I OMB No, 1545-0047

2022

Open to Public

.- 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)
Do not enter social security numbers on this form as it may be made public.

Department of the Tr . - -
In?;a;\ar'n;:muees;;?::ry Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2022 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
D Number and street (or P.O. box if mail is not delivered to street address) Room/suite 36-4559850
D Name change 3401 Lake Avenue Suite 4 E Telephone number
Inital refurn ity or town Eihtp ZIP code 260-424-3505
D o N Fort Wayne IN 46805 -
Al retimiEminae Foreign country name: Foreign province/state/county Foreign postal code
l___] Amended return G Gross receipts'$ 505,696
D Application pending | F Name and address of principal officer: H(a) Is this a group retnrn for subnrumates" E] Yes No
Ana Etter 3401 Lake Avenue, Fort Wayne, IN 46805 H(b) Are alllsubordinates included? | |ves[ | No
| Tax-exempt status: 501 (c)(3)|:] 501(c) (insert no.) D 4947(a)(1) or D 527 Lo, Yaftach a st See Instructions
J  Website: www.volunteerfortwayne.org H(c) Group §xempﬁon number
2
K Form of organization: Corporation |:I Trust I—_—l Association D Other | L Year of formation: 2004 | M State of legal domicile:  |N

Summary

- 1  Briefly describe the organization's mission or most signif icant activities

£

2 | 2 Checkthis box

® | 3 Number of voting members of the governing body (Part VI, line 1a) e 3 9

": 4  Number of independent voting members of the governing body (Part \il~|ne‘|b) Coe e 4 9

g‘: 5 Total number of individuals employed in calendar year 2022, (Partv I”me 2a) e e e 5 7

% 6 Total number of volunteers (estimate if necessary) . . .- Bay . e 6 2591

< | 7a Total unrelated business revenue from Part V1Il, column (C) Ime12 e e e e e 7a 0

b Net unrelated business taxable income from Form 990-T, Partl, line11. . . . . . . . . . . 7b 0
. Prior Year Current Year

o | 8 Contributions and grants (PartVIII, lineth) . . . . . . . . . . . .. 364,037 431,097

g 9  Program service revenue (Part VIII, line 2g) . ; e 48,747 52,312

& | 10 Investment income (Part VIII; column (A), ImesB $ anﬁ 7d) e 18 42

® | 41  Other revenue (Part VIlI, columin (A), lines 5,.6d, 8c,'9g, 10c, and 11e) . . . . 6,797 9,112
12 Total revenue—add lines 8 through 11 (must equal Part VI, colurnn (A), line 12) . . 419,599 493,463
13 Grants and similar amounts paid (Part IX;.coluran (A), lines 1-3). . . . . . 0 0
14  Benefits paid to or for members (Part.IX, column (A) lined). . . 0 0

@ |15  Salaries, other compensation, employee benefits (Part IX, column (A), Imes 5—10) . 266,207 299,964

8 116a Professional fundraising fees (Part'Pt, column (A), line 11e). . . . . . . . 0 0

§. b Total fundraising expenses (Part IX, column (D), line25) ] 7_ 931 .

w |17  Other expenses (Part IX, column (A) lines 11a—11d, 11f-24e). . . . . 125,044 122,606
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) o 391,251 422 570
19 Revenue less expenses.. S_ubtraetllne 18fromline12. . . . . . . . . . . 28,348 70,893

-] § Beginning of Current Year End of Year

§§ 20 Total assets (Part X; line 16) e e e e e e 221,598 286,337

<2121 Total liabilities (Part X, line 26) o e 43,280 37,126

25|22 Net assets of fund balances. Subtract line 21 from Ime 20 e 178.318 249211

Signature Block
Under penalties of perjury, | declare t‘nég-l have examined this refurn, 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.

: 31772023
f'legr: Signature of officer Dato
Robert Meyer m@é‘}bf %W Treasurer B4 ST
Type or print name and fitle 4 7

Print/Type preparer's name Preparer's signature Date PTIN
Paid e ’ C? l‘\-tgg N Check i
Preparer [Ropertllemon ey e L[ @reseme | 3/17/2023 | seifemploved |PO0356003
Use omy Firm's name Firm's EIN

Fim'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 D No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2022)

HTA



Form 980 (2022) RSVP of Allen County, Inc. 36-4559850 Page 2
Part I Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line in thisPartitt. . . . . . . . . . . ]

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-e2?. . . . . . . . . .
If "Yes," describe these new services on Schedule O.
Did the organization cease conducting, or make significant changes in how it conducts, any prograi
SEIVICES? . .« .« . e e e e e e e e e e da iy |:|Yes X | No
If "Yes," describe these changes on Schedule O. U

Describe the organization's program service accomplishments for each of its three largest prograf'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. o

N -
o

4a

4b

(Code:

Volunteers assisted 1,698 taxpayers in five Ianggg’ge fgioij;is and returned approximately $2.380

million dollars to Allen County and northeast Indiana families.

4c

_ ¢ ) (Revenue $
ifiative - Provides legal assistance to low income individuals with expungement of

'bﬁ@?_tb?ﬁﬁ_ﬁlb}r:ﬂeﬁi and financial stability. The program helps reintegrate _

_____ S e T - P e

4d

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

Total program service expenses 359,113

Form 990 (2022)



Form 990 (2022)  RSVP of Allen County, Inc. 36-4559850 Page 3
Part IV Checklist of Required Schedules

1

N

10

1

12a

13
14a

15

16

17

18

19

20a

21

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /7 "Yes, "
complete Schedule A . . .

Is the organization required to complete Schedule E Schedule of Contrrbutors’? See mstructrons

Did the organization engage in direct or indirect political campaign activities on behalf of or in oppositlon to
candidates for public office? If "Yes," complete Schedule C, Part | . .

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 1l . ..
|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 Rev. Proc. 98-197 If “Yes, " complete Schedule C, Part Il] .

Did the organization maintain any donor advised funds or any similar funds or accounts for which donmstf _ ,
have the right to provide advice on the distribution or investment of amounts in such funds or account's’-’ If .
"Yes," complete Schedule D, Part| . At A

Did the organization receive or hold a conservatuon easement mcludlng easements to preserveepen space

the environment, historic land areas, or historic structures? If "Yes,” complete Schedule DyParil

Did the organization maintain collections of works of art, historical treasures, or other srmtlar assetss" If "Yes,"
complete Schedule D, Partllf . . . . . . , .t . .
Did the organization report an amount in Part x I|ne 21 for escrow or custodlal account habtﬁfy serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management credit repair, or debt
negotiation services? If "Yes,” complete Schedule D, Part IV . . .
Did the organization, directly or through a related organization, hold assets in donor-resmcted endowments
or in quasi endowments? If "Yes, "complete Schedule D, Part V. . . . . %

If the organization's answer to any of the following questions is "Yes " then mplete 'Schedule D, Parts VI,
VI, VIII, 1X, or X, as applicable. LN

Did the organization report an amount for land, buildings, and equnpme
Schedule D, Part VI. . : .
Did the organization report an amount for mvestments—other secuntles m Part X lme 12 that is 5% or mare
of its total assets reported in Part X, line 162 /f "Yes, " complete Schedule D, Part VII. . :
Did the organization repart 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 162 If "Yes,” complete Schedule D, Part VIII. .

Did the organization report an amount for other assets in' Rart X, lline 15, that is 5% or more of its total assets
reported in Part X, line 167 If "Yes," complete Schedule& Pait IX. .

) p’a?t X, line 107 Jf "Yes, " complete

Did the organization report an amount for other Ilabmttes inPart X, line 257 If "Yes, complete Schedule D Part X .

Did the organization's separate or consolidated ﬁnane“al 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, Part X .
Did the organization obtain separate, mdependent audlted financial statements for the tax year? If "Yes," complete
Schedule D, Parts X! and XlI. . o

Was the organization included in consehdated mdependent audlted ﬁnancnal statements for the tax year’? lf "Yes
and if the organization answered "No" to line. 12a then completing Schedule D, Paris Xi and XlI is optional ,

Is the organization a school descrtbed ine section 170(b)(1)(A)(ii)? If "Yes," complete Schedule E .

Did the organization maintain an ofﬁce employees oragents outside of the United States? .

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, lnvestment and program service activities outside the United States, or aggregate
foreign investments yaluedat $1 00,000 or more? If "Yes, " complete Schedule F, Parts | and 1V . :
Did the organlzatlcm repert on \ Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organlzatlon? It "Yes, " complete Schedule F, Parts If and IV . . .

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? Iif "Yes, " complete Schedule F, Parts Il and IV . ..
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 |. See instructions.

Did the organization report more than $15,000 total of fundraising event gross income and contrlbuttons on
Part VIIi, lines 1c and 8a? If “Yes, " complete Schedule G, Part |l . .

Did the organization report more than $15,000 of gross income from gaming acttvmes on Part VIII Ime 9a'?

If "Yes, " complete Schedule G, Part ll] . . .

Did the organization operate one or more hospital facnlmes? (f "Yes " complete Schedule H S

If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? .

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?2 If "Yes, " complete Schedule I, Parts [and Il .

Yes | No
1| X

2 | X

3 X
4 X
5 X
6 X
7 X
8 X
9 X
10 X
11a] X

11b X
11c X
11d X
11e| X

1Mf| X

12a X
12b X
13 X
14a X
14b X
15 X
16 X
17 X
18 X
19 [ X

20a X
20b

21 X

Form 990 (2022)



Form 990 (2022) 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 |, Parts land Ill . . . . . e e e e 22 X

23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5, about compensa’uon of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes," complete Schedule J . . . . . . R X

24a Did the organization have a tax-exempt bond issue with an outstandrng pnncrpal 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 26a.. . . . . e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptron? . .. . . |24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during, the year
to defease any tax-exempt bonds? . . . . s | N - [
d Did the organization act as an "on behalf of" issuer for bonds outstandrng at any trme durlng the year’? S . |
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess heneﬂt
transaction with a disqualified person during the year? If "Yes, " complete Schedule L, Partil™ . . . . . . . |25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified perso‘n |n a
prior year, and that the transaction has not been reported on any of the organization's pnor Forms 990 or
990-EZ7 If "Yes, " complete Schedule L, Part1. . . . . S . . . |25h X

26 Did the organization report any amount on Part X, line 5 or 22 for recervables from or, payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial cantribtter, or 35%
controlled entity or family member of any of these persons? If "Yes, " complete Schedule'l, l?art m. . . . .. . . . |26 X

27 Did the organization provide a grant or other assistance to-any current or former ojﬁcer airector trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% controlled entity (including an employee thereof) or famrjy member of any of these
persons? If “Yes," complete Schedule L, Partill . . . . . . . ¢ s s 27 X

28 Was the organization a party to a business transaction with one! of the followlng partres (see the Schedule L
Part IV, instructions for applicable filing thresholds, conditions;.and exceptrons)
a A-current or former officer, director, trustee, key employee, creator or founder or substantial contributor? If

"Yes," complete Schedule L, PartIV. . . . . .. . . . . . . |28a X
b A family member of any individual described in Irne 28a? lf"Yes "complete ScheduIeL PartIV e e e e . e . . . |28b X
¢ A35% controlled entity of one or more individuals andlor organr.e‘atrons described in line 28a or 28b? If

"Yes," complete Schedule L, Part1V. . . . . . .. . . . |28¢c X

29 Did the organization receive more than $25,000 rn norrucash contnbutlons? If "Yes o complete Schedule M PR 29 | X

30 Did the organization receive contributions of art, fi toncal #reasures, or other similar assets, or qualified

conservation contributions? If "Yes;"” completeSBh ule M. . . . . . . 30 X
31 Did the organization liquidate, terminate, or drssolve and cease operatrons'? If "Yes complete Schedule N Partl L L3 X
32 Did the organization sell, exchange, dlspose ‘ofsoriransfer more than 25% of its net assets? If "Yes, "
complete Schedule N, Part{l. . . %= s N 7 X
33 Did the organization own 100% of an enﬁty drsregarded as separate from the organrzatron under Regulatrons
sections 301.7701-2 and 301. 7701-3'? Ifs "Yes, " complete Schedule R, Parf!. . . . . . 33 X
34 Was the organization related to any tax-el<empt or taxable entity? If "Yes, " complete Schedule R Part Il
I, or iV, and Part V, line 1. ; e 2| X
35a Did the organization have a oo i rolled entrty wrthrn the meanrng of sectlon 512(b)(13)’? e . . |35a X
b If "Yes" to line 353, drd the' or;ganrzatron receive any payment from or engage in any transaction wrth a controlled
entity within the meanrng of sectron 512(b)(13)? If "Yes," complete Schedule R, Part V, line 2 . . . . . . . |35b
36 Section 501(c)(3) o“rgamzat’ions Did the organization make any transfers to an exempt non-charitable related
organization? If "Yes," complete Schedule R, Part V, line2. . . . . . P s 36 X
37 Did the organization conduct more than 5% of its activities through an entrty that is not a related organrzatron
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 . . . . S e . . | 38 X
Statements Regarding Other IRS Filings and Tax Complrance
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 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 prizewinners? . . . . . . . . . . . . . . . . . . . .. . .. ]1c| X

Form 990 (2022)



Form 990 (2022) RSVP of Alien County, Inc. 36-4559850 page 5

2a

b
3a

o

5a

6a

12a

13

14a

15

16

17

Statements Regarding Other IRS Filings and Tax Compliance (continued) 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 23, did the organization file all required federal employment tax returns? . 2b | X
Did the organization have unrelated business gross income of $1,000 or more during the year? . 3a X
If "Yes," has it filed a Form 990=T for this year? If "No”" to line 3b, provide an explanation on 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 fareign 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 transactmm'? 5b X
If “Yes" to line 5a or 5b, did the organization file Form 8886-T7 . . . E ;‘ 5c
Does the organization have annual gross receipts that are normally greater than $1DD 000 and did‘the
organization solicit any contributions that were not tax deductible as charitable contributions? . . A S 6a X
If "Yes," did the organization include with every solicitation an express statement that suchy contnbuttons or
gifts were not tax deductible? . 5. 6b
Organizations that may receive deductible contrlbutions under sectlon 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? . . . . e c e s s 7a X
I "Yes," did the organization notify the donor of the va|ue of the goods or serwces,prowded? 7b
Did the organization sell, exchange, or otherwise dispose of tanglble personal praperty for! whlch it was
required to file Form 82827. . . . . N . Ny 7c X
If "Yes," indicate the number of Forms 8282 filed dunng the year. . & ° e . ¥ .. | 7d | j
Did the organization receive any funds, directly or indirectly, to pay premlums one personal benefit contract? . 7e X
Did the organization, during the year, pay premiums, directly or mdirecﬂy, 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. Dld a donor advised fund maintained by the
sponsoring organization have excess business holdings at any timeduring the year? . 8
Sponsoring organizations maintaining donor advised fiinds.
Did the sponsoring organization make any taxable di stnbutnons under section 49667 . 9a
Did the sponsoring organization make a distribution toia donnr donor advisor, or related person’7 9b
Section 501(c)(7) organizations. Enter: A0
Initiation fees and capital contributions included. cm PaerIII line12. . . . . .. . . |10a
Gross receipts, included on Form 990, Part VIii; llne 12, for public use of club faclhtles L. 10b
Section 501(c)(12) organizations. Enter: [
Gross income from members of shareholdlers. .+ . . . . . . . . .. .. L 11a
Gross income from other sources (Do, notnet amounts due ar pand to other sources
against amounts due or received from: them)r . . . 11b
Section 4947(a)(1) non-exempt ehantgble trusts Is the organuzatlon f' hng Form 990 in IIEU of Form 104172 . 12a
if "Yes," enter the amount of tax-exempt,mterest received or accrued during theyear. . . . . | 12bJ
Section 501(c)(29) qualified! ‘ﬁ'étlbro?'t‘ health insurance issuers.
Is the organization licensed fo iSsue qualified health plans in more than one state? . x 13a
Note: See the mstruetlon&for additional information the organization must report on Schedule O
Enter the amount of reserves?ahe organization is required to maintain by the states in which
the organization’ Ts llcensed to issue qualified healthplans. . . . . . . . . . . . . . . . |13b
Enter the amount of' resemes onhand. . . . . . . 13c
Did the organization receive any payments for indoor tannlng services durmg the tax year’? . 14a X
If "Yes," has it filed a Form 720 to report these payments? If “No, " provide an explanation on 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 the 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.
Section 501(c)(21) organizations. Did the trust, or any disqualified or other person engage in any activities
that would result in the imposition of an excise tax under section 4951, 4952, or 49537 17
if "Yes," complete Form 6068.

Form 990 (2022)



Form 990 (2022) RSVP of Allen County, Inc. 36-4559850  Page 6
Governance, Management, and Disclosure e Foreach "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 line inthisPartVl. . . . . . . . . . . . .

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear. . . . 1a 9
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 9
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?. . . . . . . . 2 X
3 Did the organization delegate control over management duties customanly performed by or under thedlrect
supervision of officers, directors, 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 fileg? . 4 X
5 Did the organization become aware during the year of a significant diversion of the organuzatrens assets'7 5 X
6 Did the organization have members or stockholders? . . . . N T 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect ov appomt
one or more members of the governing body? . . . . . . ~ e X
b Are any governance decisions of the organization reserved to (or subject to approval by) members
stockholders, or persons other than the governing body? . . . . . P 7h X
8 Did the organization contemporaneously document the meetings held or wntten actton,s undertaken dunng
the year by the following: Fo T =
a The goveming body? . . B T 8a | X
b Each committee with authority to act on behalf of the govermng body? 8b | X

9 s there any officer, director, trustee, or key employee listed in Part V], Sec‘uomA who cannot be reached
at the organization's mailing address? /f "Yes, * provide the names and'addrésses on Schedule O'. . . . 9 X

Section B. Policies (This Section B requests information abou J}oerles not required by the Internal Revenue Code.

Yes | No
10a Did the organization have local chapters, branches, or afﬁllates'? My . i 10a X
b If"Yes," did the organization have written policies and procedures governlng the actrwtres of such chapters
affiliates, and branches to ensure their operations are consrstent with the organization's exempt purposes?. . . . . |[10b
11a Has the organization provided a complete copy of this Form 990 to/all members of its goveming body before filing the form? . 11a X
b Describe on Schedule O the process; if any, usedby: the etganrzatlon to review this Form 990.
12a Did the organization have a written conflict of interest poltcy'? If "No,"go toline 13. . . 12a| X

b Were officers, directors, or trustees, and key emplo; Jees‘reqmred to disclose annually interests that could grve rise to conﬂlcts? 12b| X
¢ Did the organization regularly and consrstenffy monrtor and enforce compliance with the policy? If "Yes,"

describe on Schedule O how this was dofe ~»_ .. . . e e e e s s 12e | X
13 Did the organization haveawnttenwhrstleblowerpolrcy‘? Coe e e e e e e 13| X
14 Did the organization have a written douumentretentlon and destructlon pollcy'? o e oo |14 X

15 Did the process for determining oompensatron 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 CEQ, Execuﬁve Director, or top managementofficial. . . . . . . . . . . . . . .. ... |15a] X
b Other officers or key employees of tthe organization. . . . P kL] X
If "Yes" to line 15a or15b desorlbe the process on Schedule O See mstruc’nons
16a Did the organrzatron invest i in, ‘sontribute assets to, or participate in a joint venture or similar arrangement r
with a taxable ent’lly durlng iheyear?. . . . . e 16a X
b If"Yes,"did the organlzatlon follow a written porcy or procedure requiring the orgamzatlon to evaluate .ts g
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 tobe filed 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 |___| Another's website Upon request |:| Other (explain on Schedule Q)
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 (2022)



Form 990 (2022) RSVP of Allen County, Inc.

36-4559850

Page 7

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

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

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated EmLyees

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.
® |ist 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, box 6 of Form 1099-MISC, and/or box 1 of Form 1099rNEC) 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 whe recen?ed) 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 dweetor or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related’ organiznations
See the instructions for the arder in'which to list the persons above.
I:l Check this box if neither the organization nor any related organization compensated any current oﬁ' cer director, or trustee.

{€)

Position .
(A) (B} (do not check more than one™ [ (D) (E) (F)
Name and title Average box, unless person is bath an | *, Reportable Reportable Estimated amount
hours officer and a direatamrusleg) /eompensation compensation of other
per week os5|5|0 (% @ & | mf from the from related compensation
(list any o % %‘ =R _c3,§f % organization (W-2/ |organizations (W-2/ from the
housfor |3 &|.E | 8| g‘%g 3| 10se-misc/ 1099-MISC/ organization and
related 25(8| a|®a 1099-NEC) 1099-NEC) refated organizations
organizations |~ | % |2 3
pelow 50, g it -
dotted line) 5|2 1 2
‘o 58
-w 8
(1) _AnaEtter __.__4000| "%
Executive Director/Ex-Officio Director 0,90 X X[ X 68,508 3,284
_(2)__Marybeth Bolinger ’
Director 0} ‘X
_(3)__Heidi Fowler *
Director/Vice Chairperson . 0.00] X X
_(4) Steve Grashoff 1 1.00
Director/Chairperson 5 0.00f X X
_(5) MichaelJenkins =l o 050
Director L - 0.00] X
__(6)__Barbara Jones N . I 0.50
Director - 0.00| X
_(7)__GretaMcKinney ... 050
Director o 0.00] X
(8)__Robert Meyer __ e b 100
Director/Treasurer e 0.00] X X
_(9) DenisePorter .= . - _1.00
Director/Secretary 0.00f X X
(10) _CarmenTse . A 0.50
Director 0.00] X
(1) GretchenNeuhaus .| - 40.00
Operations Director/Ex-Officio Director 0.00] X X
“2)_ S A
“w
a4 e N

Form 990 (2022)



Form 990 .(2022) RSVP of Allen County, Inc. 36-4559850  Page 8
Part VIl 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 fitle Average box, unless person is both an Reportable Reportable Estimated amount
hours officer and a director/trustee) compensation compensation of other
per week os|5|lo]| m|le Z|m from the from related compensation
(list any a22|ZF|2 2c g organization (W-2/ | organizations (W-2/ from the
hours for 3 a g @ g é‘ 2 (5] 1098-MISC/ 1099-MISC/ organization and
related % ﬁ g S8 a 1099-NEG) 1099-NEC) related organizations
organizations |7 | £ R
below G|g 2l 3
dotted line) ® % 2
® o
g
as S A
L) | N
0 Y NS :
Y — T
19 e 4
20 s @
@y |
@ 0wWN
4 .
@8 R
1b Subtotal . . ey 68,508 0 3,284
¢ Total from contmuation sheets to Part VII Secﬁnn A 0 0 0
d Total (add lines 1b and 1ic) . I 68,508 0 3,284
2 Total number of individuals (including but not ||m|tedl to those llsted above) who recewed more than $100,000 of
reportable compensation from the orgam;atlon 1 -5 0
g Yes | No
3  Did the organization list any fonne‘r_j.g_fﬁeé_r,:,girector, trustee, key employee, or highest compensated |
employee on line 1a? If "Yes," cofiplete:Schedule J for such individual . e e 3 X
4  For any individual listed on I|ne1a” isfché sum of reportable compensation and other compensation from
the organization and related orgaimzatlons greater than $150,0007 If "Yes," complete Schedule J for such
individual . Ny ML . . - . 4 X
5 Did any person li Fstee! on hne 1a receive or accrue compensation from any unrelated organization or individual
for services rendered tathe orgamza’uon? If "Yes," complete Schedule J for such person . 5 X
Section B. Independent’ Gpntr_gt:tors
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

more than $100,000 of compensation from the organization

0

Form 990 (2022)



Form 990 (2022) RSVP of Allen County, Inc. 36-4559850 Page 9
Part Vill Statement of Revenue

Check if Schedule O contains a response or note to any line inthis PartVii.. . . . . . . . . . . . . . . .. |:|
(A) (B) ©) (D)
Total revenue Related or exempt Unrelated Revenue excluded

function revenue | business revenue from tax under
sections 512-514

o a| 12 Federated campaigns. . . . . . . . 1a 0
SE| b Membershipdues. . . . . . ... |1b 0
® 2| ¢ Fundraisingevents. . . . . . . . . [1¢ 0
£ <| d Related organizations . . . . .. |ad 0
'{% e Government grants (contnbutlons) .. | 1e 285,244
g #|  f Allother contributions, gifts, grants, and :
§_§ similar amounts not included above . . 1f 146,753| o e
£38| 9 Noncash contributions included in \
52 linesta~1f. . . . . . . . .. .. |19l$ 0 e
©® h Total Addlinesta—Af . . . . . . . . . . . . .... 431,997 o _
Business Code .,
g 2a Income tax preparation services __ |900099 52,312| 52,312
2o b T )J
gl ¢ A
=
| R —— R
o e e _
E f All other program service revenue .

g Total. Add lines 2a-2f .

3  Investment income (including dlwdends lnterest and
other similar amounts) .

. 42
4  Income from investment of tax-exempt bond proceeds

5 Royalties. . . . . . . .. ... ..o .. &
(i) Real (ii) Bérsonal{*
6a Grossrents. . . . . . | 6a 4
b Less: rental expenses . 8b
¢ Rental income or (loss) 6c 0 o
d Netrentalincomeor(loss). . . . . . . w. 0
7a Gross amount from (i) Securities
sales of assets
other than inventory . . 7a 0
g b Less: cost or other basis
§ and salesexpenses. . | 7b 0 |
g ¢ Gainor(loss). . . . . |7c | & _ 0l
5 d Netgainor(loss). . . . . L 0 _
£ | 8a Grossincome from fundraising’ . %
o events (not inciuding $ ___5._‘7__“_ 10
of contributions reported onlline 1(:).
See Part IV, line 18 . ., 8a 0
b Less: direct expenses ... . |8 0
¢ Netincome or (Ioss) fromfupdraisingevents. .. . . . . 0
9a Grossincomg from ganmng activities.
See Part 1\4r ||ne 1;9 i« - . - - - | %92 21,345
b Less: direct exgenses R 9b 12,233
¢ Netincome or(lo’ss)‘from gamlng act;vn’ues. L e e e .. 9,112
10a Gross sales of inventory, less
returns and allowances . . . . . . . [10a 0
b Less:costofgoodssold. . . . . . 10b 0
¢ Net income or (Joss) from sales oflnventory s 0
» Business Code
3 o 1a 0
22| o T B 0
T
sal C B g
En: d All other revenue . e 0
= e Total, Add lines 11a—11d . 0

12 Total revenue. See instructions. . .~ . . . . . . . . . 493,463 52,312 0 42
Form 990 (z022)




Form 990 (2022) 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 .

[

Do not include amounts rep orted on lines 6b, 7b, Total eg:;:enses Progra(n?)sewice Managt(acr:\)ent and Funé?a)ising
8b, 9b, and 10b of Part VIII. expenses general expenses expenses

1 Grants and other assistance to domestic organizations ’

and domestic governments. See Part IV, 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, F e
trustees, and key employees . 73,356 62,352 9,170 1,834
6 Compensation not inciuded above to dlsquahﬁed ™
persons (as defined under section 4958(f)(1)) and |
persons described in section 4958(c)(3)(B) . 0 n
7  Other salaries and wages . 195,759 166,395 24,470 4,894
8 Pension plan accruais and contrlbutlons (mclude
section 4071(k) and 403(b) employer contributions) . 0] {

9 Other employee benefits . C e 11,249 . 19,662 1,408 281
10 Payroll taxes . 19,600 "~ ..16,655 2,455 490
11 Fees for services (nonemployees) & ol

a Management . b 0
b Legal. = 0]
¢ Accounting . 3,200 3,200
d Lobbying . 0
e Professional fundralsmg Services. See Parl IV lme 17 0
f Investment management fees . 0
g Other. (If line 11g amount exceeds 10% of line 25 column
(A), amount, list line 11g expenses on Schedule O.) . 8,258 8,258 0
12  Advertising and promotion . L. 4,846 4,182 553 111
13  Office expenses . . 61,205 53,776 7,820 308
14  Information technology . 4,768 4,564 204
15 Royalties . e e 0
16 Occupancy . . . . . . . . . . .. 0T 18,000 15,750 2,250
17 Travel. . . . - 5,452 4,907 545
18 Payments of travel or entertamment expenses
for any federal, state, or local lebllC offi c&als 0
19 Conferences, conventions, and meetmgs 0
20 Interest. . . . . . s 0
21  Payments to affiliates W 0
22 Depreciation, depletlon anm amertlzatlon 1,881 1,693 188 0
23 Insurance. . . . .G oL L. 2,807 1,694 1,101 12
24 Otherexpenses. ltemme expenses not covered
above. (List miscellaneeus expenses on line 24e. If
line 24e amount exce&ds 1@% of line 25, column
(A), amount, list line 24g. expenses on Schedule O.)
a Memberships o o 1,295 1,295
b Volunteermeals 1,180 1,112 68
¢ \Volunteerrecogniion 9,014 8.213 801
d i 0
e Al otherexpenses 0
25  Total functional expenses. Add lines 1 through 24e 422,570 359,113 55,526 7,931
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 [:I if
following SOP 98-2 (ASC 958-720) .

Form 990 (2022)



Form 990 (2022) 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 106,193| 1 155,789
2 Savingsand temporary cash investments . 110.579| 2 120,162
3 Pledges and grants receivable, net. 0l 3 0
4  Accounts receivable, net. .. 343| 4 | 0
5 Loans and other receivables from any current or former ofl' icer, d|rector -
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons . : 0.5 0
6 Loansand other receivables from other disqualified persons (as deﬁned i
under section 4958(f)(1)), and persons described in section 4858(c)(3)(B) o) I 0
% 7 Notes and loans receivable, net . O 77 0
® | 8 Inventories for sale or use . . . 0| 8 0
< 9 Prepaid expenses and deferred charges - “1,340( 9 1,128
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a 66,359
b Less: accumulated depreciation. . . . . 10b 57,101 3,143| 10¢ 8,258
11  Investments—publicly traded securities . o 0] 11 0
12  Investments—other securities. See Part IV, line 11. . . . ol 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 1 1 0| 15 0
16 Total assets. Add lines 1 through 15 {must equal Ilne 33) 221,598| 16 286,337
17  Accounts payable and accrued expenses . 18,280| 17 12,126
18 Grants payable . 0| 18 0
19 Deferred revenue . . 25,000 19 25,000
20 Tax-exempt bond liabilities . 0] 20 0
21 Escrow or custodial account liability. Complete Par‘c IV of Schedule D 0] 21 0
® |22 Loans and other payables to any current or former afficer, director,
1.3 trustee, key employee, creator or founder, substantlal contributor, or 35%
= controlled entity or family member of any of these persons . 0| 22 0
= |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 incomeg/tax, payables to related third
parties, and other liabilities not lncluded on Imes 17-24). Complete
Part X of Schedule D . 0] 25 0
26  Total liabilities. Add lines 17 thr Jh 25 43,280 26 37,126
8 Organizations that follow FASB ASG 958, check here
- and complete lines 27, 28, 32, and33.
% 27  Net assets without donor.. restnélleﬁs 178,318{ 27 249.211
M 128  Netassets with donor réstrictihs - o o 28 0
g Organizations thatde not foilow FASB ASC 958 check here D
. and complete: fines 29'through 33.
g 29  Capital stock or trust pnqc:l pal, or current funds . 0ol 29 0
§ 30  Paid-in or capital surplus ar land, building, or equipment fund 0| 30 0
& |31 Retained earnings, ‘endowment, accumulated income, or other funds . 0] A 0
% [32 Total net assets or fund balances . 178,318| 32 249 211
Z |33 Total liabilities and net assets/fund balances 221,598] 33 286,337

Form 990 (2022)



Form 990 (2022)  RSVP of Allen County, Inc. 36-4559850  Page 12
DA Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line inthisPart XI. . . . . . . . . . . . . []

1 Total revenue (must equal Part VIII, column (A), line 12) . 1 493,463
2 Total expenses (must equal Part IX, column (A), line 25) . 2 422 570
3  Revenue less expenses. Subtract line 2 from line 1. . 3 70,893
4  Netassets or fund balances at beginning of year (must equal Part X I|ne 32 column (A)) 4 178,318
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 balances (explaln on Schedule O) . 9
10 Netassets or fund balances at end of year. Combine lines 3 through 9 (must equal Pan X Inne 32 ’
column(B)). . . . Tt e I 249,211
Financial Statements and Reportlng w
Check if Schedule O contains a response or note to any line in this Part Xll T I |:|
Yes | No
1 Accounting method used to prepare the Form 990: I:] Cash Accrual I:l Other
If the organization changed its method of accounting from a prior year or checked "Other,"iexplain on
Schedule O. _ ’
2a Were the organization's financial statements compiled or reviewed by an independéﬁt aocountant‘? e 2a | X
If "Yes," check a box below to indicate whether the financial statements for the year were! complled or
reviewed on a separate basis, consolidated basis, or both: , i Rl g
. Separate basis |:I Consolidated basis I:l Both consahda{ed and s‘eparate basis
b  Were the organization's financial statements audited by an mdependent accounfanw o P 2b X
If"Yes," check a box below to indicate whether the financial statements fbr the year were audited ona
separate basis, consolidated basis, or both: o -
‘:’ Separate basis D Consolidated basis |:| anh gensoltclated and separate basis
c [f"Yes" to line 2a or 2b, does the organization have a committee fhat assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant? . . . . . 2| X
If the organization changed either its oversight process cn’selectron process during the tax year, explain on
Schedule O. i .
3a Asaresult of a federal award, was the organization_ requwed ‘to undergo an audit or audits as set forth in the
Uniform Guidance, 2 C.FR. Part 200, Subpart F?2. ":V‘.‘;:. s s s 3a X
b If"Yes," did the organization undergo the requ1red@ud|t or aud|ts'? If the organlzatlon dld not undergo the
required audit or audits, explain why on Schedule:O and describe any steps taken to undergo such audits . . . . . 3b

Form 990 (2022)



| owms No. 1545-0047

2022

Open to Public

(SFC‘,&E;,[;,L EA Public Charity Status and Public Support

Complete if the organization is a section 501(¢)(3) organization or a section 4947(a){1) nonexempt charitable trust.
990 or Form 990-EZ.

Department of the Treasury

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).

D A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990).)
D A haospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii)-

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

I:] An organization operated for the benefit of a college or university owned or operated by a governmental unlt described in
section 170(b)(1)(A)(iv). (Complete Part Il.)

D A federal, state, or local government or governmental unit described in section 170(!1)(1)(A)(v)

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

[:l A community trust described in section 170(b)(1)(A)(vi). (Complete Part 11.)

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

10 D An organization that normally receives (1) more than 33 1/3% of its suppcrn from pontr'butlons membershlp fees, and gross

receipts from activities related to its exempt functions, subject to c;ertaln excgeptions; and (2) no more than 33 1/3% of its

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

acquired by the organization after June 30, 1975. See section 509(a)(2) (Complete Part 111.)

1" l:l An organization organized and operated exclusively to test: for pubhc safe’ty See section 509(a)(4).

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

a [_—_| Type I. A supporting organization operated, superylsed or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularfy. appémt or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sectmns AsEnd B.

b |:| Type Il. A supporting organization supervised'on conf(olled in connection with its supported organization(s), by having
control or management of the supporting erganization vested in the same persons that control or manage the supported
organization(s). You must complete Part | IV Sections A and C.

[ E] Type lll functionally integrated. Asupportmg ‘arganization operated in connection with, and functionally integrated with,
its supported organization(s) (see mstmchons) You must complete Part IV, Sections A, D, and E.

d E] Type lll non-functionally integrated. A'stipporting organization operated in connection with its supported organization(s)
that Is not functionally mtegrated_ 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 l:l Check this box if the organization received a written determination from the IRS that it is a Type |, Type II, Type Il
functionally integrated, or Type lil fon-functionally integrated supportlng organization.

AN

o

~N &

o o

f  Enter the number of supportédorganizations . . . . D
g Provide the following: information about the supported organlzatlon(s)
(i) Name of supported organization, - =" (ii) EIN (iif) Type of organization | (iv)ls the organization | (v) Amount of monetary (vi) Amount of
" i (described on lines 1=10 | listed in your goveming support (see other support (see
y above (see instructions)) document? instructions) instructions)
Yes No

(A)
(B8)
(€)
(D)
(E)
Total 0 0
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ Schedule A (Form 990) 2022

HTA



Schedule A (Form 990) 2022

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 Il1.)

Section A. Public Support

Calendar year (or fiscal year beginning in)

1

6

Gifts, grants, confributions, and
membership fees received. (Do not
include any "unusual grants.”)
Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf .
The value of services or facilities
furnished by a governmental unit to the
organization without charge .

Total. Add lines 1 through 3 . .

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

Public support. Subfract line 5 from line 4

(a) 2018

(b) 2019

(c) 2020

(d) 2021

(e)

2022

() Total

309,301

391,851

368,989

364,037

431,897

1,866,175

308,301

391,851

368,989

364,037|

431,997

1,866,175

159,188

1,706,987

Section B. Total Support

Calendar year (or fiscal year beginning in)

7
8

10

11
12
13

Amounts from line4 . . . . . . s 3

Gross income from interest, dmdends
payments received on securities loars,
rents, royalties, and income from
similar sources
Net income from unrelated business
activities, whether or not the business is
regularly carried on

Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPart VL) . . . . .

Total support. Add lines 7 through 10..

(a) 2018

(b) 2019

" (c)2020

(d) 2021

(e) 2022

(f) Total

309,301

364,037

431,997

1,866,175

391 ,as‘i: .

o _36’8,989

18

42

83

3,900

9,232

9,112

29,041

1,895,299

Gross receipts from related activities, etc. (see mstruenons)

First 5 years. Ifthe Form 990 is for the orgamzatmn s first! second, third, fourth or f ﬂh tax year as a section 501(c)(3)
organization, check this box and stop here'. P s i

L

12 |

231,388

[]

Section C. Computation of Public Support Percentage

14  Public support percentage for 2022 (line 6, column (f), divided by line 11, column (f)) . . .
15 Public support percentage from 2021.Schedule’A, Part 11, ling 14 .

14

90.06%

15

88.88%

16a 33 1/3% support test—2022. If the \orgamzatlon did not check the box on line 13, and line 14 is 33 1/3% or more, check this box

18

and stop here. The orgamzatlon quatiﬁes ‘as a publicly supported organization ;
b 33 1/3% support test—2021 thhe*argamzatlon 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:prgafnzatlon qualifies as a publicly supported organization .
17a 10%-facts-and-cnrcumstancﬁstest—zozz If the organization did not check a box on line 13, 16a, or 16b, and line 14

10% or more, and if the organlzatzon 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

b 10%-facts-and-circumstances test—2021. if the organization did not check a box on line 13, 16a, 16b, or 17a, and line

15 is 10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain
in Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported

organization. . . . .

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

instructions

....... TS

K
O

[]

[

o [

Schedule A (Form 990) 2022



Schedule A (Form 990) 2022

RSVP of Alien 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 l.

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) 2018 (b) 2019 (c) 2020 (d) 2021 (e) 2022 {f) Total
1 Gifts, grants, contributions, and membership fees
received. (Do not include any "unusual grants.”) 0
2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
furmnished in any activity that is related to the
organization's tax-exemptpurpose . . . . . . 0
3 Gross receipts from activities that are notan %
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 g 0 0
7a Amounts included on lines 1, 2, and 3
received from disqualified persons . . 0
b Amounts included on lines 2 and 3 . w
received from other than disqualified i p
persons that exceed the greater of $5,000 N
or 1% of the-amount on line 13 for the year . Ol 0
¢ Add lines 7aand 7b . 0 0 0 0 0
8 Public support (Subtract line 7c from ‘
line 6.) . ) o 0
Section B. Total Support :
Calendar year (or fiscal year beginning in) {a) 2018 (b) 2018 . (c) 2020 {d) 2021 (e) 2022 (f) Total
9 Amounts from line6. . . 0 0 0 0 0
10a Gross income from interest, dividends, I
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 . . 3l 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 on’. | 0]
12 Other income. Do not include gain or ;
loss fram the sale of capital assets =
(Explain in PartVI) . . . .. . 0
13 Total support. (Add lmessa 10c 11 -
and12). . . . . . 4 @ . 0 0 0 0 0
14 First5 years. [fthe Fo i ;_996 is fpn_".‘.‘fhe organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box@ndstophere . . . . . . . . . .. . .. D
Section C. Computation of Public Support Percentage
15 Public support percentage for 2022 (line 8, column (f), divided by line 13, column (f)y . . . . . . . . . 15 0.00%
16 Public support percentage from 2021 Schedule A, Part lll, line 15 . s s 16 0.00%
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2022 (line 10c, column (f), divided by line 13, column (f)) . 17 0.00%
18 Investment income percentage from 2021 Schedule A, Part Il line 17 . 18 0.00%

19a

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

33 1/3% support tests—2022. If the organization did not check the box on line 14 and Ime 15 is more than 33 1/3% and line 17 is

[l

[]
L]

Schedule A (Form 990) 2022



Schedule A (Form 990) 2022 RSVP of Allen County, Inc. 36-4559850 Page 4
Supporting Organizations
(Complete only if you checked a box on line 12 of Part 1. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12c, Part |, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V. )
Section A. All Supporting Organizations

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 509(a)(1) or (2)? If "Yes," explain in Part VI how the organization determined that the suppon‘ed
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 "Ygs, answer
lines 3b and 3¢ below. 3a

b Did the organization confirm that each supported organization qualified under section 501( c)(@ (5) or(6) and
satisfied the public support tests under section 509(a)(2)? If "Yes, " describe in Part VI whem and how the
organization made the determination. | 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for secft(on 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 supperted organization")? If
"Yes," and if you checked box 12a or 12b in Part I, answer lines 4b and 4¢ below. 4a
b Did the organization have ultimate control and discretion in deciding whether to' make gl‘ants to the foreign
supported organization? /f"Yes," describe in Part VI how the orgamzatlonq fad’ such cor:vtrol and discretion
despite being controlled ar supervised by or in connection with its suppofted orgamzahons 4b
¢ Did the crganization support any foreign supported organlzatlon thiat does .not ‘have an IRS determination '
under sections 501(c)(3) and 509(a)(1) or (2)? /f"Yes," exp/a/n in ParM[l what controls the organization used
to ensure that all support to the foreign supported organlzatlon was used exclus:ve!y for section 170(c)(2)(B)
purposes. 4c

Sa Did the organization add, substitute, or remove any supported wgamzatlons during the tax year? /f"Yes,"
answer lines 5b-and 5c below (if applicable). Also, provide detail iniPart VI, including (i) the names and EIN
numbers of the supported organizations added, substitated, or removed; (ii) the reasons for each such action;
(iii) the authority under the organization's organlzmg d@cumem authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organlzmg document). 5a

b Type |l or Type Il only. Was any added or substltufed‘ sup‘ported organization part of a class already
designated in the organization's organizing docdment'? 5b
¢ Substitutions only. Was the substitution the;‘f‘esulf 'of an event beyond the organization’s control? 5c

& Did the organization provide support (whether i in' the form of grants or the provision of services or facilities) to
anyone ather than (i) its supported orgénlzatlens. (i) individuals that are part of the charitable class benefited
by one or more of its supported ongaﬂlzattons or (iii) other supporting organizations that also support or
benefit one or more of the filing orgamzatlon s supported organizations? /f "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% controlled entity
with regard to a substantlal 7contrlbuTor’? If "Yes," complete Part | of Schedule L (Form 990). 7

8 Did the organization make afoan to a disqualified person (as defined in section 4258) not described on line 77
If "Yes," complete] Part I'of. Schedule L (Form 990). 8

9a Was the organpz,at;on,contmﬂed directly or indirectly at any time during the tax year by one or more
disqualified persons; as défined in section 4946 (other than foundation managers and organizations
described in section 750.9(’53)(1) or (2))? If "Yes," provide detail in Part VI. 9a

b Did one or more disquZiIiﬁed 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 V1. Sb

¢ 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 V1. S¢c

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 |ll 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) 2022




Schedule A (Form 990) 2022 RSVP of Allen County, Inc. 36-4559850 Page B
Part IV 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
11c below, the governing body of a supported organization? 11a
b A family member of a person described on line 11a above? 11b
¢ A 35% controlled entity of a person described on line 11a or 11b above? If "Yes" fo line 11a, 11b, or 11c, provide
detail in Part VI. 11c
Section B. Type | Supporting Organizations

) Yes | No

1 Did the governing body, members of the governing body; officers acting in their official capacity, or membership of or‘i'e: or
more supported organizations have the power to regularly appoint or elect at least a majority of the organization's offi c@rs
directors, or trustees at all times during the tax year? If "No, " describe in Part VI how the supported orgamzaﬂon(s)
effectively operated, supervised, or controlled the organization's activities: If the organization had more than. qne _._sqpported
organization, describe how the powers to appoint and/or remove officers, directors, or trustees were alldﬁétéﬁ’amdng 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 supporfed v
organization(s) that operated, supervised, or controlled the supporting organization? If"Yes " explain in Part
VI how providing such benefit carried out the purposes of the supported organization(s) tﬁat 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 'rna:j'ori't'y of the directors
or trustees of each of the organization's supported organization(s)? /f "No, " descrfbe in Part VI how coritrol
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s). o \ 1

Section D. All Type 1l 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 nofice describing the type andiamount of support provided during the prior tax
year, (ii) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of the
organization's governing documents in effect on the date‘iofknotiﬁcation 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* asupported organization? If "No," explain in Part VI how
the organization maintained a close and contlnuorls W@fkmg relationship with the supported organization(s). 2

3 By reason of the relationship described on line 2 above, did the organization's supported organizations have i
a significant voice in the organization's mvestrrfént p“ollmes and in directing the use of the organization's
income orassets 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 erganization used to satisfy the Integral Part Test during the year (see instructions).
a [_| The organization satisfied thchﬁvitifes Test. Complete line 2 below.

b [] The organization is the parent.of eaich of its supported organizations. Complete fine 3 below.
c [:[ The organization supgortedﬂ;'a‘governmental entity. Describe in Part VI how you supported a governmental entity (see instructions).

2 Activities Test. Answer linés 2a and 2b below. Yes | No
a Did substantially. all of thé orgahization s activities during the tax year directly further the exempt purposes of
the supporied orgamzatlong,s) to which the organization was responsive? If "Yes," then in Part VI identify
those supported organizatlons and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization defermined
that these activities constituted 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
these activities but for the organization's involvement. 2b
3  Parentof 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

frustees of each of the supported organizations? If "Yes" or “No," provide details in Part V1. 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 $90) 2022



Schedule A (Form 890) 2022 RSVP of Allen County, Inc.
I Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations
[] 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 1l non-functionally integrated supporting organizations must complete Sections A through E.

1

36-4559850 Page 6

Section A - Adjusted Net income (A) Prior Year (B Current Year
(optional)
1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see instructions) 3
4 Add lines 1 through 3. 4 0 0
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or collection of
gross income or for management, conservation, or maintenance of property
held for production of income (see instructions) 6
7 Other expenses (see instructions) 7 e '
8 Adjusted Net income (subtract lines 5, 6, and 7 from line 4) 8 , 0 0
Section B - Minimum Asset Amount (AVPriorYear ) Current Yo
(optional)
1 Aggregate fair market value of all non-exempt-use assets (see - 7
instructions for short tax year or assets held for part of year):
a Average monthly value of securities 1a
b Average monthly cash balances 1Mb]
¢ Fair market value of other non-exempi-use assets el
d Total (add lines 1a, 1b, and 1c) i 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 j 2
3 Subtract line 2 from line 1d. F 3 0 0
4 Cash deemed held for exempt use. Enter 0.015 of line 3 (for/greater amount,
see instructions). . 4 4 0 0
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5 0 0
6 Multiply line 5 by 0.035. : 6 0 0
7 Recoveries of prior-year distributions 7 0 0
8 Minimum Asset Amount (add line 7 to line 6) b 8 0 0
Section C - Distributable Amount " Current Year
1 Adjusted net income for prior year (from Secfisn A, line 8, column A) 1 . 0
2 Enter 0.85 of line 1. ) | 2 0
3 Minimum asset amount for prior year (from Section B, line 8, column A) 3 0
4 Enter greater of line 2 or line 3. 4 0
5 Income tax imposed in prior year o 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions). 6 0

-l

]:] Check here if the current year is the organization's first as a non-functionally integrated Type IIl supporting organization (see

instructions).

Schedule A (Form 990) 2022



Schedule A (Form 990) 2022 RSVP of Allen County, Inc. 36-4559850 Page 7
Type il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity

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). Seg instructions.

Total annual distributions. Add lines 1 through 6.

R (| [On | [

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

0

©0

Distributable amount for 2022 from Section C, line 6

0.000

10 Line 8 amount divided by line © amount

f (i), (iif)
(i)
Excess Distributions | ,Underdrstrlbutlons Distributable
! Pre-2022 Amount for 2022

Section E - Distribution Allocations (see instructions)

1 Distributable amount for 2022 from Section C, line 6 . il 0
2  Underdistributions, if any, for years prior to 2022 ‘
(reasonable cause required—explain in Part VI). See
instructions.

3 Excess distributions carryover, if any, to 2022 ] F = T B
From 2017 . 3

From 2018 .

From 2019.

From 2020..

From 2021 .

delolololo

Total of lines 3a through 3e 1t — 0

Applied to underdistributions of prior years - 0

Applied to 2022 distributable amount P ‘ ] 0

Carryover from 2017 not applied (see instructions) [

._._.:'in...oa.ncrm

Remainder. Subtract lines 3g, 3h, and 3i from line 8f; 4
4  Distributions for 2022 from 4
Section D, line 7 $

a

Applied to underdistributions of prior yearsf -

. =
— =

Applied to 2022 distributable amount d ‘-,“,-. T 1 ) | 0

o

¢ Remainder. Subtract lines 4a and 4b from llneA 0

5 Remaining underdistributions foryears pnor 10 2022, if
any. Subtract lines 3g and 4a from line 2. *F‘or result
greater than zero, explain in P&rt'VI_S&e instructions. ) 0

6 Remaining underdistributions f@r 2022 Subtract lines 3h
and 4b from line 1. For resilfigreatér than zero, explain
in Part VI. See mstnuctlons /. |

7  Excess distribut;ons ryeWer to 2023. Add lines 3j
and 4c. 4

8  Breakdown of I: F

Excess from 2018, 4

Excess from 2019 .

Excess from 2020 .

Excess from 2021 .

(30 =00 (o I H o
=1=1i=li=1(=]

Excess from 2022 .
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Schedule A (Form 990) 2022 RSVP of Allen County, Inc. 36-4559850 Page 8
Supplemental Information. Provide the expianations required by Part I, line 10; Part II, line 17a or 17b; Part

Ill. line 12: Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c¢, 5a, 6, 9a, 9b, 9c, 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) 2022



SCHEDULE D . .
(Form 990) Supplemental Financial Statements | ot o r5ss00u
Complete if the organization answered "Yes" on Form 990,

Part IV, line 8, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 123, 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 Alien 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 IV, line 6.

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

1 Total number at end of year .
2 Aggregate value of contributions fo (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 donog; advlsed

funds are the organization's property, subject to the organization's exclusive legal control? . .. l .o . 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 donar advisor, or far‘any other purpose
conferring impermissible private benefit? . . . . . . . . L L L . oL L o WA e |:| Yes D No
Conservation Easements. N
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 (for example, recreation or education) D _Preservation of a historically important land area
I:l Protection of natural habitat  Preservation of a certified historic structure

|:| Preservation of open space P
2 Complete lines 2a through 2d if the organization held a qualified c.onservatmm contnbutlon in the form of a conservation

easement on the last day of the tax year. PR . Held at the End of the Tax Year
a Total number of conservation easements . . . . . . . .47 o e e e 2a
b Total acreage restricted by conservation easements . . . ‘... 4 ) R 2b
¢ Number of conservation easements on a certified historic structure 1ncluded in (a) e 2c
d Number of conservation easements included in (c) acquired after Jully 25, 2006, and not
on a historic structure listed in the National Register . .. 2d
3  Number of conservation easements modified, transferred released extrngurshed or termmated by the organization during
the tax year Pt

4  Number of states where property subject to consemzatlon easement islocated
5  Does the organization have a written policy regardlng 1he penodlc monitoring, inspection, handling of
violations, and enforcement of the conservation easements itholds? . . . . . e e e e D Yes l:] No

6  Staff and volunteer hours devoted to momtorlng lnspeejtmg handling of violations, and enforcrng conservation easements during the year

7 Amount of expenses incurred in mom;onng,ﬁnspecting handling of violations, and enforcing conservation easements during the year

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and section 170(h)@®B)H?. L . . 4 . . . .. [ lYes[ ] No
9  InPart XIlI, describe how the: orgamzatron reports conservatron easements in |ts 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.
m Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Completei iif theforganization answered "Yes" on Form 990, Part IV, line 8.
1a |If the organization e!ectedfas permitted under FASB ASC 958, not to report in its revenue statement and balance sheet
works of art, historicalltreasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide in Part Xl the text of the footnote to its financial statements that describes these items.
b If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items:
(i) Revenue included on Form 980, Part VIIl, line 1. . . . . . . . . . . . . . . . .. . .. $
(ii) Assets included in Form 990, Part X . . . . . s
2  If the organization received or held works of art, hrstoncai treasures or other srmilar assets for ﬁnancral gain, provide the
following amounts required to be reported under FASB ASC 958 relating to these items:
a Revenue included on Form 990, Part Vil line 1. . . . . . . . . . . . . . . . . . . . .. S
h Assetsincluded in Form 990 Part X . . . . . C e e s e e e s $

For Paperwork Reduction Act Notice, see the Instructions for Form 990 Schedule D (Form 990) 2022
HTA
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RSVP of Allen County, Inc.

36-4559850

Page 2

Wrganizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its

3

collection items (check all that apply):

[ ] Public exhibition

b D Scholarly research

c D Preservation for future generations

4

5

d D Loan or exchange program

e [:I Other

Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part

X1

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 .

[1ves[ ] no

UM Escrow and Custodial Arrangements. :
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an ameunt on Form

990, Part X, line 21.

1a

=3

U‘E’,-mmn.n

Is the organization an agent, trustee, custodian or other intermediary for contributions or other aesets not

included on Form 990, Part X? .

If "Yes," explain the arrangement in Part XIII and oomplete the followmg table (‘ jb

Beginning balance .
Additions during the year .
Distributions during the year .
Ending balance .

D Yes D No

F Amount
"¢ 0
1d
1e
1f 0

Did the organization include an amount on Form 990, Part X, fine 21, for eserow arc;ustodnal account liability?
If "Yes," explain the arrangement in Part XIIl. Check here if the explanatmm has ibeen provided on Part X1l .

D Yes |:] No
[

mndowment Funds.

Complete if the organization answered "Yes" on Form 990 Pan IV, line 10.

o

3a

b
4

Beginning of year balance .

Contributions .

Net investment earnings, gains,
and losses .

Grants or scholarshlps

Other expenditures for facilities
and programs . .

Administrative expenses .

End of year balance .

Provide the estimated percentage of the; burrenl year end balance (line 1g, calumn (a)) held as:

Board designated or quam-endowment

Permanent endowment
Term endowment

The percentages on lines 2a, 2b, and 2c should equal 100%:

organization by:
(i) Unrelated orgamzatlens
(ii) Related organlzatlons

(a) Current year " (b) Prior year (c) Two years back {d) Three years back (e) Four years back
o o 0 0 0 0
9 0 0 0 0 0
R %.
Are there endowment funds, r10t~ln the possessmn of the organization that are held and administered for the
K Yes | No
3a(i)
3a(ii)
3b

If"Yes" on line 3aﬁu) are the related orgamza’uons Ilsted as requnred on Schedule R’?
Describe in Part XllI'the infended uses of the organization's endowment funds.

Land, Bu'ldmgs ‘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 |mprovements 0 0 0 0
d Equipment. 0 66,359 57,101 9,258

e Other. . 0 0 0 0
Total. Add lines 1a through 1e (Co/umn (d) must equal Form 990, Part X, column (B), line 10¢.) . 9,258

Schedule D (Form 990) 2022
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RSVP of Allen County, Inc.

36-4559850 Page 3

Part VII

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

(c) Method of valtation:
Cast or end-of-year market value

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

{H)

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,

Part IV, Iune 11c See Form 990, Part X, line 13.

(a) Description of investment

(b) Book value

h "(¢) Method of valuation:
Cost or end-of-year market value

)

(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 "Ye,s" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

{a) Descnpﬁon

(b) Book value

(1

(2)

(3)

(4) & 3
- 3

(6)

7

{8) :‘f ,_1"

(9)

Total. (Column (b) must equal Form 990 PartX col. (B) line 15.) .

Other Liabilities.

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

line 25

(a) Description of liability

(b) Book value

(1) Federal income taxes &

2

©)

@)

©)

&)

@)

(8)

)

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

2. Liability for uncertain tax positions. In Part XIlI, provide the text of the footnote to the orgamzahon s fi nanclal 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 XIIi .

Schedule D {Form 890) 2022



Schedule D (Form 990) 2022 RSVP of Allen County, Inc. 36-4559850 page 4
PO 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 920, Part VIII, line 12:

a Net unrealized gains (losses) oninvestments. . . . . . . . . . . . . 2a

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

¢ Recoveries of prioryeargrants. . . . . . . - . . o . ..o Lo 2c

d Other (DescribeinPart X)) . . . . . . . . . . . . . o o L 2d

eAddl'mesZathrouthd.......................A....... 2e 0
3  Subtractline 2e fromline1. . . T T R 3 0
4  Amounts included on Form 990, PartVIlI Ime 12 buthiok on Iine1

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

b Other (DescribeinPartXL). . . . . . . . . . . . . . - .- 4b g

¢ Addlinesd4aand4b. . . . . S Ak 0
5  Total revenue. Add lines 3 and 4c (ThlS must equal Fonn 990 Partl Ime 12 ) Y. 5 0

112Ul Reconciliation of Expenses per Audited Financial Statements With Expe_nses per Return.
Complete if the organization answered "Yes"” on Form 990, Part IV, lune 12a.

1  Total expenses and losses per audited financial statements. . . . . . . . . . S . S L 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25: =

a Donated services and use of facilites. . . . . . . . . . . .. . . . |22

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

¢ Otherlosses. . . . e e e e e e e e s e s s oa s 723;“

d Other(DescnbelnPartXIll) T e -

e Add lines 2a through 2d . v Ny 2e 0
3  Subtract line 2e fromline 1. . 3 0
4  Amounts included on Form 990, Part IX hne 25 but not on lme1

a Investment expenses not included on Form 990, Part VI, Ilne 7b . 4a

b Other(DescribeinPartXl). . . . . . . . . . . Lo 4b

¢ Addlines4aand4b. . . . . N e e e 4c 0
5§  Total expenses. Add lines 3 and 4c (Thlsmustequal Form 990 Pan‘l Ime 18) e e 5 0

Supplemental Information.
Provide the descriptions required for Part li, lines 3, 5, and9 Part I}, lines 1a and 4; Part 1V, lines 1b and 2b; Part V, line 4; Part X, line
2, Part XI, lines 2d and 4b; and Part XI|, lines 2d and 4b. Also complete this part to provide any additional information.

Schedule D (Form 880) 2022



Supplemental Information Regarding Fundraising or Gaming Activities | omB No. 1545-0047

SCHEDULE G

(Form 990) Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the 20 22
organization entered more than $15,000 on Form 990-EZ, line 6a.

Department of the Treasury Attach to Form 930 or Form 990-EZ. Open to Public

Intemal Revenus Service Go to www.irs.gov/Fonm3990 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 D Mail solicitations e Solicitation of non-government grants
b |:| Internet and email solicitations f EI Solicitation of government grants
c [j Phone solicitations g D Special fundraising events

|:l In-person solicitations Y
2a Did the organization have a written or oral agreement with any individual (including officers, direetors, truste%.
or key employees listed in Form 990, Part VII) or entity in connection with professional fundralsmg serynces’7 I:| Yes . No
b If"Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to
be compensated at least $5,000 by the organization.

- ) " (v) Amount paid to . )
O s s s oenn | CUTEERT | momemmee | o, | A
Yes No
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
° 1 0 0 0
Total, . ... ...  MFa 0 0 0

3 Listall statesin which the organization is registered or licensed to solicit contributions or has been notified it is exempt from
registration or ligénsing.

. 5 O L

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



Schedule G (Form 990) 2022

RSVP of Allen County, Inc.

36-4559850 Page 2

Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part 1V, 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
(event type) (event type) (total number) col. {¢))
@
=1
c
% 1 Gross receipts . 0 0
(14
2 Less: Contributions . 0 0
3 Gross income (line 1 minus Y
line 2) . ‘0 0
4 Cash prizes. - o[ 0
5 Noncash prizes . _ 0 0
[}
g 6 Rent/facility costs . 0 0
©
Q.
&| 7 Foodand beverages . 0 0
ks]
.g 8 Entertainment . 0] 0
9 Other direct expenses . . N 0 0
10 Direct expense summary. Add lines 4 through 9 in column (d) a -f:j_- ...... ( 0)
11 Net income summary. Subtract line 10 from line 3, column (d) 1 0
Part Il Gaming. Complete if the organization answered "Yes" on Form 990 Part IV Ilne 19 or reported more than
$15,000 on Form 990-EZ, line 6a. W, A
@ ) “{B)Puil tabs/instant . d) Total gaming (add
% (3) Bingo birféc)wﬁlrlogressilcz bingo (¢} Other gaming & @ ?hr%irgtlxngo(:(c))
> r—
2 r
| 1 Gross revenue . 21,345 21,345
B e
§ 2 Cashprizes. . . . F 0
c By
0]
S| 3 Noncash prizes - 4,741 4,741
& =
8| 4 Rent/facility costs . d _ 900 900
o [ .
5 Other direct expenses . Ko ™ 6,592 6,592
1T]ves % | [JYes % | [ ]ves %
6 \olunteerlabor. . . . . = :] No :] No ]:l No
7 Direct expense summa‘r&:{@d_.lines 2 through 5in column (d) . ( 12,233)
8 Net gaming income sur})ﬁ:ary. Subtract line 7 from line 1, column (d) . 9,112
9 Enterthe state(si in whjdh the organization conducts gaming activities:  IN e
a |sthe organization licensed to conduct gaming activities in each of these states? . - Yes D No
b [f"Noexplain: o L I
10a -\_/;Iere any of ;;he orgamzail_or; s gaming licenses revoked, suspended_ or terminated during the tax year‘? I:I Yes -_i\lo

If "Yes," explain:

Schedule G (Form 990) 2022



Schedule G (Form 990) 2022 RSVP of Allen County, Inc. 36-4559850  Page 3

11 Does the organization conduct gaming activities with nonmembers? .. . . . . . . . . . . . . . . o . Yes I:] 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?. . . . . . . . . . . . L Lo o e e e DYes | X | No
13  Indicate the percentage of gaming activity conducted in:
aTheorganization'sfacility...k,.‘....................AA...13a %
b Anoutside facility. . . . . 13b 100.00%
14  Enter the name and address of the person who prepares the organnzahon s gamlnglspecsal events books and
records:

Name  Ana Eiter 4

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

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

revenue? . : : [ ] Yes [X] No
b If"Yes," enter the amount of gamlng revenue recelved by the organlzatlon

amount of gaming revenue retained by the third party $ 0 Y j
¢ If"Yes," enter name and address of the third party: Ty

16

[___l Director/officer

17 Mandatory distributions: N
a s the organization required under state Iaw?’fa"mak‘e' charitable distributions from the gaming proceeds to

retain the state gaming license?. . . - ... . W . . . e e s a s C e D Yes No
b Enter the amount of distributions r}equwed under state Iaw to be dlstnbuted to other exempt orgamzanons or
spent in the organization's own exempt activities during the taxyear. . . $ 0
m Supplemental Information. Provide the explanations required by Part |, line 2b, columns (jii) and (v); and

Part lll, lines 9, 9b, 10b 151, 15¢, 16, and 17b, as applicable. Also provide any additional information.
See instructions. -

Schedule G (Form 990) 2022



SCHEDULE M Noncash Contributions | owms No. 1545-0047
(Form 990)

Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.

Attach to Form 990. Open to Public

Department of the Treasury .
Internal Revenue Service Go to www.irs.gov/Form890 for instructions and the latest information. Inspection
Name of the organization Employer identification number
RSVP of Allen County, Inc. 36-4559850
Types of Property
(@ Noncash(:gntribution (d)
Che_:ck if Numper of contr_ibutions or amounts reported on Method of .detc.armining
applicable items confributed Form 990, Part VIl line 1g Q_oncash contribution amounts
1  Art—Works of art .
2  Art—Historical treasures . -
3  Art—Fractional interests .
4 Books and publications . -
5 Clothing and household
goods. . . . . . . . A
6 Cars and other vehicles .
7 Boats and planes . i
8 Intellectual property . . *
9  Securities—Publicly traded . o=
10  Securities—Closely held stock Il
11 Securities—Partnership, LLC, d
or trust interests . .
12  Securities—Miscellaneous .
13 Qualified conservation N
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 . .. e N
22  Historical artifacts . ]
23 Scientific specimens . :
24  Archaeological artifacts . ™
25 Other ( Office rent ). K 12 0|Fair value
26 Other ( Radio/TV promotions) X 1 0|Fair value
27  Other ( Radio/TV promotions) |+ X 1 0|Fair value
28 Other (_Public service annoui) 1 X 1 0|Fair vaiue
29  Number of Forms 8283; recéiwed'By the organization during the tax year for contributions for
which the organization completed Form 8283, Part V, Donee Acknowledgement . . . . . . . . | 29
Yes | No
30a During the year, did the afganization receive by contribution any property reported in Part I, lines 1 through
28, that it must hold forat least 3 years from the date of the initial contribution, and which isn't required
to be used for exempt purposes for the entire holding period? . . . . . . . . - . . . . ..o 30a
b If"Yes," describe the arrangement in Part 11 -
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard
contributions? . . . . . . L o e e e e e e e e M| X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell
noncash contributions? . . . . . . . . . L . o L L oL e e e e e e s 32a X
b If"Yes," describein Part II.
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 $80) 2022
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Schedule M (Form 990) 2022 RSVP of Allen County, Inc. 36-4559850  Page 2
Supplemental Information. Provide the information required by Part |, 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) 2022



SCHEDULE O Supplemental Information to Form 990 or 990-EZ | omeno 15450047
(Form 990) Complete to provide information for responses to specific guestions on
Form 990 or 990-EZ or to provide any additional information.
Attach to Form 990 or Form 990-EZ.

Open to Public

DepeSIE O Hie ooty 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

___________________________ S, gttt Mldofieonchcshte S oyt g aing s ust R . T Son =t

. S, ) ;
ntsiare‘made available
. ]

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 980) 2022
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