)

RSVP of Allen County, Inc. 36-4559850

Page 8

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

©)
Position
(a) (8) (do not check more than one (D) (E) F)
Name and title Average box, uniess person is both an Reportable Reportable Estimated
hours per officer and a director/trustee) compensation compensation amount of
week (list any es|slo| =xle D from from related other
hours for a2z 2 ER=) 3 the organizations compensation
related g 2| E 8; ‘B“ EEAR] organization (W-2/1099-MISC) from the
organizations % § 2 o |8 g (W-2/1099-MISC) organization
below dotted |~ | 2 2| 3 and related
line) s| 8 3| B organizations
°fg §
g
(15 AnaBtter b 40.00
Executive Director/Ex Officio 0.00] X XX 61,559 1,562
(16) JeanJdoley L 0.00
Executive Director 0.00 X 39,130 4,864
. RS,  RU—
L .| I, S
s e
L T VIR SOOI
o1 IR U, SERSTP———"
(2)
| RIS | S—
) TSNS | U
@5
ib Subtotal . . . . . . . . . . . . Lo . 100,689 0 6,426
¢ Total from continuation sheets to Part VII, Section A . . > 0 0 0
d Total (add linestbandic). . . . . . . . . . . ... . ... .. .. P 100,689 0 6,426
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 b 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated =
employee on line 1a? if "Yes, " complete Schedule J for such individual . . 3 | X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007 If "Yes," complete Schedule J for such
individual . . w 3 B ; s ; 4 X
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, " complete Schedule J for such person . 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax
year.
(A) (B) (©)
Name and business address Description of services Compensation
0
0
0
0
0
2 Total number of independent contractors (including but not limited to those listed above) who received
L 0

more than $100,000 of compensation from the organization

Form 990 (2018)



Form 990 (2018) RSVP of Allen County, Inc. 36-4559850 Page 9
Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIII. . e 5 5 = : D
(A) &) ©) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from
function revenue tax under sections
revenue 512-514
2 1a Federated campaigns . 1a 0
§ §| b Membership dues. 1b 0
2 E ¢ Fundraising events . 1c 0
g E d Related organizations . id 0
8 % e Government grants (contrlbutlons) 1e 191,589
% x| T Allother contributions, gifts, grants, and
& & similar amounts not included above . 1f 159,212
52| o Noncashcontributions included in nes fa~1f: ~ § 0]
h Total. Add lines 1a—1f . ... . P 350,801
2 Business Code
s|2a 0
& b 0
&l e 0
- I 0
£ & 0
'g f All other program service revenue . 0
& g Total. Add lines 2a-2f . y . 0
3  Investment income (including dw:dends mterest and
other similar amounts) . : . 8
4  Income from investment of tax-exempt bond proceeds > 0
5 Royalties . e oo 5 s I 0
(i) Real (i) Personal
6a Grossrents. .
b Less: rental expenses .
¢ Rental income or (loss) . 0 0
d Net rental income or (loss) . s ... . P 0
7a Gross amount from sales of (i) Securities (ii) Other
assets other than inventory . 0 0
b Less: cost or other basis
and sales expenses . 0 0
¢ Gain or (loss) . 0 0
d Net gain or (loss) . . > 0
2 | 8a Grossincome from fundraising
§ events (notincluding$ 0
2 of contributions reported on line 1c).
5 See Part IV, line 18 . a 0
£ b Less: direct expenses . b 0
O ¢ Net income or (loss) from fundralssng events . > 0
9a Gross income from gaming activities.
See Part IV, line 19. . a 0
b Less: direct expenses. b 0
¢ Net income or (loss) from gamlng actlwtles . 0
10a Gross sales of inventory, less :
returns and allowances . a 0
b Less: cost of goods sold . . b 0
¢ Net income or (loss) from sales of mventory » 0
Miscellaneous Revenue Business Code
11a  Volunteer book sponsorship . 900099 3,705
b Rebate 900089 195
C oL 0
d All other revenue . : 0
e Total. Add lines 11a-11d . . 3,900
12 Total revenue. See instructions. . . 354,709 0

Form 990 (2018)



Form 990 (2018) RSVP of Allen County, Inc.

36-4559850

Page 10

Statement of Functional Expenses

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

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

[]

(G}

Do not include amounts reported on lines 6b, 7b, A e i
8b, 9b, and 10b of Part vill, Total expenses il Wi uicio sy
1 Grants and other assistance to domestic organizations -
domestic governments. See Part 1V, line 21 . 0
2 Grants and other assistance to domestic
individuals. See Part IV, line 22 . 0
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16 . 0
4  Benefits paid to or for members . : 0
5 Compensation of current officers, directors,
trustees, and key employees . 108,180 91,953 12,981 3,246
6 Compensation not included above, to dlsquahﬁed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) . 0
7  Other salaries and wages . ; 127,512 108,385 19,127
8 Pension plan accruals and contribuhons (lnciude
section 401(k) and 403(b) employer contributions) . 0
9  Other employee benefits . ; 923 873 50
10  Payroll taxes . . 17,714 15,057 2,214 443
11 Fees for services (non-employees)
a Management . 0
b Legal. 0
¢ Accounting . 7,800 2,640 5,160
d Lobbying . 0
e Professional fundraismg services. See Part N Ime 17 0
f Investment management fees . : 0
g Other. (If line 11g amount exceeds 10% of ime 25 column
(A) amount, list line 11g expenses on Schedule O.) 1,483 1,483 0
12  Advertising and promotion . 3,036 2,428 304 304
13  Office expenses . 44,641 37,747 6,722 172
14  Information technology . 4,256 3,860 396
15 Royalties . 0
16  Qccupancy . 12,000 10,800 1,200
17  Travel. 6,385 5,747 638
18 Payments of travei or entertalnment expenses
for any federal, state, or local public officials . 0
19  Conferences, conventions, and meetings . 0
20 Interest. ’ 0
21 Payments to affi llates 0]
22 Depreciation, depletion, and amomzatlon 1,626 1,463 163 0
23 Insurance . 3,943 2,917 1,015 11
24  Other expenses. Itemrze expenses not covered
above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)
a Memberships 1,030 1,030
b Volunteermeals 2,740 2,521 219
¢ \Volunteerrecogniion 11,268 10,155 1,113
d o e 0
e Allotherexpenses 0
25 Total functional expenses. Add lines 1 through 24e . . 354,537 298,029 52,332 4,176

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

Form 990 (2018)



Form 980 (2018) RSVP of Allen County, Inc. 36-4559850  Page 11
Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X . . L__]
(A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing . - 102,524] 1 92,372
2  Savings and temporary cash investments . 27,438] 2 28,646
3 Pledges and grants receivable, net. o] 3 0
4  Accounts receivable, net . S 3 0] 4 0
5 Loans and other receivables from current and former ofﬁcers dlrectors .
trustees, key employees, and highest compensated employees.
Complete Part Il of Schedule L. - 0 5 0
6 Loans and other receivables from other disqualified persons (as deﬁned under sectuon
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
% organizations (see instructions). Complete Part Il of Schedule L. . 0] 6 0
# 1 7 Notes and loans receivable, net. ol 7 0
< | 8 Inventories for sale or use . . 0] 8 0
9 Prepaid expenses and deferred charges 3,591 9 1,719
10a Land, buildings, and equipment: cost or :
other basis. Complete Part VI of Schedule D | 10a 52,471 : :
b Less: accumulated depreciation. . . . . 10b 50,151 3,947| 10c 2,320
11 Investments—publicly traded securities . .o o] 11 0]
12  Investments—other securities. See Part IV, line 11. 0} 12 0]
13  Investments—program-related. See Part IV, line 11 . 0] 13 0
14 Intangible assets . 0| 14 0
16  Other assets. See Part [V, I;ne 11 . 0] 15 0
16  Total assets. Add lines 1 through 15 (must equal Iane 34) 137,500| 16 125,057
17  Accounts payable and accrued expenses . . 24.866] 17 12,251
18  Grants payable . 0| 18
19 Deferred revenue . : 25,000 19 25,000
20 Tax-exempt bond liabilities . 0| 20
21  Escrow or custodial account liability. Complete Part lV of Schedule D of 21
® 122 Loans and other payables to current and former officers, directors,
] trustees, key employees, highest compensated employees, and :
% disqualified persons. Complete Part If of Schedule L . . 0] 22
3|23 Secured mortgages and notes payable to unrelated third parties . 0] 23 0
24 Unsecured notes and loans payable to unrelated third parties . 0] 24 0
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D . . 0] 25 0
26 Total liabilities. Add Imes 17 through 25 49 866| 26 37,251
Organizations that follow SFAS 117 (ASC 958), check here P - and
§ complete lines 27 through 29, and lines 33 and 34. i
§ |27  Unrestricted net assets . 103,457| 27
& |28 Temporarily restricted net assets . 0] 28
2 29 Permanently restricted net assets . o ox w8 0} 29
T Organizations that do not follow SFAS 117 (ASC958), check here » [ |and
6 complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds . 0] 30
% 131 Paid-in or capital surplus, or land, building, or equipment fund 0] 31
§ 32 Retained earnings, endowment, accumulated income, or other funds . 0} 32
Z |33 Total net assets or fund balances . 87,634] 33 87,806
34 Total liabilities and net assets/fund balanoes 137,500] 34 _125,057

Form 990 (2018)



Form 990 (2018)  RSVP of Allen County, Inc.

36-4559850

Page 12

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

[

Total revenue (must equal Part VI, column (A), line 12) .

Total expenses (must equal Part X, column (A), line 25) . .

Revenue less expenses. Subtract line 2 from line 1. .

Net assets or fund balances at beginning of year (must equal Part X Ime 33 column (A))
Net unrealized gains (losses) on investments .

Donated services and use of facilities .

Investment expenses .

Prior period adjustments . .

Other changes in net assets or fund baiances (explaln in Schedule 0)

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X lme 33
column (B)) .

WO ~NOOMALN-S

2

354,709

354,537

172

87,634

€O (0O || O[5 |03 N (=

-
o

87,806

Fmanclal Statements and Reportmg
Check if Schedule O contains a response or note to any line in this Part XIl .

1 Accounting method used to prepare the Form 990: D Cash Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O.

2a Were the organization's financial statements compiled or reviewed by an independent accountant? .
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:

. Separate basis D Consolidated basis D Both consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant? .
If "Yes," check a box below to indicate whether the financial statements for the year were audlted ona
separate basis, consolidated basis, or both:
Separate basis |:| Consolidated basis D Both consolidated and separate basis
¢ If"Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant? .
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337 .
b If"Yes," did the organization undergo the required audit or audlts'? lf the organlzatton dld not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits .

Yes | No

2a

B

2c

3a

3b

Form 990 (2018)



SCHEDULE A . . . OMB No. 1545-0047
(Form 990 or 990-E2) Public Charity Status and Public Support |

Complete if the organization is a section 501(c){3) organization or a section 4947(a)(1) nonexempt charitable trust. 2@ 1 8
Benaftinontol i Tiasii » Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service > _Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
RSVP of Allen County, Inc. 36-4559850

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

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

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

2
3
4
hospital's name, city, and state:
° section 170(b)(1)(A)(iv). (Complete Part Il.)
6
7

[] A school described in section 170(b)(1)(A)ii). (Attach Schedule E (Form 990 or 990-EZ).)
[:l A hospital or a cooperative hospital service organization described in section 170(b)(1){(A)(iii)-
D A medical research organization operated in conjunction with a hospital described in section 170({b)(1)(A)(iii). Enter the

described in section 170(b)(1)(A)(vi). (Complete Part 11.)

©w o

[:] A community trust described in section 170(b)(1){A)(vi). (Complete Part Il.)
|:| An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college

[:| An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

|:| 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

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

university:

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 certain exceptions, and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses

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

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

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

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

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.

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

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

e E] Check this box if the organization received a written determination from the IRS that it is a Type I, Type I, Type lll
functionally integrated, or Type Ill non-functionally integrated supporting organization.

f Enter the number of supported organizations . .

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

L4

(i) Name of supported organization (ii) EIN (iii) Type of organization | (iv) Is the organization | (v) Amount of monetary {vi) Amount of
(described on lines 1-10 | listed in your governing support (see other support (see
above (see instructions)) document? instructions) instructions)

Yes No
(A)
(B)
(C)
(D)
(E)
Total 0 0

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ

HTA

Schedule A (Form 990 or 990-EZ) 2018



Schedule A (Form 990 or 990-EZ) 2018 RSVP of Allen County, Inc.

36-4559850

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 lIl. If the organization fails to qualify under the tests listed below, please complete Part Iil.)

Section A. Public Support

Calendar year (or fiscal year beginning in) > (a) 2014 {b) 2015 (c) 2016 (d) 2017 {e) 2018

() Total

1 Gifts, grants, contributions, and
membership fees received. (Do not

include any "unusual grants.”) . . . . . 260,564 269,428 310,048 296,831 350,801

1,487,672

2 Tax revenues levied for the
organization's benefit and either paid
to orexpended onitsbehalf. . . . . .

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

0

E-N

Total. Add lines 1 through3 . . . . . . 260,564 269,428 310,048 296,831 350,801

1,487,672

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

193,118

6  Public support. Subtract line 5 from line 4

1,294,554

Section B. Total Support

Calendar year (or fiscal year beginning in) > (a) 2014 (b) 2015 {c) 2016 (d) 2017 {e) 2018

{f) Total

7 Amountsfromlined4. . . . . . . . . 260,564 269,428 310,048 296,831 350,801

1,487,672

8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similarsources . . . . . . . . . . . 86 7 7 8

116

9 Net income from unrelated business
activities, whether or not the business is
regularly carriedon. . . . . . . . .

10 Other income. Do not include gain or
loss from the sale of capital assets

(Explainin ParttVi). . . . . . . . . 6,534 2,517 7,885 6,074 3,900

26,910

11 Total support. Add lines 7 through 10 . .

1,514,698

12 Gross receipts from related activities, etc. (seeinstructions) . . . . . . . . . . . . . ..o 12 |

13 First five 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 thisboxandstophere. . . . . . . . . . . . . ... Lo e e e e

Section C. Computation of Public Support Percentage

14 Public support percentage for 2018 (line 6, column (f) divided by line 11, column . . . 14 85.47%
15 Public support percentage from 2017 Schedule A, Partil, line14. . . . . . . . . . . . . .. 15 85.24%
16a 33 1/3% support test—2018. 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 organization . . . . . . . . . L ... Lo B

b 33 1/3% support test—2017. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this

box and stop here. The organization qualifies as a publicly supported organization. . . . . . . . . . . ..o oo

17a 10%-facts-and-circumstances test—z2018. If the organization did not check a box on line 13, 16a, or 16b, and line 14
10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part VI how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported

OMGANIZAHION. . . . . - « & o o o . e e e e e e e e s e e e e e e o s e e e e s

b 10%-facts-and-circumstances test—2017. If the organization did not check a box on line 13, 16a, 16b, or 173, and line
15 is 10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here.
Explain in Part VI how the organization meets the “facts-and-circumstances" test. The organization qualifies as a publicly

supported organization . . . . . . . L . o L L . oL oo e e e e e e e e

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

INSHUCHONS . . . . © o o e e e e e e e e e e e e e e e e e e e s s s - c -

..... »[ ]

Schedule A (Form 990 or 990-EZ) 2018



Schedule A (Form 990 or 990-EZ) 2018
Part I

RSVP of Allen County, Inc.

36-4559850

[94]

Page

Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part 1.

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

Section A. Public Support

Calendar year (or fiscal year beginning in) > (a) 2014 (b) 2015 {c) 2016 {d) 2017 {e) 2018 {f) Total
1 Gifis, grants, contributions, and membership fees
received. (Do not include any "unusual grants.”) 0
2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
organization's tax-exemptpurpose . . . . . . 0
3 Gross receipts from activities that are not an
unrelated trade or business under section 513 . 0
4 Tax revenues levied for the
organization's benefit and either paid to
or expended on its behalf . . 0
5 The value of services or facilities
furnished by a governmental unit to the
organization without charge . 0
6 Total. Add lines 1 through 5. . 0 0 0 0
7a Amounts included on lines 1, 2, and 3
received from disqualified persons . 0
b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year . 0
¢ Add lines 7aand 7b . ; 0 0 0 0 0
8 Public support (Subtract line 7c from
line 6.) . 0
Section B. Total Support
Calendar year (or fiscal year beginning in) > (a) 2014 (b) 2015 {c) 2016 (d) 2017 {e) 2018 {f) Total
9 Amounts fromline6. . 0 0 0 0 0
10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties, and income from similar sources . . . 0
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 . 0
¢ Add lines 10a and 10D . 0 0 0 0 9]
11 Netincome from unrelated busmess
activities not included in line 10b, whether
or not the business is regularly carried on . 0
12 Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part V1) . 0
13 Total support. (Add lines 9, 10c, 11,
and 12.) . 0 0 0 0 0
14 First five 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 thisbox and stophere. . . . . . . . . . . . . . . . ... - |:—_|
Section C. Computation of Public Support Percentgge
15  Public support percentage for 2018 (line 8, column (f), divided by line 13, column (f)) . 15 0.00%
16 Public support percentage from 2017 Schedule A, Part lll, line 15 . 16 0.00%
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2018 (line 10¢, column (f), divided by line 13, column (f)) . . 17 0.00%
18 Investment income percentage from 2017 Schedule A, Part Ill, line 17 . 18 0.00%
19a 33 1/3% support tests—2018. If the organization did not check the box on line 14 and Ilne 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 . . > I:]
b 33 1/3% support tests—2017. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . N D
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 or 990-EZ) 2018



Schedule A (Form 990 or 990-EZ) 2018 RSVP of Allen County, Inc. 36-4559850  Page 4
Supporting Organizations
(Complete only if you checked a box in line 12 on Part |. If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part I, complete Sections Aand C. If you checked 12c of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

Yes | No
1 Are all of the organization's supported organizations listed by name in the organization's governing o
documents? If "No, " describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain. 1
2  Did the organization have any supported organization that does not have an IRS determination of status :
under section 509(a)(1) or (2)? If "Yes, " explain in Part VI how the organization determined that the supported

organization was described in section 509(a)(1) or (2). 2
3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer :
(b) and (c) below. 3a

b 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 determination. 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2) :
(B) purposes? If"Yes," explain in Part VI what controls the organization put in place to ensure such use. 3c
4a Was any supported organization not organized in the United States (“foreign supported organization)? If
"Yes," and if you checked 12a or 12b in Part |, answer (b) and (c) below. 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes. 4c

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

was accomplished (such as by amendment to the arganizing document). 5a
b Type | or Type Il only. Was any added or substituted supported organization part of a class already ;
designated in the organization's organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5¢

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (i) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (jii) other supporting organizations that also support or
benefit one or more of the filing organization's supported organizations? If "Yes," provide detail in Part VI. 6

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlied entity

with regard to a substantial contributor? If "Yes, " complete Part | of Schedule L (Form 990 or 990-EZ2). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ). 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described

in section 509(a)(1) or (2))? If "Yes," provide detail in Part VI. 9a
b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which

the supporting organization had an interest? If "Yes," provide detail in Part VI. 9b
¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit _

from, assets in which the supporting organization also had an interest? /f "Yes," provide detail in Part VI. 9¢

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type Iil non-functionally integrated

supporting organizations)? If "Yes, " answer 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10b

Schedule A (Form 930 or 990-EZ) 2018
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Supporting Organizations (continued)

Yes | No
11 Has the organization accepted a gift or contribution from any of the following persons? ]
a Aperson who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization®? 11a

b Afamily member of a person described in (a) above? 11b

¢ A 35% controlled entity of a person described in (a) or (b) above? If "Yes"fo a, b, or ¢, provide detail in Part VI. 11¢

Section B. Type | Supporting Organizations

Yes | No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization's directors or trustees at all times during the
tax year? If "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

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

Section C. Type Il Supporting Organizations

Yes| No

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

Section D. All Type Il Supporting Organizations

Yes | No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (jii) copies of the _
organization's governing documents in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? If "No," explain in Part VI how _
the organization maintained a close and continuous working relationship with the supported organization(s). 2

3 By reason of the relationship described in (2), did the organization's supported organizations have a
significant voice in the organization's investment policies and in directing the use of the organization's
income or assets at all times during the tax year? if"Yes," describe in Part VI the role the organization's
supported organizations played in this regard. 3

Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a [ ] The organization satisfied the Activities Test. Complete line 2 below.

b ]:l The organization is the parent of each of its supported organizations. Complete line 3 below.
c [:] The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

2 Activities Test. Answer (a) and (b) below. Yes| No
a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes," then in Part Vi identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a
b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more
of the organization's supported organization(s) would have been engaged in? If"Yes," explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization’s involvement. 2b
3 Parent of Supported Organizations. Answer (a) and (b) below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? Provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported gganizations? If"Yes," describe in Part VI the role played by the organization in this regard. 3b

Schedule A (Form 990 or 990-EZ) 2018
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Type lil Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 [] Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part V). See
instructions. All other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

(B) Current Year

Section A - Adjusted Net Income (A) Prior Year .
(optional)

1 Net short-term capital gain

2 Recoveries of prior-year distributions

3 _Other gross income (see instructions)
4 Add lines 1 through 3.

bW (N =

5 Depreciation and depletion

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

~l |

7 Other expenses (see instructions)

8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4). 8 0 0

Section B - Minimum Asset Amount (A) Prior Year {8) Gurtont Yo

(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):

a_Average monthly value of securities 1a

b Average monthly cash balances 1b

¢ Fair market value of other non-exempi-use assets 1c
d Total (add lines 1a, 1b, and 1c) 1d 0 0
e Discount claimed for blockage or other
factors (explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets

3 Subtract line 2 from line 1d.

4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,

see instructions).

5 Net value of non-exempt-use assets (subtract line 4 from line 3)

6 Multiply line 5 by .035.

7 Recoveries of prior-year distributions

8 Minimum Asset Amount (add line 7 to line 6)

Section C - Distributable Amount ; Current Year

N

w
o
o

@I~ ||t |
= [=k[=R{=0[=]
oo |0 |00

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

2 Enter 85% of line 1

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

4 Enter greater of line 2 or line 3.

5 Income tax imposed in prior year

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

emergency temporary reduction (see instructions). 6 0

7 |:| Check here if the current year is the organization's first as a non-functionally mtegrated Type Il supporting organization (see
instructions).

o|lo |0 |0

(S RE- NIRRT
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Type lil Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

WI~ND | [P

Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part V). See instructions.

w

Distributable amount for 2018 from Section C, line 6

0

10 Line 8 amount divided by line 9 amount

0.000

{ii)
Underdistributions
Pre-2018

(M

Section E - Distribution Allocations (see instructions) Excess Distributions

(iii)
Distributable
Amount for 2018

1 Distributable amount for 2018 from Section C, line 6

0]

2  Underdistributions, if any, for years prior to 2018
(reasonable cause required—explain in Part Vi). See
instructions.

3 Excess distributions carryover, if any, to 2018

From 2013 .

From 2014.

From 2015.

From 2016 .

[=k=2{=2{=][=]

From 2017 .

Total of lines 3a through e ol

Applied to underdistributions of prior years 0

Applied to 2018 distributable amount

Carryover from 2013 not applied (see instructions)

et [ [T D e [ |2 | (T |

Remainder. Subtract lines 3g, 3h, and 3i from 3f. 0

4  Distributions for 2018 from
Section D, line 7: $ 0

a_ Applied to underdistributions of prior years 0

b Applied to 2018 distributable amount

¢ Remainder. Subtract lines 4a and 4bh from 4. 0

5  Remaining underdistributions for years prior to 2018, if
any. Subtract lines 3g and 4a from line 2. For result

greater than zero, explain in Part V1. See instructions. : 0

6 Remaining underdistributions for 2018. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7  Excess distributions carryover to 2019. Add lines 3j
and 4c. 0

8 Breakdown of line 7:

Excess from 2014 .

Excess from 2015.

Excess from 2016 .

Excess from 2017 .

oljlojo |0 |o

00 |T|n

Excess from 2018 .

Schedule A (Form 990 or 890-EZ) 2018
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Supplemental Information. Provide the explanations required by Part I, line 10; Part ll, line 17a or 17b; Part

11l line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section

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

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

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

Schedule A (Form 990 or 990-EZ) 2018
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» Complete if the organization answered "Yes" on Form 990,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury » Attach to Form 990. Open to Public
Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number

RSVP of Allen County, Inc. 36-4559850

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered "Yes" on Form 990, Part 1V, line 6.

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

1 Totalnumberatendofyear. . . . . . .
2 Aggregate value of contributions to (during year) . .
3 Aggregate value of grants from (during year) . . .
4  Aggregate value atend ofyear. . . . .
5  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 |:| No
6 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
conferring impermissible private benefit?. . . . . . . . . . .. ... L |:| Yes D No
Il Conservation Easements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) |:, Preservation of a historically important land area
I:l Protection of natural habitat |:| Preservation of a certified historic structure

I:l Preservation of open space
2  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
a Total number of conservationeasements. . . . . . . . . . . . . . . . ... 2a
b Total acreage restricted by conservationeasements. . . . . . . . . . . . . ... 2b
¢ Number of conservation easements on a certified historic structure includedin(a). . . . . 2c
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a
historic structure listed in the National Register. . . . . . 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during
the taxyear »
Number of states where property subject to conservation easement is located >
Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? . e I:I Yes |:| No
8  Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

>

L

> 5
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(D)
and section 170M@ABYI)? . . - - - -« -« . e e []Yes[ ] No
9 In Part Xlll, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the
organization's accounting for conservation easements.
XYY 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 SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XIlI, the text of the footnote to its financial statements that describes these items.
b If the organization elected, as permitted under SFAS 116 (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, PartVill, line 1. . . . . . . . . . . . . . . . -« .- > 3
(ii) Assets included in Form 990, Part X . . . . . . . . . . . ... e > S
2  Ifthe 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 SFAS 116 (ASC 958) relating to these items:
a Revenueincluded on Form 990, Part Vil line 1. . . . . . . . . . - . . . o oo
bAssels_;includedinFormBQO,PartX.......................‘...I-S
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2018
HTA
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i&Ldll} 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 are a significant use of its
collection items (check all that apply):
a I:] Public exhibition d I___:I Loan or exchange programs
b |:l Scholarly research e EI Other

c D Preservation for future generations
4  Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
X
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection?. . . . . D Yes D No

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

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, PartX?. . . . . e HYes [ No
b If"Yes," explain the arrangement in Part XIII and complete the followmg table

Amount
¢ Beginngbalante: = : & o 5 5 ¢ 5 @ 8 @ v o8 ow o om s o8 ot @ B o s W R s oW 3 1c 0
d Additionsduringtheyear. . . . . . . . . . . . . . . .o o oL Lo id
e Distributions duringtheyear. . . . . . . . . . . . . . . L ..o Lo L 1e
f Endingbalance. . . . . . . . . . L L L Lo oo 1f
2a  Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? I:] Yes No
If "Yes," explain the arrangement in Part X1ll. Check here if the explanation has been provided on Part XIII .
m Endowment Funds.
Complete if the organization answered "Yes" on Form 990, Part IV, line 10.
(a) Current year {b) Prior year (c) Two years back (d) Three years back {e) Four years back
1a Beginning of year balance. . . . 0 0 0 0 0
b Contributions . .
¢ Netinvestment earnlngs galns
and losses .
d Grantsor scholarshlps
e Other expenditures for facilities
and programs .
f Administrative expenses .
End of year balance . . . . 0 0 0 0 0
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment > %_
b Permanent endowment > %
¢ Temporarily restricted endowment > %
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
(i) unrelatedorganizations.................................. 3a(i)
(ii) related organizations. . . . e e 3aii)
b [If"Yes" on line 3a(ii), are the related orgamzat:ons Ilsted as reqmred on Schedule R‘? e e 3b

4 Describe in Part XlII 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 property (a) Cost or other basis (b) Cost or other basis {c) Accumulated (d) Book value
(investment) (other) depreciation
1a Land. 0 0 0
b Buildings . 0 0 0 0
¢ Leasehold 1mprovements 0 0 0 0
d Equipment. g onoa 3 om0 o s ome 0 52,471 50,151 2,320
e Other. . . . 0 0 0 0
Total. Add lines 1a through 1e (Column (o) must equal Form 990, Part X, column (B), line 10c). . . . . . . » 2320

Schedule D (Form 990) 2018
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ET QYN 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

(including name of security)

(b) Book value

{e) Method of valuation:
Cost or end-of-year market value

(1) Financial derivatives .
(2) Closely-held equity interests .

{3) Other

(H)

0

Total. ECo!umn (b) must equal Form 990, Part X, col. (B) line 12.) »

Investments—Program Related.

Complete if the organization answered "Yes" on Form 990,

Part IV, line 11c. 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

{1

{2)

(3)

{4)

{5)

(6)

()

(8)

(9)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.) B

0

Part IX

Other Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description

(b) Book value

(1

(2)

(3)

{4)

(5)

(6)

(7)

(8)

9

Total. (Column {(b) must equal Form 990, Part X, col. (B) line 15) . . . . . . . . . . . . . . . . - - . . . > 0

Part X

Other Liabilities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

line 25.

1

(a) Description of liability

(b) Book value

(1) Federal income taxes

)

(3)

(4)

(6)

(6)

@)

8

()]

Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) &

0

2. Liability for uncertain tax positions. In Part XIll, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIII

Schedule D (Form 990) 2018
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Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

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

a Netunrealized gains (losses) oninvestments. . . . . . . . . . . . . 2a

b Donated services and use of faciliies . . . . . . . . . . . . . . .. 2b

¢ Recoveries of prioryeargrants. . . . . . . . . . . e e 2c

d Other (DescribeinPartXil). . . . . . . . . . . . . . . . . . .. 2d

e Addlines2athrough2d. . . . . . . . . . . . . . . . L 2e 0
3 Subtractline2efromline1. . . . . . . . . . . . . L oo oo e 3 0
4  Amounts included on Form 990, Part VI, line 12, but not on line 1: :

a Investment expenses not included on Form 990, Part VIll, line7b . . . . . 4a

b Other (DescribeinPartXll.). . . . . . . . . . . . e e 4b

€ Addliiesdaanddl. : - w ¢ o 2 = % o n B ow s ow s s S o5 2 o ow 8 ove w o ow ow o oo s 4c 0
5  Total revenue. Add lines 3 and 4¢. (This must equal Form 990, Part |, line 12) . . . . . . . . . . 5 0

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1  Total expenses and losses per audited financial statements . . . . . . . . . . . . . . . . .. 1
2  Amounts included on line 1 but not on Form 920, Part IX, line 25: :

a Donated services anduse of facilites. . . . . . . . . . . . . . .. 2a

b Prioryearadjustments. . . . . . . . . . . ..o 2b

C Oherlosses. . . . « . 5 & = = = 5 =% & & @ & = = 2 @ & « w o« = 2¢c

d Other (DescribeinPart XHL). . . . . . . . . . . . . . . . ... 2d

e Addlines2athrough2d. . . . . . . . . . . . . .o Lo e 2e 0
3 Subtractline2efromline1. . . . . . . . . . . . . o oo oo oo e e e 3 0
4  Amounts included on Form 990, Part [X, line 25, but not on line 1: .

a Investment expenses not included on Form 990, Part VIIl, line7b. . . . . 4a

b Other (DescribeinPart XLy, . . . . . . - . . . . . . . . . .. 4b ;

¢ Addlinesdaandd4b. . . . . . . . . . . L L L o . L oo oo e e e e e e 4c 0
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18). . . . . . . . . . 5 0

CET®4IN Supplemental Information.
Provide the descriptions required for Part I, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; PartV, line 4; Part X, line

2: Part XI, lines 2d and 4b; and Part XlI, lines 2d and 4b. Also complete this part to provide any additional information.

Schedule D (Form 990) 2018
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EEi R[N Supplemental Information (continued)
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SCHERULE J Compensation Information |_ove no. rsas.ooa

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 2@1 8
Compensated Employees
> Complete if the organization answered “Yes” on Form 990, Part IV, line 23. 2
Department of the Treasury »Attach to Form 990. Open to P_ubllc
Internal Revenue Service »_Go to www.irs.gow/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
RSVP of Allen County, Inc. 36-4559850
Questions Regarding Compensation
Yes No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form '
990, Part VII, Section A, line 1a. Complete Part 11l to provide any relevant information regarding these items.
|:| First-class or charter travel [] Housing allowance or residence for personal use
[ ] Travel for companions [ ] Payments for business use of personal residence
D Tax indemnification and gross-up payments I:l Health or social club dues or initiation fees
D Discretionary spending account D Personal services (such as maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? If “No,” complete Part Ill to
OXPIEIN. .« 5 & 5 @ &5 § & © % B ¥ 5 S E S 5 R B v ow 5% ow ¥ oaow vom BB oM ¥ E R @B oD a 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
directors, trustees, and officers, including the CEO/Executive Director, regardmg the items checked on line
- 7 T L TR B T 2
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the
organization's CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a
related organization to establish compensation of the CEO/Executive Director, but explain in Part 1.
Compensation committee ]:l Written employment contract
D Independent compensation consultant I:l Compensation survey or study
D Form 990 of other organizations ]:| Approval by the board or compensation committee
4  During the year, did any person listed on Form 990, Part VIl, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? . . . . . e e 4a X
b Participate in, or receive payment from, a supplemental nonqualified retlrement plan’?. e e e e 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? . . . . 5 2 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part IIl
Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5  For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:
aTheorganization‘?..................................... 5a X
b Any related organization? . . . . . 5b X _
If "Yes" on line 5a or 5b, describe in Part IIE :
6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of. :
aTheorganization’?..................................... 6a X
b Any related organization?. . . . . 6b X
If "Yes" on line 6a or 6b, describe in Part ]II
7  For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed
payments not described on lines 5 and 67 If "Yes," describe in Part lil 7 X
8  Were any amounts reported on Form 990, Part VI, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4(a)(3)7? If "Yes," describe
RPAEIIE. ... . o« v & o 5 8 9% B A & 5 G ¥ 5 W 8 S W w M B R ® B B 4 % wn B o w B de W 3 oom = v 8 X
9  If"Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(¢)? . . . . . . e s e e B B BB BB S S B 9

For Paperwork Reduction Act Notice, see the Instructions for Form 990 Schedule J (Form 990) 2018
HTA



810z (066 Wuod) £ enpeydg

()
{1

9l

(D]
)]

St

(1)
)]

i

(m
)}

€l

()
)]

4

(1)
1))

L

(0]
)

oL

(1)
)]

(D]
()]

()]
)]

(1
)]

¥66'eY

(m)
)]

loypaliqg eAnoexy |
Asjor uear

066 Wwio4
Joud uo pausjep se
papodal (g) uwnjos W
uopesuadwod (4)

(@-n(a)
suwnjod jo [ejo) (3)

sjjeueq
sjqexejuoN (a)

uofjesuaduiod
pasiajep Jeyjo
pue juswainay (9}

uoljesuadwod
ajqepodal
180 (1)

uohesuaduwioo
eAjueoul g snuog (11)

uojjesuadwos
aseq (I}

uonesuaduiod JSIN-6601 J0/PUB Z-M J0 umopseaid (g)

3L pue swen (v)

ENPIAIPUI JEG) JO} SJUNOWE () PUE () ULUNjod S[qedljdde 'E}, aul| "y UOJeS 11/ HEd (066 U0 JO JUNOLLIE [B10} 8y} [enba Jsniul [enpiaipul pajst| 4oea 1o} (H)—(1)(g) sulinjod jo wins ay1 :8joN

IIA LEd ‘066 W04 U0 pajsi| Juale Jey; sjenpiaipul Aue isij Jou og “(if) MOJ uO ‘suolanisul

U} Ul paquosap ‘suoneziuebio pajejal Wwoy pue (1) Mo uo uoneziuebio ay) woy uolesusdwod yodeal ‘T 8INPayog Uo pajjodal 8q Jsnuw uoiesuaduwlod asoym [enpIAIpul yoes o4
"Pepaau S| 80eds [euonIppe Jl seidoo ajeoldnp as() ‘seeAojdwz pajesuaduio) jseybiH pue ‘ssakojdwiz Aey ‘seajsni) ‘si0}dallg "siadui0 E

0G865S-9¢ Ul Ao US|V IO JASH 8102 (066 w04} £ @npayog

.wlmmmn_



81,02 (066 uod) r onpayos

‘uonetwlojul jeuonippe Aue 1o}

ped siy aye|dwoo os|y || Hed J0j pue ‘g pue ‘7 'qg ‘g ‘ds ‘eg ‘oF ‘ap ‘b ‘¢ ‘gl ‘Bl Saul ‘| Jed 1o} palinbai suonduosap Jo ‘uoneue|dxa ‘uonewloul syl Spiaocld
uonewslolu] jeyuswajddng E

€ 9bed 098655H-9¢ U] AJUNOD US| JO JASH 810z (066 Wio4) f 3Inpauss




SCHEDULE M Noncash Contributions | oms No. 15450047

{Form 990) 2@ 1 8
» Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.
Department of the Treasury » Attach to Form 990. Open to Public
Intenal Revenue Service | » Goto www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
RSVP of Allen County, Inc. 364559850
Types of Property
(c)
a b —_— d
Ch(e_c)k if Numper of c(or)lt(ibutions or :;';ﬁ‘stg g:;?tt:;tlgg Method of( _d?et(_armining
applicable items contributed Form 990, Part VIIL. line 1g noncash contribution amounts
1  Art—Works of art .
2  Art—Historical treasures .
3  Art—Fractional interests .
4  Books and publications .
5 Clothing and household
goods. . . . . . . .
6 Cars and other vehicles .
7 Boats and planes .
8 Intellectual property . :
9  Securities—Publicly traded .
10  Securities—Closely held stock
11 Securities—Partnership, LLC,
or trust interests . -
12  Securities—Miscellaneous . .
13  Qualified conservation
contribution—Historic
structures . -
14  Qualified conservation
contribution—Other .
15 Real estate—Residential .
16 Real estate—Commercial .
17 Real estate—Other .
18 Collectibles .
19 Food inventory . .
20 Drugs and medical supplies .
21  Taxidermy . ;
22 Historical artifacts .
23  Scientific specimens .
24 Archeological artifacts .
25 Other » ( Officerent ) X 12 0|Fair value
26 Other®» ( )
27 Other®»( )
28  Other & ( )
29  Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement. . . . . . . 29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through '
28, that it must hold for at least three years from the date of the initial contribution, and which isn't required ol
to be used for exempt purposes for the entire holding period?. . . . . . . . . . . . . . .. .. 30a
b [f "Yes," describe the arrangement in Part Il.
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard ke
CONMBHIORST. . . . o 2 5 & 5 55 £ & & ¢ & @ % @1 § % ® 8 M 5 X W 8 W ow m B o8 B omis o @ M| X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell
noncash contribUtionS? . . . . . . . . . . o o e e e e e e e e e e e e 32a X
b If"Yes," describe in Part Il
33  If the organization didn't report an amount in column (c) for a type of property for which column (a) is
checked, describe in Part Il

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2018
HTA



Schedule M (Form 990) 2018 RSVP of Allen County, Inc. 36-4559850  Page 2
Supplemental Information. Provide the information required by Part I, lines 30b, 32b, and 33, and whether
the organization is reporting in Part |, column (b), the number of contributions, the number of items received,
or a combination of both. Also complete this part for any additional information.

Schedule M (Form 990) 2018



SCHEDULE O Supplemental Information to Form 990 or 990-EZ | ome o 15450047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2@ 1 8
Form 990 or 990-EZ or to provide any additional information.
> Attach to Form 990 or 980-EZ. Open to Public
. > Go to www.irs.gov/Form990 for the latest information. Inspection
mﬁon Employer identification number
RSVP of Allen County, Inc. 36-4558850

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O {Form 990 or 990-EZ) (2018)
HTA



Schedule O (Form 990 or 990-E7) (2018) Page 2
Name of the organization Employer identification number

RSVP of Alien County, Inc. 36-4559850

Schedule O (Form 990 or 990-EZ) (2018)



