om: 990

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

OMB No. 1545-0047

2017

Department of the Treasury
Internal Revenue Service

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

Open to Public
Inspection

A For the 2017 calendar year, or tax year beginning

, and ending

B Check if applcable:
Address change

C Name of organization

OIL REGION ALLIANCE OF BUSINESS,
INDUSTRY & TOURISM

D Employer identification number

D Name change

Doing business as

25-1118284

D Initial return

Number and street (or P.O. box if mail is not delivered to street address)

217 ELM STREET

Room/suite E Telephone number

800-483-6264

Final return/
terminated

City or town, state or province, country, and ZIP or foreign postal code

PA 16301

OIL CITY

1,268,582

G Gross receipls$

D Amended return

D Applcation pending

F Name and address of principal officer:

JOHN PHILLIPS

H(a) Is this a group return for subordinates? D Yes No

D Yes D No

If "No," attach a list. (see instructions)

H(b) Are all subordinates included?

| Tax-exempt status

m 501(c)(3) mm(c) H 4947(a)(1) or |—] 527

) <4 (insert no.)

J  website: » WWW . OILREGION.ORG

H(c) Group exemption number P

K Form of organization:

Im Corporation ﬂ Trust |_l Association noxherb

l L Yearof formatio. 2005

[

State of kgal domicie:  PA

“Partl Summary
1 Briefly describe the organization's mission or most significant activities:
@ MANAGE THE OIL REGION NATIONAL HERITAGE AREA IN NORTHWESTERN PENNSYLVANIA
S|  INCLUDING ECONOMIC AND COMMUNITY DEVELOPMENT, TOURISM AND RECREATION. "
c
% 2 Check this box P |:| if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 3 Number of voting members of the governing body (Part VI, lineta) 3 | 15
@ | 4 Number of independent voting members of the governing body (Part VI, linetb) 4 | 15
*'g 5§ Total number of individuals employed in calendar year 2017 (Part V, line 2a) s agma 19 AAME 5 12
g 6 Total number of volunteers (estimate if necessary) MENT S COW '''' 6 135
7a Total unrelated business revenue from Part VIII, column (C) Ilne 12 Wietelll ¥ Wy § 7a 0
b Net unrelated business taxable income from Form 980-T line 34 ... . i 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part VIIl, lineth) 1,081,640 873,058
2| 9 Programservice revenue (Part VIll, line2g) 88,673 89,377
% 10 Investment income (Part VIIl, column (A), lines 3, 4, and7d) 1,153 687
© | 11 Other revenue (Part VIll, column (A), lines 5, 6d, 8¢, 9¢, 10¢,and11e) 208,086 205,460
12 Total revenue — add lines 8 through 11 (must equal Part VIll, column (A), ine 12) . ... .. ... 1,379,552 1,268,582
13 Grants and similar amounts paid (Part IX, column (A), lines1-3y 0
14 Benefits paid to or for members (Part IX, column (A), line4y 0
w | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 571,439 506,408
E 16a Professional fundraising fees (Part IX, column (A), line 11¢) 0
cé. b Total fundraising expenses (Part IX, column (D), line 25) » . 21,367 e L
W] 17 Other expenses (Part IX, column (A), lines 11a~11d, 11f-24¢) 572,426 600,283
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) 1,143,865 1,106,692
19 Revenue less expenses. Subtract line 18 from line12 235,687 161,890
5 § Beginning of Current Year End of Year
%l 20 Total assets (PartX,linet6) 2,857,316 2,944,221
<3| 21 Totalliabilities (Part X, line26) 1,790,445 1,715,460
25| 22 Netassets or fund balances. Subtract line 21 fromline20 7 1,066,871 1,228,761
Partll  Signature Block

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

} / y £ / }Q’(\
Slg n Signature of officer b ’ Date
Here JOHN PHILLIPS- : ‘,,(‘Z?PiRESIDENT/ Coo 413 Z8/5
Type or print name and title / (= WV“——\

Print/Type preparer's name Prepare r‘ signature / / Date Check D if | PTIN
Paid JAMES R HEASLEY / J. H]':‘.As1.}‘:3?/642-’l /Kfﬂ 10/31/18| sett-employed | PO0B39773
Preparer |¢ivsrame  »  May & Company, GPA s {2 Firm's EIN 81-4811541
Use Only 45 Seneca St # 200

Firm's address > Oll Clty, PA 16301'—1355 Phone no. 814 676 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 2017
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Form 990 (2017)f OTT, REGION ALLIANCE OF BUSINESS, 25-1118284 Page 2
LPartlll Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Partill .
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
prorFomoor9e0EZ [ Yes (&) no
if "Yes,” describe these new services on Schedule O

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

services? |:| Yes No

[f "Yes" describe these changes on Schedule O.

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

4d Other program services (Describe in Schedule O.)
{(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses P 858,976

DRA . o . - Form 990 2017)




Form 930 (2017)f OIL. REGION ALLIANCE OF BUSINESS, 25-1118284

Page 3
Part IV Checklist of Required Schedules
' Yes | No
1 isthe organization described in section 501(c){3) or 4847(a)(1) (other than & private foundation)? if “Yes,”
complete Schedule A 1] X
Is the organization required to complete Schedule B, Schedule of Confributors (see instructionsy? 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in oppositien to
candidates for public office? If “Yes,"” complete Schedule C, Part ! 3 X

4  Section 501(c)(3) organizations. Did the organization engage in Iobb-y;lh-g- actlwtles .o'r have a section 501 (h) ............ o
election in effect during the tax year? if "Yes, “ complete Schedufe C, Parthh 4 X
5  Is the organization a section 501(c){4), 501(c)(5), or 501(c}(6) organization ihat receives membership dues,

assessments, or simiar amounts as defined in Revenue Procedure 98-197 If "Yes,” complefe Schedule C,
Part ill

5 X
&  Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
“Yes,"complete Schedule D, Part] 6 X

7 Did the organization receive or hold a conservahon easement, including easements to preserve open space,
the environment, historic land areas, of historic structures? If "Yes,” complete Schedvle O, Part 7 X
8  Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f “Yes,”
complefe Schedule D, Partll
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account I|ab||1ty, serve as a
custodian for amounts not tisted In Part X; or provide credit counseting, debt management, credit repair, or
debt negotiation services? If “Yes,” complete Sehedule D, Partlv ... 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complefe Schedwle D, Patv.
11 if the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
Vi, VI, X, or X as applicable.

a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 if "Yes,"
complete Schedufe D, Part Vi

1a} X

b Did the organization report an amount for 1nvestrnents—other securities in Part X, line 12 that is 5% or more

of its total assets reported in Part X, line 167 If "Yes,” complete Schedule D, PartVvt 11b X
¢ Did the organization repert an amount for investments—program related in Part X, line 13 that is 5% or more

of its total assets reported in Part X, line 167 If “Yes,” complete Schedule O, Part Vit~ 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets

reported in Part X, line 167 If “Yes,” complete Schedule D, Part X ... 1d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes,* complete Schedule D, patx 11e | X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses

the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? if "Yes,” complete Schedule D, PartxX 11f X

12a Did the organization obtain separate, independent audited financial statements for the tax year? /f “Yes,” complete
Schedule D, Parts XIand XI ... ... 12a| X

b Was the organization included in consolldated independent audited financial statements for the tax year? If
"Yes," and if the organizafion answered "No" to line 12a, then completing Schedule D, Parts Xi and Xl Is optional 12b

X
13 Is the organization a school described in section 170(b)(1}(A)(i)? If “Yes,” complete Schedue 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? =~ o o 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,

fundraising, business, investment, and program service activities outside the United States, or aggregate

foreign investments valued at $100,000 or more? If “Yes,” complote Schedule F, Partslendfvv. 14b X
16  Did the organization report on Part [X, colurnn (A), line 3, more than $5,000 of grants or other assistance to or

for any foreign organization? If "Yes,” complete Schedufe F, Pats #landtv/ 15 X
16 Did the organization report on Part IX, column (A}, line 3, more than $5,000 of aggregate grants or other

assistance to or for foreign individuals? /f “Yes,” complete Schedule F, Parts iifandty 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on

Part IX, column (A), lines 6 and 11e? If "Yes,” complete Schedule G, Part | (see instructionsy o o 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on

Part VI, lines 1c and 8a? If "Yes,” complete Schedule G, Partit . . . 18 X
19 Did the organization report more than $15,000 of gross income from gaming actwntles on Part VII! line Ga7?

If "Yes," complete Schedule G Part Ml . . ... ... o e 19 X

Form 990 (2017

DAA



Form 20 (2017)! OTL REGION ALLIANCE QOF BUSINESS, 25-1118284

Page 4
Part IV Checklist of Required Schedules (confinued)
' Yes | No
20a  Did the organization operate one or mare hospital facilities? If “Yes," complete Schedule H 20a X
b If "Yes" 1o line 20a, did the organization attach a copy of ifs audited financial statements to thls return‘? ________________________________ 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 17 if "Yes,” complete Scheduile |, Partsfandlt 21 X
22 Did the organization report more than $5,000 of grants or other assistance 1o or for domestic individuals cn
Part IX, column (A), line 27 If “Yes,” complete Schedufe I, Parts tand ittt 22 X
23 Didthe organization answer “Yes" to Part VII, Section A, line 3, 4, or 5 about compensalion of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes," complete Schedule J | 23 X
24a Did the organization have a tax-exempt bond issue with an outstandmg pnno:pal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes,” answer lines 24b
though 24d and commplete Schedule K. If *No,"go fo fine 25a 243 X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds? 24c
d Did the organization act as an "on behalf of” issuer for bonds outstanding at any time during ihe yeaﬂ VVVVVVVVVVVVVVVVVVVVVVVVVVVVVVVV 24d
25a Section 501(c)(3), 501(c){4), and 501{c){29} organizations. Did the organization engage in an excess beneflt
transaction with a disqualified person during the year? Jf “Yes,” complete Schedule L, Part{ 25a X
b isthe organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and thal the transaction has not been reposted on any of the organization's prior Forms 990 or 990-EZ?
If*Yes," complete Schedule L Part! 26b X
26  Did the organization report any amount on Part X, line 5 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? if "Yes,” complete Schedule L, Parth 26 X
27  Did the erganization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes,” complete Scheaule L, Parti
28 Was the organization a party to a business transaction with one of the following parlies (see Schedule L
Part 1V instructions for applicable filing threshelds, conditions, and exceptions):
a  Acurment or former officer, director, trustee, or key employee? If "Yes,” complefe Schedule L, Partty 28a | X
b Afamily member of a current or former officer, director, trustee, or key employee? If “Yes,* complete
SCheduIe L Part Iv ................................................................................................................... 28b X
¢ Anentity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Parttyy 28c | X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes,” complete Schedule M@ 29 | X
30 Did the organization receive contributions of art, historical freasures, or other similar assets, or qualified
conservation contributions? If *Yes,” complete Schedule M 30 X
31 Did the organization liuidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,
Part I ............................................................................................................................. 31 X
32 Did the organization sell, exchange, dlspose of, or fransfer more than 25% of its net assels? /f "Yes i
complete Schedule N, Partil 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organlzauon under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes,” complete Schedule R, Parti 33 X
34  Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Part li, i,
or ’V and Part v ”ne 1 ........................................................................................................... 34 X
35a Did the organization have a controlied entity within the meaning of section 512(b)f3y» 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? if “Yes," complete Schedule R, Part V, line 2 35b
36  Section §01(c}H{3) organizations. Did the organization make any transfers to an exempt nen-charitable
related organization® if “Yes,” complete Schedule R, PartV,fine 2 ... 36 X
37  Did ihe organization conduct more than 5% of its activities through an entny that is not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,
Part VI ................................................................................................................................ 37 X
38  Did the crganization complete Schedule O and provide explanations in Schedule O for Pad VI, lines 11b and
197 Note, All Form 990 filers are required to complete Schedule O. 38 | X

DAA

Form 990 (2017



Form 980 2017)' OIL. REGION ALLIANCE OF BUSINESS, 25-1118284

PartV . Statements Regarding Other IRS Filings and Tax Compliance

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

Yes [ No
1a Enter the number reported in Box 3 of Form 1096, Enter -0- if not applicable 1a 55 g
Enter the number of Forms W-2G included in line 1a. Enter -O- if not applicable o | 0
Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? e | X
2a  Enter the number of employees reported on Form W-3, Transmittal ofWage and Tax e
Statements, filed for the calendar year ending with or within the year covered by this retuen 2a 12 o R
b If at least one is reporled on line 2a, did the organization file all required federal employment tax returns? 2p | X
Note, If the sum of lines 1a and 2a is greater than 250, you may be required 1o e-file {see instructions) gl ERN
3a Did the organization have unrelated business gross income of $1,000 or more during the year2 3a X
b H"Yes," has it filed a Form 990-T for this year? if "No” fo fine 3b, provide an explanation in Schedueo 3b
4a Atany time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, o other financial
BCCOUNDT
b If*Yes," enter the name of the foreign countey: &
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts
(FBAR).
5a Was the organizalion a party to a prohibited tax shelter transaction at any time during the taxyear? =
b Did any taxable party notify the organization that it was of is a parly to a prohibited tax shelter transacion?
If "Yes" lo [ine Sa or Sb, did the organization file Form 8886-T?
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions?
b If*Yes," did the organization include with every sclicitation an express statement that such contributions or
gifis were not tax deductible?
7 Organizations that may receive deductuble contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made parily as a confribution and partly for goods
and services provided tothe payor?
b If“Yes," did the organization notify the donor of the value of the goods or services provided? o
Did the organization sell, exchange, or otherwise dispose of tangible personal property for WhICh |i was
required to file FOrm 82822
d [f"Yes," indicate the number of Forms 8282 filed during the year ___________________________________ l 7d J
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contrget?
f Did the crganization, during the year, pay premiums, directly or indirectly, on a personal benefit contraet?
g |If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?
h  If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year?
9  Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667
b Did the sponsoring organization make a distribution to a denor, donor advisor, or related person?
10 Section 501(c)}{7) organizations. Enter
a [Initiation fees and capital contributions included on Part VIII, line12
b  Gross receipts, included on Form 990, Part VI, line 12, for public use of club faciltes
i1 Section 501(c}{(12) organizations. Enter:
a GrOSS income from members or SharEhOIderS ..........................................................
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or recelved fromthem.) .. 11b
12a Section 4947(a)(1) non-exempt charitable trusts, |s the organization filing Form 980 in Vleuof Form 10412 12a
b 1f “Yes,” enter the amount of tax-exempl interest received or accrued during theyear ... ... . ... | 12b | A
13 Section 501(c}(29) qualified nonprofit health insurance issuers.
a |sthe organization licensed to issue qualified health plans in more thanone state? 13a
Note. See the instructions for additional information the organization must report on Schedule O. '
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified heath plans . o 13b
c Enter the amount of reservesonhand 13c _ . S
14a Did the organization receive any payments for indoor tanning services durlng thetax year? 14a X
b 1f"Yes," has it filed a Form 720 to report these payments? If “No,” provide an explanationin Schedule O. ... ... ... ... .. ... ... .. . ... .. 14b
DAA

Form 990 (2017)



Form 990 (2017)' OCIL REGION ALLIANCE OF BUSINESS, 25-1118284

Page 6

Part VI .

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

Governance, Management, and Disclosure For each "Yes" response ta lines 2 through 7b below, and for a "No"
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O, See instructions.

X

Section A. Governing Body and Management

1a

Enter the number of voting members of the governing body at the end of the taxyear [ 1a 15

If there are material differences in voting rights among members of the governing body, or

if ihe governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule G.

b Enter the number of voting members included in line 1a, above, who are independent R T ) 15 Lo
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship wﬂh Lo
any other officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5  Did the organization become aware during the year of a significant diversion of the organization's assets? ) X
6  Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? 7a | X
b Are any governance decisions of the organization reserved to (or subject to approval by) members
stockholders, or persons other than the governingbody?
8  Did the organization contemporanecusly document the meetings held or written actions undertaken during the year by the following; 1
a Thegovermningbody? X
b Each commitiee with authority to act on behalf of the governing body? ... gb | X
9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached al
the organization's mailing address? If “Yes," provide the names and addressesin Schedule O .. ... ... ... ... . . o ool 9 X
Section B. Policies (This Section B requests information about policies not required by the Infernal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates» 10a X
b If “Yes," did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization’s exempt purposes? . ... ... . ... ... .. ... 10b
11a Has the organizalion provided a complete copy of this Form 290 to all members of its governing body before filing the form? 1i1a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 930. & i
12a  Did the organization have a written conflict of interest policy? If “‘No,"go fofpe13 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,”
describe in Schedule O how this was done i2c | X
13
14
15  Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, ahd contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top managernent offictal 16a | X
b Other officers or key emplayees of the organization 16b X
If “Yes" to line 15a or 15b, describe the process in Schedule O {see instructions).
i6a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement il
with ataxable entity during the year? 16a | X
b

If “Yes," did the organization follow a written policy or procedure reguiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exemp! status with respect to such arrangements?

........................................................................ 16b X
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be flgd» ~ ®A
18  Section 6104 requires an organization to make its Forms 1023 {or 1024 if applicable), 930, and 990-T (Sectlon 501(cH3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.
Own website D Another's website Upon request D Other (explain in Schedule O)
19  Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year.
20  State the name, address, and telephone number of the person who possesses the organization's books and records: b
DAN TWOMBLY 217 ELM STREET
OIL CITY PA 16301 B14-677-3152
DAA . - .

Form 990 2017y -



Form 990 (2017)’ OIL REGION ALLIANCE OF BUSINESS, 25-1118284

Page 7
Part Vil Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
independent Contractors
Check if Schedule O contains a response or note to any lineinthis Partvit ... . D
Section A.

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

1a Complete this table for all persens required 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 -O- in columns (D), (E}, and (F) if no compensation was paid.

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

o List the organization’s five cusrent highest compensated employees (other than an officer, director, trustee, or key employee)

who received reporiable compensation (Box & of Form W-2 and/or Box 7 of Form 1089-MISC) of more than $100,000 from the
organization and any relaled organizations.

o List all of the organizalion's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations,

o List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the

organization, more than $10,000 of reportable compensation from the organization and any related organizations.

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

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

(A}

) (€} (D) (€) {F)
Name and Tile Average Position Reportable Reportable Estimated
hours per (do not check more than ene compensation compensation from amount of
week box, unless person is beth an from related other
st any officer and a directorfirustee) the organizations campensation
hours for =T = = sl ] organization {W-2/1099-MiSC) from the
related 28| 2 g 2 35| ¢ (W21 1098-MISC) organization
organizations |E8| & | 2 | § |2} 3 and related
below dotted g% % T &g organizations
line el = 3 3
) 1 2l 3
@ g ﬂ
g8
(1) JOHN PHILLIPS
e .......].40.00
PRESIDENT/COO 0.00 |X X 87,405 0
(2) SEE ATTACHED LIST
TR TT RSP IO 0.00
SEE ATTACHED LIST 0.00 | X 0 0
(3)
4)
(8)
(6)
{7
(8
9
(10)
(11)
DAA

Form 990 o1



Form990 (2017) OIL REGION ALLIANCE OF BUSINESS,

25-1118284 Page 8
Part\VIl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (confinued)
(A) (8) IC) 10) {E) F)
Name and titie Average Position Reportable Reportable Estimated
hours per (de not check more than cne compensation compensation from amount of
week bex, unless person is both an from relzted other
(list any cfficer and a directorirusiee) the organizations compensation
hours for — 71— organization {W-2/1099-MISC) from the
related ié 5 % E §g§_ é‘ (W-2/1099-MISC) organization
organizations H a El= s (e g and related
below dotled ge § 2 B § organizations
line) el = % 3
HE “l s
m @ S
’ 5
b Subdotal .. > 87,405
¢ Total from continuation sheets to Part VIl, Section A ... .. »
d_Total(addlinestband1c) . ... > 87,405
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization »

3 Did the organization list any former officer, director, or frustee, key employee, or highest compensated
employee on line 1a7 If “Yes,” complefe Schedule J for such individual

4 For any individual listed on fine 13, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 If "Yes,” complete Schedufe J for such

inclividual

5§ Did any person listed on line 1a recelve or accrue compensatlon from any unrelated organization or individual

for services rendered to the organization? If “Yes,” complete Schedule J forsuch person .

Yes| No

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of

compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.

1G]
Name and business address

B
Desgription of senvices

€
Compensation

2 Total number of independent contractors (including but not limited to those listed above) who

received more than $100,000 of compensation from the organization »

R

DAA

Form 990 {2017y



Forme90 (2017)* OIL. REGION ALLIANCE OF BUSINESS, 25-1118284

Page 9
Part VI Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIi .. ... . P D
: L Lo : o (A} (B) () (D)
Tota! revenue Retated or Unreiated Revenue
exempt business excluded from tax
function revenue under sections
. - R, . revenue 512-514
*2*2' 1a Federated campaigns ia A ' o R
gg b Membershipdues 1b 90,874
U,—E ¢ Fundraising events 1c
5,_‘:, d Related organizations 1d
2‘% € Govemment gran.is (oorTiﬁbutions) N 1e 777,705 -
:g v f Allother contributions, gifts, grants, X
..E_’ g and similar smounts nat inclded above | ¢ 104,479
291 g Noncash contributions inchuced in fnes 1a-11 , . e
G8| h Total. Addlinesfa—tf. .. .. . ... . ... .. 973,058
= Busn. Code e - R
S| 2  OTHER REVENVE . . 64,564
@ | b ADMINISTRATION FEES . . . 17,613 17,613
1 ¢ wweeevewrgee 7,200 7,200
sl A
El e
2| f Allother program service revenue . .
& | g Total. Addiines2a=2f .. . .. .. ... ... .. > 89,377[:
3 Investment income (including dividends, interest,
and other similar amounts) > 687 687
4  Income from investment of tax-exempt bond proceeds W
§ Royalties ... .. el >
(i} Real (i) Personal

6a Gross rents

b Less: rental exps.
Rentatinc. o (loss)

d Netrentalincome or {loss) ....... .. . >
7a Gross amount from

sabs of assets
other than inventony

b Less: costor other
basis & saks exps.

¢ Gain or {loss)
d Netgainor(loss) ................ ... ... il >
8a Gross income from fundraising events

(i) Securities (i) Other

2| (otincudngs
% of conlributions reported an line 1c).
x SeePailV,line 18 a
,-?:_,J Less: direct expenses b
© Net income or (loss) from fundraisingevents .......... W
9a Gross income from gaming activilies.
SeeParl IV, linet9 a
b Less: direct expenses b

10a Gross sales of inventory, less

returns and allowances a
Less: cost of goods seld b
¢ _Net income or {loss) from sales of inventory ... ... ... ..
Miscellaneous Revenue Busn, Code . 3 R
T1a  COUNTY EXCISE TAX-HOTEL USE 142,860 142,860
b SPECIAL EVENTS . 37,189 37,189
C . MISC EXEMPT FUNC INCOME 21,072 21,072
d Allotherrevenue . ... . . ... ...
e Total. Add lines 11a~11d =~ L > 201,123 0 ok Rk R G e
12 Total revenue. Seeinstructions. ... ... . . » 1,268,582 294,837 0 687

Farm 990 (2017)

DAA
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Form 990 (2017) ' OTI, REGION ALLIANCE OF BUSINESS, 25-1118284

Page 10
Part IX Statement of Functional Expenses 7
Section 501(c)(3) and 5071(c)(4) organizations must complete aff columns. Al other organizations must complete cofumn (A).
Check if Schedule O contains a response or note to any line inthis PadtIX. H
Do not include amounts reported on lines 6b, ot 2 B i) o
otal expenses Program service Management and Fundraising
7h, 8b, 9b, and 10b of Part Vill.

expenses general expenses EXpenses
1 Granls and olher assistance to domestic crganizations ’ ;

and domestic governments. See Perl IV, fne21
2 Grants and other assistance to domestic

individuals. See Part v, ine22
3 Grants and olher assistance 1o foreign

organizations, foreign governments, and foreign

individuals. See Parl IV, lines 15and 16~
4 Benefits paid to or for members

§ Compensation of current officers, directors,
trustees, and key employees 87,405 59,435 18,355 9,615

6 Compensation not included above, {o disqualified
persons (as defined under section 4858(f)(1}) and
persons described in section 4958(c)(3)(B)

7 Othersalares andwages 326,953 221,783 74,096 31,064

8 Pension plan accruals and contributions (include
section 401(k) and 403{b} employer conlributions)

9 Other employee benefits 56,116 36,626 13,535 5,955
10 Payrolitaxes 35,935 24,382 8,016 3,527
11 Fees for services (non-employees):

a Management

bolegal

¢ Accounting .

d Lobbying

e Professional fundraising services. See Part 1V, line 17

f Investmen! managementfees

g Other. (If ine 11g amount exceeds 10% of ine 25, column

{Ayamount, Ist ne 11g expenses on Scheduk 0)

12 Advertising and promotion 4,678 4,485 193
13 Officeexpenses 58,017 48,351 9,415 251
14 Information technology 2,862 2,862
16 Royatties
16 Ocewpancy 136,906 116,086 20,820
17 Travel 27,473 26,154 1,319

18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings

20 dnterest 7,496 5,711 1,785

21 Paymentstoaffilates

22 Depreciation, depletion, and amortization 8,847 5,554 2,438 955
23 Insurance 20,884 14,727 6,157

24  Other expenses. llemize expenses nol covered
above (List miscelianeous expenses in ling 24e. If
line 24e amount exceeds 10% of line 25, column
{A) amount, list line 24e expenses on Schedule O.)

a  CONTRACT SERVICES 229,902 225,389 4,513
b REAL ESTATE TAXES ... 35,730 33,479 2,251
c  MISCELLANEOUS ... ... 24,921 18,998 5,923
d  FPYMIS TO ORGANIZATIONS 18,404 17,061 1,343
e Allotherexpenses 24,063 735 23,328
25  Tofal functional expenses. Add nes 1through 24e .. 1 ,106,692 858,076 186,349 51,367

26 Joint costs. Complete this line only if the
crganization reporied in column (B) joint cosls
from a combined educalional campaign and
fundraising solicitalion. Gheck here [ ] if
following SOP 98-2 {ASC 958-720)

DAA

gorm 990 (2017



Form 860 (2017) " OIL REGION ALLIANCE OF BUSINESS,

25-1118284

Page 11
“PartX Balance Sheet
Check if Schedule © contains a response or nole o any line in this Part X T n
{(A) (B)
Beginning of year End of year
1 Cash—non-interest bearing 160,431 1 41,376
2 Savings and temporary cash investments =~~~ 2
3 Pledges and grants receivable,net 586,457| 3 615,281
4 Accounts receivable nel 19,608 4 35,627
5 Loans and cther receivables from current and former officers, directors, R ol :
trustees, key employees, and highest compensated employees.
Complete Part Il of Schedulet .~~~ o
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
sponsaring organizations of section 501{c)(8} voluntary employees' beneficiary A
@ organizations (see instructions). Complete Part Il of SchedyleL 6
ﬁ 7 MNotes and loans receivable,net 45 P Q48| 7 38 ; 356
( 8 1nventories for sale Or use ................................................................. 8
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or
other basis. Complete Part Vi of ScheduleD 10a 2,442, 6307 e e e : e
b Less: accumulated depreciaion 10b 235,615 2,039,856| 10c 2,207,015
11 Investments—publicly traded securities
12  Investments—other securities. See Part IV, inet1~~~
13  Investments—program-related. See Part IV, linett.
14 Intangible@ssets
15 Ofher assets. See Part IV, linet1 -2,583 -2,110
16 Total assets. Add Jines 1 through 15 (must equal fine 34) ... ... ... 2,857,316 2,944,221
17 Accounts payable and accrued expenses 111,333 27,692
18 Grantspayable
19 Deferred revenue 1!066f956 1f053f736
20 Tax-exempt bond liabilities e
21 Escrow or custodial account liability. Complete Part IV of ScheduleD
o 22 Loans and other payables to current and former officers, directors,
= trustees, key employees, highest compensated employees, and
E disqualified persons, Complete Part il of Scheduwle L
= |23 Secured mortgages and notes payable to unrefated third paries 264 ,743| 23 286,758
24 Unsecured notes and loans payable fo unrelated third partes =~~~ 24
25  Other liabilities {including federal income 1ax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Sehedule D . ... ... 347,413| 25 347,274
26 Total liabilities. Add lines 17through 25 ..........ooooonie i 1,790,445] 26 1,715,460
Organizations that follow SFAS 117 (ASC 958}, check here p- and i
a complete lines 27 through 29, and lines 33 and 34. S 5 B ;
€ |27 Unrestricted netassets 1,029,145| 27 1,191,035
@ |#8 Temporarily restricted netassets L 28
T |29 Permanently restricted netassets o 37,726 29 37,726
ol Organizations that do not follow SFAS 117 (ASC 958), check here »
] complete lines 30 through 34.
‘§ 30 Capital stock or trust principal, or current funds
< |31 Paid-in or capital surplus, or land, building, or equipment fund
g 32 Retained earnings, endowment, accumulated income, or other funds
33 Total netassets or fund balances L 1,066,871] 33 1,228,761
34 Total liabilities and net assetsfund balances ... ... oo 2,857,316l 24 2,944,221
form 990 2017y

DAA



e

Foomggb (zo17) "OIL REGICN ALLIANCE OF BUSINESS, 25-1118284
Part XI Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part Xi
Total revenue {must egual Part VII, column (A), line 12) e
Total expenses (must equal Part 1X, column (A), line25)
Revenue less expenses. Subtract line 2 from line 1

1,268,582
1,106,692

161,890
1,066,871

@ N ® ot AW A
=
[17]
@
c
3
=
1]
[
N
m

-1
: Q
o,
3
o
—
o)
@
]
@
)
&
o
3
=
<
@
@
o
3
o
=
=
o

w |lea =~ | jen |8 (21N =

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line

3column B e 10 1,228,761
“pPart’Xll:  Financial Statements and Reportmg

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

-
(=]

1 Accounting method used Yo prepare the Form S80: D Cash Accrual D Other

If the organization changed its method of accounting fram a prior year or checked “Other,” explain in
Schedule O.

2a Were the organization's financial statements compiled or reviewed by an independent accountant?

lf “Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:

D Separate basis D Consolidated basis |:| Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant?

If "Yes,"” check a box below to indicate whether the financial statements for the year were audlted ona
separate basis, consolidated basis, or both:

Separate basis D Consalidated basis D Both consolidated and separate basis
If “Yes” to line 2a or 2b, does the organizalion have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountantz 2c | X
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
3a As aresult of a federal award, was the organization required to underge an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1332 3a X
b i “Yes," did the organization undergo the required audit or audits? If the organizalion did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken fo undergo such audits

C

............................... . 3b
Form 990 2017)

DAA



: N IRS e-file Signature Authorization
rorm 8879-EQ for an Exempt Organization OMB No. 15451875
For calendar year 2017, or fiscal yeat beginning .. ... ... .. ... ... 207, andending . ... ..., 0 ...

Department of the Treasury P Do not send to the IRS. Keep for your records. 2 0 1 7

Internal Revenue Service P Go to www.irs.gov/Form8879E0 for the latest information.

Name of exempt organization OI 1 RE GI ON ALL IANCE OF BUS INE S S ; Employer identification number
INDUSTRY & TOURISM 25-1118284

Name and title of officer JOHN PH I LLI PS
PRESIDENT/COO

¢t  Type of Return and Return Information (Whole Dollars Only)

Check the box for the return for which you are using this Form 8873-EQ and enter the applicable amount, if any, from the return. if you
check the box on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that fine for the return being filed with this form was blank, then
leave line 1b, 2b, 3h, 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 one line in Part |.

1a Form 990 check here % b Total revenue, if any (Form 990, Part VIIl, column (A), line 12y 1b 1,268,582
2a Form 980-EZ check here P D b Total revenue, if any (Form S90-EZ, line 9)

2b
3a Form 1120-POL check here P b Total tax (Form 1120-POL, lipe22y 3b
4a Fotm 990-PF check here W D b Tax based on investment income (Form 990-PF, Part V1, iineSy 4b
5a Form 8868 checkhere W D b Balance Due {Form 8868, line 3¢) 5b

% Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the
organization's 2017 electronic return and accompanying schedules and statements and to the best of my knowledge and belief, they
are frue, correct, and complete. | further declare that the amount in Part | above is the amount shown on the copy of the
organization's electronic return. | consent to allow my intermediate service provider, transimitter, or electronic return originator (ERO)
to send the organization's return to the IRS and to receive from the IRS (a) an acknowledgement of receipt or reason for rejection of
the transmission, (b) the reason for any delay in processing the return or refund, and (c) the date of any refund. If applicable, |
authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal (direct debit) entry to 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 reveke a payment, | must contact the U.S. Treasury Financlal
Agent at 1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. | also authorize the financial institutions
involved in the processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and
resolve issues related to the payment. | have selected 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

| authorize May & Company  CPA's to enter my PIN |:| as my signature

ERO firm name Enter five numbers, but
do not enter all zeros
on the organization’s tax year 2017 electronically filed return. if | have indicated within this return that a copy of the return is

being filed with a state agency(ies) regulating charities as part of the IRS Fed/State program, { aiso authorize the aforementioned
ERO to enter my PIN on the return's disclosure consent screen.

As an officer of the organization, | will enter my PIN as my signature on the organization's tax year 2017 electronically fited return.
If | have indicated within this return that a copy of the return is being filed with a state agency(ies) regulating charities as part of
the IRS Fed/State program, | will enter my PIN on the return's disclosure consent screen.

Date )

Certification and Authentication
ERO's EFINIP]N Enter your six-digit electronic filing identification
number (EFIN) followed by your five-digit self-selected PIN,

| 25571200000 |

Do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2017 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 Authotized IRS e-fife Providers for Business Refurns,

ERQO's signature » JAdes R HEASLEY

Date P

ERO Must Retain This Form — See Instructions

Do Not Submit This Form to the IRS Unless Requested To Do So
For Paperwork Reduction Act Notice, see back of form.

Form 8879-EO (2017)
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. Application for Automatic Extension of Time To File an
Form 8868 Exempt Organization Return
{Rev. January 2017}

P File a separate application for each return.
Department of the Treasury - . - - .
Internal Reverue Service P Information about Form 8868 and its instructions is at www.irs.gov/form8868.

OME No. 1545-1709

Electronic filing (e-fife). You can electronically file Form 8868 to request a 6-month automatic extension 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 extension 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.gov/efile, click on Charities & Non-Profits, and click on e-file for Charities and Non-Profits.

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 (inciuding 1120-C filers), parinerships, REMICs, and trusts
must use Form 7004 to request an extension of time to file income tax returns.

Enter filer's identifying number, see instructions
Employer identification number (EIN) or

Type or Name of exempt organization or other filer, see instructions.

print OIL REGION ALLIANCE OF BUSINESS,
INDUSTRY & TOURISM 25-1118284
Number, street, and room or suite no. If a P.O. box, see instructions. Social securify number (SSN)
File by the 217 EIM STREET

due date for

City, town or post office, state, and ZIP code. For a foreign address, see instructions.
filing your

return. See

instructions. OI L C I TY PA 1 630 1

Enter the Return Code for the return that this application is for {file a separate application for each refurn)

Application

Return |} Application Return
Is For

Code Is For Code
Form 990 or Form 990-EZ o1 Form 990-T (corporation) o7

Form §80-BL 02 Form 1041-A
Form 4720 (individual) 03 Form 4720 (other than individual) 09

Form 980-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11

Form 990-T (trust other than above) 086 Form 8870 12
DAN TWOMBLY

217 ELM STREET

*  Thebooks are in the care of » OXLL, CITY PA 16301

Telephcne Mo. P 814-677-3152 Fax No.

08

If this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN)

for the whole group, check this box > D Afitis for part of the group, check this box [ g
a list with the names and EiNs of all members the extensien is for.

1 Irequest an automatic 6-month extension of time unti 11 /15/18

for the organization named above. The extension is for the organization's return for:

> calendaryear 2017  or

> D tax year beginning ,and ending

2 If the tax year entered in line 1 is for less than 12 months, check reason:
Change in accounting period
3a Iif this application is for Forms 930-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less
any nonrefundable credits. See instructions.
b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimaled tax payments made. Include any prior year overpayment allowed as a credit.
¢ 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.

D Initial return D Final return

3a | $ 0

3b | § 0

c | $ 0
Caution: If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EQ and Form 8879-EO for payment
instructions.

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

DAA



SCHEDULE A Public Charity Status and Public Support O Mo, 16450047
-EZ

(Form 930 or 990 ) Complete if the organization is a section 501(c){3) organization or a section 4847(a}(1) nonexempt charitable trust. 2 0 1 7

Depanment of the Treasury b Attach fo Form 990 or Form 990-EZ. . Open to pub"c

Internal Revenue Service R _ ) ; ) : ’
P Go to www.irs.gov/Form880 for instructions and the latest information. Inspectlon_

Name of the organization OIL REGION ALLIANCE OF BUSINESS ' Employer identification number

INDUSTRY & TOURISM 25-1118284
- 'Part|

Reason for Public Charity Status (All organizations must complete this pait.) See instructions.
The ofganization is not a private foundation because it is: {For lines 1 through 12, check only one bax.)
1 % A church, convention of churches, or association of churches described in section 170{b}{1){A)(i).
A school described in section 170(b)(1){A)(ii). (Attach Schedule E (Form 990 or 980-EZ}.)
A hospital or a cooperative hospital service organization described in section 170(b){1){A)(iii).

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

An organization cperated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1){A)iv). (Complete Part 11.)
A federal, state, or local government or governmental unit described in section 170(b){1)}{(A){v).

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

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

An agricultural research organization described in section 170{b){1){ANix} operated in conjunction with a land-grant college

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

2
3
4

I O O O O

An organization that normially receives: (1) mere than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3% of its
support {rom gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 508(a){2}. (Complete Part I1.)

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes
of one or more publicly supperied organizations described in section 509(a)(1) or section 509(a)(2}. See section 509(a)(3).
Check the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

D Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), typicaliy by giving
the supported organization{s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.

b D Type Il A supporting organization supervised or controlled in connection with its supported crganization(s), by having

cantrol or management of the supporting organization vested in the same persons that control or manage the supported

organization(s). You must complete Part IV, Sections A and C.

¢ D Type Il functionally integrated. A supporiing organization operated in connection with, and functionally integrated with,
its suppoerted organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.
d I___| Type H non-functionally integrated. A suppoerting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.
e D Check this box if the erganization received a written determination from the IRS that it is a Type [, Type I, Type il
functionally integrated, or Type Il non-functionally integrated supporting organization.
f  Enler the number of supported organizations |:|

g Provide the following information about the supported organlzatlon(s)

{i) Name of supported {ii} EIN
organization

10

B

11
12

1]

{iii) Type of organization (iv} Is the organization (v} Amount of monetary {vi} Amount of
(described on lines 1-10 Isted in your goveming support (see

other support (see
abave (gee Instructions)) document?

instructions}) Instructions)

Yes No

(A)

B)

<)

©)

(E)

Total S o
For Paperwork Reduction Act Notlce see the Instructlons for Form 990 or 990 EZ.

Schedule A (Form 990 or 990-EZ) 2017
DAA



Schedule A (Form 9.90 or §90-EZ) 2017

OIL REGION ALLIANCE OF BUSINESS, 25-1118284 Page 2
Partll::  Support Schedule for Organizations Described in Sections 170(b){(1)(A)(iv) and 170(b)(1)(A}{vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part Ill. If the organization fails to qualify under the tests listed below, please complete Part lIl)
Section A. Public Support
Calendar year (or fiscal year beginning in) » {a) 2013 {b) 2014 (c) 2015 (d) 2016 (e) 2017 () Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”y
2 Taxrevenues levied for the
organization's benefit and either paid
toorexpendedonits behall
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge
4  Total. Add lines 1 through3
5  The portion of total contributions by
each person (other than a
governmentat unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on fine 11, coluron (f}
6  Public support. Subiract ling 5 from line 4
Section B. Total Support
Calendar year (or fiscal year beginning in) > {a) 2013 (b} 2014 {c) 2015 {d) 2016 {e) 2017 (f) Total
7  Amounts from line4
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similar sources ... ... . .
9  Net income from unrelated business
activities, whether or not the business
isregularly carriedon .
10 Other income. Do not include gain or
loss from the sale of capital assets
(Explainin Part VL) ... ... ... ...
11 Total support. Add lines 7 through 10 S
12  Gross receipts from related activities, etc. (see |nstruct|ons)
13

First five years. If the Form 990 is for the organization’s first, second third, fourth or f fth tax year as a section SO1{c}(3)

organization, check this box and stop here

Section C. Computation of Public Support Percentage

14
15
16a

17a

18

Public support percentage for 2017 {line 6, column (f) divided by line 11, column (f))
Public support percentage from 2016 Schedule A, Part li, line 14

33 113% support test—2017. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization

33 113% support test—2016. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check

this box and stop here, The organization qualifies as a publicly supported organization

10%-facts-and-circumstances test—2017. If the organization did not check a box on line 13, 16a or 16b, and line 14is
10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in
Part VI how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported

ofganization

10%-facts-and-circumstances test—2016. If the organization did not check a box on line 13, 163, 16b, or 17a and line
15 is 10% or more, and If the organization meets the "facts-and-circumstances” test, check this box and stop here.
Explain in Part VI how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly

supported organization

Private foundation. If the organization d|d not check a box cn line 13, 16a, 16b, 174, or 17b, check this box and see

instructions

................................................................................................................... SRR A

............................................................................................................................ > [
,,,,,, ]

DAA
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Schedule A (Form 590 or 990-E2) 2017 OIL, REGION ALLIANCE OF BUSINESS, 25-1118284
Part il Support Schedule for Organizations Described in Section 509(a){2)
{Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part I1.
If the organization fails to qualify under the tests listed below, please complete Part II)
Section A. Public Support

Calendar year {or fiscal year beginning in} > (a) 2013 (b) 2014 {c) 2015 (d) 2016 (e) 2017

1 Gifis, grants, contnbutions, and membership

Page 3

{f) Tetal

fees received. (Oo nof include any "unusual grants.”) 1,796,641 779,059 883,470 1,081,640

2 (Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any aclivity that is relatec o the
organizalion's fax-exempl purpose 328,310 291,375 317,363 296,759 294,837 1,528,644

973,058 5,513,868

3 Gross receipts from aclivities that are not an
unrelated trade or business under section 513

4 Taxrevenues levied for the -

organization's benefit and either paid
to or expended on its behalf

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

6 Total. Add lines 1 through 5 2,124,951 1,070,434 1,200,833 1,378,399 1,267,895

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

b Amounts included on lines 2 and 3
received from olher than disqualified
persons that exceed the grealer of $5,000
or 1% of the amouni on line 13 for the year

¢ Add lines 7a and 7b
8  Public support. (Subtract line 7c fro
ine®) .
Section B. Total Support
Calendar year {or fiscal year beginning in} > (a) 2013 (b} 2014 {c) 2015 (d) 2016 (e) 2017 {f) Total

9 Amountsfromlines 2,124,951 1,070,434 1,200,833 1,378,399 1,267,895 7,042,512
10a  Gross income from inlerest, dividends,

payments received on securilies loans, renls,

royaties, and income from similar sources . . .. 2,864 3,662

b Unrelated business taxable income (less

section 511 taxes) from businesses
acquired after June 30, 1975

7,042,512

7,042,512

1,582 1,153 687 9,948

¢ Addlines 102 and 10b 2,864 3,662 1,582

1,163 687 8,548

11 Nelincome from unrelated business
activilies not included in line 10b, whether
of not the business is regutarly 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, 10¢c, 11,

and 12) o o 2,127,815 1,074,096 1,202,415 1,379,552 1,268,582 7,052,460
14  First five years, If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here > D

Section C. Computation of Public Support Percentage

15 Public support percentage for 2017 (line 8, column (f) divided by line 13, column¢fy 15 99.86%
16 Public support percentage from 2016 Schedule A, Part lil, fine 15

................................................................. 16 99.83%
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2017 (line 10¢, column (f) divided by line 13, coluron ¢ty 17 %
18 Investment income percentage from 2016 Schedule A, Part lll, line 17

18 %
19a 33 1/3% support tests—2017. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line
17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supporied organization . ... ... ... . .. . ... 4
b 33 1/3% support tests—2016, If the organizalion did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .......... . ... ... .. > D
20  Private foundation, If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . .. ... .. e e »> D

Schedule A (Form 990 or 990-EZ) 2017
DAA .



Schedule A {Form 990 or 890-E2) 2017 OIL REGION ALLIANCE QF BUSINESS,

25-1118284 Page 4

Part IV Supporting Organizations
(Complete only if you checked a boxin line 12 on Part 1. if you checked 12a of Part |, complete Sections A

and B. If you checked 12b of Part [, complete Sections A and C. If you checked 12¢ of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V)

Section A. All Supporting Organizations

3a

4a

5a

9a

10a

Are all of the organization's supported crganizations listed by name in the organization's governing
documents? If “No," describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and conlinuing relationship, explain.

Did the organization have any supparted organization that does not have an IRS determination of status

under section 509(a}(1) or (2)7 If "Yes," explain in Part VI how the organization determined that the supported
organization was descnbed in section 509(a)(1) or (2).

Did the organization have a supported organization described in section 501(c)(4), (5), or (6)7 If “Yes,"” answer
(b) and (c} below.

Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If “Yes, " describe in Part VI when and how the
organization made the determination,

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

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

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes," describe in Part Vi how the organization had such control and discretion
despite being controffed or supervised by or in connection with its supported organizations.

Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organizafion used
fo ensure that all support to the foreign supported organization was used exclusively for section 170(c}(2)(B)
purposes.

Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"”
answer (b) and (c) below (if appiicable). Afso, provide detail in Part Vi, including (1) the names and EIN
numbers of the supported orgenizafions added, substituted, or removed: (i) the reasons for each such action;
(iii} the authority under the organization's organizing document authorizing stich action, and (iv) how the action
was accomplished (such as by amendment to the organizing document).

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

Substitutions only. Was the substitution the result of an event beyond the organization's control?

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, {ii) individuals that are part of the charitable class henefited
by one or more of its supported organizations, or (jii) other supperting organizations that also support or
henefit one or more of the filing organization’s supported organizations? /f “Yes," provide detail in Part VI.

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

Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If "Yes," complete Part | of Schedule L (Form 380 or 990-EZ).

Was the organization controlled directly or indirectly at any time during the tax year by one or more

disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? If "Yes," provide detail in Part Vi.

Did one or more disqualified persons (as defined in line 9a) hold a confrolling interest in any entity in which
the supporting organization had an interest? If "Yes," provide detail in Part V.

Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If “Yes," provide detail in Part VL.
Was the organization subject to the excess business holdings rules of section 4943 because of section
4843{f) (regarding certain Type || supporting organizations, and all Type il non-functionally integrated
supporting organizations)? Jf “Yes,” answer 10b below.

Did the organization have any excess business haldings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.}

Yes No

0a

10b

DAA

Schedule A (Form 890 or 890-EZ) 2017



schedu!eA(Fo}mséoorggo-EZ)2017 OIL REGION ALLIANCE OF BUSINESS, 25-1118284

Page &

Part IV Supporting Organizations (continued)

Yes

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone of together with persons described in (b} and (¢) .
below, the governing body of a supported organization? 11a

No

b A family member of a person described in (a) above? 11b

¢ A 35% controlled entity of a person described in (2) or (b) above? If “Yes" fo a, b, or ¢, provide detail in Part VI. 11c

Section B. Type | Suppotting Organizations

1 Did the directors, trustees, or membership of one or mare supported organizations have the power to
regularly appoint or elect at least a majority of the organization's directors or trustees at alt times during the
tax year? If "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization’s activities. If the organization hrad more than one supporied organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the suppotted
organizations and what conditions or restrictions, if any, applied to such powers duting the tax year. 1

Yes

No

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? if "Yes," explain in Part
VI how providing stch benefif carried out the purposes of the supported organization(s) that operated, e
supervised, or controffed the supporting organizafion. 2

Section C. Type ll Supporting Organizations

No

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

the supporfed organization(s). 1

Yes

Section D. All Type Il Supporting Organizations

Yes_

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 suppott provided during the priar tax
year, (i} a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of the
organization's governing documents in effect on the date of notification, to the extent not previcusly provided?

No

2 Were any of the organization’s officers, directors, or trustees either (i) appoeinted or elected by the supported
organization(s) or (ii} serving on the governing body of a supported organization? If “No, " explain in Part VI how
the organization maintained a close and confinuous working relationship with the supported organization(s).

3 By reason of the relationship described in (2}, did the organization's supported organizations have a
significant voice in the organization's investment policies and in directing the use of the organization's
income or assets at all times during the tax year? If "Yes, " describe in Part VI the role the organization’s

supported organizations played in this regard.

Section E. Type lll Functionally-Integrated Supporting Organizations

1 Check the box next fo the method that the organization used fo satisfy the Integral Part Test during the year (see Instructions).
a D The organization satisfied the Aclivities Test. Complefe line 2 below.

b The organization is the parent of each of its supported organizations. Complefe line 3 befow, .
c The organization supported a governmental entity. Describe in Part VI how you supporfed a government entity (see instructions).

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

Yes

No

a Did substantially ali of the organization's activities during the tax year directly further the exempt purposes of
the supperted organization(s) to which the crganization was responsive? If “Yes,” then in Part V! identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how fhe organization was responsive to those supported organizations, and how the organization determined
that these aclivities constituted substantially all of its activities,

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 organization’s position that its supporfed organization(s) would have engaged in these
aclivities but for the organizafion's involvernent.

3 Parent of Supported Organizations. Answer (a) and (b} below.
a Did the organization have the power to regularly appoint or elect a majotity of the officers, directors, or i
trustees of each of the supported organizations? Provide details in Part VI 3a

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each

DAA

of its supported organizations? If "Yes,"” describe in Part Vi the role played by the organization in this regard. b
. . ' ) : “Schedule A {Form 990 or 990-EZ) 2017
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Page 6
-PartV Type il Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 D Check here if the organization satisfied the Integrai Part Test as a qualifying trust on Nov. 20, 1970 {explain in Part VI).See
instructions. All ofher Type HI non-functionally integrated supporting organizations must complete Sections A through E.
Saction A - Adjusted Net ncome (A) Prior Year (®) Cur-rent Year
(optional}
1 Net shori-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
§ Depreciation and depletion 5
6 Portion of operaling expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions) 6
7 Other expenses (see instructions) 7
8 Adjusted Net Income (sublract lines 5, 6 and 7 from line 4). 8
Section B - Minimum Asset Amount {A) Prior Year (B) Current Year
(optional)

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

1a

b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets ic
d Total {(add lines 1a, 1b, and ic) 1d
e Discount claimed for blockage or other B

factors (explain in detail in Part VI):

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

3
4  Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions). 4
5  Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply line 5 by .035. 6
7 Recoveries of prior-year distributions 7
8  Minimum Asset Amount {(add line 7 lo line 6) 8

Section C - Distributable Amount Current Year

1 Adjusted net income for priar year (from Section A, line 8, Column A) 1
2 Enter 85% of line 1. 2
3 Minimum asset amount for prior year (from Section B, line 8, Column A) 3
4 Enter greater of line 2 or line 3. 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions). 6
7

Check here if the current year is the organization's first as a non-functionally integrated Type 1l supporting organization {see
instructions).

Schedule A (Form 990 or 990-EZ) 2017
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Part V Type lll Non-Functionally Integrated 509(a){3) Supperting Organizations {continued)

Page 7

Section D - Distributions

Current Year

1

Amounts paid to supported organizations fo accomplish exempt purposes

2

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

Administrative expenses paid fo accomplish exempt purposes of supporied organizations

Amounts paid to acquire exempt-use assels

Qualified set-aside amounts {prior IRS approval required)

Other distributions (describe in Part VI). See inslructions.

Total annual distributions. Add lines 1 through 6.

e |~ | | b |

Distributions to altentive supported organizations to which the organization is responsive
{provide details in Part V1). See instructions.

Distributable amount for 2017 from Section C, line 6

1

0

Line 8 amount divided by line € amount

® (ii)
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions
2017

(i)
Distributable
Amount for 2017

Distributable amount for 2017 from Section C, line 6

Underdistributions, if any, for years prior to 2017
{reasonable cause required-explain in Part V1). See
instructions.

E S d‘stribu_tions carryover, if any, to 2017:

From 2013

From2014 ... ... ... ... ... ... ..

From 2015

From 2016

Total of lines 3a through e

TR |e =0 |T|e

Applied to underdistributions of prior years

Applied to 2017 distributable amount

Carryover from 2012 not applied (see instructions)

Remainder. Subtract lines 3g, 3h, and 31 from 3f,

Distributions for 2017 from
Section D, line 7: $

Applied to underdistributions of prior years

Applied to 2017 distributable amount

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

Remaining underdistributions for years prior to 2017, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part Vi. See instructions.

Remaining underdistributions for 2017, Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

Excess distributions carryover to 2018, Add lines 3j
and 4c.

Breakdown of line 7:

Excess from 2013

Excess from 2014

Excess from 2015

@ (oo o5

Excess from 2016

Excess from 2017

© DAA
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Part Vi

Supplemental Information. Provide the explanations required by Part I\, line 10; Pari 1l, line 17a or 17b; Part
I, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4¢, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c¢; Part IV, Section

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

DAA

Schedule A (Form 890 or 990-EZ) 2017 *



SCHEDULE D Supplemental Financial Statements

{(Form 9%0) » Complete if the organization answered “Yes"” on Form 990,
Part IV, line 6, 7, B, 9, 10, 11a, 11b, ¥1c, 11d, 11e, 11{, 12a, or 12b.
Department of the Treasury > Attach fo Form 990.

Internal Revenue Service

OMB No. 1545-0047

2017

", Open to Public

P Go to www.irs.gov/Form99¢ for instructions and the latest information. " Inspection:

Name of the organization
CIL REGION ALLIANCE OF RUSINESS,
INDUSTRY & TOURISM

Employer identification number

25-1118284

< Parti::  Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts,

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

(a} Danor advised funds

(b} Funds and other accounts

Total number atendof year

Aggregate value of contributions to (during year}

Aggregate value of grants from (during year)

Aggregale value at end of year

[ I 7 R

Did the organization inform all donors and donor adwsors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal control?

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

onty for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit?

“Partll’” Conservation Easements.
Complete if the organization answered “Yes" on Form 990, Part iV, line 7.

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

Preservation of land for public use (e.qg., recreation or education) Preservation of a historically important land area
% Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a thraugh 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure includedin 2c
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a
historic structure listed in the National Reg1ster .................................................................... 2d

§ Deoes the organization have a written policy regarding the periodic monitoring, inspection, handling of
vialations, and enforcement of the conservation easements it ho|ds'?

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

s

8 Does each conservauon easement reported on fine 2(d) above satisfy the requirements of section 170(h)(4}B)(i)
and section 170(h)(4)(B)(ii)?

9 In Part XlII, describe how the organization reports conservation easements in its revenue and expense statement, and
halance sheet, and include, if applicable, the text of the foolnote o the organization's financial statements that describes the

organization’s accounting for conservation easements.

“Partlll”  Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

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

1a [f the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of

public service, provide, in Part XllI, the text of the foolnote to its financial statements that describes these items.

b if the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of ait, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of

public service, provide the following amounts relating to these items:
(i) Revenue included on Form 890, Part VIII, line 1

| R
() Assetsincludedin Form 890, PartX L R
2 If the organization received or held works of art, histoncal treasures, or other simitar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenue included on Form 890, Part VIl fine 1 LR TR
b Asselsincluded in Form 880, Part X . . e > 3

For Paperwork Reduction Act Notice, see the |nstruct10ns for Form 990
DAA

Schedule D {Form 990) 2017
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Part lll Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organizalion’s acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):
a \:l Public exhibition d D Loan or exchange pregrams
b D Scholarly research e D Other
c Preservation for fulure generations
4  Provide a description of the arganization’s collections and explain how they further the organization's exempt purpose in Part
X,
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? . .. . i D Yes No
~PartlV Escrow and Custodial Arrangements.

Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.
1a |s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
inciuded on Form 890, Part X? D Yes [:l No

Page 2

Amount
€ Beginningbalance 1c
d Addiions duringthe year 1d
e Distribulions duringthe year e
TOENingbalance | 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? D Yes No
If “Yes,” explain the arrangement in Part XIIl. Check here if the explanation has been providedon Pad X0l .. .. ... . . . . .. ..
~PartV.  Endowment Funds.
Complete if the organization answered “Yes” on Form 990, Part IV, line 10.
{a) Current year {b) Prior year ¢} Two years back {d) Three years back (&) Four years tack
1a Beginning of year balance
b Contributions ...
¢ Net investment earnings, gains, and
IOSSES ....................................
Grants or scholarships =~~~
e Other expenditures for facilities and
programs
f Administrative expenses
g Endofyearbalance .. . ...
2 Provide the estimated percentage of the current year end balance {line ig, column (a)) held as:
a Board designated or quasi-endowment» %
b Permanent endowment® %
Temporarily restricted endowment b~ o %
The percentages on lines Za, Zb, and 2c should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
i) unrelated organizations ... R 3a(i)
(i) retated organizations ... USSP U PRRPOOS 3afii)
b If “Yes" on line 3a(ii), are ihe related organizations listed as required on Schedule R? i 3b
4 Describe in Part X11| the intended uses of the organization's endowment funds.
SPartVl.  Land, Buildings, and Equipment.
Complete if the organization answered “Yes” on Form 990, Part [V, line 11a. See Form 990, Part X, line 10.
Description of property {a) Cost or other basis {b} Cost or sther basis {c} Accumulated (d) Book value
{investment) {other) depreciation
falend E L e
b Buildings . L U B 336,137 111,647 224,490
¢ Leasehold improvements
d Equipment 124,513 123,968 545
eOther ... ... e 1,981,980 1,981,980
Total. Add lines 1a through te. (Column {d) must equal Form 890, Part X, coluran (B), fine 10c.) . . .. . ... ... »> 2,207,015

Schedule D (Form 990} 2017
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- Part VI Investments—QOther Securities.

Complete if the organization answered “Yes" on Form 990, Part iV, line 11b. See Form 990, Part X, line 12.

{a) Description of security or eategory

Page 3

(b) Book value {¢) Method of valuation:
(including name of security) Cost or end-of-year market vaiuve

(N FlnanC|aIderwat|ves B

Total (Column (b) must equal Form 990, Part X, col. (B) fine 12.) I
“Part Vil  Investments—Program Related.

Complete if the organization answered “Yes” on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(@) Description of investment (b} Book value

(c) Method of valuation:

Cost or end-of-year market value

(1

{2)

(3)

4)

5

(6}

M

(8)

Total (Column (b) must equal Form 990, Part X, col. (B) fine 13) » TR
. . Other Assets.

Complete if the organization answered “Yes” on Form 990, Part IV, line 11d. See Form 890, Part X, line 15.

(@) Description

{b) Book value

)
{2)
(3)
4)
(5)
(6)
{7)
(8)
9
Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.)
;:Iifgajﬁi%XS?:‘j': Other Liabilities.
Complete if the organization answered "Yes" on Form 890, Part [V, line 11e or 11f. See Form 990, Part X,

line 25.

1. (a) Description of liability (b) Book value

(1) Federal income taxes :

{2) ADVANCES 345,500

(3) DEPOSITS INVESTED IN TRUST 1,866

(4) LINE OF CREDIT 100}

(5) OTHER -192].

©)

)

8

(S} '
Total. (Column (b) must equal Form 890, Part X, col. (B) line 25.) I 347,274 T : L
2. Liability for uncertain tax positions. In Part X|II, provide the text of the footnote to the organization's flnanmal statements lhat reports the
organization's Ilabnlty for uncertain fax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been prowded m Part Xill ... ... ... Jj_
DAA

Schedule D (Form 9390) 2017



Schedule D(F'orm.QQOLZOW OIL REGION ALLIANCE OF BUSINESS, 25-1118284 Page 4
Part X1 Reconciliation of Revenue per Audited Financial Statements With Revenue per Refurn,
Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.
1 Total revenue, gains, and other support per audited financial statements o 1 1,268,582
Amounts included on line 1 but not on Form 880, Part VIII, line 12:
a Netunrealized gains (Josses) on investments | 2a
b Donated services and use of facilites 2b
¢ Recoveries of prioryeargrants 2c
d Other (Describein PartXUl) 2d
e Addlines2athrough2d 2e
3 Subtractline 2e fromfine 1 U 3 1,268,582
4 Amounts included on Form 880, Part VIII llne 12 but not on Ilne 1 e
a [nvestment expenses not included on Form 990, Part VI, line 70 4a
b Other (DescribeinPart Xty 4b :
¢ Addlinesdaanddb 4c
5  Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, fine 12.) ... ... . 5 1,268,582
JPartXll.© Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part 1V, line 12a.
1 Total expenses and losses per audited financial statements L 1 1,106,692
Amaounts included on line 1 but not on Form 990, Part IX, line 25: o
a DonatEd sewices and use Of faCilities ................................................... 23
b Prioryearadjustments 20
c Olher Iosses ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 2c
d Other (Describein Part XIH)y 2d D
e Addlines 2athrough2d 2e
3 Sublractline 2e fromfine .. ... B 1,106,692
4 Amounts incfuded on Form 990, Part IX, line 25, but not on fine 1: B
a Investment expenses not included on Form 990, Pakt VIll, line7b 4a
b Other(Describein Part XIILY 4b -
c Add [Ines 4a' and 4b ............................................................... J A . 4c
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Partl, fine 18.) . . § 1,106,692
" Part Xlll©  Supplemental Information.

Provide the descriptions required for Part I, lines 3, 5, and 9; Part Ili, ines 1a and 4; Parf IV, lines 1b and 2b; Part V, line 4; Part X, line
2; Part X, fines 2d and 4b; and Part XIl, lines 2d and 4b. Also complete this part to provide any additional information.

Schedule D (Form 930) 2017
*An .
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Schedule D (Form 990) 2017 OIL REGION ALLIANCE OF BUSINESS, 25-1118284 Page 5
Part Xlll - Supplemental Information {continued)

Schedule D (Form 880) 2017

DAA -



SCHEDULE L

Cepartment of the Treasury

Transactions With Interested Persons
(Form 390 O‘F 995—EZ) P Complete if the organization answered “Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a,

28b, or 28¢c, or Form 980-E2Z, Part V, line 38a or 40b.
P Attach to Form 950 or Form 990-EZ.

OB No. 15450047

2017

. . . Open To Public
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information, Inspettion :
Name of the organization OIL REGION ALLIANCE OF BUSINESS, Empleyer identification number
INDUSTRY & TOURISM 25-1118284
Partl Excess Benefit Transactions (section 501(c}(3), section 501{c)(4), and 501(c}{29) erganizations only).

Complete if the organization answered “Yes" on Form 990, Part IV, line 25a or 25b, or Form 88C-EZ, Part V, line 40h.

1 (a) Name of disqualified persen

{b) Reiationship between disqualified person and

arganization

{c} Description of transaction

(d) Comrected?

Yes No

(1)

2

6]

(4)

(3)

(6)

2 Enter the amount of tax incurred by the organizaticn managers or disqualified persons during the year

under section 4858

“Partll  Loans to and/or From interested Persons.
Complete if the organization answered “Yes” on Form 990-EZ, Part V, line 38a or Form 990, Part IV, 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 {c) Purpose of  {d) Loan tof (e} Original {f) Batance due  |{g} In defaull?] (h) Approved | (i} Whritten
with organization foan or from the]  principat amount by board or | agreement?
org.? commiilee?
To From Yes | No |Yes | No |Yes | No
1)
(2)
)
4
)
{6)
0]
(8)
()]
(19)
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  [{¢) Amounl of assistancel  (d) Type of assistance {e} Pupose of assistance

person and the organization

(1)

t4]

@)

(4}

(%)

(6

M

{8)

(9}

(10)_

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ..

DAA

Schedule L (Form 990 or 990-EZ} 2017



Schedule L (Form 990 or 90-E2) 2017 OTL REGION ALLIANCE OF BUSINESS,

25-1118284 Page 2
Part 1V Business Transactions Involving Interested Persons.
Complete if the organization answered “Yes" on Form 990, Part |V, line 28a, 28b, or 28¢.
[a) Name of interested person {b} Relationship between {c) Amount of [d) Description of transaction 4e)0:52ra;ng
interested persen and the transaction revenues?
organization Yes } No
(1) SEE SUPPLEMENTAL INFORMATION b 4

(2

(3)

{4)

()

()

()

@)

9

{19)

s PartV Supplemental Information

Provide additional information for responses to questions on Schedule L (see instructions).

Schedule L, Part V - Additional Information

THE FOLLOWING BOARD MEMBERS HAVE BUSINESS RELATIONSHIPS WITH THE

ORGANTZATION :

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

FUNDING AND THE HOTEL TAX FROM VENANGO COUNTY.

2)YBETSY KELLNER ~ VENANGO MUSEUM - ORA CONTRIBUTED TO THE VISITOR CENTER

SECTICN OF THE MUSEUM.

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

4)NEIL MCELWEE - BUSINESSMAN

— SELLS BOOKS FOR RESALE TO ORA AND ALSO

PROVIDES RESEARCH SERVICES FOR ORA,

CAA

Schedule L (Form 890 or 990-EZ) 2017



SCHEDULE W
(Form 990)

Depariment of the Treasury
Internal Revenue Service

P Complete if the organizations answered “Yes" on Form 920, Part [V, lines 29 or 30.

P Attach to Form 990,

Noncash Contributions

P Go to www.irs.gov/iForm990 for the latest information.

OMB No. 18450047

2017

" Open To Public

. Inspection
Name of the organization OTL REGION ALLIANCE OF BUSINESS , Employer identification number
INDUSTRY & TOURISM 25-1118284
Partl Types of Property
@) {6} © (e
Check if Number of contributions or Mencash contriaution Method of determining
amounts feported on
appliczble fems contributed Form 980, Part VI, tine 1g noncash contribution amounts
1 Art _WorkS Of aﬂ. ................
2 Art—Historical treasures
3 Art— Fractional interests
4  Books and publications
5  Clothing and household
goods ..
6 Cars and other vehicles
7 Boatsand planes =
g8  Intellectual property
9  Securities — Publicly traded
10 Securities — Closely held stock
11 Securities — Partnership, LLC,
ortrustinterests
12 Securities — Miscellaneous
13 Qualified conservation
contribution — Historic
structures
14 Qualified conservation
contribution — Other
15  Real estate— Residential =~
16  Real estate — Commercial
17  Real estate — Other
18 CO“ecflb]es .......................
19  Foodinventory
20 Drugs and medical supplies
21 Texidermy
22 Historical adtifacts
23  Scientific specimens
24 Archeological arifacts =~~~
25 OherM( N X |1 70,000 SPPRAIS A L
26 Other®( . . )
27 CherW( )
28 Other¥( )
29  Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement 29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part 1, lines 1 through
28, that it must hold for at least three years from the date of the initia! contribution, and which isn't required
to be used for exempt purposes for the entire holding period? 30a X
b If*Yes,” describe the arrangement in Part II.
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard
contribunons‘? ...........................................................................................................................
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
COMMIDUIONST X
b If“Yes,” describe in Part ii. L
33 I the organization didn't report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part 11

For Paperwork Reduction Act Nelice, see the Instructions for Form $90.

DAA

Schedule M (Form $90) 2017



Senedule it Form 630) 2017 OIL REGION ALLIANCE OF BUSINESS, 25-1118284 Page 2
Part !l Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether
the organization is reperting in Part |, column (b), the number of contributions, the number of items received,
or a combination of both. Also complete this part for any additionai information.

Schedute M (Form 990) 2017

DAA
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OME No 1545.0041

{Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2 0 1 7
Form 9%0 or 380-EZ or to provide any additional information. _

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

Internal Revenue Service P Go to www.irs.gov/Forn1290 for the latest information. - Inspection - &

Name of the organizalion (T, REGION ALLIANCE OF RUSINESS , Employer identification number

INDUSTRY & TOQURISM 25-1118284

For Paperwork Reduction Act Notice, see the Instructions for Form 950 or 990-EZ.

Schedule O (Form 990 or 990-E2) (2017)
DAA



Schedule O (Form 990 or 930-EZ) (2017) Page 2
Name of the organizalion Employer identification number
QI REGION ALLIANCE OF BUSINESS, 25-1118284
Form 990, Part VI, Line 19 - Governing Documents Disclosure Explanation

Page 1 of 1
Schedule © {Form 990 or 990-EZ) (2017)

DaA



%

BUSINESS, INDUSTRY a1 TOURISM

217 Elm 8treet / Qil City, PA 16301-1412 / 814.6773152 / FAX 814.677.5206 / 800.483.6264 / www.oilregion.org

Board of Directors

As of September 28, 2017

Dr. Barry Cressman, Chair — Retired Presbyterian Clergy

Emily Altomare, Vice Chair — Titusville Area Chamber of Commerce
Neil McElwee, Secretary — Qil Creek Press/McElwee Associates
Debra Sobina, Treasurer - Clarion University, Venango

Rodney C. Griffin, Asst. Sec’y/Asst, Treasurer — S F.P.C.

Lkt o R R R R R R R R A R R e R SRR R R R e R R R R A S R R

Matt Beith — Beith Associates

Jerry Brosius - Cranberry Township

Leah Carter — Titusville Renaissance, Inc.

Jessica Hilburn — Benson Memorial Library

Lance Hummer — Keystone Community Educational Council
Maureen James — Oil City Main Street Volunteer

James O. Johnson — City of Franklin

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

Cinda Richards — Komatsu

Vincent Witherup - County of Venango

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



