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Department of the Treasury
Internal Revenus Service

EXTENDED TO NOVEMBER 15, 2017

Return of Organization Exempt From Income Tax
Under section 501(c}), 527, or 4947(a){1) of the Internal Revenue Code {except private foundations)

B Do not enter social security numbers on this form as it may be made public.
P _information about Form 980 and iis instructions is at www.irs.gov/formg80,

OMB No. 1545-0047

Open to Public

Inspection

A For the 2016 calendar year, or tax year beginning MAR 9, 2016 andending DEC 31, 2016
B Checkif C Name of organization D Employer identification number
applicable:
cvange | REGIONAL ENGAGEMENT CENTER
?riaar?ée Doing business as 81-245248989
atum Number and street {or P.0. box if mail is not delivered to strest address) Room/suite | E Telephone number
oo/ 429 N 8TH STREET 570-556-9869
me' City or town, state or province, country, and ZIF or foreign postal code (3 Gross receipts § 530042.
eene| SELINSGROVE, PA  17870-1602 H(a) Is this a group return
[ Jappliea | £ Name and address of principal officer.ELAINE HERROLD for subordinates? [_Ives [XINo
pending SAME AS C ABQOVE H{b} Are all subordinates included?lZlYes I:l No

I Tax-exempt status: 501(c)3) L1 501(c) (

) (nsertno) [ 4947(aytyor [ ] 527

J_Website: » WWW . SELINSGROVEREC , ORG

If "No," attach a st. (see insiructions)
H(c) Group exemption number -

| L Year of formatior: 201 6| M State of legal domicile; PA

K _Form of organization: Corporation : | Trust | | Association | | Other =
Part |

Summary
o | 1 Briefiy describe the organization’s mission or most significant activiies: TQO OWN AND CPERATE A
% MULTIGENERATIONAL COMMUNITY CENTER IN EASTERN SNYDER COUNTY
E 2 Check this hox P E:] if the organization discontinued its operations or disposed of more than 25% of its net assets.
3| 3 Numberof voting members of the governing body (Part Vi, line 1a) R 16
g 4 Number of independent voting members of the govemning body (Part VI, line 1b) 15
2| 5 Total number of individuals employed in calendar year 2016 (Part V, ine 2a} || ...........cccoviinireeian. 1
:";“ 6 Total number of volunteers {estimate if necessary) 50
E 7 a Total unrelated business revenue from Part Viil, column {C), fine 12 0.
b Net unrefated business taxable income from Form 990-T, line 34 ... i 0.
Prior Year Current Year
o | 8 Contributions and grants {Part VIi, line 1h) 528242,
% 9 Program service revenue {Part VIil, line 2g) et 1650.
& | 10 Investment income {Part Vill, column {A), lines 3, 4, and Td) __________________________ 150.
= 11  Other revenue {Part Viil, column (A), lines 5, 6d, 8¢, 8¢, 10c,and t1e) ... 0.
12 Total revenue - add lines 8 through 11 (must equal Part VIll, column (&), line 12) ... 530042.
13 Grants and similar amounts paid (Part IX, column (A), lines ¥:3) . ... ... 0.
14  Benefits paid to or for members (Part IX, column (&), ine 4} 0.
Fd 15 Salaries, other compensation, employee benefits (Part X, column (A), lines 510y ... 21106.
2 | 18a Professional fundraising fees {Part [X, column (A}, line 11e) . 0.
§ b Total fundraising expenses (Part IX, colurnn (D), line 25} b 0.
W1 47 Other expenses (Part IX, column (A), ines 11a-11d, 11#24¢} 10275.
18 Total expenses. Add lines 13-17 {must equal Part IX, column (A}, ine28) 31381.
19 Revenue less expenses. Subtract fine 18 fromiine 12 ... 498661.
‘2% Bepinning of Cuzrent Year End of Year
2l on  Total assets (Part X, e T8} e 501481.
%’é 21 Totalfigbifities (Part X, ine 26) e 2820,
%._.:_‘ Net assets or fund balances. Subtract line 21 from line 20 . 498661.

]_art I | Signature Block

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

Sign } Signature of officer Date
Here ELAINE HERROLD, PRESIDENT
Type or print name and title
Print/Type preparer's name eparer’s gignatus Date ; C'“’d‘ L] P
Pail  |JOSELYN Y O'CONNOR CMM\ {/ %&M, /0015177 | svenmm_ 200293590
Preparer | Fim'sname ) WAGNER DREESE ERSASSER & HSSOCIATES PC  |Fim'sEiNy 45-5012510
Use Only | Firm's address y, 1372 N SUSQUEHANNA TRL STE 210
SELINSGRQOVE, PA 17870 Proneno.570-743-2030
May the IRS discuss this return with the preparer shown above? {see instructions) IE Yes l:| No
saz001 11-13-18  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 {2016}

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



Farrm 980 (2016) REGIONAL ENGAGEMENT CENTER 81-2492499% Page2
Part Il | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthis Part Ml ... i [:[
1 Briefly describe the organization’s mission:

INSPIRE IDEAS, ENRICH LIVES AND ENGAGE ALL GENERATIONS THROUGH
ENHANCED AND ACCESSIBLE CHQICES, EDUCATIONAL PROGRAMS, CONNECTIONS AND

OPPORTUNITIES.

2  Did the organization undertake any significant program services during the year which were not listed on the
PHOT FOMN 990 OF 890-EZ? ... oo seesee e eesrteeseseessrtrreeeeeesiesrreeesereresoeee e, |1 Yes [KINo
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? . ............ DYes No

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

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

4a (Code: ) (Expenses $ 1 2 4 3 4 » inctuding grants of § 0 + ) {Revenue § 1 6 5 0 . )
PURCHASED REAL ESTATE IN SELINSGROVE, SNYDER COUNTY, PENNSYLVANIA AND
COMMENCED TO RENOVATE THE PROPERTY FOR A COMMUNITY CENTER, DEVELOPED
INITIAL PLANS FOR THE VARIQUS ACTIVITIES TQO BE HELD AT THE COMMUNITY
CENTER AND OUTREACHED TQO THE COMMUNITY FCOR ITS SUPPCORT. DONATED
SPECIALIZED SERVICES WERE PROVIDED TQO THE ORGANIZATION AT A VALUE OF

$3,500.
4b  (Code: ) (Expenses & including grants of $ } (Revenue s }
4c  (code: ) (Expenses § including grants of § } (Revenue$ )

4d Other program services (Describe in Schedule O.)
{Expenses $ including grants of § } (Revenus § )
4e Total program service expenses P 12434.

Form 990 (2016}

632002 11-11-16
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Form 890 (2016) REGIONAL ENGAGEMENT CENTER B1-2492499 Page3d
[ Part IV | Checklist of Required Schedules

Yes | No

1 s the organization described in section 501{c)(3} or 4947(a){1} (other than a private foundation)?

I IYES, " COMPIBIE SCRBOUIE A et e et ee e e e eee e rae e e e e e er e eenn st bt b nssn e 1§ X
2 Is the organization required to complete Schedule B, Schedule of Contributors? ... 2 X
3 [id the organization engage in direct or indirect political campaign activities on behalf of or in opposmon to candtdates for

public office? If "Yes," complete Schedule C, Part! ... 3 X
4 Section 501{c)(3) organizations. Did the organization engage in Iobbylng actlwtaes or hsve a section 501 (h) elect:on in eﬁsc:t

during the tax year? if "Yes,* complete Schedule C, Partif ... ... e X
5 s the organization a section 501(c)(4), 501(cH5), or 501 (c)(G) orgamzation 'Ihat receives membershlp dues assessments or

similar amounts as defined in Revenue Procedure 98-197 If *Yes," complete Schedule C, Part it | ... ... 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for wh:ch donors have the r:ght to

provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complele Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation sasement, including easements 1o preserve open space,

the environment, historic land areas, or historic structures? If "Yes, " complete Schedule D, Partif ... ... e LT X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets7 If "Yes," complete

Schedule D, Part fli ... ... e I8 X
g Did the organization report an amount in Part X line 21 for eSCrow or custodtai account I:abillty, serve asa custod:aﬂ 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 e e e e e ee e e 9 X

10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowmaents, or guasi-endowments? If "Yes," complete Schedule D, PartV . . . |10 X

11 | the organization’s answer {o any of the following questions is "Yes," then cornplete Scheduls D Par‘ts VI Vll VHl !X or X
as applicable.

a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If “Yes, " complete Schedule D,

Part Vi oo e 1Mal X

b Did the organlzatton repm't an amount for mvestments other sacurrtles in Part X line 12 that is 5% or more of rts total

assets reported in Part X, fine 167 If “Yes," complete Schedule D, Part VI ... 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, ling 162 If "Yes," complete Schedule D, Part VIl e 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its fotal assets reported in
Part X, ine 167 If "Yes, " COmpIate SONBAE D, Part DX et e ee s oo e e e et ee e ee e e e s ee et ensemseeseameanameenean 1id X
e Did the organization report an amount for other liabilities in Part X, line 257 If “Yes," complete Schedule D, Part X' ... i 11e X
f Did the organization's separate or consolidated financtat statements for the tax year inckude a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)7 ff "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 XIANG XH ... sesseeee e eeeesesmea s e cseesseessess e ssee s e ss sttt b st b et s errsenn e 122 | X
b Was the organization included in consolidated, independent audited financiat statements for the tax year?
If "Yes," and if the organization answered "No* to line 12a, then completing Schedule D, Parts X and Xll is optional 12b X
13 Is the organization a schoo! described in section T70(b)1}{A))? If "Yes,” complete Scheduls E | . 13 X
14a Did the organization maintain an office, employees, or agents autside of the United States? ... 14a X
b Did the organization have aggregaie 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 1aNT IV .. .. ..o oo e e eseeme s e coen e ees i atsans s 14b b4
15 Did the organization report on Part IX, column {A)}, fine 3, more than $5,000 of grants or other assistance to or for any
forsign organization? If "Yes," complste Schedule F, Parts tand iV . R X
16 Did the organization report on Part IX, column (4), line 3, more than $5,000 of aggr@gate grants or other asststance to
or for foreign individuals? If "Yes,” complete Schedule F, Parts HEaNd IV e 16 X
17 Did the erganization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If "Yas," complete SChedle G, Part] e eeeee e eeeee e et aesaesseasstsems e nnen 17 X
18 Did the organization report more than $15,000 tota! of fundraising event gross income and contributions on Part VI, lines
1c and 8a? If "Yes," complete Schedule G, Part I ... e e b s 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, fine 9a? If "Yes,"
complate SchedWle G, Part M oo e | 18 X
Farm 880 (2016)

632002 111116
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Form 990 (2016) REGIONAL ENGAGEMENT CENTER 81-2492499 Paged
[ Part IV [ Checklist of Required Schedules (continued)

Yes | No
20a Did the organization operate one or more hospital facilities? /f "Yes, " complete Schedule L .. | 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A}, line 17 If “Yes,” comnplete Schedule |, Parts fand I .. ... 21 X
22 Did the organization report more than $5,000 of grants or other assistance fo or for domestic individuals on
Part IX, column (A}, line 27 If "Yes," complete Schedule I, Parts fand it ... e |22 X

»3  Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensatton of the orgamzat:on s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes, " complete
Schedule J .. ... .l 28 X
24a Did the orgamzatton have atax exempt bond issue wnth an outstandmg pnncnpal amount of more than $‘E 00 000 as of the
fast day of the year, that was issued after December 31, 20027 If *Yes," answer fines 24b through 24d and complete
Schedule K. I "NO", GO 10 N8 P58 ... oot e v oo ee oot eesasssmeeemernsrand s be A st emmn e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? _ ... e | 24D
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any tax-exempt bonds? ... e | 28
d Did the organization act as an “on behah‘ of" issuer for bcmds outstandmg at any tlrne durmg 1he year? e, | 24d

25a Section 501(c)(3), 501(c)(4), and 501{c){29) organizations. Did the organization engage in an excess henefit

transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part] 25a X
b Is the organization aware that it engaged in an excess bensfit transaction with a disqualified person in a prior year, and

that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If "Yes," complete

SCREAUIE L, PAMTT oo oo oo e se s e s e et e ettt e st e eE e AR R AR R SR T A AR ek s e e 25b X

26 Did the organization report any amourt on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key empioyees, highest compensated employees, or disqualified persons? If "Yes,"
complete Schedule L, Part il ... T - - X

27 Did the organization provide a grant or other ass1stance to an oﬁ' icer, dlrector, trustee key employee substantsa[

contributor or employee thereof, a grant selection committee mernber, or to a 35% controlled entity or family member

of any of these persons? If “Yes," complete Schedule L, Part il e 27 X
28 Was the organization a party 1o a business transaction with one of the following parties (see Schedule 1, Part iV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current 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 b4
¢ An entity of which a current or former officer, director, trustee, or key employse {or a family member thereof) was an officer,
director, trustee, or direct ar indirect owner? If "Yes," complete Schedule L, Part IV, ..o 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or gualified conservation
CONtrbUIONS? If "Y&s,” COMPIBIE SCREOUIE M oot s s eam enm e eae e s eae s s cms e st 30 X
31 Did the organization liguidate, terminate, or dissoive and cease operations?
If "Yes," COMPIete SCREAUIE N, PATt | ... oo itietasses s reees e ene e ecas s bbb bbb nm s bt 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?if "Yes," complete
SCREOLIE N, PAME I oo eev oo oeeee e ae s et ma e it o8 e e et e e ot em oAb s s s 32 X
33 Did the organization own 100% of an entity distegarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes,” complate Schedule R, Partl et eeraeans 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part i, Ill, or IV, and
PAIT VL BN T oot eeeeeeee e es e eee oo oo sLAtLssetReb R e s e £R e eSS e 34 X
45a Did the organization have a controlied entity within the meaning of section ST12(M13)7 et 35a X
b If “Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlied entity
within the meaning of section 512(b)(13)7 If "Yes," complete Schedule R, Part V. fine 2 | ... 35b
26 Section 501{c){3) organizations. Did the organization make any transfers to an exernpt non-charitable related organization?
If "Yes," complete Schedule R, Part V,lne 2 ... O I -
37 Did the organization conduct more than 5% of its actl\ntles through an entrty that is not a related orgamzatuon
and that is freated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part Vi 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule O e, | 38 X
Form 990 (2018)

632004 $1-11-16
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Form 990 (2018) REGIONAL ENGAGEMENT CENTER 81-2492499 Page$

Part V| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note 1o any line in this Part V

]

Yes | No
1a Enter the number reported in Box 3 of Form 1086, Enter -0- if not applicable | ... |12 0
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ... ... b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling} winnings to prize winners? | ic
2a Enter the number of employees reported on Form W 3 Transrmttal of Wage and Tax Statements
filed for the calendar year ending with or within the year covered by this return 2a 1
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums" e | X
Note. If the sum of ines 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? [UUU TR U UUTUTUUTRRUR I < 1 | X
b If "Yes," has it filed a Form 990-T for this year? f "No," to line 3b, provide an explanation in Schedule O e 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial accourt)? | ... ... 4a X
b If "Yes,® enter the name of the foreign country: >
See instructions for filing requirements for FINCEN Form 114, Report of Fareign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the fax year? .o, | Ba X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? ... 15b X
¢ If "Yes," toline 5a or 5b, did the organization flle Formm BBBG-TT . e b st tassr e e v ranen 5c
Ga Doss the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? ... Ga X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? 6b
7 Organizations that may receive deductlble contrlbutlons under sechion 170(c)
a Did the erganization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? ... ... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
B0 T FOITT B2 oot oot oot eeeeeeete st s2 s e2s s eresm e eemmenmmeemamsseaes £t eE e s £ e ne s e RS oh b en e s e re s e en et s eareen 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year . . s | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .o, 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8898 as required? _ | 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 e 9a
b Did the sponsoring organization make a distribution to-a donor, donor advisor, or refated person? ... [£)3)
10 Section 501(c}{7) organizations, Enter:
a Initiation fees and capital contributions included on Part Vil line 12 . . 1 10a
b Gross receipts, included on Form 890, Part VIH, line 12, for public use of club facnmes __________________ 10b
11 Section 501(c){12) arganizations. Enter:
a Gross income from members or SharenO TS e 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amolnts due or received TrOTHNOIML) e rees et i1b
12a Section 4947{a)(1) non-exempt charitable trusts. Is the organization fi Ilng Form 890 in lieu of Form 10417 12a
b If"Yes," entar the amount of tax-exempt interest received or accrued during the year _............... | 12b
13 Section 501(c){29) qualified nonprofit health insurance issuers.
a lIs the organization licensed to issue qualified heaith plans in more than one state? 13a
Note. See the instructions for additionaf information the organization must report on Schedute O
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is ficensed to issue qualified health plans ... ... 13b
c Entertne amount of 188enves ON hand | ...ttt 13c
44a Did the organization receive any payments for indoor tanning services during the taxyear? . 14a X
b I "Yes," has it filed a Form 720 to report these payments? If "No, " provide an explanation in Schedule O ... .....ooooeeeeeeoco 14b
Form 990 (2016)
632005 11-11-16
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Form 890 (2016) REGIONAL:, ENGAGEMENT CENTER 81-2492499 Page6
{ Part VI | Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" response
to fine 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response ornotetoany lineinthis Part V... m
Section A. Governing Body and Management

Yes | No

1a Enter the number of voling members of the goveming body at the end of the taxyear 1a 16
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or simitar committee, explain in Schedule 0.

b Enter the number of voting members included in line 1a, above, who arg independent ib 15

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee?

3 Did the organization delegate controf over management dutles customanly performed by ar unde;' the dlrect supervision
of officers, directors, or trustees, or key employees to a management company or other person?

4 Did the organization make any significant changes fo its governing documents since the prior Form 990 was f led‘?

Did the organization become aware during the year of a significant diversion of the organization's assets?

6 Did the organization have members or StOCKNOIO S T e e n et

7a Did the organization have members, stockholders, or other persons who had the powar to elect or appoint one or
more members of the governing body? ... v L2 | X

b Are any govermnance decisions of the organization reserved to (or subjact to appmval by) members stockhoiders or
persons other than the GQOVEMING DOAYT i eee e m e e mmem e s em e s eeee e samssneesaasensssner e 7b X

8 Did the organization contermporaneously docurment the meetings held or written actions undertaken during the year by the following:

a Thegoverning body? ... . OSSOSO B - - M D
b Each commitiee with authonty to act on behaif of the govemmg body’P v 180 | X

9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the

organization's mailing address? If "Yes,” provide the names and adaresses in Schedule O i, 9 X

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

[
"

t

@ | [ |
e e R b

Yes | No
10a Did the organization have local chapters, branches, or affiiates? . s [ - X
b If "Yes," did the organization have written policies and procedures govemlng the actlvrties of such chapters aff I:ates ’
and branches to ensure their operations are consistent with the organization's exempt purposes? .. . 1 10b

11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before f I:ng the form’? 11a X
t Describe in Schedule O the process, if any, used by the organization to review this Form 890.
12a Did the organization have a written confiict of interest policy? If "No," go to line 13 o eeeeeeeeeeeeeeeeeaens 12a
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise toconflicts? . [12b

¢ Did the organization regularly and consistentiy monitor and enforce compliance with the policy? Jf "Yes, describe

i Schedule O ROW HhIS WAS DONE . . iiiiieeeeies oo eeseme e rees e ese e s nere s e te et 12c | X

13 Did the organization have a witten WhistiebloWer POBCY? s sseeeeeeeeeeeee e s eeeeeea s em s e s eneeseeeeaseneraes 13 X
14 Did the organization have a written document retention and destruction policy? e 14 X

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

bikd

a The organization's CEO, Executive Director, or top management official . eiieeeeeaeen. | 152 X
b Other officers or key employees of the organization ... e s 150 | X
If *Yes" o iine 15a or 15b, describe the process in Schedule O {see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? 16a 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 federal tax law, and take steps to safeguard the organization's

exempt status with respect to such aranQements? . ... s 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed -PA
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 980-T (Section 501{c}3)s only) available
for public inspection. indicate how you made these available. Check all that apply.
D Own website D Another's website Upon request l:i Cther fexplain in Schedule O}
19 Describe in Schedule O whether {and if s0, how) the organization made its govemning documents, conflict of interest policy, and financial
statements avaiiable to the public during the tax year.
D0 State the name, address, and telephone number of the person who possesses the organization's books and records: p
KELLY FEILER - 570-556-9869
429 N 8TH ST, SELINSGROVE, PA 17870
632006 14-11-16 . Form 990 (2016)
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Form 990 (2016) REGIONAL FENGAGEMENT CENTER B1-2492499 Page?
Part VIl| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Check if Schedute O contains a response or note to any line in this Part VIl

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

& | ist all of the organization's current officers, directors, frustees {whether individuals or organizations), regardiess of amount of compensation.
Enter -0- in columns (D), (B), and () if no compensation was paid.

® List all of the organization’s current key employees, if any. See instructions for definition of "key employee.”

® | ist the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1089-MISC} of more than $100,000 from the organization and any related crganizations.

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

# List all of the organization’s former directors or frustees that received, in the capacity as a former director or frustes 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.

[:I Chack this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

a) ®) (©) ® () (F)
Name and Titie Average | oo df; ?fi'g?,hﬂn one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week ‘?_fﬁ“” and a directorfrustas) from from related other
(list any £ the organizations compensation
hours for %é . E organization (W-2/1099-MISC) from the
related |8 2 {W-2/1099-MISC) organization
organizations é = EIE : and related
below = g 5 E g;‘é 5 organizations
iine) HEEE S
(1) JOHMN AUMENT 0.00
DIRECTOR X 0. 0. 0.
{2) SARAH BAILEY 2.00
DIRECTOR X 0. 0. 0.
{3} MARY BANNON 2.00
DIRECTOR ' X 0. 0. 0.
(4) MARTHA BLESSING 2.00
DIRECTOR X 0. 0. 0.
(5) SUSAN DAMIAND 2.00
DIRECTOR X 0. 0. 0.
(6) PAUL DONECKER 2.00
DIRECTOR X 0. 0. 0.
{7} EELLY FEILER 20.00
DIRECTOR; REG CTR DIRECTOR (AS OF 7/ X X 194789, 0. 0.
(8) ELAINE HERROLD 4.00
DIRECTOR; PRES; VICE PRES X X 0. 0. 0.
(9) CHRISTOPHER KENAWELL 2.00
DIRECTOR X 0. 0. 0.
{10) LORINDA KRAUSE - 4.00
DIRECTOR; PRES (UNTIL 11/16) X X 0. 0. 0.
{311) JACOB KOCH 2.00
DIRECTOR (UNTIL 9/16) X 0. 0. 0.
(12} RICHAD MEASE 2.00
DIRECTOR X 0. 0. 0.
{13) STACEY NAPOLI 2.00
DIRECTOR X 0. 0. 0.
(14) GINA KUHN-ROBATIN 2.00
DIRECTOR X 0. 0. 0.
(15} ToM PEELER 2.00
DIRECTOR X 0. 0. D.
{16) PHILIP RIGGS 2.00
DIRECTOR X 0. 0. 0.
(E7) MARVIN J RUDNITSKY 10.00
DIRECTOR; SECRETARY X X 0. 0. 0.
632007 11-11-16 Form 9980 (2016)
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81-24924989

Page 8

Form 990 (2016) REGIONAL ENGAGEMENT CENTER
! Part VIl | Section A. Qfficers, Directors, Trustees, Key Employees, and Highest Compensated Employees {confinued)
(A} (B} () (D) (E) (F)
Name and title Average (do ol cfegfirﬁiggthan one Reportable Reportable Estimated
hours per | pox, unless persor: is bath an compensation compensation amount of
week afficer and a directarftrustes) from from related other
(istany |2 the organizations compensation
hoursfor | = E organization (W-2/1098-MISC) from the
related § g g {W-2/10989-MISC) organization
organizations § = E|E and related
below |Z|2|_l<=|z§ . organizations
(18) STEVE VARTAS 2.00
DIRECTOR X 0. 0. 0.
{19) JUDY WIDMAIER 2.00
DIRECTOR (UNTIL 7/16) X 0. 0. 0.
{20) CINDY WHITMILLER 2.00
DIRECTOR X 0. 0. 0.
{21) AUTUMN WOLFE 4.00
DIRECTOR; TREASURER X X 0. 0. 0.
D SUB0TAL oo es bt [ 19479. 0. 0.
¢ Total from confinuation sheets to Part VIl, Section A ... W 0. 0. 0.
d_Total {add lines 1b and 1c) .. b 19479. 0. 0.
2  Total number of individuais (mcludlng burt not I|mited to those listed above) who received more than $100,000 of reporiable
compensation from the organization P> 0
Yes | No
3 Did the organization list any former officer, director, or trustes, key employee, or highest compensated employee on
fine 1a? If "Yes," complete Schedule J for such IndIITUal et ar e e 3 X
4  For any individual listed on line 13, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 /f "Yes," complete Schedule J for such individual .. . ... 4 X
5 Did any person listed on fine ‘a receive or accrue compensation from any unretated organization or mdwtdual for services
rendered to the organization? if "Yes, " complete Schedule JIOrsUCh person . ............oooooeiiieiieiiinns st 5 X
Section B. Independent Contractors
1 Compiete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization's tax year.
(A (B) ©
Name and business address NONE Description of services Compensation
2 Total number of independent contractors {including but not limited io those listed above) who received more than
$100,000 of compensation from the organization B> 0
Form 980 (2016)
632008 11-11-16
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Form 990 (2016) REGIONAL ENGAGEMENT CENTER 81-2492499 Page9
Part VIII | Statement of Revenue
Check if Schedule O contains a response or note to any lineinthisPart VIl ... e e D
(A) (B) (C) (0)
Total revenue Related or Unrelated Revenue excluded
. exempt function business Erﬂrge’ée;fotégder
revenue revenue 549514
2 2| 1 a Federated campaigns 1a
g 21 b Membership dues 1b
,,;E ¢ Fundraisingevents ... |1¢
g ._E d Related organizations » id
g‘% e Govemnment grants (contrlbutlons) ie
2 & £ All other coniributions, gifts, grants, and
a5 similar amounts not included above 1 528242.
‘E% g Noncash contributions included in lines 1a-1£: §
OF]  h Total Addiines 1alf . > 528242.
Business Code;
2 | 2a YOUTH PROGRAMS - SNYDE | 900099 1650, 1650,
o>
gL
%& d
o e
& f Al other program service revenue ...
q Total. Addtines2a2f . ool > 1650.
3 investment income (inciuding dividends, interest, and
other similar amounts) S
4 Income from investment of tax axempt bond procesds P
B ROVAHIES ...ooovvieeeeeeesceieeeie et | -
{) Real (i) Personal
6a Grossrents ...
b less: rental expenses .
¢ Rental income or {joss)
d Net rental income or ioss)  ............oiireeee R
7 a Gross amount from sales of {i} Securities {ii) Cther
assets other than inventory 150.
b Less: cost or other basis
and sales expenses 0.
¢ Gainorfoss) ... 150.
d Net gain or (loss) . > 150. 150.
o | 8 a Grossincome from fundra:s:ng events (not
% " including $ of
2 contributions reported on line 1c}. See
5 Part v, fne 18 ... a
g b Less: direct expenses b
¢ Net income or (loss) from fundraising events >
9 a Gross income from gaming activities. See
Part IV, ne 10 e eeeaeaaaes a
b Less: direct expenses b
¢ Netincome or (loss) from gaming activities ... >
10 a Gross sales of inventory, iess retumns
and allowances | ...........cccreecnenne B
b less:costofgoodssoid | ... b
c Net income or {loss) from sales of inventory ... »
Miscellaneous Revenue Business Cod
i1a
b
c
d Aliotherrevenue . ...
e Total Add lines 11a-11d .. >
12 Total revenue. See instructions. > 530042, 1650. 0. 150,
632000 11-11-16 Form 990 (2016)
9
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Form 990 {2016}

REGTIONAL ENGAGEMENT CENTER

81-2452499 Pageil

| 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 line in this Part [X

L]

Do not include amounts reported on lines 6b, (A) (B) . (<)
75, 85, Sb, and 10 of ar Vil Total expenses P omses | e oxaanaes Fé*i‘ééﬁ'ﬁélg
1 Grants and other assistance to domestic organizaiions
and domestic povernments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part W, line 22 ... ...
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuats. See Part IV, lines t5and 16 .
4 Benefitspaidtoorformembers ..
§ Compensation of current officers, directors,
trustees, and key employees ... . 19479, 4870. 14608.
6 Compensation not included above, to dlsquahfled
persons {as defined under section 4958(£)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salaries and wages .
8 Pengion plan accruals and contnbutions (mclude
section 401(k) and 403(b) employer contributions)
9 COtheremployeebensfits ... ...
10 Payrolltaxes 1627, 407, 1220.
11 Fees for services {(non-smployees):
a Management e
b oLegal s
c ACCOUNting ... 500. 500.
d Lobbying
e Professional fundraising services. See Part [V, line 17
§ investment managementfees ..
g Other. (If line 11g amount exceeds 10% of Ime 25
column {A) amount, list fine 119 expenses on Sch 0.}
12  Adveriising and promotion 429. 429,
13 Office expenses . ...
44 Information technology
16 PRoyalties | . . s
16 OCCUPBRCY ..o 1355. 1355,
17 Travel ™
18 Payments of travel or entertalnment expenses
for any federal, state, or local public officials
49 Conferences, convantions, and meetings . 486. 486.
20 Interest
21 Payments to affiiates
22  Depreciation, depletlon and arnomzatlon ______
23 INSUMANCE L eeecceeeieca s 3301. 2971. 330.
24  Other expenses. ltemize expenses not covered
above. (L.ist miscellaneous expenses in line 24e, i fine
24e amount exceeds 10% of line 25, cohimn (A)
amount, fist fine 24e expenses on Schedule 0.)
a EDUCATION 1500. 1500.
b STATE AND LOCAL FILING 1009, 1009.
¢ FORM 1023 FILING FEE 850. 850.
d SUPPLIES 845. B45.,
e All other expenses
25  Total functional expenses. Add fines 1 through 24e 31381, 12434. 185947, 0.
26  Jeint costs. Complete this line only if the organization
reported in column (B) joint costs from a combinad
educational campaign and fundraising soficitation.
Check here P [:I if following SOP 98-2 (ASC 958-720)
852010 11-11-16 Form 990 (2018)
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Form 990 {2016}

REGIONAL ENGAGEMENT CENTER

81-2492499 Pageid

i Part X | Balance Sheet

Check if Schedule O containg a response ornote to any lineinthis Part X ...,

(A) (B}
Beginning of vear End of year
1 Cash - non-interest-bearing | 1 227514,
2 Savings and temporary cash mvestments 2
3 Pledges and grants receivable,net ... 3 116304.
4  Accounts receivable, net . ... 4
5 Loans and other receivables from current and former off icers, dlrectors
trustees, key employees, and highest compensated employees. Complete
PartlEof Schedule L | ...t 5
6 Loans and other receivables from other disqualified persons {(as defined under
section 4958(f)(1)}, persons described in section 4858{c)(3)(B}, and contributing
employers and sponsoring organizations of section 501(c)(9} voluntary
] employees’ beneficiary organizations (see instr). Complete Part lof SchL | | 6
ﬁ 7 Notes and loans receivable, el | ... 7
< | 8 Inventoriesforsaleoruse 8
o Prepaid expenses and deferred charges 9 2263.
10a Land, buildings, and equipment: cost or other
basis. Complete Part V| of Schedule D . 10a 154340
b Less: accurnutated depreciation 10b 0. 0.1 100 154340,
11 Investments - publicly traded securities e 1
12  Investments - other securities. See Part IV, ine 11 . ..., 12
13 Investments - program-related. See Part WV, ne 11 . 13
14 Intangible assets 14
45 Other assets. See Part |V, lme 11 15 1060.
| 18 Total assets. Add lines 1 through 15 (must equal line. 34) .............................. 0.] 18 501481.
47 Accounts payable and accrued expenses 17 2820,
18 Grantspayable | e 18
19 Defermrad TeVBNUS | ... .....cceererecrreresimrer oo e ees e e cmceneeees e 19
20 Taxexempt bond Rabilties e 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D ... 29
v |22 Loans and other payables to current and former officers, directors, trusiees,
= key employees, highest compensated empioyses, and disqualified persons.
E Complete Part 1 of Schedute L. 22
- |23 Secured mortgages and notes payable to unrelated thlrd pames __________________ 23
24 Unsecured notes and loans payable to unrelated third parties ... . 24
25  Other Habilities (inciuding federal income tax, payables to retated third
parties, and other liabilities not included on Iines 17-24}. Complete Part X of
Schedule D e e e 25
__ 126 Total liabilities. Add fines 17 through 25 ...__._..... 0.l 2 2820.
Organizations that follow SFAS 117 {ASC 958), check here P and
@ complete lines 27 through 29, and lines 33 and 34.
£ |27 Unrestricted Bt SSES | ........ccuovivemimimsmmssnssmsssssss s 27 498661.
c:._? 28 Temporarily restricted net assets e 28
o | 28 Permanently restricted net assets . 29
E Organizations that do not follow SFAS 1 17 (ASC 958), check here P El
B and complete lines 30 through 34.
-3- 30 Capital stock or trust principal, orcurrentfunds 30
;u:" 31 Paid-in or capital surplus, or land, building, or equipment fund __ ... 31
% | 32 Retained earnings, endowment, accumulated income, or other funds 32
Z |33 Totalnetassets orfund balances 0. 33 498661.
34 Total fiabifities and net assetsAund balances ... .o 0. 34 501481.
Form 990 (2016)
832011 11-11-15
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Form 990 {2016} REGIQONAL ENGAGEMENT CENTER 81-2492499 Pagei2
Part Xl | Reconciliation of Net Assets

Check if Schedule O contains a response ornotetoanylineinthis PartXE ... e D
1 Total revenue {must equal Part Vilt, column {A), line 12) 1 530042.
2 Total expenses (must equal Part [X, column (&), IN€ 25) ... se e |2 31381.
3 Revenue less expenses. Subtract line 2 from line 1 3 498661.
4 Net assets or fund balances at beginning of year {must equal Part X hne 33 coiumn {A)) ____________________________ 4 0.
5 Net unreaiized gains (losses) on investments 5
6 Donated services and use of facilities &
7 Investment expenses 7
8 Prior period adjustments ... 8
9 (ther changes in net assets or fund balances (explaln in Schedule O) _________________________________________________________ 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 {must equal Part X, line 33,
column (B)) ... 10 498661.
[ Part X Financial ‘Statements and Reportmg
Check if Sehedule O contains a response ornofefoanylineinthis Part Xl ... iiiminsi e e D
Yes | No

1 Accounting method used to prepare the Form 890: I:j Cash m Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Scheduie O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountart? ... 2a 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:
[:l Separate basis D Consolidated basis [:] Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? . . i L2 X
If "Yes,” check a box below to indicate whether the financial statements for the year were audrted ona separate bas:s
consolidated basis, or both:
m Separate basis |:| Consolidated basis I::] Both consolidated and separate basis
¢ [f "Yes" to line 2a or 2b, does the organization have a committes that assumes responsibility for oversight of the aucit,
review, or compilation of its financial statements and selection of an independent accountant? . ... 2¢ X

If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
3a As a result of a federal award, was the organization reguired to undergo an audit or audits as set forth in the Single Audit

AGtand OMB GIFCUIRE ArTBB? oo oo tee e s e s boeat e e trane e eeen e eed A a AR e e 3a X
b 1 "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 oo i 3b
Form 920 (2016)

£32012 19-11-18
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(?:fr:’i‘;’o"j;ﬁgﬁ_m Public Charity Status and Public Support 201%

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

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

Internal Revenus Servics P> Information about Schedule A (Form 990 or 890-EZ) and its instructions is at www.irs.gov/form990. Inspection

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

I Part| | Reason for Public Charity Status (Al organizations must complete this part.} See instructions.
The organization Is not a private foundation because it is: {For lines 1 through 12, check only one box )
1 A church, convention of churches, or association of churches described in section 170{b){ 1)(A)(i).
D A school described in section 170(b){ 1)(A)}. (Attach Schedule E {(Form 990 or 880-E2).}
[:::] A hospital or a cooperative hospital service organization described in section 170(b){ 1){A}(iif).
E| A medical research organization cperated in conjunction with a hospital described In section 170{b){1}{A){iii}. Enter the hospital's name,
city, and state: R
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170[b)(D[A)(iv). (Complete Part i1
A federal, state, or local government or governmental unit described in section 170(b)( 1)}{A)(v).
An organization that normally recelves 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 IL.)
A community trust described in section 170([b){1){A)(vi). (Complete Part H.)
An agricultural research organization described in section 170{b)( 1}{(A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agricutture (ses 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 investment
income and unrelated business taxable income {lass section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 508{a){2). (Complete Part I}
11 D An organization organized and operated exclusively to test for public safety. See section 508(a)(4).
12 [:' An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 508(a)(1) or section 509(a)(2). See section 508(a)(3). Check the box in
fines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.
a D Type 1. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.
b D Type IL. A supporting organization supervised or controlled in connection with its suppored organization{s), by having
control or management of the supporting organization vested in the same persons that qontrol or manage the supported
organization(s). You must compiete Part IV, Sections A and C.
c EI Type Ul functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supparted organization{s) {see instructions). You must complete Part IV, Sections A, D, and E.
d Ej Type Ill non-functionally integrated. A supporting organization operated in connection with its supported organization(s}
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement {see instructions). You must complete Part IV, Sections A and D, and Part V.
e E:l Check this box if the organization received a written datermination from the IRS that it is a Type |, Type H, Type lil
functionally integrated, or Type Il non-functionally integrated supporting organization.
£ Enter the number of supporied organizations

A ON

0 o0 E0 0

10

g Provide the following information about the supported organization(s).
{#) Name of supported ity EIN {iii) Typs of organization | IVs0E “'9‘*.'“*3‘;[""" llsieﬁ” {v) Amount of monetary {vi) Amouint of ather
organization (described on lines 1-10  HH{ I AL suppart {ses instructions} | support (see instructions)
g above see instructions)) | Y&S No

Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. ss2021 0s-21-16  Schedule A (Form 890 or 890-E2) 2016
13
11021115 788106 E66861 2016.05000 REGIONAL ENGAGEMENT CENTER E66861_1




Schedule A (Form 990 or 990-E2 2016 REGTIONAT, ENGAGEMENT CENTER 81-2492499 page2
- Support Schedule for Organizations Described in Sections 170(b){1){A){iv) and 170{){1){A){vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part [ or if the organization failed to qualify under Part Il if the organization
fails to quaiify under the tests listed below, please complete Part lii.)

Section A. Public Support

Calendar year (or fiscal year beginning in} B {a) 2012 {b) 2013 {c) 2014 {d) 2015 {e} 2016 {f) Total
1 Gifts, grants, contributions, and

membership fees received. (Do not

include any "unusual grants.") 528242, 528242,

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

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

4 Total. Add lines 1 through 3 528242, 528242,

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

column () 272257,
6 Public suppart. Subtract fine 5 from line 4. 255985,
Section B. Total Support
Calendar year (or fiscal yeér beginning in} {a) 2012 {b} 2013 {c) 2014 {d} 2015 {e) 2016 {f) Total
7 Amounts from line 4 528242, 528242,

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

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 Vi)

11 Total support. Add lines 7 through 10 528242.

12 Gross receipts from related activities, ste. (se8 INStUCHONS) e, 12 | 1650.

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 boxand stophere ... e[ X
Section C. Computation of Public Support Percentage
14 Fublic support percentage for 2016 (line 6, column (f) divided by line 11, column () ..., 14 %%
16 Public support percentage from 2015 Schedule A, Part 1L, e 14 15 %
16a 33 1/3% support test - 2016. 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 arganization e > D
b 33 1/3% support test - 2015. If the organization did not check a box on line 13 or 16a, and fne 15 is 33 1/3% or more, check this box
and stop here, The organization qualifies as a publicly supported organization e » []
i7a 10% -facts-and-circumstances test - 2016. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part VI how the organization
meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization ... .. » D
b 10% -facts-and-circumstances test - 2015. If the organization did not check a box on line 13, 16a, 16b, or 173, and line 15is 10% or
more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part Vi how the
organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization ... P ]
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 173, or 17h, check this box and see instructions ......... |:l

Schedule A (Form 980 or 990-EZ) 2016

632022 09-21-16
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Schedule A (Form 990 or 990-E7) 2016 REGIONAT, ENGAGEMENT CENTER 81-2492499 pPage3s

Support Schedule for Organizations Described in Section 509(a)(2)
{Complete only if you checked the box on line 10 of Part | or if the organization falled to qualify under Part Il. If the organization fails to
gualify under the tests isted below, please complete Part IE)
Section A. Public Support
Calendar year (of fiscal year beginning in) B> (a} 2012 {b) 2013 {c) 2014 {d) 2015 {e) 2016 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants."}

2  Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furmished 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 1o
or expended on its behalf

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

6 Total. Addlines 1 through 5 ...

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

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

cAddlines7aand 7b oo

8 Public support. {Sstactling 7ctomline 8.
Section B. Total Support

Calendar year (or fiscal year beginning in) > {a) 2012 {b) 2013 {c) 2014 (d) 2015 {e) 2016 (f) Total

o Amountsfromline® | . .. ...
+0a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources
b Unretated business taxable income

{less section 11 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10aand 10b ...
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly cammed on L
12 Other income. Do not inciude gain
or loss from the sale of capital
assets (Explain in Part VL) oo
13 Total suppost. (pdd lines 8, 10c, 11, and 12.)

14 First five years. If the Form 980 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501 (c}{3} organization,

Check this Do ANd SEOR BEFE oo e e s > [ ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2016 (ine 8, column {f) divided by line 13, column {f) ... 15 %
16 Public support percentage from 2015 Schedule A, Part L Bne 15 .o ooz 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2016 (iine 10c, column (f divided by line 13, column () ... .. 17 %
48 Investment income percentage from 2015 Schedule A, Part UL, R8T e r e e tar s n e p s 18 %
19a 33 1/3% support tests - 2016, If the organization did not check the box on line 14,' and fine 15 is more than 33 1/3%, and line 17 is not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ... » [:l

b 33 1/3% support tests - 2015, if the organization did not check a box on Iine 14 or line 1%a, and line 16 is more than 33 1/3%, and
fine 18 Is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
20 Private foundation. If the organization did not check a box on fine 14, 19a, or 19b, check this box and see instructions ..o, » I:]
632023 09-21-16 Schedule A {Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 990-£7) 2016 REGIONAT, ENGAGEMENT CENTER 81-2492499 pages
Supporting Organizations
{Complete only if you checked a box in line 12 on Part 1. 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 12¢ of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes | No

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

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

3a Did the organization have a supported organization described in section 501{c)(4), (5), or (8)7 /f "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 S09{(a)2)7 If "Yes, " describe in Part VI when and how the
organization made the determination. 3b
¢ Did the organization ensure that all support to such crganizations was used exclusively for section 170(c)(2)(B)
purposes? If “Yes,® explain in Part W what controls the organization put in place to ensure such use. 3c
4a Was any supported organization not organized in the United States {"foreign supported organization")? If
"Yes," and i you checked 12a or 12b in Part I, answer (b) and (c) below. 4a
b Did the organization have uttimate control and discretion in deciding whether to make grants to the foreign
supported organization? I *Yes, " describe in Pert Vi how the organization had such controf and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b
¢ Did the organization suppott any foreign supported organization that does not have an 1RS determination
under sections 501{c){3} and 509(a)(1) or {2)? i "Yes," explain in Part VI what controls the organization used
to ensure that all support fo the foreign supported organization was used exclusively for section 170({c)2)(B)
PpLIDOSES. 4¢
5a Did the arganization add, substitute, or remove any supported organizations during the tax year? If "Yes,"
answer {b) and (c) below (if applicablg). Also, provide detail in Part VI, including () the names and EiN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;

{iij) 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). 5a
b Type! or Type ll only. Was any added or substiiuted supported organization part of a class already
designated in the organization's organizing document? 5b
¢ Substitutions only. Was the substitution the resuit of an event beyond the organization’s control? 5¢
6 Did the organization provide support (whether in the form of grants or the provision of services ar facilities) to
anyons other than {j its supported organizations, {il) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (i) other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? If "Yes," provide detail in
Fart VI. 6
7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
{defined in section 4958(c)(3){C)), a family member of a substantial contributor, or a 35% controlied entity with
regard to a substantial contributor? /f “Yes," complete Part | of Schedule L. {Form 990 or 890-£2). 7
8 Did the arganization make a loan to a disqualified person (as defined in section 4958) not described in line 77
if "Yes," complete Part | of Schedule L (Form 990 or 890-E2). 8
9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 {other than foundation managers and organizations described
in section 509(a)(1) or (2))? If “Yes," provide detall in Part V. Sa
b Did one or more disqualified persens (as defined in fine 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? If "Yes,® provide detail in Part VI. gb
¢ 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. 9c
102 Was the organization subject to the excess business holdings nuies of section 4943 because of section
4943(f} (regarding certain Type Il supporting organizations, and all Type lil non-functionally integrated
supporting organizations)? If *Yes, " answer 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
dztermine whether the organization had excess business haldings.) 10b
632024 08-21-16 Schedule A {Form 980 or 990-EZ) 2016
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Schedule A {(Form 990 or 990-E7) 2016 REGTONATL, 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 {0} and (c)
below, the governing body of a supporied organization? 11a
b A family member of a person described in (g) above? 11b
¢ A 35% conirolled entity of a person deseribed in {a) or (b) above?/f "Yes" to a, b, or ¢, provide detail in Part V1. 1ic
Section B. Type | Supporting Organizations

Yes | No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization's directors or trustees at all times during the
tax year? If "No,* describe in Part VI how the supparted 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 trustees were allocated among the supporied
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 controfled the supporting organization? If "Yes, " explain in
Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controfled the supporting orgarization. 2

Section C, Type Il Supporting Organizations

Yes | No

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

Section D. Alf Type lll Supporting Organizations

Yes | No

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

2 Were any of the organization's officers, directors, or trustees either (i} appointed or elected by the supported
organization{s) or (i) serving an 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 supported organization{s). 2
3 By reason of the relationship described in {2), did the organization's supported organizations have &
significant voice tn the organization’s investment policies and in directing the use of the organization's
income or assets at all times during the tax year? If "Yes, " describe in Part VI the role the organization's
supported organizations played in this regard. 3
Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the integral Part Test during the yeafsee instructions).
a D The organization satisfied the Activities Test. Compiete llne 2 below.
b {:‘ The organization is the parent of each of its supported organizations. Complete line 3 befow.
c D The organization supported a governmental entity. Describe in Part VI how you supported a govemment entity {see instructions).
2 Activities Test. Answer (@} 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 exemnpt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a
b Did the activities described in (8) constitute activities that, but for the organization's involvement, one ar more
of the organization's supported organization{s) would have been engaged in? if "Yes," explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvement. oh
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 detalls in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If “Yes, " describe in Part VI_the role played by the organization iy this regard. 3b
632025 08-21-16 Schedule A (Form 990 or 920-EZ} 2016
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Schedule A (Form 990 or 980-E7) 2016 REGIONAL, ENGAGEMENT CENTER 81-2492499 Pages
PartV | Type lll 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, 1670 {exptain in Part V1) See instructions. All
other Type Ill nonfunctionally integrated supporting organizations must comptete Sections A through E.

(B) Current Year

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

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income {see instructions)

Add lineg 1 through 3

Depreciation and depletion

Portion of operating expenses paid or incurred for production or
coliection 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 fines 5, 6, and 7 from fine 4) 8

| W (N =

[ I 1o S E- NI I [N 2 R

[+2]

-3

{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 1b
Fair market value of other non-exempt-use assets 1c
Tatal (add lines 1a, 1b, and 1c} 1d
Discount claimed for blockage or other
factors {explain in detail in Part V)
2 Acqguisition indebtedness applicable to non-exempt-use assets 2 -
Subtract line 2 from line 1d
Cash deemed held for exempi use. Enter 1-1/2% of line 3 {for greater amount,
see instructions)
Net value of non-exempt-use assets {subtract line 4 from line 3}
Muitiply line 5 by .035
Racoveries of prioryear distributions

Minimum Asset Amount {add line 7 to ling 6)

T a0 o

w
-]

-

00 [~ i |
00 I~ [ [0 [

Section C - Distributable Amount Current Year

Adijusted net income for prior year (from Section A, line 8, Colurnn A)
Enter 85% of line 1

Minimum asset armount for prior year (from Section B, line 8, Column A)
Enter greater of line 2 orline 3

income tax imposed in prior year

Distributable Amount. Subtract line 5 from fine 4, unless subject to
emergency temporary reduction {see instructions) 6
7 |:| Check here if the current year is the organization’s first as a non-functionally integrated Type Il supporting organization (see
instructions).

L R -1/ N LR Y

LG EE S AT VI B

Schedule A {Form 880 or 880-EZ) 2016
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Schedule A (Form 990 or 990-E7) 2016 REGIONAT, ENGAGEMENT CENTER 81-24924989 Pagey
Part V | Type lil Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid to acquire exempt-use assets
Qualified set-aside amounts {prior IRS approval required)
Other distributions (describe in Part VI). See instructions
Total annual distributions. Add lines 1 through 6
Distributions to attentive supported organizations to which the organization is responsive
{provide details in Part VI). See instructions
9 Distributable amount for 2016 from Section G, line 6
10 Line 8 ammount divided by Line 9 amount

0 |~ & [ [ |

] (i) {iii)
Excess Distributions Underdistribuiions Distributable
Section E - Distribufion Aliocafions (see instructions} Pre-2016 Amount for 2016

1 Distributable amount for 2016 from Section G, line &
Underdistributions, if any, for years prior to 2016 (reason-

able cause required- explain in Pari V). See instructions
3 Excess distributions carryover, if any, to 2016:

From 2013
From 2014
From 2015
Total of lines 3a through e
Applied to underdistributions of prior years
Applied to 2016 distributable amount
Carryover from 2011 not applied (see instructions)

j Remainder. Subtract lines 3g, 3h, and 3i from 3f.
4 Distributions for 2016 from Section D,

line 7: $

a Applied to underdistributions of prior years

b Applied to 2016 distributable amount

¢ Remainder. Subtract lines 4a and 4b from 4
5 Rernaining underdistributions for years prior to 2016, if
any. Subtract lines 3g and 4a from line 2. For result greater

o |t a0 T e

than zero, explain in Part Vi. See instructions .

6 Rernaining underdistributions for 2016. Subtract lines 3h
and 4b from line 1. For result greater than zero, expiain in
Part VI. See instructions

7 Excess distributions carryover fo 2017, Add lines 3j
and 4c

8 Breakdown of line 7:

Excess from 2013
Excess from 2014
Excess from 2015
Excess from 2016

o oL (O[O |

Schedule A {Form 990 or 990-EZ) 2016
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Schedule A {Form 990 or 990-£2) 2016 REGIONAL ENGAGEMENT CENTER 81-2492499 pPages

Supplemental Information. Provide the explanations required by Part Il, line 10; Part I, line 17a or 17b; Part 1ll, line 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, Sc, 11a, 11b, and 11c; Past IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part Vv,

Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)

PART II, SHORT YEAR EXPLANATION:

THE ORGANIZATION'S CURRENT YEAR IS ITS INTITIAL YEAR AND IS A SHORT

YEAR. THE ORGANIZATION WAS FORMED AND INCORPORTED IN MARCH OF 2016,

632028 0B-21-16 Schedute A {(Form 820 or 980-EZ) 2016
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. - OMEB No. 1545-0047

SCHEDULE D Supplemental Financial Statements ~

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

Départmant of the Treasury »- AttaCh to Form 990 Open tq Public

Internal Revenus Service P> Information about Schedule D (Form 920) and its insiructions is at www.irs.gov/form990. Inspection

Name of the organization ‘ Employer identification number

REGIONAT, ENGAGCGEMENT CENTER 81-2492499

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the
organization answered "Yes" on Form 980, Part 1V, line 6.

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

1 Totalnumberatendofyear ...
2 Aggregate value of contributions to (during yeary ..
3 Aggregate value of grants from (during year)
4 Aggregate vaiue atend of year .
5 Did the organization inform all denors and danor adwsors 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 all grantees, donors, and donor advisors in writing that grant funds can he used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefil? .. ..o [ ves [ INo
[Part Il | Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part IV, line 7.
1 Purposels) of conservation easements held by the organization {check all that apply).
Preservation of land for public use (e.g., recreation or education) [:] Preservation of a historically important land area

D Protection of naturai habitat [::l Preservation of a certified historic structure

D Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year. Held atthe End of the Tax Year
a Total number of COMSEIVALION BESEMENTS s ereres e eeneeee e e eneee e |28
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (&) .. ... ... 2c
d Number of canservation easements included in {c) acquired after 8/17/08, and not on a historic structure
listed in the National RegIStBr ... et sn s s 2d
3 Number of conservation eassments modified, transferred, released, extinguished, or terminated by the organization during the tax
year p-
4 Number of staies where property subject to conservation easement is located b
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? . . [__:] Yes |:] No
6 Staff and volunteer hours devotaed to monitoring, inspecting, handling of wo!ations and enforc;ng c:onservat:on easements during the year
| S
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>3 ;

8 Does each conservation easement reported on line 2(d) above satisfy the reguirements of saction 170(h){H(E)D
AN SECHON 1O A B ? et oeeetere v e rtestess oo memeseeseasantasestesesae s n st emes et es £t ea s et ee s et eaeean s ee et raereneres Clves [lne
8 in Part Xill, describe how the organization reports conservatlcm easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization’s accounting for
conservation easements.
[ Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

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

b Ifthe organization elected, as permitted under SFAS 116 {ASGC 958}, to report in its revenue statement and batance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items:

{i} Revenue included on Form 990, Part VilL, line
(i) Assets inCluded in FOIM 890, PRI X ... ...oocoooooooooooeoeoeooeoeeooeooe oo oeeeeoeeeeeeeeeeeeeeee e sesessses s ssssssssnenns > s

2  |f the organization received or held works of ar, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenue included on Form 990, Part VIIL e 1 .. ... oo veenenesienens. PP 8
b Assets included in Form 990, Part X ... N
LHA For Paperwork Reduction Act Notice, see the instructions for Form 990, Schedule D {Form 890} 2016

63205% 0B-28-16
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Schedule D {Form 990) 2016 REGIONAL ENGAGEMENT CENTER 81-2492499 Page?2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetsicontinued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection ftems
{check all that apply):
a [:] Public exhibition d E| Loan or exchange programs
b |::| Schotarly research e [:j Other
c |:] Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part Xiil.

5 During the year, did the arganization solicit or receive donations of art, historical treasures, or other similar assets
1o be sold to raise funds rather than to be maintained as part of the organization’s collection? ... ...coveeeceie. D Yes |:| No

Part IV | Escrow and Custodial Arrangements. Compiste if the organization answered "Yes" on Form 890, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

1a [s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X7 ......... Cves [2]no
b If "Yes," explain the arrangement in Pa:t X!il and complete the followmg table

Amournit
¢ Beginning balance ... ... SO OFOs SO OUOPPROR A [+
d AddItions dUrng the YEAE .o nsseneene e esase st s |
e DistrbULions dUANG ThE YEBE oo ee e eeemaeess e br s es s et emee e ennnnnene b 18
f Ending balance 1f
2a Did the organization include an amount on Form 990 Part X, line 21, for escrow or custodlal account ilabm‘cy? D Yes D No

b_If "Yes" explain the arrangement in Part Xill. Check here if the explanation has been provided onPart Xilf ... ..........
[Part V| Endowment Funds. Gomplete if the organization answered "Yes” on Form 990, Part IV, fine 10.

{a) Current year (b} Prior year {c) Two years back | (d} Thres vears hack | (e) Four years back

1a Beginning of year balance
Contributions ...
Net investment eamings, gains, and iosses
Grants or scholarships .. ...
Other expenditures for facilities

and programs

° g 0O

-_

Administrative expenses

g Endofyearbalance ...
2 Provide the estimated percentage of the current year end balance {iine 1g, column (&) held as:
a Board designated or quasi-endowment P %
b Permanent endowment p- %
¢ Temporarily restricted endowrnent b %
The percentages on fines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
(i) unrelated organizaliOnNS | et e e ittt e oe b s e e Ea e e e e e SR e AT e e e e s Safi}
(ii) related organizations .. Ba(ii)
b If"Yes" on line 3ali}, are the related organ:zatlons Itsted asrequired on Schedule B? e L 3D
4 Describe in Part Xlil the intended uses of the organization's endowment funds.
Part V1 |Land, Buildings, and Equipment.
Complete i the organization answered "Yes" on Form 980, Part 1V, line 11a. See Form 990, Part X, fine 10.

Description of property {a) Cost or oiher {b) Cost or other {c) Accumulated (d) Book value
basis ({investment) basis (other) depreciation
Ta LANG e 15156. 15156.
b BUdINgS .o 139184. 139184,
¢ Eeasehold improvements _ ...
d Equipment e
e QOther .

s | 2 154340,
Schedule D {Form 990) 2016

Total. Add Imes 1a throuqh 1e (Column (d) must equa! Form 990, Part X, column (B), fine 10c.) ,

632052 98-20-16
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Schedule D (Form @80) 2016 REGIONAL ENGAGEMENT CENTER 81-2492499 Paged
{ Part VHIf| Investments - Other Securities.
Complete if the organization answered "Yes" on Form 930, Part iV, line 11b. See Form 990, Part X, line 12.
{a) Description of security or category (noluding name of security} {b) Book vaiue {¢) Method of valuation: Gost or end-of-year market value

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

A

B}

)

D)

(&)

)

{G)

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

Complete if the organization answered "Yes" on Form 980, Part IV, line 11c. See Form 990, Part X, line 13.
(a) Description of investment {b) Book value {c) Method of valuation: Cost or end-of-year market value

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

)]

{2)

3

(4)

{5)

(6}

(7)

{8)

9

Total. (Column b} must equal Form 990, Part X, ¢ol. (B)lNe 15.) . occecceceeimimmeioiiieoniveecvive s, B
] Part X | Other Liabilities.

Complate if the organization answered “Yes" on Form 990, Part IV, line 11e or 111. See Form 980, Part X, line 25.

1. {a) Description of liability {b) Book vaiue

(1) Federal income taxes

(2)

(3}

4

{5

(6)

]

{8)

9
Total. (Column (b} must equal Forn 990, Part X, col. (B} ine 25} ............... »
2. Liability for uncertain tax positions, in Part Xlil, provide the text of the footnote 1o the organization’s financial statements that reports the

organization's iabiiity for uncertain tax positions under FiN 48 (ASC 740}. Check here if the text of the footnote has been provided in Part Xlil [ ]

Schedule D (Form 990) 2016

632053 0B8-20-16

28
11021115 788106 E66861 2016.05000 REGIONAL ENGAGEMENT CENTER E66861 1



Schedule D {Form 930) 2016 REGIONAL ENGAGEMENT CENTER B1-2492499 paged
Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" on Form 930, Part iV, fine 12a.

1 Total revenue, gains, and other support per audited financial statements e, |1 533542,
Amounts included on ling 1 but not on Form 890, Part VI, fine 12:
a Net unrealized gains (losses) oninvestments . ..., |28
b Donated services and use of facilities e | 2D 3500.
¢ Recoveries of o Year gramts ... |28
d Other (Describe in Park XHL) e eseennne e L2
e Add lines 2a through 2d 2e 3500,
3  Subtract line 2e fromline 1 .. 3 530042,
4 Amounts included on Forrn 990, Part VIEI lme 12 but not on llne 1
a Investment expenses not included on Form 880, Part Vil ine 7b . ... 4a
b OCther (Describe in Part XHL) . ..o L BB
c Addlinesdaand4b . . R Y 1~ 0.
Total revenue. Add lines 3 and 4c. (ThfS must equal Form 990 Part Irne 12 ) 5 530042,

] Part Xl } Reconciliation of Expenses per Audited Fmanc:al Statements With Expenses per Return.

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

1 Total expenses and losses per audited financial EBT@MBNES ..o |1 34880.
2 Amounts included on fine 1 but not on Form 990, Part IX, fine 25:

a Donated services and use of facilities .. ... | 2@ 3500.

b Prior year adjUsEments ... enensi s e |2

¢ Otherlosses .. 2¢c

d Cther {Describe in PaﬁXlIl) ST OO UV YOO USRS UOUROUURUUR S

e A HNGS 28 TTOUGN 2 | oo |28 3500.
3 Subtract line 2e fromline 1 . e e B 31380.
4 Amounts included on Form 990, Part IX ilne 25 but not on Iine‘i

a Investment expenses not included on Form 980, Part VI, iine 7b | 4a

b Other (Describe in Part X} S 1.

¢ Addlinesdaanddb . SO I 1.

Total expenses. Add 1|nesaand4c (ThlsmustequaIFonﬂ 990 F’artl hne 18,1 SOV VTV OTOUUUUROUURN Y - 31381.

| Part Xill] Supplemental Iinformation.
Provide the descriptions required for Part i, lines 3, 5, and 9; Part lil, lines 1a and 4, Part i/, lines 1b and 2b; Part V, line 4; Part X, Tine 2; Part XI,
lines 2d and 4b: and Part Xl fines 2d and 4h. Also complete this part to provide any additional information.

PART XII, LINE 4B - OTHER ADJUSTMENTS:

ROUNDING DIFFERENCE 1.

632054 08-20-16 Schedule D (Form 990) 2016
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ °§'ﬁ’ji”é°“

(Form 920 or 990-EZ} Complete to provide information for responses to specific guestions on
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury ¥ Attach to Form 990 or 990-EZ. Open to Public
internal Revenue Service B> Information about Schedule O (Form 990 ar 990-E7) and its instructions is at www.irs.gov/form890. inspection
Name of the organization Employer identification number
REGIONAL ENGAGEMENT CENTER B1-2492459%

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

PENNSYLVANIA FOCUSED ON PROVIDING A SAFE PLACE FOR_CHILDREN TO

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

INTERGENERATIONAL, PROGRAMS.

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

KELLY FEILER AND MARVIN RUDNITSKY HAVE A FAMTLY RELATIONSHIP.

FORM 990, PART VI, SECTION A, LINE T7A:

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

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

CANDIDATES TO FILL VACANCIES ON THE BOARD.

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

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

SUCH OFFICER OR DIRECTORS AS AUTHORIZED BY THE GOVERNING BODY.

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

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

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

PERMANENT FILE WITH THE MINUTES OF THE ORGANIZATION.

FORM 990, PART VI, SECTION B, LINE 15:

THE PROCESS OF DETERMINING COMPENSATION OF THE ORGANIZATION'S COMMUNITY

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

INCLUDED A REVIEW AND APPROVAT, BY INDEPENDENT PERSONS OF THE GOVERNING
LHA For Paperwork Reduction Act Notice, see the instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 890-EZ) (2016}
632211 0B-26-16
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Schedute O (Form 990 or 890-E7) (2016} Page 2
Name of the organization Emptloyer identification number

REGIONAT. BENGAGEMENT CENTER 81-24924%89

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, FINANCIAL STATEMENTS AND ANNUAL RETURNS ARE AVAILABLE FOR INSPECTION

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

ST, SELINSGROVE, PA 17870.
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