m 990

Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax
Under section 501(c), 627, or 4947(a)(1) of the Internal Revenue Code {except private foundations}
P Do net enter social security numbers on this form as it may be made public,
P Information about Form 990 and its instructions is at www.irs.goviform9go0.

OMB No. 1545-0047

2015

Open to Public

Inspection

A Forthe 2015 calendar year, or tax year beginning

L and ending

B Checkif applicable; |C Mame of organization OIL REGION ALLIANCE OF BUSINESS, D Employer identification number
! _ Address change INDUSTRY & TOURISM
N — Doing business as 25-1 1 1 82 8 4
| eme Ehange Number and streel {or P.O. box if mail is not defivered Lo street address) Room/suite E Telephone number
| Initial returm 217 ELM STREET 800-483-6264
= -‘ Final return/ City or town, state or province, country, and ZIP or foreign postal code
| terminated
— OIL CITY PA 16301 G Gross receipls§ 1,202,415
| Amended return F Name and address of principal officer ' -
: Application pending JOHN PHILLIPS U[-l E HT q G UP‘{ H(a) Is this a group return for subardinates? ___J Yes z No
X [ it
L H{b) Are all subordinates included? |_J Yes | | No
If "Mo," altach a list. (see instructions)

| Tex-exempl slatus: fff' 501(c)(3) [_: s01gc) ) < {insert no.} | 4g47(a)(1) or I_”| 527
J  Website: P> WAWW . OILREGION ORG Hic) Group exemplion number P
K Formoforganizaion:  |3%| Corporation | | Trust | | Association | | Other P | L Yearof formation: 2005 | M Stale of legal domicile:  PA
_Partl  Summary
1 Briefly describe the organization's mission or most significant activities: o
g ECONOMIC AND BUSINESS DEVELOPMENT IN THE OIL HERITAGE R
= REGION OF NORTHWESTERR PENNSYLVANI&
0 s s W
é 2 Check thns bo:: P | | |f the organlzatlon dnsconlinued lls operations ordlsposed of more lhan 25% of its net assets.
o | 3 Number of voting members of the governing body (Part VI, line 1a) e s 3 14
8| 4 Numberof independent voting members of the governing body (Part VI, line 1b] e 4 14
E 5 Total number of individuals employed in calendar year 2015 (Part V, line2a) 5 | 12
2| 6 Total number of volunteers (estimale if necessary) R 6 0
7a Total unrelated business revenue from Part VIII, column (C), line 12 7a 0
b Net unrelated business taxable income from Form 990-T, line 34 RS 7b 0
Prior Year Current Year
o| 8 Contributions and grants (Part VIIl, line th) 779,059 883,470
% 9 Program service revenue (Part VIlI, line 2g) 108,961 93,761
3 | 10 Investmentincome (Part VIII, column (A), lines 3, 4, and 7d) L 1,534 1,582
@1 11 Other revenue (Part VIll, column (A), lines 5, 6d, 8¢, 9c, 10c, and 11¢) 182,414 223,602
12 Total revenue — add lines 8 through 11 (must equal Part VIl column (A) line 12) .. ... ... 1,071,968 1,202,415
13 Grants and similar amounts paid (Part IX, column (A), lines1-3) 0
14 Benefits paid to or for members (Part IX, column (A}, line 4) _ e e 0
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 579,478 594,842
2| 16aProfessional fundraising fees (Part IX, column (A), line 11e) 0
é’- b Total fundraising expenses (Part IX, column (D), line 25) b . 55 ,941 s e ey
W 17 Other expenses (Part IX, column (A), lines 11a—11d, 11f-24e) S 493,254 480,464
18 Total expenses. Add lines 13—17 (must equal Part [X, column (A), line 25) 1,072,732 1,075,306
19 Revenue less expenses. Subtract line 18 from line 12 -764 127,109
'5§ ’ Beginning of Current Year End of Year
‘g_ﬁ 20 Total assets (Part X, line 16) 2,502,751 2,843,449
g‘g 21 Total liabilities (Part X, line 26) o 1,769,376 1,982,965
Z7| 22 Net assets or fund balances. Subtract line 21 from line 20 733,375 860,484
Part il Signature Block
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and staterments, and lo the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on all informafion of which preparer has any knowledge.
Sign ’ Signature of officer i Date
Here ’ JOHN PHILLIPS PRESIDENT/COQ
Type or print name and title
Print/Type preparer's name Preparegs sigpature /'i Date Check X F| PTIN
Paid JAMES R. HEASLEY Jm%m! \/&JM ('f"x 11/07/16| sell-employed | PO0B39773
Preparer Firm's name 4 May & Company ’ CPA ksf ( } Firm's EIN P 25-1032242
Use Only 45 Seneca St # 200 ~
Fievsadaress »  Oil City, PA 16301-1355 Phisnia s 814-676-5691

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

X Yes No

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

Form 990 (2015)



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

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

2 Did the organization undertake any significant program services during the year which were not listed on the :
prior Form 990 or 990-E2? o T — i i _ Yes X No
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program =
services? [ Yes [X| No
If *Yes," describe these changes on Schedule O.

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

the total expenses, and revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 833 305 including grants of $ ) (Revenue § )
IN 2015 "THE OIL REGION AI-LIANCE COMPLETED INTERIOR REHABILITATION OF THE
HISTORI_C____TA.R.'_BELL HOUSE AND CONTINUED THE MULTI YEAR RENOVATION OF THE
HISTORIC DOWNS BUILDING CREATED AND PRODUCED THE ANNUAL REGIONAL TOURISM
MARKETING MAGAZINE; MONITORED LOCAL BUSINESSES AND PROVIDED ASSISTANCE FOR
GROWH OPPORTU'NITIES PRODUCED AND HOSTED A VICTORIAN ARCHITECTURE
CONFERENCE COMPLETED AND ADOPTED A SUSTAINABILITY PLAN COORDINATED
MARKETING FOR THE REGIONAL AIRPORT CONDUCTED A TRAIL RELATED BUSINESS PLAN
CONTES‘I' MARKETED REGIONAL TOURISM ACTIVITIES THROUGHOUT A MULTI- STA'I‘E
TARGET AREA MARKETED THE SANDYCREEK INDUSTIRAL PARK; MAINTAINED PA STATE
ECONOMIC DEVELOPMENT CERTIFICATION UPDATED AND MAINTAINED SEVERAL TOURISM

MARKETING .'AND INFORMATIONAL W’EBSITES - AND APPLIED FOR AND RECEIVED LOCAL

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

4c (Code: ~ )(Expenses § . includinggrantsof § o ) (Revenue $ _ )

4d Other program services (Describe in Schedule O.)
(Expenses $ including grants of § ) (Revenue § )
4e Tolal program service expenses P 833 1 305
DAA Form 990 (2015)
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Form 990 (2015) OIL REGION ALLIANCE OF BUSINESS, 25-1118284 Page 3
‘Part IV Checklist of Required Schedules

Yes | No

1 Is the organization described in section 501(c)(3) or 4947(a){1) (other than a private foundation)? If “Yes,"

complete Schedule A e = ) ) T—ETH R T L P s o 1 X
2 Is the organization required to complele Schedule B, Schedule of Contributdrs (éeé instruc-ﬁo-ns}? ) o e | 2 X
3  Did the organization engage in direct or indirect palitical campaign activilies on behalf of or in opposition to

candidates for public office? If "Yes,” complete Schedule C, Partt 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)

election in effect during the tax year? If "Yes," complete Schedule C, Part || s o 4 X

5 s the organization a section 501(c)(4), 501(c)(5}), or 501(c)(6) organization that rec.ewea membership dues
assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C,

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If

"Yes," complete Schedule D, Part | e e oo 6 X
7  Did the organization receive or hold a canser\ratlon easement mcludmg easements to presen.re open space

the enviranment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part |l ity S e 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets'? If Yes

complete Schedule D, Part Il o - 8 [ X

9  Did the organizafion report an amount in Part X Ilne 21 for escrow or cuslndlal accnunt I|ab|||ty. serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or

debt negotiation services? If "Yes," complete Schedule D, Part IV st : _ 9 X
10  Did the organization, directly or through a related organization, hold assets in lemporarlly restncled
endowments, permanent endewments, or quasi-endowments? If “Yes," complete Schedule D, Part V. o T | [ S X :

11 If the organizalion's answer to any of the following questions is “Yes," then complete Schedule D, Paris VI,
VI, VI, X, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes"

complete Schedule O, Part™ — 11a| X
b Did the organization report an amount for |nve51ments—olher secunhes in Pad X Ime 12 that is 5% or more
of its total assets reported in Part X, line 167 If “Yes," complete Schedule D, Part VIl o _ 11b X
¢ Did the organization report an amount for investments—program related in Part X, llne 13 that is 5% or more
of its lotal assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl . 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 If "Yes," complete Schedule D, Parl IX . TE— 11d X
e Did the organization repert an amount for other liabilities in Part X, line 257 If “Yes," oomplete Schedule D, PartX | MMe| X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)7 If "Yes," complete Schedule D, PartXx | 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,” complete
Schedule D, Parts Xl and Xl ) e S e e 12a| X
b Woas the organization included in consolldatad mdependent audlted fnancnal slatemenls for the lax year? IT
"Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X and Xl is optional L 12b X
13 |s the organization a school described in section 170(b)(1)(A)(ii)? If “Yes,” complete ScheduleE . _ 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? B R 14a X
b Did the organizalion have aggregate revenues or expenses of more than $10,000 from grantmakmg.
fundraising, business, investment, and program service activities oulside the United Stales, or aggregate
foreign investments valued at $100,000 or more? If "Yes " complete Schedule F, Parts | and |V _ _ | 14b X
15  Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or 0therassnstance to or
for any foreign organization? If "Yes,” complete Schedule F, Parls |l and IV 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance 1o or for foreign individuals? If “Yes," complete Schedule F, Parts lll and IV 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundralsmg services on
Part IX, column (A), lines 6 and 11e? If “Yes," complete Schedule G, Part | (see instructions) 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1¢ and Ba? If "Yes," complete Schedule G, Part Il o 18 X
19  Did the organization report more than $15,000 of gross income from gammg aclwllles on Part VIII line 9a?
If "Yes" complete Schedule G, Part Il i A 19 X
Form 990 (2015)
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Form 990 (2015) OIL REGION ALLIANCE OF BUSINESS, 25-1118284

Page 4

Part IV Checklist of Required Schedules (continued)

20a Did the organization operate one or more hospital facilities? If “Yes," complete Schedule H
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return?

21 Did the organization repori more than $5 000 of grants or other assislance to any domestic organization or
domestic government on Part IX, column (A), line 17 If "Yes," complete Schedule |, Pars | and |l

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If "Yes,"” complete Schedule 1, Parts | and Il I ———

23  Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J

24a Did the organization have a tax-exempt bond issue wuth an autslandmg pnnmpal arnnunt of more lhan
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes,"” answer lines 24b
through 24d and complete Schedule K. If “No," go to line 25a

b Did the organization invest any proceeds of tax-exempt bonds béyond a tempcrary perlod exceptmn'? —
Did the organization maintain an escrow account other than a refunding escrow at any time during the year

lo defease any tax-exempt bonds?
d Did the organization act as an "on behaif of issuer {or bonds outstandlng at any tlme dunng the year’?

25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess Beneft B

transaction with a disqualified person during the year? If “Yes," complete Schedule L, Part | .

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person ina pncr
year, and that the transaction has not been reported on any of the organization's prior Forms 930 or 990-E27
If "Yes," complete Schedule L, Part|

26  Did the organization report any amount on F-"art K I|ne 5 6 ar 22 for recewabies from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If "Yes," complete Schedule L, Part Il , _ )

27  Did the organization provide a grant or other assistance to an officer, direclor, truslee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% conirolled
entity or family member of any of these persons? If "Yes,” complete Schedule L, Part [ll

28  Woas the organization a party to a business transaction with one of the following parlies (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV
A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, PartlvVv..

¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)

was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV
29  Did the organization receive more than $25,000 in non-cash contributions? If *Yes," complete Schedule M
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservalion contributions? If “Yes," complete Schedule M

31  Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,

Part |

32  Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part Il o B _ o _

33  Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes," complete Schedule R, Part | i i e o

34  Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Parts 1, Il
or IV, and Part V, line 1 B _

35a Did the organization have a controlled entity within the meaning of section 512(b)(13)?

b If"Yes"to line 35a, did the organization receive any payment from or engage in any transaction with a

controlled entity within the meaning of section 512(b)(13)7 If "Yes," complete Schedule R, Parl V, line 2

36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes," complete Schedule R, Part V, line 2 ] _

37  Did the organization conduct more than 5% of its aclivities through an entity that is not a related organization
and that is treated as a parinership for federal income lax purposes? If "Yes," complete Schedule R,

38  Did the organizalion complele Schedule O and provide explanations in Schedule O for Part V|, lines 11b and
197 Note, All Form 990 filers are required to complete Schedule O.

Yes | No

| 20a X

20b

21 X

22 X

23 X

24a X

24b

24c

24d

25a X

25b X

27 X

28a| X

28b X

28c | X

29

30

ki

32

33

34

ETEC T I T - S R

35a

35b

36 X

a7 X

38 | X

DAA

Form 990 (z015)



Form 990 (2015) OIL REGION ALLIANCE OF BUSINESS, 25-1118284 Page 5
‘PartV Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V. ; ik
. Yes [ No
1a Enter the number reporied in Box 3 of Form 1096. Enter -0- if nol applicable 12 | 34
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not appllcable. o . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to uendors and
reportable gaming (gambling) winnings to prize winners? _ o 1c | X
2a Enter the number of employees reported on Form W-3, Transmiltal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return 2a | 12
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If"Yes " has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation in Schedme o 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other aulhorily
over, a financial account in a foreign country (such as a bank account, securities accounlt, or other financial
account)? 4a X
b [f"Yes' enlerthe name oftheforelgn country P e e
See instructions for filing requirements for FlnCEN Form 114 Report of Forelgn Bank and Flnanmal Accounts iy
(FBAR). : |l
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5h X
If "Yes" to line 5a or 5b, did the organization file Form 8886-T? 5¢
6a Does the organization have annual gross receipts that are normally greater than $100 00[} and dld the
organization solicit any contributions that were not tax deductible as charitable contributions? : 6a X
b If"Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? _ L= - _ 6h
7  Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made parlly as a contribution and partly for goods
and services provided to the payor? o 7a X
b If“Yes," did the organization notify the donor of the value of the goods or services provlded‘? - 7b
¢ Did the organizalion sell, exchange, or otherwise dispose of fangible personal properly for which it was
required to file Form 82827 L ic X
d If*Yes' |nd|calethenurnberofForrns82B2f||eddur|ngtheyear g e e I 7d I
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g Ifthe organization received a contribution of qualified intellectual property, did the organization file Form 8899 as rec:,umed'J . | 79 X
h Ifthe organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098- C? . 7h X
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the i
sponsoring organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 9a
b Did the sponsoring organization make a distribution to a donor, donor advisar, or re aled person? - 8b
10  Section 501(c)(7) organizations. Enter: L
a |Initiation fees and capital contributions included on Part VIII, line 12 10a
b Gross receipts, included on Form 990, Part Vill, line 12, for public use ofciub factll‘hes o = 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders - 11a
b Gross income from other sources (Do nol net amounts due or paid to other sources
against amounts due or received from them.) ) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 890 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year : I 12b i
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed 1o issue qualified healthplans o ] 13b
¢ Enter the amount of reserves on hand = e i 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O 14b
DAA Form 990 (2015)
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Form 990 (2015) OIL REGION ALLIANCE OF BUSINESS, 25-1118284 Page 6
PartVl  Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response or note to any line in this Part VIl .. ) B X
Section A. Governing Body and Management

Yes | No

4a Enter the number of voting members of the governing body at the end of the tax year p— _— 1a 14
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O,

b Enter the number of voting members included in line 1a, above, who are independent i b | 14

2 Did any officer, director, trustee, or key employee have a family relationship or a buslness retatlonshlp wulh
any other officer, director, trustee, or key employee? S e I AT 2

3  Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person?

4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?

Did the organization become aware during the year of a significant diversion of the organization’s assets?

6  Did the organization have members or stockholders? g pap——

7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint

one or more members of the governing body? e 7a | X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? Tb X
8  Did the organization contemporaneously document the meetmgs held or wmlen achons undenaken dunng the year by the followmg
a Thegovemingbody? N <SS 8a
b Each committee with authority to act on behalf of the governing body? o NI _ 8b
9 |s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? |f “Yes," provide the names and addresses in Schedule O . .. .. 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

14}

o |tn B (L
T b

M|

Yes | No
10a Did the organization have local chapters, branches, or affiliates? o 10a X
b If“Yes" did the organization have written policies and procedures governmg the actwltles of such chapters
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? = 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If "No," go to line 13 ) 12a| X
b Were officers, directors, or trustees, and key employees required to disclose ann ually 1nteres!s that could gwe rise lo conﬂlcts? 12b
¢ Did the organization regularly and consistently moniter and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this was done L S 12c
13 Did the organization have a wrilten whistleblower pollcy’? . T = S 13
14  Did the organization have a written document retention and deslructlon pohcy? _ R S s ———— |
16  Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQO, Executive Director, or top management official o o 15a| X
Other officers or key employees of the crganization . o o 15b X
If “Yes” to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? S e 16a| X
b If"Yes," did the organization follow a writien policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? . . ... T P e L L P 16b X
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed P PA _
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public |nspect|on Indicate how you made these available. Check all that apply.
ﬁ{ Own website ] Another's website X Upon request | Other (explain in Schedule O)
19  Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial stalements 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:
DAN TWOMBLY 217 ELM STREET
OIL CITY PA 16301 814-677-3152

DAA Form 990 (2015

Iselnalne |




Form 990 (2015) OIL REGICN ALLIANCE OF BUSINESS, 25-1118284

Page 7

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

Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VIl .

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

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

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

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

who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

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

e List all of the organization's former directors or trustees that received, in the capacity as a former director or truslee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.

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

(A) (B) (c) (D) (E) (F)
Name and Title Average Position Reportable Reportable Eslimated
hours per (do nol check more than one compensation compensation from amount of
week box, unless person is both an from ralatad other
(list any officer and a directorfirustea) the arganizations compensation
hours for = = =T = arganization (W-2/1098-MISC) from the
related ad| g g g |38 g (W-2/1099-MISC) organization
organizations E' Elels|g 285 and related
below dolled g & § :é @ 8 organizations
line) % g—, 3 g
(4] § i
(1)JOHN PHILLIPS
o 40.00
PRESIDENT/COO 0.00 |[X X 87,931 0 0
(2) SEE ATTACHED LIST
: | 0.00
SEE ATTACHED LIST 0.00 | X 0 0 0

(3)

(4)

(5)

(6)

(7)

(8)

(9)

(10)

(11)

DAA

Farm 990{2015}
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Form 990 (2015) OIL REGION ALLIANCE OF BUSINESS, 25-1118284 Page 8
Part VIl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (confinued)
(A) (8) () (D) (E) (F)
Name and title Average Pasition Reporiabla Reportable Estimated
hours per (do not check more than one compensation compensation from amouni of
week box, unless parson is both an from related other
(hst any officer and a director/trustes) the organizalions compensalian
haours for = arganization (W-2/1099-MISC) from the
related ia 2|8 3 §§ Yy (W-2/1009-MISC) organizalion
organizations E il 2| 8 g sz 2 and relaled
belowdotted |3E| S 2 |8a] organizations
ling) _' =3 = £ ]
HHEE
g é
1b  Sub-total R 87,931
¢ Total from continuatlon sheets to Part Vll Sectlon A N
d _Total (add lines 1b and 1c) |3 87,931
2 Total number of individuals (including but not Ilmlled to those I!sted above) who received more than $100,000 of
reportable compensation from the organization P
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete Schedule J for such individual 3 X
4  For any individual listed on line 1a, is the sum of reportable compensallon and other compensahon from the ]
organization and related arganizations greater than $150,0007? If “Yes," complete Schedule J for such
individual T e o P S Y AT e . L. ..x
5 Did any person Ilsted on I|ne 1a receive or accrue compensat!on from .':m;r unreialed organlzahon or |ndw|dua|
for services rendered to the organization? If “Yes," complete Schedule J forsuchperson _................... 5 X
Section B. Independent Contractors
1  Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Reporl compensalicn for the calendar year ending with or within the organizalion's tax year.
A B G
Name and hsjs‘]mess address Descnpbr.gn :;\:l services Cmn]ger!salion

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

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

DAA

Form 990 (2015)



Form 890 (2015) OIL REGION ATLLIANCE OF BUSINESS,

25-1118284

Page 9

Part ViiI

Statement of Revenue

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

e

A)
Total revenue

18)
Related or
exempt
funclicn
revenue

(C)

Unrelated
business
revenue

o)
Revenue

excluded from lax
under saclions

512-514

Contributions, Gifts, Grants

1a

- 0 a o T

o0 o

Federated campaigns 1a

Membership dues _ 1b

Fundraising events 1c

121,152

Related organizations 1d

Government granis (conlributions) 1e

720,381

All other conlributions, gifts, granls,
and similar amounts nol included above 1f

41,937|

Noncash contribulions included in lines 1a-1f: $
Total. Add lines 1a—1f

Program Service Revenue | 70 /' y¢hor Similar Amounts

2a

o - © o 0 T

MANAGEMENT FEE
OTHER REVENUE

Ail éfher program service revenue
Total. Add lines 2a-2f

AOMIH S STRATION FBRE. vunin

Busn, Code

883,470|

41,086

35,326

35,326

17,349

17,349

»

93,761

Other Revenue

b Less: renlal exps.

8a

10a

b Less: cosl of goods sold b
Net income or (loss) from sales of inventory

Investment income (including dividends, interest,

and other similar amounts)

Income from investment of tax-exempt bond proceeds P

Royalties

>

1,582

L. 583

| 3

(i) Real

(i) Personal

Gross rents

Rental inc. or (loss)

Net rental income or (loss)

Gross amount from (i) Securities

sales of assels
other than inventory

Less: cosl or olher
basis & sales exps.

Gain or (loss)

Net gain or (loss) ... ...

Gross income from fundraising events
(notincluding $ _ o
of contribufions reported on line 1c).

See Part IV, line 18 g B

Less: direct expenses b

Net income or (loss) from fundraising evenis

Gross income from gaming activities

SeePart IV line19 oo
Less: direct expenses b

Net income or (loss) from gaming activities

>

Gross sales of inventory, less
returns and allowances _ a

4,195

>

4,195

4,195

Miscellansous Revenue

Busn, Code

12

COUNTY EXCISE TAX-HOTEL USE
MISC EXEMPT FUNC INCOME
SPECIAL EVENTS

All other revenue

Total. Add lines 11a-11d

Total revenue. See instructions.

164,125

164,125

30,450

30,450

24,832

24,832

219,407

1,202,415

317,363

1,582

DAA

Form 990 (2015)



Form 990 (2015) OIL REGION ALLIANCE OF BUSINESS, 25-1118284 Page 10

PartIX  Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or nole to any line in this Part IX ' |
Do not include amounts reported on lines &b, i L‘:‘lenm F’rograf-l;alservlce Managgfn{,_m - Fuﬂéi’ming
7b, 8b, 9b, and 10b of Part VIII. expenses general expenses BXpENSes
1 Granls and other assistance lo domeslic organizations
and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals, See Part IV, line 22
3 Grants and ather assistance lo foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16
4 Benefits paid to or for members o
5 Compensation of current officers, directors,
trustees, and key employees 87,931 59,793 18,466 9,672
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 Other salaries and wages 406,499 300,510 69,555 36,434
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)

9  Other employee benefils 56,785 40,927 10,407 5,451
10 Payroll taxes - 43,627 31,669 7,847 4,111
11 Fees for services (non-employees):

a Management
b Legal I
c Accounting '

d Lobbying

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

f Investment managemenl fees

g Other. (If line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule O.)
12 Advertising and promotion 1,072 781 291
13 Office expenses 34,955 22,616 12,024 315
14  Information technology 5,552 231 5,321
15 Royalties
16 Occupancy 188,086 169,119 18,967
17 Travel : _ 22,491 21,664 827
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest 11,5861 8,617 2,944
21 Payments to affiliates . o
22 Depreciation, depletion, and amortization 8,706 5,920 1,828 958
23 Insurance . 22,333 14,393 7,940
24  Other expenses. ltemize expenses not covered . 2 s
above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule 0.)

a CONTRACT SERVICES 104,381 100,131 4,250

b MISCELLANEOUS 36,206 35,560 646

¢ PROFESSIONAL FEES 16,098 2,880 13,218

d PYMTS TO ORGANIZATIONS 12,494 10,500 1,994

e All other expenses 16,529 7,994 8,535
25  Total functional expenses. Add lines 1 through 24e 1,075,306 833 ' 305 185,060 56,941
26 Joint costs. Complete this line anly if the

organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here » if
following SOP 98-2 (ASC 958-720)

DAA

Farm 990 (2015



Form 990 (2015) OIL REGION ALLIANCE OF BUSINESS, 25-1118284 Page 11
Part X Balance Sheet
Check if Schedule O contains a response or note to any line inthisPartX s : -
(A) (B)
Beginning of year End of year
1 Cash—non-inlerestbearing 329,788| 1 260,924
2 Savings and temporary cash investmenls 2
3 Pledges and grants receivable, net 643,338| 3 876,101
4 Accounts receivable,net 37,787 4 37,845
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highesl compensated employees.
Complete Part |l of Schedule L. o o B 5
6 Loans and other receivables from other disqualified persons (as defined under section : 7l
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers and ; ;
sponsoring organizations of section 501(c){9) voluntary employees' beneficiary ko
\g organizations (see instructions). Complete Part || of Schedule L 6
@ | 7 Notes and loans receivable, net 68,354 7 57,375
< | 8 Inventories for sale oruse 8
9 Prepaid expenses and deferred charges ______ 4 326 _9 l_l ,587
10a Land, buildings, and equipment: cost or Bl i : e
other basis. Complete Part VI of ScheduleD [ 10a 1,819, 718[WuEs il it
b Less: accumulated depreciation 10b 219,506 1,419,165| 10c 1,600,212
11 Invesiments—publicly traded securmes o 11
12 Investments—other securities. See Part IV line 11 _ 12
13  Investments—program-related. See Part IV, line 11 13
14 Intangible assets 14
15 Other assets. See Part IV, line 11 =7 15 -595
16 Total assets. Add lines 1 through 15 (must equal line 34) 2,502,751 1s 2,843,449
17 Accounts payable and accrued expenses 100,096 17 65,472
18 Grants payable 18
19 Deferred revenue 988,786| 19 1,259,240
20 Tax-exempt bond liabilities o _ _ 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
@ 22 Loans and other payables to current and former officers, directors,
E trustees, key employees, highest compensated employees, and e
ﬁ disqualified persons. Complete Part Il of Schedule L 22
|23 secured mortgages and notes payable to unrelated third parties 332,692| 23 312,661
24 Unsecured notes and loans payable to unrelated third parties N 24
25 Other liabilities (including federal income tax, payables to re!aled thlrd
parties, and other liabilities not included on lines 17-24). Complete Part X
of ScheduleD . 347,802| 25 345,592
26 Total liabilities. Add lines 17 lhrough 25 1,769,376] 26 1,982,965
Organizations that follow SFAS 117 (ASC 958), check here b [ and Pl el )
§ complete lines 27 through 29, and lines 33 and 34. ; |
§ |27 Unrestricted net assets o 695,649 27 822,758
S |28 Temporarily restricted netassets 28
€ |29 Permanently restricted net assels o o N 37,726| 29 37,726
£ Organizations that do not follow SFAS 117 (ASC 958), check here » and
S complete lines 30 through 34.
ﬁ 30 Capital stock or trust principal, or current funds 30
£ |31 Paid-in or capital surplus, or land, building, or equipment fund 3
g 32 Retained earnings, endowment, accumulated income, or other funds 32
33  Total net assets or fund balances 733 ,;375| a3 860,484
34 Total liabilities and net assets/fund balances 2,502,751| 34 2,843,449

DAA

Form 990 (2015



Form 990 (2015) OIL REGION ALLIANCE OF BUSINESS, 25-1118284 Page 12
Part XI  Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part X1 . il S |
1 Total revenue (must equal Part VIIl, column (A), line 12) 1 1, 202 ’ 415
2 Tolal expenses (must equal Part IX, column (A), ine 26) 2 1,075,306
3 Revenue less expenses. Subtract line 2 from line 1 . 3 127,109
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) B 733,375
§ Net unrealized gains (losses) on investments 5
6 Donaled services and use of facilities 6
7 Invesiment expenses 7
8 Prior period adjustments R ) - 8
9 Other changes in net assets or fund balances (explain in Scheduleo) 9
10 Net assets or fund balances at end of year, Combine lines 3 through 9 (must equal Part X, line
33, column (B)) .. . L 10 860,484

PartXIl Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XIl

1 Accounting method used to prepare the Form990: | Cash  |X| Accrual | | Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.

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

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or -

reviewed on a separate basis, consolidaled basis, or both:
ii Separate basis Consolidated basis | Both consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:
g Separate basis Consolidated basis Both consolidated and separate basis

¢ If*Yes" o line 2a or 2b, does the organization have a committee thal assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.

3a As a result of a federal award, was the organization required to undergo an audit or audits as sel forth in

the Single Audit Act and OMB CircularA-433? :

b If*Yes,"did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits.

2a

2b | X

2¢ | X _
3a X
3b

A

Form 990 (z015)



IRS e-file Signature Authorization :
rorm 8879-EQ for an Exempt Organization e —
For calendar year 2015, or fiscal yearbeginning . ... ... .......,2015 and ending . 201 5
Deparimenl of the Treasury P Do not send to the IRS. Keep for your records.
Internal Revenue Service P Information about Form 8879-EO and its instructions is at www.irs.gov/form8879eo.
Name of exempl crganization OIL REGION ALLIANCE OF BUSINESS ] Employer identification number
INDUSTRY & TOURISM 25-1118284
Name and lille of officer JOHN PHILLIPS
PRESIDENT/COO

{'Partl = Type of Return and Return Information (Whole Dollars Only)

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

1a Form 990 check here P b Total revenue, if any (Form 990, Part VIIl, column (A), line12) ~1b 1,202,415
2a Form 990-EZ check here P D b Total revenue, if any (Form 990-EZ, line9) 2
3a Form 1120-POL check here B D b Total tax (Form 1120-POL, line22) .~ 3b
4a Form 990-PF check here P b Tax based on investment income (Form 990-PF, Part Vl, line5 ~  4b
5a Form 8868 checkhere P{ | b Balance Due (Form 8868, Part |, line 3cor Partll, line8e) &b

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

Officer's PIN: check one box only

@ lauthorize . May & Company, CPA's to enter my PIN 18284 | 5 my signature
ERO firm name Enter five numbers, but

do not enter all zeros

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

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

Officer's signature » Date )
TPartlll _ Certification and Authentication

EROQ's EFIN/PIN. Enter your six-digit electronic filing identification

number (EFIN) followed by your five-digil self-selected PIN. |_2541 9021353 |

do not enter all zeros

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

) JAMES R. HEASLEY

EROQ's signature Date ¥

ERO Must Retain This Form—See Instructions
Do Not Submit This Form To the IRS Unless Requested To Do So
For Paperwork Reduction Act Notice, see back of form. Form 8879-EQ (2015

DAA



Form 8868 (Rev. 1-2014)

Page 2
L]

If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check this box ) > @
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8858
* If you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).

Partll Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).
Enter filer's identifying number, see instructions
Type or MName of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print OIL REGION ALLIANCE OF BUSINESS,
INDUSTRY & TOURISM 25-1118284

i Number, street, and room or suite no. If a P,O. box, see instructions. Social security number (SSN)

"ile e

i 217 ELM STREET

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

return. See

instructions.

OIL CITY PA 16301

Enter the Return code for the return that this application is for (file a separate application for each return) T ————— .
Application Return | Application Return
Is For Code Is For : Code
Form 990 or Form 890-EZ 01 : it :
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 {other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 1
Form 880-T (trust other than above) 06 Form 8870 12

STOPI Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

DAN TWOMBLY
217 ELM STREET

®  The books arein the care of » OIL CITY o AR e e S PA 16301
Telephone No. » 814-677-3152 FAXNo. P _

* If the organization does not have an office or plaoe of business in the United States check this box _ 4 D

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

for the whole group, check thisbox B [] . Ifitis for part of the group, check this box | 2 1 [ and altach a

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

4 | request an additional 3-month extensian of time until 1_1_/ 15/16 :
Forcalendaryear 2015 | orother tax year beginning ~,andending
h Final return

@™

6  Ifthe tax year entered in line 5 is for less than 12 months, check reason: I:I Initial return
[l Change in accounting period
7 State i in detall why you need the extensmn

and accurate return.

8a Ifthis application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 8a $ 0

b Ifthis application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credil and any

amount paid previously with Form 8868. Bb | § 0
¢ Balance due, Subtract line 8b from line 8a. Include your payment with this form, if required, by using EFTPS
(Electronic Federal Tax Payment System). See instructions. 8c | § 0

Signature and Verification must be completed for Part Il only.

Under penalties of perjury, | declare that | have examined lhis form, including accompanying schedules and statements, and to the best of my
knowledge and belief, it is true, correct, and complete, and that | am authorized to prepare this form,

Signature ’ Title .' PR—ES IDENT/COO Date } 08/11/16
Form 8868 (rev. 1-2014)

DAA



s oo 8868 Application for Extension of Time To File an

Exempt Organization Return OMB No. 1545-1708
RN P File a separate application for each return.
e » Information about Form 8868 and its instructions is at www.irs.gov/form88és.
* If you are filing for an Automatic 3-Month Extension, complete only Part | and check this box > I}_q

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

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for
a corporation required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form
8868 to requesl an extension of time lo file any of the forms listed in Par | or Part Il with the exception of Form 8870, Information
Return for Transfers Associated With Ceriain Personal Benefit Contracts, which must be sent to the IRS in paper format (see
instructions). For more details on the electronic filing of this form, visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.

_Part | Automatic 3-Month Extension of Time. Only submit original (no copies needed).
A corporation required to file Form 890-T and requesting an automalic 6-month extension — check this box and complete
Part | only . . ; > l:l

All other corporaﬁc.n.s {indlﬁding 1120-C filers), paﬂnérsﬁipé; REMICs aﬁd- Irusls .I'.nust. hée Form7004 t.o réqﬁést an extension of time
to file income tax returns.
Enter filer's identifying number, see instructions

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

File by the 217 ELM STREET

:::g“:;r'“' City, town or post office, state, and ZIP code. For a foreign address, see instructions.

relurn. See

insfruclions OIL C ITY PA 1 63 0 l

Enter the Return code for the return that this application is for (file a separate application for each return) )
Application Return Application Return
Is For Code Is For Code
Form 880 or Form 990-EZ 01 Form 990-T (corporation) o7
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 980-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

DAN TWOMBLY
217 ELM STREET
* Thebooks areinthecareof » OIL CITY ' ... PA 16301
Telephone No. b 814-677-3152 FAXNo. B
* |fthe organization does not have an office or place of business in the United States, check thisbox . P D
If this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is
for the whole group, check thisbox P D - Ifitis for part of the group, check thisbox P | | and attach

a list with the names and EINs of all members the extension is for.
1 Irequest an automatic 3-month (6 months for a corporation required to file Form 980-T) extension of time
until 08/15/ 16 | tofile the exempt organization return for the organization named above. The extension is
for the organization's return for:
» [X| calendaryear 2015 o

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

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

Caution. If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-E0 and Form 8879-EO for payment instructions.
E&r Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1.2014)




SCHEDULE A Public Charity Status and Public Support OMB No_ 1545.0047

(Form 990 or 980-EZ) Complete if the organization is a section 501(c)(3) organization or a section 20 1 5
4947(a)(1) nonexempt charitable trust.
Depaitment of the Treasury P Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service P Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.goviform990. Inspection
Name of the organization OIL REGION ALLIANCE OF BUS INESS ' Emplayer identification number
INDUSTRY & TOURISM 25-1118284

Part | Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The nrgamzallon is not a private foundation because it is: (For lines 1 through 11, check only one box.)

1 | Achurch, convention of churches, or association of churches described in section 170(b)(1)(A)(i).

2 | Aschool described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ).)

3 l A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)iii).

4 | A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's name,

city, and state:
§ | | An mgamzallon operated for 1he beneht of a college or unwersaly uwned or operaled by a gcvernmental unll descnbed in
section 170(b)(1)(A)(iv). (Complete Part I1.)

6 | A federal, state, or local government or governmental unil described in section 170{b)(1)(A)(v).

T ! An organization that normally receives a substantial pari of its support from a governmental unit or from the general public
described in section 170(b){(1){A)(vi). (Complete Part 11.)

8 __: A community trust described in section 170(b)(1)(A)(vi). (Complete Part I1.)

9 :Xg An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part [Il.)

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

11 |  An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of
one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check
the box in lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g.

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

b Type Il. A supporting organization supervised or controlled in connection with its supported erganization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

c | Type lll functionally integrated. A supporting organization operated in conneclion with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.
d : Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
. requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.
e Check this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type lll
functionally integrated, or Type Ill non-functionally integrated supporting organization.
f  Enterthe number of supported organizatons R . |:|
g Provide the following information about the supported organization(s).
{1) Name of supporied (i) EIN (i} Type of organization (iv) Is the organizafion (v) Amount of monatary (vl} Amaunt of
organization (described on lines 1-9 lisked in your goveming support (see other suppori (see
above (sea instructions)) documeant? instructions) instructions)
Yas No
(A)
(8)
(C)
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2015

Form 990 or 990-EZ.
DAA



Schedule A (Form 990 or 990-E2) 2015 OIL REGION ALLIANCE OF BUSINESS, 25-1118284 Page 2
Part Il Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A){vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part Ill._If the organization fails to qualify under the tests listed below, please complete Part lIl.)
Section A. Public Support
Calendar year (or fiscal year beginning in) B {a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 (f) Total

1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

2  Tax revenues |levied for the
organization's benefit and either paid
to or expended on its behalf

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

4  Total. Add lines 1 through 3

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

6 Public support. Subiract line 5 from line 4.
Section B. Total Support
Calendar year (or fiscal year beginning in}) » {a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 (f) Total
7 Amounts from line 4

8  Gross income from interest, dividends,
payments received on securities loans,
rents, royallies and income from similar
sources

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

10  Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPart VL) . .. :

11 Total support. Add lines 7 through 10 ;

12 Gross receipts from related activities, efc. (see instructions) [ 12

13  First five years. If the Form 930 is for the organization's flrst second th[rd fourth or fifth tax year as a sechon 501{0][3)

organization, check this boxand steop here .. >
Section C. Computation of Public Support Percentag_
14  Public support percentage for 2015 (line 6, column (f) divided by line 11, column (¢fp) | 14 Y
15  Public support percentage from 2014 Schedule A, Part Il line14 S T 15 Yo
16a 33 1/3% support test—2015. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this )
box and stop here. The organization qualifies as a publicly supported organization .
b 33 1/3% support test—2014. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, ]
check this box and stop here. The organization qualifies as a publicly supported organization _ >

17a 10%-facts-and-circumstances test—2015. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in
Part VI how the organization meels the "facts-and-circumstances" test. The organization qualifies as a publicly supported
organization R | _ o
b 10%-facts-and-circumstances test—2014. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15is 10% or maore, and if the arganization meels the "facts-and-circumstances” test, check this box and stop here.
Explain in Part VI how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly

supported organizaiion _ >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
instructions _ R _ >

Schedule A (Form 990 or 990-EZ) 2015
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Schedule A (Form 990 or 990-E2) 2015 OIL REGION ALLIANCE OF BUSINESS, 25-1118284 Page 3
Part [l Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part I1.
If the organization fails to qualify under the tests listed below, please complete Part I1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) b (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 (f) Total
1 Gifts, grants, conlributions, and membership
fees received. (Do not include any “unusual
T R, 1,123,616 1,456,523 1,796,641 779,059 883,470 6,039,309
2 Gross recelpts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
urganiza"on's lax.exempl purpose 313,233 491,286 328,310 291,375 317,353 1,741,567
3 Gross receipts from activities that are not an
unrelated trade or business under section 513
4  Tax revenues levied for the
organizalion's benefit and either paid
lo or expended on its behalf
5  The value of services or facilities
furnished by a governmental unit to the
organization without charge
6 Total. Add lines 1 through 5 1,436,849 1,947,809 2,124,951 1,070,434 1,200,833 7,780,876
7a Amounts included on lines 1, 2, and 3
received from disqualified persons
b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
¢ Addlines7aand7b
8  Public support. (Subtract line 7c from
line6) ... 7,780,876
Section B. Total Support
Calendar year (or fiscal year beginning in) b (a) 2011 (b) 2012 (c) 2013 (d) 2014 {e) 2015 (f) Total
9  Amounts fromline6 1,436,849 1,947,808 2,124,951 1,070,434 1,200,833 7,780,876
10a Gross income from inlerest, dividends,
payments received on securities loans, rents,
royalties and income from similar sources 10,332 4,273 2,864 3,662 1,582 22,713
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975
¢ Addlines10aand10b 10,332 4,273 2,864 3,662 1,582 22,713
11 Netincome from unrelated business
activities not included in line 10b, whether
or not the business is regularly carried on
12  Other income. Do not include gain or
loss from the sale of capital assets
(Explainin PartVvl)
13  Total support. (Add lines 9, 10c, 11,
and 12.) S 1,447,181 1,952,082 2,127,815 1,074,096 1,202,415 7,803,589
14  First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) o
organization, check this box and stop here o~ y I, : : | 2
Section C. Computation of Public Support Percentage
15  Public support percentage for 2015 (line 8, column (f) divided by line 13, column () _ 15 99.71%
16 Public support percentage from 2014 Schedule A, Part lil, line 15 R . . 16 99.60 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2015 (line 10c, column (f) divided by line 13, column (f)) o 17 Yo
18  Invesimentincome percentage from 2014 Schedule A, Part Il line 17 o B 18 1%
19a 33 1/3% support tests—2015. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line B
; 17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > ]{
b 33 1/3% support tests—2014. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization | 4 | |
20  Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ] | 2

DAA
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Schedule A (Form 990 or 990-E2) 2015 OIL REGION ALLIANCE OF BUSINESS, 25-1118284 Page 4
PartlV  Supporting Organizations
(Complete only if you checked a box in line 11 on Part . If you checked 11a of Part |, complete Sections A
and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11c of Part |, complete

Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes No

1 Are all of the organization's supported organizations listed by name in the organization’s governing
documents? If "No," describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain, 1

2 Did the organization have any supported organization that does nol have an IRS delermination of status
under section 509(a)(1) or (2)? If "Yes," explain in Part VI how the organization determined that the supported

organization was described in section 509(a)(1) or (2). 2
3a Did the organization have a supported organizalion described in section 501(c){4), (5), or (6)7 If "Yes," answer e
(b) and (c) below. 3a

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

organization made the determination, 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c){2)(B) i
purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use. 3c
4a Was any supported organization not organized in the United Stales ("foreign supported organization")? If ;
"Yes," and if you checked 11a or 11b in Part |, answer (b) and (c) below. 4a |

b Did the organization have ultimate control and discretion in deciding whether o make grants to the foreign
supported organization? If "Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination ;
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes. 4c

5a Did the organization add, substitute, or remove any supported organizalions during the tax year? If “Yes"
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (ii) the reasons for each such aclion;
(iii) the authority under the organization's organizing document authorizing such action; and (iv) how the action

was accomplished (such as by amendment to the organizing document). 5a
b  Type | or Type Il only. Was any added or substituted supported organization part of a class already e
designated in the organization's organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5¢

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to A
anyone other than (i) ils supported organizations, (i) individuals that are part of the charitable class benefited Lo
by one or more of its supported organizations, or (iii) other supporting organizations that also support or
benefit one or more of the filing organization's supported organizations? If "Yes," provide detail in Part VI. 6

7 Did the organization provide a granl, loan, compensation, or other similar payment to a substantial contributor 4
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with

regard 1o a substantial contributor? If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If “Yes," complete Part | of Schedule L (Form 990 or 990-EZ). 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persens as defined in section 4946 (other than foundation managers and organizations described

in section 509(a)(1) or (2))? If "Yes," provide detail in Part VI. 9a
b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which

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

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

10a Was the organization subject lo the excess business holdings rules of seclion 4943 because of section
4943(f) (regarding cerain Type |l supporting organizations, and all Type lll non-functionally integrated

supporting organizations)? If "Yes," answer 10b below. 10a
b  Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10b

Schedule A (Form 290 or 990-EZ) 2015
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Schedule A (Form 990 or 990-E2) 2015 OIL REGION ALLIANCE OF BUSINESS, 25-1118284 Page 5
Part IV Supporting Organizations (continued)

Yes No
11 Has the organization accepted a gift or contribution from any of the following persons? '
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported arganization? 11a

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

c A 35% controlled entity of a person described in (a) or (b) above? If "Yes" to a, b, or ¢, provide detail in Part VI. 11c
Section B. Type | Supporting Organizations

Yes r_«lc

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

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

Section C. Type |l Supporting Organizations

Yes No
1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors :
or trustees of each of the organization's supported organization(s)? If "No," describe in Part VI how control

or management of the supporting organization was vested in the same persons that controlled or managed

the supported organization(s). 1
Section D. All Type lll Supporting Organizations

Yes No

1 Did the organization provide lo each of its supporied organizations, by the last day of the fifth month of the
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (ii) serving on the governing body of a supported organization? If "No," explain in Part VI how
the organization maintained a close and continuous working relationship 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 organization's investment policies and in directing the use of the organization's
income or assets at all times during the tax year? If "Yes," describe in Part VI the role the organization’s
supported organizations played in this regard. 3

Section E. Type lll Functionally-Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions):

a _ The organization satisfied the Activities Test. Complete line 2 below.
b | The organization is the parent of each of its supported organizations. Complete line 3 below.
c The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instruclions).

2 Activities Test. Answer (a) and (b) below. Yes No :
a Did substantially all of the organization's activities during 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 supported organizations and explain how these activities direclly furthered their exempl purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted subslantially all of its activities. 2a
b Did the activities described in (a) constitute activities that, bul for the organization’s involvement, one or more
of the organization's supported organization(s) would have been engaged in? If "Yes," explain in Part VI the
reasons for the organization’s position that its supported organization(s) would have engaged in these
aclivities but for the organization’s invalvement. 2b
3 Parent of Supported Organizations. Answer (a) and (b) below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? Provide details in Part VI. Ja
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of ils supported organizations? If "Yes," describe in Part VI the role played by the organization in this regard. b

DAA Schedule A (Form 990 or 980-EZ) 2015



Schedule A (Form 990 or 990-E2) 2015 OIL REGION ALLIANCE OF BUSINESS, 25-1118284 Page 6
PartV Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 '_ Check here if the organization satisfied the Integral Pari Test as a qualifying trust on Nov. 20, 1970. See instructions. All
other Type lll non-functionally integrated supporting organizations must complete Sections A through E.

(B) Current Year

Section A - Adjusted Net Income (A) Prior Year .
(optional)

Net shori-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3

Depreciation and depletion

Portion of operating expenses paid or incurred for produclion or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions) 6
7 Other expenses (see instructions)
8 Adjusted Net Income (subtract lines 5, 6 and 7 from line 4) 8

L NP [ SR

@ | (& | (R |-

(B) Current Year

Section B - Minimum Asset Amount (A) Prior Year ,
(optional)

1 Aggregate fair market value of all non-exempi-use assets (see
instructions for shorl tax year or assets held for par of year):
a__Average monthly value of securities 1a
Average monthly cash balances 1ib
Fair markel value of other non-exempt-use assets ic
Total (add lines 1a, 1b, and 1c) 1d
Discount claimed for blockage or other
factors (explain in detail in Part VI):
2 Acquisition indebtedness applicable to non-exempt-use assets 2

o a0 |oT

3 Subtract line 2 from line 1d 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions). 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6  Multiply line 5 by .035 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, Column A) 1
2 Enter 85% of line 1 2
3 Minimum asset amount for prior year (from Section B, line & Column A} 3
4 Enter greater of line 2 or line 3 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions) 6 |
7 | Check here if the current year is the organization's first as a non-functionally-integrated Type Ill supporting organization (see

instructions).

Schedule A (Form 990 or 990-EZ) 2015
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Schedule A (Form 990 or 990-E2) 2015 OIL REGION ALLIANCE OF BUSINESS, 25-1118284 Page 7
Part V Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
Administrative expenses paid to accomplish exempt purposes of supporied organizations
Amounts paid to acquire exempl-use assels
Qualified set-aside amounts (prior IRS approval required)
Other distributions (describe in Part VI). See instructions,
Total annual distributions. Add lines 1 through 6.
Distributions to attentive supported organizations to which the organization is responsive
{provide details in Part VI}, See instructions.
9  Distributable amount for 2015 from Section C, line 6
10 Line 8 amount divided by Line 9 amount

@ |~ | W

() (i) (iii)
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2015 : Amount for 2015

s

1  Distributable amount for 2015 from Section C, line 6

2  Underdistributions, if any, for years prior to 2015
(reasonable cause required-see instructions)

3 Excess distributions carryover, if any, to 2015:

From 2013 . :

Erom 208 s iim v glid dims Vs vaigs

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2015 distributable amount

Carryover from 2010 not applied (see instruclions)

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

4  Distributions for 2015 from Section
D, line 7: $

a Applied to underdistributions of prior years
b Applied to 2015 distributable amount
¢ Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2015, if
any. Subtract lines 3g and 4a from line 2 (if amount i
greater than zero, see instructions). il

6  Remaining underdistributions for 2015. Subtract lines 3h ' '
and 4b from line 1 (if amount greater than zero, see
instructions).

7 Excess distributions carryover to 2016. Add lines 3j
and 4c.

8  Breakdown of line 7:

=@l ™o |a|o ||

Excess from 2013 .
Excess from 2014
Excess from 2015

o & |0 |or |

Schedule A (Form 990 or 990-EZ) 2015
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Schedule A (Form 890 or 990-EZ) 2015 OIL REGION ALLIANCE OF BUSINESS, 25-1118284 Page 8

PartVl.  Supplemental Information. Provide the explanations required by Part ||, line 10; Part Il, line 17a or 17b; Part

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

DAA
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SCHEDULE D Supplemental Financial Statements QilEi Yo7
(Form 990) P Complete if the organization answered “Yes" on Form 990, 201 5
Part IV, line §, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b. | MmN 8 NF
Depariment of the Treasury P Attach to Form 990, Open to Public
itemal Reverus Service » Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspection
MName of the organization Employer identification number
OIL REGION ALLIANCE OF BUSINESS,
INDUSTRY & TOURISM 25-1118284
Part | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered “Yes" on Form 990, Part IV, line 6.
(a) Donor advised funds (b) Funds and other accounts
1 Total number at end of year
2 Aggregate value of conlrlbutlons to (durlng year)
3 Aggregate value of grants from (during year)
4 Aggregate value at end of year
5 Did the organization inform all donors and donor ad\nsors m wntmg that the assets held in donor advised )
funds are the organization's property, subject to the organization's exclusive legal control? . =L} Yes No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose e
gonfering impermissitle privale benelity ..oui i i s i s e s U S Vs s e s e s e || Yes No
 Part !l Conservation Easements.
Complete if the organization answered "Yes” on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
; Preservation of land for public use (e.g., recreation or education) — Preservation of a historically important land area
[ | Prolection of natural habitat ’_-. Preservation of a cerified historic structure
Li Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements — 2a
b Tolal acreage restricted by conservation easements ) 2b
¢ Number of conservation easements on a cerdified historic struclure |ncluded in (a) . 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the National Register o _ 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year P
4 Number of states where property subject to conservation easement is located P
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? ) Yes | No
6 Staff and volunteer hours devoted to monitoring, inspecting, handllng of wclahons and enforcmg ccnservaliun easemenls during the year
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
| 2 .
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and section 170(h)4)B)IN? S Yes | No
9 In Part XIIl, describe how the organization raporls conservatlon easemen!s in !lS revenue and expense slalemem and
balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the
organization's accounting for conservation easements.
“Part lll Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 8.
1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheel
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XIlI, the text of the footnote to its financial statements that describes lhese items
b [f the organization elecled, as permitted under SFAS 116 (ASC 968), to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items:
(i) Rewvenue included on Form 990, Part VIill, line 1 |
(i) Assets included in Form 990, Part X B _ L]
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amountis required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenue included on Form 990, Panvlll line1 _ o _ T
b _Assets included in Ferm 990, Part X A i il ; caia e

For Paperwork Reduction Act Notice, see the Instructions for Form 990
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OIL REGION ALLIANCE OF BUSINESS,

25-1118284

Page 2

Partlll _ Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):
a | Public exhibition d | Loan or exchange programs
b | _f Scholarly research e __]; Other
c _g: Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the arganization's exempt purpose in Par
XL
5 During the year, did the organization solicit or receive donations of art, historical treasures, or olher similar _
assels to be sold to raise funds rather than to be maintained as part of the organization's collection? _ Yes X No
Part IV Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.
1a |s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not - -
included on Form 990, PatXx? [ 1 Yes | | No
b If "Yes," explain the arrangement in Part XIll and complete the following table:
Amount
¢ Beginning balance - ic
d Additions during the year 1d
e Distributions during the year 1e
f Ending balance I e 1f o
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? | | Yes ’_ No

b _If“Yes," explain the arrangement in Part XIIl. Check here if the explanation has been provided onPart XIll .. . .
- PartV Endowment Funds.
Complete if the organization answered "Yes" on Form 990, Part IV, line 10.
(a) Current year {b) Prior year (c) Two years back {d) Three years back (e} Four years back
1a Beginning of year balance

b Contributions
¢ Nel investment earnings, gains, and

e Other expenditures for faciﬁties and

losses

Grants or scholarships

programs

Administrative expenses

End of year balance o )

Provide the estimated percentage of the current year end balance (line 1g, column (2)) held as:
Board designated or quasi-endowment P %

Permanentendowment®» %

Temporarily restricted endowment P Y%

The percentages on lines 2a, 2b, and 2¢ should equal 100%.

3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
(i} unrelated organizations 3ali)
(ii) related organizations . ] W e 3a(ii)
b If "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R? 3b
4 Describe in Part XIIl the intended uses of the organization's endowment funds.
Part VI Land, Buildings, and Equipment.
Complete if the arganization answered “Yes" on Form 990, Part IV, line 11a. See Form 890, Part X, line 10.
Description of property (a) Cost or other basis (b) Cost or other basis (c) Accumulsted (d) Book valua
(investment) {other) depreciation
1a Land
b Buildings 213,654 97,829 115,825
¢ Leasehold improvements
d Equipment 124,013 121,677 2,336
e Other . AR D o 1,482,051 1,482,051
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10c.) > 1,600,212

DAA
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Schedule D (Form 990) 2015 OIL REGION ALLIANCE OF BUSINESS, 25-1118284 Page 3
Part VIl  Investments—Other Securities.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Dascriplion of securily or calegory (b) Book value {c) Method of valuation
(including name of security) Cosl or end-of-year markel value

(1) Financial derivatives
(2) Closely-held equity interests
(3) Other
G
8 .
(€)
D). ..
B
() I
Total. (Column (b) must equal Form 990, Part X, col. (B) line 12.) b
‘PartVIII  Investments—Program Related.
Complete if the organization answered “Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Deseription of investment (b) Book value {€) Method of valuation

Casl or end-of-year markel value

(1
(2)
(3)
(4)
(5)
(6)
(7)
(8)
(9)
Total. (Column (b} must equal Form 990, Part X, cal. (B) line 13.) I
PartIX  Other Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

{a) Description ({b) Book value

(1
(2)
(3)
(4)
(5)
(6)
(n
(8)
[£)]
Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.) B . i St i, P
Part X Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

line 25.
1. (a) Description of liability (b) Book value
(1} Federal income laxes
(2) ADVANCES 345,500
(3) DEPOSITS INVESTED IN TRUST 761
(4) LINE OF CREDIT 219
(5) OTHER -888
(6)
(7)
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) P 345,592

2. Liability for uncertain tax positions. In Part Xlll, provide the text of the footnote to the organization's financial statements thal reporis the
organization's liability for uncertain tax positions under FIN 48 (ASC 740), Check here if the fext of the footnote has been provided in Part XII| . L

DAA Schedule D (Form 990) 2015




Schedule D (Form990)2015 OIL REGION ALLIANCE OF BUSINESS, 25-1118284 Page 4
Part X| Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes" on Form 990, Part IV, line 12a.
1 Total revenue, gains, and other support per audited financial statements 1 1,202,415
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:
a Netunrealized gains (losses) on investments 2a
b Donated services and use of facilities o ) o |L2b
¢ Recoveries of prior year grants _ . o L2
d Other (Describe in Part XIII.) — 2d :
e Add lines 2a through 2d 3 ) _ 2e
3 Subtract line 2e from line 1 ) 3 1, 202 , 415
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIII, line 7b T 4a
b Other (Describe inPartxuty ... 4b i
¢ Addlines4aand4b i Tee— B ..
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.) = 5 1,202,415
‘Part XIl Reconciliation of Expenses per Audited Financial Statements Wlth Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.
1 Tolal expenses and losses per audited financial statements 1 1,075,306
2 Amounts included on line 1 but not on Form 990, Par IX, line 25: :
a Donated services and use of facilities L . o 2a
R L T &
¢ Otherlosses - R — S 2c
d Olher{DescrlbemPanXHI} . _ e
e Add lines 2a through 2d » TR R RS 2e
3 subtractline 2efromlinet ... .. |3 1,075,306
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 980, Part VIII, line 7b - 4a
b Other (Describe in Part XII1.) 4b
¢ Addlinesd4aandd4b . ) 4c
5 Total expenses. Add lines 3 and 4c. [Thls must equa1 Form 990 Part I line 18. ) o ' ey s : 5 1,075,306
Part Xlll Supplemental Information.
Provide the descriptions required for Part I, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2; Part X, lines 2d and 4b; and Part XI|, lines 2d and 4b. Also complete this part to provide any additional information.
Part III, Line la - Terms for Not Reporting Assets Per SFAS 116
During 2002, the National Fuel Gas Company donated to ORA a natural gas
collection that represents the innovations, growth, transitions, territory,

customers, employees

the chartering of the 0il City Gas Company on January 26,

 December B, 1902 incorporation of the National Fuel Gas Company

~utility holding company and continuing through 2002.
an uncertain value and,

accepted in the United States of America,

financial statements.

» leadership, and even the competitors it faced from
1876 through the
‘as a public
This collection had

in accordance with accounting principles generally

had not been recognized in the

After a feasibility study indicated that it is not programmatically nor

DAA
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Schedule D (Form 990) 2015 OIL REGION ALLIANCE OF BUSINESS, 25-1118284 Page 5
Part Xlll Supplemental Information (continued)

fiscally viable to establish a new museum in the Oil Region National
Heritage Area focusing on the natural gas industry history, ORA in 2015
began distributing items from the collection to other area museums and
non-profit organizations where the items will be more accessible to the
public and be stored in temperatures/settings better suited for the long-
term preservation of the collection. The bulk of the collection was

entity, with ORA allowed to photograph any items needed for future exhibits
or interpretive purposes without charge. All transfers were completed by
July 16, 2016. ORA has retained a few small items for use in the new

traveling exhibit which was unveiled in June 2016.____

Schedule D (Form 990) 2015
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SCHEDULE L Transactions With Interested Persons OMB No_ 15450047
(Form 990 or 990-E2) P Complete If the organization answered “Yes” on Form 990, Part IV, line 253, 25b, 26, 27, 28a, 201 5
28b, or 28¢, or Form 990-EZ, Part V, line 38a or 40b.
Depariment of the Treasury P> Attach to Form 990 or Form 990-EZ. Open To Public
Internal Revenue Service P Information about Schedule L (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form890. Inspection
Name of the organization OIL REGION ALLIANCE OF BUSINESS, Employer identification number
INDUSTRY & TOURISHM 25-1118284
Part | Excess Benefit Transactions (section 501(c)(3), section 501(c)(4), and 501(c)(29) organizations only).
Complete if the organization answered “Yes" on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.
; (b) Relationship between disqualified person and . (d) Corrected?
. | (a) Name of disqualified person (c) Description of iransaction
organization Yes No
{1)
(2)
(3)
{4)
(5)
(6)
2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year
under section 4958 N S
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organizaion P §

Partll Loans to and/or From Interested Persons.
Complete if the organization answered "Yes” on Form 990-EZ, Part V, line 38a or Form 990, Part IV, line 26; or if the
organization reported an amount on Form 990, Part X, line 5, 6, or 22.
(a) Name of interesied person {b) Relationship | (c)Purposeof |idjLoanle] (e} Original (f) Balance due  |(g) In defaull? | (k) Approved | (i) Writien

with organization loan jor from the|  principa! amount by board or | agreement?
org.? commitles?

To [From| Yes | Mo |Yes | No | Yes | No

(1)

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)

(10)
Total _ e o S g s > §
Part Ill Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, line 27.

(a) Name of interestad person (b) Relationship between interestad  [(c) Amount of assislance (d) Type of assistance (e) Purpose of assistance
person and the organization

()
(2)
(3)
(4)
(5)
(6)
(7)
(8)
(9)
(10)
Eg:’ Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L {Form 990 or 990-EZ) 2015




Schedule L (Form 990 or 990-£2) 2015 OIL REGION ALLIANCE OF BUSINESS, 25-1118284 Page 2

‘Part IV Business Transactions Involving Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, line 28a, 28b, or 28¢c.

Sh
{a) Name of interested person (b) Relationship between (c) Amaunt of (d) Description of ransaction Iﬂlof o;i.ng
interested person and the transaction revenues?
organization Yes | Me
(1) SEE ADDITIONAL INFORMATION X

(2)
(3
(4)
(5)
(6)
()
(8)
9)
(19)
PartV Supplemental Information
Provide additional information for responses to questions on Schedule L (see instructions).

Schedule L, Part V - Additional Information

THE FOLLOWING BOARD MEMBERS HAVE BUSINESS RELATIONSHIPS WITH THE

ORGANIZATION:

1) VINCENT WITHERUP - VENANGO COUNTY COMMISSIONER - ORA RECEIVES FUNDING

FROM VENANGO COUNTY.

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

OF OIL CITY.

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

SECTION OF THE MUSEUM.

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

Schedule L (Form 990 or 990-EZ) 2015
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OME No. 1345 0047
{Form 990 or 990-E2) Complete to provide information for responses to specific questions on 201 5
Form 990 or 990-EZ or to provide any additional information.
Depariment of the Treasury P Attach to Form 890 or 990-EZ2, Open t_o Public
Internal Revenue Service > Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. | Inspection
Name of the arganization OIL REGION ALL IANCE OF BUSINESS . Employer Identification number
INDUSTRY & TOURISM 25-1118284

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

TRUST, STATE AND FEDERAL GRANTS FOR REGIONAL PROJECTS.

 Form 990, Part VI, Line 7a - Election of Members and Their Rights
BE RECOGNIZED AS MEMBERS, ARE GIVEN THE ABILITY TO ELECT THE MEMBERS TO THE

ORGANIZATION'S BOARD.

~ THE ORGANIZATION'S EXECUTIVE COMMITTEE REVIEWS FORM 990 PRIOR TO

SUBMISSION.

Form 990, Part VI, Line 15a - Compensation Process for Top Official

THE EXECUTIVE DIRECTOR'S COMPENSATION IS REVIEWED ANNUALLY BY THE PERSONNEL

COMMITTEE .

THE ORGANIZATION'S FINANCIAL STATEMENTS AND FORM 990 ARE AVAILABLE ON THE
ORGANIZATION'S WEBSITE. GOVERNING DOCUMENTS AND CONFLICT OF INTEREST

POLICY ARE AVAILABLE UPON REQUEST.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 9%0-EZ. Schedule O (Form 990 or 990-E2) (2015)
DAA



Oil Region Alliance Board of Directors

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

Betsy Kellner, Treasurer

Deb Sobina, Asst. Sec'y/Treas.

Janet Aaron

Emily Altomare
Jerry Brosius

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

Vincent Witherup

As of December 31, 2015

President; Specialty Fabrication & Powder Coating
Business Banker; Marquette Savings Bank
Owner; Qil Creek Press

Exec. Director; Venango Museum

Finance, Venango College of Clarion University
Executive, Retired

Exec Director, Titusville Chamber of Commerce
Supervisor, Cranberry Township

Retired Clergy

Retired Bank Executive

Mayor, City of Oil City

HR Manager, Joy Global

Manager, External Affairs; First Energy

Venango County Commissioner
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