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Department 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.gow/Form990 for instructions and the latest information.

OMB No. 1545-0047

2018

Open to Public
inspection

A For the 2018 calendar year, or fax year beginning and ending
B Checkir C Name of organization D Employer identification number
applicable:
thange | REGIONAL ENGAGEMENT CENTER
Semee | Doing business as 81-2492499
atn Number and street {or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
Fanirmy PO BOX 93 570-884-3316
g City or town, state or province, country, and ZIP or foreign postal code G _Gross receipls $ 450058.
amended| SELINSGROVE, PA  17870-0093 H(a} Is this a group return
BERe | B Name and address of principat officer TOM PEELER for subordinates? [ ves [(XINo
perdnd | SAME AS C ABOVE H(b) are all subordinates ncudearl__1Yes [_INo
| Tax-exempt status: [ X 501(c)(3) [ 501(e) ( )< (insertno.) [ 1 4947@)nor [ 527 If "No," attach a fist. (see instructions)
J Website: p- WWW . SELINSGROVEREC . COM Hic) Group exemption number P

K_Form of organization: | X | Corporation [ | Trust { | Association [ | Other b

| L Year of formation: 2071 6] M State of lagal domicile: PA

{Part || Summary

o | 1 Briefly describe the organization’s mission or most significant activiies: TO _OWN AND OPERATE A
% MULTIGENERATIONAL COMMUNITY CENTER IN EASTERN SNYDER COUNTY
g 2 Check this box |:| if the organization discontinued its operations or disposed of more than 25% of its net assets.
3| 3 Number of voling members of the governing body (Part VI, line1a) . . ... ... 3 14
3 4 Number of independent voting members of the governing body {Part VI, line 1b} 4 14
® | 5 Total number of individuals employed in calendar year 2018 (Part V. line 2a) .. ... 5 6
-"; 6 Total number of voluntears (stimate IF MOCES S AT 6 134
E 7 a Total unrelated business revenue from Part VIN, column (C), N8 12 7a 0.
b Net unrelated business taxable income from Form 980-T, line 38 ... .....ooiiii e 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VI ine 1h) 129258. 290194.
g 9  Program service revenue (Part VL 08 200 12050. 18448.
& | 10 investment income (Part VIH, column (A), lines 3,4, and 7dY 0. -2759,
% | 41 Other revenue {Part Vill, column (), lines 5, 6d, 8c, 9c, 10c, and 116} ... .. 55. 176.
12  Total revenue - add lines 8 through 17 {must equai Part Vill, column (A), line 12} ......... 141363, 306059.
13 Grants and simitar amounts paid (Part IX, column (A), ines -3} .. . i, 0. 0.
14 Benefits paid 1o or for members (Part IX, column (&), line 4} 0. 0.
o 15 Salaries, other compensation, employee benefits (Part [X, column (A}, lines 5-10) . 46125, 62060.
2 | 16a Professionat fundraising fees (Part IX, column (&), ine $1e) . 0. 0.
§- b Total fundraising expenses {Part IX, column (D}, line 25) P 4077.
Wi 47 Other expenses (Part IX, column (&), lines T1a-11d, 19624e) 33050. 111539.
18 Total expenses. Add lines 13-17 (must equal Part 1X, column (&), ine 25) . .. 79175, 173589,
19 Revenue less expenses, Subtract line 18 fromiine 12 62188. 132460.
ié Beginning of Current Year End of Year
BB 20 Totalassets (Part X 08 18) 681552, 698218.
<521 Total liabiliies (Part X, ine 26) 120703. 4909.
22 Net assets or fund balances. Subtract line 21 from line 20 . 560849. 693309,

[ Part I! | Signature Blogk
Under penalties of perjury [ idel j

l

, including accompanying schedules and statements, and to the hest of my knowledge and belief, it is

ined this re
ajiflr than cer) is based on all information of which preparer has any knowledge.

’ | [1-7-2J/9
Sign Sigﬁu’re oﬁﬁlcer Date
Here TYLER SHIELDS, TREASURER
Type or print name and itle L
Print/Type preparer's name < Praparer's si naturea / Date G""""‘ (]| PTIN
Paid  MJOSELYN Y O'CONNOR M\ (%MM‘ /97// 7 | oo [P0O0293590
Preparer | Firm'sname  WAGNER DREESE ELZASSER & ASSOCIATES PC  FimseiNy 45-5012510
Use Only |Firm'saddressy, 1372 N SUSQUEHANNA TRL STE 210
SELINSGROVE, PA 17870 Phonene.570-743-2030
May the IRS discuss this return with the preparer shown above? (see instructions) m Yes D No
sszo01 12-31-38  EHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2018)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



Form 990 {2018) REGIONAL ENGAGEMENT CENTER 81-2492499 Page?2
Part [l | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line inthis Parf 111 .. .. e, [::'
1 Briefly describe the organization's mission:
INSPIRE IDEAS, ENRICH LIVES AND ENGAGE ALL GENERATIONS THROUGH
ENHANCED AND ACCESSIBLE CHOICES, EDUCATIONAL PROGRAMS, CONNECTIONS AND
OPPORTUNITIES.

2 Did the organization undertake any significant program services during the year which were not listed on the
PHON FOIM 980 OF SO0EZ? ... oo oot eeeeseeeeeee oo reeseeese oo [ Ives [(XIno
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?
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 fo report the amount of grants and allocations to others, the total expenses, and
revenue, if any, for each program service reported,

4a  {Code: ) (Expanses $ 1 0 4 3 8 0 « including grants of $ 0 . ) (Ravenue $ 1 8 4 4 8 .}
COMPLETED THE MAJORITY OF THE RENOVATIONS TO THE COMMUNITY CENTER
PROPERTY IN SELINSROVE, PENNSYLVANIA, CONTINUED THE DEVELOPMENT OF
VARIOQUS 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 TO THE COMMUNITY FOR ITS CONTINUAL
SUPPORT. THERE WERE NO DONATED SPECIALIZED SERVICES PROVIDED TO THE
ORGANTZATION IN 2018. IN 2018, 134 PERSONS VOLUNTEERED 2181 HOURS TO
ASSIST THE ORGANIZATION IN ITS DEVELOPMENT AND OPERATICNS.

4b  (Code: ) (Expenses $ including grants of $ } (Revenue s }

4c  (Code: ) {Expenses $ including grants of $ ) (Hevenue 3 )

4d Other program services {Describe in Schedule O.}
(Expenses $ including granis of § ) {Revepusz 3 }
4e Total program service expenses 104380.

Form 990 (2018)

632002 12-31-18
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Form 990 (2018) REGIONAL ENGAGEMENT CENTER 81-2492439 Page3
[ Part IV | Checklist of Required Schedules

Yes | No

1 Is the organization described in section 501(c)(3) or 4947{a)(1) (other than a private foundation)?
I "Yes," COMPIBtE SONBUUIE A ||| ... .. oot ettt e
2 Is the organization required to complete Schedule B, Schedule of Contributors? 2 X

b

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

4  Section 501(c){3) organizations. Did the organization engage in lobbying activities, or have a section 501{(p} election in effect
during the tax year? if "Yes," complete Schedule C, Part If 4

§ s the organization a section 501(c)(4), 501(c)(5), or 501 {c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 If "Yes, " complete Schedule C, Part 1 L
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donoers have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes, " complete Schedule D, Part | 5]
7 Did the organization receive or hold a conservation sasement, including easements to preserve open space,
the environment, historic land areas, or historic structures? if "Yes, " complete Schedule D, Part If ... 7
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? if "Yes," complefe
SCNEAUIE D, PAEHT | |, ..ottt et e ete ettt eseae et e e et ee et e e eaeea e st e et s em et e em e eeas s e et et ee e eanen e en e eae s
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schedule D, Part IV e,
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? If "Yes," complete Schedule D, Part V 10 X

)
Ca T B - B =

11  If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, Vit, VIII, X, or X
as applicable.
a Did the organization report an amount for tand, buildings, and equipment in Part X, line 107 If "Yes, " complete Scheduie D,

P VI oo et £t 11a| 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 . 11b X
¢ Did the organization report an amount for investments - program related in Part X, fine 13 that is 5% or more of its total
assets reported in Part X, fine 167 If "Yes," complate Schadule D, Part VI e 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, fine 167 If "Yes, " complate SCRaaUIE D, Part DX e e e e 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 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 (ASG 740)7 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
Schedule D, Parts XIana XIT ettt et ettt a ettt e s s en 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 Xl and Xlf is optional ... | 12b X
13 s the organization a school described in section 170{b){1){ANii}? If "Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employess, or agents outside of the United States? o 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts 1 ama IV e 14b X
15 Did the organization report on Part 1X, column {A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? if "Yes," complete Schedule F, Parts 1 and IV 15 X
46 Did the organization report on Part [X, column (A}, line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If "Yes," complete Schedule F, Parts I ana IV e 16 X
17 Did the organization report a total of more than $15,000 of expenses for professionat fundraising services on Part X,
column (A}, lines 6 and 11e? If "Yes," complete Schedule G, Part! s 17 X
18 Did the organization report more than $15,000 totat of fundraising event gross income and contributions on Part VI, lines
1c and 8a? If "Yes," complete Schedule G, Part Il e 18 X
18  Did the organization report more than $15,000 of gross income from gaming activities on Part Vil line 9a? /f "Yes,"
complete SCREAUIE G, PArt I e 19 X
20a Did the organization operate one or more hospital facilities? If "Yes, " complete Schedule H ... 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financiat 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 1? If "Yes," complete Schedule I, Partsfand .. ... 21 X
832003 12-31-18 Form 890 (2018)
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Form 990 {2018 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 other assistance to or for domestic individials on
Part 1X, column (A}, ine 27 If "Yes," complete Schedule |, Parts { and Il 22 X

23 Did the organization answer "Yes" fo 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? If "Yes," complete
SCREUUE d ettt o2t r st e e e s e et s re et e et e b 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
tast day of the year, that was issued after December 31, 20027 If *Yes," answer lines 24b through 24d and complete

Schedule K. If “No," go to line 25a e | 24@ X

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any taexempt DONAST | et e e s 24¢
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," complefe Schedule 1., Part | 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reporied on any of the organization's prior Forms 980 or 980-EZ7 If "Yes, " complete
SCRBOIE Ly PAITT oo e ee e eee e eee oo et s bbbttt 25b X

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

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial

contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If "Yes, " complate Schedule L, Part e 27 X

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

a Acurrent or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV ... 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key empioyee {or a family member thereof} was an officer,

director, trustee, or diract or indirect owner? if "Yes," complete Schedule L, Part IV ... . 1 28c X

28 Did the organization receive more than $25,000 in non-cash contributions? If "Yes, " complete Schedule M 20 | X
30 Did the organization receive contributions of art, historical treasurss, or other similar assets, or qualified conservation
CONERbULONS? I "Yes," COMPISIE SCHEUWIE M | e et vttt n s enenis 30 X
341 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete SCheaUa N, PEIT I et 31 X
32 Did the organization self, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes, " complete
SORAOUIE N, PAFE I et e i ab et ettt ee e rn et 32 X
33 Did the organization own 100% of an entity disregarded as separate from the crganization under Regulations
sections 301.7701-2 and 301.7707-37 If "Yes," complete Schedule R, Part | e a3 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R, Part I, lil, or IV, and
L s OO O OO O USRS PO ST OUU OO 34 X
35a Did the organization have a controlied entity within the meaning of section S12(b)(13)? i 35a X
b If "Yes" ta ling 354, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? If "Yes," complete Schedufe R, Part V, ine 2 e, 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete SChedule B, PArT VNG 2 et ettt es et et 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI ... a7 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule © ... ... ..o ag | X
Part V| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note 10 any line I this Part Ve |::|
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable ... 1a 8
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ... ib 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) winnings 10 Prize Wi S Y et 1c | X
832004 12-31-18 Form 990 (2018)
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Forrn 990 {2018) REGIONAL ENGAGEMENT CENTER 81-2492499 Pageb
[Part V] Statements Regarding Other IRS Filings and Tax Compliance (continued)

Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, ’
filed for the calendar year ending with or within the year covered by thisreturn ... 2a 6
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b X
Note. If the sum of fines 1a and 2a is greater than 250, you may be required to e-file (see instructions} ...
3a Did the organization have unrelated business gross income of $1,000 or more during the year? e 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No* to fine 3b, provide an explanation in Schedule O | ... 3b
4a At any time during the calendar yeat, did the organization have an interest in, or a signature or other authority over, a
financiat account in a foreign country {such as a bank account, securities account, or other financial account)? ... 4da X
b If "Yes," enter the hame of the foreign country: >
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts {FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during thetaxyear? o ba X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . .. Sh X
¢ If "Yes" to line 5a or 5b, did the organization file FOIm BBBG-T? . e eee oot rra s ee e e e e e e e aeneean 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization soficit
any contributions that were not tax deductible as charitable contributions? ... Ga X
b if "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
WBIE FOE1AX QBU O Y e et et e eae e eatbn e e ee e os e et na s 6b
7 Organizations that may receive deductibie contributions under section 170(c).
a Did the organization receive 2 payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? { 7a X
b If “Yes," did the organization notify the donor of the value of the goods or services provided? . ... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
TO IR FOIMI BEB2T oot eeeae e eaeeteses o1 ee s ekt e i 7c X
d If *Yes," indicate the number of Forms 8282 filed during the year
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personat benefit contract? ... 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . ... 7f X
g If the organization received a contribution of qualified 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 1088-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoting organization have excess business holdings at any time durning the YearT s 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 Ya
b Did the sponsoring organization make a distribution to a donor, donor advisor, or refated PEISON? Oh
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 Vill, line 12, for public use of club facilities .. ., 10b
11 Section 501(c){12) organizations. Enter:
a Gross income from members or ShHAarenO K OIS e 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or receivad From them ) e 11b
12a Section 4947(a){1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ................ ‘ 12b
13 Section 501{c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanone state” | ..o 13a
Note. See the instructions for additional information the organization must report on Schedule O,
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified healthplans 13b
¢ Enterthe amount of reserves on hand e 13¢
14a Did the organization receive any payments for indoor tanning services during the tax VORI T e, 14a X
b If "Yes," has it filed a Form 720 to report these payments? if "No, " provide an explanation in Schedule O ... 14h
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the YBArT e e 15 X
if "Yes," see instructions and file Form 4728, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? ... 16 X
If "Yes," complete Form 4720, Schedule O.
Form 990 (2018)
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Form 990 (2018) REGIONAL ENGAGEMENT CENTER B81-2492489 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 in Schedule O. See instructions.

Check if Schedule O contains a response or note to any line in thisPart vt .. i eiiiiiiiiiiiiiiiiiiriseseseeseregiiiiiieiiiiieaieiie: IE
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year . . 1a 1 él o
if there are material differences in voting rights among members of the governing body, or if the governing

body delegated broad authority to an execufive comemittee or similar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent . b 14
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, Or KeY @MPIOYBET oot et es e et eeaa e ee e ne e
3 Did the organization delegate controt over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? ...
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?
Did the organization become aware during the year of a significant diversion of the organization's assets?
6 Did the organization have meambers oF stOCKNOEIS e
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the GOVEMING DOTYT | et ee et ee et e et em e e e e e e e e e e et 7a | X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockhotders, or
persons other than the GOVEITING DOGY? oot en e 7h X
8 Did the organization contemporanecusly document the meetings held or writien actions undertaken during the year by the following:
A The OVEIMING DOOYT ||| .ot eses e sees ez e s ee e e s e e e e ee oo se e ah bbb as s es e ene e 8a

b Fach committee with authority 1o act on behalf of the governing DoAY Y e, 8b
9 s there any officer, director, trustee, or key employee listed in Part VIi, Section A, who cannot be reached at the
organization’s mailing address? If "Yes, " provide the names and addresses in Schedule O ... i iiiiiiriiiiiiieieeees 9 X

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

N
b

4]

oo & |w
P

>4 (b

Yes | No
10a Did the organization have locat chapters, branches, or affiliates? 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 purposes? . ... 16h

11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a X
kb Describe in Schedule O the process, if any, used by the organization to review this Form 980.
12a Did the organization have a writien confiict of interest policy? If "No," go to fine 13 12a

b Were officers, directors, or frustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b

bl b

¢ Did the organization regulary and consistently monitor and enforce compliance with the policy? If "Yes, " describe
in Schedule O how this was done 12¢ | X

13 Did the organization have a written whistieblower policy? 13

14 Did the organization have a written document retention and destruction policy? e 14
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEQ, Executive Director, or top managemaent official 15a

b Other officers Or key employeas Of T OrgamiZat O s en 15h
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 QUIANG TG YBAMT ettt m e en s e 16a X
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 faderal tax law, and take steps to safeguard the organization’s
exempt status with respect to such arrangements? . e 16h
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed P PA
18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A if applicable}, 990, and 890-T (Section 501{c)(3)s only) available
for public inspection. Indicate how you made these available. Gheck all that apply.
|:I Own website D Another’s website [E_' Upon request |:] Other (explain in Schedule O}
19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements avalilable to the public during the tax year.
20  State the name, address, and telephone number of the person who possesses the organization's books and records P
MARVIN J RUDNITSKY, SECRETARY - 570-884-3316
429 N 8TH ST, SELINSGROVE, PA 17870
B32006 12-31-18 Form 990 (2018)
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Form 990 (2018 REGIONAL ENGAGEMENT CENTER 81-2492488 pPage”
‘ Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response or note to any ling in this Part Vil

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.

® | st all of the organization's current officers, directors, trustees (whether individuals or organizations), regardiess of amount of compensation.
Enter -G- in columns {D), (£}, and (F} if no compensation was paid.
® | ist alt 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 1089-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
reportahle compensation from the organization and any related organizations,
® [ st all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;

and former such persons.

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

(A) (8) © D) (E) (F)
Name and Title Average | o1 crf; &82:32 than one Reportable Heportabl}a Estimated
hours per | box, unless persan is both an compensation compensation amount of
week officer and a directarfirusiee) from from related other
{list any § the organizations compensation
hours for E - B organization (W-2/1099-MISC) from the
refated g g g (W-2/1098-MISC) organization
organizations ‘—E = ZIE. and related
below = o =|§ |23 = organizations
line} E|E|E|&|Fgle
(1) SARAH BAILEY (JAN-JUNE) 2.00
DIRECTOR X 0. 0. 0.
(2) MARY MULO (JULY-DEC) 3.00
DIRECTOR X 0. 0. 0.
{3} PAUL DOMECKER 1.00
DIRECTOR X 0. 0. 0.
{4) TERRY HEINTZELMAN 5.00
DIRECTOR X 0. 0. 0.
(5) PHILIP RIGGS 5.00
DIRECTOR; VICE PRESIDENT X X 0. 0. 0.
(6) TYLER SHIELDS 3.00
DIRECTOR; TREAS (AS OF JULY) X X 0. 0. 0.
(7) STEVE VARIAS 2.00
DIRECTOR X 0. 0. 0.
{8) DON WEIRICK 1.00
DIRECTOR X 0. 0. 0.
(9) MIKE ZETTLEMOYER (JULY-DEC) 1.00
DIRECTOR X 0. 0. 0.
{10) TOM PEELER 5.00
DIRECTOR; PRESIDENT X X 0. 0. 0.
{11) MARVIN J RUDNITSKY 5.00
DIRECTOR; SECRETARY X X 0. 0. 0.
{12) MARTHA BLESSING (THRU JUNE) 3.00
DIRECTOR; TREASURER X X 0. 0. 0.
{13} SARA FARBO {JULY-DEC) 2.00
DIRECTOR X 0. 0. 0.
(14} FRITZ HEINEMANN {JULY-DEC) 1.00
DIRECTOR X 0. 0. 0.
(15) BETSY LOCKWOOP {JULY-DEC) 1.00
DIRECTOR X 0. 0. 0.
(16) CHANDRA CHILDRESS (JULY-DEC) 3.00
DIRECTOR X 0. 0. 0.
{17) KELLY FEILER 55.00
CERTER DIRECTOR X 42500. 0. 0.
832007 12-31-18 Form 990 (2018)
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Form 990 (2018}

REGIONAL ENGAGEMENT CENTER

81-2492499

Page 8

] Part VII l Section A. Officers, Directors, Trustees, Key Em

loyees, and Highest Compensated Employees {continued)

(A} (8) © {D) £ {F)
Name and fitle Average (do not cfegksﬁiggthan one Reportable Reportable Estimated
hours per | poy, uniess person is both an compensation compensation amount of
week officer and a director/trustes) from from related other
(istany | 2 the organizations compensation
hoursfor | = B organization {W-2/1088-MISC) from the
refated | g | £ g {W-2/1099-MISC) organization
organizations| 2 | S g |E and related
below E £, % zE 5 organizations
L HHEH S
b SUB-EOTAl | oo > 42500. 0. 0.
¢ Total from continuation sheets to Part VIl, Section A ... » 0. 0. 0.
d Total {add lines 16 and 46} ..o > 42500. 0. 0.
2 Total number of individuals {(including but not fimited to those listed above) who received more than $100,000 of repartable
compensation from the organization 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J For SUCh IOVIOU 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 If "Yes, " complete Schedule J for such individual _ . . ... 4 X
5 [Jid any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? if "Yes, " complete Schedule J for SUCh Person ... oo e e 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. Beport compensation for the calendar year ending with or within the organization’s tax year.
(A) (B) €}
Name and business address NONE Description of services Compensation
2  Total number of independent contractors (including but not limited to those listed above} who received more than
$100.000 of compensation from the organization P 0
Form 990 (2018)
832008 12-31-18
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Form 990 (2018} REGIONAL ENGAGEMENT CENTER 81-2492499 Page9
Part Vill [ Statement of Revenue
Check if Schedule O contains a respense or noteto any lineinthis Part VIH ... iiiiisianieea, El
o A () (D)
Total revenue Related or Unrelated R?yc?lrﬁutea Sﬁﬂggsd
exempt function business Sections
revenue revernue 512 -514
*2‘2 1 a Federated campaigns ... 1a 6313. '
g 3 b Membershipdues ... 1b
U;E ¢ Fundraisingevents ... 1c
gc:_u d Related organizations ... 1d
gugs e Government grants {contributions) | 1e 55235,
2 5 f Ali other contribstions, gifts, grants, and
25 similar amounts not included above | 1f 228646.
E% g Noncash contributions included in lines 1a-1f: § 1 4 9 6 3 2 .
O8] h Total.Addlinesta-f ... . ... > 2901%54.
Business Code)
g2 | 2a PROGRAMS & ACTIVITIES 500089 12223, 12223,
%g b DATILY ROOM RENTALS 5313590 3195, 3195,
2 o MEMBERSHTPS 900099 3030. 3030.
& ® d
a f All other program service revenue
g _Total, Add lines 2a-2f 18448,
3 Investment income {including dividends, interest, and
other similar amountsy [ 7. 7.
4 Income from investment of tax-exempt bond proceeds P
5 ROVARIES ..o >
{i} Real (i) Personal
6 a Grossrents ..
b Less:rental expenses
¢ Rental income or {loss)
d Net rental income or (1058} .ooovooeeeieeee e »
7 a Gross amount from sales of {i} Securities {H} Other
assets other than inventory 139583, 1500.
b Less: cost or other basis
and sales expenses . 142358. 1491.
¢ Gainor (loss) . -2775. 9.
d Net gain or fIOS8) .....o.ooivos oo, [ -2766. -2766.,
o | 8 a Gross income from fundraising events {not - R T
E including $ of
2 contributions reported on line 1¢). See
% Part V. Ene 18 a 326.
7.;- b less:directexpenses . . b 150.
¢ Net income or {loss) from fundratsing events » 176. 176.
9 a Gross income from gaming activities. See '
Pat W line 19 a
b Less: direct expenses ... b
¢ Net income or {foss) from gaming activities ... >
10 a Gross sales of inventory, less returns
and allowances | ... a
b lessicostofgoodssold ... b
¢ Net income or ffoss) from sales of inventory ................. |
Miscellanecus Revenue Business Code|
11 a
b
c
d Alfotherrevenue . . ...
e Total. Add lines 11a-11d >
12 Totalrevenve. Seeinstrucions ... > 306059, 18448. 0. -2583.
832000 12-31-18 Form 990 (2018)
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Form 990 (2018)

REGIONAL ENGAGEMENT CENTER

81-2492499 pPage10

[ 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 to any ling in this Part [X

Do not include amounts reported on lines 6b, (A) B {€) D}
75, 8, b, an 100 of Part Vil Total expenses P manoes .| tonerar axpenass Féi‘ééﬁﬁérég
1  Grants and other assistance to domestic organizations
and domestic governments. See Part 1V, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line22 ... ...
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16 .
4 Benefits paid to or formembers || ... ...
§ Compensation of current officers, directors,
trustees, and key employees 42500. 21250. 18275, 2975.
6 Compensation not inciuded above, to disqualified
persons {as defined under section 4958(f){1)) and
persons described in section 4958(c)(3)(B) ...
7 Othersalaries and Wages . ... 15027. 11481, 3546.
8 Pension plan accruals and confributions (include
section 401{k} and 403{b} employer contributions}
9 Other employee benefits ...
10 Payrollfaxes ... 4533. 2594. 1709. 230.
11  Fees for services (non-employees):
a
b
¢ 14598. 14598,
d LOBDYING oo
e Professional fundraising services. See Part IV, line 17
f [nvestment managementfees ... .. ...
g Other. (If line 11g amount exceeds 10% of fine 25,
column (A) amount, list line 11g expenses on Sch 0.) 1482. 1492,
12 Advertising and promotion 1201, 855. 346.
13 Office eXpenses 6544. 67. 6017. 460.
14 Information technology ... 58966. 5966.
15 Royalties | ...
16 OCCUPANCY ..o oo 16558. 7363, 9195.
17 TraVEl et 2583. 2333. 250.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Inferest |
21 Paymentsto affifiates . ...
o2 Depreciation, depletion, and amortization 19262, 19262,
D3 INSUTBNCE e 997, 334. 587. £6.
24  Other expenses. ltemize expenses not coverad
above. {List miscellanecus expenses in line 24e. If line
24g amount exceeds 10% of line 25, column {A)
amount, fist line 24e expenses on Schedule 0.}
a PROGRAM SUPPLIES & MATE 18615. 17627. 988.
b REPAIRS & MATNTENANCE 10304, 9053, 1251.
¢ FOOD 8117. g117.
d TEEN LEADERSHIP CLUB EX 3500. 3500.
e All other expenses 1802. 544, 1258.
25  Tolal funclional expenses. Add lings 1 through 24 173599. 104380. 65142, 4077.
26 Joint costs. Complete this fine only if the organization
reported in coluran {B) joint costs from a combined
educationaf campaign and fundraising solicitation.
Ghack here Jp- [} it toliowing SOP 88-2 (ASC 958-720)
832010 12-31-18 Form 990 (2018)
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Form 990 (2018) REGIONAT, ENGAGEMENT CENTER 81-24924993 Page 11
[Part X | Balance Sheet
Check if Schedule O contains a response or note to any line inthis Part X et l:]
(A} {B)
Beginning of year End of vear
1 Cash - Nonmerest-Deaning 45489.] 1 69557.
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net . 57858.] 3 16452,
4 Accountsreceivable, net e 4
5 Lloans and other receivables from current and former officers, directors, o
trustees, key employees, and highest compensated employees. Complete
Partllof Schedule L 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f}(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
f employees’ beneficiary organizations (see instr}. Complete Part Hof Sch L 6
ﬁ 7 Notes and loans receivable, net 7
< 8 Inventories for sale or use 8
9 Prepaid expenses and deferred Charges e 2184, o 2891.
10a Land, buildings, and equipment: cost or other s i
basis. Complate Part Vi of Schedule D 631289,
b Less: accumulated depreciaton 574086.) 10¢ 608201.
11 Investments - publicly traded securities 50, 11 57.
12 Investments - other securities. See Part IV, line 11 12
13 Investments - program-related. See Part IV, line 1% . ... 13
14 Intangibleassets ... 14
15  Other assets, See Part IV, line 11 1885.| 15 1060.
16 Total assets. Add fines 1 through 15 (must equal fine 34) ... . 681552, 16 698218.
17  Accounts payable and accrued expenses __ 436.1 17 4909,
18 Grantspayable s 18
19 Deferredrevenue s 19
20 Tax-exempt bond liabilities | . 20
21 Escrow or custodial account liability. Complete Part IV of Schedute D 21
b 22 [Loans and other payables to current and former officers, directors, trustees, '
= key employees, highest compensated employees, and disqualified persons.
E Complete Part lof Schedule L 10000,] 22 0.
= |23  Secured morigages and notes payable to unrelated third parties ... 110267.| 23 0.
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities {including federal income tax, payables to related thsrd
parties, and other liabilities not included on lines 17-24}. Complete Part X of
Schedule D 25
| 26 Total liabilities. Add lines 17 through 25 . 120703.| 26 43908.
Organizations that follow SFAS 117 (ASC 958), check here P - and
4 complete lines 27 through 29, and lines 33 and 34.
% 27  Unrestricted Net @SSOtS 560849.| 27 693309.
g 28 Temporarily restricted net assets 28
o 29  Permanently restricted net assets 29
Z Organizations that do not follow SFAS 117 (ASC 958), check here P |:| R
5 and complete lines 30 through 34,
% 30 Capital stock or trust principal, or current funds 30
ﬁ 31 Paid-in or capital surplus, or land, building, or equipmentfund ... ... 31
% |32 Retained earnings, endowment, accumuiated income, or other funds 32
Z |33 Total net assets or fund batances 560849.| a3 693309.
___ 134 Total liabiiities and net assets/fund balances 681552.] 34 698218,
Form 990 (2018)
832011 12-39-18
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Form 990 {2018) REGIONAL ENGAGEMENT CENTER 81-2492499 page12
Part Xl | Reconciliation of Net Assets

Check if Scheduie O contains a response or noteto any lineinthis Part XE ... l:l
1 Total revenue {must equal Part VIH, columm (A, BN 12) e 1 306058,
2 Total expenses {must equal Part 1X, Golumn (A), BNe 28) e, 2 1735989,
3  Revenue less expenses. Subtract ine 2 Fom e T e 3 132460.
4 Net assets or fund balances at beginning of year (must equat Part X, line 33, column (A)} ... 4 560849.
B Netunrealized gains {J0Sses) O INVeStMeN S e 5
6 Donated services and use of facilities s 8
7 Investment expenses 7
8 Prior period adjustments 8
9 Other changes in net assets or fund balances (explainin Schedule O} ... 9 0.
10  Net assets or fund balances at end of year. Combine lines 3 through ¢ {must equal Part X, line 33,
GOIUITI (B oooiiih ittt etetis e oo et eeemeet e s eeereeeethemsEameanseseeee s e R ea eSSttt e 10 693309.
Part XlI| Financial Statements and Reporting
Check if Schedule O contains a response or note to anyline inthis Part XH ... D
‘ Yes | No
1 Accounting method used to prepare the Form 990: |:| Cash IE Accrual [::1 Other 1 -
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? . 2ai X

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
Bﬂ Separate basis |:] Consolidated basis |:1 Both consclidated and separate basis
b Were the organization's financial statements audited by an independent accountart? | ... 2b X
if "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
[:] Separate basis D Consolidated basis [_—_I Both consolidated and separate basis
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? ... 2c X
If the erganization changed either its oversight process or selection process during the tax year, explain in Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
ACE AN OMB CHCUIRE A8 et e e n et en e en et 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits ... 3b

Form 990 (2018)

832012 12-31-18
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SCHEDULE A OMB No. 1545-0047

{Form 980 or 980-EZ)

Public Charity Status and Public Support
Complete if the organization is a section 501{c){3} organization or a section 201 8
4947(a)(1) nonexempt charitable trust.

Departman of the Treasury P Attach to Form 990 or Form 990-EZ. Open to Public

Internal Revenue Service P Go to www.irs.gow/Form990 for instructions and the latest information. Inspection

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

! Part | I Reason for Public Charity Status (all organizations must complete this part.) See instructions.

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

1

[ ]
[]

BN

000 B0 O

10

11

]
12 [

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

A school described in section 170{b){1)(A)(ii}. (Attach Schedule E (Form 990 or 990-E2) )}

A hospital or a cooperative hospital service organization described in section 170{b){ 1){A})ii).

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)( ){A)iv). (Complete Part II.)

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b)(1)(A){vi). {Complete Part 11}

A community trust described in section 170{b){ 1)(A}{vi). (Complete Part 11}

An agricultural research organization described in section $70{b}{1){A)ix} operated in conjunction with & land-grant college

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

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 investmant
income and unreiated business taxable income {less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 508(a)(2). (Complete Part iil.)

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509{a)({1) or section 509(a}{2). See section 509{a)(3). Check the box in

lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a [:‘ Type {. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

the supported organization{s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

b E] Type N, A supporting organization supervised or controlled in connection with its supported organization(s), by having

control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

c |::| Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

its supported organization(s) (see instructions). You must compiete Part IV, Sections A, D, and E.

d |:| Type lll non-functionatly integrated. A supporting crganization operated in connection with its supported organization(s)

that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requiremnent {see instructions). You must complete Part IV, Sections A and D, and Part V.

e D Check this box if the organization received a written determination from the IRS that it is a Type 1, Type k, Type |ll

functionally integrated, or Type Il non-functionally integrated supporting organization.

£ Enter the number of SUPPOREd OTQam izt OIS et e et et et !
g Provide the following information about the supported organization(s).
{i) Namre of supported Gi) EIN (iii} Type of organization ﬁwmmﬁmﬁi(meMMmmmw {vi) Amount of other
- " your g u ?
organization (described on lines 110 support (see instructions) | support (see instructions!
9 above {see instructions)} Yes No prort { | support { !
Jotal

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. ssz021 101118 Schedule A (Form 920 or 990-EZ) 2018
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Schedule A (Form 990 or 980-E7) 2018 REGIONAL ENGAGEMENT CENTER 81-2452499 Page2
Support Scheduie for Organizations Described in Sections 170(b)(1)(A){iv) and 170(b)(1){AHvi}

{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part 1li. If the organization
fails to qualify under the tests listed below, please complete Part iit.)

Section A. Public Support

GCalendar year {or fisca! year beginning in) > {a} 2014 {b) 2015 {c) 2016 {d) 2017 {e} 2018 {f) Total
1 Gifts, grants, contributions, and

membership fees received. (Do not

inciude any "unusual grants.” 528242, 129258, 290194.] 947694.

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

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

4 Total. Add lines 1 through 3 .

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

528242.; 129258.] 290194, 947694.

column (B 394199,
6 Public support. Subtract line5 from line 4. 553495,
Section B. Total Support
Galendar vear (or fiscal year beginning ir) > {a) 2014 {b} 2015 {c) 20186 {d) 2017 {e) 2018 {f) Total
7 Amounts fromiline4 528242. 129258.; 290194.| 947694.

8 Gross income from interest,
dividends, payments received on !
securities loans, rents, royalties,
and income from simitar sources _ 7. 7.

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 (ExplaininPart VL) ...

11 Total support. Add lines 7 through 10 947701.

12 Gross receipts from related activities, etc. {528 INSUUCHONS) ... 12 | 31704.

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

organization, check this box and stop Nere ... » (x]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2018 (line 6, column {f) divided by line 11, column () U UTUT USSR 14 %

15 Public support percentage from 2017 Schedule A, Part 11, line 14
16a 33 1/3% suppaort test - 2018. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization
b 33 1/3% support test - 2017. If the organization did not check a box on line 13 or 163, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization .
47a 10% -facts-and-circumstances test - 2018, If the organization did not check a box on line 13, 16a, or 16h, and line 14 is 10% or more,
and if the organization mests the "facts-and-circumnstances" test, check this box and stop here. Explain in Part VI how the organization
meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization ... ...
b 10% -facts-and-circumstances test - 20147, If the organization did not check a box on line 13, 16a, 16b, or 174, and line 15is 10% or
more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part VI how the
organization meets the "facts-and-circumstances” test. The organization gualifies as a publicly supported 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 ... | [:i
Scheduie A {(Form 990 or 890-EZ) 2018

832022 10-13-18
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Schedule A {Form 990 or 980-£7} 2018 REGIONAT, ENGAGEMENT CENTER B8B1-2492499 Pages
Part Il | Support Schedule for Organizations Described in Section 50%{a){2)
(Comptete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part li. if the organization fails to
qualify under the tests listed below, please complete Part I1.)
Section A. Public Support
Calendar year {or fiscal year beginning in) (a) 2014 {b) 2015 {c) 2016 (d) 2017 {e) 2018 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
inciude any "unusual grants."}

2 Gross receipis 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 facifittes
furnished by a governmental unit to
the organization without charge

6 Total. Add lines 1 through 5 ...

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

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

¢ Addlines 7aand7b ..

8 Public suppori. {Stactline 7¢ from ling 6)
Section B. Total Support

Calendar year {or fiscal year beginning in) p» {a) 2014 {b} 2015 {c) 2016 (d) 2017 {e} 2018 {f} Total

9 Amounts fromline6 ...
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from simiar 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 unretated business
activities not included in line 10b,
whether or not the business is
regularly carriedon ...
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VI} oo
13 Total suppon. (Add lines &, 10¢, 1, and 12.)

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

Check this BOX AN SEOD MO oo oo oo eyt e et eene bt e | 2 ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2018 (line 8, column (f), divided by ine 13, column (f)) ... 15 %
16 Public support percentage from 2017 Schedule A, Part L line 16 . nieeeseneenninnnn g 16 %
Section D. Computation of investment Income Percentage
17 investment income percentage for 2018 (line 10c, column (f), divided by line 13, column{f)) .. 17 %
18 Investment income percentage from 2017 Schedule A, Part I, line 17 18 %
19a 33 1/3% support tests - 2018. 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 ... > D

b 33 1/3% support tests - 2017. If the organization did not check a box on line 14 or line 19a, and fine 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box andstop here. The organization qualifiss as a publicly supported organization . > |:|
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions .................... | - D
832023 10-11-18 Schedule A (Form 990 or 980-EZ} 2018
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Schedule A {Form 990 or 990-E7) 2018 REGTIONAL ENGAGEMENT CENTER 81-2492499 Pages
Part IV | Supporting Organizations
{Complete only if you checked a box in line 12 on Part L. If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. if you checked 12c of Part |, complete
Sactions A, D, and E. )f you checked 12d of Part I, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes [ No

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

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 508(a)(1) or (2)7 If "Yes, " explain in Part Vi how the organization determined that the supported
organization was described in section 509(a)(1) or (2). 2

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

b Did the organization confirm that each supported organization qualified under section 501{c){4}, (5), or (6) and
satisfied the public support tests under section 509(a)(2)7 /f "Yes, " describe in Part VI when and how the
organization made the determination. 3b
¢ Did the organization ensure that ali support to such organizations was used exclusively for section 170(c}2)(B)
purposes? if "Yes, " explain in Part VI what controls the organization put in place to ensure such use. 3¢
4a Was any supported organization not organized in the United States ("foreign supported organization®)? if
"Yes," and if you checked 12a or 12b in Part I, answer (b) and (c) below. 4a
b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes," describe in Part VI how the organization had such control and discretion
despite being conirolied or supervised by or in connection with its supported organizations. 4b
¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501{c)(3) and 509(=a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B}
purposes. 4c
8a 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 V1, including (i} the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(i) the authority under the organization's organizing document authorizing such action; and (iv} how the action
was accomplished (such as by amendment to the organizing document). Sa
b Type | or Type H only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document? 5b
¢ Substitutions oniy. Was the substitution the result of an event beyond the organization’s control? 5c

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

7 Did the organization provide a grant, loan, compensation, or other simiiar payment to a substantiat contributor
(as defined in section 4958{c){3}C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If "Yes," complete Part [ of Schedule L {Form 990 or 980-EZ). 7

8 Did the organization make a loan to a disqualified person {as defined in section 4958) not described in line 77
If "Yes," complete Part | of Schedule L (Form 890 or 390-£Z). 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))7 If "Yes, " provide detail in Part VI. 9a

b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? /f "Yes,” provide detail in Part VI, 9b
¢ Did a disqualified person (as defined in line 9a)} have an ownership interest in, or derive any personal benefit

from, assets in which the supporting organization also had an interest? If "Yes, " provide detail in Part VI, 8¢

10a Was the organization subject to the excess business holdings rufes of section 4943 because of section

4943() {regarding certain Type I supporting organizations, and all Type 1l non-functionally integrated
supporting organizations)? If "Yes," answer 10b below. 10a
b Di the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10b
832024 10-11-18 Schedule A (Form 980 or 890-EZ) 2018
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Schedule A (Form 990 or 990-E7) 2018 REGIONAL ENGAGEMENT CENTER 81-2492499 Pages
| Part IV | Supporting Organizations (continued)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b} and (c}
below, the governing body of a supported organization? 11a
b A family member of a person described in {a) above? 1ib
¢ A35% controlied entity of a person described in (a) or (b} above?!f "Yes" fo a, b, or ¢, provide detail in Part V1. 11c
Section B. Type | Supporting Organizations

Yes | No

1 Did the directors, trustees, or membership ¢f 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 activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or frustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

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

organization(s) that operated, supervised, or controlled the supporting organization? If *Yes," explain in
Part VI how providing such benefit carried out the purposes of the supported arganization(s) that operated,
supervised, or controfled the supporting organization. 2

Section C. Type Il Supporting Organizations

Yes | No

1 Woere a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? If "No," describe in Part VI how controf
or management of the supporting organization was vested in the same persons that controlled or managed
the supporied organization(s). 1

Section D. All Type Il Supporting Organizations

Yes | No
1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the 1
organization's tax year, i} a written notice describing the type and amount of support provided during the prior tax
year, (i} a copy of the Form 990 that was most recently filed as of the date of notification, and (jii} copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided? 1
2 Were any of the organization’s officers, directors, or trustess either (i} appointed or alected by the supported
organization(s) or {ii) serving on the governing body of a supported organization? If "No," explain in Part VI how
the organization maintained a close and confinuous working relationship with the supporied organization(s). 2
3 By reason of the relationship described in (2), did the organization’s supported organizations have a
significant voice in the organization's investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? If "Yes," describe in Part VI the role the organization's
supported organizations played in this regard. 3
Section E. Type llf Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the yea{see instructions).
a D The organization satisfied the Activities Test. Complete line 2 below.
b |:| The organization is the parent of each of its supported organizations. Compiete line 3 below.
c l:l The organization supported a governmental entity. Describe in Part VI how you supported a government entily (see instructions).
2 Activities Test. Answer (a) and (b) below. Yes | No
a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization{s) to which the organization was responsive? If "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a
b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more
of the organization's supported organization{s) would have been engaged in? If "Yes, " expfain in Part VI the
reasons for the organization's position that its supported organization(s} would have engaged in these
activities but for the organization’s involvermnent. 2b
3 Parent of Supported Organizations. Answer (a) and {b) below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? Provide details in Part V1. 3a
b Did the organization exercise a substantiat degree of direction over the policies, programs, and activities of each
of its supported organizations? /f "Yes, " describe in Part Vi the role played by the organization in this regard. 3b
832025 10-11-18 Schedule A {(Form 990 or 990-E2) 2018
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Schedue A (Form 990 or 990-E7) 2018 REGTONATL ENGAGEMENT CENTER 81-2492499 Pages
{Part V | Type Il Non-Functionally integrated 509(a)(3) Supporting Organizations
1 Check here if the organization satisfied the integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part V1) See instructions. Al
other Type Ili non-functionally integrated supporting organizations must complete Sections A through E.

. . . {B) Current Year
Section A - Adjusted Net Income {A) Prior Year {optional)

Net short-term capital gain

Recoveries of prioryear distributions

Other gross income (see instructions}

Add lines 1 through 3

Depreciation and depletion

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

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

o (A A (-

[+ 1+ 3 E L | B P

o

-

. . , (B) Current Year
Section B - Minimum Asset Amount {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 year):

Average monthly value of securities 1a
Average monthly cash balances 1ib
Fair market value of gther non-exempt-use assets ic
Total (add lines 1a, 1b, and 1c) id
Discount claimed for blockage or other
factors {explain in detail in Part VI):

2 Agguisition indebtedness appiicable to non-exempi-use assets 2

oo 0 o |w

3  Subtract line 2 from line 1d 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 {for greater amount,
see instructions) a4
5  Net value of non-exempt-use assets (subtract line 4 from line 3} 5
6  Multiply line 5 by .035 5]
7 Recoveries of prior-year distributions 7
8  Minimum Asset Amount {add fine 7 to line 6) 8
Section C - Distributable Amount ' o i Current Year
1 Adjusted net income for prior year (from Section A, line 8, Column A) 1
2  Enter 85% of line 1 2
3 Minimum asset amount for prior year {from Section B, line 8, Column A} 3
4 Enter greater of line 2 orline 3 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction {see instructions) 6
7 r_:l Check here if the current year is the organization’s first as a non-functionally integrated Type |I! supporting organization {see

instructions).

Scheduie A {Form 9390 or 890-EZ) 2018
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Schedule A (Form 990 or 990-E7) 2018 REGIONAL ENGAGEMENT CENTER
[PartV | Type il Non-Functionally Integraied 509(a)(3) Supporting Organizations (continued)

81-2492499 Pagez

Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes
2  Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
3 Administrative expenses paid fo accomplish exempt purposes of supported organizations
4  Amounts paid to acquire exempt-use assets
5 Qualified set-aside amounts {prior IRS approval required)
6 Other distributions {describe in Part VI). See instructions.
7 Total annuai distributions. Add lines 1 through 6.
8 Distributions to attentive supported organizations to which the organization is responsive
{provide details in Part VI). See instructions.
g Distributable amount for 2018 from Section C, line 6
40 Line 8 amount divided by line 9 amount
{i (i) {iii)
Section € - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2018 Amount for 2018

-y

Distributable amount for 2018 from Section G, line 6

Underdistributions, if any, for years prior to 2018 (reason-
able cause required- explain in Part VI). See instructions.

Excess distributions carryover, if any, to 2018

From 2013

From 2014

From 2015

From 2016

From 2017

Total of jines 3a through e

Applied to underdistributions of prior years

@™ o (O | W

Applied to 2018 distributable amount

Carryover from 2013 not applied (see instructions)

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

Distributions for 2018 from Section D,
line 7: $

Applied to underdistributions of prior years

b Applied to 2018 distributable amount

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

Remaining underdistributions for years prior to 2018, if
any. Subtract fines 3g and 4a from line 2. For result greater
than zero, explain in Part VI. See instructions.

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

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

Breakdown of line 7:

Excess from 2014

Excess from 2015

Excess from 2016

Excess from 2017

o o 0 T |

Excess from 2018

832027 10-11-18
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Schedule A (Form 990 or 990-E2) 2018 REGIONAL ENGAGEMENT CENTER 81-2492499 Pages

Part Vi | Supplemental information. Provide the explanations required by Part Ii, line 10; Part I, line 17a or 17b; Part Ill, line 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4¢, 5a, 6, 9a, 8b, 9¢, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, fines 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 Pari 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,

532028 10-11-18 Schedule A (Form 980 or 890-EZ) 2018
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** PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors OMB No. 15450047
{Form 990, 990-EZ, P Attach to Form 996, Form 990-EZ, or Form 990-PF.
r 980-PF) i . .
gepartment of the Treasury P Go to www.irs.gowForm990 for the latest information. 20 1 8
Internal Revanue Service
Name of the organization Empioyer identification number
REGTIONAL ENGAGEMENT CENTER 81-2492499

Organization type{check one):

Filers of: Section:
Form 980 or $90-EZ 501(c) 3 ) (enter number) organization

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

Form 990-PF

501(c)3) exempt private foundation

4947(a)(1) nonexempt charitable trust treated as a private foundation

J000o00H

501(c)(3) taxabls private foundation

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

General Rute

|:| For an organization filing Form 990, 980-EZ, or 980-PF that received, during the year, contributions totaling $5,000 or more (in money or
property) from any one contributor, Complete Parts 1 and I, See instructions for determining a contributor’s totat contributions.

Special Rules

li‘ For an organization described in section 501(cH3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1} and 170{b){1){A}vi), that checked Schedule A (Form 990 or 990-EZ), Part i, line 13, 16a, or 16b, and that received from
any one contributor, during the year, total contributions of the greater of (1) $5,000; or (2) 2% of the amount on (i} Form 980, Part Vi, line 1h;
or (i) Form 990-EZ, line 1. Complete Parts | and I

I:] For an organization described in section 501 (c)(7), {8), or (10) filing Form 890 or 890-EZ that received from any one contributor, during the
year, total contributions of more than $1,000 exclusively for refigious, charitable, scientific, literary, or educational purposes, or for the
prevention of cruelty to children or animals. Complete Parts | (entering "N/A" in column {b) instead of the contributor name and address),
11, and {il.

L___‘ For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, contributions exciusively for religious, charitable, stc., 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, etc.,
purpose. Don't complete any of the parts unless the General Rule applies to this organization because it received nonexciusively
religious, charitable, etc., contributions totaling $5,000 or more duringtheyear . ... > 3

Caution: An organization that isn't covered by the General Rute and/or the Special Rules doesn't file Schedule B (Form 990, 990-EZ, or S$90-PF},
but it must answer "No" on Part 1V, line 2, of its Form 990; or check the box on fine H of its Form 890-EZ or on its Form 990-PF, Part |, fine 2, to
certify that it doesn’t meet the filing requirements of Schedule B (Form 980, 990-EZ, or 980-PF).

I.HA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 980-PF. Schedule B (Form 980, 990-EZ, or 930-PF) {2018)

823451 11-08-18



Schedule B (Form 990, 990-EZ, or 990-PF) (2018)

Page 2

Name of organization

REGIONAL ENGAGEMENT CENTER

Empioyer identification number

81-2492499

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

(a)
No.

{b}

Name, address, and ZIP + 4

{c)

Total contributions

(d)
Type of contribution

1

$ 10000,

Person E{]
Payroll |:|
Noneash [ |

{Complete Part ll for
noncash contributions.)

(a)
No.

{b}

Name, address, and ZIP + 4

{c)

Total contributions

{d)
Type of contribution

$ 24938.

Person |:|
Payroil |:|
Noncash [X|

{Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZiP + 4

(c)

Total contributions

{d)

Type of contribution

$ 117420,

Person [::]
Payroll |:|
Noncash [X]

{Complete Part Il for
noncash contributions.)

(a}
No.

(b)

Name, address, and ZIP + 4

(c}

Total contributions

{d)
Type of contribution

$ 25000.

Person [)—L[
Payroll D
Noncash D

{Compiete Part |l for
noncash contributions.)

(a)
No.

(b}

Name, address, and ZIP + 4

{c)

Total contributions

(d}
Type of contribution

$ 10000.

Person [X}
Payrolt D
Noncash |:]

(Complete Part H for
noncash coniributions.)

{a)
No.

(b}

Name, address, and ZIP + 4

{©

Total contributions

)]
Type of contribution

Person |:|
Payrolt |:|
Noncash [ |

{Complete Part |l for
noncash contributions.)

823452 11-08-18
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Schedule B (Form 990, 990-EZ, or 990-PF) (2018}

Page 3

Name of organization

REGIONAL ENGAGEMENT CENTER

Employer identification number

81-2492499

Partll Noncash Property (sss instructions). Use duplicate copies of Part [l if additional space is needed.
{a)
No. ®) ©@ ()
from Description of noncash property given PMV {or estimate) Dat ived
Part | P property g {See imstructions.) aterecelve
33 SHARES OF THE COMMON STOCK OF APPLE
2 | INC
5878. 01/23/18
(a}
(c)
fNo. - (b) \ FMV (or estimate) (d) .
rom Description of noncash property given See | . Date received
Part 1 {See instructions.)
107 SHARES OF THE COMMON STOCK OF
2 | APPLE INC
19060. 01/23/18
(a)
No. (0) @ (@
from Description of noncash property given FMV {or estimate) Date received
Part | p prop g {See instructions.)
200 SHARES OF ACCENTURE PLC IRELAND
31 CLASS A
32379. 02/15/18
{a)
{c)
f:,% b - (o) | FMV {or estimate) {d) i
ot escription of noncash property given (See instructions.) Date received
450 SHARES OF THE COMMON STOCK OF
3 | CISCO 5YS5 INC
19733, 02/21/18
(a)
{c)
No.
frt:'n Description of norf:)ash roperty given FMV {or estimate) Date :g::aived
Part | P prop 9 {See instructions.)
400 SHARES OF THE COMMON STOCK QF CME
3 | GROUP INC CL A
65308. 02/21/18
(a)
No. (b) @ (@
_— . FMV (or estimate) .
from Description of noncash property given See i . Date received
Part | (See instructions.)

523453 11-08-18
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Scheduie B {Form 990, 990-EZ, or 990-PF) (2018)

Page 4

Name of organization

EEGIONAL ENGAGEMENT CENTER

Employer identification nurnber

81-249243%

Part HHl  Exclusively religious, charitable, etc., contributions fo 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. For organizations

completing Part 8, enter the total of exclusively refigious, charitable, etc., contributions of $1,000 or less for the year. (Fatgr thisinfo. onge.) b $

Use duplicate copies of Past |l] if additional space is neaded.

(a) No.
I!‘mrTl {b) Purpose of gift (c} Use of gift {d) Description of how gift is heid
a
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
igrorl:‘l {b) Purpose of gift {c) Use of gift ({d) Description of how gift is held
al
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to fransferee
{a) No.
Igmrrtnl {b} Purpose of gift {c} 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.
gorrt"l {b} Purpese of gift (c) Use of gift (d) Description of how gift is held
al
({e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor io transferee

823454 11-08-18
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. - OMB No. 1546-0047

SCHEDULE D Supplemental Financial Statements n

{Form 990} P Compiete if the organization answered "Yes" on Form 980, 20 1 8
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 123, or 12b. .

Depariment of the Treasury P Attach to Form 990. Open tf.'{ Public

internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization Employer identification number

REGIONAL ENGAGEMENT CENTER 81-2492499

-Part I | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complste if the
arganization answered "Yes" on Form 930, Part |V, line 6.

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

1 Totalnumberatendofyear
2 Aggregate value of contributions to (during year)
3 Aggregate value of grants from (during year) ... ..
4 Aggregatevalueatendofyear ...
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization's property, subject to the organization’s exclusive legal control? |:| Yes |:| No
6 Did the organization inform afl grantees, donors, and donor advisors in writing that grant funds can be used only

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

day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements | ... 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (@ ... 2c
d Number of conservation easements included in {¢) acquired after 7/25/06, and not on a historic structure
fisted in the National Register | e 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 arganization have a written policy regarding the periodic monitering, inspection, handling of

violations, and enforcement of the conservation easements it holds? s D Yes |:| No
6 Staff and volunteer hours devoted to monitoring, inspecting, handiing of violations, and enforcing conservation easements during the year

- _
7 Amount of expenses incurred in monitoring, inspecting, handiing of violations, and enforcing conservation easements during the year

>3

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170{h)(4)B)(H
and section T70MMANBNIIT .. ..ottt e et [lves [ Ino
9 In Part Xill, 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 easemants.
l Part Il | Organizaiions Maintaining Collections of Art, Historical Treasures, or Other Simiiar Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part Xiii,
the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, historicat
treasures, or other similar assets held for public exhibition, education, or research in furtherance of publfic service, provide the following amounts
relating to these items:

(i} Revenue included on Form 990, Part Vill, line ® ... .. ... i P 8
(i} Assets included it Form 800, Part X . e |

2 If the organization received or held works of art, historical treasures, or other similar assets for financiat gain, provide
the following amounts required to be reported under SFAS 116 (ASG 958} relating 1o these items:

a Revenue included on Form 880, Part VI, e b e > $
b Assets included in Form 990, Part X e | )
LHA For Paperwork Reduction Act Notice, see the instructions for Form 990. Schedule D (Form 980) 2018
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Schedule D (Forn 990) 2018 REGIONAL, ENGAGEMENT CENTER B1-2492499 Page2
[Part il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetsgontinved)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items
{check all that apply}:
a [ Pubiic exhibition
b E:] Scholarly research
c I:::] Preservation for future generations
4 Provide a description of the organization's coliections and explain how they further the organization’s exempt purpose in Part XHi.
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 ag part of the organization’s collection? _................................. D Yes
Part iV l Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or
reported an amount on Form 890, Part X, line 21.

d |:| Loan or exchange programs

e I:‘ Other

[::]No

1a lIs the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on FOrm 990, PAMXT ettt e e oo e e e et
b If "Yes," explain the arrangement in Part Xl and complete the following table:

Amount

Beginning balance 1c

Additions during the year 1d

Distributions during the YA .. ..ottt e e e e 1e
ENding BAIANCE | ...t n e
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability?

-0 o O

b If "Yes," explain the arrangement in Part Xiil. Check here if the explanation has been providedonPart XW ..o
[ Part V | Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10.

{a) Gurrent year {c) Two years back | {d} Three years back

{b} Prior year {e} Four years hack

1a Beginning of year balance
Contributions | ...
Net investment earnings, gains, and losses
Grants or scholarships .. ..o,
Other expenditures for facilities
and programs ...
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 P %

b Permanent endowment p» %

¢ Temporarily restricted endowment %

The percentages on lines 2a, 2b, and 2¢ should equat 100%.

3a Are there endowment funds not in the possession of the organization that are held and administered for the organization

o 0o 0 o

-

by Yes i No
(i) unrelated OFGANIZAHONS | ..ot e oot e et e et et e et et s ae e e et £ ee e e e e e e et et et e et s Bafi)
(ii) related organizalions . | s | 3afif)

b If "Yes" on line 3afil), are the refated organizations listed as required on Schedule R? . e, 8D

4 Describe in Part Xll| the intended uses of the organization’s endowment funds.
Part VI | Land, Buildings, and Equipment.
Compiete if the organization answered "Yes" on Form 990, Part IV, ling 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other {b} Cost or other {c) Accumulated {d) Book value
basis {investment) basis (other} depreciation
1a Land 15156. 15156.
b Buildings ... 575289. 17751. 557538.
¢ Leasehold improvements | ...
d Equipment
e Oher . 40844, 5337. 35507,
Total. Add lines 1a through 1e. (Column {d) rust equal Form 990, Part X, column (B), line 10c.} o » 608201,

832052 0-29-18
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Schedule D (Form 990) 2018 REGIONAL ENGAGEMENT CENTER 81-2492499 Page3
-Part Vil| Investments - Other Securities.

Compilete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 980, Part X, line 12.
(@} Description of security or category (neluding name of security) {b) Book value (c) Method of valuation: Cost or end-of-year market value

(1) Financiatderivatives ... ...
{2) Closely-held equity interests
{3) Other

(A

(8

Q

(2]

B

(5]

(G

(H}
Total, {Col. (b} must equal Form 990, Part X, col. (B} line 12.} >
Part VIll| Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, ling 13.
{a) Description of investment {b} Book value {c} Method of vatuation: Cost or end-of-year market value

(1)
(2}
{3)
{4)
{5}
{6}
{7}
(8}
(9)
Total. (Col. (b) must equal Form 990, Part X, col. (B) ling 13.)
Part IX| Other Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description (b) Book value

{1)
{2)
(3)
(4)
(5}
{6}
(7}
{8}
{9}
Total. (Column (b) must equal Form 990, Part X, col. (B ine T5.) .ot |
Part X | Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.

1. {a) Description of liability {b) Book value
(1) Federal income taxes
2
3)
4
{5)
{6)
{7)
(8)
9
Total. {Column {b) must equal Form 990, Part X, col. (B) line 25} ............... B»

2. Liabifity for uncertain tax positions. In Part Xili, provide the text of the footnote to the organization's financial statements that reports the
organization’s liability for uncertain tax positions under FIN 48 (ASC 740}, Check here if the text of the footnote has been provided in Part Xiil [ ]
Schedule D {Form 990) 2018
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81-2492499 pPage4d

Part Xi | Reconciliation of Revenue per Audited Financial Statements With Bevenue 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 e, 1
2 Amounts inciuded on line 1 but not on Form 990, Part Vil line 12:

a Net unrealized gains (losses) oninvestments . 2a

b Donated services and use of facilities . 2b

¢ Recoveries of PEHOr Yaar Gramls e, 2c

d Other (Describe in Part XHL) e, 2d

e Adiines 2athrough 2d e e b Ze
3 Subtractline 2e frOMIIINE 1 i et es bt n s e et s e 3
4 Amounts included on Form 980, Part VI, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part Vit line 7b ... 4a

b Other (Describe in Part XIIL) e 4b

€ ADAIINES A and Ah e et Ac

Total revenue. Add lines 3 and 4e, {This must equal Form 990 Part f, line 12.) . oo 5
Part XN ] Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answeraed "Yes" on Form 980, Part IV, line 12a.

1 Total expenses and losses per audited financial statements i, 1
2 Amounts included on line 1 but not on Form 990, Part 1X, line 25:

a Donated services and use of facilitios | ... ... 2a

b Prioryearadjustments 2b

6 OtherlosSes ... .. 2c

d Other {Describe in Part X1} 2d

e Addlines 2athrough 2d e 2e
3 Subtractline 28 FIOMING T oo ee sttt 3
4  Amounts included on Form 990, Part [X, line 25, but not on line 1:

a Investment expensas not included on Form 980, Part Vill, line7b .. . ... | 4a

b Other (Describe in Part XL | 4b

G A eSS da and A e 4c

Total expenses. Add lines 3 and 4e. (This must equal Form 890, Part ! fine 18.) ... ..., 5

| Part XIlI] Supplemental Information.

Provide the descriptions required for Part 11, lines 3, 5, and 9; Part I, 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 Xlj, lines 2d and 4b. Also complete this part to provide any additional information.

832054 10-29-18
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SCHEDULE M
(Form 990}

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

Departrment of the Treasury P Attach to Form 990.

Internal Revenue Service

Noncash Contributions

P Go to www.irs.gow/Form80 for instructions and the latest information.

OMB No. 1545-0047

2018

Open to Public
Inspection

Name of the organization

Employer identification number

REGTONAL ENGAGEMENT CENTER B1-2492499
{Partl | Types of Property
(a) () {c) (d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or | amounts reported on noncash contribution amounts
items contributed| Form 990, Part VI, line 1g
1 A-Worksofart
2 Art-Historical treasures ..
3 Art-Fractionalinterests ...
4 Books and publications | ...
5 Clothing and household goods ... ..
6 Carsandothervehicles ... ...
7 Boatsandplanes ...
8 Intellectual property
8 Securities - Publicly traded X 5 142358, KET 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 Realestate-Residentiat ...
16 Real estate - Commercial ... ...
17 Realestate-Other ...
18 Collectibles | ...
19 Foodinventory . ..o
20 Drugs and medical supplies ...
21 Taxidermy e
229 Historical artifacts
23 Scientific specimens e
24  Archeological attifacts ...
25 Cther P ( SUPPLIES ) X 26 3271.PURCHASE VALUE
26 Other P ( FOOD/BEVERAGE ) X 98 2835.PURCHASE VALUE
27 Other P ( FURNITURE & F) X 2 1168.PURCHASE VALUE
28 Other P ( )
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
must hold for at least three years from the date of the initiat contribution, and which isn't required to be used for
exempt purposes for the entire NOKIING PEAOAT . oo ee et res s an s 30a X
b f “Yes," describe the arrangement in Part |l
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
O U ONS D e et e e e 32a X
b If "Yes,” describe in Part 1.
33  If the organization didn’t report an amount in column (c} for a type of property for which column (g} is checked,
describe in Part 11.
LHA  For Paperwork Reduction Act Notice, see the Instructions for Forim 990, Scheduie M (Form 890} 2018
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Schedule M (Form 930y 2018 REGTONAL 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 reporting in Part |, column (b}, the number of contributions, the number of ittems received, or a combination of both. Also compiete
this part for any additional information.

SCHEDULE M, LINE 33:

THE DONATED VALUES OF ONE CONTRIBUTION OF SUPPLIES AND 3 CONTRIBUTIONS

OF FOOD/BEVERAGES ARE UNKNOWN BY THE ORGANIZATION. THESE ITEMS ARE OF

MINIMAL VALUE.

832142 10-16-18 Scheduie M (Form 990) 2018
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ 05“6‘?"5%"”

{Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
Form 290 or 990-EZ or to provide any additional information. .
Department of the Treasury p Attach to Form 980 or 990-EZ. Open to Public
Internal Revenue Sarvice P Go to www.irs.gov/Form99) for the latest information. inspection
Name of the organization Employer identification number
REGIONAL ENGAGEMENT CENTER 81-2492499

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

PENNSYLVANIA FOCUSED ON PROVIDING A SAFE PLACE FOR CHILDREN TO

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

INTERGENERATTIONAL PROGRAMS .

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

MARVIN J RUDNITSKY AND KELLY FEILER HAVE A FAMILY RELATIONSHIP.

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

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

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

CANDIDATES TO FILL VACANCIES ON THE BOARD.

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

FORM 990 IS REVIEWED PRIQOR 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 3990, 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 2 REVIEW AND APPROVAL BY INDEPENDENT PERSONS OF THE GOVERNING
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 980 or 990-EZ) {2018}
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Schedule O (Form 990 or 290-E7) (2018) Page 2
Name of the organization Employer identification number

REGIONAL ENGAGEMENT CENTER 81-2492499

BODY, USING COMPARABILITY DATA AVAILABLE TO 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, FINANCTAL STATEMENTS AND ANNUAL RETURNS ARE AVATILABLE FOR INSPECTION

UPON REQUEST AT THE ORGANIZATION'S COMMUNITY CENTER LOCATED AT 423 N 8TH

ST, SELINSGROVE, PA 17870.

832212 10-10-18 Schedule O (Form 990 or 980-EZ) (2018)
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