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[repartment of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax
Under sectlon 501{c), 627, or 4947{a){1} of the Internal Revenue Cade {except private foundaticns)
P Do not enter social security humbers on this form as it may be made public.
P Informatlon about Form 980 and its instructions is at www.irs.gov/formggo.

OME No. 1545-0047

A  For the 2018 calendar year, or fax year beginning

, and ending

B Check if apploabk:
Address change

D Name change

D Initial relum

Final return/
terminalsd

D Amandad retem
I:l Applcaiion pending

© Mame of organization OIL REGION ALLIANCE OF BUSINESS,

INDUSTRY & TOURISM

O Employer identification number

Doing business as 25-1118284
Mumber and strest {or P.O. bex if mail 15 not dellvared to street address) Room/zuite E Telephone number
217 ELM STREET 800-483-6264

Chty or town, stale of provinee, country, and 2IP or foreign pestal code
OIL Cl1TY PA 16301

G Gross mogipls

1,379,552

F Name and addrass of principal officer:

JOHN PHILLIPS

] Tax-exempt status:

r}-a 501(cH3) r[ 501(¢) H 527

)} (nsert no.) |—| 4947(a) 1) o

J  wensite: 0  WWW . QILREGION . ORG

Hfc) Graup [ b

Hi) Ara all subordinates included?
If "Ne,” attach a [ist. {sae instructions)

H{a] 15 this & group retum for subordinates? D Yes No

D Yes D Ho

>

K Form of organizafion: ﬂ Corpovation |_I Trust |—1 Association Other

| +. Year of formalion; 2 005

| M_Stele of egaldomicie; A

Summary

g
g
% 2 Check this box M EI if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 3 Number of voting members of the goveming body (Part V1, line 42 3 [ 15
5| 4 Numberof independent voting members of the governing body (Part VI, finetb) 4 15
£ | 5 Total number of individuals employed in calendar year 2018 (Part V, line2e) 5 | 11
E & Total number of volunteers (estimate if necessaryy ...~~~ ] 0
7a Total unrefated business revenue from Part VIIl, column (C), line12 7a 0
b Net unrelated business taxable income from Form980-T,line34 ... ... . .. 7b 0
Prior Year Current Year
o | 8 Contibutions and grants (Part VIII, inethy 883, 470 1,081,640
2| ¢ Program service revenue (Part VI, line 2g) 93,761 88,673
2 | 10 Investment income (Parl Vill, column (A), lines 3, 4, and Td) o 1,582 1,153
X1 41 Other revenue (Part VI, columin {A), fines 5, 6d, 86, 9¢, 10c, and 11e) _________________________ 223,602 208,086
12 Total revenue — add lines 8 through 11 (must equal Part VIll, column (A}, line 12y . 1,202,415 1,379,552
13 Grants and similar amounts paid (Part IX, column (A), lines1-3 0
14 Benefits paid to or for members (Pert [X, column {A), linedy 0
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-t0) 594,842 571,439
g | 16aProfessional fundreising fees (Part IX, column {A), ine (te) 0
§ b Total fundraising expenses (Part IX, column (D, line 25 » . 5 9 ‘ 1 4 2 ______ X ; % :
Wi 17 Other expenses (PartIX, column (A}, lines 1ja-11d, 11-24¢) 480,464 572,426
18 Total expenses. Add lines 13-17 (must equal Part X, column (A), line28) 1,075,306 1,143,865
19 Revenue less expenses. Subtract line 18 fromline 12, 127,109 235,687
Beginaning of Current Year End of Year
20 Total assets (Part X, linet€y 2,843,448 2,857,316
21 Totallabilties (Part X, ine26) 1,982,965 1,780,445
assets or fund balances. Subtract ling21 from ling 20 860,484 1,066,871

Signature Block

Under penallles of perjury, | declare that | b

/J:;W%

av ml turn, mclu g aco anying schedules and stalements, and to the best of my knowladge and belief, it is
irue, comect, and complele Declaration o;p prare, ther n offi cer) | i F{mallon of which preparer has any knowledge.

|/

A7

Sign }
Here }(

Slgnaiﬁ?uf-m?ﬂ
- JOHN PHILLIPS

Date

PRESIDENT/GOCCED

Type or prinPname and title
PrintfType prepgers name Preparals signature /W Date Check D-ﬁ PTIN
Paid JAMES R LEY Jmsm 1‘\({% 11/02/17|setfemploved | 200839773
Preparer | wme »  May & Company, CPAMN" Firms Eing b 81-4811541
Use Only 45 Seneca St # 200
Fimn's address P Oil CltY; PA 16301-1355 Fhone no. B81l4-676-5691

May the IRS discuss this return with the preparer shown above? (see instructions)

|§| Yes _] No

For Paperwork Reduction Act Notice, see the separate instructions.
DAA

Form 990 z016)
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Form 990 (2016) OIL REGION ALLIANCE OF BUSINESS, + 25-1118284 Page Z

Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthis Part I ..o

1

Briefly describe the organization's mission:

2 Did the organization undertake any significant program services during the year which were not listed on the
orior Form 980 or 990677 e Dives Bino
If "Yes," describe these new serwces on Schedute 0

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SEIVIGEST L\ L (] ves X no
If "Yes," describe these changes on Schedule O.

4  Describe the organization's program service accomplishments for each of its three largest program semvices, 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 $ 904,108 inciuding grants of 3 ) (Revenue $ )

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

{Expenses § including grants of $ )} (Revenue 3 )

4e Total program service expenses b 204,108

DAA

Form ‘990 (2018
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0(2016) OIL. REGION ALLIANCE OF BUSINESS, 25-1118284 Page 3
. 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,”

complete Schedlo A 11X
2 Isthe organization required to complete Schedule B, Schedule of Contributors (see instuctionsy? 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, Partt 3 X
4  Section §01(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)

election in effect during the tax year? if "Yos," complete Scheduwle C, Pertdf 4 X

6  Is the organization a section 501(c}{4), 50{c){(5), or 501(c)(6) organization that receives membership dues,
gssessments, or similar amounts ag defined in Revenue Procedure 98-187 If "Yes," complste Schedule G,
Part iff 6 X

& Did the crganization maintain any donor advised funds or any similar funds or accounts for which donors
have the right fo provide edvice on the distribution or investment of amounts in such funds or accounts? ff

“Yes,"complote Schedule D, Partl e, L X
7 Did the organization receive or hold a conservation easement, including easements fo preserve open space,

the environment, historic lend areas, or historic structures? If “Yes,” complete Schedule O, Parttt 7 X
8  Did the orgenizetion maintain collactions of works of arl, historical treasures, or other similar assets? if “Yes,” '

complete Scheduls D, Part Iif g 1 X

9  Did the organization report an amount in Parl X, line 21, for escrow or custodial account Iiablllty. serveas a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negofiation services? If “Yes,” complete Schedufe O, Pgrty . 9 X

10 Did the organization, directly or through a related organization, hold assets in temporarily restricted
© endowmants, permanent endowments, or quasi-endowments? If “ves,” complete Schedule O, PartV

11 If the organization's enswer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
Vi, VI, IX, or X es applicable.

a Did the organization report an amount for land, bulldings, and equipment in Parl X, line 107 /f "Yes,"

complete Scheduie D, Part VI .. taj X
b Did the organization report an amount for investments—ather securities in Part X, line 12 that is 5% or more
of its total assefs reportad in Part X, line 167 If “Yes," complete Schedule D, Part Vi 11b X
c Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more
of s total assets reported in Part X, line 187  “Yes," complete Scheduie D, Pat vttt 11c X
d Did the organization report an amount for other asseats in Parl X, line 15 that is 5% or more of its total assets
reporled in Parl X, line 167 if "Yes," complete Schedule O, Parttx 11d X
Did the organization report an amount for other liabilities in Part X, line 257 if "Yes," complele Schedwle D, PartX 11e | X
f Did the organization's separate or consolidated financlat statements for the tax year include a footnote that addresses
the organization's ability for uncertain tax positions under FIN 48 (ASC 740)7 If "Yes,” complets Schedule D, Partx 1if X
12a Did the organization obtain separate, independent audited financial stafements for the tax year? if “Yes,” complefe
Schedule D, Parts XT8N XH 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
“Yes," and if ihe organization answered "No" to line 128, then completing Schedule D, Parfs X{ and Xiiisopional [ 12p X
13 Is the organization a school described in section 170(b)(1)(A)(i))? If “Yes,” complete SchedusE 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 Slates, or aggregate
foreign investments valued at $100,000 or more? f “Yes,” compfete Schedule F, ParlstandfV/ 14b X
15 Did the arganization report on Parl IX, column (A), line 3, more than $5,000 of grants or other assistance fo or
for any foreign organization? if “Yes,” complete Schedule F, Parts Mandtv 16 X
16 Did the organization report on Parl X, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? ¥ “Yes,” complefe Schedule F, Parts it apd® 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundralsing services on :
- PaitIX, column (A), lines 6 and 11e? If “Yes,” complete Scheduls G, Part I (see instructions) 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIll, Ines 1¢ and Ba? if "Yes," complete Schedule G, Patt 18 X
18 Did the organization report mere than $15,000 of gross income from gaming activities on Part Vill, line Sa?
If "Yes," complete Sehedule G, Partill . 19 X

Form 920 (2018
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rmo90 (2016) OIL REGION ALLIANCE OF BUSINESS, 25-1118284 Page 4
Checklist of Required Schedules (continued)
Yes | No
Did the organization operate one or more hospital facilities? f “Yes,” complafe Schedule s 20a X
If “Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retum? ................................. 20b
Did the brganization repart 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 Scheduie I, Parts tandtt 21 X
Did the organization reporl more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 if “Yes,” complete Schedufe I, Parts fandtt 22 X
Did the organization answer "Yes" to Parl VII, 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, " compiste Sohedule d 2 X
Did the organization have a tax-exempt bond issue with an cutstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 Jf “Yes,” answer lines 24b
through 24d and complete Schedtie K. If ‘No,"go foline 25~ 24a X
Did the organization invest ary proceeds of tax-exempt bonds beyond a temporary petiod exception? 1 24b
Did the organization maintain an éscrow account other than a refunding escrow at any time during the year
to defease any taxexemptbonds? 24¢
Did the arganization act as an “on behalf of issuer for bonds outstanding at any time during the year? 24d
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 Schedtfe L, Party . |26a X
Is the organization aware that it engaged in an excess benefit transaction with a disqualified petson in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 890-EZ7?
if"Yes," complete Schedule L, Perti 25b X
Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directars, trustees, key employees, highest compensated employees, or
disqualified persons? if "Yes," complete Schedule L, Part if 26 X

27  Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection comimitiee member, or to a 35% controlled
entity or family member of any of these persons? if “Yes,” compiste Scheduls L, P2ttt
28 Was the organization a party to & business transaction with one of the following parlies (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceplions): ;
a A curent or former officer, director, trustee, or key employee? if “Yes,” complete Schedule L, Partyy ~ i2ga| X
b A family member of a current or fermer officer, diractor, trustee, or key employee? if "Yes,” complete
Schedule L’ Bt I 28b X
c An entity of which a current or former officer, director, truetee, or key employee {or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes,” compfete Schedule L, Perftyy 28c [ X
28  Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule ™ 28 X
30  Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? i “Yes,” complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? if "Yes,” complete Schedule N,
Pert ! ..................................................................................................................................... 31 x
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,”
complets Schedule N, Part!f 32 X
33  Did the organization own 100% of an enfity disregarded as separate from the organization under Regulations
eectione 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Fertf 33 X
34 Was the organization related to any tax-exempt or taxable entity? if “Yes,” complete Schedule R, Paris i, ifl,
oriV,and PartV,iine 1 34 X
J6a Didthe organization have a controlled entity within the meaning of section 5120913y~~~ 3ba X
b If"Yes" ta line 35z, did the crganization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b){13)? if "Yes,” complefe Schedufe R, PartV, fine2 35h
36 Section 501{c)(3) organizations. Did the organization make any fransfers to an exempt non-charitable
refated crganization? if “Yes,” complete Schedule R, Part V, fine2 36 X
37  Did the arganization conduct more than 5% of its activities through an entity that is not a releted organization
and that is treated as a partnership for federal income tax purposes? i “Yes,” complete Schedule R,
Part v“ .................................................................................................................................. 37 x
38  Did the organization complete Schedule O and provide explanations in Schedute O for Parl Vi, lines 11b and
197 Note. All Form 930 filers are required to complete Schedule O. 381 X

DAA

Form 990 {2018)



0(2016) OIL REGION ALLIANCE QF BUSINESS, 25-1118284

Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any linein this PartV.. . . ... ... .

Ja

4a

ha

Ba

1]

T@E . 0 O

12a

13

Enter the number reported in Box 3 of Form 1096, Enter -O- if notapplicable . [1a | 62

Enter the number of Forms W-2G included in line 1a. Enter -O- if not applicable E b ] 0

Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings fo prize winners? -
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 this retun
if at least one is reported on line 2a, did the organization file all required federat employment tax returns?
Note. if the sum of lines 1a and 22 Is greater than 250, you may be required fo e-fife (see instructions)

Did the organization have unrelated business gross income of $1,000 or more during theyear?
If "Yes,” hae it filed a Form 990-T for this year? if ‘No” fo fine 3b, provide an explanafion in SchedueO
At any time during the calendar yeat, did the organization have an interest in, or a signature or other authority

over, a financial account in a forelgn country {such as a bank account, securities account, or other financial

account)?

Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization soficit any contributions that were not tax deductible as charitable contributions? '
if "Yes,” did the organization include with every solicitation an express statement that such contribulions or
gifls were not tax deductible?

Crganizations that may receive deduclible contributions under section 170(c). -

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? '

Did the organization sell, exchange, or otherwise dispose of tangible personal properly for which it was
reguired to file Form 82827

6a X

if the organization received a contribution of cars, boats, alrplanes, or ather vehicles, did the organization file a Form 1098-G?
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the

sponsoring organizetion have excess business holdings at any time during the year?
Sponsoring organizations maintaining donor advised funds.

Secfion §01{c)(7) organizations. Enter:
Initiation fees and capital contributions included on Part VI, line 12 10a

Gross recelpts, included on Form 980, Fart VI, line 12, for public use of club facilities U i [

Section 501{c)(12) organizations. Enter:
Groes income from members or shareholders 11a

Groes income from other sources {Do not net amounts due or paid to other sources
against amounts due or received from them.) 11b

If “Yes,” enter the amount of tax-exempt interest received or accrued during theyear ..., .. 12b I

Seclion 501{c}{29) qualified nonprofit health insurance issuers.
Is the organization licensed to issue gualified health plans in more thanone state?
Note. See the instruclions for additlonal information the organization must report on Schedule ©.

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

142 . X
14b |

Form 990 o1
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Form990¢20t6) OIL REGION ALLIANCE OF BUSINESS, 25-~1118284 Page 6
Governance, Management, and Disclosure For each "Yes" response to fines 2 through 7b below, and for a “No”
response fo line Ba, 8b, or 10b below, describe the circumstances, procassss, or changes in Schedufe Q. See instructions.
Check if Schedule O contains a response or note to anylineinthis Part VI .o WL
Section A. Governing Body and Management

1a  Enter the number of voting members of the goveming body at the end of the taxyear 1a | 15
If there are material differences in voting rights emong members of the governing bedy, or
if the govemning body delegated broad authority to an executive committee or simflar
committee, explain in Schedule O.

b Enter the number of vofing members included in line 1a, above, who are independent 1| 15

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

any other officer, directot, trustee, or key employee? 2 X
3  Did the organization delegate control over management duties ctistomari{y performed by or under the direct

supervision of officers, directors, or 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 ptior Form 990 was fled? 4 X
6  Did the organization become aware during the year of a significant diversion of the orgenization's assets? 5 X
6  Did the organization have members or stockholders? g X

Ta Did the organization have members, stockholders, or other persons who had the power fo alect or appeint
one or more members of the governing body? : 7a | X

b Are any govermance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? =~

g8  Did tha organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a The governing body?

9 s there any officer, director, trustes, or key employee listed in Part VI, Section A, who cannot be reached at
the organization's mailing address? if “Yes,” provids the names and addressesin Schedilo O ... oo oo, 9 X
Section B. Policies (This Secfion B requests information abouf policies not required by the Infernal Revenue Code.)

Yes | No
10a Did the organization have iocal 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? ....................... .. .. 10k

11a Has the crganization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 1

b Describe in Schedule © the process, if any, used by the organization to review this Form 990,

12a Did the organization have a written conflict of interest policy? If ‘No,"go fodipet3 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 moniter and enforce compliance with the policy? if “Yes,”
descnbe in Schedu.‘s O how ﬂ?!s was done . 12¢ X
13 X
14  Did the organization have a writlen document retention and destruction policy? X

16  Did the process for determining compensation of the following persons include a rewew and approval by
independent persons, comparability data, and contemporanecus substantiation of the deliberation and decision?
a Theorganization's CEQ, Executive Director, or top managemert offigil
b Other officers or key employees of the organization
If “Yes" to line 15a or 15b, describe the process In Schedute O (see instructions).
i6a Did the organization invest in, contribute assets to, or paricipata in a joint vanture or similar arrangement
with a taxable entty during theyear?
b 1f"Yes" did the organization follow a written policy or procedure requiring the organlzat:on to evaiuate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements?
Seciion C. Disclosure
17 Listthe states with which a copy of this Form 880 s required to be filed®» ~ BA
18  Section 6104 requires an organization to make its Forms 1023 {(or 1024 if applicable), 980, and 990-T (Section 501 (c){3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.
Own wabsite I:l Another’s website Upon request D Other (expfain in Schedie Q)
19  Describe in Schedule O whether (and if g0, haw) the arganization mada ite governing decuments, conflict of interest policy, and
financiat statements available to the public during the tax yesr.
20  State the name, address, and telephone number of the person who possesses the organizetion's books and records; b
DAN TWOMBLY 217 ELM STREET
OIL CITY PA 16301 814-677-3152

DAA corm 990 2016
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1) OIL REGION ATLIANCE QF BUSINESS, 25-1118284

Page 7

Independent Contractors
Ch:eck if Schedule O contains a response or note to any line in this Part VIl

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for ali persons requirad to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

« List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in celumns (D), (E), and (F} if no compensation was peid.
o List all of the organization’s current key employeas, if any. See instructions for definition of “key employee.”

o List the organization's five current highest compensated employeas (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/ar Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related 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.

» List 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 reporlable compensation from the organization and any related organizations.

List persens in the following order: Individual frustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persans.

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

(L] 8 C) {0) {E) F)
Name and Titte Average Position Reportaple Reporiable Estimated
nours per {do not check more than one compensation cotapensation frem amount of
wesk lox, unless paersen is both an frem relxied other
{hst any afflcer and a directorftrustes) the organizations compensation
holirs far 5= =10 R ] organlzation [W-241005-MISC) from Lhe
related o2l B |2t1E|3E g (W-2/1D59- MISC) organization
organizations g |28 2 1Z¢| = and related
Relow dotbed g g % z § 2] omanizations
lina) g g ‘§ é .
|k
(MJOHN PHILLIPS
TP TU U RR P 40.00
PRESIDENT/COC 0.00 [X X B9,631 0
(2) SEE ATTACHED LIST
TNV RRUUPRITN IS 0.00
SEE ATTACHED LIST 0.00 |X 0 0
(3
)]
{5)
(€)
)
{8)
&)
(10
(1
DA

Form 990 20163
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Form 990 (2016) OIL REGION ALLIANCE OF BUSINESS, 25~1118284 Page 8
Section A. Officers, Directors, Trusteas, Key Employees, and Highest Compensated Employees (confinved)
(A) {8) i€ o) (E) (F)
Mame and itle Average Postion Reportable Reportable Estimated
hours per {do not check more than one compensation cempensation from amount of
weak box, unless person is both an from related other
(Il any officer and a directoritrustee) the nrganizations compensatlon
heurs for — omganlzation {W-211098-MISC) from the
refated 2 § gl8 |8 1%% g (W-2/1089-MISC) organlzation
organizations {3g) £ | ® g 2 E and related
below doted g 5| g s gg - cryanizations
tine) gl 5 r B
& g “1 B
® 2
@
g
b Substotal ... > 89,631
¢ Total from continuation sheets to Part VIl, Section & ..., >
d_Totalfaddlinestband1c) .. ... > 89,631

2 Total number of individuals (including but net limited to those listed above) who received more than $100,000 of
reportable compensation from the organization p

3  Didthe organizafion list any formenr officer, director, or trustee, key employee, or highest compenseted

employee on line 1a? if “Yes,” complete Schedufe J for such individual | ...

crganization and related organizations greater than $150,0007 if “Yes,” complefe Schedule J for such

O,

§  Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individuai

for services rendered to the organization? /f “Yes,"” complete Schedule J for such person .. ... . . . ...

Section B. Independent Contractors

1 Gomplete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the crganization. Report compensation for the calendar year ending with or within the organization's tax year.

(4
Namg and b@ness address Descriptiu(l?) of sendces Oom;ger!saﬁon
2 Total number of independent contractors (including but not limited to those fisted sbove) who _
received more than $100,000 of compensation from the organization b 0 A s
Form 990 (2015)

DaA



Form 890 (2016) OIL REGIQN ALLIANCE OF BUSINESS, 25-1118284

Vit Statement of Revenue
Check if Schedule O contains a response
T

ot note to any line in this Part VIl

(A) e} {C)
Total revenue Retated or Unrelated
enetnpt busingss
function fevenue

Fi
K

Tevenue
AT P

Trhd

Federated campaigns 1a

2

, Grants

and Other Similar Amounts

Gifts

Govemment grents {eontibutions)

- a0 o
a
o
&
fw N
o
[im]
1)
=
=
=3
o

Al odher contributions, gifts, grants,
and similar amounts not included above

butions,

Woncash contributions incleded in inss 1a-1f;
h_Total. Add lines 1a—1f

Contr
[i=]

" 2a OTHER REVENUE

(D}
Revenue
excluded from tax
under sections
512514

Total. Addlines2a-2f ... . ... . ... > B8,673
3 Investment income {including dividends, interest,
and other similar amounts) | 1,153

Program Service Reveriue

I o P QO T

4 Income from investmeni of tax-exempt bond proceeds“ >

5 Royalties. . ... ... ... ... ... ... »
{i} Real {ily Personat

6a Gross rents
Less: remal s,
C Rental inc. or {bss)

d Netrentaiincomo or {Ioss) ...........oiiiiiiiiieeens >
72 Gross amount from (1) Securities {1 Other
sabs of assels
other than inventory]

b Less: costor other

besis & saks axps.
¢ ain or (loss) :
d Netgainor(loss) .............. .. . .. ... PJ
8a Gross income from fundraising events
fnotincludng
of contribulions reported on line 1c).
See Pait IV, line 18 a

¢ Net income or (foss) from fundraisingevents ...~ I
9a Gross income from gaming aclivities.
Sea Part IV, line 19 a

Other Revenue

10a Gross sales of inventory, less
returns and allowances a 3,606

Miscellansous Revenle Busn. Code

11la COUNTY EXCISE TAX-HOTEL USE 151,485 151,485

SPECIAL EVENTS 30,951 30,951

. MISC EXEMPT FUNC INCOME .. 22,044 22,044

Allatherrevenue . ... . ... ... ........... ]
Total, Add lines 11a8-11d = 204,480}

12 Tofal revenue. Seeinstructions. ... ... ... ... > 1,379,552

1~ N+ B - o

1,153

D,

Form 990 (2018



Formggo (2016) OIT. REGION ALLIANCE OF BUSINESS, 25-1118284 Page 10
dX.i Statement of Functional Expenses
Section 501(c)(3) and 501(ci(4} organizations must complete all columns. All other organizations must complete coltmn (A).
Check if Schadule C centains a response or note to any lineinthis Partx =~ [_‘]
Do not include amounts reported on finas 6b, A e ic) o
Tolal expenses Program service Managemenl and Fundralsing
7b, 8b, 8h, and 10b of Part Vili. expenses genera| expenses expenses
1 Grants and ather assistance Ly domestic organizations
nd domestic govemments. See Par W, Jne2t
2 Grants and other assistance to domestic
individuals. See Part IV, line22
3 Grants and other assistance to foreign
organizations, foreign governmenls, and foreign
individuals. See Part IV, lines 15and 16~~~
4  Benefits paid fo or for members
5 Compansation of current officers, direcfors, ’
trustees, and key employees 89,631 60,946 18,823 9,859
6 Compensafion not included above, to disqualified
persons (as defined under seclion 4858{((}{1}) and
parsons described in saction 4958()(3)(B) :
7 Othersalariesand wages 384,077 274,124 72,156 37,797
8 Pension plan accruals and contribulions {include
section 401 (k) and 403({b) employer conlributions)

9 Otheremployee benefits 56,533 39,104 11,438 5,991
10 Payrolltaxes 41,198 29,096 7,942 4,160
11 Fees for services (non-employees):

a Management
b Legat .
¢ Aceounting
d lobbying
e Profassicnal fundraising services, See Par IV, ling 17
T investment management fees
g Other. {if ine 11g emount exoeeds 10% of ine 25, column
{A}amount, ist ine 11g expenses on Schedue 0.
12  Adverlising and promotion 1,361 1,361
13 Officeexpenses 58,379 47,928 9,833 518
14 Informetiontechnology 5,266 5,266
15 Reoyaltes
16 Ccoupancy 126,602 107,850 18,7852
17 Travel 23,561 22,126 1,435
18 Payments of travel or entertainment expenses )
for any federal, state, or local public officials
18 Conferences, conventions, and meetings
20 dnterest L 6,380 3,520 2,860
21 Payments fo affliates
22 Depreciation, depletion, and amostization 7,432 5,064 1,561 81l7
23 Insurance 19,347 12,850 6,497
24 Other expenses. ltemize expenses not covered ‘
above (List miscellaneous expenses in line 24e. If
line 246 amount excesds 10% of line 25, column
{A) amount, list line 24e axpenses on Schedule 0.}
a CONTRACT SERVICES ... 235,127 233,127 2,000
b  MISCELLANEOUS . 50,540 48,602 1,938
¢  PYMTS TO ORGANIZATIONS 11,844 10,000 1,844
d  BEAL ESTATE TAXES . 2,736 7,508 2,228
e Allctherexpengses 16,851 809 15,942
26 Total functional expenses. Add nes § though 24e . 1,143,865 904,108 180,615 59,142
26 Jaoint costs. Complete this line only if the
organization reported in column {B) joint costs
from a combined educational campaign and
fundraising solicitation. Chieck here I:l if
following SOP S8-2 (ASCS58-720) . ... .. .........
Las,

Fom 990 2016



90 (2016)  OIL REGION ALLIANCE OF BUSINESS, 25-1118284 Page 11
1 Balance Sheet
Check if Schedule O contains a response or nofetoanylineinthis Part X . . . J_l
{A) 8}
Beginning of year End of year

1 Cash—non-interest beating 260,924 1 160,431
2 Savingsandtemporarycashinvestments___‘III______””m______”_-__:::: --------- 2
3 Pledgesand grants receivable,net 876,101 3 586,457,
4 Moo receibienet 37,845( 4 19,609
& Loans and cther receivables from current and former officers, directors,

frustees, key employees, and highest compensafed employees,

Gomplete Part Il of ScheduleL
6 Loans and other receivables from other disqualified persons (as defined under section

4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers and

sponsoring organizations of section 501(c)9) voluntary employees' benefictary

@ organizations (see inslructions). Gomplete Part Il of Schedule L~ B
ﬁ_ 7 Nolesand loans receivable,net o 57,375 7 415,948
< 8 |Inventories forsaleoruse 8
8 Prepaid expenses and deferred cherges 9
102 Land, buildings, and equipment: cost or
other basis. Complete Part Vi of SchaduleD = |10aj . 2,266,794
b Less:accumulated depreciation 10b 226,938 1,600,212 10¢ 2,039,856
11  Invesiments—publicly traded securites 11
12 Investments—qther securitfes. See Part IV, line1t .~~~ 12
13  Investments—program-related. See Part IV, lne1t 13
14 Intangibleassets 14
15 Other assets. See Pait IV, lipe 1 -595| 15 -2,583
16 Total assets. Add fines 1 through 15 (must equattine 34 .. ... ... 2,843,449 14 2,857,316
17 Accounts payable and accrued expenses 65,472] 17 111,333
18 Grentspayable - 138
19 Deferredyevenue 1,259,240| 19 1,066,956

20 Tax-exempt bond liabilities

21 Escrow or cuslodial account liability. Complete Part 1V of Schedute D

9 22 Loans and cther payables to current and former officers, directors,

= trustees, key employees, highest compensated employzes, and

:E disquelified persons. Complete Part !l of Schedttet. =~~~

= |23 Secured morigages and nofes payable to unreteted third parties 312,6611 23 264,743
24  Unsecured notes and loans payable to unrelated third paries 24

25 Other liabilities {including federal income tax, payables to related third
parties, and other liabilitias not included on lines 17-24). Complete Part X
of Schedule D . 345,592 25 347,413

26 Total liabilities, Add lines 17through 25 ... .00 1,982,965 1,790,445

Organizations that follow SFAS 117 {ASC 958), check here and

complete lines 27 through 29, and lines 33 and 34. g
27 Unrestricted netassets 822,758| z 1,029,145
28 Temporarily restricted netassets 28
29 Permanently restricted net assets 37,726 37,726

Organizations that do not follow SFAS 1 17 (ASC 858), check here p and
complete lines 30 through 34.
30 Capital stock or trust principal, or current funds

Net Assets or Fund Balances

31 Paid-in or capital surplus, or land, building, or equipmentfund 31
32 Refained earnings, endowment, accumulated income, or other funds 32
33 Tofal net assets or fund balances 860,484 33 1,066,871

34 Total liabilities and net assets/fund balances

______________________________________________ 2,843,449| 3 2,857,316
Form 990 2016
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Form 990 (2016) OJIL, REGION ALLIANCE OF BUSINESS, 25-1118284 Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response or note to any linein this Part Xl . e e
1 Total revenue (must equal Part VIll, column (A), line12y 1 1,379,552
2 Total expenses (must equal Parl IX, column (A), ine25) ________________________ 2 1,143,865
3 Revenuelessexpenses,SubtracHine2fromIine1_______””I__“___________‘:_::::::::::: ________________________ 3 235,687
4  Net assets or fund balances at beginning of year (must equal Parl X, line 33, column (A}) 4 860,484
5 Netunrealized gains (losses) on investments 5
6 Donated services and use of facilifies 6
7 Inwestmentexpenses 7
8 Priorperiod adustments T 8 -29,300
9 Ofther changes in net assets or fund balances {explain in Scheduecy 9
10 Net essets or fund balances et end of year. Combine lines 3 through 9 (must equet Parl X, line
33, COMMN (BY) |\ \\ovueiii i 10 1,066,871

Financial Statements and Reportmg
Check if Schedule O contains a response or note to any line in this Part Xli

2a

b

. IF"Yes,” check a box below fo indicate whether the financial statements for the year were audited on a

3a

Accounting method used to prepare tha Form 990: D Cash Accruel D Other

If the organization changed its methad of accounting from a prior year or checked “Cther,” explain in
Schadule C.

Were the orgenization's financial statements compiled or reviewed by an independent accountant?
If *Yes,"” check a bax below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consclidated basis, or both:

D Separate basis D Consolidated basis D Both consolidated end separate basis
Were the organization's financial statements audited by an independent eccountant?
separate basis, consolidated basis, or both:

Separate basis D Consolidatsd basis D Both consolidated and separate basis

If “Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compflation of its financial statements and sslection of an independant accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule C.

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in

the Single Audit Act and OMB Ciroular A1337
If "Yes,"” did the erganization undergo the required eudit or audits? If the organization did not undergo the

required audit or audits, explain why in Schedule O and desctibe any steps taken to undergo suchaudits. .......... ... .................

3a X

3b

DAA
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L 1

IRS e-file Signature Authorization
Farm 8879 "EO for an Exgmpt Organization OMB No. 1545-1878
For calendar year 206, or fiscal year beginning ... ... ... 2B, andending L L. 20 ...
Dapartment of lhe Treasury > I\;o not sef‘ld to the IRS.-E-(ééb for your reczrds. 201 6
Intssnal Revenue Service » information about Form 8879-EQ and its instructions is at www./rs. gov/formas7deo.
Name of exempt organization OIL REGION ALLIANCE OF BUSINESS ’ Employer identification number
INDUSTRY & TOURISM 25-1118284
Name and ts of oficer JOHN PHILLIPS
PRESIDENT/COO

Type of Return and Return Information (Whole Dollars Only)

Check the hox for the refurn for which you are using this Form 8879-E0O and enter the applicable amount, if any, from the retum. If yau
check the box on line 1a, 2a, 3a, 4a, cr 5a, below, and the amount on that line for the refurn being filed with this form was biank, then
leave line 1b, 2b, b, 4b, or 5b, whichever is applicable, blank (do 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 [ine in Pari I

1a Form 990 check here P b Total revenue, if any (Form 990, Part Vill, column (A}, ne 12) 1b 1,379,552
2a Form 990-EZ check here P D b Total revenue, if any (Form 990-€2, line Q) 2b
Ja Form 1120-POL check here B D b Total tax (Form 1120-POL, line22y k)]
4a Form 990-PF check here W D b Tax based on investment income (Form 990-PF, Part Vi, line3) . 4b
fa Form 8868 check here P [1b Batance Due (Form BS68, line 3c) 5b

Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that 1 am an officer of the above organization and that | have examined a copy of the
organization’s 20186 electronic return and accompanying schedules and statements and ta the best of my knowledge and belief, they
are true, correct, and complete. | further dectare that the amount in Parl | above is the amount shown on the copy of the
organization’s efectronic return. | consent to aflow my intermediate service provider, transmitter, or electronic return originator (ERO)
to send the organization’s return o the IRS and to recelve 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 {c) the date of any refund. If applicable, 1
authorize the U.5. Treasury and its designated Financial Agent io initiate an electronic funds withdrawal {direct debit} entry o the
financial institution account indicated in the tax preparation software for payment of the organization's federal taxes owed on this
return, and the financial institution to debit the entry to this account. To revoke a payment, | must contacl the U.S. Treasury Financial
Agent at 1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. 1 also autherize the financial institutions
invaived in the processing of the electronic payment of taxes o receive confidential information necessaryto answer inquiries and
resolve issues related to the payment. { have selecied a personal identification number (PiN} as my signature for the organization’s
electronic return and, if applicable, the organization's consent to electronic funds withdrawal.

Officer’s PIN: check one box only

lathorize . M2Y & Company, CPA's wentermy PN LLB284 | a5 1y signature
ERQ firm name Enter five numbers, but

do not enler all zeros

on the organizetion's tax year 2016 electionically filed refurn. If | have indicated within this return that a copy of the return is
being filed with a state agency(ies) regulating charities ae part of the IRS Fed/State program, | also authorize the aforementioned
ERO to enter my PIN on the refurn’s disclosure consent screen.

D As an officer of the organization, ) will enter my PIN as my signature on the organizafion's tax yaar 2016 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 iIRS Fed/State program, | will enter my PIN on the return's disclosura consent screen.

Officera signatwre Date P
Certification and Authentication

ERO's EFIN/PIN. Enter your six-diglt electronic fillng identification

number (EFIN) followed by your five-digit self-selected PIN. [ 25571221353 |

do nof enter all zeros

| certify that the abeve numatic entry is my PIN, which is my signature on the 2016 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-fife Providers for Business Refurns.

JAMES R HEASLEY

ERC's signalure  § Dae 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 BBT9-EQ 2015

DAA



N

‘For - 8868 Application for Automatic Extension of Time To File an

Exempt Organization Return OMB No. 1545-1708
(Rev. January 2017)
v o P File a separate application for each return.
ﬂ?;’;’;’l“ﬁg\,::,h:sgz?;‘ ¥ P Information about Form 8888 and its instructions is at www.irs.gov/form8868.

Electronic filing (e-fife). You can electronically file Form 8868 to request a 6-month automatic exiension of time to file any of the
forms listed below with the exception of Form 8870, Information Return for Transfers Associated With Certain Personal Benefit
Contracts, for which an exiension request must be sent to the IRS in paper format {see instructions). For more details on the electronic
filing of this form, visit www.irs.gowefile, click on Charities & Non-Profits, and click on e-fils for Charilies and Norn-Profis.

Automatic 6-Month Extension of Time. Only submit original (no copies needed).

All corporations required to file an income tax return other than Form 990-T (including 1120-C filers}, partnerships, REMICs, and trusts
must use Form 7004 to request an extension of time to fite income tax returns,

Enter filer's identifying number, see instruciions

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

File by lhe 217 ELM STREET

E::gd::;“’ City, town ar post office, state, and ZIP code. For a foreign address, see instruclions.

retum, See

instructions. QIL CITY PA 16301

Enter the Return Cede for the return that this apptication is for (file a separste application foreach returny
Application Return | Application Retum
is For Code Is For Code
Form 990 or Form 990-EZ ' 01 Form 990-T (corporation) 07
Form 990-BL ' 02 Form 1041-A o8
Form 4720 (individual) . 03 Form 4720 {other than individuai) {9
Form 990-PF . 04 Form 5227 10
Form 990-T (sec. 401{a} or 408{a) trust) 05 Farm 6089 1"
Form 990-T (trust other than above) 056 Form 8870 12

DAN TWOMBLY
217 EIM STREET
* Thebooksereinthecereof p OIL CITY [T Pa 16301
Telephone No. B 814-677-3152 FaxNo. W .

* Ifthe organization does not have an office or place of business in the United States, check thisbox [ 4 |:|

* Ifthis is for a Group Return, enter the organizetion's four digit Group Exemption Number (GEN) fthis is

for the whole group, check thisbox |:| LI itis for part of the group, check this box » and attach

a list with the names and EINs of ail members the extension is for.
1 | request an automatic 6-month extension of time untit 11/15/17 _ to file the exempt organization return

for the organization named above. The extension is for the organization's return for:
[ ] |z| calendaryear 2016  or

> |:| taxyearbeginning  ,andending .
2 Ifthe tax year entered in line 1 is for less than 12 months, check reason: |:| Initial return |:| Final return
Change in accounting period

3a If this application is for Forms 990-BL, 990-PF, 980-T, 4720, or 6059, enter the tentative tax, less
any nenrefundable credits. See instructions. 3a | % 0
b 1 this application is for Forms 990-PF, 890-T, 4720, or 60589, enter any refundable credits and
estimated fax payments made. Inciude any prior year overpayment allowed as a credit, 3b | $ Y
¢ 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

Cautlon: If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EC and Form 8879-EQ for payment
instructions.

For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2017)

DAA



SCHEDULE A Public Charlty Status and Public Support | OMB No. 1645-0047
{Form 980 or 990-EZ) ] . :
Complete if the argantzation Is a sactlon 504{c}{3} organization or a section 494Ha) 1) nanexempt charitable trust. 2 0 1 6
Deparimernt of the Treasury » Atlach to Form 990 or Form 990-EZ.
inlemal Revenue Santee P Information about Schedule A (Form 990 or 980-E2) and its instructions is at www.irs.goviform890.
Name of the arganization OIL REGION ALLIANCE OF BUSINESS ’ Emplayer identiflcation number
INDUSTRY & TOQURISM . 25-1118284

L1723  Reason for Public Charity Status (All 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 hox.)

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

2 A school described in section 170(b){(1}{A)(ii}. (Attach Schedule E (Form 990 or $80-EZ).)
3 I:l A hospital or 2 cooperative hospital service organization described in section 170{b}{ t){(A){iii}.

4 I:l A medical research organization operated in conjunction with a hospital described in section 170(b){1){A}(fi}. Enter the hospital's name,
city, and state:

5 D An organization operated for the benefit of 2 college or university owned or operated by a governmental unit described in
section 170(b}{1){A){iv}. (Complete Parl 1l.)
I:l A federal, state, or local government or governmental unit described in section 170¢(b){T){ANv}.

I:l An organization that nermally receives a substantial parl of its supporl from a governmental unit or from the general public
described in section 170{b){1)}{A){vi). (Complete Parl I.)

I:l A community frust described in section 170{b){1)(A){vi). (Complete Part Ii.)

D An agricultural research organization described in section 170(b)(1){A)(ix) operated in conjuncticn with a fand-grant collage
or univarsity or a nen-land grant college of agriculture (see instructions). Enter the name, city, and state of the college or
Oy ST DU
10 An organization that normally receives: (1) more than 33 1/3% of its supporl from contributions, membership fees, and gross
receipts from activities refated to its exempt functions—subject to certain exceptions, and {2) no more than 33 1/3% of its
supporl from gross investment income and unrelated business taxabte income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a){2). (Complete Parl 111}
11 D An organization organized and operated exclusively to test for public safety. See section 508{a}(4).
12 I:l An organization organized and cperated 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 508(a}{2). See section 509{a}{3).
Check the box in lines 12a through 12d that deectibes the type of supporling organization and complete lines 12e, 12f, and 12g.

D Type |. A supporling organization operated, supervised, or controlled by its supported organization(s), fypically 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, Secfions A and B. '

b D Type I\. 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 sama persons that controi or manage the supported
organization(s). You must complete Part IV, Seclions A and C.

D Type Il functionally integrated. A supporting organization operated in connection with, and functionally intagrated with,
its supported organization(s) (see instructions). You must complete Part iV, Sections A, D, and E.

d I:l Type Ul non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not funclionally integrated. The organizafion 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 I:l Check this box if the organization teceived a written determination from the IRS that it is a Type |, Typa ll, Type lll
functionally integrated, or Type 11§ non-functionally intagrated supporling organization.

f Enter the number of supported organizations I:

g Provide the following information about the supperted organization(s).

-~ o

w o

2]

(i} Name of supported IR EIM (i} Type of organizaton (iv) s Lhe organizztion {v} Amount of monetary vl Amount af
arganlzallon {described on lines 1-10 isted in your goverming sUpport {sae alher support (see
abova (see instructions)) document? Instructlions} Instructions}
Yes No
{A)
(8)
(C)
(D}
(E)
Total
For Paperwork Reduction Schedule A (Form 990 or 990-EZ) 2016

DA,



rrm 890 or S80-EZ) 2016

OIL REGION ALLIANCE OF BUSINESS,

25-1118284

Page 2

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 an line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part |Il. If the organization fails to qualify under the tests listed below, please complete Part 1)

Section A. Public Support

Calendar year {or fiscal year beginning in} >

1

6

{a) 2012 (b) 2013

{c) 2014 (d) 2015

(e} 2016

{f) Total

Gifts, grants, contributions, and
membership fees received. {Do not
include any "unusual grants."}

Tax revenues levied for the
organizaticn's benefit and either paid
to or expended on ifs behalf

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

The porlion of total contributions by
each person {other than a
goevernmental unit or pubficly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f)

Public support. Sublract line 5 from line 4,

Section B. Total Support

Calendar year {or fiscal year beginning in}

7
8

Amounts from line 4

(a) 2012

{b) 2013

(c) 2014

{d) 2015

{e) 2016

() Total

Gross income from interest, dividends,

payments receivad on securities loans,
rents, royalties and income from similar
SOUICeS .. ...

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

10 Other income. Do not iInclude gain or
loas from the sale of capital assets
(ExplaininParl V1Y ......................

11 Total support. Add lines 7 through 10

12  Gross receipts from refated activities, etc. (see instructions)

13 First five years. if the Form 990 is for the organization's first, second, third, fourlh, of fifth tax year as a section 501{c)(3)

organization, check this box and StOP NEe . oo e ieeiieiiiiiiiieiiiiieneieeii i e [l
Section C. Computation of Public Support Percentage
14  Public support percentage for 2016 {line 6, column {f} divided by fine 11, column () . 14 %
15  Public support percentage from 2015 Schedule A, Parl Il ine14 16 %

18a 33 1/3% support test—20186. 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 erganization
b 33 1A% supporl test—2015. If the organization did not check a box on line 13 or 163, and line 15is 33 1/3% or mors, check
this box and stop here. The crganization qualifies as a publicly supporled organization > D
17a  10%-facts-and-circumstances test—2016. if the organization did not check a box on line 13, 16a, or 16b, and {ine 14 is
10% or more, and if the organization meets tha “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
ORGANIZAYON
b  10%.facts-and-circumstances test—20186. If the organization did not check a box on line 13, 163, 16k, or 17a, and line
15is 10% or more, and if the crganization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part V| how the organization meets the "facts-and-circumsiances” test. The organization qualifies as a publicly

supporled ofganization > []
i8  Private foundation, !f the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, chack this box and see
NSUCHONS » [

Schedule A {(Form 990 or 990-EZ) 2016



Schedule A {Form 990 or 896-E2) 2016 OIlL, REGICON ALLIANCE OF RUSINESS, 25-1118284 Page 3
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 il.

If the organization fails to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) b {a) 2012 {b) 2013 {c) 2014 {d) 2015 {e) 2016 {f) Total
1 Gifts, grants, comrbutions, and membership
fees received. (Do not include any "unusual grants.”) 1,456,523 1,796,641 779,059 883,470 1,081,640 5,957,333

2 Gross receipls from admissions, merchandiss
sold or services performed, or facilities
furnished in any activity that is relaled to the )
organization's tex-exempt purpose 491,286 328,310 291,376 317,363 296,159 1,725,093

3 Gross receipls from aclivities that are not an
unrelated trade or business Under seclion 513

4  Tax revenues fevied for the
organization's benefit-and either paid
to or expended on its behalf

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

6 Total. Add lines 1 through 5 1,947,809 2,124,851 1,070,434 1,200,833 1,378,398 7,722,426

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

b Amounts included onlines 2and 3
received from ofher than disquafified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for he year

¢ Addlines7aand7b

8  Public support. (Subtract line 7c from
line 6.)

................................... 7,722,426
Section B. Totfal Support

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

9  Ameunts from lineg@ 1,947,809 2,124,951 1,070,434 1,200,833 1,378,399 7,722,426

10a Gross income from inerest, dividands,
payments received on seciiiies loans, rents,
royalties and income from similar sources . . . .. 4,273 2,864 3,662 1,582 1,153 13,534
b Unrelated business texable Income (less
section 511 taxes) from businesses
acquired after June 30,1975

¢ Add lines 10a and 10b 4,273 2,864 3,662 1,582 1,153 13,534

11 Nelincome from unrelated business
aclivities not included in tine 10b, whether
or not the business is regularly carried on

12  Other income. Do not include gain or
loss from the sale of capital assets
{Explain in Part V1.)

13  Total support. (Add lines 9, 10c, 11,

and{2) _ 1,952,082 2,127,815 1,074,086 1,202,418 1,379,562 7,735,960
14  First five years, If the Form 930 is for the organization's first, second, third, fourlh, or fifth tax year as a seclion 501{c)(3)

organization, check this box and stop here p [
Section C. Computation of Public S8upport Percentage
15 Public support percentage for 20186 (line 8, column (f) divided by line 13, column {f)) . 15 99.83%
16  Public support percentage from 2015 Schedule A, Part 1, line 15 . .. i iiiiiiieiiiiiisess 16 99.71%
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2016 (line 10c, column {f) divided by line 13, column (fy . . 17 %
18  Investment income percentage from 2015 Schedule A, Partlll, line 47 18 %
19a 33 1/3% supporl tests—2016. If the crganization did not check the hox on line 14, and fine 15 is more than 33 1/3%, and line

17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publlcly supported organization .......................... >

b 33 1/3% suppor tests—2015. 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 mere than 33 1/3%, check this box and stop here. The arganization gualifies as a publicly supported organization ...................... W D

20  Private foundation. If the organization did not check a box on fine 14, 19a, or 19b, cheok this boxand see instructions __............................ P D

Schedule A (Form 990 or 990-E7) 2016



Schedule A (Farm 880 or $90-EZ) 2016 OIL, REGION ALLIANCE OF BUSINESS, 25-1118284 Page 4
Supporting Organizations

(Complete only if you checked a box in line 12 on Part 1. If you checked 12a of Part |, complete Sections A

and B. If you checked 12b of Part1, complete Sections A and C. If you checked 12¢ of Part |, complete

Sections A, D, and E. if you checked 12d of Part |, complete Sections A and D, and complete Part V)

Section A. All Supporting Organizations

Yes | No

1 Are all of the organization's supported organizations listed by name in the orgenization's governing
documants? if "No," describe in Part Vi how the supported organizations are designated. If designated by
class or purpose, descrbe the designation. If historic and continuing refafionship, explain.

2 Did the organization have any supported arganization that does not have an IRS determinafion of status
under section 509¢a){1) or (2)7 #f “Yss," explain in Part VI fow the organization defermined that the supported
organization was described in section 508(a)(1) or (2).

3a Did the organization have a supported organization described in section 501{c){4}, (S}, or (6)7 If "Yes," answer
(b} and (c) balow. ' .

b  Did the arganization confirm that each supperted organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a){2)? if "Yes,” descrbe in Part Vi when and how the
organization made the determinafion.

¢ Did the organization énsure that all support to such crganizations was used exclusively for section 170{c){2)(B}
purposes? If "Yes," explain in Part VI what controls the organizatfon put In place to ensure such use.

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

b  Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? if “Yes,” describs in Part VI how the organization had such conirol end discretion
despife being conirolled or supervised by or In connection with its supported organizations.

¢ Did the crganization support any foreign supported organization that does not have an IRS determination
under sections 501 (¢)(3) and 509(a)(1) or (2)7? If "Yes," explain in Part Vi what conlrols the erganizatfon used
to ensure that all support to the foreign supported organization wes used exdiusively for section 170(c)(2)(B)
PUrpOSEes.

5a  Did the organization add, substitute, or remove any supported organizations during the tax year? if "Yes,”
answer (b) and (c) below (if applicable). Also, provide detail in Part Vi, including (i) the names and EIN
nuimbars of the supported organizations added, subsiifuted, or removed; () the reasons for each such action;
(i} the authority under the organization's organizing document authorizing such ection; and (iv) how the action
was accomplished {such as by amendment to the organizing document).

b Typel or Type ll only, Was any added or substituted supported organization part of a class already
designated in the organization's organizing document?

¢ Subsiitutions only. Was the substitution the result of an event beyond the organization's controf?

] Did the organization provide support (whether in the form of grants or the provision of services of facilities) to
anyene athar than (i) its supported organizations, (ji) individuals that are part of the charitable class benefitad
by one or more of its supported organizations, or {jii} ather supperting organizations that also supporl or
benefit cne or more of tha filing organization's supported organizations? if "Yes,” provide defeil in Part V1.

7 Did the organization provide e grant, loan, compensation, or ather simller payment to a substantial contributor
(defined in section 4958(c}{3)(C)), a family member of a substantial confributor, or a 35% controlled entity with
regard to a substantial contributor? If "Yss," complete Part | of Schedule L (Form 980 or 880-E2),

8 Did the organization make a loan fo a disqualified person (as defined in section 4858) nat described in fine 772
if "Yes," complete Part | of Schedule L (Form 880 or 980-E2).

9a Was the organization controlled directly or indirectiy at any time during the tax year by one or morg
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 508{a){(1) or {207 If "Yes," provide detall In Part Vi.

b Did ene or more disqualified persons (as defined in line 92) hold a conirolling interest in any entity in which
the supporling organization had an interest? /f “Yes,"” provide defail in Part VL.

¢ Did a disqualified person {as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If "Yes," provide defail in Part V1.

10a  Was the organization subject to the excess business holdings tules of section 4943 because of section
4943(f) (regarding certain Type |l supporting organizations, and afl Type Il non-functionally integrated
supporling organizations)? If "Yes," answer 10b below.

b  Did the organization have any excess business holdings in the tax year? (Use Schedulfe C, Form 4720, to
defermine whather the organization had excess business hofdings.)

Schedule A (Form 320 or 990-EZ} 2016



Schedule A (Form 990 or 980-EZ) 2016 OIL REGIQON ALLIANCE OF BUSINESS, 25-1118284 Page &
' Supporting Organizations (confinued)

Yes No

11 Has the organization accepted a gift or contribution from any of the following persens?
a A person who directly or indirectly controls, either alone or together with persons deseribed in {b) and (c)

below, the governing body of a supported organization? 11a
b A family member of a person described in (a) above? 11h
¢ A 35% contralled entity of a person described in (a) or {b) above? If “Yes" to a, b, or ¢, provids detail in Part V1. 1ic

Section B. Type | Supporting Organizations

] Did the directors, frustees, or membership of one or more supported organizations have the power o
regularly appoint or elect at feast a majorily of the organization's directors or trustees at all times during the
tax year? ff "No," describe in Part Vi how the supported organizetion(s) effectively operated, supervised, or
controlled the organization's activities. If the organization hiad more than one supported organization,
describe fiow the powers to appoint andfor remove directors or trustees were allocated among the supported
organizstions and what conditions or restrictions, if any, applied fo such powers during the tax year.

2 Did the organization operate for the benefit of any supporled organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If “Yes," explain in Part
V1 how providing such benefit carried out the purposes of the supporfed orgenizetion(s) thet operated,
supervised, or controfled the supporting organization. .

Section C. Type ll Suppotting Organizations

, Yes No
1 Were a majority of the organization's directers or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? If “No," describe in Part Vi how confrof
or management of the supporting organization was vested in the seme persons fhef confroiled or managed
the supported organization(s).
Section D. All Type Ill 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, (ii) a copy of the Form 880 that was most recently filed as of the date of ndlification, and (jii} copies of the
organization's governing documents in effect on the date of notification, to the exdent not previously provided?
2 Were any of the organization's officers, directors, or trustees either (1) appointed or elected by the supported
organization{s} or (i} serving on the governing body of a supporled organization? if “No, " explalr in Pert VI ow
the organization maintained & close and confintious working relationship with the supporied orgasization(s).
3 By reason of the relationship described in (2), did the orgenization's supported organizations have a
significant voice in the organization's investment policies and in directing the use of the organizalion’s
income or assets &t all times during the tax year? if "Yes," describe in Part Vi the rofe the organization’s
supported organizations played in this regard.
Secticn E. Type lll Functionally-Integrated Supporting Organizations
1 Check the box next to the method that the organization used to safisfy the Integral Part Test during the year (see insiructions).

a The organization satisfied the Activities Test. Complefe line 2 below.
b The organization is the parent of each of its eupported organizaticns. Complete line 3 befow,
c The organization supported a governmental entity. Describs in Part Vi how you supported a government enlity (see instructions).

2 Activities Test. Answer fa) and (b} below.

a Did substantiaily all of the organization’s activities during the tax year directly further the exempt purpeses of
the supported organization(s) to which the organizetion was responsive? If "Yes, " then In Part \1 identify
those supporied organizations and explain how these gctivities directly furthered thelr exempt purposes,
how the organizefion was responsive fo those supported orgenizetions, end how the organfzafion determined
that these activilies consiifuted substanfiafly elf of its acfivilies,

b Did the activities described in () constitute activities that, but for the organization's involvement, one or more
of the organization’s supported organization{s) would have been engaged in? if "Yes," explain in Part Vi the
reasons for the orgenization’s position that its supported organizetion(s) would have e'ngaged in these
activities buf for the organization’s involvement,

3 Parent of Supported Organizations. Answer (a) and (b} befow.
a Did the organization have the power to regularly appoint or elect & majority of the officers, directers, or
-trustees of each of the supported organizations? Frovide detalls in Part VI
b Did the organizetion exercige a substential degree of direction over the policies, programs, and activities of each

of its supported organizations? if “Yes, " describe in Part Vi the role plaved by the organization in this regard. 3b
DA Schedule A (Form 290 or 990-E7) 2018




Schedule A (Form 990 or 990-EZ) 2016 OIL REGION ALLIANCE OF BUSINESS, 25-1118284 Page 6
SRtV Type Il Non-Functionally Integrated 509(a)(3) Supporting Qrganizations
1 D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 {explain in Parl VI).See
instructions. All other Type Il! non-functionally integrated suppotiing organizations must complete Sections A through E.

Section A - Adjusted Net [ncomne (A) Prior Year ®) Cur.rent Year
{optional}
1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see instructions) 3
4  Add lines 1 through 3. 4
5§ Depreciation and depletion 5
6 Portion of operating expenses paid ar incurred for production or
collection of gross income of for management, conservation, or _
maintenance of property held for production of income (see instructions) 6
7 Other expenses (see instructions) : 7
8 Adjusted Nef Income (subtract lines 5, 6 and 7 from line 4). 8
Section B - Minimum Assef Amount {A) Prior Year (B) Current Year

‘optional)

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax vesr or assets held for part of year):

a _ Average monthly value of securities
Average monthly cash balances
Fair market value of other non-exempt-use assets
Total (add lines 1a, 1b, and 1c)
Discount claimed for blockage or other

factors {explain in detail in Part VI};
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subiract line 2 from line 1d. 3
4 Cash deemed held for exermpt use. Enter 1-1/2% of line 3 (for greater amount,

o | |a T

seg instructions). 4
5  Net value of non-exempt-use assets (subtract line 4 from line 3) 6
6  Mulliply tine S by .035. 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prier vear {from Section A, line 8, Column A) 1
2 Enter 85% of line 1. 2
3 Minimum asset amolint for prior year (from Section B, line 8, Column A) 3
4 Enter greater of fine 2 or line 3. ' 4
§  Income tax imposed in prior year 5
8 Distributable Amount. Subtract tine 5 from line 4, unless subject to

emergency temporary reduction (see instructions). B

7 D Check here if the current year is the organization's first as a non-functionally integrated Type Ill supporting organization {see
ingtructions).

Schedule A (Form 990 or 990-EZ) 2016
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Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (confinued)

Section D - Distributions

Current Year

1

Amounts paid to supporied organiiations to accomplish exempt purposes

2

Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt surposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts {prior IRS approval required)

Other distributions (describe in Part V1), See insfructions.

Total annual distributions. Add lines 1 through 6.

00|~ | | [dw |

Distributions to atlentive supported organizations to which the organization is responsiva
{provide datails in Part VI). Sae insfructions.

Distributable amaunt for 2016 from Section €, line 8

10

Line 8 amount divided by Line 9 amount

W ' (i

Section E - Distribution Aflocafions (see¢ insfructions) Excess Distribufions Underdistributions

Pre-201§ .

Distributable amount for 2016 from Section C, line 6 B e

Underdistributions, if any, for years prior to 2016
{reasonable cause required-explain in Part V). See
instructions.

Ex €S distributi_on__s cal er, if any, to 2018:

From2M3 .. .

From 2014

From 2015 ... il

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2016 distributable amount

Carryover from 2011 not applied (see instructions)

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

Distributions for 2096 from
Section D, line 7; $

Applied to underdistributions of prior years

Applied to 201§ distributable amount

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

Remaining underdistributions for years prior to 2016, if
any. Subtract lines 3g and 4a from line 2. For resulf
greater than zero, explain in Part V1. See instructions.

Remaining underdisiributions for 2018, Sublract lines 3h
and 4b fram fine 1. For result grealer than zero, explain in
Part VI. Sge instructions.

Excess distributions carryover to 2017. Add lines 3j
and 4c.

Breakdown of }ine 7

Excessfrom2013 ......... . .. ..............

Excess from 2014

Excess from 2015

o |o|h ||~

Excess from 2016

£

DaA

{ifi)
Distributable
Amount for 2016

Schedute A {Form 990 or BSD-EZ) 2016
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Supplemental Information. Provide the explanations required by Part ii, line 10; Part Il, line 17a or 17b; Part
IIl, line 12; Part IV, Section A, lines 1; 2, 3b, 3c, 4b, 4c, 5a, 6, 93, 9b, 9¢, 11a, 11b, and 11¢; 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 1¢; Part V, Section D, lines 5,6, and 8; and Part V, Seclion E,
lines 2, 5, and 8. Also complete this part for any additional informaiion. (See insiructions.)

Dak

Schedule A (Form 990 or 980-EZ} 2016
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SCHEDULE D Supplemental Financial Statements | o o tseso0a7
{Form 990) P Complete if the arganization answered “Yes” on Form 9984,
Part IV, line 6, 7, 8, 8, 10, 11a, 11b, 11c, 111d, 11e, 111, 12a, ar 12h.
Department of the Treasury > Altddh to Form 990.
Interal Revenue Service » Information about Schedule D (Fori 990) and its instructions is at www.irs. gov/form990.
Name of the arganization : : Empleysr ldentification number

OIL REGION ALLIANCE OF BUSINESS,
I

USTRY & TOURISM 25-1118284

Complete if the organization answered “Yes” on Form 990, Part IV, line 6.

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

(2) Donor advised funds (b} Funds and ather accounts

1 Totainumberatend ofyear . .

2 Aggregate value of confributions to (during year)

3 Aggregate value of grants from {during yeary

4 Aggregste valueatend ofyear

§ Did the organization inform all donors and donor advisers in writing that the assets held in donor advised

funds are the organization's properly, subject to the organization's exclusive legat control .. D Yes D No

€ 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

'oonfemng impermissible private BEnalt? | . i ieiieeeiiiiiiiiieigasaines D Yes D No

Conservation Easements.
Complete if the organization answered “Yes” on Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements hetd by the organization {check all that apply).

Preservation of land for public use (e.g., recreation or education} Preservafion of a historically impertant land area
!:l Protection of naturat habitat Preservation of a cerlified historic structure

D Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year.

Totai number of conservation easements

2a

Held at the End of the Tax Year

Tatal acreage resiricted by conservation easements

2b

Number of conservation easements on a certified historic structure included in (a)

2¢

[« T« TR - N - I

Number of conservation easements included in {c) acquired after 8/17/06, and not on a
historic structure listed in the Naiional Register

2d

3 Number of conservation easements modified, transferred, released, exinguished, or teyminated by the organization during the

exyear b L
4 Number of states where property subject to conservation easement is located:
§ Does the organization have a writtan policy regarding the periodic monitoring, {nspectlon handllng of
violations, and enforcement of the conservalion easements it holds?

7 Amount of expenses incurred in monitaring, inspecting, handling of violations, and enforcing conservalion easements during the year

L OO UPPPPR
E Does each conservation aasement reported on line 2{d) above satisfy the requirements of section 170(h)(4)(B)(i)
and section 170(h)(4)(B)(ii)?

9 in Part X4, desciibe how the organization reports conservation easements in its revenue and expense statement, and

belance 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.

Complete if the organization answered “Yes” on Form 990, Part IV, Ilne B.

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets,

1a if the organization elected, as permitted under SFAS 116 (ASC 958), not to report in ifs revenue statement and balance eheet

works of art, historical treasures, or ether similar assets held for public exhibition, education, or research in furlherance of
public service, provide, in Part Xl|l, the text of the footnote to ifs financial stafements that describes these items.
b If the organization elacted, as permitted under SFAS 116 (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, provida the following amounts relating to these items:

{i) Revanueincluded on Form 990, Part Vill, lined > 3
(il) Assets included in Form990, PartX 2 S
2 If the arganization received or held works of art, historicat freasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) refating to these items:
a Revenueincluded on Form 990, Part VIIl, linet |
b_Assets included in Form 880, Part X > S

For Paperwork Reduclion Act Nofice, see the Instructlons for Form 990
DAA
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Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection items {check ali that apply):

. Public exhibition d H Loan or exchange programs

Scholarly research e Joter
c Preservation for future generations S
4  Provide a description of the organization’s collections and explain how they further the organization's exempt purpos# in Parl
X1,
& During the year, did the crgenization solicit or receiva donations of art, historical treasuras, or other similar
assets to be sold to raise funds rather than to be maintained as pert of the organization's collection? ... ............. . ceiieeiiii... [ ] ves No
Esctow and Custedial 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 [s the organization an agent, trustee, custodian or ather intermediary for contributions or other assets not

nowdedon Fomeeo, Patxe [ ves [ Mo
b If “Yes,” explain the arrangement in Part XIil and complete the following table:
Amount
c Beginning balance 1c
d Addifons duringthe year 1d
e Distibutions during theyear e
fOEndingbalance | 1t L
2a Did the organization inciude an amount on Form S80, Part X, line 21, for escrow or custodial aceount liabilty? D Yes No
b If “Yes,” explain the arrangement in Part XlIl. Check here if the explanation has been providedon Part XMl .. . . oooiiieiie. s,

Endowment Funds.
Complete if the organization answered “Yes” on Form 990, Part IV, fine 10.
{a) Cument year (i) Prior year {c] Two years back {d) Three years back {e) Four years back

1a Beginning of year balance
b Contributions
¢ Net invesiment earnings, gains, and

¢ Temporarily restricted endowmsnt» %

The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: . Yes | No
@ unrelated organizations ... 2afi)
{ii) refated organizations . 3a(ii

b If “Yes" on line 3alii), are the related organizations listed as required on Schedule R? . . L 3b

_c_ribe in Part Xl the intended uses of the organization's endowrment funds.
Land, Buildings, and Equipment.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property {a) Cost gr other basls {b} Cost or other basis (e} Accumulated [} Book value
{Investment) {other) depreciation
1a Land ......................................... P s :
b Buildings ... 213,654 103,307 110,347
c Leasehold improvements
d Equipment 124,513 123,631 ' BB2
e Other . ........\oooieiiiiiiiiii, 1,928,627 1,928,627

Total. Add fines 1a through 1e. (Calumn {d) must equal Farm 990, Part X, column (B), line 10¢.) » 2,039,856

Schedule & {Form 990} 2016
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Schedule D (Form 900y 2016 OIL REGION ALLIANCE OF BUSINESS, 25-1118284 , Page 3
i investments—Other Securities.
Complete if the organization answered “Yes™ on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
&) Description of security or categary {b] Book value {c]) Method of valuation;
{including name of security) Cost or end-of-year market value

A
Total (Co,'umn (b) must equal Form 990, Part X, col. (B) fine 12.) v

Investments—Program Related.

Complete if the organization answered “Yes” on Form 990, Part IV, line 11¢. See Form 990, Part X, line 13,
(a} Description of Investment (b) Book value {c] Method of valuation:

Cost or spd-of-year market value

Cofumn (b) must equal Form 990, Part X, col, {B) line 13.) &

Other Assets.
Complete if the organlzatlon answered “Yes” on Form 890, Part IV, line 11d. See Form 990, Part X, line 15.
(@) Dascription {b} Book value
Column (b) must equal Form 990, Part X col. (BYfine 15} ... 0o oo e >
Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part [V, line 1 1e or 11f. See Form 890, Part X,
line 25.
1. {a] Description of liabillty {b) Book value
{1) Federal income taxes
(2) ADVANCES 3 - 345,500
(3) DEPOSITS INVESTED IN TRUST 2,664
(4 LINE OF CREDIT 100
(5) OTHER -851
(6)
0]
(8)
@ : ;
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25) P 347,413

2, Liability for uncertain tax positions. In Part XIII, provide the text of the footnote to the organization's financial statements thai reports the
organization's liability for uncertain tex positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xl

DAs Schedule D {Form 590} 2016




Schedute D (Form990) 2016 OIL REGIOM ALLIANCE OF BUSIMESS, 25-11182864 Page 4

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 Totat revenue, gains, and other support per audited financial statements i,37 9_1_552
2  Amounts included on line 1 but not on Form 880, Part VI, line 12
a Netunrealized gains (losses) on investments
b Donated services and use of fecifies
¢ Recoverlesof prioryeargrants ..
d Ofher (Describe i PartXil) ... ...
e AddlinesZathrough2d
3 Sublractline 2e fromtne1 o 1,379,552
4  Amounts included on Form 880, Fart VI, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIII, ine7p
b Other (Describein PartXily .~
Addlines 4aand4b TSROSO 4c
Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, ine 12) 5 1,379,552
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.
1 Total expenses and losses per audited flnancial statements =~ 1, 143,865
2  Amounts included on line 1 but net on Form 990, Part [X, tine 25:
a Donated services and use of facillttes 2a
b Prioryearadjustments 2b
© Ofherlosses 2c
d Other(DescribeinPart XIL) . 2d
e Addlines 2athrough2d
3 Subtractfne2efromlined . ... P 1,143,865
4 Amounts included on Form 980, Part {X, line 25, but not on line 1:
a ‘Investment expenses not included on Form 990, Pact VIl line 70 4a
b Other (DescribeinPart XUy db :
¢ Add lines 4a and db 4c
al 5 1,143,865

Pravide the descriptions required for Part 1, lines 3, 5, and 9; Part lil, fines 1a and 4; Part 1V, lines 1b and 2b; Parl V, line 4; Part X, line
2: Part X, lines 2d and 4b; and Part XI1, ines 2d and 4b. Also complete this part b provide any additional information.

Schedule D (Form 820} 2016
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PPart X Supplemental Information (confinued) ]

Schedule D {Form 950) 2016
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SCHEDULE L Transactions With interested Persons | oms o 15450047
{Form 990 or 990-EZ) P Complete if the organization answered “Yes” on Form 990, Part IV, line 25a, 28b, 26, 27, 2Ba, 2 0 1 6
28b, or 28¢, or Form 990-EZ, Part V, ine 38a or 40b.
Department of the Treasury ‘> Attach to Form 890 or Form $30-EZ. f
Intermzl Revenue Setvice I information about Schedule L {Form $90 or 990-EZ) and ifs instructlons ls at www.irs.gov/form930. i
Name of Lhe organization 0IL. REGION ALLIANCE OF BUSINESS, Emplayer identification number
INDUSTRY & TOURISH 25-1118284

Excess Benefit Transactions {(section 501(c)(3), section 501{c)(4), and 501(c)(29) organizations only).
Complete if the organization answered “Yes" on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

{b) Relatlonship between disqualifled person and {d) Corrected?
1 {a) Name of disqualified person (] Description of transaction
organization Yes No
{1
@
]
]
(5)
{6}
2 Enter the amount of fax incurred by the organization managers ot disqualified persons during the year
UNAEr SEOHON 4858 . e e e >3
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization >3

Loans to and/or From Interested Persons.

Complete if the organization answered “Yes" on Form 990-EZ, Parl V, line 38a or Form 980, Part 1V, line 26; or if the

organization reported an amount on Form 990, Part X, line 5, 6, or 22.

{a) Name of Interested person (b} Relationship | (o) Purposs of  [d) Loan 1 {#) Crigtnal {f) Balance sue  [{g] In defaul?| {h) Approved | (i} Written

with orgenizefion Dan orfom the]  principal amount byboard or ; agreament?
: org.? commites?

To From Yes | Ho |Yes | Ho | Yes | No

1)

(2

3)

(4

(5)

{6)

{7)

{8)

t)]

(10)
Total

Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered "Yes"” on Form 990, Part IV, line 27.

{a} Name of interested person {b} Relationship between Interested  {{c) Amount of essistancal  (d) Type of assislance {e) Purposs of assisience
person and the erganization

(1)
]
3
4
5
)]
]
{8)
©
{10}

For Paperwork Reduction Act Notice, see the Instructions for Form 890 ar 990-EZ. Schedule L (Form 9980 or 990-EZ) 2016
[BL.Y.8
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Schedule L {Form 990 0r880-67) 2016 OIL REGTION ALLIANCE OF BUSINESS, 25-1118284 Page 2
Business Transactions involving Interested Persons.
Cemplete if the organization answered "Yes" cn Form 990, Part IV, line 28a, 28b, or 28¢.
{a) Name of interested person {b) Relatlonship bebween {c) Amaunt of {d} Description of transaction (e]o?‘;?;,ng
Imerested person and the trangackion revenues?
organizatian Yes | No
(1) SEE ADDITIONAL INFORMATION X
2
10
4
(5)
RV

Supplemental Information

Provide addifional informatlon for responses to questions on Schedule L {see instructions).

Schedule L, Part V - Additional Information

THE FOLLOWING BOARD MEMBERS HAVE BUSINESS RELATIONSHIPS WITH THE

ORGANIZATION:

1)VINCENT WITHERUP - VENANGO COUNTY COMMISSIONER - ORA RECEIVES ACT 13

FWDING AND THE HOTEL TAX FROM VENANGO COUNTY.

2) JERRY BROSIUS - CRANBERRY TOWNSHIP SUPERVISOR - ORA SOLD LAND TO

CRANBERRY TOWNSHIP.

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

SECTION OF THE MUSEUM,

4) JANET AARON - INDIVIDUAL - ORA HAS A NQOTE PAYABLE TO THIS INDIVIDUAT.

S5)NEIL MCELWEE - BUSTNESSMAN - SELLS BOOKS FOR RESALE TO ORA AND ALSQ

PROVIDES RESEARCH SERVICES FOR CORA,

DAA

Schedule L {Form 950 or 990-EZ) 2018
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ |8 o, 1646 0047
(Form 990 or 980-EZ}) Complete to provide information for responses to specific queslions on 20 1 6
Form 880 or 990-EZ or to provide any additional information.
Deparimient of the Treasury P Attach to Fo_n11 990 or 880-EZ.
Internal Revenue Service P Information about Schedule O (Form 950 or 980-EZ) and its instructions is af www.irs.gov/formage.
Name of the organization (T, REGION ALLIANCE OF BUSINE as , Employer ldentific
INDUSTRY & TOURISM 25~1118284

~Form 990, Part III, Line 4a - First Accomplishment . ... .. . .. ... ..

For Papenwork Reduction Act Nofice, see the Instructions for Form 990-or 990-EZ. Schedute O {Form 990 or 930-EZ) (2016)
DAA
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Schedule O (Form 880 or 990-EZ) {2016) Page 2
Name of the organization . - Employer identiflcation number
OIL REGION ALLIANCE OF BUSINESS, 25-1118284

Page 1 of 1
Schedule O (Form 990 or 990-EZ) {2016)
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217 Elm Street / Oil City, PA 16301-1412 / 814.677.3152 / FAX §14.677.5206 [ 800.483.6264 / wuw.oi]regidn.org

Board of Directors

A_Q of September 23, 2016

Dr. Barry Cressman, Chair — Rétired Clergy

Emily Altomare, Vice Chair — Titusville Area Chamber of Commerce -
Neil McElwee, Secretary — Oil Creek Press/McElwee Associates

Betsy Kellner, Treasurer — Venango Museum of Art, Science & Indﬁstry
ljeb Sobina, Asst. Sec’y/Asst, Treasurer — Venango College

Rodney Griffin, Past Chair — Specialty Fabrication & Powder Coating

e et e e et et A e et ok e e e ek e e e e e ek e
Janet Aaron — Executive, .Retired _

Jerry Brosius - Cranberry Township

Terry Danko — Marquette Savings Bank

James O. Johnson — City of Franklin

Marcia D. Miller — Retired Bank Executive

William P. Moon, Jr. — City of Oil City

Cinda Richards — Joy Global |

Linda Routzahn — First Energy

Vincent Witherup — County of Venango

John R. Phillips, II - President & Chief Executive Officer
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