


Form 990 (2015) OIL REGION ALLIANCE OF BUSINESS, 25-1118284 Page 2
Part Il Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part HI
1 Briefly describe the organization's mission:

ECONOMIC AND BUSINESS DEVELOPMENT IN THE OIL HERITAGE
REGION OF NORTHWESTERN PEN'NSYLVANIA

2 Did the organization underlake any significani program services during the year which were not listed on the
prior Form 990 or 990-EZ? S . . 7 " Yes X No
If "Yes,"” describe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes in how it conducts, any pregram

sewices? T Loves Xowo
If "Yes," describe these changes on Schedute 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 reporl the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported.
4a (Code: ) (Expenses $ 833,305 incudinggrantsof $§ ) (Revenue § }

TARGET AREA MARKETED THE SANDYCREEK INDUSTIRAL 'PARK; MAINTAINED PA STATE
ECONOMIC DEVELOPMENT CERTIFICATION UPDATED AND MAINTAINE_D SEVERAL TOURISM

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

4¢ (Code: . )Y(Expenses 3 ] including grants of $ o } {Revenue $ _ )

4d Other program services (Describe in Schedule O))
(Expenses $ including grants of § ) (Revenue % )
4e Total program service expenses P 833,305

Form 990 {2015}
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Form 990 (2015) OIL REGION ALLIANCE OF BUSINESS, 25-1118284 Page 4
Part iV Checklist of Required Schedules {continued)

Yes | No
20a Did the organization operate one or more hospital facilities? If "Yes,” complete Schedule H o 20a X
b If “Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? L o 20b
21  Did the organization repoit more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 17 If "Yes,” complete Schedule |, Parts I and |l ‘ ) 21 X
22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A}, line 27 If "Yes," complete Schedule |, Parts 1 and || _ 22 X

23  Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation -of fhe
organization's current and former officers, direclors, trustees, key employees, and highest compensated
employees? If "Yes,” complele Schedule J S 23 X

24a Did the organization have a tax-exempt bond issue With an outstandmg pnnmpal 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 fo line 25a T O | X
Did the organization invest any proceeds of tax-exemplt bonds beyond a temporary penod excepllon? o 24hb
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
lo defease any tax-exemptbonds? L 24c
d Did the organization act as an "on behalf of” |ssuerf0r bonds owtstanding et eny llme during the year’> L 24d
25a Section 501(c){3), 501(c)(4), and 501(c}(29) organizations. Did the organization engage in an excess benefit
{ransaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part | o 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization’s prior Farms 930 or 990-EZ?
If "Yes," complete Schedule L, Partl ~|.25b X
26  Did the organization report any amoum on Par1 X, line 5,6, or 22 for recewables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If "Yes," complete Schedule L, Part I o _ 26 X
27  Did the organization provide a grant or other assistance to an officer, director, trustee, key empioyee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If "Yes,” complete Schedule L, Part Il o o o L27 X
28 Was the organization a parly to a business transaction with one of the foliowing parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV S 28a | X
A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
SChEdUIe L Parl |V ................................................................................................ Zab x
¢ An entity of which a current or former officer, director, trustee, or key employee {or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes," complete Schedule L, Part IV~ o 28c | X
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes," complete Schedule M o 29 X
30  Did the organization receive contributions of ant, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes," complete Schedule# =~~~ ‘ 30 X
31  Did the organization liquidate, terminate, or dissolve and cease operahons? If "Yes," complete Schedule N,
Panl ,,,,,,,,,,,,,,,,,,,, 31 x
32 Did the orgamzatlon sell, exchange dlspose of or transfer more than 25% of ItS net assels? If "Yes,"
complete Schedule N, Pattdt . o 32 X
33 Did the organization own 100% of an enmy dasregarded as separete from the organlzatlon under Regulatlons
sections 301.7701-2 and 301.7701-37 If "Yes,” complete Schedule R, Part | o o . 33 X
34  Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Parts I, il
or IV, and PanlV, line1 _ 34 X
35a Did the organization have a contro!led entity wnhln the meanmg of section 512 (b¥13)? ) 35a X
b If “Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b}{13}7 I{ "Yes," complete Schedule R, Part V, line2 ‘ 35b
36  Section 501{¢){3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,"” complete Schedule R, Part V, line 2 o ‘ 36 X
37  Did the organization conduct more than 5% of its activities through an entity that is nol a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes," complete Schedule R,
Patvi B 37 X
38 Didthe organlzatlon compiete Schedule O and provide explanahons in Schedule O for Part VI hnes 11b and
197 Note. All Form 990 filers are required to complete Schedule O. s | X
Form 990 (2015
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Form 990 (2015) OIL REGION ALLIANCE OF BUSINESS, 25-1118284

Page 7

Part VII Compensation of Officers, Directors, Trustees, Key Empioyees, Highest Compensated Employees, and

Independent Contractors

Check if Schedule O contains a response or note to any lineinthisPartNVIL .

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.

o List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardiess of amount of
compensation, Enter -0- in columns (D), (E), and {F} if no compensation was paid.

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

e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reporiable 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 relaled organizations.

e List 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,

o List all of the organization’s former directors or trusteas 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 refated organizations,

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

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

(A} 8 <} o) {E} (7
Name and Title Average Pasition Reportable Reportable Estimated
hours per {do not check more than cne compensation campensation from amaount of
waak box, unless person is bath an from related olher
{list any officer and a directorfin:stes) the organizations compensalion
hours for esT S To T = ezl = organization (W-2/1099-MISC) from the
related adla|z|&|3& g (W-2/1099-MISC) organization
arganizations ia g ) g RN and retated
below dotted  |& 6| 8 2 |Bg organizations
line) R 2 =
@ g 'éi
A
()JOHN PHILLIPS
40.00
PRESIDENT/CO0O 0.00 [X X 87,931 0 0
(2 SEE ATTACHED LIST
_____ _ _ 0.00
SEE ATTACHED LIST 0.00 [X 0 0 0
(3)
4)
(5)
{6)
(7)
(8)
9
(10)
(11)
BAA Form 990 (2015


















OMB No 1545-1876

IRS e-file Signature Authaorization
rem 887 9-EO for an Exempt Organization

Fer calendar year 2015, or fiscal year beginming ... .. 2015, and ending ALt I 2 0 1 5
Depariment of lhe Treasury » Do not send to the IRS. Keep for your records.
inlernal Revenue Service » Information about Form 8879-E0 and its instructions is at www.irs.gov/iorm8879eo.
Name ol exempt organization OIL REGION ALLIANCE OF BUSINESS . Employer idendification number
INDUSTRY & TQURISM 25-1118284
Name and lille of officer JOHN PHILLIFES
PRESIDENT/COO

fiPartl- . Type of Return and Return Information (Whole Dollars Only)

Check the box for the return for which you are using this Form 8879-EC and enter the applicable amount, if any, from the return. If you
check the box on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the return being filed with this form was blank, then
leave line 1b, 2b, 3b, 4b, or 5b, whichever is applicable, blank (de not enter -0-). But, if you entered -0- on the return, then enter -0- on
the applicable line below. Do not complete more than 1 fine in Part |.

1a Form 990 check here P b Total revenue, if any (Form 990, Part VIII, column (A}, line 12) 1 1,202,415
2a Form 990-EZ check here P D b Total revenue, if any (Form 990-EZ, line 9) e
3a Form 1120-POL check here B D b Total tax (Form 1120-PCL, line22y ~~ ~~ 3b
4a Form 990-PF check here W I:I b Tax based on investment income {Form 990-PF, Part VI, line 8y 4b
5a Form 8B68 check here )‘D b Balance Due {(Form 8868, Part |, line 3¢ or Part |, line 8¢} B -

Pawn® Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the
organization’s 2015 electronic return and accoempanying schedules and statemenis and to the best of my knowledge and belief, they
are true, correct, and complete. | further declare that the amount in Part | above is the amount shawn on the copy of the
organization's electronic return. 1 consent to allow my intermediate service provider, transmitter, or electronic return originator (ERO)
to send lhe organization's return fo the IRS and to receive from the IRS (a) an acknowledgement of receipt or reason for rejection of
the transmission, (b} the reason for any delay in processing the return or refund, and (¢) the date of any refund. if applicable, |
authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal (direct debif) entry to the
financial institution account indicated in the tax preparation software for payment of the organization's federal taxes owed on this
refurn, and the financial institution to debit the entry to this account. To revoke a payment, | must contact the U.8. Treasury Financial
Agent at 1-888-353-4537 no later than 2 business days prior to the payment (setllement) date. | also authorize the financial institutions
involved in the processing of the elecironic payment of taxes fo receive confidential information necessary to answer inquiries and
resolve issues related to the payment. | have selected a personal identification number {PIN) as my signature {or the organization's
electronic return and, if applicable, the organization's consent to electronic funds withdrawal.

Officer's PIN: check one box only

IE lauthorize _MaY & Company, CPA's to enler my PIN 18284 | jomy signature
ERO firm name Enter five numbers, but

do not enter all zeros

on the organization's tax year 2015 electronically filed return. If | have indicated within this return that a copy of the return is
being filed with a state agency{ies) regulating charities as part of the IRS Fed/State program, | alsa authorize the aforementioned
ERO to enier my PIN on the relurn’s disclosure consent screen,

D As an officer of the erganization, 1 will enter my PIN as my signature on the organization's tax year 2015 electronically filed return.
If | have indicated within this return that a copy of the return is being filed with a state agency(ies) regulating charities as part of
the IRS Fed/State program, | will enter my PIN on the return’s disclosure consent screen,

Nfficar's signature » Date P
g

Part Il Certification and Authentication
ERO's EFIN/PIN. Enler your six-digit etectronic filing identification
number (EFIN) followed by your five-digit self-selected PIN. ﬁ 5419021353 I

do not enter all zeres

| certify that the above numeric eniry is my PiN, which is my signature on the 2015 electronically filed return for the organization
indicated above. | confirm that | am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF)
Information for Authorized IRS e-file Providers for Business Relurns.

JAMES R. HEASLEY

ERO's signature P Date P

ERO Must Retain This Form—See Instructions
Do Not Submit This Form To the IRS Unless Requested To Do So
For Paperwork Reduction Act Notice, see back of form. Form 887 9-EO (2015

DAA






form 8868 Application for Extension of Time To File an

Exempt Organization Return OMB N 1545.1709
(Rev Jonuary 2014} P File a separate application for each return,
ﬁ:;’;’;’;gig;h’;esgf:z:w P information about Form 8868 and its instructions is at www.irs.goviform8s68.
* Ifyou are filing for an Automatic 3-Month Extension, complete only Part | and check this box > E{]

* | you are filing for an Additional {Not Automatic) 3-Month Extension, complete only Part |l {on page 2 of this form)
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868,

Electronic filing (e-file}. You can electronically file Form 8868 if you need a 3-month automatic extension of time to file {6 months for
a corporation required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form
8868 to request an extension of time {o file any of the forms listed in Part | or Part 1] with the exception of Form 8870, Infermation
Return for Transfers Associaled With Cerain Personal Benefit Contracts, which must be sent to ihe IRS in paper formal (see
instructions). For more details on the electronic filing of this form, visit www.irs.gov/efile and click on e-file for Charilies & Nonprofits.

Part | Automatic 3-Month Extension of Time. Only submit original (no copies needed).
A corporation required to file Form 990-T and requesting an automatic 6-month extension — check this box and compiete
Parlfonly . g

All other corporatlons (mcludmg 1120 C fllers) partnershlps REMICs and trusts must use Form 7004 to reQUest an extension of time
te file income lax refurns.,

Enter filer's identifying number, see Instructions

Type or Name of exempt organization or other filer, see instructions. Employer identification number {EIN) or
print OIL REGION ALLIANCE OF BUSINESS,
INDUSTRY & TOURISM 25-1118284
Number, sireet, and room or suife no. If a P.O. box, see instructions. Social security number (SSN)

File by the 217 ELM STREET

:I‘i‘:g":;i:m City, town or post office, slate, and ZIP code. For a foreign address, see instructions.

return See

instructions. OIL CITY PA 1 630 1

Enter the Return code for the return that this application is for (file a separate application for each return) ‘
Application Return Application Return
Is For Code Is For Code
Form 980 or Form 990-EZ 01 Form 980-T {corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 {other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

DAN TWOMBLY
217 ELM STREET
* Thebooksarelnthecareof B OTL CITY ... ... PA 16301
Telephone No. » 814-677-3152 FAXNo. P o

® | the organization does not have an office or pIace of business in the United States, checkthisbox N 4 D

* |f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) Ifthis is

for the whole group, check thisbox P |___] M itis for par of the group, check thisbox B | and allach

a list with the names and EINs of all members the extension is for.

1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time

untiit. 08/15/16 1o file the exempt organization return for the organization named above. The extension is
for the organization's return for:
» X] calendaryear 2015 o

» [ ] taxyearbeginning ~,and ending .
2  Ifthe tax year entered in line 1 is for less than 12 months, check reason: D Initial return D Final return
Change in accounting period

3a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3a | § 0
b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. include any prior year overpayment allowed as a credit. 3b | $ 0
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions. 3c | & 0

Caution. If you are going to make an elecironic funds withdrawal (direct debit) with this Form 8868, see Form B453-EQ and Form 8879-EC for payment instructions.
Eﬂ Privacy Act and Paperwork Reduction Act Notice, see instructions, Farm 8868 (Rav 12014

























Schedule A (Form 690 or 990-E2} 2015 OIL REGION ALLIANCE OF BUSINESS, 25-1118284 Page 8

PartVl-  Supplemental Information. Provide the explanations required by Part i, line 10; Part I, line 17a or 17b; Part

lll, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section

B. lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

DAA

Schedule A (Form 990 or 990-EZ) 2015















Schedule D (Form 990) 2015 OIL REGION ALLIANCE OF BUSINESS, 25~1118284 Page 5
Part Xlll__ Supplemental Information {continued)

fiscally viable to establish a new museum in the Oil Region National

term preservation of the collection. The bulk of the collection was

entity, with O . allowed to photograph any it ns needed for futu: exhibits

or lnteyp_;fet;,ye_Pg;Pgs_e_g__v.n_u.thoutmcha;:ge A.'Ll transfers were qq:_‘t_lp‘l‘eted by

Schedule D (Form 990) 2015
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Schedule L (Form 990 or 990-E2) 2015 OIL. REGION ALLIANCE OF BUSINESS, 25-1118284 Page 2
Part IV Business Transactions Invoiving Interested Persons.
Complete if the organization answered “Yes" on Form 990, Part IV, line 28a, 28b, or 28c.

¢} Sharn
{a) Mame of interested person {b) Refationship between {c} Amount of [d) Description of transaction ‘ )ol'org ?
\nterested person and the {ransaction revenues?
arganization Yes | No
{1} SEE ADDITIONAL INFORMATION X

(2)
{3)
(4)
{3)
(6)
{7
{8)
{9)
(10)
PartV Supplemental Information
Provide additional information for responses to questions on Schedule L (see instructions).

Schedule 1., Part V - Additional Information

THE FOLLOWING BOARD MEMBERS HAVE BUSINESS RELATIONSHIPS WITH THE

ORGANIZATION:

1)VINCENT WITHERUP - VENANGO COUNTY COMMISSIONER — CRA RECEIVES FUNDING

FROM VENANGO COUNTY.

2)WILLIAM MOON, JR - MAYOR OF OIL CITY - ORA RECEIVES FUNDING FROM THE CITY

OF OIL CITY.

3)BETSY KELLNER - VENANGO MUSEUM - ORA CONTRIBUTED TO THE VISITOR CENTER

SECTION OF THE MUSEUM.

4) JANET AARON - INDIVIDUAL - ORA HAS A NOTE PAYABLE TO THIS INDIVIDUAL,

Schedule L (Form 990 or 990-E2) 2015

DAA






Oil Region Alliance Board of Directors

Rodney C. Griffin, Chair
Terry Danko, V. Chair
Neil McElwee, Secretary

Betsy Kellner, Treasurer

Deb Sobina, Asst. Sec'y/Treas.

Janet Aaron

Emily Altomare
Jerry Brosius

Rev. Barry Cressman
Marcia D, Miller
William P. Moon, Jr.
Cinda Richards
Linda Routzahn

Vincent Witherup

As of December 31, 2015
President; Specialty Fabrication & Powder Coating
Business Banker; Marquette Savings Bank
Owner; O1l Creek Press
Exec. Director; Venango Museum
Finance, Venango College of Clarion University
Executive, Retired
Exec Director, Titusville Chamber of Commerce
Supervisor, Cranberry Township
Retired Clergy
Retired Bank Executive
Mayor, City of Qil City
HR Manager, Joy Global
Manager, External Affairs; First Energy

Venango County Commissioner
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