om 990

{Rev. January 2020)

Dapartment of the Treasury
Internal Revenue Service

** PUBLIC DISCLOSURE COPY **
Return of Organization Exempt From Income Tax

Under section 501{c), 527, or 4947(a)}{1) of the Internal Revenue Code {except private foundations)

P Do not enter social security numbers on this form as it may be made public.
P Go to www.irs.qov/Form890 for instructions and the |atest information.

OMB No. 1545-0047

2019

- Open.to Public -

Inspection -

A For the 2019 calendar year, or tax year beginning and ending
B checir C Name of organization D Empioyer identification number
applicable:
ange. | REGIONAL ENGAGEMENT CENTER
{:qr?é“n?;a Doing business as 81-2492499
ot Number and street (or P.0. box if mail is not delivered to street addrass) Roomvsuite | E Telephone number
Fafurny PO BOX 93 570-884-3316
g™ | Gty or town, state or province, country, and ZIP or foreign postal code G Gross receipts § 317662,
Amended] SELINSGROVE, PA  17870-0093 Hia} Is this a group return
[ _Iggrica | £ Name and address of principat officer KELLY FEILER for subordinates? | 1Yes No
Peningd | SAME AS C ABOVE H{b) Are all subordinates inciudec?__JYes [__]No
1 Tax-exempt status: 501{c)(3) L] 501{¢) { ) (insert no.) [ ] 4947(a)1) or [ 1507 If *No," attach a list. (see instructions)
J Website: pr WWW . SELINSGROVEREC . COM H{c) Group exemption number -

K_Form of organization: Gorporation [ | Trust [ | Association [ | Other > [ L Year of formation: 2 0 1 6] M State of legat domicile; PA
] Partl| Summary
o | 1 Briefly describe the organization’s mission or most significant activities: 'O OWN AND OPERATE A
% MULTIGENERATIONAL COMMUNITY CENTER IN EASTERN SNYDER COUNTY
g 2 Check this box P {j if the organization discontinued its operations or disposed of more than 25% of its net assets.
21 3 Number of voting members of the governing body (Part VI, ine 1a) . 3 15
g 4 Number of independent voting members of the governing body (Part Vi, ine 1b) . 4 15
@| 5 Total number of individuals employed in calendar year 2018 (Part V. line 2a) | _.........cccovivioinns 5 12
£ | 6 Total number of volunteers (estimate if NECESSANY) | _.._.......o..ooooooooooeoeeoeeeeoee oo 8 154
E 7 a Total unretated business revenue from Part VI, column (O, e 12 7a 0.
b Net unrefated business taxable income from Form 990-T, N8 39 ... ..ooieiieieeisireinisreessssngessoe e s e e, 7b 0.
Prior Year Current Year
o | 8 Contributions and grants Part VI ine Th) 290194. 240763.
% 9 Program service revenue (Part VRE 08 20) e —— 18448. 24121.
E 10 Investment income (Part VIl column (A, fines 3, 4, and 7d) . -2759. -425.
11 Other revenue (Part VI, column (8), lines 5, 6d, 8c, 9¢, 10c,and 118} ... 176. 5446.
12 Total revenue - add lines 8 through 11 (must equal Part Viil, column (A), line 12) ......... 306059, 269905.
13 Grants and similar amounts paid (Part 1X, column (A), lines 1-3) ..., 0. 0.
14 Benefits paid to or for members (Part X, column (A), line 4} ... 0. 0.
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (4), fines 5-10) ... 62060. 92778,
2 | 16a Professional fundraising fees (Part X, column {&), line 118 . ... 0 . 0 .
&1 b Total fundraising expenses (Part IX, column (D), line 25) B> 3677, v e P e e
i 17 Other expenses (Part IX, column (&), tines 11a-11d, 14624e) ... 111539. 121962.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (&), ine 25) ... 173599. 214740.
19 Revenus less expenses. Subtract line 18 from e 12 ..o 132460. 55165.
§§ Beginning of Current Year End of Year
BI| 20 Total assets (Part X, line 16) 698218, 746933.
%’E 21 Total liabilities (Part X, line 26) 4909. 5961.
=7 _Net assets or fund balances. Subtract line 21 from line 20 6933089. 740972,

Under penalties of perjury ez?’ hat Lhave ed this ret( |nclu
true, correct, and cnm ratio Q%m |cer) is

accompanying schedules and statements, and to the best of my knowfedge and belief, it is
ed on all information of which preparer has any knowledge /

} m (AL A > V74 é/ e,
Sign S:g e of Bﬂder Date’ /
Here TYLER SHIELDS, TREASURER
Type or print name and title
Print/Type preparer's name feharer's signature Z Date chk [ ]| PTIN

Paid  |[JOSELYN ¥ O'CONNOR <Qéwﬁ¢/\— Z/,CM O/ ‘2’%3‘ Yrsmys P00293590
Preparer |Firm'sname _p, WAGNER DREESE ELGASSER ‘& ASSOCIATES PC Firm'sElN . 45-5012510
Use Only |Firm'saddressy, 1372 N SUSQUEHANNA TRL STE 210

SELINSGROVE, PA 17870 Phoneno.570-743-2030
May the IRS discuss this return with the preparer shown above? {seeinstructions) ... Yes | | No.
gazo01 01-20-20  LMA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2019)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



Form $90 {2019) REGIONAL ENGAGEMENT CENTER 81-24952499 Page?2
Part Il | Statement of Program Service Accomplishments
Check if Schedule O contains aresponseornotetoanylineinthisPart Ul ... ]
1  Briefly describe the organization’s mission:
INSPIRE IDEAS, ENRICH LIVES AND ENGAGE ALL: GENERATIONS THROUGH
ENHANCED AND ACCESSIBLE CHOICES, EDUCATIONAL PROGRAMS, CONNECTIONS AND
QPPORTUNITIES.

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

PHOE FOMM 990 0F O90-EZ? .. ..o eeeseee e eeore oot eeee e oo [ Ives [XINo
If "Yes," describe these new services on Schedufe O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? ..., [_Jves [XIno

If "Yes," describe these changes on Schedule O.

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

4a  {cede: ) (Expenses 3 1 5 1 6 8 3 » including grants of $ 0 .} (ﬂevenus 4 2 4 1 2 1 .}
COMPLETED THE RENOVATIONS TO THE COMMUNITY CENTER PROPERTY IN
SELINSROVE, PENNSYLVANIA, CONTINUED THE DEVELOPMENT OQF VARIQUS
ACTIVITIES TO BE HELD AT THE COMMUNITY CENTER INCLUDING A FREE DROP-IN
SOCIALIZATION AND HOMEWORK PROGRAM FOR STUDENTS, VARIOUS AFTER-SCHOOL
PROGRAMS, SUMMER CAMPS, TEEN LEADERSHIP, MUSIC/ART/STEM CLASSES, ETC.,
AND OUTREACHED TC THE COMMUNITY FOR ITS CONTINUAL SUPPORT. THERE WERE
NGO DONATED SPECIALIZED SERVICES PROVIDED TO THE ORGANIZATION IN 2019.
IN 2019, 154 PERSONS VOLUNTEERED 2143 HOURS TO ASSTIST THE ORGANIZATION
IN ITS DEVELOPMENT AND QPERATIONS.

db  {Code: } {Expenses $ including grants of § ) {Revenue § }

4c  (Code: } {Expenses 3 including granis of $ ) (Roverue $ )

4d Other program services (Describe on Schedule O.)

{Expenses $ inckiding grants of $ ) (Revenue 3 }
4e _Total program service expenses P 151683.

Form 990 (2019)
992002 01-20-20
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Form 990 (2019} REGIONAL ENGAGEMENT CENTER 81-2492499 Page3
[ Part IV | Checklist of Required Schedules

Yes | No
1 s the organization described in section 501{c)(3) or 4947{a){1} (other than a private foundation}?
I 7Yes, " COMPIBIE SGNEAUIE A ettt bbb 1| X
2 s the organization required to complete Schedule B, Schedule of ContriButors? .o X
3 Did the organization engage in direct or indirect political campaign activities on behaif of ar in opposition to candidates for
public office? If “Yes," complete Schedule C, Part] ettt e 3 X
4 Section 501(¢)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h} election in effect
during the tax year? If "Yes,"” complete Schedule C, PArf Il | ...ttt esb s e e 4 X
5 Is the organization a section 501(c}(4), 501(c)(5), or 501{c}{(6) organization that receives membership dues, assessments, of
simitar amounts as defined in Revenue Procedure 88-197 If "Yes," complete Schedule C, Part il . i, 5 X
6 Did the organization maintain any donor advised funds or any similar furids or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If “Yes, " complete Schedule D, Part 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes, " complete Schedule D, Part il . . . .. . . ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or cther similar assets? If "Yes," complete
SCREdUIB D, PAIt Il | oottt ettt AR et en e 8 X
9 Did the organization repott an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete SChEaUIR D, PArt IV | . ... ..ottt ettt e 9 X
10  Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? If "Yes,” complete Schedile D, Part V' e
11 if the organization’s answer to any of the following guestions is “Yes," then complete Schedule D, Parts VI, VT, VIII, EX, or X
as applicable.
a Did the organization report an amount for land, buiklings, and equipment in Part X, tine 107 if "Yes, " complete Schedule D,
Part VI et e a stk ea A e e et et e e AR g2 e s e e Ha| X
b Did the organization report an amount for investments - other securities in Part X, line 12, that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIL e 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13, that is 5% or more of its total
assets reported in Part X, line 187 If *Yes," complete Schedule D, Part VIl | e 11c X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported in
Part X, line 167 If "Yes," complete Schedule D, Part IX e 11d X
e Did the organization report an amount for other liabilities in Part X, line 267 If "Yes," complete Schedule D, Part X . ... 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FiN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,” complete
Schadule D, PArES XEARA XIT oo oottt e ee st e e e e oo ee et er et 32 2 a st 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No” to line 12a, then completing Schedule D, Parts Xi and Xil is optional ... 12b X
13 is the organization a school described in section 170)(1IHAN? iF "Yes," complete Schedule E || ... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If *Yes, " complete Schedula F, Parts 1aNG IV || ... ...t 14b X
15 Did the organization report on Part 1X, column (&), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes, " complate Schedule F, Parts 1 anad IV e 15 X
16 Did the organization report on Part IX, column {4), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If "Yas, " complete Schedula F, Parts H and IV e 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A}, lines 6 and 1187 If *Yes," complete Schedule G, Part] e e rre et et e e 17 X
18  Did the organization report more than $15,000 total of fundralsing event gross income and contributions on Part VIII, lines
1c and 8a? Iif "Yes," complete Schedufe G, Partll s 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Pant V!EE line 9a? If "Yes,"
COMIPIEtE SCNEAUIE G, Part Bl oo r e ee et ettt ettt ettt 19 X
20a Did the organization operate one or more hospital facilities? If "Yes, " complete Schedule H 20a X
b If "Yes" to line 203, did the organization attach a copy of its audited financial statements to this return? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part X, column (A), line 17 If "Yes," complete Schedule |, Parts Tand I ... i 21 X
932003 01-20-20 Form 980 (2019)
3
12441027 788106 E66861 2019.04030 REGIONAL: ENGAGEMENT CENTER E66861_1



Form 990 (2019) REGIONAL ENGAGEMENT CENTER 81-2492499 paged

[ Part IV | Checklist of Required Schedules (continued)

Yes | No
22 Did the organization report more than $5,000 of grants or ather assistance to or for domestic individuals on
Part IX, column (&), line 27 If "Yes," complete Schedule I, Parts 1and I . et e 22 X
23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? {f "Yes," complete
OB ettt e ettt ee e ee e e et e ri s 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
iast day of the year, that was issued after December 31, 20027 If "Yes," answer lines 24b through 24d and complete
Schedule K F'NO," GO TOBE 258 ||ttt 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temparary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANY 1A OXEIMIDY DOMAST i i ee oot e ettt e et e et oe e e e it e e R et e me e n et ae e s ee e e e n e 24c
d Did the organization act as an "on behalf of* issuer for bonds outstanding at any time during the year? | ............. 24d
25a Section 501(c)(3), 501(c)(4), and 501(c){29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part I ... 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If "Yes,” complste
SCRBAUIE L, PAITT oot ee e e ee et e et e et a e et e en b e en e 25b X
26 Did the organization report any amount on Part X, fine 5 or 22, for receivables from or payables to any curent
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlied entity or family member of any of these persons? If "Yes,” complete Schedule L, Part il ... 26 X
27 Did the organization provide a grant or other assistance to any current or former officer, directar, trustee, key employes,
creator or founder, substantial contributor or employes thereof, a grant selection committee member, or to a 35% controlied
entity {including an employee thereof) or family member of any of these persons? /f "Yes, " complete Schedule L, Part il _, ..., 27
28  Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV L
instructions, for applicabie filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, key emplayee, creator or founder, or substantial contributor? if
"Yes, " complete SChadUIB L, PANt IV | et 28a p:4
b A family member of any individual described in line 28a? /f "Yes, * compiete Schedule L, Part IV 28b X
¢ A35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b7 ff
"Yes," complete SCHBAUI L, Part IV | ... b 28c X
29  Did the organization receive more than $25,000 in nor-cash contributions? f "Yes,” complete Schedule M 29 | X
30 Did the organization recelve contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete SChedule M || ... ...t 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes, " complete Schedule N, Part! . 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
BOREAUIE N, Pt ettt ee e et ettt 32 =
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regutations
sections 301.7701-2 and 301.7701-37 If "Yes," complete Schedule R, Part T e an 33 X
Was the arganization related to any tax-exempt or taxable entity? If *Yes," complete Schedule R, Part Il, I, or IV, and
Pt Vi I T oo oo oo e e et e e e e 8212 34 X
35a Did the organization have a controlled entity within the meaning of section 512()(13)? 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlied entity
within the meaning of section 512()(13)7 If *Yes," complete Schedule R, Part V. ine 2 | ... 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers ta an exempt non-charitable related organization?
If "Yes," Gompiete SChedule R, PArt V, liI8 2 . ..ot oo b bbb st 36 X
37 Did the organization conduct maore than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? /f "Yes," complete Schedule R, Part VI | ... 37 X
a8 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11b and 197
Note: All Form 990 filers are required to complete Schedule O . e i sz 3g | X
1 Part'V| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line inthis Part Vs
1a Enter the number reported in Box 3 of Form 1096. Enter -0-if not applicable . ... ia
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b
¢ Did the organization comply with backup withholding rulss for reportable payments to vendors and reportable gaming
{gambling) Winnings to prize WINNErS? | . oo e 1c
832004 01-20-20 Form 990 (2019)
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Form 990 {2019} REGTONAL ENGAGEMENT CENTER 81-2492499 Pageb
|Part V| Statements Regarding Other IRS Filings and Tax Compliance (continued)

Yes | No
24 Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Staternents, ‘ s B
filed for the calendar year ending with or within the year covered by thisreturn .. ... 2a 12
h If at least one is reported on line 2a, did the organization file all required federal employment tax returns?
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) ... R
3a Did the organization have unrelated business gross income of $1,000 or more duting the year? ... 3a X
b If "Yas," has it filed a Form 990-T for this year? if "No® to fine 3b, provide an explanation on Schedule O | ... 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country {such as a bank account, securities account, or other financial account)? ... 4a
b If "Yes,” enter the name of the foreign country P> S
See instructions for filing requirements for FINGEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR). &
Ba Was the organization a party to a prohibited tax sheiter transaction at any time during the tax year? 5a

b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? ... 5b
¢ H"Yes” to line 5a or 5b, did the organization file FOrm 88861 et e ean 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? Ga X
b I "Yes," did the organization include with every salicitation an express statemant that such contributions or gifts
were NOE X dBBUCHIBIBY oottt et &b
7 Organizations that may receive deductible contributions under section 170(c). IS I s
a Did the organization receive a payment in excess of $75 made partly as a coniribution and partly for goods and services provided to the payer? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? ... ib
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
N i Sl o B s 12 OO PO SO O OO O TOPPDRPPRPOTU 7c
d¢ If "Yes," indicate the number of Forms 8282 filed duringthe year ... | 7d | Bk
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ... 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .. ¥ii
g If the organization received a contribution of gualified intellectual property, did the organization file Form 8899 as required? . | 7g
h

If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the et o
sponsoring organization have excess business holdings at any time during the year? e 8
9 Sponsoring organizations maintaining donor advised funds. A
a Did the sponsoring organization make any taxable distributions under section 49667 | . ...
b Did the spensoring organization make a distribution to a donor, dornor advisor, or related person?
10  Section 501(c)(7) organizations. Enter.

a Initiation fees and capital contributions included on Part Vil line 12 . 10a
b Gross receipts, included on Form 990, Part VI, line 12, for pubdic use of club facilities . ... 10b
11  Section 501{c){12) organizations. Enter:
a Gross income from members o shareholders e 1a
b Gross income from other sources (Do not net amounts dus or paid to other sources against
amounts due or received fromtherm) 11b :
12a Section 4947(a)(1) non-exempt charitable trusts. is the organization filing Form 990 in lieu of Form 10417 12a
b f "Yes," enter the amount of tax-exempt interest received or accrued during theyear .................. | 12b :
13 Section 501(c)(29) qualified nonprofit health insurance issuers. :
a s the organization licensed to issue qualified health plans in more thanone state? . ... Ba|
Note: See the instructions for additional information the organization must report on Schedule O. B
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans e 13b
¢ Entertheamount of reserves ONRANGA .. ... 13¢
14a Did the organization receive any payments for indoor tanning services during the tax year? | .......coiiiciciicins i4a
b 1f "Yes," has it filed a Form 720 to report these payments? If "No," provide an expfanation on Schedule G . . ... 14b
15 s the organization-subject to the section 4960 tax on payment(s) of maore than $1,000,000 in remuneration or
excess parachute payment(s) during he YBAE? | ... ..o 15 X
If “Yes," see instructions and file Form 4720, Scheduie N. SR ML SR
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? ... 16 X
If "Yes," complete Form 4720, Schedule O, R IR Eat
Form 990 (2019)

932005 01-2¢-20
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Form 990 (2019) REGIONAL ENGAGEMENT CENTER 81-2492439 Page6
Part VI | Governance, Management, and Disclosure For each "Yes” response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.
Check if Schedule O contains a response ornote toany lineinthis Part Vi i
Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the taxyear . ... . 1a
If there are material differences in voting rights among members of the goverring body, ot if the governing
body delegated broad autharity fo an executive committee or similar committee, explain on Schedule 0.
b Enter the number of voting members included on line 1a, above, who are independent | ... 1b
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, ditector, trustee, OF KBY BIMPIOYEET | | oot e e e n e em e em e b e

3 Did the organization delegate control over management duties customarily perfarmed by or under the direct 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 980 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? ... 5 X
6 Did the organization have members or SIOCKNOIOETS T et 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the GOVEIMING DOTY? | ... . .ot ea et b ettt et em e 7a | X
k Are any governance decisions of the organization reserved to {or subject to approval by) members, stockholders, or
persons other than the governing DOAYT et s e e o | | X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following: S
A TREGOVEITING BOAYT e ettt em ettt n et s 8a i X
b Each committee with authority to act on behalf of the goverming DOy Y e ab | X
9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? /f "Yes, " provide the names and addresseson Schedule O ... 9 X
Section B. Policies (This Section B requests information about pdlicies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? s 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization's exempt purpases? ... 10b
11a Has the crganization pravided a complete copy of this Form 990 to all members of its goveming body before filing the form? | 11a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. E e B
12a Did the organization have a written conflict of interest policy? If "No, " go toline 13 e 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? . 2b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes, " describe
in Schedufe O how this was done 12¢ | X

13 Did the organization have a written whistieblower policy? ...

14 Did the organization have a written document retention and destruction policy?

15 Did the process for determining compensation of the foliowing persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The organization’s GEO, Executive Director, or top management official 15a | X

b Cther officers or key employees of the organization | e 15b | X
If *Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a

taxable entity during the year? 16a .

b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect 10 SUCH aIaNGeMIBI S 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed PBA

18 Section 8104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T {Section 501{c){3)s oniy) available
for public inspection. Indicate how you made these available. Check all that appiy.
[_] own website D Another's website DZ] Upon request ‘:I Other {explain on Schedule O)

19 Describe on Schedule O whether (and if 0, how) the organization made its governing documents, cordflict of interest policy, and financial
statements available to the public during the tax year.

20 State the name, address, and telephone nurmher of the person who possesses the organization’s books and records P
MARVIN J RUDNITSKY, SECRETARY - 570-884-3316
429 N 8TH ST, SELINSGROVE, PA 17870

983006 01-20-20 Form 990 (2019
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Form 990 (2019) REGIONAL ENGAGEMENT CENTER 81-2492499 page7
Part Vlli] 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 inthis Part VI e iiaesiea |:]

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.

® | jst all of the organization's current officers, directors, trustess (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 instructions for definition of "key employee.”

® | ist the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.

® |ist all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related arganizations.

® | ist all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the arganization and any related organizations.

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

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

{A) (B € (D) (E) (F)
Name and title Average | oo CEE 23&'32%3“ e Reportable Reportable Estimated
hours per | box, unless persan is both an compensation compensation amount of
week officer and a director/trustee} from from related other
fistany | & the organizations compensation
hours for § - E organization (W-2/1099-MISC) from the
related 3|5 2 (W-2/1099-MISC) organization
organizations é‘ b g §.,, and related
below 52| s|E1|5E s organizations
CEHEEEEE
{1) SIMONA LOVIK 2.00
DIRECTOR X 0. 0. 0.
{2) MARY MULO 1.00
DIRECTOR X 0. 0. 0.
(3} PAUL DONECKER 2.00
DIRECTOR X 0. 0. 0.
(4} TERRY HEINTZELMAN 1.00
DIRECTOR X 0. 0. 0.
(5} PHILIP RIGGS 1.00
DIRECTOR; VICE PRESIDENT X X 0. 0. 0.
(6) TYLER SHIELDS 3.00
DIRECTOR; TREAS X X 0. 0. 0.
{7) STEVE VARIAS 1.00
DIRECTOR X 0. 0. 0.
(8) DON WEIRICK 1.00
DIRECTOR X 0. 0. 0.
(9) MIKE ZETTLEMOYER 1.00
DIRECTOR X 0. 0. 0.
(10} TOM PEELER 8.00
DIRECTOR; PRESIDENT X X 0. 0. 0.
{11} MARVIN J RUDNITSKY 4.00
DIRECTOR; SECRETARY X X 0. 0. 0.
(12) SARA FAREO 2.00
DIRECTOR X 0. G. 0.
{13) FRITZ HETINEMANN 1.00
DIRECTOR X 0. 0. 0.
{14) BETSY LOCKWOOD 1.00
DIRECTOR X Q. 0. 0.
{15) CHANDRA CHILDRESS ’ 2,00
DIRECTOR X 0. 0. 0.
(16) KELLY FEILER 55.00
CENTER DIRECTOR X 43775, 0. 0.
932007 01-20-20 Form 990 (2019)

7
12441027 788106 E66861 2019.04030 REGIONAL ENGAGEMENT CENTER E66861 1



Form 990 (2019) REGIONAL ENGAGEMENT CENTER 81-2492489 Page 8
QPar_t Vil | Section A. Officers, Directors, Trustges, Key Empioyees, and Highest Compensated Employees {continued}
A B) C) {D) (E) F)
Name and title Average (o ol cfe‘zksiigg than one Reportable Reportable Estimated
hours per | pox, unless person is both an compensation compensation amount of
week officer and a director/trustes) from from related other
(istany | & the organizations compensation
hoursfor | S B organization {(W-2/1099-MISC}) from the
related | g | & 3 {(W-2/1099-MISC) organization
organizations| 2 | £ g |8 and related
pelow | S| 2|. |25 |28 arganizations
ine) | 21E|E|2|8F 8
1b Subtotal > 43775. 0. 0.
¢ 0. 0. 0.
d_Total (addlines 10.and 16) ....oooooiiiisiie e > 43775. 0. 0.
2 Total number of individuals (inciuding but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization P 0
Yes | No
3 Did the organization list any former officer, director, trustes, key employee, or highest compensated employee on (e [
tine 1a? If "Yes," complete Schedule J for such INAVIGUB! | et o a s e e esese e 3 X
4  Forany individual listed on line 14, is the sum of reportable compensation and other compensation from the organization .
and related organizations greater than $150,0007 if "Yes," complete Schedufe J for such individual ... 4 _X
5 Did any person listed on line 1a receive o accrue compensation from any unrelated organization or individual for services A
rendered to the organization? Jf “Yes, " complete Schedule JforsuCh Derson ..............coociieiiri iy yerezerezneniccneieee 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization's tax year.
A B8 (&)
Name and business address NONE Description of services Compensation
2 Total number of independent contractors {including but not fimited to those listed above) who received more than
$100,000 of compensation from the organization I 0 - i
Form 990 (2019)
932008 0-20-20
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Form 990 (2019) REGIONAL ENGAGEMENT CENTER 81-2492499 Page9
Part VIli | Statement of Revenue

Check if Schedule © contains a response or note to any fineinthis Part VIl ..o e e |:]
(A) (B) (© (D)
Total revenue | Related or exempt Unrelated Revenue exciuded
function revenue ibusiness revenue| ffom tax under
sections 512 -514
22| 1a Federated campaigns .............. 1a 5865. H e
g 2l b Membershipdues ... 1b
1551 ¢ Fundraisingevents .. ... ... 1¢
gzj d Related organizations ... 1d
) E| e Government grants (contributions) {1e 62054,
.gg f Al other contributions, gifts, grants, and
as simitar amounts not included above | 1f 172844.|
E% g Noncash contributions included in lines 1a-1t | 1g1$ 49942, ) S
O&| h Total. Addlinesfadf oo > 240763 . -
Business Code |77 5 i i
3 2a PROGRAMS & ACTIVITIES 900095 14016.
.gg b ROOM RENTALS 531390 6475, 6475.
25 ¢ MEMBERSHIPS 900099 3630, 3630.
& 2 d
A f All other program service revenue
g Total. AddHnes 222 o\ | 24121 .0 -
3  Investment income {including dividends, interest, and
other similar amounts). ... » 1. 1.
4  Income from investment of tax-exempt bond proceeds P
5 Rovalties ...
6 a Grossrents ... Ba
b Less:rental expenses _ i6b
¢ Rentat income or (loss) 6c
d Net rental income or (loss) ...
7 a Gross amount from sales of () Securities (ii} Other
assets other than inventory |7a| 44597,
b Less: ¢ost or other basis
§ andsalesexpenses  {7bi 45023,
g ¢ Gainorfloss) .. ... 7c -426.
E d Net gain or (o8} .....ccveveeierieeieeecee
E 8 a Gross lncome from fundraising events (not
o including $ of
contributions reported on line 1c). See
PartiV,line 18 ... 8a
b Less:directexpenses ... 8b
¢ Net income or (loss) from fundraising events
9 a Gross income from gaming activities. See
Part IV, line 19 9a
b Less:directexpenses ... 9b
¢ Net income or (loss) from gaming activities ...
10 a Gross sales of inventory, less returns
and allowances ... 103
b less:costofgoodssold ... 10b)
¢ Net income or {loss) from sales of inventory _................ »
g Business Code | ok I R : e DR : : et
Sa
s d Allotherrevenue ... ... . _ L L 7
e Total. Add lines 11a-11d  ...iieeeiieiee e » B e e R s e
12 Total revenue, Seeinstructions ... » 269905, 24121, 0. 5021.
632008 01-20-20 Form 990 (2019)
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Form 990 (2019)

REGIONAL ENGAGEMENT CENTER

81-2492499 page10

[Part IX | Statement of Functional Expenses

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

Check if Schedule O contains a response or note(tc; any line inthis Part IX .. D
Do not include amounts reported on fines 6b, A B () D)
7b, 85, b, and 106 of Part VI, Total expenses o aon | genursi erpaiage onponses
1 Grants and other assistance to domestic organizations L L
and domestic governments. See Part |V, fine 21
2 Grants and other assistance to domestic
individuals. See Part IV, line 22 ...
3 Grants and other assistance to foreign
organizations, forsign governments, and foreign
individuals. See Part IV, lines 15and 16 |
4 Benefits paid to or formembers |, ...
5 Compensation of current officers, directors,
trustees, and key employees 43775. 21888. 18823. 3064.
6 Compensation not included above to disgualified
persons (as defined under section 4958(f)(1)} and
persons described in section 4958(c)(3KB) ...
7  Other salaries and wages ... 41804. 38120. 3684.
8  Pension plan accruals and confributions (include
saction 401(k) and 403{b) employer contributions}
g Other employee benefits .. ...
10 Payroltaxes .o 7199, 5266, 1697. 236.
11 Fees for services {nonemployees):
a Management e
b Legal .
© ACCOUNtING ..., 6437. 6437,
d Lobbying .
e Professional fundraising services. See Part iV, line 17
f Investment managementfees . . ...
g Other. {if line 11g amount exceeds 10% of line 25,
column {A) amount, list line 11g expenses on Sch 0.) 1258. 1258.
12  Advertising and promotion 327. 185. 142.
13 Office eXpenses .. 5147. 684. 4463.
14 Information technology. .. 6672. 6672,
16 Royalties |
16 OCCUPANCY oo 13758, 6622. 7136.
7 TIAVEl e 1600. 1600.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials |
19 Conferences, conventions, and meetings
20 Interest
21 Paymentstoaffiiates ... ...
22 Depreciation, depletion, and amortization 23704. 23704.
23 IsWrance ...
24  Other expenses. ltemize expenses not covered
above {List miscellaneous expenses on line 24e. If
line 248 amount exceeds 10% of fine 25, column (A) i
amount, fist line 24e expenses on Schedule 0.} L e ] : e
a PROGRAM SUPPLIES & MATE 28778, 28778,
b REPAIRS & MATNTENANCE 15605. 9748. 5857.
c FOOD 9028. 9028.
d MISCELLANEQUS 5103. 3374, 1454, 235.
e All other expenses 2133. 1983. 150.
25  Total functional expenses. Add fines 1through 24e 214740. 151683. 59380. 3677.
26 Joint costs. Complete this fine only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising soficitation.
GCheck here - |:| if following SCP 98-2 (ASC 958-720)
032010 01-20-20 Form 990 (2019)
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Form 990 {2019)

REGIONAL ENGAGEMENT CENTER

81-24852499 Pagell

[Part X [Balance Sheet

Check if Schedule O contains a response ornote toanyline inthis Part X ..o L]
(A) (B)
Beginning of year End of year
1 Cash- NONANLErBSEDRANING ... ...\ .\ oo eeeos e 69557.] 1 135281.
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 16452. 3 750,
4 Accounts receivable, net || 4
5 Loans and other receivables from any current or former officer, director, o
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons ...
6 Loans and other receivables from other disqualified persons (as defined S
under section 4958(A(1}}, and persons described in section 4958{c)3)(B) . ... 6
@ | 7 Notesandloansreceivable, net | ... 7
@ | 8 Inventoriesforsale OFUSE . _._._..._.o—— 8
< | 9 Prepaid expenses and deferred Charges e, 9 1364.
10a Land, buildings, and equipment; cost or other : T
basis. Complete Part Vi of Schedule D . 10a 655212, EEECE R b I
b Less: accumulated depreciation . 10b 46792. 608201.[10¢ 608420.
11 Investments - publicly traded SeCURties e 57 11 58.
12 Investments - other securities. See Part IV, line 11 . 12
13  Investments - programrelated. See Part W, line 11 13
14 Intangible assets | e 14
15 Otherassets. See Part IV, ine 11 s 1060. 15 1060.
|16 Total assets. Add lines 1 through 15 (must equal iNe33) ..., 698218.; 16 7465933,
17 Accounts payable and accrued expenses . 4909.) 17 ‘5961.
18 Grants payable | e 18
19 Deferred TaVENUB e en st 19
20 Taxexempt bond Habilities . 20
21  Escrow or custodial account liability. Complete Part IV of Schedule D 21
v |22 Loans and other payables o any current or former officer, director, o
g trustee, key employee, creator or founder, substantial contributor, or 35% R I e
ﬁ controlied entity or family member of any of these persans ... 22
~ |23 Secured morigages and notes payable to unrelated third parties ... 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities {including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
Of SCREAUIE D et e
__ |26 Totalliabilities. Add lingg 17 through 25 .. ..o
" Organizations that follow FASB ASC 958, check here B : . .
3 and complete lines 27, 28, 32, and 33. s R
% 97  Net assets without donor restictions e, 693309.| 27 740972,
m | 28 Netassets with donor restrictions
g Organizations that do not follow FASB ASC 958, check here » L1
w and compiete lines 29 through 33.
; 29 Capital stock or trust principal, or current funds ..
§ 30 Paid-in or capital surplus, or fand, building, or equipment fund ...
f' 31 Retained eamings, endowment, accumulated income, or other funds ...,
2 |32 Totalnetassets or fund BalANCES | . ... ... 693309.] 32 740972,
43 Total liabilities and net assets/ffund balances . 698218.! 33 746933,
Form 990 2019)
£32011 ©1-20-20
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Form 990 (2019) REGIONAL ENGAGEMENT CENTER 81-2492499 pagel12
Part Xl | Reconciliation of Net Assets

Check if Schedule O contains a response ornotetoanylineinthis Part X1 ...
1 Total revenue {must equal Part VIIL column (A), Ine 12} s 1 269905.
2 Total expenses (must equal Part IX, column (A), B8 25} e 2 214740.
3 Revenue less expenses. Subtract line 2 from iNe 1 e 3 55165.
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A) ... 4 693309,
5 Net unrealized gains (10sses) oniNVeSIMENTS e e 5
6 Donated services and use of facilltles ... 6
T IVEStMBNE EXDOISS e e 7
8 Prior period adjustments 8
9 Other changes in net assets or fund balances {explain on Schedule O) | ..o 9 -7502.
10 Net assets ar fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
LTI (B oo oo ot et s et st e eet Lo iaseee oot eme e ee et eseneeEAedA e et g e e 10 740972,

Part Xll| Financial Statements and Reporting
Check if Schedute O contains a response or note toany lineinthisPart XII ... e

1 Accounting method used to prepare the Form 990: [ 1cash Accrual L] Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? ...
if “Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolfidated basis, or both:
[X] Separate basis |—___l Consolidated basis |:] Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? .
If "Yes,* check a box below to indicate whether the financiat statements for the year were audited on a separate basis,
consolidated basis, or both:
1 Separate basis [:l Consolidated basis D Both consolidated and separate basis
c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? . ...
If the arganization changed either its oversight process or selection process during the tax year, explain on Schedule O.
3a As aresult of a federal award, was the organization required 1o undergo an audit or audits as set forth in the Single Audit
Act and OMB CICUIAE AEBBT oot ee e b ts st b e s 3a X
b If "Yas," did the organization undergo the required audit or audits? if the arganization did not undergo the required audit
or audits, explain why on Schedule O and describe any steps taken to yundergosuchaudits ...z 3b
Form 990 2019)
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932012 ¢1-20-20
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SCHEDULE A
{Form 990 or 990-EZ)

QOMB No, 16456-0047

Public Charity Status and Public Support 2019

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

Department of the Treasury P Attach to Form 990 or Form 980-EZ. " Opento Public

Intarnal Revenus Sarvice P Go to www.irs.gov/Formagg for instructions and the latest information. ~oocinspection s

Name of the organization Employer identification number
REGIONAL ENGAGEMENT CENTER 81-2492499

l Part.1. | Reason for Public Charity Status (All organizations must complete this part.) See instructions.

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

1

(4]

000 HOD [

10

2
3 []
4

[]
L1

]

11 []

12 |:| An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or

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

A school described in section 170{b)(1)(A}{ii). (Attach Schedule E {Form 980 or 990-EZ).}

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

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

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

section 170(b)({ 1)(A){iv). (Complete Part 1)

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general public desctibed in
section 170(b){ 1){A)(vi). (Complete Part il}

A community trust described in section 170(b)(1){A}vi). {Complete Part 1)

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-and-grant college of agriculture (see instructions). Enter the name, city, and state of the colisge or

university:
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax} from businesses acquired by the organization after June 30, 1975,
See section 509(a)(2). (Compiete Part |11}
An organization organized and operated exclusively to test for public safety. See section 509(a){4).

more publicly supported organizations described in section 509(a)(1} or section 509(a)(2). See section 509(a)(3). Check the box in
lines 12a through 12d that describes the type of supporting urganization and complete fines 12e, 12f, and 12g.

(] Type k. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

a
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must compiete Part IV, Sections A and B.
b |:| Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
controt or management of the supporting organization vested in the same persons that control or manage the supported
organization{s). You must complete Part IV, Sections A and C.
[ D Type HI functionally integrated. A supporting crganization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.
d [:] Type 1ll non-functionaily integrated. A supporting organization operated in connection with Its supported organization{s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.
e [:| Check this box If the organization received a written determination from the IRS that it is a Type |, Type Il, Type 1
functionally integrated, or Type It nonfunctionally integrated supporting organization.
f Enter the number of supported organizations . ... | _I
g Provide the following information about the supported organization(s).
(i} Name of' suPpoﬁed {ii) EIN ((i(ijié;'gr;i):ecc;f gggf;r;iszit-i'log irﬁm% {v) Amount o.f monefary {vi} Amoun.t of oth.er
organization above (ses instructions)) Yeos No suppart {see instructions) | support (see instructions)
Total :

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 932021 te-2s-19  Schedule A {Form 990 or 990-EZ) 2019
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Schedule A (Form 990 or 990-E7) 2019 REGTONAL ENGAGEMENT CENTER 81-2492499 Page2
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 Ill. if the organization
fails to qualify under the tests listed below, please compiete Part {ii)

Section A. Public Support

Calendar year (or fiscal year beginning in} > {a) 2015 {b) 2016 {c) 2017 {d)} 2018 {e} 2019 {f} Total
1 Gifts, grants, contributions, and

membership fees received. (Do not

include any "unusual grants.”) 520740, 129258. 290194.  240763.] 1180955,

2 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behaif

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

4 Total. Add lines 1 through3 ..

5 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,

520740. 290194.] 240763.] 1180955.

columa() 463236.
6 Public support. subtract line & from ling 4. 717719,
Section B. Total Support
Calendar year (or fiscal year beginning in) {a) 2015 (b} 2016 {c) 2017 {d} 2018 {e) 2019 {f) Total
7 Amounts from line 4 520740.] 129258.] 290194, 240763.. 1180955,

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and incorne from similar sources 7. 1. 8.

9 Net income from unrelated business
activities, whether or not the
business is regularly carried on

10 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part Vi)

11 Total support. Add lines 7 through 10 [0 L cmieis] 1180963,
12 Gross receipts from related activities, etc. (see instructions) 12 | 64005.
13 First five years. if the Form 990 is for the organization's first, second, third, fourth, or fifih tax year as a section 501 (cH3)

organization, check this BOX 8N SEOP MBI i i e e e e »[X]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2019 {line 6, column (f) divided by line 11, column () 14 %
15 Public support percentage from 2018 Schedute A, Partil,line 14 ... 15 %

16a 33 1/3% support test - 2019, If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization | ... e > I:l
b 33 1/3% support test - 2018. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organizatton qualifies as a publicly supported organization | ... » I:]

17a 10% -facts-and-circumstances test - 2019. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or mare,
and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Expiain 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 - 2018. If the organization did not check a box on line 13, 16a, 16b, or 172, and line 15 is 10% or

more, and if the organization mests the “facts-and-circumnstances” test, check this box and stop here. Explain in Part V| how the

organization meets the “facts-and-circumstances" test. The arganization qualifies as a publicly supported organization ... » (]

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions ......... » E___|
Schedule A (Form 990 or 980-EZ} 2019

932022 09-25-19
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Schedule A (Form 990 or 990-E7) 2019 REGIONAL ENGAGEMENT CENTER 81-2492499 Pages
Part Il { 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 faited to qualify under Part Il. If the organization fails to
qualify under the tests listed below, please complete Part 11}
Section A. Public Support
Calendar year {or fiscal year heginning in) {a) 2015 {b} 2016 {c} 2017 {d) 2018 {e) 2019 {f} Total
1 Gifts, grants, contributions, and
membership fees raceived. (Do not
include any "unusual grants.”}

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

3 Gross receipts from activities that
are not an unrelated trade or bus-

iness under section 513

4 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf

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

6 Total. Add lines 1 through5 ...

7a Amounts included on lines 1, 2, and
3 received from disqualified persons

b Amounts inctuded on lines 2 and 3 received
from other than digqualified persons that
exceed the greater of $5,000 or 1% of tha
arount on fine 13 for the year

cAddlines7aand 7b ...

8 Publig support. (Subtract ine 7c from lize 6
Section B. Total Support

Calendar year {or fiscal year beginning in) {a) 2015 {b} 2016 (c) 2017 {d) 2018 {e) 2019 ) Total

9 Amounts fromline& ...
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royaities,
and income from similar sources
b Unrelated business taxable income
(less section 511 taxes) from businesses

acquired after June 30, 1975

¢ Add lines 10aand 10b . ...
11 Net income from unrelated business
activities not included in fine 10b,
whether or not the business is
regularly carried o
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VI) «-ooeee
13 Total support. (add lines 9, 10c, 14, and 12.}

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

Check This DOX ANG SEOD MEIE 1o it ie s i et o e in sttt e e e st e ey st e L et iy eyt ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2019 (ine 8, column (f), divided by line 13, column {f)) 15 %
16 _Public support percentage from 2018 Schedule A PartBEline 15 .......oooooeeeneiniinnins ; 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2018 (line 10c, column (§), divided by line 13, column {f) 17 %

18 [nvestment income percentage from 2018 Schedule A, Part i, line 17 18 %
19a 33 1/3% support tests - 2019. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization ... > I:]
b 33 1/3% support tests - 2018, If the organization did not check a box on line 14 or line 18a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization | . >1:|
20 Private foundation, If the organization did not checlk a box on line 14, 19a, or 19b. check this box and see instructions ..................... » B
932028 09-25-19 Schedule A (Form 990 or 990-EZ) 2019
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Schedule A {Form 990 or 990-E7) 2019 REGIONAL ENGAGEMENT CENTER

81-2492499 Pagea

Part IV | Supporting Organizations

{Complete only if you checked a box in line 12 on Part L. If you checked 12a of Part 1, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12c of Part |, complete
Sections A, D, and E. if you checked 12d of Part |, complete Sections A and D, and complete Part V)

Section A. All Supporting Organizations

3a

4a

Ba

9a

10a

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

Did the organization have any supported organization that does not have an RS determination of status
under section 509{a)(1) or (27 /f "Yes," explain in Part VI how the organization detetmined that the supported
organization was described in section 509(a)(1) or (2).

Did the organization have a supported organization described in sestion 501{c){4}, (5), or (6)? If "Yes," answer
{b) and (c} below.

Did the organization confirm that each supported organization qualified under section 501(cH4), (5), or (6} and
satisfied the public support tests under section 509(a)(2)7? If "Yes, " describe in Part VI when and how the
organization made the determination.

Did the organization ensure that ail support to such organizations was used exclusively for section 170{cH2}(B)
purposes? If "Yes," explain in Part VI what controfs the organization put in pface fo ensure such use.

Was any supported organization not organized in the United States {"foreign supported organization")? If
"Yes, " and if you checked 12a or 12b in Part |, answer (b} and {c} below.

Did the organization have ultimate controf and discretion in deciding whether to make grants 1o the foreign
supported organization? If "Yes, " describe in Part Vi how the organization had such controf and discretion
despite being controlled or supervised by or in connection with its supported organizations.

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

Did the organization add, substitute, or remove any supported organizations during the tax year? if "Yes,"
answer (b) and (c) below {if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
{iif) the authority under the organization’s organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the arganizing document).

Type | or Type 1l only. Was any added or substituted supported organization part of a class aiready
designated in the organization’s organizing document?

Substitutions only. Was the substitution the result of an event beyond the arganization's ¢ontrol?

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than () its supported organizations, {i) individuals that are part of the charitable class

benefited by one or more of its supported organizations, or (i) other supporting organizations that also
suppott or benefit one or more of the filing organization’s supported organizations? If "Yes," provide detail in
Part Vl.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)@YC)), a family member of & substantial contributor, or a 35% contreiled entity with
regard to a substantial contributor? If Yes, " complete Part I of Schedule L (Form 830 or 990-EZ).

Did the organization make a loan to a disqualified person (as defined in section 4958) not described in fine 77
If "Yes," complete Part | of Schedute L (Form 890 or 990-E2).

Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2)7 If "Yes, " provide detail in Part VL.

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

Did a disqualified person (as defined in fine 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 VL.
Was the organization subject to the excess business holdings rules of section 4843 because of section
4943(f) (regarding certain Type Il supporting organizations, and ail Type lll non-functionalty integrated
supporting organizations)? if "Yes," answer 10b below.

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. }

932024 09-25-19
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Scheduls A (Form 990 or 990-E7) 2019 REGIONAL ENGAGEMENT CENTER 81-2492499 pages
[Part V| Supporting Organizations (continued)

Yes i No
11 Has the organization accepted a gift or contribution from any of the following persons? S B
a A person who directly or indirectly controls, either alone or together with persons described in (b} and (c) o
below, the governing body of a supported organization? 11a

b A family member of a person described in {a) above? 11b
¢ A35% controlled entity of a person described in {a) or (b) above?lf "Yes" fo a, b, or c, provide detail in Part VI, 11c

Section B. Type | Supporting Organizations

Yes

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

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

Section C. Type Il Supporting Organizations

¥Yes | No

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

Section D. All Type lll Supporting Organizations

Yes | No

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

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

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

Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used fo safisfy the Integral Part Test during the yea(see instructions).

a |:] The organization satisfied the Activities Test. Complete line 2 below.

b D The organization is the parent of each of its supported organizations. Complete line 3 below.

¢ L_|The organization supported a governmentat entity. Describe in Part VI how you supported a government entify (see instructions).

2  Activities Test. Answer (a) and {b} below. _ Yes | No

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of e pi
the supported organization{s) to which the organization was respansive? If "Yes, " ther in Part VI identify
those supported organizations and explain how these activities directly furthered their exemnpt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities.

b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more
of the organization’s supperted 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 organfzation's invofvement.

3 Parent of Supported Organizations. Answer (a) and (b} below.

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

trustees of each of the supported organizations? Provide details in Part VL. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each T
of its supported organizations? If "Yes, " describe in Part VI the rofe played by the organization in this regard. 3b
932025 09-25-10 Schedule A (Form 990 or 990-EZ) 2019
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Schedule A (Form 990 or 990-E2) 2019 REGIONAL ENGAGEMENT CENTER

81-2492499 Pages

| Part V

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

1

{1 Check hereif the arganization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1870 (explain in Part V). See instructions. All

other Type lii non-functionaily integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

{A) Priot Year

(B} Current Year
{optional)

Net short-term capital gain

Recoveries of prior-year distributions

Cther gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

Lo B A IV

& U | (O3 [N e

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

(=2}

7

Other expenses (see instructions)

]

8

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

Section B - Minimum Asset Amount

(B) Current Year

(A) Prior Year

{optional)

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of yeary
a Average monthly value of securities
b Average monthly cash balances
¢ Fair market value of other non-exempt-use assets
d Total {add lines 1a, 1b, and 1c)
e Discount claimed for blockage or other
factors {explain in detait in Part Vi -
2 Acquisition indebtedness applicable toc non-exempt-use assets 2
3 Subtract line 2 from line 1d. 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 {for greater amourt,
see instructions), 4
5 Net value of non-exempt-use assets {subtract line 4 from line 3) 5
6  Multiply line 5 by .035. 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line ) 8
Section C - Distributable Amount Current Year
1 Adijusted net income for prior vear (from Section A, line 8, Column A) 1
2 Enter85% ofline 1, 2
3 Minimum asset amount for prior year (from Section B, line 8, Column A) 3
4 Enter greater of line 2 or line 3. 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temparary reduction (see instructions). 6 |- S o
7 |:] Check here if the current year is the organization’s first as a non-functionally mtegrated Type I support:ng organization (see

instructions).

932026 09-25-19
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Schedule A (Form 990 or 99021 2019 REGIONAL ENGAGEMENT CENTER
Part V.| Type Ill Non-Functionally Integrated 509{a}{3) Supporting Organizations (continued)
Section D - Distributions Current Year
1 Amounts pakd to supported organizations to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid to acquire exempt-use assets
Qualified set-aside amounts (prior IRS approval requlired)
Qther distribiutions (describe in Part V). See instructions.
Total annual distributions, Add lines 1 through 6.
Distributions to attentive supported organizations to which the organization is respansive
(provide details in Part VI). See instructions,

9 Distributable amount for 2019 from Section C, line 6
10 line 8 amount divided by line 8 amount

81-2492499 Paget

0 |~ |G | b (L)

{i) (ii) (i)
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2012 Amount for 2019

1 Distributable amount for 2019 from Section G, line 6

2 Underdistributions, if any, for years prior to 2019 {reason-
able cause required- explain in Part V1). See instructions.

3 Excess distributions carryover, if any, to 2019

From 2014

From 2015

From 2018

From 2017

From 2018

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2019 distributable amount

Carryover from 2014 not applied (see instructions)

Remainder. Subtract lines 3g, 3h, and 3i from 31.

Distributions for 2019 from Section D,

ling 7: $

a Applied to underdistributions of prior years

Applied to 2019 distributable amount

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

5 Remaining underdistributions for years prior to 2019, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part Vi, See instructions.

6 Remaining underdistributions for 2019. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7 Excess distributions carryover to 2020, Add lines 3j
and 4c¢,

& Breakdown of line 7:

Excess from 2015

Excess from 2016

Excess from 2017

Excess from 2018

Excess from 2019

b e 2 (o T L 1 T £ o T [ v T | = i )

—

.S

o

¢ | 0 T |

Schedule A {Form 990 or 990-EZ} 2019
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Schedule A {Form 990 or 920-E2) 2019 REGIONAL ENGAGEMENT CENTER 81-2492499 Ppages

Part VI I Suppiemental Information. Provide the explanations required by Part I, fine 10; Part i, line 172 or 17b; Part li, line 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 3b, S¢, 114, 11b, and 11¢; Part IV, Section B, fines 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.)

PART II, SHORT YEAR EXPLANATION:

THE ORGANIZATION'S INITIAL YEAR 2016 WAS A SHORT YEAR BECAUSE IT WAS

FORMED AND INCORPORATED IN MARCH OF 2016.

932028 08-25-19 Schedule A (Form 9390 or 920-EZ) 2019
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*% PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors OMB No. 15450047
{Form 990, 990-EZ, P Attach to Form 990, Form 990-EZ, or Form 990-PF.
990-PF - . .
g;pamﬂn ; of)the Treasury P Go to www.irs.gov/Form890 for the latest information. 20 1 g
Internal Revenue Setvice
Name of the organization Employer identification number
REGIONAL ENGAGEMENT CENTER 812492499

Organization type(check one):

Filers of: Section:

Form 990 or 890-EZ 501(c) 3 ) (enter number) organization

4947{a)(1) nonexempt chatritable trust not treated as a private foundation
527 political organization

Form 980-PF

501{c){3) exempt private foundation

4947(=a)(1) nonexernpt charitable trust treated as a private foundation

C 0000

501(c)H(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note: Oniy a section 501(c)(7}, (8), or (10} organization can ¢heck boxes for both the General Rule and a Special Rule. See instructions.

General Rule

[ 1 Foran organization filing Form 990, 990-EZ, or 990-PF thai received, during the year, contributions totaling $5,000 or more (in money or
property) from any one contributor. Complete Parts § and | See instructions for determining a contributor's total contributions.

Special Bules

[K] For an organization described In section 501(c){(3) filing Form 930 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509{a)(1) and 170(b)(1)(A) (v}, that checked Schedule A {Form 990 or $90-EZ), Part |1, line 13, 16a, or 16b, and that received from
any one contributor, during the year, total contributions of the greater of (1) $5,000; or (2) 2% of the amount on {} Form 990, Part VI, line 1y
or {iiy Form 990-EZ, line 1. Complete Parts { and Il.

{1 Foran organization described in section SO1{c)(7), (8), or (10} fling Form 990 or 990-EZ that received from any one contributor, during the
year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational purposes, or for the
prevention of cruelty to children or animals. Complete Parts [, H, and il

[ 1 Foran organization described in section 501(c)(7). (8), or (10) filing Form 990 or $80-EZ that received from any one contributor, during the
year, cortributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box
is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, eic.,
purpose. Don't complete any of the parts unless the General Rule applies to this crganization because it received nonexclusively
religious, charitable, etc., contributions totaling $5,000 or more during the year » 3

Caution: An organization that isn’t covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990, 980-EZ, or $80-PF),
but it must answer "No" on Part IV, ine 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line 2, to
certify that it doesn’t meet the filing requirements of Schedule B (Form 930, 990-EZ, or 990-PF).

I.LHA For Paperwork Reduction Act Notice, see the instructions for Form 990, 980-EZ, or 930-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2019}

9234581 11-08-18¢



Schedute B {Form 990, 990-EZ, or 990-PF) (2019)

Page 2

Name of organization

Employer identification number

81-24924983

REGIONAL ENGAGEMENT CENTER

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

{a)
No.

(b)

Name, address, and ZIP + 4

{c)

Total contfributions

(d)

Type of contribution

1

$ 10042.

Person Ij
Payroll ]

Noncash [X]

(Complete Part li for
noncash contributions.)

{a)
No.

(b)

Name, address, and ZIP + 4

(€

Total contributions

(d)

Type of contribution

$ 15000.

Person E
Payroll I:l

Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

{c)

Total contributions

(d)

Type of contribution

$ 10056,

Person E}
Payroll D
Noncash [X|

{Complete Part Il for
noncash contributions.)

(a)
No.

{b)
Name, address, and ZIP + 4

{c)

Total contributions

(d)

Type of contribution

$ 24886.

Person |:|
Payroll I::]
MNoncash [X/

{Complete Part Il for
noncash contributions )

(a)
No.

(b}
Name, address, and ZIP + 4

{c}

Total contributions

{d)
Type of contribution

$ 25000.

Person bl
Payroll i:l
Noncash [ ]

{Complete Part |l for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

{d)
Type of contribution

$ 5865.

Person |:i
Payroil LYJ

Noncash ||

(Complete Part b for
noncash contributions.}

923452 11-06-19
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Schedule B (Form 990, 990-EZ, or 930-PF) (2019)

Page 2

Name of organization

REGIONAL ENGAGEMENT CENTER

Employer identification number

81-2492499

Part 1 : Contributors (see instructions). Use duplicate copies of Part i if additional space is needed.

(a}
No.

(b)
Name, address, and ZIP + 4

(c)

Total ¢ontributions

{d)

Type of contribution

7

$ 5000.

Person [fﬂ
Payrol [ |

Noncash [ |

(Complete Part ki for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

{c}

Total confributions

(d)

Type of contribution

$ 25000.

Person I:X.j
Payroll [:|

Noncash [ |

(Complete Part |l for
noncash contributions.)

(a)
No.

b
Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

$ 5850.

Person
Payroll |:|
Nencash [ |

{Complete Part I for
noncash contributions.)

(a)
No.

(b}

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

10

$ 5000,

Person
Payroll |:|
Noncash [ |

{Complete Part ii for
noncash contributions.)

(a)
No.

{b)
Name, address, and ZIP + 4

{c})

Total contributions

{d)
Type of contribution

11

$ 58000.

Person E
Payroll |j
Noncash [ ]

{Complete Part Il for
noncash contributions.)

{a)
No.

(b)

Name, address, and ZIP + 4

(c}

Total contributions

{d)
Type of contribution

Person |:|
Payroll |:]
Noncash [ |

{Complete Part I for
noncash contributions.)

923452 11-06-19
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Schedule B (Form 920, 990-EZ, or 990-PF) (2019)

Page 3

Name of organization

REGIONAL ENGAGEMENT CENTER

Employer identification number

81-2492498

Part II© Noncash Property (see instructions). Use duplicate copies of Part H if additional space is needed.
{a)
{c)
: o b e " (b} h . FMV (or estimate) Dat (d) wved
o :,-T| escription of noncash property given (See instructions.) ate receive
59 SHARES/UNITS, VANGUARD MID CAP ETF
1
$ 10042, 10/29/19
{a)
(c)
er o L ) . FMV (or estimate) D (c) ved
. ::1' Description of noncash property given (See instructions.) aie receive
305 SHARES OF THE COMMON STOCK OF BANK
3 | OF AMERICA CORP
$ 10086. 11/08/19
{a)
{c)
: o D e t b} . FMV (or estimate) Dat. { wved
o :rrtnl escription of noncash property given (See instructions.) ate receive
242 SHARES QOF THE COMMON STOCK QF JP
4 | MORGAN CHASE & CO
$ 24886. 01/23/189
(a)
{)
f:'l o otion of (b) h . FMV (or estimate) B & wed
- :rTI Description of noncash property given (See instructions.) ate receive
$
(a)
{c)
f:b‘ N ) . , FMV (o estimate) Dot @ .
o ::; Description of noncash property given (See instructions.) ate receive
$
{a)
(c)
: 0 L . (b) h . FMV (or estimate) Dat @ ved
o ::1 Description of noncash property given (See instructions.) ate receive
$

923453 11-06-19
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Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

Page 4

MName of organization

REGIONAL ENGAGEMENT CENTER

Employer identification number

81-2492499

Part Il Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7}, (8}, or (10) that total more than $1,000 for the year
" from any one contributor, Complete columns {a) through (e) and the following line entry. Far organizations

compteting Part 11, enter the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year, (Enter this info. once)} ’ ]

Use duplicate copies of Part lll if additional space is needed.

{a) No.
ggT‘ {b) Purpose of gift {c) Use of gift {d} Description of how gift is heid
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
gortnl {b) Purpose of gift (c} Use of giit (d) Description of how gift is heid
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
l;l‘(:_ft'ﬂi {b) Purpose of gift (¢} Use of gift {d) Description of how gift is held
a
(e} Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
Igr:rTi (b} Purpose of gift (c} Use of gift {d) Description of how gift is held
{e) Transfer of gift
Transferee’s name, address, and ZiP + 4 Relationship of transferor to transferee
923454 11-08-1% Schedule B (Form 880, 990-EZ, or 980-PF) (2019)
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. . OMS No. 1545-0047
SCHEDULED Supplemental Financial Statements =
{Form 990) P Complete if the organization answered "Yes" on Form 990, 20 1 g

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, i1e, 111, 12a, or 12b. A
Deparlment of the Treasury P Attach to Form 990. +-Open:to Public -
Internal Revenue Service P-Go to www.irs.qov/Form390 for instructions and the latest information. Inspection =
Name of the organization Employer identification number

REGIONAL ENGAGEMENT CENTER 81-2492499

Part 1 3] Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the
organization answered “Yes" on Form 980, Part IV, {ine 6.

(@) Donor advised funds (b) Funds and other accounts

1 Totalnumberatendofyear .. ... ...

2 Agagregate value of contributions to {during year) .

3 Aggregate value of grants from (during year) ...

4 Aggregatevalueatendofyear . ...

5 Did the organization inform all donors and denor advisors in writing that the assets held in donor advised funds

are the organization’s property, subject to the organization’s exclusive legal control? | |:] Yes D No

6 Did the organization inform all grantess, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? . e e e e e |:| Yes E:] No
[ Part Il | Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization {check al that apply).
|:| Preservation of land for public use {for example, recreation or education) {1 Preservation of a historically important land area
[__] Protection of natural habitat Ej Preservation of a certified historic structure
[:} Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year. <:1 Held at the End of the Tax Year
a Total number of ConservatioN GaSEMIBNES .| 2a
b Total acreage restricted by conservation BaSemMIEN S e 2b
¢ Number of conservation easements on a certified historic structure included in @) ... 2c
d Number of conservation easements included in {c) acquired after 7/25/06, and not on a historic structure
listed inthe National RegISTEr | it rn e e et n e een e 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p-
4 Number of states where property subject to conservation easement is located p»
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it NOIAS e, I___l Yes |___| No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of viclations, and enforcing conservation easements during the year
>
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
g
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170{h){@E)([)
AN SeCtON 1T O B 0 e et
9 In Part XlIll, describe how the organization reports conservation easements in its revenue and expense statement and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization's accounting for conservation easements.
i Part lil | Organizations Maintaining Collections of Ari, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 950, Part IV, line 8.

D Yes |:| No

1a If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part XIli 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:

{ii Revenue included on Form 980, Part VL Ine 1 . e » 3§
{ii) Assetsincluded in Form 930, PartX s

2  If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under FASB ASC 958 relating to these items:

a Revenue included on Form 980, Part VIILIine T | e > 3
b Assets included in Form 990, Pamt X o > 3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form $90. Schedule D (Form 990) 2019

932051 10-02-18
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Schedute D (Form 990) 2019 REGIONAL ENGAGEMENT CENTER 81-2492499 page?2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that make sigrificant use of its
coflection items (check all that apply):

a [__] Public exhibition d [ Jicanor exchange program

b [ Scholarly research e [_]other

¢ L] Preservation for future generations
4 Provide a description of the organization's coflections and explain how they further the organization’s exempt purpose in Fart XL
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets

to be sold to raise funds rather than to be maintained as part of the organization's collection? ................................ [ Ives [ INo
Part IV ] Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.
1a Is the organization an agent, trustee, custadian or other intermediary for contributions or other assets not included
ON FOET GO0, P X e ket h bbbk et en e [ lves [_INo
b If "Yes,* explain the arrangement in Part Xill and complete the following table:
Amount
€ Beginming DalanCe et 1c
d Additions dUriNG TN YEAE i ettt ettt e ee e ene id
e Distributions dUMing TN YEET ... ..ottt 1e
fOENING BARACE | e e e bbb 1§
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? i [::] Yes E:] No
b If "Yes," explain the arrangement in Part XlI. Check here if the explanation has been providedonPart XM 00 |:]

| PartV I Endowment Funds. Complete if the organization answered “Yes" on Form 990, Part [V, fine 10.
(a) Current year {c) Two years back | {d} Three years back | (e) Four years back

{b) Prior year

1a Beginning of year balance
Contributions |
Net investment earnings, gains, and losses
Grards or scholarships . ...
Other expenditures for facilities
andprograms ...
Administrative expenses
g Endofyearbalance .. ...
2  Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment %
b Permanent endowment p- %
¢ Term endowment P %
The percentages on lines 2a, 2b, and 2c¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
{i} Unrelated organizations 3af)
(i} Related organizations || e eb e ettt et e et en e e Balii)
b If "Yes" on line 3afi), are the related organizations listed as required on Schedule R? s 3b
4 Describe in Part X1l the intended uses of the organization's endowment funds.
| Part VI ;| Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 980, Part IV, line 11a. See Form 990, Part X, line 10,

o a4 0 U

-

Description of property {a) Cost or other {b) Cost or other {c) Accumuiated {d) Book value
basis {investment) basis (other) depreciation

1a Land e, 15156.[" 15156.

b BUldIings ... 578589. 32819, 545770.

¢ Leasehold improvements .

d Equipment e

€ OHNer oo 61467. 13873, 474934,
Total. Add lines 1a through le. (Column {d) must equal Form 990, Part X, column (B), fine 10C.) . .oooeeieiiiiii | - 608420.

Schedule b {(Form 990} 2019

932052 10-02-19
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Schedute D (Form 990) 2019 REGIONAL ENGAGEMENT CENTER 81-2452499 page3d
Part Vll| 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 gneluding name of securityy {b) Book value (¢} Method of valuation: Cost or end-of-year market vaiue

{1) Financial derivatives ..o
{2) Closely held equity interests
{3) Other
A
B)
8
D)
£
)
[{S)]
(H
Total. (Col. (b} must equal Form 990, Part X, col. {B) fine 12.)
Part Viil| investments - Program Related.

Complete if the organization answered "Yes" on Form 930, Part 1V, line 11c¢. See Form 930, Part X, line 13.
(a) Description of investment {b} Book vatue {c) Method of valuation: Cost or end-of-year market value

(1)
2)
(3}
(4)
(5)
(6)
{7)
8)
(2
Total. (Col, (b} must equal Form 990, Part X, cok. (B} line 13.) >
Part.IX| Other Assets.
Complete if the organization answered "Yes" on Form 890, Part iV, line 11d. See Form 990, Part X, fine 15.

{a) Description (b} Book value

{1)

{2)

{3)

{4)
{5)
{6)
{7)
{8)
{9)

Total, {Column (b} must eqgual Form 990, Part X, col. (B) e 18.) ... .o iezzbiziezieee s >

Part:X:| Other Liabilities.
Complete if the organization answered "Yes”" on Form 990, Part [V, line 11e or 11f. See Form 990, Part X, line 25.

1, {a) Description of liability {b) Book value

{1) Federal income taxes

(2

(£
[
5)
{6}
L8]
(8)
)]
Total. (Colurmn (h) must equal Form 990, Part X, ol (B BR@ 25.) ..o e etat i aetiesisaeee e nssnnees »
2. Liability for uncertain tax positions. In Part XIH, provide the text of the foctnote to the organization's financial statements that reports the
organization’s liability for uncertain tax positions under FASB ASC 740, Check here if the text of the footnote has been provided in Part XIii .. |:|
Schedule D (Form 980} 2019

932053 10-02-19
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Schedule D {Form 990) 2019 REGIONAL ENGAGEMENT CENTER

81-2492499 Paged

!Part_)_(l__ 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
2 Amounts included on fine 1 but not on Form 990, Part VEH, line 12;

a Net unrealized gains {osses) oninvestments 2a

p Donated services and use of facilities 2b

¢ Recoveties of prior year grants 2c

d Cther (Describe in Part Xill.) 2d

e AddIines 2athrough 2d ettt en et een e
3 Subtract line 2e from line 1

4 Amounts included on Form 990, Part Vill, ling 12, but not on line 1:
Investment expenses not included on Form 890, Part VI, line 7b 4a

]

b Other {Describe in Part XIi1)

4c

C A INES A ANG b | ..o
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part [ fine 12.) s 5
| Part Xil | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Complete if the organization answered "Yes" on Form 980, Pant IV, line 12a.

1 Total expenses and [osses per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities 2a
b Prioryearadjustments e, 2b
€ OHNerioSSES | .. e 2c
d Other (Describe i Part XL e 2d
e Addlines 2athrough 2d et en e e eaeaan

3 Subtract line 2e from line 1
4  Amounts included on Form 990, Part [X, line 25, but not on line 1:

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

b Other{Describein Part XUL} 4b

€ AGUENES 4@ ANA 4D || ettt 4
5 Total expenses. Add lines 3 and 4e. (This must equal Form 990, Parf L line 18.) ... 5

[ Part XlII| Supplemental Information.

Provide the descriptions required for Part I, lines 3, 5, and 9; Part 1], lines 1a and 4, Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part Xi,

lines 2d and 4b; and Part X|I, lines 2d and 4b. Also complete this part to provide any additional information.

932054 10-02-19
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SCHEDULE M
(Form 990)

Department of the Treasury
Internal Revenue Service

P Complete if the crganizations answered "Yes" on Form 980, Part IV, lines 29 or 30
P Attach to Form 990.
P Go to www.irs.gov/Form990 for instructions and the latest information.

Noncash Contributions

OMB No. 1545-0047

- Open to Public - -
Inspection -

MName of the organization

Employer identification number

REGIONAL ENGAGEMENT CENTER 81-2492499
[Part].| Types of Property
(a) {b) ] (d)
Check if Number of Nencash contribution Method of determining
applicable | contributions or [ amounts reported on noncash contribution amounts
items contributed| Form 990, Part VIi|, line 1g
1 At-Worksofart |
2 An - Historical treasures
3 Art-Fractionalinterests
4 Books and publications ...
5 Clothing and household goads ...
6 Carsandothervehicles
7 Boatsandplanes | . ...
8 Inteflectual property ...
9 Securities- Publiclytraded X 3 45024 .MARKET TRADING PRICE
10 Securities - Closely held stock
11 Securities - Partnership, LLC, or
trustinterests ...
12 Securities - Miscellaneous ...
13 Qualified conservation contribution -
Historic structures
14 Qualified conservation contribution - Other
15 Real estate - Residential
16  Real estate - Commercial
17 HRealestate-Other
18 Collectibles | .. ...
19 Foodinventory .. ...
20 Drugs and medical supplies . ...
21 Taxidermy ...
22 Historical artifacts ...
23 Scientific specimens
24 Archeclogical artifacts
25 Other » ( FOOD/BEVERAGE) X 83 2548 .PURCHASE VALUE
26 Other » ( FURNITURE & F) X 13 1265.PURCHASE VALUE
27 Other » ( SUPPLIES/GAME) X 15 1105.PURCHASE VALUE
28 Cther »  ( )
29  Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement . 29 0
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through 28, that it S
must hold for at least three years from the date of the initial contribution, and which isn't required to be used for o
exempt purposes far the entire holding PerOd? s 30a X
b If “Yes," describe the arrangement in Part [l ftes e
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions? 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
CONMDULIONST oottt e e e oo ee et e e o e ee e e e h kbbb stk ae et 32a X
b If "Yes," describe in Part il. ik L
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 |1, : =
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 980} 2019

932141 £9-27-19
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Schedute M {(Form 990y 2019 REGIONAL ENGAGEMENT CENTER 81-2492499 Page 2

Part Il } Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether the organization
is reparting 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, PART I, COLUMN (B}):

THE ORGANIZATICN IS REPORTING A COMBINATION OF A NUMBER OF ITEMS AND A

NUMBER OF CONTRIBUTORS.

932142 09-27-19 Schedule M {(Form 990} 2019
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ °§“ﬁ1ii5§°“7

{Form 990 or 990-EZ) Compilete o provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. e .
Department of the Treasury P Attach to Form 980 or 990-EZ. L _Open-tq Public
Internal Revenue Service | P Go to www.irs.gov/Form@80 for the latest information, = Inspection
Name of the organization Employer identification number
REGIONAL ENGAGEMENT CENTER 81-2492499

FORM 950, PART T, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

PENNSYLVANIA FQCUSED ON PROVIDING A SAFE PLACE FOR CHILDREN TO

SOCIALIZE, OBTAIN AFTER-SCHOOL MENTORING, AND MORE AND PROVIDE

INTERGENERATIONAL PROGRAMS.

FORM 990, PART VI, SECTION A, LINE 2:

MARVIN J RUDNITSKY AND KELLY FEILER HAVE A FAMILY RELATIONSHIP,

FORM 990, PART VI, SECTION A, LINE 7A:

THE ORGANIZATION'S GOVERNING BODY IS COMPRISED OF MEMBERS FROM THE

COMMUNITY., IT HAS THE POWER TO RECOMMEND MEMBERS TO THE BOARD AND ELECTS

CANDIDATES TO FILL VACANCIES ON THE BOARD.

FORM 990, PART VI, SECTION B, LINE 11B:

FORM 990 IS REVIEWED PRIOR TO FILING THE FORM BY THE PRESIDENT AND OTHER

SUCH OFFICER OR DIRECTORS AS AUTHORIZED BY THE GOVERNING BODY.

FORM 990, PART VI, SECTION B, LINE 12C:

THE ORGANIZATION'S BOARD, OFFICERS AND STAFF MEMBERS ARE REQUIRED TO

ANNUALLY COMPLETE A CONFLICT OF INTEREST STATEMENT WHICH IS TO BE KEPT ON

PERMANENT FILE WITH THE MINUTES OF THE ORGANIZATION.

FORM 590, PART VI, SECTION B, LINE 15:

THE PROCESS OF DETERMINING COMPENSATION OF THE ORGANIZATION'S COMMUNITY

CENTER DIRECTOR FOLLOWED THE ORGANIZATION'S CONFLICT OF INTEREST POLICY AND

INCLUDED A REVIEW AND APPROVAL BY INDEPENDENT PERSONS OF THE GOVERNING
tHA For Paperwork Reduction Act Notice, see the Instructions for Form 890 or 890-EZ. Schedule O (Form 990 or 990-EZ) (2019)
932211 £9-08-19
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Schedule O (Form 990 or 990-E7) (2015) Page 2
Name of the organization Employer identification number

REGIONAL ENGAGEMENT CENTER 81-2492499

BODY, USING COMPARABILITY DATA AVAILABLE TC THE BOARD MEMBERS AND THE

ACTION WAS INCLUDED IN THE BOARD MEETING MINUTES AFTER THE EXECUTIVE

COMMITTEE MET IN DELIBERATION.

FORM 990, PART VI, SECTION C, LINE 19:

THE ORGANIZATION'S GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY, FORM

1023, FINANCIAL STATEMENTS AND ANNUAL RETURNS ARE AVAILABLE FOR INSPECTION

UPON REQUEST AT THE ORGANIZATION'S COMMUNITY CENTER LOCATED AT 429 N 8TH

ST, SELINSGROVE, PA 17870.

FORM 990, PART XTI, LINE 9, CHANGES IN NET ASSETS:

WRITE-QFF OF UNCOLLECTIBLE PLEDGES RECEIVABLE -7502.

932212 09-06-19 Scheduie Q (Form 990 or 990-E2Z) (2019)
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