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foundations)

Return of Organization Exempt From Income Tax

Under section 501{¢), 527, or 4947(a) (1} of tha Internal Revenue Code {except private

> Do not enter social secunty numbers on this form as 1t may be made public
> Information about Form 220 and its instructions 1s at www.IRS.gov/Form990

OMB No 1545-0047

A For the

B Check if applicable
|_ Address change

I_ Name change

|_ Trutial returm

Final

return/ terminated
|_ Amended ratum

[~ Application pending

2014 calendar year, or tax year inning 01-01-2014 and ending 12-31-2014

2014

Open to Public

Inspection

€ Name of organzation
QIL REGION ALLIANCE OF BUSINESS
INDUSTRY & TOURISM

Daing business as

25-1118284

D Employer identificatlon number

Number and street {or P & box if mail 15 not delivered to street address)| Room/suite

217 ELM STREET

E Telephone number

(800)483-6264

City or town, state or province, country, and ZIP or foreign postal code
QILCITY, PA 16301

F Name and address of principal officer
JOHMN PHILLIPS

217 ELM STREET

QILCITY,PA 16301

I Tax-exempt status

 sotiey(n [ sowcy({ ) Mimsertno) [ 4947tay(nor [ 527

J Website: b WWWOILREGION ORG

G Gross receipts § 1,081,221

H{a) 1s this a group return for

H{b) Are all subordinates

subordinates?

ncluded?

M yes[ No
|_Yes|-No

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

H(c) Group exemption number

K Form of organezation = Corporation I Twstl™ Assocation [~ Other B

1

| L vear of formation 2005 | M state of legal domicile PA

Summary

Briefly describe the organization’s mission or most significant activities

ECONOMIC AND BUSINESS DEVELOPMENT IN THE OIL HERITAGE REGION OF NORTHWESTERN PENNSYLVANIA

s
£
g 2 Check this box M If the orgamization discontinued 1ts operations or disposed of more than 25% of its net assets
5
oo 3 Number of voting membars of the governing body (Part VI, line 1) . . . .. 3 13
:ﬁ 4 Number of independent voting members of the governing body (Fart vI,nelk) . . . . . 9 13
E 5 Total number of Individuals employed in calendar year 2014 (PartV, line 2a) . . . . . . 3 10
E 6 Total number of volunteers (estimate if necessary) . . . . . - . . 6
ZaTotal unrelated business revenue from Part VIII, column(C) hnel2 .+ + + + « « « 7a Q
b Net unrelated business taxable ncome from Form 990-T, me 34 . . . . . . . . . 7b
Prior Year Current Year
8 Contributions and grants (Part VIII, hnel1h) . . . . . . . . 1,796,641 779,059
g 9 Program sarvice revanue (Part VIII, line 29} . . . . . . . . 123,846 108,961
g 10 Investmentincome {(Part VIII, column (A), lines 3,4,and7d) . . . -114,973 1,534
= 11 Otherrevenue (Part VILI, column {4}, ines 5,64d, 8¢, 9¢, 10c,and 11e) 206,029 182,414
12 Total revenue—add lines 8 through 11 {must equal Part VITI, column {&), line
) . 2,011,543 1,071,968
13 Grants and sirmilar amounts paid (Part IX, column (&), hines 1-3 ) . 0
14 Banefits paid to or formembers {(Part IX, column{A),lned} . . . . . 0
g 15 gilfglies, other compensation, employee benefits (Part 1X, column (A), ines 613,525 579,478
% 16a Professional fundraising fees (Part IX, column {A), ine 11e) . . . . . 0
g b Total fundraising expenses (Part IX, column (D}, ine 25) p72,346
17 Other expanses (PartIX, column (A}, lnes 11a-114d, 11f-24¢e) . . 1,663,877 493,254
18 Total expenses Add hnes 13-17 {mustequal PartIX, column {A), line 25) 2,277,402 1,072,732
19 Revenue less expenses Subtract line 18 fromlmel12 . . . . . . . -265,85%9 -764
w Beginning of Current End of Year
g% Year
33 20 Total assets{Part X, inel6) . + + + «+ + « + & & « 1 » 2,260,036 2,502,751
,;'g 21 Total habihties (Part ¥, ina 26) . . . . . . .. . . . 1,525,897 1,769,376
22 22 Net assets or fund balances Subtract line 21 fromline20 . . . . . 734,139 733,375

Signature Block

Under penalties of perjury, I declara that I have examined this return, including accompanying schedules and statemaeants, and to the best of
my knowledge and belief, (t1s true, correct, and complete Declaration of preparer (other than officer) (s based on all information of which
preparer has any knowledge

} TrRiiie I 2015-11-12
Si gn Signature of officer Date
Here JOHN PHILLIPS COO
Type or pnnt name and title

Pnnt/ Type preparer's name Preparers signatura Date Check [ PTIN

Paid JAMES R HEASLEY JAMES R HEASLEY 2015-11-12 | oo employed | PO0839772
al Furm's name = MAY & COMPANY CPA'S Firm's EIN I 25-1032242

Preparer

Fim's address =45 SENECA ST 200 Phane no (814) 676-5691
Use Only

QIL CITY, PA 163011355

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

FYes[ No

For Paperwork Reduction Act Notice, see the separate instructions.

Cat No 11282Y

Form 990 (2014)



Form 990 (2014) Page 2

m Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any linen this PartIlI . . . . . . . . . . . . . I

1 Briefly descrnibe the organization's mission
ECONOMIC AND BUSINESS DEVELOPMENT IN THE OIL HERITAGE REGION OF NORTHWESTERN PENNSYLVANIA

2 Did the orgamization undertake any significant program servicas during the year which were not isted on
the prior FOrm 990 or 990-EZ? + « « « 5 & « o s & 4 e h e e e ™ Yes [ No

If "Yes," describe these new services on Schedule ¢

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SAIVICES? & v 4 e o h 4 e e e e e e e e e e e e e e e e e T Yes M No

If "Yeg," deseribe these changes on Schedule O
4 Describe the organization’s pregram service accomplishments for each of its three largest program services, as measured by

expenses Section 501{c){3)and 501{c)4)orgamzations are required to report the amount ¢f grants and allocations to cthers,
the total expanses, and revenue, if any, for each program service reportad

Aa (Code } (Expenses $ 811,972  including grants of § } {Revenue ¢ ¥

COMPLETED INFRASTRUCTURE WORK IN SANDYCREEK INDUSTRIAL PARK, RAN ENTREPRENEURIAL BUSINESS CONTEST WITH THREE WINNERS CHOSEN TO
RECEIVE CASH AWARDS, ESTABUSHED PARTNERSHIPS FOR PARKLAND WOODS ADULT LIVING COMMUNITY PROJECT, CREATED AND PRODUCED THE ANNUAL
REGIONAL TOURISM MARKETING MAGAZINE, MARKETED REGIONAL TOURISM ACTIVITIES THROUGHOUT THE MULTI-STATE AREA, MAINTAINED PA STATE PEDA
ECONOMIC DEVELOPMENT CERTIFICATION, BEGAN NEW WORKFORCE PROGRAMS, UPDATED AND MAINTAINED SEVERAL WEBSITES, COMPLETED INTERIOR
RENCVATIONS AT HISTORIC IDA TARBELL HOUSE, PUBLISHED FIRST OF SEVERAL OIL HISTORY E-BOOKS, BEGAN RENOVATION OF THE HISTORIC DOWNS BUILDING
IN DOWNTOWN OIL CITY, AND APPLIED FOR AND RECEMWED LOCAL TRUST, STATE AND FEDERAL GRANTS FOR REGIONAL PROJECTS

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

4c (Code } (Expenses § including grants of $ } (Revenue § 3

44d Qther program services (Describe in Schedule Q )
(Expenses & including grants of $ J(Revenue % }

de Total program service expenses 2811972

Form 999 (2014)
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Form 990 (2014) Page 3
EIES8A Checklist of Required Schedules

Yes No
Is the orgamization described 1in section 501(c){3) or 4947 (a){1) {other than a private foundation)? J¥ "Yes," Yes
comp!eteSchedu.-‘eA@........................ 1
Is the organization required to complete Schedule B, Schaedule of Contributors (see instructions)? . . . 2 No
Did the organization engage 1n direct or indirect political campaign activities on behalf of or In opposition to No
candidates for public office™ If "Yes,"complete Schedufe G, Partl . . « .+ .+ . . 3
Saction 501{c)(3) ornganizations. O1d the organization engage In lobbying activities, or have a section S01(h) No
election in effect during the tax year? If "Yes,” cornplete Schedule C, Part I . . . . . . . . 4
Is the orgamzation a section 501(c){4), 501(c){5), or 501{c)(6) orgamization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C, N
Part ITI « v« v v e e e e e e e e e e e e 5 °
Did the organization maintain any doner advisad funds orany similar funds or accounts for which donors have the
rnght to provide advice on the distnbution orinvestment of amounts in such funds or accounts? If "res,” compléate No
Schedule D, Part IMa . v v v v v h e e e e e e e 6
Di1d the orgamzation raceive or hold a consarvation easement, including easements to praserve apan space, N
the environment, historic land areas, or hustoric structures? If "Yes,” compiete Schedule D, Fart 1T . 7 °
Did the organization maintain cellections of works of art, historical treasures, or other similar assets? If “ves,” v
complete Schedutfe O, Part 1T T . . . . . . . . . . . . . .. ... 8 &s
Did the ergamization report an amount in Part X, ine 21 for ascrow or custodial account hability, serve as a
custodian foer amounts not isted in Part X, or provide cradit counsehing, debt management, credit repair, or debt N
negotiation services? [f "Yes," complete Schedule D, Part 2. 9 0
Did the orgamization, directly or through a related organization, hold assets in temporanly restncted endowments,] 10 Nao
permanent endowments, or quasi-endowments? If "Yes,"” complete Schedule D, Part VB L L L L.
If the organization’s answer to any of the followng questions 1s "Yes," then complete Schedule D, Parts VI, vII,
VIII, IX, or X as applicable
Did the ergamzation report an amount for land, butldings, and equipment in Part X, hne 107 v
If "Yes,” complete Schedule D, Part VI . . . . . . . . . . . . . . . ... 11a | '€°
Did the ergamzation report an amount for investments—other secunties in Part X, line 12 that 1s 5% or more of N
its total assets reported in Part X, line 167 If "Yes,” complete Schedule D, Part i, . L, 11b 0
Did the organmization report an ameount for investments—program related in Part X, ine 13 that is 5% or more of N
Its total assets reported inPart X, line 162 If "Yes,” complete Schedule D, Part viir® o, . . . 11e 0
Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets No
reported in Part X, line 167 If "Yes,” complete Schedule D, Part IX8 . . . . . . . . . . . . 11d
Did the organization report an amount for other hlabihities 1n Part X, line 257 If "Yes,” complete Schedufe D, Parrxﬁ 11e | ves
Did the orgamzation’s separate or consohdated financial statements for the tax year include a footnote that 11f No
addresses the orgamization’s hability for uncertain tax positions under FIN 48 (ASC 740)7 If "res," complete
Schedule D, Part XBB L . . L L e e e e e e e e e e e e
Did the organmzation obtain separate, independent audited financial stataments for the tax year?
If "Yes,” compiete Schedufe D, Parts XIand XIT®) . . . . . o . e e e e e e . 12a | Yes
Was the orgamizatien included in conschdated, independent audited financial statements for the tax year? If 12b No
"ves,” and if the organization answered “No” to line 12a, then completing Schedule D, Parts XI and XI1 s optional
Is the organization a school described in section 1 70(b)(1){A)N)? If "Yes,” compiete Schedufe £ . . 13 No
Did the organization maintain an offica, employees, or agents outside of the United Statas? . . . . 14a Nao
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments
valued at $100,000 or more? If "Yes,” complete Schedufe F, Parts fandfv . . . . . . 14b No
Did the orgamization report on Part IX, column (&), hine 3, more than £5,000 of grants or other assistance to or N
for any foreign crgamzation® If "Yes,” compiete Schedule F, Parts Il and IV 15> o
Did the erganization report on Part IX, column (&), hine 3, more than $5,000 of aggregate grants or other N
assistance to or for foreign individuals?® If "Yes,” complete Schedule £, Parts ITl andIv . . . 16 o
Did the organization report a total of mere than $15,000 of expenses for professional fundraising services on Part 17 No
IX, column (A), hnes & and 11e? If "Yes,” complete Schedufe G, Part I {(see instructions) . .
Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part N
VIII, ines 1c and 8a® If "Yes," complete Schedule G, Part I . . . . . . .« .+ .« . . 18 o
Did the ergamzation report more than $15,000 of gross income from gaming activities on Part VIII, hne @a%® If 19 No
"Yes, " compilete Schedule G, Part IIT . . . . . . o . o . 4 . 4 4 e 4w ..
Did the ergamzation operate one or more hospital facilities? If "res,” complete Schedufe H . . . . 20a No
If"Yes" to line 20a, did the orgamization attach a copy of its audited financial statements teo this return? 20b

b

Form 9 (2014)
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Form 990 (2014) Page 4
EIEB8d Checklist of Required Schedules (continued)
Did the orgamzation raport more than $5,000 of grants or othar assistance to any domestic organization or 21 Nao
domestic government on Part IX, column (A), hne 17 If "Yes,” complete Schedule I, Parts T end IT . .
Di1d the orgamzation raport more than $5,000 of grants or othar assistance to or for domestic individuals on Part 23 N
IX, column (A), hine 27 If "Yes, "complete Scheduyle I, Parts Tand IIl « « +« « &+ v « & o
Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the arganization’s N
current and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes,” 23 °
complete Schedule . . . . . . . . . . 0 e e e e e e e
Did the organization have a tax-exempt hond 1ssue with an cutstanding principal amount of more than $100,000
as of the last day of the year, that was 1ssued after December 31, 20027 If “Yes,” answer hines 24b through 24d N
and complete Schedule K. If "No,"gotofine25a . . . .+ .« o + « v & « a4 4 a4 24a o
Did the orgamzation invest any proceeds of tax-exempt bonds bayond a temporary period exception? . . b
2

Did the orgamzation maintain an escrow account other than a refunding ascrow at any time during the yeaar
to defease any tax-exemptbonds? . + + + + ¢+ 0 0 4 e s w4 s b a4 e w4 e 2
Did the orgamzation act as an “on behalf of* 1ssuer for bonds outstanding at any time during the year? . . . | »44
Saction 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization &ngage In an excess benefit
transaction with a disqualified person dunng the year® If "Yes, "complete Schedule L, PartI . . .+ . 25a No
Is the orgamization aware that it engaged in an excess benefit transaction with a disquahfied person in a prior
year, and that the transaction has not been reported on any of the orgamization’s prior Forms 990 or 990-EZ? If | 25b No
"Yes," complete Schedule L, Part] . . +« & « &+« 4« 4 a e e x a4 e a
Did the organization report any amount on Part X, ine 5, &, or 22 forreceivables from or payables to any current
or former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? | 26 No
If Yes "complete Schedufe L, Part IT . . . .+ + « . + & & 4 4 4. .
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
coantributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family 27 No
member of any of these persons? [f "Yes," complete Schedule L, Part IIT «+  + + + + + +« &+ &
Was the orgarization a party to a husinass transaction with one of the following parties (see Schadule L, Part 1V
instructiens for applicable filing threshelds, conditions, and exceptions)
A current or former officer, director, trustee, or key employee? If "ves,” complete Schedule L, Part
. -7 28a | ves
A family member of a current or former officer, director, trustee, or key employee? If "Yes,” No
complete Schedule L, Part IV . . . . . . . . 0 e e e e e e e e e = 28b
An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was v
an officer, director, trustee, or direct or indirect owner? If "veas, " complete Schedule t, Part IV . . . 28c &3
Did the ergamzation receive more than $25,000 . 1n non-cash contnbutions?® If "Yes, " compiete Schedule M . 29 Na
Did the oergamzation receive contnibutions of art, histonical treasures, or other sirnilar assets, or quahified
conservation contnbutions? If "Yes, " complate Schedulfe M . . . . . . . . . . . . . 30 No
Did the oerganization hquidate, terminate, or dissolve and cease operations? If "Yes, " complete Schedule N,

No
PartT . .« v v i i e e e e e e e e e e e e 3
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," complete N
Schedite N, PartIT .« © &« e e e e e e e e e 32 e
Did the organization own 100% of an entity disregarded as separata from the organization under Regulations N
sactions 301 7701-2 and 301 7701-37 If "Yes,”" complete Schedule R, PartI . . .+ .« .+ .+ . . 33 °
Was the organization related to any tax-axempt or taxabla entity? If "Yes, "complete Schedule R, Part 11, ITI, or IV, N
andPart vV, finel « v & 4 v h e e e e a4 e e e e 34 0
Di1d the orgamzation have a controlled entity within the meaning of section 512{b)(13)? 35a No
If'Yes’'to line 35a, did the organization receive any payment from or engage in any transaction with a controlled 35b
antity within the meaning of section 512(b}{13)? If "vYes,” complete Scheduie R, Put V. ne 2 .
Saction 501{c)(32) organizations. D1d the organization make any transfers to an exempt non-charitable related N
organization? If "Yes,” complete Schedule R, Part V. lne2 . . . o« .+ .« « & .+ o« o« 36 o
Did the organization conduct mare than 5% of its activities through an entity that 1s not a related argamization N
and that 1s treated as a partnership for federal iIncome tax purposes? If "res,” complete Schedulfe R, Fart VI 37 o
Did the erganization coamplete Schedule O and provide explanations in Schadule O forPart VI, lines 11b and 19?2 y
Note. All Form 990 filers are required to complete Schedule . . . . . « « .+ .+ .+ . 38 es

Formo9ep (2014)



Form 990 (2014) Page B
Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any hneinthis Party . . . . . . . . . . . . . I
Yes No

1a Enterthe number reported in Box 3 of Form 1096 Enter -0- if not applicable . .| 1a 25
b Enterthe number of Forms W-2G included in line 1a Enter-0-1f notapplcable 1ib v]

c Did the argamization comply with backup withhalding rules for reportable payments to vendors and reportable

gaming (gambling) winnings to prize WINNErs? . . . .+ &« + & & = & & « = & 4 4w a ic Yes
2a Enterthe number of employees reported on Form W-3, Transmittal of Wage and
Tax Statermments, filed for the calendar year ending with or within the year covered
by this return . . . . . . . . . . o .. e .. 2a 10
b If atleastone s reported on line 2a, did the orgamzation Ale all required federal employment tax returns?® 2b ¥
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions) s

3a Dud the organmization have unrelated business gross income of $1,000 ormeore dunng the year? . . . 3a Na

b If*Yes,” has it filed a Form 990-T for this year? If "No” to ine 3b, provide an explfanation in Scheduie O . . . 3b

At any time during the calendar year, did the organization have an interest in, or a signature or other authorty

over, a financial account in a foreign country {such as a bank account, secunties account, or other financial

ACCOUNE)? & v & i e e e e e e e e e e e e e e e e e a No
b If"Yes,” enter the name of the foreign country

See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts

(FBAR)

Sa Was the organization a party to a prohibited tax shelter transaction at any time during the tax vear? ., . Sa No
b Did any taxable party notify the orgamization that it was ori(s a party to a prohibited tax shelter transaction? Sh No
¢ If"Yes," to hine 5a or 5b, did the organmization file Form 8886-T? . . . + + &« « « 4+ & «

5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the Ga Na
organization solicit any contrbutions that were not tax deductible as chantable contributions? . . .
b If"Yes," did the organization include with every solicitation an express statement that such contnbutions or gifts
were nottax deductible? . . . .+ 4 0 4 4 e h h e e h e e w e &b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organmization raceive a payment in excess of $75 mada partly as a contribution and partly for goods and 7a No
services providedto thepaver? « « v v v 0 4 e 0 n e e x4 ey s
b If"Yes," did the organmzation notify the donor of the value of the goods or services provided? . . . . . 7b
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to
file Form 82827 . . . . . . 4 e e e e e e e e I i No

d If"Yes," indicate the number of Forms 8282 filed during the year . . . . I 7d |

e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit
contract? . . . . . . 4 e e e e e e e e e e e e e e e e e e e | Te Na

f Didthe argamzation, during the year, pay premiums, directly er indirectly, on a personal benefit contract® ., . rii No

g Ifthe orgamzation received a contrbution of qualified intellectual property, did the orgamization file Form 8899 as

required? . L . . . h i e e e e e e e e e e e e e e e e s e e e e Mo
h Ifthe orgamization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a

Form 1098-C7 . . . . . .+ . e e a e e e e e e e e e e e 7h No
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? . . . o .+ &« & & & + « a4 = s m a s s e ma o aaa 8

9a Did the sponsoring organization make any taxable distributions under section 4966° . . . 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? . . . 9b

10 Saction 501{c}(7) organizations. Enter
a Intiation fees and capital contributions included on Part VIII, hne12 . . . 10a
b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club 10b
facilities
11 Saction 501{c}(12) organizations. Enter
a Gross income from members or shareholders . . + .+ .+ .« + . . 1la
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or recerved fromthem ) . . . . . . . . . . 11b
12a Section 4947(a){1) non-exempt charitable trusts, 1= the argamzation filing Form 990 in lleu of Farm 10417 12a
b If"Yes," enter the amount of tax-exempt interest received or accrued during the
32T 1 12b
13 Section 501{c}(29) qualified nocnprofit health insurance issuers.
a Is the organization hcensed to i1ssue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enterthe amount of reserves the organmization 1s required to maintain by the states
in which the orgamization 1s licensed to 1ssue qualified health plans . . . . 13b
¢ Enterthe amount ofreservesonhand » .+ .« +« + « « « o+ 0 a . 13c
14a Did the organization receive any payments for indoortanning services during the tax year?> . . . . . 14a No
b If"Yes," has it fileda Form 720 to reportthese payments? [f "No," provide an explanation in Schedule O . . 14b

Form 9 (2014)



Form 990 (2014) Page 6

Governance, Management, and Disclosure For each *Yes' response to lines 2 through 7b below, and for a
"No" response to lines Ba, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O.
See instructions.
Check if Schedule O contains aresponse ornote toany ineinthis Partvl . . . . . .+ .+ .+ .+ .« .+ . . ird

Section A. Governing Body and Management

Yes No
1a Enterthe number of vating mambers of tha governing hody at the end of the tax 1a 13
¥EAC 4 a4 s b w4 s s hw e s nha e s
If there ara matanal differances 1in vating rights among mambears of the governing
body, orif the governing body delegated broad authonty to an executive committee
or similar committee, explain in Schedule O
b Enterthe number of voting members included in hine 1a, above, who are
independent . . . . . . . . . . . . .+ « <« v v « .1 1b 13
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any
other officer, diractor, trustee, orkey employee? . . . . . . . . . . .. v e ... 2 Na
3 Didthe organization delegate control over management duties customanly performed by or under the direct 3 No
supervision of officers, directors or trustees, or key employees to a management company or other person? .
4 Did the organization make any significant changes to 1its governing documents since the prior Form 290 was
=T = 4 No
Did the organization become aware during the vear of a significant diversion of the organization’s assets? . 5 No
Did the organization have members orstockholders? + o v v v v v v 4 e v w4 e v w 6 Na
7a Did the orgamization have members, stockholders, or other parsons who had the power to elect or appeoint one or
more members of the governing body® &« . & &+ & v 4 v 0 4 s s s s s m s s s 0w 7a Yes
b Are any governance decisions of the organization reserved to {or subject to approval by) members, stockholders,| 7b No
or persons other than the governing bedy? . . -« . .+ + o « & « & 4+ 4w = = a4 a4 .
8 Didthe organization contemporaneously document the meetings held or wrnitten actions undertaken during the
year by the following
a Thegovermngbody? . . . . & + & « o « & & = = s« & = = &« % s« = =« &« &« | 8a | Yes
b Each committee with authority to act on bebalf of the govermingbody? . . . . . . . . . .. . .| 8 | Yes
9 Is there any officer, director, trustee, or key employee listed in Part V1I, Section A, who cannot be reached at the
organization’s mailing address’?If"Yes pmwdethenamesandaddressesmScheduieo . . 9 No
Section B. Policies (This Section B reguests information about policies not required by the Internaf Revenue Code.)
Yes No
10a Did the organization have local chapters, branches, oraffilates? . . . . . . . . . . . . 10a No

b If"Yes," didthe organization have wrtten policies and procedures governing the activities of such chapters,
affihates, and branches to ensure their operations are consistent with the organization’'s exempt purposes? 10b

11a Has the organization provided a complete copy of this Form 920 to all members of its governing body before filing
theform? . . . . . . . . .. e e e e e e e e e e e e e 114 No

b Descnbe in Schedule O the process, If any, used by the argamzation to review this Form990 . . . . .

12a Did the ergamization have a wntten conflict of interest pelicy? If "Wo,"gotodine22 . . . . . . . 12a | Yes
b Woere officers, directors, or trustees, and key employees required to disclose annually interests that could qive
nsetoconflicts® . . . . . . . 0 v h e e e e e e e e e e e e e 12b No
c Did the orgamzation regularly and consistently moniter and enforce compliance with the policy? If "Yes,”" describe
in Schedule O how this was dofe « = v v v 4 s v e e e e e e e e e el 12 Mo
13 Did the organization have a wntten whistleblowerpohicy® . . .« + o « « v & &« & « & o« 13 No
14 Did the organization have a written document retention and destruction pohey? . . . .+ . . . . . 14 No

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

a The organization’'s CEO, Executive Director, or top managementofficial . . . . . . . . . . . 15a | Yes

b Otherofficers or key employees ofthe orgamization + + +« v v &+ ¢« « &« & + e+ a2 0 4 s 15b Na

If"Yeg" to ine 15a or 15h, descrnbe the process in Schadule O (see instructions)

16a Did the organization investn, contribute assets to, or participate 1n a joint venture or similar arrangement with a
taxable entity duringthe vear? . . . . . . . . . .o e e e e e e e e 16a | Yes

b If"Yes," didthe organization follow a written policy or procedure requinng the organization to evaluate its
participation in joeint venture arrangements under applicable federal tax law, and take staps to safeguard the
organization’s exempt status with respect to such arrangements? . . . .+ « + « & a4 4 16b No

Section C. Disclosure
17 List the States with which a copy of this Form 290 1s required to be filedP A
18 Saction 6104 requiras an organization to make 1its Form 1023 {or1024 (fapplicable), 990, and 990-T {501 {c)
(3)s enly)available for public inspection Indicate how you made these available Check all that apply
¥ Oown website [~ Another's website [ Upon request [ Other (explain in Schedule O)

19 Descnbe 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
BDAN TWOMBLY
217 ELM STREET
QILCITY,PA 16301 (814)677-3152

Form 9 (2014)



Form 950 (2014)

Page 7

-1sa"18y Compensation of Officers, Directors,Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line 1n this Part VII

r

__Section A. Officers, Directors, Trustees, Key Employees, and Highest Comgensated Emplovees

1a Complete this table for all persons required to be hsted Report compensation for the calendar year ending with or within the organization’s

tax year

# List all of the erganization's current officers, directors, trustees {whether individuals or organizations ), regardless of amount

of compensation Enter-0-

in columns (D), {E), and (F) If no compensation was paid

# List all of the organization's eurrent key employees, if any See instructions for definition of "kay employea ™

# List the organization’s five current highest compensated employees {other than an officer, director, trustee or key employee)
who received reportable compeansation {Box 5 of Form W-2 andfor Box 7 of Form 1099-MISC) of more than $100,000 from the

organization and any related organizations

# List all of the organization’'s formear officers, key employees, or highest compensated employeas who received more than $100,000
of reportable compensation from the organization and any related organizations
# List all of the organization’s formear directors or trustees that received, I1n the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the orgamzation and any related orgamzations
List persons in tha fallowing ordar 1individual trustees ar directors, institutional trustees, officers, key amplayees, highest

compensated employees, and former such persons
[T Check this box if neither the orgamzation ner any related erganization compensated any current officer, director, or trustee

(A) (B) (Q) (D) (E) (F)
Name and Title Average Position (do not check Reportable Reportable Estimated
hours per more than one box, unless | compensation compansation amount of
week (list person s both an officer from the from related other
any hours and a director/trustee) ergamization ergamzations compensation
for related o5 | _ g = o T |1 (W- 2/1099- {W- 2/1099- from the
organizations | " A |2 |+ |® |34 |2 MISC) MISC) organization
LT | % | 0= (o
below 2|2 |lele 0 |z and related
dottad ling) & c | = 3 ; A% organizations
go | o IER LRy
- . g =] o
c | = @ | =
elz| 5|2
T % @
< Y
o
{1) JOHN PHILLIPS 60 00
............................................................................................... X X 84,872 o 0
PRESIDENT/CO
(2) SEE ATTACHED LIST
............................................................................................... X 0 o] 0

Form 990 (2014}



Form 990 (2014)
FTa 28y Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

Page 8

(A) (B) (C) (o (E) (F)
Name and Title Average Position (do not check Reportable Reportable Estimated
hours par more than one box, unless compensation compensation amount of other
week {(list person 1s both an officer from the from related compeansation
any hours and a director/trustee) organization (W- | organizations (W- from the
for relatad 05 — g = | T |0 2/1095-MISC) 2/1099-MISC) | orgarization and
organizations a a = I = 2 N = e related
below 33 % o |e 2z E organizations
dotted line) 8 g = = pd =%
To = 0 T o
2 = (=) =1
g [ = © | =
212 || &
[ <) @
¢ E
[
b Sub-Total . . . . . . . . . . . . . . >
¢ Total from continuation sheets to Part VII, SectionA . . . >
d Total (add lines 1b and 1c) e e e e . . > 84,872
2 Total number of individuals (including but not himited to those histed above) who received more than
$£100,000 of reportable compensation from tha orgamzations
Yes No
3 Did the orgamization st any former officer, director or trustee, key employee, or highest compensated employee
on line 1a? If "Yes," complete Schedule Jforsuch individual '+ « 4« 4 & & &« & & s s 1 » 3 No
4 For any individual hsted on line 1a, 15 the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 IF "Yes," complete Schedule I for such
indrvidual . . . . . . 4 . 4 0 - a h e e e e e e e e e e e e e« ] o4 No
5 Did any person listed on line 1a receive oraccrue compensation from any unrelated organization or individual for
services rendered to the orgamization? If "rYes, " compfete ScheduleFforsuch person « + a4+« & & & 5 No

Section B. Independent Contractors

1

Complete this table for your five lighest compensated independent contractors that received more than $100,000 of
compensation frorm the orgamzation Report compensation for the calendar year ending with or within the orgamzation's tax year

(A) (e)
Name and business address Description of services

()

Compensation

2 Total number of iIndependent contractors {Iincluding but not hmited to these isted above) who received more than

$100,000 of compensation from the organization &

Form 990 (2014}
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Page 9

149881 Statement of Revenue
Check If Schadule O contains a response or note to any line in this Part VIII . - - . - . I
(A) (B) () (0
Total revenue Ralated or Unrelated Revenue
exempt business excluded from
function revenue tax under
revenue sections
512-514
1a Federated campaigns . . 1a
£
g = b Membershipdues . . . . 1b 19,850
- @
o E: ¢ Fundraisingevents . . . . 1e
I d Related organizations . . . 1d
5 S _—
5 E & Govemment grants {contnbutions) 1a 682,070
S A -
= f Al other contnbutions, gifts, grents, and  1f 77,139
E‘ Q similar amounts not included above
=
= e g Noncash contnbutions included n hnes
= 1a-1f ¢
-
e = h Total. Add lines 1a-1f . . . . . . 779,059
(SR >
@ Business Code
E" 2a MANAGEMENT FEE 51,370 51,370
=
E b ADMINISTRATION FEES 34,386 34,386
g C OTHER REVENUE 23,205 23,205
§ d
— e
5
= f All other program service revenue
o
& g Total Addlines 2a-2f . . . . . . .+ . W& 108,961
3 Investment income {including dividends, interest,
3,662 3,662
and other similarameounts) . . . . . . .
4 Income from investment of tax-exempt bend proceeds |, | =
5 Royalties . . . . . . . . .« . . w
{IYReal {u) Perscnal
6a Gross rents
b Less rental
axpanses
e Rental mcome
or {loss)
d Netrental incemeor(less) . . . . . . . m
{1)Secunties (n) Other
7a Gross amount
from sales of 7,125
assets other
than inventory
b Less costor
other basis and 9,253
sales expenses
¢ Ganor {less) -2,128
d Netgamor(less) . . . . . . . -2,128 -2,128
8a Gross income from fundraising
w events {not including
2 :
5 of contributions reported on hne 1c)
n See Part IV, line 18 . .
= a
1™
E b Less directexpenses . . . b
5 ¢ Netincome or {loss) from fundraising events . . mw
9a Gross income from gaming activities
Seg PartIV,linel1l9 . .
a
Less direct expenses . . . b
c Netincome or {loss) frem gaming activities . .  .»
10a Gross salas of inventory, less
returns and allowances .
a 6,309
b Less costofgoods sold . . b
Net income or (loss) from sales of Inventory . . 6,309 6,309
Miscellanaous Revenue Businass Code
11a CQUNTY EXCISE TAX-HOTEL 154,933 154,933
USE
b MISC EXEMPT FUNC INCOME 10,839 10,839
SPECIAL EVENTS 10,333 10,333
d Al other revenue ., . . .
e Total.Addlines 11a-114d . . . . . . >
176,105
12 Total revenue, See Instructions « . .« .+ . [
1,071,968 289,247 3,662

Form 990 (2014}



Form 990 (2014) Page 10
Statement of Functional Expenses
Section 501(c){3)and 50L(¢)}4) erganizations must complete all columns All other organizations must complete column {A)

Check if Schedule O containg a responseornotetoany ineinthis PartI¥x . . . . . . s v w N
Do not include amounts reported on lines 6b, (A) nglali'na?sferwce Managég'n)ent and Fun-:glr:;)lslng
7b, 8b, 9b, and 10b of Part VIII. Total expenses expenses general expenses expenses

1 Grants and other assistance to domestic organizations and

domestic governments See PartIV,line2l1 . . . .
2 Grants and other assistance to domestic
individuals See Part IV, line 22 . .
3 Grants and other assistance to foreign organizations, foreign
governments, and foreign individuals See Part IV, lines 15
and1lé . . . &« & . 4w . m
4  Benefits paid to or for members .
5 Compensation of current officers, directors, trustees, and
key employees . . . . 84,872 42,436 33,948 8,488
6 Compensation not included above, to disqualified persons
(as defined under section 4958(f)(1)) and persons
described in section 4958{c)(3)¥B) . . . .
7 Othersalanesandwages . . . . 396,203 282,132 62,360 51,711
8 Pension plan accruals and contributions {include saction 401 (k)
and 403(b) employer contnbutions) . . . .

9 Otheremployeabenefits . . . . . . . 53,945 40,324 9,240 4,381
10 Payrolltaxes . . . . .« « .+ .+ .+ =« 44,458 29,669 9,044 5,745
11 Fees far services (non-employees)

a Management . . .

b Legal . . .+ .+ + + o+ « .

e Accountmg . . . . . . 4 . ...

d Lobbymg . . . . .+ . « + . . .

e Prafessional fundraising services See Part IV, ine 17

f Investment managementfees . . . . .

g ©Qther{Ifline 11g amount exceeds 10% of line 25, column (A)

amount, hst line 11g expenses on Schedule &) . . . .
12 Advertising and promotion . .+ . . 57,088 56,483 605
13 Office expenses . . . . . . 32,337 22,901 8,753 683
14 Information technology . . . . . . 5,600 1,180 4,306 105
15 Royalties . .
16 QCCUPpanNcyY .« « ¢ v & e e e a e . 115,919 102,458 13,461
17 Travel . . . . . - . . . . 23,856 23,256 600
18 Payments of travel or entertainment expenses for any federal,
state, or local publc officials = . . . . .
19 Conferences, conventions, and meetings . .
20 Interest . . . . . . . . . . . 5,956 5,956
21 Payments to affilhates . . . . . .
22 Depreciation, depletion, and amortization . . . . . 10,925 8,303 2,404 218
23 Insurance . . . . . . & 4 . . - . 20,859 12,034 8,349 476
24  Other expenses Itemize expenses not covered above (List
miscellaneous expenses in ine 24e Ifline 24e amount exceeds 10%
ofline 25, column {A) amaount, ist ine 24e expenses on Schedule 0 )
a CONTRACT SERVICES 115,373 113,495 1,703 175
b PYMTSTO ORGANIZATIONS 39,540 38,511 1,029
¢ PROFESSIONAL FEES 16,096 5,731 10,001 364
d MISCELLANEQUS 14,462 5,942 7,520
e All other expenses 35,243 20,152 15,091
25 Total functional expenses. Add lines 1 through 24e 1,072,732 811,972 188,414 72,346
26 Joint costs. Complete this line only If the organization

reported in column (B} joint costs from a combined
educational campaign and fundraising solicitation Chack
here & [ (ffollowing SOP 98-2 (ASC 958-720)

Form 99 (2014}
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IEEREd Balance Sheet

Page 11

Check if Schedule © contains a response ornote to any linemmthis PartX . . + « + + +« « « +« « + «
(A) (B)
Beginning of year End of year
1 Cash-non-interest-bearing . .+ .+ + & + s + & 1 4 o+ 149,179 1 329,738
2 Savings and temporary cashinvestments . . . . . . . . . 2
3 Pledges and grants recewvable,net . . .+ .+ « + 4 0 4+ e17.222] 3 643,338
4 Accounts receivable,net . . . . . . . .. . . .+ . . 52,263] 4 37.787
5 Loans and otherreceivahles from current and former officers, directors, trustees, key
employees, and highest compensated emplovees Complete Part I of
ScheduleL . . . . . .« .« . . . e« . . . .
5
6 Loans and other recervables from other disqualified persens {as defined under section
4958(f){1)), persons describad in section 4958{c }(3 }B), and contrbuting employars
and sponsoring organizations of section 501 (¢ )9) voluntary amployees' beneficiary
" organizations (see nstructions) Complete Part I1 of Schedule L
a 6
ﬁ Notes and loans receivable,net . . . . . . . . . . 91,763 7 68,354
< 8 Inventories forsaleoruse . .+ « « v &« « .« v 2 x e e a 160] 8
9 Prepald expanses and deferred charges . . . . . . . . . 1.74| 9 4,326
10a Land, bulldings, and equipment cost or other basis Complete
Part VI of Schedule D 10a 1,629,965
b Less accumulated depreciation . . . . . 10b 210,800 1,047,253| 10c 1,419,185
11 Investments—publicly traded secunties . . .+ . .« .« + .+ . . 11
12 Investments —other securties See PartIV,lmell . . . . . 12
13 Investments—program-related See PartIV,linell . . . .+ . 13
14 Intangibleassets . . . . . . . .+ . . . . 14
15 Other assets See PartIV,hinell . . .+ . .+ + +« « & & 482] 15 -7
16 Total assets. Add lines 1 through 15 (mustequallne 34 . . . . . 2,260,038] 16 2,502,751
17 Accounts payable and accrued expenses . . . . . . . . . 18951 17 100,096
18 Grants payable . . . . . . &+ & 4 4 4 4 s 18
19 Deferred revenue . . . . . . . o .+ o« 4 . 4 . . 997,745] 19 968,786
20 Tax-exempt bond habihties . . . . . .- . . . . 20
o 21 Escrow or custodial account hatulity Complete Part IV of Schedule D . . 21
-5 22 Loans and other payables to current and former officers, directors, trustees,
- key employees, highest compensated employvees, and disqualified
'?,; persons Complete Part 11 of SchedulelL . . . . . . . 22
= 23 Secured mortgages and notes payable to unrelated third parties . 60,591 23 332,692
24 Unsecured notes and loans pavable to unrelated third parties . ., . . 24
25 Other habilitias (including federal income tax, payables to related third parties,
and othar habilities not included on ines 17-24) Complete Part X of Schedule
D o v & « o« v a4 e s a o a e e e e 348,508| 25 347,802
26 Total liabilities. Add lines 17 through25 . . . . . . . . . 1,523,897 26 1,769,378
" Organizations that follow SFAS 117 (ASC 958), check here & [ and complete
3 lines 27 through 29, and lines 33 and 34,
g 27 Unrestncted netassets . . . . . . . . . . . 806, 413) 27 695,649
g 28 Temporarily restricted netassets . . . . . . . . . 28
g 29 Permanently restricted netassets . . . . . . . . . . 37.728] 29 37,726
E_ Organizations that do not follow SFAS 117 (ASC 958), check here & [ and
= complete lines 30 through 34,
o 30 Capital stock ortrust principal, or currentfunds . . . .+ + .« .+ . 30
E 31 Paid-in or capital surplus, or land, building or equipmentfund . . . . . 31
& 32 Retained earnings, endowment, accumulated income, or other funds 32
o 33 Tetal net assets or fund balances . . . . . . . . . 734138 33 733,375
= 34 Tetal habiities and net assets/fund balances . . . . . . . . 2,260,036| 34 2,502,751

Form 990 (2014}
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Reconcilliation of Net Assets

Page 12

Check if Schedule O contains a response or note toany hinenthis Part X1 . . . . . . . .

18

1 Total revenue (must equal Part VIII, column {A), ine 12) . .+ .+ + .+ + &« « « & &
1 1,071,268
2 Total expenses {must equal PartIX, column (A),Ine25) . . .+ .+ « + « « « & «
2 1,072,732
2 Revenue less expenses Subtracthne 2 fromlinel . . .+ + « v & &+ v a4 e .
3 -764
4 MNet assets or fund balances at beginning of year (must equal Part ¥, ine 33, column (&)}
4 734,139
5 Metunrealized gains {losses)oninvestmants . . . . . . . . . .+ .+ . . .
5
6 Donatedservices anduse offacibties . . . . . . . . . . . . . .. ..
6
7 Investmentexpenses . . . . . . . . 4 4 44 e h e e e e .
7
8 Prorpenodadustments . . . L 0 . . 0 0 e e h h e e e e e
8
9 Other changes in net assets orfund balances {explainin Schedule ) . . . . .
9
10 Net assets or fund balances at end of year Combine lines 3 through 9 {must equal Part X, line 33,
column (B)) 10 733,375
F1a® 488 Financial Statements and Reporting
Checlk if Schedule O contains a respanse ornote to any hnemnthisPart XII. . . . . . . . . .
Yes No
1 Accounting method used to prepare the Farm 990 [ cash [ Accrual [ Other
Ifthe orgamzation changed its method of accounting from a pnior vear or checked “Other,” explainn
Schedule ©
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a No
If Yes, check a box below to indicate whether the financial statements for the year were compiled or reviewad on
a separate basis, consolhidated basis, or both
[ Separate basis [T Consalidated basis [ Both consclhidated and separate basis
Were the organization’s financial statements audited by an independent accountant? 2b | Yes
If Yes, check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consohdated basis, or both
[ Separate basis [ Consclhdated basis [T Both consclidated and separate basis
If"Yes,” to ine 2a or 2b, does the organization have a cammittee that assumes responsibility for oversight of the
audit, review, or compilation of its financial statements and selection of an independent accountant? 2c Yes
If the arganization changed eitherits aversight process ar selection process during the tax year, explainn
Schedule O
3a As a result of a fedaral award, was the organization required to undergo an audit or audits as set forth in the
Single Audit Act and OMB Circular A-1337 . . & . « v & 4 e e e e e 3a No
If "Yes,” did the organization undergo the required audit or audits? If the crganization did not undergo the 3b
required audit or audits, explain why 1in Schedule © and describe any steps taken to undergo such audits

Form 990 (2014)
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. . . OMB No 1545-0047
SCHEDULE A Public Charity Status and Public Support
(FOlTn 990 or QQOEZ) Complete if the organization is a section 501({c}{3) organization or a section 4947{a)(1) 20 1 4

nonexempt charitable trust.

Department of the P Attach to Form 990 or Form 990-EZ. -
Treasury F Information about Schedule A (Form 990 or 990-E2) and its instructions is at o';e" to Public
[nternal Revenue Sarvice www.irs.gov /form990. nspection
Marme of the organization Employer identification number

OIL REGION ALLIANCE OF BUSINESS

[NDUSTRY & TOQURISM 25-1118284

m Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The erganization 15 not a private foundation because it1s (For lines 1 through 11, check only one box )

1 [T A church, convention of churches, or association of churches described 1n section 170{b){1){A ){i).

2 [ A school described in section 170{b){ L}{A){ii). (Attach Schedule E )

3 [ A hospital or a cooperative hospital service organization described in saction 170{b)}{ 1}{ A ){iii).

4 T A medical research arganization operated in conjunctien with a hospital descrbed in section 170{b)(1){A)(jii}. Enter the
hosmtal's name, city, and state

5 [ Anorganization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170{b){1){A){iv}. (Complete Part I }

6 [ A federal, state, or local government or governmental umt described 1n section 170(b)}{1)}{A)}{v).

7 I Anorganization that normally recerves a substantial part of its support from a governmental unit ar from the general public
descrnibed in section 170(b)(1)(A }(vi). (Complete Part 11}

8 [ A community trust described in section 170(b)(1}{(A){vi) (Complete Part 11 )

9 [ Anorganization that normally receives {1} more than 331/2% 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 331/3% of
1ts support from gross investmentincome and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975 See section 509{(a){2). (Complete Part II[ }

10 [ Anorganization organized and operated exclusively to test for public safety See section 509(a)(4).

11 I~ An orgamzation erganized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of
one or more publicly supported organizations descrnbed in section 509(a){1)or section 509{a){2) See section 509{a}{3}. Check
the hox In hnes 11a through 11d that describes the type of supparting organization and complete lines 11e, 11f, and 11g

a [T  Type L A supporting organization operated, supervised, or controlled by its supported organization{s), typically by giving the
supported organization(s ) the power to regularly appoint or elect 2 majonty of the directors or trustees of the supporting
argamzation You must complete Part IV, Sections A and B.

b r Type I1. A supporting orgamzation supervised or controlled 1n connection with 1ts supported orgamization(s ), by having control or
management of the supporting orgamization vested in the same persons that control or manage the supported organization(s) You
must completa Part IV, Sactions A and C.

€ [ TypeIII functionally integrated. A supporting orgamzation aperated in connection with, and functionally integrated with, its
supported organization(s) (see instructions) You must complete Part IV, Sections A, D, and E.

d r Type III non-functionally integrated. A supporting crganization operated in connaction with its supperted arganization{s) that s
not functionally integrated The orgamzation generally must satisfy a distribution requirement and an attentiveness requirement
{zee instructions) You must complete Part IV, Sections A and D, and Part V.

a [T Check this box if the organization received a written determination from the IRS that it 1s a Type I, Type 11, Type 1II functionally
integrated, or Type 111 non-functionally integrated supporting organization

f Enter the number of supperted orgamizations . . . . . . . P h e E s s s s m s m s s omoaomoom s
Provide the following information about the supported orgamzatlon{s}

(i)Name of supported (i) EIN (iil) Type of (iv) Is the orgamzation (v) Amount of (vi) Amount of
orgamzation argamzation hsted in your governing monestary support other support {see

{described on lines document® {see Instructions) Instructions)
1- 9 abeve or IRC

saction {sae

imstructions))

Yes No
Total

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990EZ. Cat Mo 11285F Schedule A (Form 990 or 990-EZ) 2014



Schedule A (Form 990 or 590-E2} 2014 Page 2
IEETEH 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 I or if the organization failed to qualify under
Part IIL. If the organization fads to qualfy under the tests listed below, please complete Part II1.)

Section A. Public Support

Calendar year (or fiscal year beginning

1

F

6

iy {a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (F) Total

Gifts, grants, centributions, and
membership faas recaeived (Do not
include any "unusual

grants “)

Tax revenues lavied for the
organization’s benefit and aither
paid to or expended on ks

behalf

The value of servicas ar facilitias
furmished by a governmental unit to
the orgamization without charge

Total. 2dd lines 1 through 3

The portion of total contributions
by each parson {otherthan a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% ofthe
amount shown on hine 11, column
(f)

Public support. Subtract hne 5 from
line 4

Section B. Total Support

Calendar year “2:;’;" yearbeginning | 5544 (b) 2011 (€} 2012 (d) 2013 (e} 2014 (F) Total
7 Amounts from hne 4
8 Gross income from interest,
dividends, payments received on
securities loans, rents, rovalties
and income from similar
SOUICes
4 Netincome from unrelated
business activities, whether or not
the business 1s regularly carned
on
1¢ Otherincome Do not include gamn
or loss from the sale of capital
assets (Explain in Part VI }
11 Total support Add lines 7 through
10
12 Gross receipts from related activities, etc (see instructions) | 12 |
13 First five vears, If the Form 990 1s for the arganization’s first, second, third, fourth, or fifth tax year as a section 501{c){(3)
orgamization, check this box and SEOPREI® . . v v v 4 & « » & v & v & + & o & o 1 o s o v o v o s o o o 0 0040002
Section C. Computation of Public Support Percentage
14 Public support percentage for 2014 (line 6, column (f) divided by line 11, column {f}) 14
153 Public support percentage for 2013 Schedule A, PartII, [Iine 14 15
16a 33 1/3% support test—2014. If the organization did not check the box online 13, and hine 14 15 23 1/2% or more, check this box
and stop hete, The argamzation quahfies as a publicly supported orgamzation >
b 33 1/3% support test—2013, If the organization did not check a box on ine 13 or16a, and ine 15 15 33 1/3% or more, check this
box and stop here. The crganization qualifies as a publicly supported organization >
17a 10%-facts-and-circumstances test—2014. Ifthe organization didnot check a box onhne 13, 163, 0r 16b, and ine 14
1s 10% ar maore, and If the orgamization 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 orgamzation qualifies as a publicly supported
organization [ I
b 10%-facts-and—circumstances test—2013. If the orgamization did not check a bex on hine 13, 16a, 16b, or 17a, and line
1515 10% or more, and ifthe organization meets the "facts-and-circumstances” test, check this box and stop here,
Explainin Part VI how the organization meets the "facts-and-circumstances"” test The organization qualifies as a publicly
supported organization »
18 Private foundation. If the organization did notcheck abox enline 13, 16a,16b, 17a, or 17b, check this box and see
instructions I

Schedule A (Form 9990 or 990-EZ) 2014
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.m Support Schedule for Organizations Described in Section 509(a)(2)
{Complete only If you checked the box on line 9 of Part I or If the orgamization failed to qualfy under

Page 3

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

Section A. Public Support

Calendar year (or fiscal year beginning

1

7a

<
8

in} -
Gifts, grants, contributions, and
meambership fees raceived (Do
not include any “unusual
grants ")
Gross receipts frem admissions,
merchandise scld or services
performed, or facilities furrished in
any activity that 1s relatad to the
organization’'s tax-exempt
pUrpcse
Gross recaipts from activities that
are not an unrelated trade or
business under section 513
Tax ravanues levied for the
organization's benefit and either
paid to or expended on 1ts
behalf
The value of services or facilities
furnished by a governmental unit
to the organization without
charge
Total. Add lines 1 through 5
Amounts included on lines 1, 2,
and 3 recewved from disqualified
persons
Amounts included on hines 2 and 3
received from otherthan
disqualified persons that exceed
the greater of $5,000 or 1% ofthe
armount on line 13 for the year
Add hnes 7a and 7h
Public support (Subtract line 7¢
from line 6 )

(a) 2010

(b) 2011

(c) 2012

(d) 2013

(e) 2014

(F) Total

1,084,440

1,123,616

1,456,523

1,796,641

779,059

6,240,279

342,802

313,233

491,206

328,310

291,375

1,767,006

1,427,242

1,436,849

1,947,809

2,124,951

1,070,434

8,007,285

8,007,285

Section B. Total Support

Calendar year (or fiscal year beginning

9
10a

11

12

13

14

in) b

{a) 2010

(b) 2011

(c) 2012

{(d) 2013

(e) 2014

(F) Total

Amounts from linge 6

1,427,242

1,436,849

1,947,809

2,124,951

1,070,434

§,007,.285

Gross ingcome from interest,
dividends, payments received on
securities loans, rents, royalties
and inceme from similar

sources

10,831

10,332

4,273)

2,864

3,662

31,962

Unrelated husiness taxable
income (less section 511 taxes)
from businesses acquired after
June 30, 1975

Add lines 10a and 10b

10,831

10,332

4,273

2,804

3,662

31,962

Net income from unrelated
business activities not included
inlineg 10b, whether or not the
business 1s regularly carrnied on

Qtherincome Do notinclude
gain or loss from the sale of
capital assets (Explain in Part
V1)

Total support. (Addlines 2, 10c,
11,and 12 )

1,438,073

1,447,181

1,952,082

2,127,815

1,074,096

8,039,247

First five years. Ifthe Form 990 1s for the orgamzation's first, second, third, fourth, or fifth tax year as a section 5801{c}{3) organization,

check this bhox and stop here

Section C. Computation of Public Support Percentage

15 Publc support percentage for 2014 {hine 8, column {f) divided by hine 13, column (f})) 15 99 600 %
16 Pubhc support percentage from 2013 Schedule A, Part [1I, ine 15 16 97 860 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2014 (line 10c¢, column (f) divided by line 13, column {f}) 17 0 %
18 Investment Income percentage from 2013 Schedule A, Part IIL, line 17 18 1000 %
19a 33 1/39% support tests—2014. If the organization did not chack the box on lina 14, and line 15 15 more than 33 1/3%, and line 17 15 not
more than 33 1/3%, check this hox and stop here. The orgamization qualifies as a publicly supported organization r
b 33 1/3% support tests—2013, Ifthe organization did not check a box on line 14 or hine 1%a, and ine 16 1s more than 33 1/3% and hne
18 15 not more than 33 1/3%, check this box and stop here. The orgamzation qualifies as a publicly supported organization -
20 Private foundation. If the crgamization did not check a box on hine 14, 19a, or 19b, check this box and see instructions >

Schedule A (Form 990 or 990-EZ) 2014
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FId WA Supporting Organizations
{Complete only If you checked a box on line 11 of Part I Ifyou checked 11a of PartI, complete Sections A and B If you checked
1ibof Part, complete Sections & and C Ifyou checked 11c of Part I, complete Sections A, D, and E If you checked 11d of Part

Page 4

[, complete Sections A and D, and complete Part V )

Section A. All Supporting Organizations

b Type I or Type II only. Was any added or substituted supported orgamzation part of a class already designated in

¢ Substitutions only. Was the substitution the result of an event beyond the organization’s centrol?

6

10a

11

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

c A 35% controlled entity of a person described 1n {a) or (b) above? If "Yes“to a, b, or ¢, provide detaif in Part Vi,

Are all of the orgamization’s supported organizations isted by name in the orgamization’s governing documents?
If "No, " descrnbe 11 Part VI how the supported organizations are designated. IF designated by class or purpose,
describe the designation. If fustoric and continuing relationship, explain.

Di1d the orgamzation have any supported orgamzation that does not have an IRS datermination of status under
section 509(a){(1) or (2)? If "Yes," explain in Part ¥I how the orgamzation determined that the supported
organization was described 17 sectron 502(a){1) or (2).

Did the orgamzation have a supported organization descrnibed in section 501{c)(4), (5), or (6 )? IF "Yes," answer
(b) and (c) betow.

Did the orgamization confirm that each supported orgamization quahfied 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 organmizations was used exclusively for section 170{c}(2)(B)
purposes? If "vYes,” axplarn in Part VI what controfs the organization put in place to ensure such use.

Was any supported organization not crgamized in the United States ("foreign supported orgamization"}? I¥ "Yes”
and 1f vou checked I11aor 311bn Part I, answer (b) and {c) belfow.

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes, “describe i Part VI frow the organization fad such controf and discretion despite
being controfted 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,” explamn in Part VI what controfs the organization used to ensure
that all support to the foresgn supported organization was used exclusively for section 170{c}2){B) purposes.

Did the oergamzation add, substitute, or remove any supported erganizations during the tax year? If "Yes, " answer
(b) and (c) balow (if applicable). Also, provide detaif in Part VI, including (1) the names and EIN numbers of the
supported organizations added, substituted, or removed, (11) the reasons for each such action, (111 ) the authority under
the organization’s orgamizing document authorizing such action, and (v} how the action was accomphished (such as by
amendment to the orgamzing document),

the orgamization’s erganizing decument?

Did the ergamzation provide support (whetherin the form of grants or the provision of services or facilities) to
anyone other than (a)its supported orgamzations, (b) individuals that are part of the chantable class benefited by
ane or more of its supportad organizations, or {¢) othar supparting orgamzations that also support or benefit one
aor mare of the filing organization’s supported orgamizations? If "Yes,” provide detai! in Part VI

Did the orgamzation pravide a grant, loan, compensation, or ather similar payment to a substantial contrnibutor
(defined in IRC 4958(c)3)(C)), a family member of a substantial contnbutor, or a 35-percent controlled entity
with regard to a substantial contnbutor® I¥ "Yes,” complete Part I of Schedule L (Form 990} .

Yes

No

3b

b

5h

Did the organization make a loan to a disqualified person (as defined in section 4958 ) not described in hine 77 [f
"Yes,” compiete Part I1 of Schedufe L (Form 280).

Was the orgamzatien contrelled directly orindirectly at any time during the tax year by one or more disqualified
persons as defined in section 4946 {other than foundation managers and orgamzations described in section 509
{(a)(1)or (2))? If "Yes, " provide detaif in Part VI.

Did one or more disqualified persons (as defined in ling 9{a)) hold a controlling interest in any entity 1n which the
supporting organization had an interest? If "Yes,” provide detaif 1n Part VI.

9b

Did a disqualified person {as defined 1n line 9{a)) hava an ownarship interast in, or derive any personal beneafit
fraom, assets (n which the supporting orgamzation also had aninterest? If “ves,” provide detail tn Part V1.

Was the organization subject to the excess business holdings rules of IRC 4943 because of IRC 494 3(f)
(regarding certain Type LI supporting organizations, and all Type 111 non-functionally integrated supporting
orgamzations }? If “Yes,” answer b befow.

10a

Did the organization have any excess business holdings in the tax year? (Use Schedule C, form 4720, to datermine
whether the organization had excess business holdings).

io0b

Has the organization accepted a gift or contnbution from any of the following persons?

A person who directly or indirectly controls, either alone or together with persons descnibed in {(b) and {c) below,
the governing body of a supported argamization?

1la

11b

11c

Schedule A (Form 990 or 99-EZ) 2014



Schedule A (Form 990 or 590-E2} 2014 Page B
FId¥Ad Supporting Organizations (continued)
Section B. Type I Supporting Organizations

Yes No

1 Didthe directors, trustees, or membership of one or more supported erganizations have the power to regularly
appoint or elect at least a majonity of the orgamzation’s directors or trustees at all times during the tax year? If
"NMo, " describe in Part VI how the supported argamzation(s ) effectively operated, supervised, or controlied the
orgamization’s activities, If the orgamization had more than one supported orgamization, descrnibe how the powers to
appornt and/or remove directors or trustees were allocated among the supported organizations and what condibions or
restrictions, if any, appited to such powers during the tax year. 1

2 Didthe orgamization operate for the benefit of any supported orgamzation other than the supported organization{s
that operated, supervised, or controlled the supporting organization? If “Yes, " explain in Part VI how providing
such benefit carnied out the purposes of the supported orgamization(s) that operated, supervised or controfled the
supporting orgamnization,

Section C. Type II Supporting Organizations

Yes No

1  Woere a majonty of the organization’s directors or trustees duning the tax year also a majority of the directers or
trustees of each of the organization’s supported organization(s )? If "No, " describe tn Part VI how control or
management of the supporting orgamzation was vesied 1n the same persons that controfied or managed the supported
organization{s ). 1

Section D. All Type III Supporting Organizations

Yes No

1 Didthe organization provide to each of Its supported organizations, by the last day of the fifth month of the
orgamzation’s tax year, {1) a wntten notice describing the type and amount of support provided during the prior
tax year, (2) a copy of the Form 990 that was most recently filed as of the date of notification, and {3) copies of
the argamization’s governing documeants in effect an the date of notification, to tha extent not previously provided?] 1

2 Were any of the organization’s officers, directors, or trustees either (1) appointed or elected by the supported
organization(s) or {11) serving on the goverming body of 3 supported organization? I'f "o, " explain 1n Part VI how
the organization maintained a close and continucus working refations hip with the supported organization(s ). 2

3 By reason of the relationship described in (2), did the organization’s supported organizations have a significant
voice In the orgamization’s investment policies and in directing the use of the organization’s income or assets at
all times during the tax vear? If "Yes," describe in Part VI the role the organization’s supported organizations played
in this regard. 3

Section E. Type III Functionally-Integrated Supporting Organizations
1 Check the box next to the method that the orgamzation used te satisfy the Integral Part Test during the vear (see instructions)
a [T The arganization satisfied the Activities Test Complete line 2 below

b [ The organization I1s the parent of each of its supported organizations Complete line 2 below

c [T The organization supperted a governmental entity Describe in Part VI how you supported a government entity (see
Instructions)

2 Activities Test  Answer (a) and (b) below. Yes No

a Did substantially all of the organization’s activities durning the tax year directly further the exempt purposes of the
supported organization{s) to which the organization was responsive? If "Yes,” then in Part VI identify those
supporited organizations and expiain how these activities directly furthered their exempt purposes, fow the
organization was responsive to those supported organizations, and frow the organization deterrmined that these
activities constituted substantially alf of its activities. 2a

b Did the activities described in {a) constitute activities that, but for the ergamization's involvement, ocne or more of
the organization’s supported organization{s) would have been angaged in? If "Yes,"explain 1n Part VI the reasons
for the organization’s position that its supported organization(s ) would have engaged in these activities but for the
organization’s involvement, 2b

3 Parentof Supported O rganizations Answer (a) and (b) below.

a Did the organization have the power to regularly appoint or elect a majonty of the officers, directors, or trustees of]
gach of the supperted organizations? Provide detaiis in Part \VI. 3a

b Did the organization exercise a substantial degree of direction over the policies, programs and activities of each
of its supported crgamizations? If "Yes, " describe in Part I the role played by the orgamization in this regard. 3b

Schedule A {(Form 990 or 990-EZ) 2014



Schedule A (Form 990 or 590-E2} 2014

Page &

Part V - Type III Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 [ Check here if the orgamization satisfied the Integral Part Test as a qualifying trust on Nov 20,1970 See instructions. All other
Type I1I non-functionally integrated supporting organizations must complete Sections A through E

W oh W N =

-]

Section A - Adjusted Net Income

Net short-term capital gain
Recovenes of pnor-year distnbutions
Other gross income {see INstructions)
Add lines 1 through 3

Depreciation and depletion

Paortian of operating expenses paid orincurred for production or callection of
gross iIncome or for management, conservation, or maintenance of property
held for production of iIncome (see instructions)

Other expenses (see (nstructions)
Adjusted Noat Ineorme (subtract lines 5, 6 and 7 from line 4)

(A} Pnor Y ear

(B} Current Y ear
{opticnal)

nlbjWw|Nn|=

W N

F-9

@ s~ oo

a N T o

Section B - Minimum Asset Amount

Aggregate fair market value of all hon-axempt-use assats (sea
instructions for short tax yvear or assets held for part of year)
Average monthly value of sacunties

Average monthly cash balances

Fair market value of ather non-exempt-use assats

Total (add lines 1a, 1b, and 1¢)

Discount claimed for blockage or other factors {explain in detail in Part
V1)

Acquisition indebtedness apphcable to non-exempt use assets

Subtract ling 2 from line 1d

Cash deemed held for exempt use Enter1-1/2% of ine 3 {for greater
amount, see instructions)

Net value of non-exempt-use assets (subtract line 4 from line 3)
Multiply line S by 035

Recoveries of prior-year distributions

Minimum Asset Amount (add line 7 to line &)

(A) Pnor Y ear

(B} Current Y ear
(optional)

1a

ib

1c

id

| 5]

W

LR RN

- ¥ - PR R ]

Section C - Distributable Amount

Adjusted net income for prior year (from Section &, line §, Column A )
Enter 852 of ine 1

Mimmum asset amount for pnaor year (from Section B, line 8, Column A)
Enter greaterofline 2 orline 3

Income tax imposed in prior year

Distributable Amount. Subtract line 5 from line 4, unless subject to emergency temporary

reduction (see nstructions)

[~ Cheack here if the current year s the organization's first as a non-functionally-integrated

Type 111 supporting organization (see instructions)

Current Year

njhjwinw|=

-]

Schedule A { Form 990 or 990-EZ) 2014
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Seaction D - Distributions

Current Year

1 Amounts paid to supported organizations to accomphsh exempt purposes

2 Amounts paid to perform activity that directly furthars exempt purposas of supportad organizations, 1n

axcess of income from activity

Adrministrative expeansas paid ta accomphsh exempt purposes of supparted argamzatians

Amounts paid to acquire exempt-use assats

Qualified set-asida amounts (prior IRS approval raquired)

Total annual distributions. Add lines 1 threugh 6

3
4
5
& Othear distributions {(describe in Part VI) See instructions
7
8

Distributions to attentive supported organizations to which the organization 1s responsive (provide

datails in Part V1) See instructions

9 Distributable amountfor 2014 from Section C, hine &

10 Line 8 amount divided by Line 9 amount

. R . - , (ii} {iii)
Section E Du_snt;::bu:::t_):nzl)locatlons {see £ cess [:.i(::glr“mﬁms Underdistribut ions Distributable
1 ructi Pre-2014 Armount for 2014

-

Distnbutable amount for 2014 from Section C, line
6

2 Underdistributions, If any, for years prierte 2014
{reasonable cause required--see instructions)

3 Excess distributions carryover, ifany, to 2014
a From2009. . . .

b From2010. . . .

€ From2011. . . C e

d From2012. . . . . . .

e¢ From2013. . . . .

f Total of hnes 3a through e

g Apphed to underdistnbutions of prior years

h Apphedto 2014 distnbutable amount

i Carryover from 2002 not applied (see
mstructions}

J Remainder Subtract ines 3g, 3h, and 31 from 3f

4 Distnbutions for 2014 from Section D, line 7
$

a Apphed to underdistributions of prior years

b Apphed to 2014 distnibutable amount

¢ Remainder Subtract ines 4a and 4b from 4

5 Remaining underdistributians for years prior to
2014, 1fany Subtract ines 3g and 4a from line 2
{if amount greater than zero, see instructions)

6 Remaining underdistributions for 2014 Subtract
lines 3h and 4b from line 1 {iIf amount greater than
zerp, see Instructions)

7 Excess distributions carryoverto 2015, Add lines
3jand4c

8 Breakdown of ine 7

From2010. . . .

From 2011. . . .

From2012. . . . . . .

From 2013. . . .

L EL- SN L-AL]

From 2014. . . .

Schedule A (Form 990 or 990-EZ) (2014)
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Supplemental Information. Provide the explanations required by PartII, ine 10; PartII, hne 17a or 17b;
Part III, ine 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV,
Section B, ines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 2; Part 1V, Section E, lines
1c¢, 2a, 2b, 3a and 3b; Part V, ine 1; Part ¥V, Section B, ine 1e; Part V Section D, hines 5, 6, and 8; and Part
V, Section E, hines 2, 5, and 6. Also complete this part for any additional information. (See instructions).

Facts And Circumstances Test

Return Refaerence

Explanation

Schedule A (Form 990 or 990-EZ) 2014



lefile GRAPHIC print - DO NOT PROCESS | As Filed Data - | DLN: 93493316039785]

. - OMB No 1545-0047
SCHEDULE D Supplemental Financial Statements
{Form 990)
» Complete if the organization answered "Yes,” to Form 990,
Part IV, line 6, 7, 8, 5, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Departmert of the Treasury & Attach to Form 990. Open to Public
Inlemal Revenue Service Information about Schedule D {Form 990) and its instructions is at www.irs.gov /forin990. Inspection

Name of the organization Employer identification number

OIL REGION ALLIANCE OF BUSINESS

INDUSTRY & TOURISM 25-1118284

m Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete If the
organization answered "Yes" to Form 990, Part IV, line 6.

{a) Donar advised funds (b) Funds and other accounts

1 Total number at end of year
2 Aggregate value of contributions to {during year)
3 Aggregate value of grants from (during vear)
4 Aggragate value at and of year
5 Did the organization inform all donors and donor advisors 1n wrnting that the assets held in donor advised

funds are the organization's property, subject to the organmization's exclusive legal control? [ Yes I Ne
6 Did the orgamzation inform all grantaas, donors, and donor advisors in wrnting that grant funds can be

used only for chantable purposes and not for the benefit of the donor or donor advisor, or for any cther purpose
conferring impermissible private benefit? T Yes [ No

m Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s)of consarvation easaments held by the organization {chack all that apply)
[T Preservation of land for public use (e g, recreation or educationy [ Preservation of an historically important land area
[T Protection of natural habitat [T Preservation of a certified historic structure

[~ Preservation of open space

2 Complete ines 2a through 2d if the orgamzation held a qualified conservation contribution in the form of a conservation
aasement on the last day of tha tax year

Held at the End of the Year

a Tetal number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation eazements on a certified historic structure included in (a) 2¢
d Number of conservation easements included in (¢} acquired after /17706, and noton a

histeric structure isted 1n the Mational Register 2d

3 Number of consarvation easements modified, transferred, released, extinguished, or terminated by the organization during
the tax year »

4 Number of states where property subject to conservation easement 1s located &

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations, and
enforcement of the conservation easements it holds? [ Yes I No

6 Staff and voluntaar hours davotad to monitonng, inspecting, and anforcing conservation easements during the year

-
7 Amount of expenses incurrad in monitoring, iInspacting, and enforcing consarvation easaments during the year
>3
8 Deoes each conservation easement reperted on line 2{d) above satisfy the requirements of section 170(h)}4)B)(1)
and section 170 (h){4YBYn)? [ Yes I Ne

9 InPart XIII, descnbe how the organization reperts conservation easements in its revenue and expense statement, and
balance sheet, and include, If apphcable, the taxt of the footnota to the orgamization’s financial statameants that descrnibas
the orgamization’s accounting for conservation easements

-1ages] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Camplete if the orgamzation answered "Yes" to Form 990, Part IV, line 8.
1a Ifthe organization elected, as permitted under SFAS 116 (ASC 9538), not to report (n 1ts revenue statement and halance sheet

works of art, historical treasures, or cther similar assets held for public exhibition, education, orresearch in furtherance of public
service, provide, in Part X111, the text of the footnote to i1ts financial statements that describes these items

b Ifthe crgamization elected, as permitted under SFAS 116 (ASC 958), to report in 1ts revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, orresearch in furtherance of public
service, provide the following amounts relating to these 1tems

() Revenue included in Form 990, Part VIII, line l |

(i) A ssets included in Form 990, Part X g ]

2 If the organization received or held warks of art, huistorical treasures, or other similar assets for financial gain, provide the
following amounts reguired to be reported under SFAS 116 (ASC 258) relating to these items

@ Revenue included in Form 9990, Part VIII, ine 1 3

b Assets included in Form 990, Part X >3
For Paperwork Reduction Act Notice, see the Instructions for Formm 990, Cat No 52283D Schedule D {(Form 990) 2014
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Manizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

Page 2

3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its
collection items {check all that apply}
a [~ Public exhibition d [T Loan or exchange programs
b [ Scholarly research e [ Other
¢ [ Preservation for future generations
4 Provide a description of the orgamization’s collections and explain how they further the crgamzation’s exempt purpose in
Part XIII
5 During the year, did the organization solicit or receive donations of art, histencal treasures ar other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection® M Yes M No
14 BVA Escrow and Custodial Arrangements. Complete if the orgamization answered "Yes" to Form 990,
Part IV, line 9, or reported an amount on Form 990, Part X, line 21.
1la Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? T Yes [ No
b If"Yes,” explain the arrangement in Part X111 and complete the following table
A mount
€ Beginmng balance 1c
d  Additions during the year 1d
€  Distnbutions during the year le
f  Ending balance 1f
2a Did the orgamzation include an amount on Form 290, Part X, hne 21, for escrow or custodial account habihity? M Yes [ Neo
b r

If "Yes," explain the arrangement in Part XIIT Cheack heref the explanation has been provided in Part XIII

Endowment Funds. Complete if the orgamzation answered "Yes" to Form 990, Part IV, lne 10.

{a)Curent year (b)FPrior year b {(c)Two years back| (d)Three years back | (e€)Four years back
1a Begnnming of year balance .
b Contnbutions . . . . .
€ Netinvestment earnings, gains, and losses
Grants orscholarships . . . .
e Other expenditures for facilities
and pregrams . . . . .
Administrative expenses . . . .
g Endofyear balance . . . .
2 Provide the estimated percentage of the current year end balance (line 1g, column {a)) held as
a4 Board designated or quasi-endowment &
b Permanent endowment b
£ Temporarly restncted endowment b
Tha parcantages in lines 2a, 2b, and 2¢ should equal 100%
3a Are there endowment funds notin the pessession of the organization that are held and administered for the
organization by Yes | No
(i) unrelated orgamizations . . . . . . - . . . 4 44w e e e e 4. - | 3a{i}
(i related organizations . . .+ v 4 4« b a e e e w e e e e e e e . | 2ai)
b If"Yes” to 3a(un), are the related organizations listed as required on Schedule R? . . . . . . . 3b
4 Describe in Part XIII the intended uses of the organization’'s endowment funds

Land, Buildings, and Equipment. Complete f the organization answered 'Yes' to Form 990, Part IV, line

11a. See Form 990, Part X, hne 10.

Description of property (a) Cost or other | (b)Cost or other | (c) Accumulated {d) Book value
basis { Investmeant) basis {other) deprecation
la Land . . . . < .+ . . . - . -
b Bulldimgs . . . . . . . . . . . 213,654 92,350 121,304
¢ Leasehold improvements . . . . .
d Equpment . . . . . . . . . 124,013 118,450 5,563
e Other . . . - . . . - . . . - . . . - . 1,292,298 1,292,298
Total. Add lines 1a through 1e (Cofumn (d) must equal Form 9390, Part X, cofumn (B), hme 10{(c)}) « .« + .+ «+ .« .+ k& 1,419,165

Schedule D {Form 990) 2014
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ETRAYN Investments—Other Securities. Complete If the organization answered 'Yes' to Form 990, Part IV, ne 11b.

See Form 990, Part X, line 12.

{a) Description of sacunty or category
{including name of secunty)

{b)Book val

ua (&) Meathod of valuation

Cost or end-of-year market value

{1 )Financial dernvatives

{2)Closely-held equity interests

Other

Total. (Cofumn (b) must equai Form 990, Part X, col (B) fine 12}

-

GETNAANN Investments—Program Related. Complete If the organization answered "Yes' to Form 990, Part IV, hine 11c.

See Form 990, Part X, line 13.

{a) Description of investment

(b) Book value

(¢) Method of valuation
Cost or end-of-year market value

Total. (Cofumn (B) must equal Form 990, Part X, col (B} hne 13 )

-

T4 B4 Other Assets. Complete if the organization answered 'Yes' to Form 990, Part IV, line 11d See Form 999, Part X, hine 15

(a) Description

{b) Book value

Total. (Column (b) must equal Form 990, Part X, col.(B) fine 15.)

. o m a a

Other Liabilities. Complete If the orgamization answered 'Yes' to Form 990, Part IV, line 11e or 11f. See

Form 990, Part X, ine 25,

1 {a) Description of hability {b) Book value
Federal iIncome taxes

ADVANCES 345,500
DEPOSITS INVESTED IN TRUST 2,718
OTHER -416
Total. (Cofumn (B) must equal Form 990, Part X, col (B} ine 25) m 347,802

2. Liabihity foruncertain tax positions In Part XIII, provide the text of the footnote to the organization’s financial statements that reports the
orgamzation's hability for uncertain tax positions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided in Part

X111 [~

Schedule D {(Form 990) 2014
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m Reconciliation of Revenue per Audited Financial Statements With Revenue per Return Complete if
the organization answered 'Yes' to Form 990, Part IV, line 12a.

Total revenue, gains, and other support per audited financial statements . . . . . . . 1 1,071,252
2 Amaounts included on hne 1 but not on Form 950, Part VIII, line 12
a Net unrealized gains (losses)on investments . . . . 2a
b Donated services and use offacilities . . .+ + .+ + « .« 2b
C Recoveries of prior year grants e e e e e e e 2c
d Cther{DescrbenPart XIII ) . . . .« + + « « o &+ « 2d -716
e Add lines 2a through 2d s r s s s s a amm e e m o aa 2e -716
3 Subtracthine 2efromlinel . . . . . . . . .« . . v e ... 3 1,071,968
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1
Investment expenses notincluded on Form 990, Part VIIIL, ine 7b . 4a
b Other (DescrbeinPart XIIT ) . . . . - . .+« .. .+« . . 4b
c Addlinesdaand4b . . . . . & . 4 4 4 4 e a wam o aawaaa 4c
5 Total ravenue Add lines 3 and 4e. (This must equal Form 990, PartI,lna12) . . . . . 5 1,071,968

EXXTESH Reconciliation of Expenses per Audited Financial Statements With Expenses per Return. Complete

if the organization answered 'Yes' to Form 990, Part IV, ine 123a.

Total expenses and losses per audited financial statements . . . . . . .. 1 1,072,016
2 Amounts included on hine 1 but net on Form 990, Part IX, line 25
a Donated services and use of facihities . . . . . .+ .+ . . . 2a
b Prior year adjustments . . . . . . . . . . . . . . 2b
c Otherlosses . + & « « v & & s v x4 s 2c
d Other (Describe in Part XII1 ) .. .. 2d -716
e Addlines 2athrough2d . + .« « « &+ « @« « & & 4 e o+ x x e e xa e s 2e -716
3 Subtract line 2efrom hina 1 . P e e e e e e e e e e e e a e 3 1,072,732
Amounts included on Form 990, Part IX, hine 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIII, hne7b . . 4a
b Other {(Describe in Part XIIT ) e e e e e 4b
< Addlinesdaanddb . . . . . & .+ 0 4 e e x w e e w e e aa 4ac
5 Total expenses Add lines 3and 4c. {This must equal Form 990, Partl, hme18) . . . . . . 5 1,072,732

Ea@ il Supplemental Information

Provide the descriptions required for Part II, nes 3,5, and 9, Part II1, ines 1la and 4, Part IV, lines 1b and 2b,
PartyV, hne 4, Part X, line 2, Part XI, ines 2d and 4b, and Part XII, lines 2d and 4b Also complate this part to provide any additional

information

Return Reference

Explanation

SCHEDULE D, PAGE 1, PART III,
LINE 1A

DURING 2002, THE NATIONAL FUEL GAS COMPANY DONATED TO ORA A NATURAL GAS
COLLECTION THAT REPRESENTS THE INNOWVATIONS, GROWTH, TRANSITIONS, TERRITORY,
CUSTOMERS, EMPLOYEES, LEADERSHIP, AND EVEN THE COMPETITORS IT FACED FROM THE
CHARTERING OF THE OIL CITY GAS COMPANY ON JANUARY 26,1876 THROUGH THE
DECEMBER 8, 1902 INCORPORATION OF THE NATIONAL FUEL GAS COMPANY AS A FUBLIC
UTILITY HOLDING COMFPANY AND CONTINUING THRQUGH 2002 THIS COLLECTION HAS AN
UNCERTAIN VALUE AND, IN ACCORDANCE WITH ACCOUNTING PRINCIPLES GENERALLY
ACCEPTEDIN THE UNITED STATES OF AMERICA, 1S NOT RECOGNIZEDIN THE FINANCIAL
STATEMENTS THIS COLLECTION IS CURRENTLY BEING HELD IN STORAGE IN ORDERTO
PRESERVE THE COLLECTICON FOR FUTURE GENERATIONS

SCHEDULE D, PAGE 4, PART XI,
LINE 2D

UNDEPRECIATED VALUE OF DISPOSED ASSETS -716

SCHEDVULE D, PAGE 4, PART XII,
LINE 2D

UNDEPRECIATED VALUE OF DISPOSED ASSETS -716

Schedule D {Form 9990) 2014
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Supplemental Information {¢continued)
Return Reference

Explanation

Schedule D {Form 99¢) 2014
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Schedule L Transactions with Interested Persons
(Form 990 or 990-EZ) & Complete if the organization answered
"Yes™ on Form 990, Part IV, lines 25a, 25b, 26, 27, 28a, 28b, or 28c,
or Form 990-EZ, Pamrt ¥, line 38a or 40b.
- Attach to Form 990 or Form 990-EZ.
rInformation about Schedule L {Form 990 or 990-EZ) and its instructions is at

www.irs.gov/form99g,

Open to Public

Department cf the Treasury

Inlemal Revenue Semvice Inspection

Name of the orgamzation Employer identification number

OIL REGION ALLLAMCE OF BUSINESS
INDUSTRY & TOURISM 95-1118284
m Excess Benefit Transactions (section501{c)(3), section 501 (c){4), and 501(c){22) organizations only)
Camplete if the argamization answeared "Yes" on Form 990, Part IV, line 25a or 25b, or Farm 990-E7Z, Part \V, line 40b
1 (a) Name of disqualified person (b) Relationship between disqualfied {c) Descrniption of transaction {d) Corracted?
person and orgamzation Yes No

2 Enterthe amount of tax incurred by orgamization managers or disquahfied persons during the vear under section
= - e

3 Enterthe amount oftax, if any, on line 2, above, reimbursed by the orgamization. . . . [

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, hine 26, or if the erganization
reported an amount on Form 990, Part X, ine 5,6, 0r 22

{a) Name of | (b} Relationship (<) (d) Loan ta (e}Origmnal| (F)Balance (g9)In (h) (i)Wntten
Interested with orgamization |Purpese of| or from the principal due default? Approved agreement?
person loan organization? amount by board or
committes?
To From Yes No | Yes No Yes No
T otal > s | |

Grants or Assistance Benefiting Interested Persons.

Complete (f t_he argamization answeread

"Yeas" on Form 990, Part IV, line 27,

{a) Name of iInterasted
person

(b} Relationship between
interested parson and the
organization

(c) Amount of assistance

{d) Type of assistance

(e} Purpose of assistance

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2Z.

Cat No S0056A

Schedule L {Form 990 or 990-EZ) 2014
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Business Transactions Involving Interested Persons.
Complete  f the orgamization answered "Yes" on Form 990, Part IV, line 28a, 28b, or 28¢.

(a) Name of interested person {b) Relationship {c) Amount of {d) Description of transaction |{e) Sharing
between interested transaction of
person and the arganmzation's
organmizabion revenues”?
Yes No
{1)SEE ADDITIONAL INFORMATION No

Supplemental Information

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

Retumn Reference

Explanation

SCHEDULE L, PART ¥

THE FOLLOWING BOARD MEMBERS HAVE BUSINESS RELATIONSHIPS WITH THE
CRGANIZATION 1WINCENT WITHERUP - VENANGO COUNTY COMMISSIONER - ORA
RECEIVES FUNDING FROM VENANGO COUNTY 2Z)BARBARA CRUDQO - MAYOR OFQIL CITY -
ORA RECEIVES FUNDING FROM THE CITY OF OIL CITY 3)BETSY KELLNER - VENANGO
MUSEUM - ORA CONTRIBUTED TO THE VISITOR CENTER SECTION OF THE MUSEUM 4)TERRY
DANKO - FIRST NATIONAL BANK - ORA HAS DEMAND DEFOSIT ACCOUNTS AND A NOTE
PAYABLE WITH FIRST NATIONAL BANK S5)ANET AARON - INDIVIDUAL - ORA HAS A NOTE
PAYABLE TO THIS INDIVIDUAL

Schedule L (Form 990 or 990-EZ) 2014
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SCHEDULE O

OMB No 1545-0047

(Form 990 or 990-E2) Supplemental Information to Form 990 or 990-EZ 2 01 4

Depanment of the Treasury
Inlemal Revenue Service

bk Information about Schedule O (Form 590 or 990-E2) and its instructions is at

Complete to provide information For responses to specific questions on

Form 990 or 990-EZ or to provide any additional information. Open to Public
» Attach to Form 990 or 990-EZ. Inspection

www.irs.gov/form990.

Name of the organzation
OIL REGION ALLIANCE OF BUSINESS
[NDUSTRY & TOQURISM

Employer identification number

25-1118284

990 Schedule O, Supplemental Information

Return Reference

Explanation

FORM 990, PAGE 6, PART VI, LINE
7A

FORM 980, PAGE &, PART VI, LINE
11B

THE ORGANREATIONS EXECUTIVE COMMITTEE REY IBA/S FORM 990 PRIOR TO SUBMISSION

FORM 950, PAGE 6, PART VI, LINE
15A

THE EXECUTIVE DIRECTOR'S COMPENSATION IS REVIBAED ANNUALLY BY THE PERSONNEL
COMMITTEE

FORM 990, FAGE G, PART VI, LINE
19

THE ORGANIZATIONS FINANCIAL STATEMENTS AND FORM 990 ARE AVAILABLE ON THE
ORGANIZATIONS W

EBSITE GOVERNING DOCUMENTS AND CONFLICT OF INTEREST POLICY ARE AVAILABLE UPON
REQUEST

FORM 980, PART X, LINE S

UNDEFRECIATED WVALUE OF DISPOSED ASSETS -716 UNDEPRECIATED VALUE OF DISPOSED ASSETS
716




