** PUBLIC DISCLOSURE COPY **

m 990

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

Department of the Treasury
Internal Revenue Service

P Do not enter social security numbers on this form as it may be made public.
P Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No. 1545-0047

2020

.. Open to-Public
" Inspection

A For the 2020 calendar year, or tax year beginning and ending
B Check if C Name of organization D Empiloyer identification number
applicable:
cinge | REGIONAL ENGAGEMENT CENTER
Ejf:\‘%?xze Doing business as 81-2492499
ot Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
ot/ PO BOX 93 570-884-3316
som City or town, state or province, country, and ZIP or foreign postal code G_Gross receipts $ 264504.
rnended] SELINSGROVE, PA  17870-0093 H(a) Is this a group return
[ laee "f:a' F Name and address of principal officer KELLY FEILER for subordinates? . [_lves [XINo
pending SAME AS C ABOVE H(b) Are all subordinates noiudea?__IYes [_INo
| Tax-exempt status: 501(c)(3) D 501(c) ( )< (insert no.) D 4947(a)(1) or D 527 If "No," attach a list. See instructions
J Website: p» WAW . SELINSGROVEREC.COM H(c) Group exemption number P

K_Form of organization: [ X | Corporation [ | Trust [ | Association [ | Other p» [ L Year of formation: 2 01 6] M State of legal domicile: PA
|Partl| Summary
o | 1 Briefly describe the organization's mission or most significant activites: TO OWN AND OPERATE A
% MULTIGENERATIONAL COMMUNITY CENTER IN EASTERN SNYDER COUNTY
g 2 Check this box P> [:] if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 | 3 Number of voting members of the governing body (Part VI, ine 1) 3 16
3 4 Number of independent voting members of the governing body (Part VI, line 1b) .. . . 4 15
@1 5 Total number of individuals employed in calendar year 2020 (Part V, line 2a) ... ... 5 6
:‘§ 6 Total number of volunteers (estimate if NECESSAIY) | ... ... 6 304
';3 7a Total unrelated business revenue from Part VIIl, column (C), line 12 ... 7a 0.
b Net unrelated business taxable income from Form 990-T, Part |, line 11 ..o 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIIL, line 1h) 240763. 200865.
E| 9 Program service revenue (Part VIIL € 20) ...._...........ooooocoorerreerer e 24121. 10157.
E 10 Investment income (Part VIIi, column (A), lines 3,4, and 7d) . -425. 52.
11 Other revenue (Part VIll, column (A), lines 5, 6d, 8¢, Sc, 10c,and 11e} . ... ... 5446. 28692.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) ... 269905. 239766.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) ... 0. 0.
14 Benefits paid to or for members (Part IX, column (A), line 4) 0. 0.
@ | 16 Salaries, other compensation, employee benefits (Part IX, column (A), lines 510) __...._.. 92778. 100306.
2 | 16a Professional fundraising fees (Part IX, column (A), line 11€) 0. 0.
:%’ b Total fundraising expenses (Part IX, column (D), line 25) P 7940. E ey e
Wl 47 Other expenses (Part IX, column (A), lines 11a-11d, 11f24€) . 121962. 184986.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) . ... ... 214740. 285292,
19 Revenue less expenses. Subtract line 18 from iNe 12 ..o oo 55165. -45526.
ig Beginning of Current Year End of Year
B3| 20 Totalassets (Part X, e 16) ..o 746933. 704157,
Zo| 21 Total liabilities (Part X, line 26) 5961. 11951.
25| 22 Net assets or fund balances. Subtract line 21 from line 20 ... 740972. 692206.

[Part 1l [Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and comgflete! Declaratfon of r thagpofficer) is based on all information of which preparer has any knowledge. / /

P i el =X [ J/]77] 2927
Sign Signature of gfficer Date /7
Here TYLER SHIELDS, TREASURER

Type or print name and title

Print/Type preparer's name reparer's signatar 7 Date : Check D PTIN
Paid  |JOSELYN Y O'CONNOR C W‘?/ %M, 110 JRIU |y snys 00293590
Preparer | Firm's name g WAGNER DREESE ELSASSER & ASSOCIATES PC  |FimsENp 45-5012510
Use Only |Firm'saddressy, 1372 N SUSQUEHANNA TRL STE 210

SELINSGROVE, PA 17870 Phoneno.570-743-2030

May the IRS discuss this return with the preparer shown above? See instructions ... [(Xlves [ INo
032001 12-23-20 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2020)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



Form 990 (2020 REGIONAL ENGAGEMENT CENTER 81-2492499 Page2
iPart lll | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part 1l . . ittt rrreieeieereeieienees [:f
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
PrOFFOMM 980 Or 980-EZ? e [ lves [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? . .. ... DYes No

If “Yes," describe these changes on Scheduile 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 allocations to others, the total expenses, and
revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 2 1 8 6 4 2 e including grants of $ O . ) (Fievenue $ 1 O 1 5 7 . )
COMPLETED THE RENOVATIONS TO THE COMMUNITY CENTER PROPERTY IN
SELINSROVE, PENNSYLVANTA, CONTINUED THE DEVELOPMENT OF VARIOQUS
ACTIVITIES TO BE HELD AT THE COMMUNITY CENTER INCLUDING A FREE DROP-IN
SOCIALIZATION AND HOMEWORK PROGRAM FOR STUDENTS, VARIQUS 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 ORGANIZATION IN 2020.
IN 2020, 304 PERSONS VOLUNTEERED 4039 HOURS TO ASSIST THE ORGANIZATION
IN ITS DEVELOPMENT AND OPERATIONS.

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

4c (Code: ) (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services (Describe on Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )
4e _Total program service expenses P> 218642.

Form 990 (2020)
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Form 990 (2020) REGIONAL ENGAGEMENT CENTER 81-2492499 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 SCHEAUIE A ||| ..\ o oot 1| X
2 s the organization required to complete Schedule B, Schedule of Contributors? 2 X
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 Schedule C, Part | ||| ... e 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect

during the tax year? If "Yes," complete Schedule C, Part Il .. .. ... 4 X
5 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 98-19? If "Yes," complete Schedule C, Part Il .. .. . . ... 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to

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

the environment, historic iand areas, or historic structures? If "Yes," complete Schedule D, Part Il . . ... . . ... ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete

SCREAUIE D, PArt Il || oot oo e ettt 8 X
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 SCHEAUIE D, PAIt IV || || ... . oot 9 X

10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? /f "Yes," complete Schedule D, Part V. ... 10 | X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VI, IX, or X Gk
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes, " complete Schedule D,
Part VI 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 16? If "Yes," complete Schedule D, Part VII . s 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13, that is 5% or more of its total
assets reported in Part X, line 16? If "Yes, " compiete Schedule D, Part VIl | ..., 11c X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported in
Part X, line 167 If "Yes," complete Schedule D, Part IX || ... 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 (ASC 740)? If "Yes," complete Schedule D, Part X . . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XIGNG XII | . ...ttt ettt ettt ettt es ettt 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 Xll is optional .. . . . 12b X
13 s the organization a school described in section 170(b)(1)(A)(i))? /f "Yes," complete Schedule E . . ... ... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . ... .. ... . . . 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts 1@Nd IV | ... e 14b X
15 Did the organization report on Part IX, 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 lland IV ... 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If "Yes," complete Schedule F, Parts llland IV .. ... 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part 1X,
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | || .. ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIIi, lines
1c and 8a? If "Yes," complete SChEAUIE G, Part Il ... ... ... oo 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a? If "Yes, "
COMPIEte SCREAUIE G, PAE Il ... .\ oo et s e see e 19 X
20a Did the organization operate one or more hospital facilities? /f "Yes," complete Schedule H ... .. . ..., 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to thisreturn? ... ... 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If "Yes," complete Schedule |, Parts land Il .. . .. @ @ 21 X
082008 12-23-20 Form 990 (2020)
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Form 990 (2020 REGIONAL ENGAGEMENT CENTER 81-2492499 Page4
! Part IV | Checklist of Required Schedules (continued)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If "Yes," complete Schedule I, Parts [ and Il ... 22 X
23 Did the organization answer "Yes" to Part Vil, 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
SCREAUIE U ... ....ooiiieeeeei ettt skt ek b st eh ettt b e 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
last day of the year, that was issued after December 31, 20027 If "Yes," answer lines 24b through 24d and complete
Schedule K. If "NO," GO 10 M@ 258 ... . .....c.cocoiiiiuiiiiiiiieieieece ettt ettt ettt a e 24a 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
BNY TAXEXEMPE DOMAS? ... .o e oo s e e eee e e e e s eeee oot 24c
d Did the organization act as an "on behalf of* issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess beneﬁt
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part | . . . 26a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If "Yes," complete
SCROAUIE L, PATT oottt ettt 25b X
26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? If "Yes," complete Schedule L, Part Il ... . .. . ... ... 26 X
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employee,
creator or founder, substantial contributor or employee thereof, a grant selection committee member, or to a 35% controiled
entity (including an employee thereof) or family member of any of these persons? If "Yes," complete Schedule L, Part il ... 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV o
instructions, for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? /f

"Yes," complete Schedule L, Part IV e 28a X
b A family member of any individual described in line 28a? If "Yes," complete Schedule L, Part IV 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b?/f
"Yes," complete SCREAUIR L, Part IV || . . ..ottt ettt 28¢c 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 qualified conservation
contributions? If "Yes," complete SCABAUIE M . ... . ...........c.c.cocoiiiiiiieie ettt ettt 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N, Part!| . .. .. ... 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?If "Yes," complete
SCREAUIE N, PAIt Il | . ..o ooooo oo 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37? If "Yes," complete Schedule R, Part | 33 X
84 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part Ii, Ill, or IV, and
Part Vo I8 T et 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? e 35a X
b If "Yes" to line 353, 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 Schedule R, Part V, line 2 . . . 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, N8 2 | || .. ...........c.coooiiiriiiesei ettt 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 .. ... 37 X

38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?

Note: All Form 990 filers are required to complete Schedule O ... oo 38 | X
PartV| Statements Regarding Other IRS Filings and Tax Compliance

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

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable ... .. 1a 3 R
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ... ... 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize WINN@IS? ... 1c | X
032004 12-23-20 Form 990 (2020)
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Form 990 (2020 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 [f at least one is reported on line 2a, did the organization file all required federal employment tax retumns? ... 2 | X
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) . ... . i
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . .. ... ... 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation on Schedule O 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? ... ... 4a ; X
b If "Yes," enter the name of the foreign country P> b
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR). : A
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . ... ba X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
¢ If "Yes" to line 5a or 5b, did the organization file FOrm 8886-T? ... ............cccooiiiiiiiieieieeee e Sc
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contribUtIONS T 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
WI® MOE1AX BBAUCHIDIE? ... e 6b |
7 Organizations that may receive deductible contributions under section 170(c). il :
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If “Yes," did the organization notify the donor of the value of the goods or services provided? ... . ... . 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
TO I8 FOMTMI 82827 ... oottt ettt ettt ettt ettt et et ean s 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year ... l 7d [ o o o
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? . ... ... 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? ., | 79
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. s
a Did the sponsoring organization make any taxable distributions under section 49662 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? . ... ... 9b _
10 Section 501(c)(7) organizations. Enter: o
a Initiation fees and capital contributions included on Part Vill, line 12 ... . 10a
b Gross receipts, included on Form 990, Part Viil, line 12, for public use of club facilities ... .. 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders ... 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received fromthem.) ... 11b S
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year .................. I 12b =
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? 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 health plans . ... 13b
¢ Enter the amount of reserves on hand || .. ... 13c :
14a Did the organization receive any payments for indoor tanning services during the tax year? ... 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation on Schedule O .. .. ... 14b
15 s the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the Year? e 15 X
If "Yes," see instructions and file Form 4720, Schedule N. b
16 s 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 (2020)

0382005 12-23-20
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Form 990 (2020 REGIONAL ENGAGEMENT CENTER 81-2492499 Pageb
Part VI | Governance, Management, and Disclosure ror each "Yes" response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.

Check if Schedule O contains a response or note to any line in this Part VI
Section A. Governing Body and Management

Yes | No_

1a Enter the number of voting members of the governing body at the end of the taxyear .. . ... ... .. 1a 16 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 executive committee or similar committee, explain on Schedule 0. ‘ o

b Enter the number of voting members included on line 1a, above, who are independent ... .. ib 150 o f o}

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 MPIOYEET? | e 2 | X

3 Did the organization delegate control over management duties customarily performed by or under the direct supervision

of officers, directors, trustees, or key employees to a management company or other person? . . 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? ... 5 X
6 Did the organization have members or stockhOlders? .. ... . 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or

more members of the gOVErNING BOGY? | | . ... ittt 7a | X

b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? 7b_ X

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:

8a

@ The gOVEIMING DOAY? | oottt a et et s s s X
b Each committee with authority to act on behalf of the governing body? g8 | X
9 Is 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 on Schedule O ..............cooiiieeeiiivniiiiieiiiie: 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local 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? ... 10b
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
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. g
12a Did the organization have a written conflict of interest policy? If "No," go to ine 18 e 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? ... ... 12b | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
in Schedule O how this Was JONE | | ... ... 12¢| X
13  Did the organization have a written whistleblower policy? . ... . ... 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 o
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? :
a The organization’s CEO, Executive Director, or top management official . 15a | X
b Other officers or key employees of the Organization ... .......c.cccoiiiriiiiinit et eens e 15b | X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions). e
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a G
taxable entity dUNNG the YEAr? ettt en ettt 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 S
exempt status with respect to such arrangements? ... . 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed »>PA
18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
D Own website E:] Another’s website L_X—:] Upon request D Other (explain on Schedule O)
19 Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization’s books and records P>
MARVIN J RUDNITSKY, SECRETARY - 570-884-3316
429 N 8TH ST, SELINSGROVE, PA 17870
032006 12-23-20 Form 990 (2020)
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Form 990 (2020 REGIONAIL, ENGAGEMENT CENTER 81-2492499 Page?
i Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response or note to any line in this Part Vi

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.

@ |ist all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensation was paid.

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

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

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

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

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

l__—l 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 | . o cfe 3:‘:22 than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(list any :E’ the organizations compensation
hours for § . E organization (W-2/1099-MISC) from the
related 8 § . g (W-2/1099-MISC) organization
organizations § = 215, and related
below s § 5| § |25 = organizations
line) HEHEIEE
(1) KELLY FEILER 55.00
PRESIDENT; CENTER DIRECTOR X 44651. 0. 0.
(2) SIMONA LOVIK 2.00
DIRECTOR X 0. 0. 0.
(3) MARY MULO 1.00
DIRECTOR X 0. 0. 0.
(4) JOHN BOHLE 1.00
DIRECTOR X 0. 0. 0.
(5) PHILIP RIGGS (1/1 - 6/30/2020) 1.00
VICE PRESIDENT X 0. 0. 0.
(6) TYLER SHIELDS 3.00
TREASURER X 0. 0. 0.
(7) STEVE VARIAS 1.00
DIRECTOR X 0. 0. 0.
(8) DON WEIRICK (1/1 - 6/30/2020) 1.00
DIRECTOR X 0. 0. 0.
(9) MIKE ZETTLEMOYER 1.00
DIRECTOR X 0. 0. 0.
(10) TOM PEELER 8.00
CHAIRMAN OF THE BOARD X 0. 0. 0.
(11) MARVIN J RUDNITSKY 4.00
SECRETARY X 0. 0. 0.
(12) SARA FARBO 2.00
DIRECTOR X 0. 0. 0.
(13) FRITZ HEINEMANN (1/1 - 12/1/202 1.00
DIRECTOR X 0. 0. 0.
(14) CHANDRA CHILDRESS 2.00
DIRECTOR X 0. 0. 0.
(15) DAWN BENDER (7/1 - 12/31/2020) 1.00
DIRECTOR X 0. 0. 0.
(16) STACIE GAUL (7/1 - 12/31/2020) | 1.00
DIRECTOR X 0. 0. 0.
(17) FREDDI CARLIP (7/1 - 12/31/2020 1.00
DIRECTOR X 0. 0. 0.
032007 12-23-20 Form 990 (2020)
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Form 990 (2020) REGIONAL ENGAGEMENT CENTER 81-2492499 Page8
Part Vi Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B) (C) (D) (E) (F)
Name and title Average (do ot CE; gsi:‘i;)rg than one Reportable Reportable Estimated
hours per | pox, unless person is both an compensation compensation amount of
week officer and a director/trustes) from from related other
(istany | 2 the organizations compensation
hours for | 5 s organization (W-2/1099-MISC) from the
related | g | § 2 (W-2/1099-MISC) organization
organizations| £ | £ g |2 and related
below ERR- I 38 5 organizations
(18) LYNN BUCK (7/1 - 12/31/2020) 1.00
DIRECTOR X 0. 0. 0.
b Subtotal > 44651. 0. 0.
¢ Total from continuation sheets to Part VIl, Section A . . > 0. 0. 0.
d Total (addlines 16 and 1) .......cocoooovoveiiiiieeieeeeeeeee > 44651. 0. 0.
2  Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization P> 0
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on Ligt :
line 1a7? If "Yes," complete Schedule J for SUCh INAIVITUA] 3 X
4  Forany individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization 1 '
and related organizations greater than $150,0007 If "Yes," complete Schedule J for such individual ... ... ... ... 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services e
rendered to the organization? If "Yes," complete Schedule J for SUCh PEIrSON .......ooooooiiieeiiiiiiei s 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization’s tax year.
(A) (8) ©
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 (2020)

032008 12-23-20
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Form 990 (2020 REGIONAL ENGAGEMENT CENTER 81-2492499 Page9
-Part VIII | Statement of Revenue

Check if Schedule O contains a response or note to any line in this Part VI i aineieeneeeeas :]
(A) (B) (C) (D)
Total revenue | Related or exempt Unrelated Revenue excluded

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

%ig 1 a Federated campaigns ... ... 1a 3659.)
53| b Membershipdues .. 1b -
5&| ¢ Fundraisingevents 1c
%_E d Related organizations ... 1d L
g‘E e Government grants (contributions) | e 55484.
.g‘g f All other contributions, gifts, grants, and :
as similar amounts not included above | 1f 141722.}
';b:g g Noncash contributions included in lines 1a-1f | 1g|$ 34582. o .
8| h Total. Addlines 1a1f oooiooioriiioirei > | 200865.
Business Code | fe o
8 | 2a ROOM RENTALS 531390 6500. 6500.
'gg b PROGRAMS & ACTIVITIES 900099 2357. 2357,
he ¢ MEMBERSHIPS 900099 1300. 1300.
£3| d
5
E e
a f All other program service revenue ..
g Total. Add lines 2a-2f ..o > 10157.)
8 Investment income (including dividends, interest, and
other similar amounts) ... | 2 56. 56.
4  Income from investment of tax-exempt bond proceeds P>
B ROYAMIES ..ottt se e cest e sienanenas |
(i) Real (i) Personal
6 a Grossrents ... 6a
b Less:rental expenses . |6b
¢ Rental income or (loss) |6¢
d Netrentalincome or (10SS)  ..........cooiiiiiiiiiiiiiiiieinn, | 2
7 a Gross amount from sales of (i) Securities (ii) Other
assets other than inventory |7a| 24164.
b Less: cost or other basis o
;!:s’ and sales expenses . 7b] 24168. o
g c Gainor(loss) ... .. 7c -4. Ll
T d Nt gain OF (I0SS) ....ovovoee oo ettt s sesreea > -4. -4.
E 8 a Gross income from fundraising events (not :
o including $ of
contributions reported on line 1c). See : G
Part IV, line 18 . .. 8a| 29262. ,
b Less: direct expenses 8b 570.p . . . L o
¢ Net income or (loss) from fundraising events ... » 28692.] 28692.
9 a Gross income from gaming activities. See e e ) .
PartV,line19 . ... 9a
b Less: direct expenses 9b
¢ Net income or (loss) from gaming activities ... »
10 a Gross sales of inventory, less returns
and allowances . ... ... 10a
b Less:costofgoodssold . ... ... 10b
¢ _Net income or (loss) from sales of inventory .................. | 3
o Business Code
3
S
28|
£ d Allotherrevenue ... ... B
e Total. Add lines 11a-11d _........... : : : :
12 Total revenue. Seg instructions 239766. 10157, 0. 28744,
032009 12-23-20 Form 990 (2020)
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Form 990 (2020)

REGIONAL ENGAGEMENT CENTER

81-2

492499 Page10

| Part IX | Statement of Functional Expenses

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

Check if Schedule O contains a response or note to any line in this Part {X

Do not include amounts reported on lines 6b, (A) (B) . (C) D)
75, 86, b, 106 of Par VL Total expenses P aamses - | Genera oxpeneas Fé‘i‘ééﬁ's?é”sg
1 Grants and other assistance to domestic organizations . : S
and domestic governments. See Part IV, 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, lines15and 16 .
4  Benefits paid to or formembers ...
5 Compensation of current officers, directors,
trustees, and key employees ... 44651. 24896. 16629. 3126.
6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) .........
7 Othersalariesandwages ... 47794. 44777. 3017.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Other employee benefits ...
10 Payrolitaxes ... 7861. 5925, 1671. 265.
i1 Fees for services (nonemployees):
a Management | ...
b Legal
€ ACCOUNtING ...\, 5378. 5378.
d Lobbying ...
e Professional fundraising services. See Part IV, line 17
f Investment managementfees . .. . .
g Other. (If line 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.) 9260. 8100. 1160.
12 Advertising and promotion ... 522. 295. 227.
13 Office expenses .. ... ... 7721. 636. 2815. 4270.
14 Information technology 6867. 6867.
16 Royalties | ...,
16 Occupancy 11304. 6560. 4744.
17 TraVel e 1846. 1846.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials ..
19 Conferences, conventions, and meetings ..
20 Interest ..
21 Payments to affiliates
22 Depreciation, depletion, and amortization . 25414. 25414.
23 INSUMANCE  .....\\.\iioocoooooeeeeeeeeeee, 2112. 1221. 891.
24  Other expenses. Itemize expenses not covered G e L o
above (List miscellaneous expenses on line 24e. If
line 24 amount exceeds 10% of line 25, column (A) o i : A€
amount, list line 24e expenses on Schedule 0.) S o i S
a FOOD 66575. 66575,
b PROGRAM SUPPLIES & MATE 22303, 22303.
¢ REPAIRS & MAINTENANCE 16274. 6396. 9878.
d MISCELLANEQUS 7719. 2157. 5510. 52.
e All other expenses 1691. 1541. 150.
25 Total functional expenses. Add lines 1 through 24e 285292. 218642. 58710. 7940.
26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here » D if following SOP 98-2 (ASC 958-720)
032010 12-23-20 Form 990 (2020)
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Form 990 (2020)

REGIONAL ENGAGEMENT CENTER

| Part X | Balance Sheet

81-2492499 Pageid

Check if Schedule O contains a response or note to any line in this Part X

(A) (B)
Beginning of year End of year
1 Cash-non-interest-bearing ... 135281 . 1 119711.
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net ... 750.] 3 0.
4 Accounts receivable, net ., 4
5 Loans and other receivables from any current or former officer, director, Sl
trustee, key employee, creator or founder, substantial contributor, or 35% &
controlled entity or family member of any of these persons ... 5
6 Loans and other receivables from other disqualified persons (as defined S
under section 4958(f)(1)), and persons described in section 4958(c)@3)(B) ...... 6
a 7 Notes and loans receivable, net . ... 7
§, 8 Inventories forsale OrUSe .. ... 8
< | 9 Prepaid expenses and deferred Charges ... _1364. 9 322.
10a Land, buildings, and equipment: cost or other s s
basis. Complete Part VI of Schedule D . 10a 655212. e
b Less: accumulated depreciation 10b 72206. 608420.| 10c 583006.
11 Investments - publicly traded securtties ... 58.] 11 58.
12 Investments - other securities. See Part IV, line 11 ... . 12
13 Investments - program-related. See Part IV, line 11 . 13
14 Intangible @SSetS ... ... 14
15  Otherassets. See Part IV, line 11 . ..., 1060.| 15 1060.
16 _Total assets. Add lines 1 through 15 (must equal ine33) ................. 746933.] 16 704157.
17 Accounts payable and accrued eXPeNnSes .._..._...........ococmrerrirns 5961. 17 11951.
18 Grants payable ... 18
19 Deferred reVenUe | . ... 19
20 Tax-exempt bond liabilities . ... 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D ... 21
9 22 Loans and other payables to any current or former officer, director, : ,  o
E trustee, key employee, creator or founder, substantial contributor, or 35% i
E controlled entity or family member of any of these persons . ... ... 22
= 123 Secured mortgages and notes payable to unrelated third parties ... 23
24 Unsecured notes and loans payable to unrelated third parties ... 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D | e 25
__126 Total liabilities. Add lines 17 through 25 ... 26 | 11951.
° Organizations that follow FASB ASC 958, check here P> E o - f e f»:f  ” -
] and complete lines 27, 28, 32, and 33. . s
é 27 Net assets without donor restrictons 740972, 27 692206.
@ | 28 Net assets with donor restrictions | .................ccccocoiieiiioiiesii e 28
g Organizations that do not follow FASB ASC 958, check here > D : ‘
w and complete lines 29 through 33. P
z 29 Capital stock or trust principal, or currentfunds ... 29
% 380 Paid-in or capital surplus, or land, building, or equipmentfund . ... ... 30
i 31 Retained earnings, endowment, accumulated income, or other funds ... 31
2 |32 Totalnetassets or fund balanCes ... 740972.| 32 692206.
33 Total liabilities and net assets/fund balances 746933.| 33 704157.
Form 990 (2020)
032011 12-23-20
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Form 990 (2020 REGIONAL ENGAGEMENT CENTER 81-2492499 pPage12
‘Part Xl | Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line in this Part Xl L. ittt ieeiessasieseesiaeseeeeieezeereeees D
1 Total revenue (must equal Part VIil, column (A), line 12) 1 239766.
2 Total expenses (must equal Part [X, column (A), line 25) 2 285292.
3 Revenue less expenses. Subtract e 2 from iNe 1 3 -45526.
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (&) ... 4 740972,
5 Net unrealized gains (Iosses) 0N INVESIMENTS ... ..., 5
6 Donated services and use of facilities ... 6
7 INVESIMENT XPENSES ||| . ...ttt et ee et e oot es skt b sttt ees et 7
8  Prior period adiUSTMENES . __....... ..o 8 -3240.
9 Other changes in net assets or fund balances (explain on Schedule O) . 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X; line 32,
COIUMIN (B)) .ove e siee e eesessiesiesses o eseeesesseeeeseeeees oot es e ee e e eseeeeees et oot et ettt oot ettt et et entetseesenteneas 10 692206.
Part Xl Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XII ... D

Yes | No

1 Accounting method used to prepare the Form 990: D Cash 5{] Accrual [:] Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? . ... ... ... ... 2a| X
If “Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a b
separate basis, consolidated basis, or both:
D_ﬂ Separate basis 1:] Consolidated basis D Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? .. .. ... ... 2b ‘ X ,
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis, e
consolidated basis, or both:
D Separate basis ‘:I Consolidated basis I:] Both consolidated and separate basis
c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? . .. ... 2c X
If the organization changed either its oversight process or selection process during the tax year, explain on Schedule O. . i
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Actand OMB GircUlar A1B3? | oo 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 on Schedule O and describe any steps taken to undergo such audits .................oooeviieeiiiiniin 3b
Form 990 (2020)

032012 12-23-20

13
20371110 7RRR1NA RAARRAT 2020.04030 REGTONAT, ENGAGEMENT CENTER E66861 1



SCHEDULE A OMB No. 1545-0047

(Form 990 o 990-E2) Public Charity Status and Public Support 2020

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

Department of the Treasury P> Attach to Form 990 or Form 990-EZ. Open to iP.ublic;

Internal Revenue Service P Go to www.irs.gov/Formggo for instructions and the latest information. _ Inspection

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

]; 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).
A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ).)
A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part Il.)
A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).

2
3
4

7 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 Il.)

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

9 An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college

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

0 00 ®0 0 0000

10 An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions, subject to certain exceptions; and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part 1I1.)
11 |:] An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
12 l:] 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.
’:j Type l. 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 [:] Type 1. 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 [:l Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.
d D Type Il 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 D Check this box if the organization received a written determination from the IRS that it is a Type |, Type Ii, Type llI
functionally integrated, or Type lil non-functionally integrated supporting organization.

'Y

f Enter the number of supported Organizations ... . ... [ l
g Provide the following information about the supported organization(s).
(i) Name of supported (ii) EIN (iii) Type of organization in(w)o:rﬂ gfg&%g"%‘:&'&ﬁéﬁaﬂ (v) Amount of monetary (vi) Amount of other
; A yourg g
organization ;gifl‘;”gz‘i ;’;:;Ziilgl:s% Yes No support (see instructions) | support (see instructions)
Total . : : :
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 032021 01-25-21 Schedule A (Form 990 or 990-EZ) 2020
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Schedule A (Form 990 or 990-€7) 2020 REGTONAL ENGAGEMENT CENTER 81-2492499 Page2
‘ Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

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

Section A. Public Support

Calendar year (or fiscal year beginning in) p> (a) 2016 (b) 2017 (c) 2018 (d) 2019 (e) 2020 (f) Total
1 Gifts, grants, contributions, and

membership fees received. (Do not

include any "unusual grants.") 520740.] 129258.] 290194.] 240763. 200865. 1381820.

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
furnished by a governmental unit to
the organization without charge

4 Total. Add lines 1 through 3 520740.] 129258.] 290194.] 240763. 200865.] 1381820.

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

column (f) e : ] ; 499961.
6 Public support, Subtract ine5fromline4. |~ s o o .oso0 0| 88185k9.
Section B. Total Support
Calendar year (or fiscal year beginning in) p»> (a) 2016 (b) 2017 (c) 2018 (d) 2019 (e) 2020 (f) Total
7 Amounts from line 4 520740.] 129258.] 290194. 240763.] 200865. 1381820.

8 Gross income from interest,
dividends, péyments received on
securities loans, rents, royalties,
and income from similar sources __ 7. 1. 56. 64.

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 (Explainin Part VI.) . ... . , _ —

11 Total support. Add lines 7through 10 |~ | . o 11381884,

12 Gross receipts from related activities, etc. (see instructions) 12] 103424.

13 First 5 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 stop here  ..................ocooiiiiiiiiiiiiiiiii i > LY_I
Section C. Computation of Public Support Percentage
14 Public support percentage for 2020 (line 6, column (f), divided by line 11, column ()................................ 14 %
156 Public support percentage from 2019 Schedule A, Part Il line 14 ..., 15 %

16a 33 1/3% support test - 2020. 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 - 2019, If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization ...
17a 10% -facts-and-circumstances test - 2020. 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 .. ... ... ...
b 10% -facts-and-circumstances test - 2019. If the organization did not check a box on line 13, 16a, 16b, or 173, and line 15 is 10% or
more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part Vi how the
organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization ... ... ..
18 Private foundation. If the organization did not check a box on line 13, 163, 16b, 17a, or 17b, check this box and see instructions ......... | 2 D
Schedule A (Form 990 or 990-EZ) 2020
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Schedule A (Form 990 or 990-E7) 2020 REGTONAL ENGAGEMENT CENTER 81-2492499 Pages_
Part lll.| Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part I1. If the organization fails to
gualify under the tests listed below, please complete Part |l.)
Section A. Public Support
Calendar year (or fiscal year beginning in) > (a) 2016 (b) 2017 (c) 2018 (d) 2019 (e) 2020 (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 furnished in
any activity that is related to the
organization’s tax-exempt purpose

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

iness under section 513

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

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

6 Total. Add lines 1 through5 ...

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

b Amounts included on lines 2 and 3 received
from other than disqualified persons that

exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

¢ Add lines 7a and 7b

8 Public support. (Subtractling 7c from ling 6.)
Section B. Total Support
Calendar year (or fiscal year beginning in) > (a) 2016 (b) 2017 (c) 2018 (d) 2019 (e) 2020 (f) Total

9 Amounts fromline6 ...
10a Gross income from interest,

dividends, payments received on

securities loans, rents, royalties,

and income from similar sources
b Unrelated business taxable income

(less section 511 taxes) from businesses

acquired after June 30, 1975

cAdd lines 10aand 10b ...
11 Net income from unrelated 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 VL) «o.ooovenne

13 Total support. (Add lines 9, 10c, 11, and 12.)
14 First 5 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 DOX BNG STOP MEF . ..iiiiiiei i oieis oottt oot e oo et e e et ee et h e e et e ettt > |
Section C. Computation of Public Support Percentage
15 Public support percentage for 2020 (line 8, column (f), divided by line 13, column (f)) 15 %
16 Public support percentage from 2019 Schedule A, Part i, line 15 ... oo 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2020 (line 10c, column (f), divided by line 13, column (f)) ... 17 %
18 Investment income percentage from 2019 Schedule A, Part 1, ine 17 e, 18 %
19a 33 1/3% support tests - 2020. 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 ... . ... » E:l
b 33 1/3% support tests - 2019. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization . . . > |:|
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ....................... | 2 E:]
032023 01-25-21 Schedule A (Form 990 or 990-EZ) 2020
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Schedule A (Form 990 or 990-E7) 2020 REGTONAL ENGAGEMENT CENTER 81-2492499 Pagesa
[Part IV] Supporting Organizations

(Compilete only if you checked a box in line 12 on Part I. If you checked box 123, Part |, complete Sections A

and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12c, Part |, complete

Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes | No

1 Are all of the organization’s supported organizations listed by name in the organization’s governing o :
documents? If "No," describe in Part V1 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 L
under section 509(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
lines 3b and 3c 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)? If "Yes," describe in Part VI when and how the

organization made the determination. 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B) o
purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use. 3c
4a Was any supported organization not organized in the United States ("foreign supported organization")? If e
"Yes, " and if you checked box 12a or 12b in Part |, answer lines 4b and 4c 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 controlled 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 o
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

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"
answer lines 5b and 5¢ below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(iii) 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 I or Type Il only. Was any added or substituted supported organization part of a class already o

designated in the organization’s organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization’s control? 5¢c

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, (i) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (fii) other supporting organizations that also
suppott or benefit one or more of the filing organization’s supported organizations? If "Yes," provide detail in G
Part VI. 6

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor -
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with

regard to a substantial contributor? /f "Yes," complete Part | of Schedule L (Form 990 or 990-EZ). 7_
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77 b
If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ). 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 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 o

the supporting organization had an interest? If "Yes, " provide detail in Part V1. 9b
¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit o

from, assets in which the supporting organization also had an interest? If "Yes, " provide detail in Part VI. 9c

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type [l non-functionally integrated

supporting organizations)? /f "Yes, " answer line 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to :
determine whether the organization had excess business holdings.) 10b
032024 01-25-21 Schedule A (Form 990 or 990-EZ) 2020
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Schedule A (Form 990 or 990-E2) 2020 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 lines 11b and
11c below, the governing body of a supported organization? 11a
b A family member of a person described in line 11a above? 11b
¢ A35% controlled entity of a person described in line 11a or 11b above?/f "Yes" to line 11a, 11b, or 11c, provide o
detail in Part VI. 11c
Section B. Type | Supporting Organizations

Yes | No

1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one or 1 i
more supported organizations have the power to regularly appoint or elect at least a majority of the organization’s officers,
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 controlled the organization's activities. If the organization had more than one supported
organization, describe how the powers to appoint and/or remove officers, directors, or trustees 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? /f "Yes, " explain in
Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization. 2

Section C. Type Il Supporting Organizations

Yes | No

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors o
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 organization(s). 1

Section D. All 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, (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 trustees either (i) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? /f "No," explain in Part Vi how
the organization maintained a close and continuous working relationship with the supported organization(s).
3 By reason of the relationship described in line 2, above, 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 Ill 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 |:| The organization satisfied the Activities Test. Complete line 2 below.
b [:] The organization is the parent of each of its supported organizations. Complete line 3 below.
c E_—J The organization supported a governmental entity. Describe in Part VI how you supported a governmental entity (see instructions).
2 Activities Test. Answer lines 2a and 2b below. Yes | No
a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of e
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 line 2a, above, constitute activities that, but for the organization’s involvement, L
one or more of the organization’s supported organization(s) would have been engaged in? If "Yes," explain in
Part VI the reasons for the organization's position that its supported organization(s) would have engaged in
these activities but for the organization's involvement. 2b
3 Parent of Supported Organizations. Answer lines 3a and 3b below. L
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? If "Yes" or "No" provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? /f "Yes, " describe in Part VI the role played by the organization in this regard. 3b
082025 01-26-21 Schedule A (Form 990 or 990-EZ) 2020
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Schedule A (Form 990 or 990-£7) 2020 REGIONAL ENGAGEMENT CENTER 81-2492499 Pages
] PartV | 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 VI). See instructions.
All other Type Il 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 prior-year 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, 6, and 7 from line 4) 8

o bW N =

o AW IN [

[+)]

~

(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 ib
Fair market value of other non-exempt-use assets ic
Total (add lines 1a, 1b, and 1¢)

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

2 Acquisition indebtedness applicable to non-exempt-use assets 2
Subtract line 2 from line 1d.

Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions).

Net value of non-exempt-use assets (subtract line 4 from line 3)

Muiltiply line 5 by 0.035.

Recoveries of prior-year distributions

Minimum Asset Amount (add line 7 to line 6)

o o |0 (T (o

W
[~

F'S

0 N O O
0 [N (O |0 b

Section C - Distributable Amount o o e F Current Year

Adjusted net income for prior year (from Section A, line 8, column A)
Enter 0.85 of line 1.

Minimum asset amount for prior year (from Section B, line 8, column A)
Enter greater of line 2 or line 3.

Income tax imposed in prior year

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions). 6 SR
7 D Check here if the current year is the organization's first as a non-functionally integrated Type il supporting organization (see
instructions).

Q| N =

o (0B[N =

Schedule A (Form 990 or 990-EZ) 2020
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Schedule A (Form 990 or 990-E7) 2020 REGIONAL ENGAGEMENT CENTER 81-2492499 Page7
[PartV | Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity 2
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4 Amounts paid to acquire exempt-use assets 4
5 Qualified set-aside amounts (prior IRS approval required - provide details in Part VI) 5
6  Other distributions (describe in Part V). See instructions. 6
7 Total annual distributions. Add lines 1 through 6. 7
8 Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions. 8
9 Distributable amount for 2020 from Section C, line 6 9
10 Line 8 amount divided by line 9 amount 10
(@ (ii) (iii)
Section E - Distribution Aliocations (see instructions) Excess Distributions Unde;::ls’g(l)ggtlons A lgf:::’;’:fg:)eao

1 Distributable amount for 2020 from Section C, line 6
2 Underdistributions, if any, for years prior to 2020 (reason-
able cause required - explain in Part VI). See instructions.

3 Excess distributions carryover, if any, to 2020

a_ From 2015

b _From 2016

¢ From 2017

d From 2018

e From 2019

f Total of lines 3a through 3e

g Applied to underdistributions of prior years

h Applied to 2020 distributable amount

i Carryover from 2015 not applied (see instructions)

j Remainder. Subtract lines 3g, 3h, and 3i from line 3f.
4 Distributions for 2020 from Section D,

line 7: $
a Applied to underdistributions of prior years
b Applied to 2020 distributable amount
¢ Remainder. Subtract lines 4a and 4b from line 4.

5 Remaining underdistributions for years prior to 2020, if i
any. Subtract lines 3g and 4a from line 2. For result greater | =~ L
than zero, explain in Part VI. See instructions. e

6 Remaining underdistributions for 2020. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7 Excess distributions carryover to 2021. Add lines 3j
and 4c.

8 Breakdown of line 7:

Excess from 2016

Excess from 2017

Excess from 2018

Excess from 2019

Excess from 2020

o o ([0 (T |»

Schedule A (Form 990 or 990-EZ) 2020
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Schedule A (Form 990 or 990-E7) 2020 REGTIONAL ENGAGEMENT CENTER 81-2492499 Pages

Supplemental Information. Provide the explanations required by Part I, line 10; Part |1, line 17a or 17b; Part l1l, line 12;
Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 113, 11b, and 11c¢; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 23, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,

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

PART ITI, SHORT YEAR EXPLANATION:

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

FORMED AND INCORPORATED IN MARCH OF 2016.

032028 01-25-21 Schedule A (Form 990 or 990-EZ) 2020
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** PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors OMB No. 1545-0047

g:r‘)gg“oggg)’ 990-EZ, P Attach to Form 990, Form 990-EZ, or Form 990-PF. 2020

Department of the Treasury P Go to www.irs.gov/Form990 for the latest information.

Internal Revenue Service

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

Organization type (check one):

Filers of: Section:

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

Form 990-PF

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

527 political organization

501(c)(3) exempt private foundation

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

0 0oo0gdaoH

501(c)(3) taxable 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 Rule

]

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

Special Rules

For an organization described in section 501(c)(3) 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 ll, line 13, 163, 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 990, Part VIii, line 1h;
or (ii) Form S90-EZ, line 1. Complete Parts | and Il.

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, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts | (entering
"N/A" in column (b) instead of the contributor name and address), II, and lil.

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 exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box

is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,

purpose. Don’t complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions totaling $5,000 or more during the year . ... ... ... > $

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

LHA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2020)

023451 11-25-20



Schedule B (Form 990, 990-EZ, or 990-PF) (2020)

Page 2

Name of organization

REGIONAL ENGAGEMENT CENTER

Employer identification number

81-2492499

Partl . 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

$ 24168.

Person E]
Payroll D
Noncash [X]

(Complete Part |l for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

$ 20000.

Person [KI
Payroll l:l
Noncash [:]

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)
Total contributions

(a)

Type of contribution

$ 6000.

Person @
Payroll D
Noncash I:]

(Complete Part Il for
noncash contributions.)

(@
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

$ 11500.

Person @
Payroll E]
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

$ 45000.

Person EZI
Payroll D
Noncash [ |

(Complete Part It for
noncash contributions.)

(@
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

$ 6250.

Person [i]
Payroll l:j
Noncash I____]

(Complete Part Il for
noncash contributions.)

023452 11-25-20
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Schedule B (Form 990, 990-EZ, or 990-PF) (2020)

Page 2

Name of organization

REGIONAL: ENGAGEMENT CENTER

Employer identification number

81-2492499

'Par't I  Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a)
No.

(v)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

7

$ 25000.

Person
Payroll D
Noncash [ |

(Complete Part I! for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

$ 5000.

Person
Payroll D
Noncash :]

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

$ 6017.

Person E
Payroll D
Noncash [ |

(Complete Part i for
noncash contributions.)

(@
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

10

$ 5500.

Person Dﬂ
Payroll |:l
Noncash [ |

(Complete Part 1l for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

11

$ 10484.

Person
Payroll [:I
Noncash [ |

(Complete Part |l for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

Person D
Payroll [:I
Noncash [:]

(Complete Part il for
noncash contributions.)

023452 11-25-20
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Page 3
Employer identification number

Schedule B (Form 990, 990-EZ, or 990-PF) (2020)
Name of organization

REGIONAL ENGAGEMENT CENTER 81-2492499

Partll Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
(a)
(c)
f:lo(:;‘ o () h X FMV (or estimate) Dat (d) wed
ot Description of noncash property given (Ses instructions.) ate receive
133 SHARES OF ISHARES RUSSELL 5000
1l | GROWTH ETF (IWF)
$ 24168, 02/24/20
(a)
(c)
f:k:;‘ L. ) . FMV (or estimate) Dat (d) wved
. :r iy Description of noncash property given (See instructions.) ate receive
$
(a)
(c)
f:m bescriotion of (b) . ) FMV (or estimate) Dat @ j
oo escription of noncash property given (See instructions.) ate receive
$
(a
(c)
f:l o " tion of ®) n , FMV (or estimate) Dat @ 4
. aor iy Description of noncash property given (See instructions.) ate receive:
$
(@)
(c)
ch:;‘ D Lo ¢ (b) h . FMYV (or estimate) Dat (@ ved
Pr:r iy escription of noncash property given (See instructions.) ate receive:
$
(a)
()
f:lor;1 Descrintion of (b) h . FMV (or estimate) Dat @ ved
; aort | escription of noncash property given (See instructions) ate receive:
$

023453 11-25-20
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Schedule B (Form 990, 990-EZ, or 990-PF) (2020)

Page 4

Name of organization

REGIONAIL ENGAGEMENT CENTER

Employer identification number

81-2492499

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

completing Part Ill, enter the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. (Enter this info. once.) > $

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

(a) No.
Igraorrtnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
E,?rl;l' (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
Ff’r:rTl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
IfD?rTI (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
023454 11-25-20 Schedule B (Form 990, 990-EZ, or 990-PF) (2020)
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. . OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements =

(Form 990) P> Complete if the organization answered "Yes" on Form 990, 2020
Part IV, line 6,7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 123, or 12b. OB Sl

Department of the Treasury P> Attach to Form 990. ~ :Opento PUb IG.

Internal Revenue Service PGo to www.irs.gov/Form990 for instructions and the latest information. . Inspection

Name of the organization Employer identification number

REGTIONAL ENGAGEMENT CENTER 81-2492499

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

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

Total number atend of year .. ...
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year)
Aggregate value atend of year . . ...
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? .. .
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible Private DeNefil .. i i e e D Yes Ej No
I Partll ] Conservation Easements. Compiete if the organization answered "Yes" on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (for example, recreation or education) D Preservation of a historically important land area
|:] Protection of natural habitat [::] Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

o b WN -

D Yes D No

day of the tax year. .+ | Held at the End of the Tax Year
a Total number of conservation asemMeNnts | ... ... s 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2c
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic structure
listed in the National Register | .. . e 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p>
4 Number of states where property subject to conservation easement is located P>
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? ... Clves [Clno
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
| S
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
| g
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and Section T70(MAIBYN? ...........o oo ettt ettt et ee et et ettt e n ettt earan s
9 In Part Xlll, describe how the organization reports conservation easements in its revenue and expense statement and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization’s accounting for conservation easements.

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.

D Yes D No

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

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

(i) Revenue included on Form 990, Part VIII, line 1 > 3

(ii) Assets included in Form 990, Part X
2  If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide

the following amounts required to be reported under FASB ASC 958 relating to these items:

a Revenue included on Form 990, Part VI, line 1

b_Assets included in Form 990, Part X ... . oo

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2020
032051 12-01-20
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Schedule D (Form 990) 2020 REGIONAL ENGAGEMENT CENTER 81-2492499 pa
Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)

e2

3 Using the organization’s acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply):
a D Public exhibition d D Loan or exchange program
b l:l Scholarly research e D Other

c D Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part Xill.
5 During the year, did the organization 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? ... D Yes D No
Part IVI Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
ONFOMM 990, PAItX? .o ettt oottt [ Jves [ INo
b If "Yes," explain the arrangement in Part Xlll and complete the following table:
Amount
© BeginniNg DAIANCE ... ...ttt 1c
d Additions dUring the YEar | | .. .. ...ttt id
e Distributions duringthe year . ... ie
fOENAINGDAIANCE | . et 1f
2a Did the organization include an amount on Form 990, Part X, fine 21, for escrow or custodial account liability? l:] Yes I:] No

b _If "Yes," explain the arrangement in Part XIll. Check here if the explanation has been providedonPart XIH . ...

| Part V | Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10.

(a) Current year (b) Prior year (c) Two years back | (d) Three years back | (e) Four years back

1a Beginning of year balance

Contributions

Net investment earnings, gains, and losses

Grants or scholarships ...

o o 0 T

Other expenditures for facilities
and programs ...

-

Administrative expenses

g End of year balance

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> %
¢ Term endowment P %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
8a Are there endowment funds not in the possession of the organization that are held and administered for the organization

by: Yes | No
(i) Unrelated OrganizationS | ... ... ...ttt 3a(i)
(ii) Related Organizations | .. ... ... ...ttt ettt en e nenana |3a(ii)
b If "Yes" on line 3a(ji), are the related organizations listed as required on Schedule R? ., 3b
4 Describe in Part Xlll 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, line 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 e, 15156.0 . o o 15156.
b Buildings ... 578589. 47942. 530647.
¢ Leasehold improvements ...
d Equipment
e Other ... 61467. 24264. 37203.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B}, fine 10¢.) ... ..\ oo | 2 583006.
Schedule D (Form 990) 2020
032052 12-01-20
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Schedule D (Form 990) 2020 REGIONAL ENGAGEMENT CENTER 81-2492499 Page3
-Part,Vll Investments - Other Securities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Description of security or category (ncluding name of security) (b) Book value (¢) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives ...._.............ccccccccoovimvvmvvmveeee

(2) Closely held equity interests

(3) Other
(A

B

C

—
=

—
h=>

El

GG

Q)
(H)

Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.) p»>

‘Part VIll| Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part 1V, 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

b

(1)
(2)
(3)
(4)
(5)
(6)
(7)
(8)
(9)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.) p»>
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)

@

(8)

(9)
Total. (Column (b) must equal Form 990, Part X, col. (B) iN€ 15.) ......iiioiieieeiiieee et »

Part X | Other Liabilities.

Complete if the organization answered "Yes" on Form 990, Part 1V, line 11e or 11f. See Form 990, Part X, line 25.
1. (a) Description of liability (b) Book value

(1) Federal income taxes

@

B8

@

(@)

6)

)

8)

©
Total. (Column (b) must equal Form 990, Part X, col. (B) i€ 25.) ..........ooooioiiiiieiiiiiieiii it see e »
2. Liability for uncertain tax positions. In Part Xlll, provide the text of the footnote to the organization’s financial statements that reports the

organization’s liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIII ... D

Schedule D (Form 990) 2020
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Schedule D (Form 990) 2020 REGIONAL ENGAGEMENT CENTER 81-2492499 Page4d

Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements 1
2 Amounts included on line 1 but not on Form 990, Part Vill, line 12:

a Net unrealized gains (losses) on INVestMeNtS 2a

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

¢ Recoveries of prioryeargrants ... 2c

d Other (Describe in Part XIL) e 2d e

e Addlines 2athrough 2d . ... 2e
3 Subtractline 2 fromM N 1 | ... ..t 8
4 Amounts included on Form 990, Part VI, line 12, but not on line 1: -

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

b Other (Describe in Part Xill.) 4b i

€ ADAIINES 4@ aNA AD | ...ttt 4c

Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.) ... ..o, 5

Parl: X ] Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Compilete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements | ...,
Amounts included on line 1 but not on Form 990, Part X, line 25:
Donated services and use of facilities 2a
Prior year adjustments
ONEIIOSSES ... . ittt
Other (Describe in Part XIil.)
Add lines 2athrough 2d | ...
8 Subtract line 2e from line 1
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
Investment expenses not included on Form 990, Part Vill, line7b ... 4a
b Other (Describe in Part XIL) ... ~
¢ Add lines 4a and 4b 4c

Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part [, line 18.) ... 5
| Part Xlil] Supplemental Information.

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

o 0 0 U o

2e

o

032054 12-01-20 Schedule D (Form 990) 2020
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047
(Form 990 or 990-EZ)| Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the 2020
organization entered more than $15,000 on Form 990-EZ, line 6a. :
Department of tha Treasury »> Attach to Form 990 or Form 990-EZ. - Open to Public
Internal Revenue Service P> Go to www.irs.gov/Form990 for instructions and the latest information. __ Inspection
Name of the organization Employer identification number
REGIONAL ENGAGEMENT CENTER 81-2492499

Part | | Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, line 17. Form 990-EZ filers are not
required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a D Mail solicitations e |:| Solicitation of non-government grants
b D Internet and email solicitations f [:] Solicitation of government grants
c D Phone solicitations g D Special fundraising events

d D In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or
key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? D Yes [:] No
b If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

jii) Did v) Amount paid . .
(i) Name and address of individual e i) Die (iv) Gross receipts tf, zor retainch)i by) | (Vi) Amount paid
or entity (fundraiser) (ii) Activity have custody from activity fundraiser to (or retained by)
contributions? listed in col. (i) organization
Yes | No
TOMAL oo >
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2020
032084 11-25-20
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Schedule G (Form 990 or 990-£7) 2020 REGIONAL ENGAGEMENT CENTER 81-2492499 Ppage2
Partll| Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported more than $15,000
of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
SPECIAL NONE (add col. (a) through
NEEDS THROUG col. (<)
° (event type) (event type) (total number)
8|1 Grossreceipts ... 29262. 29262.
2 Less: Contributions ... 0.
3 Gross income (line 1 minusline2) . 29262. 29262.
4 Cashoprizes ...
6 Noncashprizes . .. ...
]
1%}
§|6 Rent/facilty COStS ...
ai
B |7 Foodandbeverages ... ...
5
8 Entertainment ...
9 Other direct expenses ... 570. 570.
10 Direct expense summary. Add lines 4 through 9 in column (d) ..o > 570.
11_Net income summary. Subtract line 10 fromline 3, column (d) ..o > - 28692.
‘Part lll.| Gaming. Complete if the organization answered "Yes" on Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
. (b) Pull tabs/instant . (d) Total gaming (add
[
2 (a) Bingo bingo/progressive bingo (e) Other gaming col. (a) through col. (c))
o
1 _Grossrevenue ...
o|2 Cashprizes ...
&
3
2|8 Noncashprizes .. ... ...
]
3]
2|4 Rentfacilitycosts ...
a
5 Otherdirect expenses .......................
[_IvYes % || Yes % [L_I Yes % | ‘f’_'i‘*'
6 Volunteer DO ... [Ino [ 1o [ INo -
7 Direct expense summary. Add lines 2 through 5 in column (d) ... >
8 Net gaming income summary. Subtract line 7 from line 1, column (d) ............ooiiiiiiiii i >
9 Enter the state(s) in which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming activities in each of these states? ... ... D Yes [:] No
b If "No," explain:
10a Were any of the organization’s gaming licenses revoked, suspended, or terminated during the taxyear? . ... ... .. [____] Yes I:I No
b If "Yes," explain:
032082 11-26-20 Schedule G (Form 990 or 990-EZ) 2020
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Schedule G (Form 990 or 990E7) 2020 REGIONAL, ENGAGEMENT CENTER 81-2492499 pPages

11 Does the organization conduct gaming activities with nonmembers? . e L Ives [_INo
12 s the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed
0 administer Charitable GAMING? __.._..............cc.ooooocceeoe oot [ Jves [Ino
13 Indicate the percentage of gaming activity conducted in:
a The organization's fACHILY ...t 13a %
b AN OULSIAE TACHILY | . .. et 13b %

14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records:

Name P>
Address P>
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? . . .. . .. [:l Yes D No
b If "Yes," enter the amount of gaming revenue received by the organization P> $ and the amount

of gaming revenue retained by the third party P> $
¢ If "Yes," enter name and address of the third party:

Name p>

Address p>

16 Gaming manager information:

Name P

Gaming manager compensation p $

Description of services provided P>

D Director/officer ':1 Employee I:] Independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? [:J Yes D No

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization’s own exempt activities during the tax year P> $
Part IVi Supplemental Information. Provide the explanations required by Part |, line 2b, columns (ji) and (v); and Part Il, lines 9, 9b, 10b,
15b, 15¢, 16, and 17b, as applicable. Also provide any additional information. See instructions.

032083 11-25-20 Schedule G (Form 990 or 990-EZ) 2020
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Schedule G (Form 990 or 990-EZ REGIONAL ENGAGEMENT CENTER 81-2492499 Pages
Part IV.| Supplemental Information continued)

Schedule G (Form 990 or 990-EZ)
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SCHEDULE M Noncash Contributions
(Form 990)

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

OMB No. 1545-0047

2020

Department of the Treasury P Attach to Form 990. “Open to Public:
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
REGIONAL ENGAGEMENT CENTER 81-2492499
|Partl | Types of Property
(a) (b) () (d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or | amounts reported on noncash contribution amounts
items contributed| Form 990, Part VIli, line 1g
1 At-Worksofart ...
2 Art-Historical treasures ...
8 Art-Fractionalinterests ...
4 Books and publications ...
5 Clothing and household goods ... ..
6 Carsandothervehicles . . ...
7 Boatsandplanes . ...
8 Intellectual property .
9 Securities - Publicly traded X 1 24168 .MARKET TRADING PRICE
10 Securities - Closely held stock ...
11 Securities - Partnership, LLC, or
trustinterests . ...
12 Securities - Miscellaneous .. ...
13 Qualified conservation contribution -
Historic structures ...
14 Qualified conservation contribution - Other___
15 Real estate - Residential . ...
16 Real estate - Commercial . ...
17 Realestate-Other | .. ...
18 Collectibles ... ...
19 Food inventory .
20 Drugs and medical supplies
21 Taxidermy ...
22 Historical artifacts ...
23 Scientific specimens
24 Archeological artifacts
25 Other » ( SUPPLIES/GAME) X 18 3685.PURCHASE VALUE
26 Other » ( FURNITURE & F) X 5 3579 .PURCHASE VALUE
27 Other P ( FOOD/BEVERAGE ) X 11 1610.PURCHASE VALUE
28 Other P> ( TRANSPORTATIO) X 1 1440.PURCHASE VALUE
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part V, Donee Acknowledgement . 29
Yes | No
80a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through 28, that it o
must hold for at least three years from the date of the initial contribution, and which isn't required to be used for B 2
exempt purposes for the entire holding Period? .. . ... 30a X
b If “Yes," describe the arrangement in Part Il. S
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
COMMIBULIONS? | L L oo oo e e e e e e e e e e e e e e e e e e e et et e e e e e e et 32a X
b If "Yes," describe in Part II. bl
33 If the organization didn't report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part Ii.
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Scheduie M (Form 990) 2020
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Schedule M (Form 990) 2020 REGIONAL ENGAGEMENT CENTER 81-2492499 Page 2

‘ Part Il | Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether the organization
is reporting in Part |, column (b), the number of contributions, the number of items received, or a combination of both. Also complete
this part for any additional information.

PART I, OTHER TYPES OF PROPERTY:

MAINTENANCE

(A) CHECK IF APPLICABLE = X

(B) NUMBER OF CONTRIBUTIONS = 1

(C) REVENUE REPORTED ON FORM 990, PART VIII $ 100.

(D) METHOD OF DETERMINING REVENUE: PURCHASE VALUE

032142 11-23-20 Schedule M (Form 990) 2020
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ °§’b‘52“56“7

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. " i
Department of the Treasury P> Attach to Form 990 or 990-EZ. -~ Open to Public :
Internal Revenue Service _P> Go to www.irs.qov/Formg90 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

INTERGENERATIONAL PROGRAMS.

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

MARVIN J RUDNITSKY AND KELLY FEILER HAVE A FAMILY RELATIONSHIP.

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

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

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

CANDIDATES TO FILL VACANCIES ON THE BOARD.

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

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

SUCH OFFICER OR DIRECTORS AS AUTHORIZED BY THE GOVERNING BODY.

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

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

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

PERMANENT FILE WITH THE MINUTES OF THE ORGANIZATION.

FORM 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 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 990 or 990-EZ) 2020
032211 11-20-20
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Schedule O (Form 990 or 990-EZ) 2020 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, 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.

032212 11-20-20 Schedule O (Form 990 or 990-EZ) 2020
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