| OMB No. 1545-0047

. 990 Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 20 2 1
D B Tty ® Do not enter social security numbers on this form as it may be made public. Open to Public
internal Revenue Service > Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2021 calendar year, or tax year beginnin , and endin
B Check if applicable: §C Name of organization RSVP of Allen County, Inc. D Employer identification number
Address change Doing businessas  The Volunteer Center
I_—_l —— Number and street (or P.O. box if mail is not delivered to street address)  |Room/suite 36-4559850
D 3401 Lake Avenue Suite 4 E Telephone number
Initial return City or town State ZIP code
D Final return/terminated Fort Vayne i JUE00 e 35
Foreign country name Foreign province/state/county Foreign postal code
D Amended return G £ 429,577

D Application pending | F Name and address of principal officer: _ _' ates? I:lyes No
Robert Meyer 3401 Lake Avenue, Fort Wayne, IN 46805 wates included? [Cves[Ino

1 Tax-exempt status: 501(c)(3)|:| 501(c) ( ) 4 (insertno.) EI 4947(a)(1) or |:| 527 | qgibpl ch a list. See instructions
J__Website: » www.volunteerfortwayne.org ‘&xemption number P

K Form of organization: Corporation I:] Trust I:l Association l::] Other b I L Yea
TN summary

M State of legal domicile: IN

1  Briefly describe the organization's mission or most significant activities: fovides citizens of Indiana counties, with
2 an emphasis on persons 55 years and older and others, the opportunity toeflgagelle,
£ community service supporting locally established initiatives. o S §
% 2 Check this box » |:| if the organization discontinued its operations @
© | 3 Number of voting members of the governing body (Part VI, line 9
‘g 4  Number of independent voting members of the governing body 9
= | 5 Total number of individuals employed in calendar year 2021.(Pa e 6
% 6 Total number of volunteers (estimate if necessary) . : 1,822
< | 7a Total unrelated business revenue from Part VI, column 0
b Net unrelated business taxable income from Form 990-T, s 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part VIII, line 1h) . 368,989 364,037
g 9 Program service revenue (Part VIII, line 2g) . 4 47,388 48,747
2 |10  Investment income (Part VIilI, column (A), lines R 6 18
© 141  Other revenue (Part VI, column (A), lines 5 10c, and 11e) . . . . 0 6,797
12  Total revenue—add lines 8 through 11 (must Il, column (A), line 12) . . 416,383 419,599
13  Grants and similar amounts paid (Part | pn (A), lines1-3). . . . . . 0 0
14 Benefits paid to or for members (Part I n(A),lined). . . . . . . . Q 0
9 |15  Salaries, other compensation, employeg Part X, column (A), lines 5-10) . 277,080 266,207
2 | 16a Professional fundraising fees (P b column (A), line 11e) . . . . . . . . 0 0
g | b Total fundraising expenses (Pa (D),line25) » ¢ 6,965 : i e
W 147  Other expenses (Part X, colusf es 11a-11d, 11f~24e) . . . . . . . 120,064 125,044
18  Total expenses. Add lines 1 nust equal Part IX, column (A), line 25) . . . 397,144 391,251
19 Revenue less expenses aetdine 18 fromline12. . . . . . . . . . . 19,239 28,348
H § Beginning of Current Year End of Year
§2|20 Total assets (P2 196,229 221,598
3 Total liabilities : s 2 5 w3 mosmom v s pEow s oA 8w ow s 46,259 43,280
23 Net assets gf'| d alan Subtract line 21 fromline20 . . . . . . . . . 149,870 178,318

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

Sign ’ V] ayec I 3/28/2022
Heg'e Signature of officer ' v Date
’ Robert Meyer Treasurer
Type or print name and title

Print/Type preparer's name Preparer's signature Date PTIN

ons Qesi)-vi ﬁ(b\n\a‘\ il
/202 If-employed

Preparer Robert Lemon W . 3/28/2022 | self-employ P00356003
Use Only | Fim'sname B Firm's EIN P

Firm's address ® 13713 Sandstone Drive, Fort Wayne, IN 46814 Phone no.  260-625-6985
May the IRS discuss this return with the preparer shown above? See instructions . . . . . . . . . . . . . . .. Yes I:] No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2021)

HTA



Form 990 (2021) RSVP of Allen County, Inc. 36-4559850 Page 2
Part 1l Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line in this Partit . . . . . . . . . . . [:]

1  Briefly describe the organization's mission:
Provides citizens of the Indiana counties of Allen, Adams, Huntington, Wells and Whitley,
with an emphasis on persons 55 years and older and others regardless of age, race,income _____
or disability, the opportunity to engage in community service supportinglocally
established initiatives.

2  Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 980-EZ?. . . . . . . . . . [:I Yes 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 progral
SORICESTw « 5 w & @ & & @ & # B ¥ oS v B oG B R ow B oG B 8 ¥ £ @ B o8 o e B & ¥ el ; DYes No
If "Yes," describe these changes on Schedule O.

4  Describe the organization's program service accomplishments for each of its three largest progr.
expenses. Section 501(c)(3) and 501(c)(4) organizations are required to report the amou
the total expenses, and revenue, if any, for each program service reported.

4a

4b

4c
expungements ..

4d  Other program services (Describe on Schedule Q.)
(Expenses $ 0 including grants of $ 0 ) (Revenue $ 0)

4e__Total program service expenses > 328,822

Form 990 (2021)



Form 990 (2021)  RSVP of Allen County, Inc. 36-4559850 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)? /f "Yes,"
complete ScheduleA. . . . . . YR E R g I
2 Is the organization required to complete Schedule B Schedule of Contnbutors’? See |nstruct|cns Lo A 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition tc
candidates for public office? If "Yes," complete Schedule C, Part!. . . . . . s 5 s 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying actnnties or have a sectlon 501(h)
election in effect during the tax year? If "Yes, " complete Schedule C, Partil. . . . . . ¢ 6 om o w4 X
5 Is 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 Rev. Proc. 98-197 If "Yes,” complete Schedule C, Part Ili . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which dono
have the right to provide advice on the distribution or investment of amounts in such funds or accoun
"Yes," complete Schedule D, Part| . 6 X
7 Did the organization receive or hold a conservation easement, mciudmg easements to preserv
the environment, historic land areas, or historic structures? If "Yes, " complete Schedule | SERE 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other s ? If "Yes,"
complete Schedule D, Part Il . A - 8 X
9 Did the organization report an amount in Palt X Ilne 21 for €SCrow or custodlal account lia erve 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 . : £ o2 o o2 ow oW s 9 X
10 Did the organization, directly or through a related organization, hold assets in do d endowments
or in quasi endowments? If "Yes," complete Schedule D, Part V . y . By . .5 o= 5 i 10 X
11 If the organization's answer to any of the following questions is "Yes," t‘%n complete"Schedule D, Parts VI,
VI, VI IX, or X, as applicable. %
a Did the organization report an amount for land, buildings, and equipm ® X, line 107 If "Yes, " complete
Schedule D, Part VI. . Ma] X
b Did the organization report an amount for |nvestments—oth fities in Part X, line 12, that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," comp!ete dule D, Part VII. . . . . . . . . |11b X
¢ Did the organization report an amount for lnvestments—program related in Part X, line 13, that is 5% or more
of its total assets reported in Part X, line 167 If "Yes, " complete Schedule D, Part VIil. . . . . . P ek [ X
d Did the organization report an amount for other asséts in‘Rart (_ line 15, that is 5% or more of its totai assets
reported in Part X, line 167 If "Yes,” complete Schedu ‘Part IX. . .o 1d X
e Did the organization report an amount for other | art X, Iine 25’? if "Ye.s, " compiete Schedu!e D, Pan‘ X. . |Me| X
f Did the organization's separate or consolidated fina ents for the tax year include a footnote that addresses
the organization's liability for uncertain tax positi RFIN 48 (ASC 740)? If "Yes,” complete Schedule D, PartX. . . . . | 11f]| X
12a Did the organization obtain separate, mdep dited financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xi and XII. . 12a X
b Was the organization included in co independent audited financial statements for the tax year? If "Yes,"
and if the organization answered "N ine_12a, then completing Schedule D, Parts Xl and Xl isoptional . . . . . |12b X
13 Is the organization a school described ingsection 170(b)(1)(A)(i)? If "Yes," complete Schedule E. . . . . . . . . 13 X
14a Did the organization maintain ar employees, or agents outside of the United States?. . . . . . . . . . . [14a X
b Did the organization have a ( evenues or expenses of more than $10,000 from grantmaking,
fundraising, business, i ind program service activities outside the United States, or aggregate
foreign investments i 000 or more? If "Yes," complete Schedule F, Parts land IV. . . . . . . . . |14b X
15 Did the organiza art IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign orgapization If "Yes, " complete Schedule E Partslland IV. . . . . . T I | X
16 Did the organization r 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 lll and IV . . . . . . 5 ¥ B BB 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. . . . . R 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 . . . . . . > w w3 18 X
18 Did the organization report more than $15,000 of gross income from gaming actlwtles on Part V[ll Ilne Qa’?
If "Yes,” complete Schedule G, Partill . . . . . . S % @ o5 B £ ¥ o4 % OB oW 3o ¥ogom 3o 19| X
20a Did the organization operate one or more hospital facnmes'? If "Yes complete ScheduleH. . . . . . . . . .. 20a X
b If"Yes" to line 20a, did the organization attach a copy of its audited financial statements to thisretum?. . . . . . . [20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If "Yes, " complete Schedule |, Parts land Il . . . . . . . . . 21 X

Form 990 (2021)



Form 990 (2021) RSVP of Allen County, Inc. 36-4559850 Page 4
Part IV 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 [X, column (A), line 27 If "Yes," complete Schedule I, Partsland Ill . . . . . . S EH onow i on o R X

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5, about compensat:on of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J. . . . . . wow s o o0 on e |28 X

24a Did the organization have a tax-exempt bond issue with an outstandmg pnnotpal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes, " answer fines
24b through 24d and complete Schedule K. If "No,"go to line 25a. . . . . . A 24a X

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod excephon‘? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the
to defease any tax-exempt bonds? . 24c
d Did the organization act as an "on behalf of" issuer for bonds outstandlng at any tlme dunng the . & 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in a > ‘Benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Park 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disquali ina
prior year, and that the transaction has not been reported on any of the organization's pf 990 or
990-EZ? If "Yes," complete Schedule L, Part | . . . P on o ow o o s 25h X
26 Did the organization report any amount on Part X, line 5 or 22 for recewables frorn @r, payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial ,or 35%
controlled entity or family member of any of these persons? If "Yes, " complete S art Il 26 X
27 Did the organization provide a grant or other assistance to any current or fordie icer, gifector, trustee, key
employee, creator or founder, substantial contributor or employee therdbf election committee
member, or to a 35% controlled entity (including an employee thereoffigr f ily miember of any of these
persons? If "Yes," complete Schedule L, Part Il . . ® k ¢ owe w 27 X
28 Was the organization a party to a business transaction with one g parties (see the Schedule L
Part IV, instructions for applicable filing thresholds, conditions{ a
a Acurrent or former officer, director, trustee, key employee, crea founder or substantial contributor? If
"Yes," complete Schedule L, Part IV . .o : e e e . .. |28a X
b A family member of any individual described in Ilne 2Ba’> *Yes," complete Schedu!e L Part IV o s o ow o ow w5 s |SOD X
¢ A 35% controlled entity of one or more individuals agd/ore anatlons described in line 28a or 28b7? If
"Yes," complete Schedule L, Part IV . - | 28e X
29 Did the organization receive more than $25,000 in astrcontributions? If "Yes, " complete Schedule M. . . . . 29 | X
30 Did the organization receive contributions of art, Ptreasures, or other similar assets, or qualified
conservation contributions? If "Yes, " comple Coe e oo 30 X
31 Did the organization liquidate, terminate, or and cease operatlons’? h‘ "Yes e complete Schedule N Pan‘l c o ou |31 X
32 Did the organization sell, exchange, dispgds transfer more than 25% of its net assets? If "Yes, "
complete Schedule N, Part I . 32 X

sregarded as separate from the organization under Regulations
es," complete Schedule R, Part|. . . . . $ % o5 B & 33 X

33 Did the organization own 100% of ap,
sections 301.7701-2 and 301.7704-37 Ifg'Ye

34 Was the organization related to empt or taxable entity? If "Yes," complete Schedule R Part H

i, or IV, and Part V, line 1. e e 34 X
35a Did the organization ha ed enttty W|thm the meaning of sectlon 512(b)(13)‘? e . . |35a X
b If "Yes" to line 35a ation receive any payment from or engage in any transaction with a controlied
entity within the mé: e6tion 512(b)(13)? If "Yes," complete Schedule R, Part V, line2 . . . . . . . |35b
36 Section 501(c)(3)"6r ations. Did the organization make any transfers to an exempt non-charitable related
organization? If "Yes, ¢ plete Schedule R PartV ling2. . . . . . v & 2 o 36 X
37 Did the organization conduct more than 5% of its activities through an ent:ty that is not a re}ated organlzatlon
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, PartVi. . . . . | 37 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and
197 Note: All Form 990 filers are required to complete Schedule O. . . . . C ... . . 138 X
Statements Regarding Other IRS Filings and Tax Compllance
Check if Schedule O contains a response or note to any lineinthisPartV. . . . . . . . . . . . . []
Yes | No
1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable . . . . . . . . . 1a 3
b Enter the number of Forms W-2G included on line ta. Enter -0- if not applicable . . . . . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and S
reportable gaming (gambling) winnings to prize winners? . . . . . . . . .. . . . .. |1¢| X

Form 990 (2021)



Form 990 (2021) RSVP of Allen County, Inc. 36-4559850  Page §

Statements Regarding Other IRS Filings and Tax Compliance (continued) Yes | No
2a  Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax S :
Statements, filed for the calendar year ending with or within the year covered by this return . . 2a 6 e
b Ifatleast 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. oEisE
3a Did the organization have unrelated business gross income of $1,000 or more duringtheyear?. . . . . . . . . 3a X
b If"Yes," has it filed a Form 990-T for this year? If “No" to line 3b, provide an explanation on Schedule ©. . . . . . | 3b
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)? . . . | 4a X
b If"Yes," enter the name of the foreign country » T

Ba| | X

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? .
b  Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transa 5b X
¢ If"Yes" to line 5a or 5b, did the organization file Form 8886-T7 . 5c
6a Does the organization have annual gross receipts that are normally greater than $100 000 an
organization solicit any contributions that were not tax deductible as charitable contributioy . - - Ba X
b If"Yes," did the organization include with every salicitation an express statement that tions or
gifts were not tax deductible? . : 6b
7  Organizations that may receive deductlbie contrlbutlons under sectnon 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 to the payor?. . . 7a X
b If"Yes," did the organization notify the donor of the value of the goods or service ; 7b
¢ Did the organization sell, exchange, or otherwise dispose of tanglble perso : hich it was
required to file Form 82827 . . TR 7c X
d [If"Yes," indicate the number of Forms 8282 fi Ied dunng the year. . C Wy I 7d | bl
e Did the organization receive any funds, directly or indirectly, to pay¥pre 1 a personal benefit contract? . . . . Te X
f Did the organization, during the year, pay premiums, directly o i “a personal benefit contract? . . . . 7f X
g If the organization received a contribution of qualified intellectual .  organization file Form 8899 as requrred‘? . |79
h If the organization received a contribution of cars, boats, airplanes her vehicles, did the organization file a Form 1098-C?. | 7h

8 Sponsoring organizations maintaining donor advised funds. Didga donor advised fund maintained by the :
3ffany time during the year? . . . . . . . . . . . 8

& under section 49667 . . . . . N -
or, donor advisor, or related person'? N - N

a Did the sponsoring organization make any taxable d
b Did the sponsoring organization make a distributign

10  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions inclu
b Gross receipts, included on Form 990, Part
1 Section 501(c)(12) organizations. Ent

VIII line12. . . . . .. . . |10a
12, for public use of club faCIIItles - 10b

a Gross income from members or sh I 1a
b  Gross income from other sources ( mounts due or paid to other sources
against amounts due or received : 11b
12a Section 4947(a)(1) non-exempt itable trusts Is the orgamzatlon ﬁlang Form 990 in I:eu of Form 1041?. . . . 12a
b If"Yes," enter the amount of bt interest received or accrued during theyear. . . . . L12b| '
13 Section 501(c)(29) quali rofit health insurance issuers.
a Isthe orgamzahon lig siie qualified health plans in more than one state? . . . . . 5% s omow ocm e 13a
Note: See the in rdditional information the organization must report on Schedule O
b Enter the amou $the organization is required to maintain by the states in which
the organization is o issue qualified healthplans. . . . . . . . . . . . . . . . |13b
¢ Enterthe amount of resefvesonhand. . . . . . . 13c e _
14a Did the organization receive any payments for indoor tannlng services dunng the tax year'J - ... . |14a X
b If"Yes," has it filed a Form 720 to report these payments? If "No,” provide an explanation on Schedule O .. . . . |14b
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. . . . . T i1 X
If "Yes," see the instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? . . . 16 X

If "Yes," complete Form 4720, Schedule O.
17  Section 501(c)(21) organizations. Did the trust, any disqualified person, or mine operator engage in any
activities that would result in the imposition of an excise tax under section 4951, 4952 or4953?. . . . . . . . . 17

If "Yes," complete Form 6069.

Form 990 (2021)



Form 990 (2021) 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 on Schedule O. See instructions.
Check if Schedule O contains a response or note to any lineinthisPartVl. . . . . . . . . . . . .

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 of
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent. . . . 1b 9f
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship witfi
any other officer, director, trustee, or key employee? .
3 Did the organization delegate control over management duties customanly performed by or under
supervision of officers, directors, trustees, or key employees to a management company or other g
4 Did the organization make any significant changes o its governing documents since the prior Form 9
5 Did the organization become aware during the year of a significant diversion of the organiz
6 Did the organization have members or stockholders? . :
7a Did the organization have members, stockholders, or other persons who had the pow
one or more members of the governing body? . .
b Are any governance decisions of the organization reserved to (or subject to approv by) members
stockholders, or persons other than the governing body? .
8  Did the organization contemporaneously document the meetings held or wr:tten 3
the year by the following:
a The governing body?. . . . . .
b Each committee with authority to act on behalf of the governlng bod e Y opowe BB B om o owom
9 Is there any officer, director, trustee, or key employee listed in ParfW/], ¢ A, who cannot be reached
at the organization's mailing address? If "Yes," provide the na s esses on Schedule O. . . . 9 X
' ) not required by the Internal Revenue Code.

(%]
=

~D
Do (w
KX X |

7b X

ertaken during
8a| X
8b | X

Yes | No
10a Did the organization have local chapters, branches, or affiliates? . 10a X
b If "Yes," did the organization have written policies and Proet
affiliates, and branches to ensure their operations are 10b
11a Has the organization provided a complete copy of this Fof 11a X
b Describe on Schedule O the process, if any, used e
12a Did the organization have a written conflict of in - 12a| X
b Were officers, directors, or trustees, and key em mred to dlsclose annually mterests that could gwe rise to conﬂ:cts’? 12b| X
¢ Did the organization regularly and consiste! tor and enforce compliance with the policy? If "Yes,"
describe on Schedule O how this was d 0 12¢| X
13  Did the organization have a written | i % o e 13 | X
14 Did the organization have a written do@umentretention and destructlon pollcy'? o % w w oo o114 X
15 Did the process for determining cgmpensation of the following persons include a review and approval by ;
independent persons, comparability data] and contemporaneous substantiation of the deliberation and decision? :
a The organization's CEO, E Bifector, or top management official. . . . . . . . . . . .. .. .. .. [|18a] X
b Other officers or key emplo e organization. . . . A P R R N X
If "Yes" to line 15a op - the process on Schedule O See lnstructlons '
16a Did the organizatigh i sontribute assets to, or participate in a joint venture or similar arrangement e _
with a taxable el eyear?. . . . . e 16a X
b If'"Yes," did the orga follow a written pollcy or procedure requiring the orgamzatmn to evaluate |ts el
participation in joint venttire arrangements under applicable federal tax law, and take steps to safeguard _
the organization's exempt status with respectto such arrangements?. . . . . . . . . . . . . . . . . . . 16b

Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be fled » N
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 on Schedule O)
19  Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy,

and financial statements available to the public during the tax year.
20  State the name, address, and telephone number of the person who possesses the organization's books and records >
Ana Etter (260) 424-3505

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

Form 990 (2021)



Form 990 (2021) RSVP of Allen County, Inc.

36-4559850

Page T

Part VIl

Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part Vi .

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

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 the 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, Form 1099-MISC, and/or box 1 of Form 1099-NEC) &f

$100,000 from the organization and any related organizations.

® List all of the organization's former officers, key employees, and highest compensated employees

$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 fo
organization, more than $10,000 of reportable compensation from the organization and any relaf

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

|:| Check this box if neither the organization nor any related organization compensated any ci

er, director, or trustee.

(€)
Position
(A) (B) (do not check more one’ (D) (E) F
Name and title Average box, unless person is Bgth an Reportable Reportable Estimated amount
hours officer and a di mpensation compensation of other
per week es|lslo from the from related compensation
(list any a3 38 § organization (W-2/ | organizations (W-2/ from the
hours for @ o|.t g o 6| @ 1099-MISC/ 1099-MISC/ organization and
related 25 ¥a | 1099-NEC) 1099-NEC) related organizations
organizations |~ 2 3
below @ 31 3
dotted line) 3 & 7
8 2
o
1) _AnakEtter 40.00
Executive Director/Ex-Officio 0| X XX 66,275 3,299
_{2)__MarybethBolinger oo 4050
Director hd X
_3) _HediFower 00
Director/Vice Chairperson ,0.00] X X
_(4)_ SteveGrashoff _..1.00
Director/Chairperson 0.00] X X
_(8) Michael Jenkins g ...0.50
Director 0.00f X
_(6} BarbaraJones ... 050
Director 0.00] X
_7)__GretaMcKinney o050
Director 0.00] X
_(8)__RobertMeyer 100
Director/Treasurer 0.00f X X
_(9)__Denise Porter N N
Director/Secretary 0.00] X X
{10) CarmenTse & & | . 0.50
Director 0.00] X X
{11)__GretchenNeuhaus | 40.00
Operations Director/Ex-Officio 0.00] X X
& - O W S S
R 1) A N L S
./ SO N SR (R

Form 990 (2021)



Form 990 (2021) RSVP of Allen County, Inc. 36-4559850  Page 8

more than $100,000 of compensation from the organization & 0

Part VII Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(©)
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 amount
hours officer and a director/trustee) compensation compensation of other
per week osls =x|e | from the from related compensation
(listany 222 g 2|2 €| § | organization (W-2/ | organizations (W-2/ from the
hours for s=|E|8 el ® 3| 1099-misC/ 1099-MISC/ organization and
related 258 =T § 1099-NEC) 1099-NEC) related organizations
organizations [~ =| 2 21" 3
below @ = 8 B
dotted line) 8|2 7
3 o]
a8
OB e ——
L R N ST DR
Mok e e o — N
as) e
ae
8 ) Sy N I
L) AN
@)
o= [ S ...
4
@8 %
1b Subtotal . > 66,275 0 3,299
c Total from contmuatlon sheets to Part VII Se . > 0 0 0
d Total (add lines 1b and 1c). . .. 66,275 0 3,299
2 Total number of individuals (including but nof to those Ilsted above) who received more than $100,000 of
reportable compensation from the organijs: & 0
Yes No
3  Did the organization list any former, :
employee on line 1a? If "Yes," co 3 X
4  For any individual listed on ling
the organization and related :
individual . 4 X
5  Did any person li
for services rend 5 X
Section B. Independen C
1 Complete this table for yeur 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) (8) (9]
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

Form 990 (2021)



Form 990 (2021)
Part VI

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. .

L]
)]

(A)
Total revenue

(B)
Related or exempt
function revenue

)
Unrelated
business revenue

Revenue excluded
from tax under
sections 512-514

Contributions, Gifts, Grants
and Other Similar Amounts

1a

- 0 O 6 T

=2

Federated campaigns .

1a

Membership dues .

1b

Fundraising events .

1c

Related organizations .

1d

=2 [=1{=2]=]

Government grants (contnbutlons)

1e

255,938

All other contributions, gifts, grants, and
similar amounts not included above .

1f

108,099

Noncash contributions included in
lines 1a—1f. .
Total. Add lines 1a—1f .

0

»

Program Service
Revenue

m-.mn-oa"n“:’

All other program service revenue .
Total. Add lines 2a—2f .

Business Code

364,037

900099

48,747}

Other Revenue

a0

8a

Investment income (including dw;dends mterest and

other similar amounts) .

Income from investment of tax—exempt bond proceeds :

Royalties .

18

'(i) Real

- (i:i)

Gross rents . 6a

Less: rental expenses . 6b

Rental income or (loss) 6c

Net rental income or (loss) .

Gross amount from

(i) Securities .

sales of assets
other than inventory .

Less: cost or other basis
and sales expenses .

Gain or (loss) .
Net gain or (loss) .

Gross income from fundraisin
events (not including $
of contributions reported on
See Part IV, line 18 .

8a

Less: direct expepse

8b

_ ra:smg events :

Net income or

activities.

9a

16,775|.

9b

9,978|

Net income or (lo

rom gaming activities .

>

6,797

Gross sales of inventory, less
returns and allowances .

10a

0

Less: cost of goods sold .

10b

0

Net income or (loss) from sales of mventory

»>

Miscellaneous
Revenue

11a

LT =P N - 5

All other revenue .
Total. Add lines 11a— 11d

Business Code

ololo|o|o

12

Total revenue. See instructions. .

vy

419,599

48,747

18

Form 990 (2021)



Form 990 (2021) RSVP of Allen County, Inc. 36-4559850 Page 10
Part IX 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 ornoteto any lineinthisPart IX. . . . . . . . . . . . . . . . .. D
Do not include amounts reported on lines 6b, 7b, A B) © @
8b, 9b, and 10b of Part Vi, okl Bapantas < i g i
1. Grants and other assistance to domestic organizations i
domestic governments. See Part IV, line21. . . . . 0
2  Grants and other assistance to domestic
individuals. See Part IV, line22. . . . . . . . . . 0
3  Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and16. . . . . . . 0
4  Benefits paid to or for members . . . . s ow o s 0
5 Compensation of current officers, directors
trustees, and key employees . . . . . 5 71,837 61,0 8,981 1,795
6 Compensation not included above to disquallﬁed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) . . . . . . 0
7 Othersalariessandwages. . . . o 164,841 , 20,605 4,121
8 Pension plan accruals and contnbutlons (mclude
section 401(k) and 403(b) employer contrlbutaons) i 0
9  Other employee benefits . 9, 878 18,395 1,236 247
10  Payroll taxes . 2,456 492
11 Fees for services (nonemployees)
a Management.
b Legal. 6,407
¢ Accounting . 9,000
d Lobbying .
e Professional fundralsmg serwces See Part IV ||ne 17
f Investment management fees .
g Other. (Ifline 11g amount exceeds 10% of line 25 co!umn
(A), amount, list line 11g expenses on Schedule Q.) . . . . & 8,295 8,295 0
12 Advertising and promotion . . 9,672 8,883 657 132
13  Office expenses . 50,360 43,816 6,379 165
14  Information technology . %451 6,696 455
15 Royalties . 0
16  Occupancy . 18,000 15,750 2,250
17 Travel. . 3,059 2,753 306
18 Payments of travel or entertalnment expel
for any federal, state, or local public® 0
19  Conferences, conventions, and me 0
20 Interest. [ 0
21 Payrnents to afﬁllates 0
22 1,179 1,061 118 0
23 A 2,830 1,757 _1,080 13
24 €s not covered : =
nses on line 24e. If
o Of line 25, column
penses on Schedule O.) ; : : !
a Memperships 1,101 1,101
b \olunteermeals 1,099 858 241
¢ Volunteer recogniton 6,572 5,953 619
d Trainingexpenses 319 319
e Al otherexpenses 0
25 Total functional expenses. Add lines 1 through 24e . . 391,251 328,822 55,464 6,965
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 » [:[ if
following SOP 98-2 (ASC 958-720) .

Form 990 (2021)



Form 990 (2021) 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 . D
(A) (B)
Beginning of year End of year
1 Cash-—non-interest-bearing . R 161,609| 1 106,193
2 Savings and temporary cash investments . 28,561] 2 110,579
3 Pledges and grants receivable, net . 0] 3 0
4  Accounts receivable, net . o 343| 4 343
5 Loans and other receivables from any current o former off cer, dlrector oo -
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons .
6 Loans and other receivables from other disqualified persons (as deﬁned
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B)
% 7  Notes and loans receivable, net . 0
@ | 8 Inventories for sale or use . s .
< 9 Prepaid expenses and deferred charges 1,340
10a Land, buildings, and equipment: cost or -
other basis. Complete Part VI of Schedule D 10a 58,363 - e
b Less: accumulated depreciation . . 10b 55,220 4,321| 10c 3,143
11  Investments—publicly traded securities . s @ o " 0
12  Investments—other securities. See Part IV, line 1. 0] 12 0
13  Investments—program-related. See Part IV, line 11. . 0] 13 0
14  Intangible assets . 0] 14 0
15  Other assets. See Part IV, Ime 11 - 0] 15 0
16 _ Total assets. Add lines 1 through 15 (must equa[ Ilne 33) 196,229 16 221,598
17  Accounts payable and accrued expenses . 21,259] 17 18,280
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 Pan IVof Sche ftle D o 21
@ 122 Loans and other payables to any current or former officer, girector, e
= e
£ 0| 22
323 o] 23 0
24 0] 24 0
25 ables to related third
parties, and other liabilities not includ 17-24). Complete
Part X of Schedule D . e 0] 25 0
26  Total liabilities. Add lines 17 - 46,259| 26 43,280
2 Organizations that follow FASE 958, check here B [X] o '
g and complete lines 27, 28, 32, and)33. _ e -
% | 27 Net assets without donol 149 970| 27 178,318
5|28 - o 28 |
5 ow FASB ASC 958, check here B[ | -
i A
©l29 igcipal, or current funds . 0] 29
§ 30 al s fis, or land, building, or equipment fund 0} 30
é:" 31 Retained earnings,*@ndowment, accumulated income, or other funds . 0} 31
% |32  Total net assets or fund balances . 149,970} 32 178,318
< |33 Total liabilities and net assets/fund balances 196,229| 33 221,598

Form 990 (2021)



Form 990 (2021)  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 X .

[]

419,599

1 Total revenue (must equal Part VIII, column (A), line 12) . 1
2 Total expenses (must equal Part IX, column (A), line 25) . 2 391,251
3  Revenue less expenses. Subtract line 2 from line 1 . 3 28,348
4  Net assets or fund balances at beginning of year (must equal Part X Ime 32 column (A)) 4 149,970
5  Netunrealized gains (losses) on investments . 5
6  Donated services and use of facilities . . 6
7  Investment expenses . 7
8  Prior period adjustments . . 8
9  Other changes in net assets or fund baiances (explaln on Scheduie 0) i b 9
10 Netassets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X Itne 32, e :
column(B)). . . 178,318
Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XIL, [
4 Yes | No

1 Accounting method used to prepare the Form 990: [:l Cash Accrual o

If the organization changed its method of accounting from a prior year or checked "Other

Schedule O. . Pl
2a  Were the organization's financial statements compiled or reviewed by an indepen ? 2a | X

If "Yes," check a box below to indicate whether the financial statements for the y ca ompiled or L

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

. Separate basis I:] Consolidated basis D Both consglidated and'® : _

b Were the organization's financial statements audited by an indepen " ant?. . . . . . . . 2b X
If "Yes," check a box below to indicate whether the financial statex&N ear were audited on a : '
separate basis, consolidated basis, or both: y \

[ ] separate basis [ ] consolidated basis [] deth ghnsolidated and separate basis

¢ If"Yes" to line 2a or 2b, does the organization have a committee'that assumes responsibility for oversight of o
the audit, review, or compilation of its financial statements and selection of an independent accountant? 2c | X
If the organization changed either its oversight process g glion process during the tax year, explain on
Schedule O. W

3a As aresult of a federal award, was the organlzatlon ':"'. undergo an audit or audits as sef forth in
the Single Audit Act and OMB Circular A-1337 . £ % % . . . . . . . . . . . . .. .. 3a X
b If"Yes," did the organization undergo the requiredial d'rt or audits? If the organization did not undergo the
3b

Form 990 (2021)



SCHEDULE A | oms No. 15450047

(Form 950) 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 0 2 1
Department of the Traasury » Attach to Form 990 or Form 990-EZ, Open to P_ubl ic
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)(AXi).
2 D A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990).)
3 D A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)iii).
4

D A medical research organization operated in conjunction with a hospital described in section 1
hospital's name, city, and state:

5 D An organization operated for the benefit of a college or university owned or operated by a govemn enta 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{)(

7 An organization that normally receives a substantial part of its support from a govern it or from the general public

described in section 170(b)(1)(A)(vi). (Complete Part I1.)
8 D 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)(A)(ix) opefe
or university or a non-land-grant college of agriculture (see instructions). Enter
university: =

10 D An organization that normally receives (1) more than 33 1/3% of its supp
receipts from activities related to its exempt functions, subject to certaj
support from gross investment income and unrelated business taxal
acquired by the organization after June 30, 1975. See section

1 D An organization organized and operated exclusively to testfer publi ely. See section 509(a)(4).

12 D An organization organized and operated exclusively for thed efit of, to perform the functions of, or to carry out the purposes
of one or more publicly supported organizations described in Sgction 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 0Psupporting organization and complete lines 12e, 12f, and 12g.

a D Type 1. A supporting organization operated, supenyiSed, @r controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly Jint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sec B.

b D Type II. A supporting organization supervised®
control or management of the supporting
organization(s). You must complete Pz

c D Type lil functionally integrated. A suf

its supported organization(s) (see in

dhim conjunction with a land-grant college

city, and state of the college or
fromigontributions, membership fees, and gross

céeptions; and (2) no more than 33 1/3% of its

1€ (less section 511 tax) from businesses

mplete Part 111.)

lled in connection with its supported organization(s), by having
ien vested in the same persons that control or manage the supported
tions A and C.

organization operated in connection with, and functionally integrated with,
. You must complete Part IV, Sections A, D, and E.

d Type lll non-functionally inte porting organization operated in connection with its supported organization(s)
that is not functionally integratée sorganization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions)_ wst complete Part IV, Sections A and D, and Part V.
e Check this box if the organig ieceived a written determination from the IRS that it is a Type |, Type Il, Type Il
functionally integrated, or T¥pe Il Bon-functionally integrated supporting organization.
f  Enter the number of suppgs gffizations.. . . . . . ... il il e [0
Provide the following,info | about the supported organization(s).
ani P (ii) EIN (iii) Type of arganization | (iv) Is the organization | (v} Amount of manetary (vi) Amount of
(described on lines 1—10 | listed in your goveming support (see other support (see
above (see instructions)) document? instructions) instructions)
Yes No
(A)
(B)
(C)
(D)
(E)
Total = S i ; 0 0
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990) 2021

HTA



Schedule A (Form 990) 2021 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 1I1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) > (a) 2017 (b) 2018 {c) 2019 (d) 2020 {e) 2021

(f) Total

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

include any "unusual grants.) . . . . . 266,213 309,301 391,851 368,989 364,037

1,700,391

2 Taxrevenues levied for the
organization's benefit and either paid
to orexpendedonitsbehalf. . . . . .

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

0

L

Total. Add lines 1 through3 . . . . . . 266,213 _399_,301 391,851

1,700,391

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

165,942

6 Public support. Subtract line 5 from line 4

1,534,449

Section B. Total Support

Calendar year (or fiscal year beginning in) > (a) 2017 (b)2018 [ (d) 2020 (e) 2021

(f) Total

7 Amountsfromline4. . . . . . . . . 266,213 309,307

,851 368,989 364,037

1,700,391

8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similarsources . . . . . . . . . . . 8 8 9 6

18

49

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

10 Otherincome. Do not include gain or
loss from the sale of capital assets
(ExplaininPartVL). . . . . . . . .

26,003

11 Total support. Add lines 7 through 10 . .

3,900 9,232 0 _ 6,797

1,726,443

209,694

12 Gross receipts from related activities, etc. (see in ..................... 12 |
13 First 5 years. Il the Form 990 is for the organiza TIrSt, s
organization, check this box and stop here %

rPercentage

Section C. Computation of Public Sup

14  Public support percentage for 2021 (line &, ':f:' (f), divided byline 11, column(f)) . . . . . . . . . . . . 14

88.88%

87.64%

b 33 1/3% support test—3t 1 € iganization 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. Thé fizatiop qualifies as a publicly supported organization . . . . . . . . . . . . . . . ... » D

17a 10%-facts-and-circumsta fest—2021. 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
OEGANEZALONG. ol s o om0 o % % 8 5 6 5 ™ E R B B % & B B M B BSOS 5 S 5 ¥ B 5 B 8 GG D o0 R &

b 10%-facts-and-circumstances test—2020. 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 qualifies as a publicly supported
ofganiZation’s « w o i w v w v v 2 o8 B 6 o R B B 8 B B % R o8 B R W OECE & B 8 £ & B % B N W P R B

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

instructions . . . . . . L L L L L L L L L L L s e e e e e I:]

Schedule A (Form 990) 2021



Schedule A (Form 990) 2021 RSVP of Allen County, Inc.

36-4559850

Page 3

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

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

If the organization fails to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) »> (a) 2017 (b) 2018 {c) 2019 (d) 2020 (e) 2021 {f) Total
1 Gifts, 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-exempt purpose . . . . . . 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
§ 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 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
¢ Addlines 7aand 7b . 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) 2017 {b) 2018 % {c) 2019 {d) 2020 (e) 2021 (f) Total
9 Amounts from line6. . . = 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 10b . 0 0 0 0 0
11 Net income from unrelated busmess
activities not included on line 10b, whether
or not the business is regularly carried o 0
12 Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part VL) . 0
13 Total support. (Add lines 4
and 12.). : 0 0 0 0 0 0
14 First5 years lf the Fo e organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this bo! déstop here C e e . » D
Section C. Computation of Public Support Percentage
15 Public support percentage for 2021 (line 8, column (f), divided by line 13, column () . . . . 15 0.00%
16 Public support percentage from 2020 Schedule A, Part lll, line 15. . . 16 0.00%
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2021 (line 10c, column (f), divided by line 13, column (f)) . 17 0.00%
18 Investment income percentage from 2020 Schedule A, Part I, line 17 . 18 0.00%

19a 33 1/3% support tests—2021. If the organization did not check the box on line 14, and hne 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—2020. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . .

Schedule A (Form 990) 2021



Schedule A (Form 990) 2021 RSVP of Allen County, Inc. 36-4559850 Page 4
Supporting Organizations
(Complete only if you checked a box in line 12 on Part I. 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 12c, Part |, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

Yes | No

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

2  Did the organization have any supported organization that does not have an IRS determination of status '
under section 5089(a)(1) or (2)? If "Yes,"” explain in Part VI how the organization determined that the suppeg

organization was described in section 509(a)(1) or (2).
3a Did the organization have a supported organization described in section 501(c)(4), (5), or (8)? If
lines 3b and 3c below. & 3a
b Did the organization confirm that each supported organization qualified under section 501(c)(4) =
satisfied the public support tests under section 509(a)(2)? If "Yes, " describe in Part VI w a ow the T
organization made the determination. ; ' 3b

¢ Did the organization ensure that all support to such organizations was used exclusively ciion 170(c)(2)
(B) purposes? If"Yes," explain in Part VI what controls the organization put in place tfo € > such use. 3c

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

b Did the organization have ultimate control and discretion in deciding whether to*
supported organization? If "Yes," describe in Part VI how the organization f

¢ Did the organization support any foreign supported organization tHe.d
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explafi#

4c'

answer lines 5b and 5c below (if applicable). Also, provide detail il
numbers of the supported organizations added, substit#fet or removed, (ii) the reasons for each such action;

“"document). 5a
orted organization part of a class already -

5b

designated in the organization's organizing do :
¢ Substitutions only. Was the substitution fief an event beyond the organization's control? 5c
6 Did the organization provide support (w e form of grants or the provision of services or facilities) to
anyone other than (i) its supported org&niza i) individuals that are part of the charitable class benefited
by one or more of its supported ofganizations, or (jii) other supporting organizations that also support or :
benefit one or more of the filing o atioh's supported organizations? If "Yes, " provide detail in Part VI. 6
7 fant, lgar compensation, or other similar payment to a substantial contributor :
& family member of a substantial contributor, or a 35% controlied entity
butor? If "Yes," complete Part | of Schedule L (Form 990). 7
8 toa disqualified person (as defined in section 4958) not described on line 77
edule L (Form 990). 8
9a ontrofled directly or indirectly at any time during the tax year by one or more
. as défined in section 4946 (other than foundation managers and organizations
described in sectio 8(a)(1) or (2))? If "Yes, " provide detail in Part VI. 9a
b Did one or more disqualified persons (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 VI. 9b
¢ Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit :
from, assets in which the supporting organization also had an interest? If "Yes," provide detail in Part VI. 9c
10a Was the organization subject to the excess business holdings rules of section 4943 because of section Sk
4943(f) (regarding certain Type Il supporting organizations, and all Type Ill non-functionally integrated
supporting organizations)? If "Yes, " answer line 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 990) 2021
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Page
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 on lines 11b and e
11c below, the governing body of a supported organization? 11a
b Afamily member of a person described on line 11a above? 11b
¢ A 35% controlled entity of a person described on line 11a or 11b above? If "Yes" to line 11a, 11b, or 11c, provide e
detail in Part V. 11¢
Section B. Type | Supporting Organizations

Yes | No
1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of -t :

directors, or trustees at all times during the tax year? If "No," describe in Part VI how the supported organ Stion(
effectively operated, supervised, or controlled the organization's activities. If the organization had more

supported organizations and what conditions or restrictions, if any, applied o such powers during,ths

2 Did the organization operate for the benefit of any supported organization other than thd'suppon
organization(s) that operated, supervised, or controlled the supporting organization? /f

VI how providing such benefit carried out the purposes of the supported organization(s) 4
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 yearl i o '
or trustees of each of the organization's supported organization(s)? If mlo,' 1B irf Part VI how control
or management of the supporting organization was vested in the same pi ‘hat controlled or managed

the supported organization(s).
Section D. All Type lll Supporting Organizations

Yes | No

1 Did the organization provide to each of its supported organi by the last day of the fifth month of the
organization's tax year, (i) a written notice describing the type andtmount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed ¢ date of notification, and (iii) copies of the :

&of nofification, to the extent not previously provided? 1
ither (i) appointed or elected by the supported -

a significant voice in the organization's inve
income or assets at all times during the
supported organizations played in this r
Section E. Type lll Functionally Intey
1  Check the box next to the method 4
a [_] The organization satisfied the

[] The organization is the pa

ies and in directing the use of the organization's
"Yes, " describe in Part VI the role the organization's

e ganization used to satisfy the Integral Part Test during the year (see instructions).
Test. Complete line 2 below.

ch of its supported organizations. Complete line 3 below.
avernmental entity. Describe in Part Vi how you supported a governmental entity (see instructions).

and 2b below. ., Yes No _

how the organization was responsive fo those supported organizations, and how the organization defermined e

that these acfivities constifuted substantially all of its activities. 2a

b Did the activities described on line 2a, above, constitute activities that, but for the organization's involvement,

one or more of the organization's supported organization(s) would have been engaged in? If "Yes, " explain in

Part Vi the reasons for the organization's position that its supported organization(s) would have engaged in Sl
these activities but for the organization's involvement. 2b

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

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? If "Yes" or “No, " provide details in Part VI. 3a
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. 3b

Schedule A (Form 990) 2021
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36-4559850 Page 6

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

1 E] Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See
instructions. All other Type Ill non-functionally integrated supporting organizations must complete Sections Athrough E.

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

O N =

DB W=

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

7 _Other expenses (see instructions)

~N D

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

0

Section B - Minimum Asset Amount

(B) Current Year

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

(optional)

a Average monthly value of securities

b Average monthly cash balances

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

d Total (add lines 1a, 1b, and 1¢)

e Discount claimed for blockage or other factors
(explain in detail in Part VI):

2_Acquisition indebtedness applicable to non-exempt-use assets

1]

Subtract line 2 from line 1d.

w

F-Y

Cash deemed held for exempt use. Enter 0.015 of line 3 (forggre
see instructions). ;

Net value of non-exempt-use assets (subtract line 4 from line 3)
Multiply line 5 by 0.035. &

~id |

Recoveries of prior-year distributions

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

QN (O

(=== i=2]=]
Qoo |o|o

Section C - Distributable Amount

Current Year

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

2 Enter 0.85 of line 1.

3 Minimum asset amount for prior ye-ar (frol A B, line 8, column A)

4 Enter greater of line 2 or line 3.

Q|0 |0 |0

5 Income tax imposed in prior year

O (W (N =

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

Schedule A (Form 990) 2021
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36-4559850 Page 7

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

Section D - Distributions

Current Year

Amounts paid to supported organizations to accomplish exempt purposes

-

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

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—provide details in Part Vi)

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

Grjn | oo

Total annual distributions. Add lines 1 through 6.

QIN[D ||

Distributions to attentive supported organizations to which the organization is responsive

(provide details in Part VI). See instructions.

w

Distributable amount for 2021 from Section C, line 6

Line 8 amount divided by line 9 amount

0
0.000

Section E - Distribution Allocations (see instructions)

(U]
Excess Distributions

nder

(iii)
Distributable
Amount for 2021

Distributable amount for 2021 from Section C, line 6

Pre 2021

N|[=

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

Excess distributions carryover, if any, to 2021

From 2016 .

From 2017 .

From 2018 .

From 2019 .

From 2020 .

Total of lines 3a through 3e

Applied to underdistributions of prior years

Applied to 2021 distributable amount

Carryover from 2016 not applied (see instructions

pr e [T D |y (@ Q2. |O | T |0

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

Distributions for 2021 from
Section D, line 7: $

Applied to underdistributions of prior year:

Applied to 2021 distributable amount

Remainder. Subtract lines 4a and 4b g

ior to 2021, if
or result

Remaining underdistributions fol
any. Subtract lines 3g and 4a fro

and 4b from line 1. For r
in Part V. See instrctio

Excess from 2017

Excess from 2018 .

Excess from 2019 .

Excess from 2020 .

Qo |T|w

Excess from 2021 .

(ol (=R =] =] =]
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Supplemental Information. Provide the explanations required by Part I, line 10; Part I, line 17a or 17b; Part
lll, 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.)

Page 8
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el Supplemental Financial Statements | ot e sssscoe

» 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

U4l Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered "Yes" on Form 990, Part IV, line 6.

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

1 Total number at end of year .
2 Aggregate value of contributions to (during year)
3 Aggregate value of grants from (during year) . . . .
4  Aggregate value at end of year .
5 Did the organization inform all donors and donor advisors in writing that the assets held in donogd

funds are the organization's property, subject to the organization's exclusive legal control? . : % . E] Yes D No
6  Did the organization inform all grantees, donors, and donor advisors in writing that gra be used

only for charitable purposes and not for the benefit of the donor or donor advisor, or fof
conferring impermissible private benefit? .
Conservation Easements.
Complete if the organization answered "Yes" on Form 990, Part IV, li
1 Purpose(s) of conservation easements held by the organization (check all that
Preservation of land for public use (for example, recreation or education) I:I

D Protection of natural habitat

D Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified ?

& purpose

DYesD No

of a historically important land area
on of a certified historic structure

SBntribution 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 conservation easements . . 2a
b Total acreage restricted by conservation easements . R T 2b
¢ Number of conservation easements on a certified historic stru e includedin(a). . . . . 2c
d Number of conservation easements included in (c) acquxred after 7#25/06, and noton a
historic structure listed in the National Register . 2d

3 Number of conservation easements modified, tra@ferr relsed, extinguished, or terminated by the organization during

the tax year »

sement is located >

4 Number of states where property subject to consgrugtiomgasement is located ~ »
5  Does the organization have a written policy reg 1e periodic monitoring, inspection, handling of
violations, and enforcement of the conservati ments it holds?. . . . . e D Yes D No
6 Staff and volunteer hours devoted to monitorin ing, handling of violations, and enforcmg conservatlon easements during the year
>
7 Amount ot_éxpensta—s incurred in moni 0 r| specting, hand]mg of violations, and enforcing conservation easements during the year
> 35
8 Does each conservation easeme f on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)

and section 170(h)(4)(B)(ii)? . Yes [ | No

In Part X1l describe how th tion reports conservation easements in its revenue and expense statement and
licable, the text of the footnote to the organization's financial statements that describes the

ataining Collections of Art, Historical Treasures, or Other Similar Assets.
' atlon answered "Yes" on Form 990, Part IV line 8.

public service, provide i in Part XIII the text of the footnote to its financial statements that descrlbes 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, PartViil,fine1. . . . . . . . . . . . . . _ . . . . . »$
(i) Assets included in Form 990, Part X . . . . . . s ® 0
2 [f the organization received or held works of art, hlstorfcal treasures or other srmllar assets for financial gain, provide the
following amounts required to be reported under FASB ASC 958 relating to these items:
a Revenue included on Form 990, Part VIIi, line 1. T T e
b _Assets included in Form 990, Part X . . . . . C g B g R e s e arna D

For Paperwork Reduction Act Notice, see the Instructlons for Form 990 Schedule D (Form 990) 2021
HTA




Schedule D (Form 990) 2021 RSVP of Allen County, Inc. 36-4559850 Page 2
iCldll} Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

a D Public exhibition d |:] Loan or exchange program
b I:l Scholarly research e I:] 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
X1

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? . . 4

|:| Yes D No

Escrow and Custodial Arrangements. o e &
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reporte ' ameunt on Form

990, Part X, line 21. v

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other &
included on Form 990, Part X? .

D Yes D No

b If "Yes" explain the arrangement in Part XIII and oomplete the followmg table
Amount
¢ Beginningbalance. . . . . . . . . . . . . ... ... .. ¢ 1c 0
d Additions during the year . 1d
e Distributions during the year . 1e
f Ending balance . 1f 0

2a  Did the organization include an amount on Form 990, Part X, line 21, fgr es T
b If"Yes," explain the arrangement in Part XIIl. Check here if the expl an:

I:I Yes No
Ll

FIA"M Endowment Funds. & N

Complete if the organization answered "Yes" on Foin IV, line 10.

(a) Current 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 gams

and losses .
d Grantsor scholarshups
e Other expenditures for facilities

and programs .
f Administrative expenses .
9 End of year balance . 0 0 0 0

a Board designated or quasi-endow
b Permanent endowment
¢ Term endowment ™

2 Provide the estimated peroentage of th r end balance (line 1g, column (a)) held as:

organization by Yes | No
(i) Unrelated org 3afi)
{ii}) Related org Ja(ii)

b If"Yes" online 3; re thefrelated organizations listed as required on ScheduleR?. . . . . . . . . . . 3b

4 Describe in Part XII I nded uses of the organization's endowment funds.
Land, Bmldmgs 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 e 0
b Buildings . e 0 0 0 0
¢ Leasehold improvements 0 0 0 0
d Equipment. S % e ¥ o & & @ % 0 58,363 55,220 3,143
e Other. . . . 0 0 0 0
Total. Add lines 1athrough 1e (Co!umn (d) must equal Form 990, Part X, column (B), line10c.). . . . . . . P 3,143

Scheduie D (Form 990) 2021
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36-4559850 Page 3

RN 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

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

{1) Financial derivatives . .
(2) Closely held equity interests . . . . . . .
(3) Other

o

0

Total. (Column (b) must equal Form 990, Part X, col. (B) line 12.). »
Investments—Program Related.

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

(a) Description of investment

(b) Book value

5 () Method of valuation:
Cost or end-of-year market value

(1

{2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.) . »
Other Assets.
Complete if the organization answered

onjForm 990, Part IV, line 11d. See Form 990, Part X, line 15.

(b) Book value

(1

(2)

(3)
(4)

(5)

(6)

)

(8)

(9)

5art X, col (B) line 15) . . . . . . . . . . . . . . . . . . >

ation answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

1

{a) Description of liability

{b) Book value

(1) Federal income taxes

@

(3

4)

(5)

)

)

(8)

(9

Total. (Column (b) must equal Form 990, Part X, col. (B)line25.). . . . . . . . . . . . . . . . .. »>

2. Liability for uncertain tax positions. In Part XIil, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIIl . .

Schedule D (Form 990) 2021
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36-4559850 Page 4

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

1

w
LB - r T - ]

o o

Total revenue, gains, and other support per audited financial statements .
Amounts included on line 1 but not on Form 990, Part VIII, line 12:
Net unrealized gains (losses) oninvestments. . . . . . . . . . . . . 2a

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

Recoveries of prioryeargrants. . . . . . . . . . . . . . . . . .. 2c

Other (Describein Part XUy . . . . . . . . . . . . . . .. . . . 2d

Add lines 2a through 2d .

Subtract line 2e from line 1 . TEE R R
Amounts included on Form 990, Part VIII, line 12, but not on line 1:
Investment expenses not included on Form 990, Part VIII, line7b. . . . . 4a

Other (Describe inPart Xty . . . . . . . . . . . . . . . . . ... 4b

Add lines 4a and 4b .
Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part I, line 12) . .
Reconciliation of Expenses per Audited Financial Statements Witl#
Complete if the organization answered "Yes" on Form 990, Part IV, i 3

O 00T

3

4
a
b
c

5

Supplemental Information.

Total expenses and losses per audited financial statements .
Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilities .

Prior year adjustments . .

Other losses . Ce
Other (Describe in Part XIII.) . . .

Add lines 2a through 2d .

Subtract line 2e from line 1 . T EEE RN
Amounts included on Form 990, Part IX, line 25, but not on ling, 1:
Investment expenses not inciuded on Form 990, Part VIII, ligé

2%

o

Other (Describe in Part XIII.) .

Add lines4aand4b . . T
Total expenses. Add lines 3 and 4c. (This must equal Fo 990, P

art |, line 18) . .

art lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
mplete this part to provide any additional information.

Schedule D (Form 990) 2021
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MSupplemental Information (continued)
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Supplemental Information Regarding Fundraising or Gaming Activities | omB No. 1545-0047

SCHEDULE G
(;:orm 990) Complete if the organization answered “Yes" on Form 990, Part IV, line 17, 18, or 19, or if the

organization entered more than $15,000 on Form 990-EZ, line Ba.
Department of the Treasury P Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service P _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

Fundraising Activities. Complete if the organization answered "Yes" on Form 990, 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 following activities. Check all that apply.
a |:| Mail solicitations e Solicitation of non-government grants
b [:l Internet and email solicitations f I:] Solicitation of government grants
c [:] Phone solicitations g D Special fundraising events
d D In-person solicitations
2a  Did the organization have a written or oral agreement with any individual (including officers, dirg
or key employees listed in Form 990, Part VII) or entity in connection with professional fundra

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

% D Yes No

@iwhich the fundraiser is to

o ) ~ 4 {v) Amount paid to ;
) Nam:r :r::r;c?f‘uﬁ?a ci:;i;:)dividuai (1) Activiy (";L%z%i%?:%;’;“ (iv)f f??eipts fﬁ;:g:‘gg&f ’i A w:)of:rﬁ?fﬁg)m
Yes

1
0 0 0
’ 0 0 0
’ 0 0 0
) 0 0 0
° 0 0 0
° 0 0 0
! 0 0 0
’ 0 0 0
? 0 0 0
0 0 0 0
Total . . 0 0 0

3 Listall states in whi ch ‘ Jzation is registered or licensed to solicit contributions or has been notified it is exempt from

registration or ligél

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990) 2021
HTA



Schedule G (Form 990) 2021 RSVP of Allen County, Inc. 36-4559850 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 (c) Other events (d) Total events
(add col. (a) through
o (event type) (event type) (total number) col. (c))
o |
[
g 1 Grossreceipts. . . . . 0 0
o
2 Less: Contributions . . 0
3 Gross income (line 1 minus
line 2) . 0
4 Cash prizes . 0
5 Noncash prizes . 0
2]
g 6 Rent/facility costs . 0
@
(=%
gai| 7 Foodand beverages . 0
8
ﬁ 8 Entertainment. . 0
9 Other direct expenses . e d 0
10 Direct expense summary. Add lines 4 through 9 in column (d) . B EEE I N 0)
11 Net income summary. Subtract line 10 from line 3, column .9 S NN . 0
Gaming. Complete if the organization answered™ Yes rm 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
@ - Il tabs/instant - (d) Total gaming (add
g (a) Bingo bing . ressil\l;: bi?190 (c) Other gaming col.{ac;through col. (c))
)
©| 1 Gross revenue . 16,775
§ 2 Cash prizes . 0
[+
:é 3 Noncash prizes . 3,797
1]
8| 4 Rentfacility costs . 900 900
5
5 Other direct expenses . . 5,281 5,281
100.00% | [ Jves % | [Ives ____ % e
6 Volunteer labor . D No
» | 9,978)
. P 6,797

10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year? . . . [:| Yes No
b If "Yes," explain:

Schedule G (Form 990) 2021
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11 Does the organization conduct gaming activities with nonmembers? . . . . . . . . . . . . . . Yes D No
12 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?. . . . . . . . . . . . . 0L |:|Yes No
13  Indicate the percentage of gaming activity conducted in:
aTheorganization'sfaci}ity..........._....................13a %
b Anoutside facility. . . . . . . 13b 100.00%
14  Enter the name and address of the person who prepares the orgamzatlon s gammglspec:lal events books and

records:

Name » Ana Etter

15a Does the organization have a contract with a third party from whom the organization receives

revenue? . .
b If"Yes," enter the amount of gaming revenue recewed by the orgamzatlon b $
amount of gaming revenue retained by the thirdparty » $ =~ ¢ 0

¢ If"Yes" enter name and address of the third party:

Address P

16  Gaming manager information:

Description of services provided »

D Director/officer |:| Employee

17  Mandatory distributions:

a Isthe organization required under state law haritable distributions from the gaming proceeds to

retain the state gaming license? . _— |:| Yes No
b Enter the amount of distributions requiggc state Iaw to be dlsmbuted to uther exempt organlzatlons or
spent in the organization's own exeliipt activities during the taxyear »  $ 0
Supplemental Information™Rgevide the explanations required by Part |, line 2b, columns (jii) and (v); and
Part lll, lines 9, 9b, 1086 150 16, and 17b, as applicable. Also provide any additional information.

See instructions.

Schedule G (Form 990) 2021



SCHEDULE M
(Form 990)

Department of the Treasury
Internal Revenue Service

Noncash Contributions

» Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.
> Attach to Form 990.
> Goto www.irs.gov/Form990 for instructions and the latest information.

| oms No. 15450047

2021

Open to Public
] o1=Ted ife]]

Name of the organization

Employer identification number

RSVP of Allen County, Inc. 36-4559850
Part | Types of Property
(c)
(a) (b) ibuti (d)
Chgck if Numper of contributions or :;Zﬁ‘e;z ::::::::;hg: Method of determining
applicable items contributed Form 990, Part VI, line 1g ncash contribution amounts

1  Art—Works of art . .

2  Art—Historical treasures .

3  Art—Fractional interests .

4  Books and publications .

5 Clothing and household

goods . :
Cars and other vehlcles :

6
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 conservatlon
contribution—Other .
15 Real estate—Residential .
16  Real estate—Commercial .
17  Real estate—Other .
18  Collectibles .
19  Food inventory . :
20 Drugs and medical supplqes .
21 Taxidermy . -
22  Historical artifacts .
23  Scientific specimens . .
24 Archeological artifacts .
25 Other » ( Officerent Fair value
26 Other » ( Supplies Fair value
27 Other » ( Advertising Fair value
28  Other » ( Outreach Fair value
29  Number of Forms 823
which the organi 29
: Yes | No
30a During the year, didthe M ation receive by contribution any property reported in Part |, lines 1 through e
28, that it must hold &t least three years from the date of the initial contribution, and which isn't required o Ll
to be used for exempt purposes for the entire holding period? . 30a X
b If"Yes," describe the arrangement in Part II. :
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard Sl
contributions? . M| X
32a Does the organization hlre or use thlrd parhtas or related organlzat;ons to sollcn process, or sel!
noncash contributions? . 32a X
b If"Yes," describe in Part Il. dEa
33  Ifthe 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.

HTA

Schedule M (Form 990) 2021



Schedule M (Form 990) 2021 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 I, 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) 2021



SCHEDULE O Supplemental Information to Form 990 or 990-EZ | oms o 15450047
{Form 990) Complete to provide information for responses to specific questions on 202 1
Form 990 or 990-EZ or to provide any additional information.
> Attach to Form 990 or Form 990-EZ.

Open to Public
Department of the Treasury e to

Vol Hoienis Sohibe »  Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
RSVP of Allen County, Inc. 36-4559850

{Form 990, Part VI, Section C, Line 19: The tax return is available on the M‘\:’E"}E ___________________________________________________
website. The tax return, financial statements and governing body d @\ ade available

Qe

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



