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

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

1

Briefly describe the organization's mission:

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

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

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

4a (Code ) {Expenses $ 904,108 inciuding grants of 3 ) (Revenue $ )

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

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

4e Total program service expenses b 204,108

DAA

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

. Yes | No

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

complete Schedlo A 11X
2 Isthe organization required to complete Schedule B, Schedule of Contributors (see instuctionsy? 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to

candidates for public office? If *Yes,” complete Schedule C, Partt 3 X
4  Section §01(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)

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

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

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

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

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

complete Scheduls D, Part Iif g 1 X

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

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

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

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

complete Scheduie D, Part VI .. taj X
b Did the organization report an amount for investments—ather securities in Part X, line 12 that is 5% or more
of its total assefs reportad in Part X, line 167 If “Yes," complete Schedule D, Part Vi 11b X
c Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more
of s total assets reported in Part X, line 187  “Yes," complete Scheduie D, Pat vttt 11c X
d Did the organization report an amount for other asseats in Parl X, line 15 that is 5% or more of its total assets
reporled in Parl X, line 167 if "Yes," complete Schedule O, Parttx 11d X
Did the organization report an amount for other liabilities in Part X, line 257 if "Yes," complele Schedwle D, PartX 11e | X
f Did the organization's separate or consolidated financlat statements for the tax year include a footnote that addresses
the organization's ability for uncertain tax positions under FIN 48 (ASC 740)7 If "Yes,” complets Schedule D, Partx 1if X
12a Did the organization obtain separate, independent audited financial stafements for the tax year? if “Yes,” complefe
Schedule D, Parts XT8N XH 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
“Yes," and if ihe organization answered "No" to line 128, then completing Schedule D, Parfs X{ and Xiiisopional [ 12p X
13 Is the organization a school described in section 170(b)(1)(A)(i))? If “Yes,” complete SchedusE 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United Slates, or aggregate
foreign investments valued at $100,000 or more? f “Yes,” compfete Schedule F, ParlstandfV/ 14b X
15 Did the arganization report on Parl IX, column (A), line 3, more than $5,000 of grants or other assistance fo or
for any foreign organization? if “Yes,” complete Schedule F, Parts Mandtv 16 X
16 Did the organization report on Parl X, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? ¥ “Yes,” complefe Schedule F, Parts it apd® 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundralsing services on :
- PaitIX, column (A), lines 6 and 11e? If “Yes,” complete Scheduls G, Part I (see instructions) 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIll, Ines 1¢ and Ba? if "Yes," complete Schedule G, Patt 18 X
18 Did the organization report mere than $15,000 of gross income from gaming activities on Part Vill, line Sa?
If "Yes," complete Sehedule G, Partill . 19 X

Form 920 (2018
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rmo90 (2016) OIL REGION ALLIANCE OF BUSINESS, 25-1118284 Page 4
Checklist of Required Schedules (continued)
Yes | No
Did the organization operate one or more hospital facilities? f “Yes,” complafe Schedule s 20a X
If “Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retum? ................................. 20b
Did the brganization repart more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If "Yes,” complete Scheduie I, Parts tandtt 21 X
Did the organization reporl more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 if “Yes,” complete Schedufe I, Parts fandtt 22 X
Did the organization answer "Yes" to Parl VII, Section A, line 3, 4, or 5 about compensation of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? if "Yes, " compiste Sohedule d 2 X
Did the organization have a tax-exempt bond issue with an cutstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 Jf “Yes,” answer lines 24b
through 24d and complete Schedtie K. If ‘No,"go foline 25~ 24a X
Did the organization invest ary proceeds of tax-exempt bonds beyond a temporary petiod exception? 1 24b
Did the organization maintain an éscrow account other than a refunding escrow at any time during the year
to defease any taxexemptbonds? 24¢
Did the arganization act as an “on behalf of issuer for bonds outstanding at any time during the year? 24d
Section 501(c){3), 501{c)(4}, and 501(c}{29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? if “Yes,” complete Schedtfe L, Party . |26a X
Is the organization aware that it engaged in an excess benefit transaction with a disqualified petson in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 890-EZ7?
if"Yes," complete Schedule L, Perti 25b X
Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directars, trustees, key employees, highest compensated employees, or
disqualified persons? if "Yes," complete Schedule L, Part if 26 X

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

DAA

Form 990 {2018)



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

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

Ja

4a

ha

Ba

1]

T@E . 0 O

12a

13

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

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

Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings fo prize winners? -
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax

Statements, filed for the calendar year ending with or within the year covered by this retun
if at least one is reported on line 2a, did the organization file all required federat employment tax returns?
Note. if the sum of lines 1a and 22 Is greater than 250, you may be required fo e-fife (see instructions)

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

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

account)?

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

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

Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? '

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

6a X

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

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

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

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

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

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

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

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

Enter the amount of reserves the organization is required to maintain by the states in which

the organization is licensed to issue qualified health plans 13b

Enter the amount of reserves on hand 13c

142 . X
14b |

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

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

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

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

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

supervision of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents since the ptior Form 990 was fled? 4 X
6  Did the organization become aware during the year of a significant diversion of the orgenization's assets? 5 X
6  Did the organization have members or stockholders? g X

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

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

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

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

Yes | No
10a Did the organization have iocal chapters, branches, or affiliates? 10a X
b If “Yes,” did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? ....................... .. .. 10k

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

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

12a Did the organization have a written conflict of interest policy? If ‘No,"go fodipet3 12a | X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b X
¢ Did the organization regularly and consistently moniter and enforce compliance with the policy? if “Yes,”
descnbe in Schedu.‘s O how ﬂ?!s was done . 12¢ X
13 X
14  Did the organization have a writlen document retention and destruction policy? X

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

DAA corm 990 2016
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gy OIL BEEGION ALLTANCE OF BUSINESS, 25-1118284

Fage ¥

Independent Contractors
Check if Schedule O contalns 8 response or note to any line in this Park Vil

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

Sectlon o, Officers, Directors, Trustees, Koy Emplovees, and Highest Compensated Emiloyees

Ta Gomplete this 1able for 8l persons requirad 1o be lisled. Report compensalicn for The calendar year ending with or wilhin the
nrgan|zation's fax yaar.

» Ligl all of the organzation's current officers, directors, trustess (whether individuals o orgenizations), regardiess of amount of
compensation. Enfer -0 in columns (D). B}, and (F} if no compensation was paid.
» Lisi all of lhe organizabion's current key employess, If any. See imslructions for definition of “key employ=e."

» LIsl the organizalion™s e current highest compensated employeas {ofher than an officer, direchor, usteg, or key emplayes)
whao recetvad reportable compensation (Bex § of Form W-2 andfer Box 7 of Form 108%-MISC) of mare then $100,000 from the
organization and any relsted organizations. :

» Lisl all of the organizafion's fomner officens, key employess, and highesl compensatad employees who recelVsd mone than
$300,000 of reportable compensation from e organizalion and any refaled organizstions.

s Ligl all of the erganization’s former directors ot trustees that received, inlhe capacity as a former direclor or lrustee of the
organizetinn, more than 310,000 of reporable compensafion frem {he organization and any releted organizstions.

List persons in the following onder: individual frustees or directors; institutional tustees; officers; key employess; highest
compensated emplovees; and former such persons.

D Check 1his bax if nekther the orgahization nor any relaled organization compenssted any current officer, director, of tiuslee.

(&) 2 1G] o = IF]
Hame apct T Aoterage Priicn RArpariabte Reparlabla Egtimatad
Rune par {do not check more han one wampamathn COMPERIETRN AL amaurnt o
ek gk, U183 paraan ki both an Prom rebricd ciher
Lt my ofilzar and m dinechyfnrtee) the Wk EMzEteE comyraneation
haolire for =V B ergsnlzatkan A-2MIGMEST] o Lhe
p— a2 d|Z |83 5‘ TALAIDHE MIET) wiganiaien
orgcieations Eé eEli|s .3'% H and relatd
Dakw dattad o= ﬁ 3— ampanmlene
Ene) g g = a .
g

i JOHN FHILLIPS

] 20,00

PRELSYDENT/ COo 0,00 | X X 39,531 4]

SEE ATTACHED LIST

). 8,00

SEE ATTACHED LIST 0,00 |X 0 0

]

4

i5)

{8

{7

{8}

k]

(1
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Fann ‘SO0 201e
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Form 980 (2016)  OTL REGION ALLIANCE OF EUSINESS,

25-1118284

Fage §

Sectlon A. Qliicers, Drectors, Trusleas, Key Emplovees, and Highest Compensaled Employees {coninued)

I i © (™ ) 3]
Rams ane titie Aubrage Peshisn Repatabis Repantabi Extmsted
hoas pes (t Mot GALBEH Moo then one campansation compensation fim ameunt of
ek b, undess pearaon is bath an rom ke alher
{Ited any oMficer and 3 digeimi ustas) thea arganirafione A T et i
helrE kar T = emanlzation - 2H DO RS Irom the
resated == 3|3 |% |85 g' F-2A 3 M organlzation
ofyantzetiing E. -4 B, -] E_ X and redaled
Bexlerv Hiokhed 1.3 g § gg BgERzILions
tine) g T %14
] :
il
b oSwbdetal > 89,6231
c  Total from continuation shees 1o Part VI, Section & . _........ W
Total fadd lines dbandfe} .. ... » B9,631

2 Tolal number of indhiduaia (including bt net limbed to those listed above) who received more than §100 000 of
reportabile compensation frem the erganization

3 [Cid1the organizabion Rt any fermer officer, directar, or trustee, key employes, or highes! compenseled
emplocyee on Kne 187 if “Yes," compate Schedols Jf for such mm’wuaf

4 Forany indvicial Ested on line 1a, is tha sum of reporable mmeneatmn and ulheu' cornpensatlun fromthe
organization and related organizations greater than $150,0007 & “Yes,” complsfe Schedule J jor such
O] e e e

4 Did any peraon listed on line 1a receive or acone Wrrpenaatnn fromn ary unrelated organization or individua|

Sectlion B, Independeant Conractors

1 Complele this tabls for your five highest compensated ndependent confraciors that recelved more than 100,000 of
compensation from the organization. Report compensation for the Galandar year anding with of within the erganizsHnn s tax yesr.

Mg and Brdress Dasﬂ‘q:témufaswicec Oamiﬁsﬂm
2 Tetal number of independent conlraciors (Including but not imiled to those tisted sbove) who el
receivad mare than §100 000 of compensation from the organlzetion b ] ;

Qi Frrm 201G}



Form 920 (2016 CTL REGTION ALLIANCE OF BUSIHESS,

25-111828H4

ila

Contrlbullosrrs, Gifts, Granis [
] T |

Amwn't;

i

-
1]

- & T

Statement of Ravenue

Check if Schedule O containg a responsa or note fo any line in this Part VIl .. ... .

A

Tolal evenus

Federated campaigns | 1a

Membership dues 1b

80,387

Fundraising everts | e

Reloted orgavizations | _1d

Govamman grente feokibulons) 18

564,878

Al other coninbutions, gitis, grents,
and sinfar amaute nat incded above: 1%

26,575k

Hensagh eontrbwtione inchided in ineg 1e-1F: L .

Total. AddFnesta-Af ... ...

Pragram 5enviee Revenus

. uma E“m drlmada T TR EERE I I IR ER
ADHINIS‘ERAIIGH rl-'.'Es

AII other program senvice revenus .
Tolal. Add ines Za-2f .

Busn. Coga

T

1,081, 640)

i

R

35,760 35,750

26,053 26,053

22,830 22,830

v

8g, 67

Other Revenue

=

Pa e @

fia

b Less: dvact expenses b

Sa

1a

h Lese costof goods sofd b

Irvestrment incorme {Includ[ng di\rldends Interest

and olher similar amounts)

Income (rom imssiment oflax-omﬁ‘pill;}'nd pmceads.

L A

1,153

1,153

1} Real

{1 Fevsonst

Liess: ranlal sogs,

Ranial me. o {ows)

MNetrentaiineomezor o8s) ... ..o,

Gas ahiunt e iy

{l) Securties
rees of Bssets

{#) Other

tiLhesr S o]

Lmze: ootl o ofber
beele & eakx oxns

{ain or {|pse)

Metgalner(losed ... iia

Gross moame from fundraising averts
fnetincluding & ..
of ponfibadions reparbed an line 1c).
SeePati.lnet8  a

Met income or (loss) from {undralslng events

{21056 intoma from gaming adivities.
Sea Part IV, line 12 2

Grose sales of invertony, less
retuins and allowsanses a

Mel incoine or (Ioss) from sales uf irmeenbony . ..

NEaCa]l anaau= Fevanue

Busn, Cote |

11a

L1 B - T T - o]

12

..CQUNTY FXCISE TAY-AOTTL USE
_SPECIAL EVENTS .
 MISC EXENPT FUNC INCOME

Allotherrevenue ... .........oiveeeenens
Total. Add ines 118-11d

Tatal revenue. Seeinstroctions, .. ...

151,425 151, 485

30,851

22,044

204, 480[%

1,378,552

1,153

Farm 990 2018y



Fanm 990 2{]16}

OLL REGLON ALLIANCE OF BUSINESS,

25-1118284

Papz 10

Statement of Functional Expenses

Secifon 80%e)(3) apd S37ic) {4 organizatives st soinplete a¥ columns. Al other organizalions must comele coltimt (£).

Chack if Schedubs O conlains a response of nete fo any line in this Part X

11

Do not Incfirde amodmnts repoited on Jings Gh,
Ty, &b, Bb, and 100 of Part Vil

1"
Tl expenass

. {E] ........
Pragram sorice
BEIENGS ¥

Maragemen and

1

10
11

w he o gk

Granls and ather as2il anczy k damestic nimenizalions

i domesby prvemiments. See Pad M Ine 2l
Grants and other assistance ts domestic
indiddunls. See Pat IV, lne22
Grants amd other assistances 10 forgign
Gitianisatons, forson govemments, and forelgn
ndmidusls. See Pait IV, bnes 15and 16
Benefits paid io ar for members
Compansation of currert cffioers, directors,
lustees, and key emplovess
Compenszation nof included akove, fo dsquified
persons (85 defined under sechon 4958111} and
parsars dasciibed in saction 4858[e(3)(BY
Other salanes and Wages .
Pension plan aceruats and conribalions {Ln:iude
sacfion 401 (k] and 403(b) amployer coniibutione)
Other employes benefits
Payrall baxes

Feeas for services {nun empioyees]
Menagemend

Profassionel funcraieing savicas, See Pad IV, e 17
tnvesttnent managemant fees
Crher. {7 ine 11p amaurt exasects 10% of fre 25, couimn
[Ayamownt, et ina 11g expane on Schedue &)
Adverlising andl prormelion
Office espenges

Information tacdlmlugy

Fayments of travial ar erterfainmaent experses
for any federal, stale, ar kocal public officlals
Conferences, convenlions, and meetingz
interesl

Paymants o aflates
Depreciation, depletion, and amortization
Insurance ...................................
Othar eponses, hemize experasss ot Govared
aAbove [Lish miscslkensnus expanses N e 24e, H
line 248 amaurt axcasds 10% of line 25, column
{A) amaunt, 1151 lne 248 eoqaensas o Scheclo 0]
. CONTRACT SERVICES

) HIEICELLM:EOUB

. P‘_{H'I'El fI‘Cr ORGE.H‘.[ ZFLTIDHE

. BEAL ESTATE TPQEEB

All ather E“F’mﬁeﬁ ...........................
Tot! functlonal expenass_ hdd nes § thiough 24e ..

89,631

60,949

et expemes

{Cl
Fundraleing
axpEMEy

384,077

274,124

72,156

37,797

56,533

39,104

11,428

5,991

11,188

29,098

7,040

1,160

1,361

1,361

E8,379

47,528

5,533

518

5,266

5,266

126,602

107, 850

18,752

23,561

22,126

1,435

6,380

3,520

2 BE0

7,430

5,054

1,561

235,127

233,127

2,000

50,540

48,602

1,238

11,844

10,000

1,844

9,736

7,508

2,228

16,851

209

1b, 942

1,143,865

904,108

180,615

59,142

Joint coste. Cormplete this lina only if Ihe
offandzation reported inaolumn (B} joird costs
frem & combined educational campaign and
funaraising soication. Ghock here =[] it
following SOP 98-2 (RSG 958-7X0)

Form JSHD 2016
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Fomggo (2016) OIL FEGION ALLIANCE OF BUSINESS, 25-1118284
%3 Balante Sheet

R

Check |If Schadule O contains a responae or note b any Ine 0 this Part X,

1A)
Beginning of year

o e A M -k

Cash—monnlerestbearing .

Sevings and bemparary cash Investmerts 7
Pledges andgrants moshatle,net ....................
Aconrts receiiatle,net .
Loans and other receivables from current and fnrmer afﬂcers dlrec‘hurs

trusteas, ey employees, and highast compensaied employees,

Gomplete Part [l of Schedule L

Leane and other receivablea from ether dlﬁquailﬂed perems (as deﬁned undver E-Bdlun
4958(T(1)), persons described iIn section 4956{c}3)(B), and conbilbuting employers and
sponsotng onganizatione of sacthon S04 (6)(2) voluntary employees' beneficiary
arganizations (see insiructions). Complete Fart || of Schedola L

Noles end In8nhs recebatle, net -
Imvertoiics for sale or use

Frapald expenees and daferrad charges -

280,924|

160,431

B76,301

886,457 .

37

Yo | [P |n

19,609

57,375

45,9449

11,587

‘18a Land, buildings, and equipment: sost or 2
other basis. Complete Part /[ of Schadule D baj . 2,266,794 : e
b Less: accumulated depreciation ibb 226,938 1,600,212 40¢ 2,039,856
11 Irpvestments—puiblicly traded securibies 11
12 Iovestments—qther securities. See Part IV, s 11 12
13 Investments—pmgramerelsted. See Part IV, lne {1 13
1 Intangile assets """ 1
15 Otherassats. See Parl IV, Ine 11 - -595| 18 -2,583
16 Total assets. Add lines § through 15 (must equel line 3 . 2,843,449 1 2,857,316
T Aocountspayahlaandaccruadamersas_._____”_mm”_“”m__l_‘_________.____._” 65,472 17 311,333
18 Crantspaysble . 18
9 Deforedrevene U 1,259,240] w| 1,066,956
20 Tax-ewempt bond kablites
21  Esctow or cuslodial a:;courﬂ Imb:lihr C‘.omplete F'art Nofﬁchadu]an
q 22 Loans and ntherpayables to current and Fomer officers, directors, ;
"g trustees, key employ=es, highest compensated employses, apd R
g disqualified persons. Complete Part Il of Scheddet.
23 Secured mortgages and notes payable to untelsted third paries 312,661 23 264,743
24  Unsecured notes and loans payable to unrelated Lhird parfies 24
25 Other hebillies {including federal incoime tax, payables to relaie:l thmd
parties, and othar labilittes not (ncluded on ines. 17-24). Complete Par X
of Schedule 245,552 347,413
28 Total Kabilities, Add lines 17 through 26 ..., 982 , 965 1,730,445
Organizations that follow SFAS 117 [Asc aaa;. check here b @ and '
b compilete lfnes 27 thraugh 29, and lines 33 and 34. B
£ |27 Unrestricted net assets 22,758
3 |28 Temporariyrestictocinetessets T 28
2 [29 Permanermiyrestritted netassets 37,126
o Organizations thal do not faliow SFAS 117 [ASG 988, check haya and
5 complets Itnes 30 through 34.
3 |30 Capimlsimokor trust pricipel, orcuenfunds 30
g 31 Paiddn or capital sUrplus, of land, building, of equlpmertfund 31
g 32 Relained sarnings, endowment, accumulated ncome, o other funss .~ a2
33  Total netaesetsor fund blamees BeO, 484 1 1,066,871
34 Tolal iabikties and net eeseiaifune BaIEGES . 2. 843,449 2,857,316
Form I (2016



Fnrmsvsumm} OIL REGION ALLIANCE OF BUSTNESS, 25-1118284 Page 12
Paiikli:  Reconciliation of Net Assets

Chack if Schedule O contains a response of hote to any inainthis Pat Xl . oo e []
1 Tolal ravenue (muel equal Part VI, column (A), line 12} N 1,379,552
2 Tote expenses (st equmi Pan I, coum 4y, a2y 11T 5 e
3 Revenueless expenses. Subimetline2 fromline1 ‘ 3 235,687
4 Netassets or fund balances gt beginning of year (must equal Parl X, line 33, calumn (A} e 860,484
5 MNetunrealzed gaine (osses) oninvestments PP PP A
6 Danoted services and use of faciies e, 8
T Invesiment expences """"""""""""""""""""""" Fi
8  Prior period adjustments B 28,300
9 Ulherchanges Innet assets Drfundbﬂmcas{explﬂnm!ichedu[eﬂj B
10 Net essets or fund balances et end of year. Combing lines 3 through 5 {must Eq..lal F‘arl x, inu -
33 column (B} 14 1,066,871

Fmanclal Stiltements and Repnrtmg
Cheek f Schedule O containg 2 response of noteto any lineinthis Pa XH .o o et eeians

1 Accouniing method used to prepare the Form 980: D Cash EI Accrusl |:| Other
If the: onganization changed its mathad of sccounting from a prior year or checked "Other.” explein in
Schadule C.

2a Were lhe orpenization’s financlal stetemernts compiled or reviewed by an indepsndent ageounant
If a5, check a hox balow to indicate whether the Ananclal statermants for the year were compiled or
reviesed on 2 separate basis, consolidated base, or botih:

[] seperate basle [ | Consolidaiedbasis || Beih.consolidated and separale basis
b Were lhe oiganizetion's financial statements audited by an independent eccountaz
. F*ves," check a hox balow to indicate whather the finenciel stetements for the year were audtied ana
separata basis, cansofidated bagis, or bolh;
B separate basts [ ] Consclidatsdbasis [ | Both consofidated and separate basls
€ If"Yes” to line 2a or 2, does lhe orpenizalion have a cammittee that assumes resporsibility for oversight
of the audit, review, or compliatfon of s finandial statements and selection of en independant accountant?
If the arganization changed either 3 cversight pracess or selection process duning the Lax year, explain in

Schedule Cr.
3a As aresult of a ledersl award, was the organization required Lo underge an audi or audis az sel forth in

fhe Single Audit Act and OMB Circular A-1337 T I X
b If "Yes," did the crganizetion undergo the reql.ﬂred eudit nr a.udita‘? If Iha -:::rgarizatlm did |101 undergu 1h0

required audil or audits, explain wilyy in Schedule © and degerlbe any steps {aken bo undergo suchsudts, ... e b

Fean 9940 o

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

Type of Return and Return Information (Whole Dollars Only)

Check the hox for the refurn for which you are using this Form 8879-E0O and enter the applicable amount, if any, from the retum. If yau
check the box on line 1a, 2a, 3a, 4a, cr 5a, below, and the amount on that line for the refurn being filed with this form was biank, then
leave line 1b, 2b, b, 4b, or 5b, whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on
the applicable line below. Do not complete more than 1 [ine in Pari I

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

Declaration and Signature Authorization of Officer

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

Officer’s PIN: check one box only

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

do not enler all zeros

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

D As an officer of the organization, ) will enter my PIN as my signature on the organizafion's tax yaar 2016 electronically filed return.
If | have indicated within this return that a copy of the return is being filed with a state agency(ies) regulating charities as part of
the iIRS Fed/State program, | will enter my PIN on the return's disclosura consent screen.

Officera signatwre Date P
Certification and Authentication

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

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

do nof enter all zeros

| certify that the abeve numatic entry is my PIN, which is my signature on the 2016 electronically filed return for the organization
indicated above. | confirm that | am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF)
Information for Authorized iRS e-fife Providers for Business Refurns.

JAMES R HEASLEY

ERC's signalure  § Dae P

ERO Must Retain This Form — See Instructions
Do Not Submit This Form To the IRS Unless Requested To Do So
For Paperwork Reduction Act Notice, see back of form. Form BBT9-EQ 2015

DAA



. N
Form 886 8 Application for Automatic Extension of Time To File an

Exempt Organization Return OMB Na. 1545-1708
Rav. Jdanlary 207
(o, donim T:' M Fila a separate applleation for each retimn.
ﬁ.mﬁﬂagﬁﬁw P (nformaiion abaut Form 8668 and its instructions is at wivw.ir8,goviformaass.

Electronic filing (e-fife). You can electronically file Form 2888 {o request a 6-month awlomalic extengian of tima to file any of the
forms listed bakwwilh the axeeplion of Form 8870, Infarmation Retuin for Transfers Associated Wih Certain Persongal Banefil
Contracts, for which an extension request must be sent to the IRS in papsr fonmat (sea instiuclions). For more detaits on the alectronic
fillng of this form, visit www e gowedie, cick on Cherities & Mon-Frofits, and click on e-file for Chaniies ang Non-Profits.

Automatic §-Monih Extension of Time. Only submit ¢riginal (no copies naaded),

All corparations requirad to file an income tax returt athar than Form 990-T {including 1120-C filers), pertnerahipa, REMICs, and trusls
muet uae Form 7004 fa request an exfension of time to file income tax returns.

Entar flkar's ldentifying number, ses inatructiong

Typa ar Name of exempl organization or olher filer, see inatruclions. Emplayer dentiication number (EIW) or
print OIL BEGION ALLIANCE OF BUSINESS,
INDUSTRY & TOURISM 25-~1118284
Number, siraet, and room of suklte no. If a P.O. box, see instrucHons. Sordal security number (SSN)
Fllz by e 217 BELM STREET
?:::;z:“ City, town ar pest offlca, state, and ZIP sode. For a foreign address, see mstrudlions.
retun. See
ittt OLL CITY BA 16301
Enter the Return Code for the relum thal ihis application is for (file a separate application for each ey
Application Raturn Applicathon Retumn
is For Code Is Fox Code
Farm 590 or Form 980-EZ 1)} Farrm 890-T {sorporation) a¥
Form 900-BL 02 Form 1041-4 [#3]
Farm 4720 [individual) n3 Faorm 4720 {oihar than ind ividuai] 0]
Farm 890-PF i 04 Form 5227 10
Farm 990-T (sec. 401{a} or 4U8(a) irust) 05 Form G253 11
Farm 990-T (lrust ather than abova) 06 Form 8870 12

DAN THOMELY
217 ELM STREET

¢ Thebookseseinfhecare ol OIL CITY ST PA 16301
Telophone No. & 914~-677-3152 FaxNo L

* Ifthe organtzetion does not have an office or place of busingss in the Linkled States, checkthiabox PD

* |fthis is for 8 Group Refurn, enter the organizetion's four diglt Group Exemption Mumbsr (GEM) . Ifhis ks

Tor the whols group, check this box [ D.!fitisforpanMmagmup,ch&ckwshm_“”__. [ and altach

& 51 with the names and E|Ms of sil membars the extanaion 16 for,
1 | request en eulomatic &-manth extension of ime untt 11 /15 /17 | 1o file the axempt otganization retirn

for the organization named above. Tha axtansion is for tha organization’s retuin for:
> calendaryear 2016  or

| D tax ysar begoining .endending

2 Ifihetax ysar entered in line 1 |s for less than 12 months, check reason; D Initial retum D Final ratum
Change in accounting pariod

da  Ifthis application is for Forma 990-BL, 990-PF, 990.T, 4720, ar8089, enter fhe tentaiive tax, kess
any noncelundable credits. See instrustions. 3a | s 0
b IFihie applicedion is for Forms 990-PF, 990-T, 4720, ar 6084, enter any refundable cradits and
astimatad tx paymenls made. Inelude any prior year overpayoant allowed as a credit, 3| s Q
¢ Balance due. Subtract line 3b from line 3a. Include your payment with. this form, if requited, by
using EFTPS (Electronic Federal Tax Paymant Systemy, Soe instruotions. 23 | $ 0

Cautlon: I you are going 1o make an electranic funds withdrawal (direct dabith with 1hls Form BBER, see Form §453-EC and Form $879-EQ for paymend
insfructions.

Far Privacy Act and Paperwork Reduction Act Nolice, see instructions. Form BRESE (Rev, 1-2047

L
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SCHEDULE A Public Charity Status and Public Support | v so. 1545 000z
{Farm 920 or 99G-EZ) . :
Complme ¥ 1he prganization i€ 3 saction SHHEHI) organizallon oF 4 ceoUon J097E)1) nonexempt charinkie fuxt.
Deparmam, of the Tiessury P Altach to Form 990 ar Form 990-EZ7.
inlemal Revenue Bonice B [nformation shout Sehedule A fFom 990 or 890-E7) and ita instructions |s af wiw.fs.gowformsss. [l
Kama of the organization OIL REGION ALLIANCE OF BUSINESS, Emplayst ickertifleatian numbes
INDUSTEY & TOURISM . 25-111828B4

i3 Reason for Public Charity Status (Al organizaiions rust complets this part.) See instructions.
The organizabion i hot 2 private foundatioh because il 15! (For lines 1 through 12, check only ane box }
1 B A, chursh, conveniion of churches, or assodistion of churches described in section 170{b} (14 A (1.

1 A ectyool described I secton 170{b) (1HANIT. (Attach Schedule E {Form 950 or 860-EZ).)
3 [ ] Anospital ora cooperative hospltel service organtzation deseribad In section 1T0{R)(£1(A)(IN).
4 D A medIcal resesrch organizalion operated in conjunctioh with a hospiial descibed in secion 170{b3(1){A] (). Enter the hospiial's reme,
ey andstale: e e SRR U VPR R P
[ D An organization opsrated for the benafit of 2 calegs ar university awned of operated by a povemmental unit deecribed in

section TT0{b){ANIv). {Complete Parl 1)
A fodsral, state, or lcal government of governmendtal unil described in gection 170(b){1)EAH ).

|:| An organizatian that nermaly receives a substantlal parl of ks suppor from a governmental unil or fram the general public
described in section 170{b}1)}AY vi). {Complete Farl 1.}

D A community trust deschibed in section 170(b}1) (A)(vi). (Complete Pari Ii.)

D An agricultural reszarch oroenization desctibed in section 170{h)(1)[A){ix) opersed In conjunction with 2 |and-grant coliage
or univanedty or 2 nan-land grand college of egricullure (see instructions). Enter the name, city, and state of the cabege or
UMY e e

10 @ A aiganization thal normally receives: (1) more than 33 1/3% of its suppar fom contributions, membership fees, and gross

recaipts from aclivities refated to Its exempt functishs—subject to certain exceptions, and (2) no mose than 33 1% of ks
supporl fiem gross investment income and unrelated business xeble income {less section 511 tax) fom businesses
acquired by the crganization after June 30, 1975. See section H09(a){2). (Complete Parl 1L}

11 [ | An anganization organioed and operated exciusively to test for public safety. See section 509(a(4).

12 D An organization organized and operated exclusively for the banefit of, to perform the functions of, o to catiy aUt the putposes

of one or mora publicly suppurted argenizations described in section $03(s)(1) or section 308[ak2). Se= section 603{aN3).

Check the box in Ines i2a through 12d that describas the lype of aupparling organization and complete lines 12e, 121, and 129,

|:| Type | A supporling ctganizatian aperated, supenised, or controlled by ite supported organization(s), fypically by ghing
the suppartad organization(s) the power to regularly appoint or edect 8 majority of the directors or trustees of the
sUpparting organization. You must complete Part 1V, Gections A and B. '

D Type Il A supporting organization supervised or controled in connection with Its suppored onganization(s), by having
eontrel or managemant of the suppording crganization vested in the sama parsons thet capral ar manage the supported
organization(s). Yaou ymust complets Part i, Seclions A and €,

|:| Type 1 functionally integrated. A suppeting organizalion eperated in connection with, and funciionally Intagrated with,
its supported organization(s} {ees Instructions). You must complete Parl W, Sections A, D, and E.

D Type Bl non-functienally indegratad. A supporling organization opsrated in connection with lts supported oiganization(s)
that 1= net fundlionally integrated. The organization gensraly must satisty a distrbution requirement and 2n attentiveness
requirement {see insliuctions). Yoo must completa Part IV, Sections A and D, and Part V.

e D Check this box if the organization recehsed a wriiten determinalion fram the IRS that kis a Type |, Typa ll, Type Il

funclionally integrated, &r Type | non-functicnelly intaprated supperling orgenization.

f  Enterthe number of eupported organizatione L

g Provide the Fallowing information sbout the supparted organization(s).

- |

-

o

[I} Marma of suppered {HIEIM i) Tepw of prpondtatsn (v | the organzabio (wh Aoink ot manstany (Wl Amoutt of
crénkmalitn {oescribad en inex =10 Esmd i your goveming auppot (see SLNeT BUp ot (5o
shave fgee hintrlctiomi) Hooument? natiuellaTe) Inelruetione}
Yag Mz
A
1))
{c}
(o}
3
Tatal

i 43 + Efa A Ak
For Papeiwors Reduction Act Notlce, see the Instructions for Form $80 or 580-E2. Echedule A [Fovn 880 oc 880-EX) 208
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OIL REGION AILLIANCE OF BUSTHESS
Support Schedule for Organizations Described in Sections 170{b}{ 1){(A)(iv) and 170{b}{1}{A)(vi}

25-1118284

{Complste only i you checked the bax on {ine 5, 7, or 8 of Part | or if the organizafion failed to qualify under
Part|ll. If the organization fails to gualify under the tests listed below, please complete Part 11}

Section A. Public Support

Calendar year {or flscal year beginning in}

1

g

> {a) 2012 (b} 201 3

{c) 24 (d) 2015

{e) 2018

) Total

Glfts, grants, conlibubons, and
menbership fees received. {00 not
includa any "unusual grants.”)

Tax revenues fevied for the
erganization’s banefit and either paid
fo or expended on iis behalf

Thi value of services or lacliities
furnichad by a governmental unit o The
organization withoul charge

Total. Add lines 1 through 3

The porlion of total cortibulions by
each person {olher than a
govemmental unkt or publicly
supported organizalion] included on
ln= 1 that exceeds 2% of the amount
shawnan IIne 11, column )

Public support. Sublrect e § from lne 4.

Section B. Tolal Support

Caterciar yesr {or fiscal year beginning in}

7
8

10

i
iz
13

> (a) 2012 (b} 2013

{€) 2014 i) 215

{8) 2016

(f] Tota

Amounts from fire 4

Groas income from |ni.ereet dwldends
payments receivad on sacurities loans,
rents, royaities and incoma from similar
SAGEs

Wed income from unielated business
ectivities, whether ar not tha business
1= regularly carried on

Odher income. Do not melude gain or
loas [fom the sale of capital assels
(ExplaintnParl vy . ... ............ ...
Total support Add lines 7 fheough 10

Gross receiphs fram refaled activities, ete. {see instructions)

Fiest five yaars. If ihe Form 890 s for the arganizetion's first, Eaconm {hird, fourlh, of Tifth tax year s a secfion 501 (c)()

organization, check this Dox and STOPIBI® .. . o\ o e e e [
Saction C. Computation of Public Support Pementage
14  Publie cuppert percentage for 2046 (line 6, column () divided by line 11, column ey 14 %
18 Publlc support parcerizge from 2015 Schedule A, Parl Il, ine 14 T . %
18a 33 13% support test—2016. If the organizafion did not check [he bax on Ime 13 and Tine 14 Is 33 1!3% or rru::ra oha:ck thls-
box and stop here, The omganization qualifies sx 8 publicl suppotted oiganzation > D
b 35 12% supporl test—2015, I the orpanizalion did not check a box on Ane 13 or 16a, and fne 15is 33 1/2% ar mora, check
this bax and stop here, The crganizaticn qualfies as a pubbcly supporled organizmtion [ |:|
1¥a 10%-facts-and-clreumsiances [est—2018. If tha organization did not checdk a box on line 13, 162, or 180, and e 14 |5
108 or mera, and i the organixstion meats. tha "facts-and-circumstences'' begt, check this box and stop ere. Explain in
Part ¥| how the arganization meets the “facts-and-circumstances® fesl, The orqanizaton gualifiasas a publicly supported
organization R » ]
o1 facts-arld-{.‘llﬂ.[mstﬂnms tast—2MH. If e orga‘uzattun ‘id not check a bw:nn Ilnua ‘13 1Ea 16b or '173 and line
1515 10% of more, and if the organizstion meets 1he “facts-and-clreumstances™ tesf, check this bot and stop here.
Expiain In Part V| how the erganizalion meets fhe *facts-and-ciccumatances" tesl. The organization qualifies o5 & pullicly
supportedorganizalion [
48 Private foundation. IF the organizalion did not check & box on ling 13, 16a, 16b, 17e, or 17h, check this hox and see

nenuctions L

> ]

Schedule A |Form 990 or 330-EL) 2ME



Schedule A {Form 990 or 9X0-E2) 2016 CIL REGICN ALLIANCE QOF EBUSINESS, 25-1118284 Pags 3
¢ 1if Support Schedule for Organizations Described in Saction 509(a){2)
{Complete only if you checked the box on line 10 of Part | or if the organizetion failed to qualify under Partil.
If the arganization fails 10 qualify under the tests listed below, please complete Part I1.)
Seaction A. Public Support .
Calendar year fof fiscal ysar beginnlng lny B {a) 2012 (i3) 2013 tc} 2014 (d) 2015 {2) 2018 {f} Total
1 Gifls, graniz, coplibutines, end membership
fees retetvad. (Dol elids ey umeualgomis ) 1,456,523 1,796,641 778,059 #1603, 470 1,081,640 5,997, 333
2 Giost recoipds (rom admiseons, marhandise
sakd ar sanvices perfamed, of facsties
Tumighed m any acivity thol e reblad o the
amamn‘stﬂ_mmpt purp&ae\- 491!296 323;310 291,3?5 311,353 295,?59 1,?2’5'093
3 Gross recoits from aclivitles thet are not an
unretated irade ar business under sedion 513
4  Tax revenues levied for the
arganization's benefit-and either paid
to or expended onits behalf
§  The valle of services ar facilides
furnished by a gavernmental unt ta the
organization withoutchvarge
&  Todal AddlInea 1{kroughs 1,947,005 2,124,951 1,070,434 i,200,033 1,378,399 7.722,426
Ta Amounts mcluded on fines1, 2, and 3
recelved from diequalified persons
b Amounts included on fines 2 and 3
regsived fram ofber $han diegualiied
pereons That axceed lha grealer of $5,000
or 1% of the amount on R 43 for theyear
c Addlines7aand 7k )
£ Public suppart. LSubiract |II'lE ?{: lrurn
Woe6) 7,722,426
Baction B. Total Support
Cabendar yest (of fseal yoat beginning inp  » {a) 2012 th} 2013 {24 {d] 2015 {e] 2016 {9 Telel
3  AmountsfombBes 1,847,809 2,134,651 1,070, 434 1,200,833 1,378,399 7,722,426
e  Gross incoms fom inlass, dmdands,
paymenls feceived on securiies lnans, renis,
royallies and income from simifar sauress , ., 4,373 2,864 3, 662 1,582 1,153 13,534
b Unrataled business Eweble [ncome (less
section 511 taxes) from bushasses
acquired afler June 30,1975
¢ Addlnes {0nand 10b 1,273 2,864 3,662 1,582 1,153 13, 534
11 Helincome fom unralatsr businees
aclivilies not included in Bne 10b, whelher
of nal the business e requiarly carisdon
12 Cther income. Do not Include gain or
|oss fromn the sale of capital assels
{Explain inPat¥)
13 Tedad suppart. (Add lines 9, 10, 11,
and42) 1,958,082 2,127 915 1,074,086 1,202,415 1,379,552 7,735,960
14 Fivst five years, Il‘ the Fomn 850 is fnr the organization's first, second, third, fourih, or fifth tax year as o seclion S01(2)(3)
organization, chack this box and stop here e eeeeee i » D
Section C. Computation of Fublic Support Perceniage
15 Public eupport percentage for 2016 (ine B, ocolumn (1) divided by ine 13, eolumn{pyy 15 39.83%
16 Publlc support percentage from 2015 Schedule A Part il Uned5 . oo | 18 99.71%
Section D. Computation of Investment Income Parcentage
17 Investment incoime percentage for 2016 {fne 10c, column {f) divided by Bne 13, solurni(ly 17 %
18  ‘mvestment income pefcentage from 2015 Schedule A, Part NIl line 7 18 %

18a 33 17%% suppon tesi5—2018. If the emanization did net check the bmt on Ine 14 and [|r|a 15 is more than 33 11".3'% and |II"|E
17 s nol more than 33 1/3%, check this box and stop here, The organization qualfies as a publlcly suppored arganization

b 33 173% supporl tesis—2015. If the arganizstion did nal check a box on line 14 or line 19a, and fine 18 's more 1han 33 1/3%%, and

line 18 s not more than 33 173%, check this box and stop hese. The organization gualilies as & publicly supported organization ... ... ...
Z0  Privata Toundatkm. If the organization did not check 2 baw on line 14, 18a, or 75k, check this box and see Instructions

Schedide A (Form 990 or 990-EX) 216



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

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

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

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

Section A. All Supporting Organizations

Yes | No

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

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

Schedule A (Form 320 or 990-EZ} 2016



Schedule A (Form 900 or 990-E2) 2016 OIL REGION ALLIANCE OF BUSINESS, 25-1118284 Pape b
SBEdE  Supporting Organizations {cortinued)

s Mo

11 Has the organization accepfed @ gift or contribution from any of the Tallowing persone?
a A perscn who direcily or indirectly controts, elliwr alone or togedhwr wilh perscne deserbed in (b)and (c)

helow, the poverning body of a supportsd organzabon? 11a
b A family member of 2 person descibed in (8) abova? 1ih
A 35% sontrailed anily of & person described in (&) or (b) above? If *Yes"fo a, b, ar ¢, provide dafad i Part Vi 11

Sacllon B. Typa | Suppeorting Organizations

1 Did the direstars, irustess, ar membership of one or more supported otgenizations have the power {o
reqularty appoint o afect st [aast 8 majority of the onganization's diractors or trushees at ol fimes during the
tay year? i ‘o, " descrbe in Part Wi haw the sitpporied omparizations) effectively operaiad, supenised, or
confrofled the organization’s actiuilies. i the orpenization fiad mors than one supported onganizaiion,
describ s fiow e powers to sppoint andfor remove direcfors or frusfe es weare ellocafed apong the supponted
organizations snd Whed condifons or resinciions, if any, appled fo such powars dunng Mg tax yesr.

2  DOid1he organtzetion operale for the beneft of any supporied organization cther than the supportsed
organization(z) that operated, supervised, or confrolled the supporting onganization’? i <Yes,* exglsin it Part
Vi low providing such beneft carted out ihe purposes of the supparfed orgenizedfan(s) thet operaled,
supandsed, or conirolfed the supporiing oranization. .

Saction C. Type H Supporting Organizations

1 Were a majorily of the organization's directars or trusless during the kax year also a majerily of the diectors
or trustees of each of the organizalion’s supporied arganization(s)? & "o, " descabe fn Pard W how contnyd
of Management of #re supporiing orgenization wes vested in the seme persons fhat controfed of menaged
tha supporied organizations).

Section D. All Type lll Supporting Organizations

1 ild the crganiztion provide Lo eech of ite supporbed organizallons, by the kst day of the fifth manth of the
organization's lax yeer, {i) 2 wiitten notice describing the type and amount of &upport provided during tha prior tax
year, {ii) a copy of the Farm 530 that was most racently filed as of Lha dats of notification, and (i) copies of the
orqan|zation's govarning decuments in effect on the dale of notification, to the edert nol previously provided?
2  Were any of the omganization's officers, directors, of frustees either (i) appolnted or elected by the supporied
wrganization(s) ar (i) serving on the governing body of 8 suppoied omganizatient i “ND, " explaln in Part VWi ow
ffre crgenizafon malrialned a close and conlinimus working refationshfz vith the supporied organ(zation(s).
3 By reasonof the relationship described in (2}, did the orgenization’s supporied organizations havea
sigrifican! woles 0 the erganizellon's investment policies and in drecting the uea of the organizaion's
income or assete at al tmes during fhe tax year? & "Yes,” describe in Part A the role the crganizalion’s
stpparted orosnizafions (aved ki (s regard.
Section E. Type lll Functionally-Integrated Supporiing Qeganizations
1 Check fhe box nexd to fhhe method ifiat the organization vsed ho satisfy the fntegral Pant Test duning tfie vear {(see instruclions).
a The organization satisfled the Activitiea Test, Complefe dfine 2 belaw.
b The organization is 1he garent of each of its eupported organizations, Complate fime 3 bafow,
c The onganization supported a governmental enkity, Desciiba it Part Vi ow yoir sirpperted 2 government enlfly (5e6 insiruciions).

2 Activities Teel, Answer fa) and (B) befow.

a Did substantiaity all of the organization's activitkes duning the tax year ditecthy furlber ther axampt parposses of
the zupported arganization(s) to which the organization was reeponsive? i ~Yes, " en i1 Part VT idantify
fhose supporied onganizationa end explein how these sciivifes directly furlhered thelr exernp purposes,
how the organlzetion wes responsive o those suppomed orgenizetions, erdhow e orgarfzation defemined
Heat fhese acivities consfiftied svbstanliafy e of #5 achinties,

b Did the aclivilies descrlbed in (&) constitute acthitlea bhat, bul fer the arganketion's Involvemenl, ane of mere
of the organization's supported organizationds) would have been anpaged in? ff "Yos," sxplain & Part W ihe
raasons for the orgenization’s position that iis suppoted organizelion(s) wouid have engaged b thesg
actiilfes buf for the organfzation's volvemerd.,

3 Parerd of Supparted Orgenizalions. Anawer (8) and (B} befow.
a Didthe crganization have the power to regulatly appoint or ect a majorily of the officers, directors, or
-trustees of each of the supporled organizations? Provide delalfs in Pari VT
b Did the organizelion exerciae a subslantial degree of direction over the polioies, programs, and aclivities of each

of its sup ported orpgan Zations? F "Yes, " descibe in Part W1 ihe role played by Hhe organizatieh i His regard.
[ &chedule A [Form 550 or S#80-EZ) 2015
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OCIL REGION ALLIANCE OF BUSINESS,

2h-111B8284 Paga 8

A___Type il Mon-Functionally Integrated 509(a){3) Supporting Organizations

Check hisreg If the organizalien satisfiad the Infegral Part Test a8 a qualifying 1rust an Nov. 20, 1970 {explain In Pan Vi).5ee

instructions, All gier Type |l non-functionally integraled suppoting orgenizations must complete Sections A tivough E.

Sectlon A - Adjusted Net Income

(%) Pior Year

{8} Current Year
{oplional}

Het short-tarm capital gain

Racoveries of prior-year disidbuions

Dther gross income (see insluctiong)

Add inss 1 through 3.

Depreciaion and deplation

th |5 |82 M [=

o (on (e [d (B |-

Partion af operating exparses paid ar mcurred for prodiucilon or
onllecdion of gress income or for maragement, conseration, or
maintenance of property hakd for production of income (see instnichions)

7 Qiker edpenses (see Detrucliors)

=g

8  Adjusted Net Incomme (subtract lines 5 6 and 7 ot Hna 4).

Sectlon B - Minimum Asset Amount

1 Aggregate falr market valus of all non-exempt-usa assels (see
insfructions for short tei yasr or assels hald for pant of yaar):

Average monthly velue of securities

{A) Prior Year

{B) Gument ¥Yiear
nptiohad

Average monthly cash balances

Tiskal (ad Enes 1a, 1b, and ic)

B
Ly
£ Falr markst value of other non-exempl-use assels
d
e

Discouni clalmed for blockege or chher
factors {explain in cdetail in Parl W13

2 Acqulsiion indeptednass applicable 1o non-exem pt-iee ssgets

3 Subirect ine 2 from line 1d.

4 Cash deamead hald for exampl us&. Enber 1-1/2% of line 3 (for greatar amount,
se8 instuctons).

5 Net value of non-svempt-use assets {subtmmci line 4 from lne 3)

Rultiply ine 5 by 035,

[i]
7 Racoveries of prior-year distribulions
2 Minlmum Asset Amount {add line 7 1o lina 6)

o |~ o [ (e

Seciton G - Distribtable Amount

Adjusted net Ineome for prior vear {from Sectien A, line 8B, Column A)

Enber 85% of line 1.

Minimum assel amount for prior year (from Seclion B, ne B, Column A)

Enber greatar of s 2 of lihe 3.

Income Bx [mposed iIn prior pear

L E LU L e

o fei [Ba jod [hd |

Disttibolable Amodint. Subtract ine 5 from line 4, upless subject (o
emargency Empotany reciuction (see inslnictions).

Curmert Vet

[P
..1%!.:.- N
el

|

¥ |:| Check hete if the curnent year is the arganization's first as 8 nop-functionally Integrated Type [l supporting onganizabon (sae

instructons).

CAA

Schedule A (Form 580 .ar 990-EX) 2016



oom 850 or O0-E7) 2016 OTIL. REGTON ALLIANCE OF BUSIMESS, 25-1118284 Fana 7
: Type lll Non-Functionally Integrated 509(a}{3} Supporting Organizations {continued)
Section [ - Distributions . Current Year
1 Amouints paid to suppored nrganiéauons 1o accompllan exempt purposes
2  Amounts pald to parform activity thel directly furtbers exempt purposes of supported
organizations, in excess of income from acivily
Rdmmisteativa expenses paid K accomplish eXxampt puiposss of supparted miganizations
Amaunts paid B aoouive exenmpise azasts
Qualified set-ggide amcunls {prior IRS approval required)
Other diglibwdions {describe in Part U, See insiructions.
Total annual distribubions. Add lines 1 through S
Cistribuiiors to atlentive supported organizations to which the arganization Is responslya
{provide datalls in Part WIh. Sae nsfruclions.
3 Distribylable amount fer' 2016 from Section G, line G
40 _ Line B amount divided by Line 9 amount

o [1 | (e |da o

i | i i
Section E - Distribution Allocations {see instructions) Excess Disfyibufions Underdisixibutions Distributanla
Pre-2016 Amaunk for 2016

1 Distibutable ameunt for 2016 from Section €, line 6 G 1 e _ -
Underd letribudlons, if any, for years prior 10 2016 .- i ‘3‘ e Gakt h%g% .

2  [reasuhable cause tedulred-explain [n Part V). See 3 : . e
ingliuctions. ; . s Tl o

3 Excess disbripuiions ca r if any, o 2016: ikt £ BT : o

i i "

. 1t Arg i, - 0}
1§, . A il K 5 el : s b
1l e B s il B i N

a i )
b et I
e FromaM3. ... . T T ] e P e i
d Friomaid .o i ik L : e e
¢ From2015 . ... .o A e TR Mo s s o
1 _Total of lines 3a through e ' ‘ R B
_ g Applied to underdistributiozrs of prior years ; e AR ; ¥
h
i
i
4
a
b
[
5

Applied to 2018 dstylbutable amount - e RS e
Carmyover from 2011 net applied (ses Instructions) ¥ : i : *‘::»
Semainder, Suktract ines 3g, 2h, and 3 from 3L _ ] °‘ ; I
Cstributions for 2006 from ; ; : '_n:- : ; 4} A
Seclon D, lIne 7; § i i 5 g 2k i & :
Applied to underdistribulione of prior years ‘.*'? : i - S
Applied to 2018 dighibutakle amount i ] A ’3 _
Remalnder. Subtract ines 4a and 4b from 4. i : L
Remaining underdistrlbutions for yesrs pricr to 2018, it Fi I e 4
any. Subiract lines 3g and 4a from line 2 For resuli g Bt i {{ : 2
grezter than zeno, explain in Part V1. See nsructions. e £y i g

6 Remaining underdisirbutions for 2046, Sublract lines 3h i 5
and 4% from Ine 1. For result greaber than zaro, explain in
Part V. Soe insiruclions. HeReE e :

7 Excess distribufions carmyover to 2017, Add lines 3 ' & i ; -"-_m
anhd dc, . _ i ; : 5

8  Breajdown of line 7; ' : :

b

G in
X Rt

=
T
2

gl
i3

Excessfrom2M3 .......... NITTTIRTy . ﬂ it
Excessfrom2044 . HRL : i ket :
Excessfrom2015 ... ... ... ... . : : : s ol
Excegs from 26 . ' i : &l s : R
Schedule A {Fonm 330 or 990-EZ) 2018
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Form 990 or 880-E7} 2015 OIL REGION ALLIANCE OF BUSINESS, 25-1118284 Page 8

Supplemental Information. Provide the explanations required by Part ii, line 10; Part Il, line 17a or 17b; Part
IIl, line 12; Part IV, Section A, lines 1; 2, 3b, 3c, 4b, 4c, 5a, 6, 93, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section

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

Dak

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

OIL REGION ALLIANCE OF BUSINESS,
I

USTRY & TOURISM 25-1118284

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

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

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

1 Totainumberatend ofyear . .

2 Aggregate value of confributions to (during year)

3 Aggregate value of grants from {during yeary

4 Aggregste valueatend ofyear

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

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

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

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose

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

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

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

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

D Preservation of open space

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

Totai number of conservation easements

2a

Held at the End of the Tax Year

Tatal acreage resiricted by conservation easements

2b

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

2¢

[« T« TR - N - I

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

2d

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

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

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

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

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

belance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the

organization's accounting for conservation easements.

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

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

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

works of art, historical treasures, or ether similar assets held for public exhibition, education, or research in furlherance of
public service, provide, in Part Xl|l, the text of the footnote to ifs financial stafements that describes these items.
b If the organization elacted, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
‘ works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provida the following amounts relating to these items:

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

For Paperwork Reduclion Act Nofice, see the Instructlons for Form 990
DAA

Schedule D {Form 890) 2016



schedule D (Form 95032016 OIL REGION ALLIANCE OF BUSTNESS, 25-1118284 Page 2
Organizations Maintaining Collectlons of Att, Historical Treasures, or Other Similar Assets {continued)

3 Uaing 1he organization’s acquisilion, accession, and other records, checlt any of the foflowing that are a significant use of it
collectdon items (chack all hat apphy):

a Public exhistian d Loan ot exchange programs
b || Scholary research e[ lomer
[ =] Preservation for fubure genermtions
4 Provide a descriplion of the arganization’s collestions and explain how they further the organization's exempt purpess in Parl
Xl
4 During the year, did the orgentzation solicit or receiva donations of art, hiatorical treaeuras, or other simitar
assels to be scld {o raise funds relber than to be maintained zs part of the organization's collection? .. .o oo oo v e, D Yes @ Mo
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 cryanization an agent, irustes, custodian or ather intermediary for cantribulions of ofhet agsets not
included on Form 980, Part X2 [ ves [] we

h If “Yes,” pxplain the amengement in Part X1 and complete the following ta.ble

Beglining balNCE . L e e 1€

Addifions daring thv yaar . 1d

[

d

e Distrbutions dring the YEar . 1B
1 Endingbalance . . U B |
22
b

Did the arganlzation In clude an armunl on F-'orm EED Paﬂ X,. Ihe 21 Ial ESOIOW OF cuslodld aucomt Iﬂlzlldy‘? __________________________ D Yes No
K "yes," explain the arangsmetd in Parl X, Check bere if the explaration has been provided on Pat %Il X
Endowment Funds.

Complets if tha organization answerad “Yes” on Form 290, Part IV, line 10.

f2) Cawrmnt year [} Prinr year [ie) Tvo yenra back {d] Thies years back e} Four years bagt

1a Beginming of year C2lanca
b Coprbulons . . ..
c Netinveziment earnings. gains, and
hws..... F I I I R
d Grants or schohrshlps __________________
8 {ther eypenditures for faclllies and
programe
T Admintetralive mmemes
g Endof yearbalare
2 Prowide the eatimated pemerﬂage n'r ihe nurrem yecr end balance {line 1g, column {a)) held as:
# Board designated or quasl-endowment %
Permanent endowimert L *
¢ Temporarlly restricted endowrmeni® %4
The percentagss on ines 2a, 2b, and 2¢ shoukd equal 100%.
3a A there endowment funds nat in the possesslon of the organization that ame held and admintstered for he
organzation by - Yeo& | No
(0 unrelaled orgaRZANORS | 3afi
1) refated organizaione ettt areen . |3ali)
h I “¥es" an Ene 3a(h), are the relsted argarizaliuns hsted as raquured nn S':hedl.le R? 3b
Describe in Part Xl the intended uses of the orgenization’s andowmant fincs.
- Land, Buildings, and Equipmeat.
Complate if the organization answered *Yes" an Form 220, Part IV, line 112. Sas Form 880, Part X, line 10.

Eeectplon of propety {a) Cost gr plbar el (b} Cast or cthor Bhaey [} Acoumubted bel] Bl vakue
{Imrestrrieat} 14 L3 eprecietion

1.' Lﬂl'ld C PP EYL e ea A A e - - oie !

b Euilr.llngs 213,654 103,307 110,347

¢ Leasshok lrnnrwamenis ..................... .

d Equipment 124,513 123,631 BB2

e Cther . ........ 1,928,627 1,928,627
Tettal. Add Iine51athraugh1e {Gcl.lmh (u) mI.lstequaJ Farm 950, Part ¥, column (B), line mc} ,,,,,,,,,,,,,,,,,,,,,,,,,,,,, e W 2,030,856

Schedule G [Form 3930] 2015



Schedule D (Farm 9003 2018 OIL REGION ALLTIAMCE OF BUSINESS

investments—Other Securities.

25-1118234 Page 3

Complete if the organization answered “Yes" on Form 920, Part IV, line 11b. See Form 90, Part X, line 12,

[ar Bemlplhn of seu.lrhy oy calegany
{meiuding name of IscUrity)

{b] fooh vilue ] Methad of valthon:

Coet o @ -y e markal value

{1) Financlal derivabives e,
{2) Closely-held equilyinterests

Investmenis—Program Related.

Complets If the organizafion answered “Yes" on Form 990, Part IV, line 11¢. See Form 890, Part X, line 13.

{&} Daxeriptcn of maalment

(P Bt e () Method of vaheaticn:

sl & ehd-ofyesr mangt velue

(1

(2)

{2

(4

(5}

{8}

7}

L]

33

Taolak (Colirie b)) st sgiral Farm 996, Part X, col. (5G] #re 13
7 Other Assets.

Complete if the oganizaﬁdn answared “Yes® on Form 880, Part 1V line 11d. See Form 990, Paii X, line 15.

i} Decrighion

{b} Book valus

{1

3

4

(5}

)

#)

]

rut (b must equef Famn 090, Fad X ool Bilne I5F. ... ooeeei e e

| 4

Other Liabilities.

Gomplete If the organlzation answered "Yes® on Form 990, Part |V, lins 11e or 11f. See Form $90, Part X,

ling 25_
1. 18] Descriphion oF iabi by ) Bookvalue
(1) Faderal Income toies
(2) ADVANCES 345,500
(3) DEPOSITS INVESTED IN TRUST 2,664
{9 LINE OF CREDIT
{5) OTHER
(6]
7]
(&)
(% :

Total, {Colinn (B) must squal Fosm 830, Pat X, ool (B) #ne 25]

347,413

for uncartain tex posiions undet FIMN 48 (ASC 740).

2. Liabdity for uneeraln tae posilions. In Part X1, provide the text of the footnote to 1he organization’s financial statements thai reports the
Check bere if 1he texd of he fordnote has been provided in Pad X, Lo

Schedule O {Form 360] 206



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

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.

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

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

Schedule D (Form 820} 2016
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Schedule mogny 2016 OIL. REGION ALLIANCE OF BUSINESS, 25-1118284 Page 5
PPart X Supplemental Information (confinued) ]

Schedule D {Form 950) 2016
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SCHEDWULEL Transactions With intarasted Persons OB Ho. 15450047
{Form 390 ar S80-EZ) b Compiete o the ot aniZation answered “Yes” on Form 950, Part 1V, line 28z, 28k, 36, 27, 289, 201 6
by, or 28c, or Form 980-EZ, Fart ¥, Ane 352 or dob.
Department of {he Treasury * I AHach{o Form 350 or Form S80-E2,
I ritenmal Roawaus Sendce P Information abowl Scheduls L {Form £00-or 900-E7) 2nd ifs inafructons ls al www.irs.gowiormdgd. g kit
Narms ef Lhg organization 0IL REGICH ALLTANCE OF BUSIMESS, Eniployer i entification HimARer
THLUSTRY & TOURISM 25-11IRBIA4

Excess Benefit Transactions (section 501{¢)(2), ssction S014c)(4), and 501 (}(29) organizations mmiy).
Complete if tha arganization answered “Yes” on Form 980, Part IV, lne 252 of 25b, or Fonry 990-E2, Part ¥, line 400,

{b) Retalbonahip ebween dliequaliled petsan and o ) Comechi?
i {8} Mame of disg redied person [ Csepcniption. of trangaclion
orgRnreton ez No
{1
{2
]
L]
(5
{6}
2 Entet the amount of fex incurred by the organtzalion managets of disqualifled persons duning the pear
ey SEGHAN ABEA ..t e e B
3 Emterthe amcunt of fax, if any, on line 2, above, reimbursed by the organ=alion . L 3

Loans to and/or From Interested Persons.
Complete if tha oranization answered “Yea® an Farm 990-EZ, Parl V, line 383 or Form 580, Part IV, ine 24; o If the

crpganizafion reported an amaunt on Foren 880, Pad X, lina 5, §, or 22,

{ad b oof Iprketeatadl persnn b} Reliionzhp | o) Puneesof  pdiloen o) Caigliat [l Balarce duz  [{g) Ih deda0EP] {h) Appeoved ] (1) WriTer
wilh organizeion Ian brimmthe]  principesl ameur bgboai:; apmsarianlF
. 7 T

Te From Tes | Mo |Yae | Ho | Tes | No

1)

@)

{7}

{8)

{8)

¢0)
Total

> %

Grants or Assistance Benefiting Inferestad Persons.
Complete I the organkzation araweted *Ves™ op Form 990, Part IV, fine 27,

{a} Hare of [nderemted parson {b1 Relationendp Debwasr Inbrasked  Hc) Amrciurnmiau' {if) Type of aczistarnce () Purpess ol aesslance
peraom Bnd 1o gegan Z3tion

t]]
%]
3
4
1)
{6}
{7}
{8)
{#

10}
For Faperwork Reduction Act Notlce, see the Instructions for Fopm 980 ar 380-EZ. Schedula L {(Fom 920 or 550-EZ) 2018
oA
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Schedule L (Form 880or880-E212016  OIL REGTONM ALLIANCE OF BUSIMESS, 25-1118284 Page 2
Business Transaciions Involving Interasted Persons.
Completa IFihe organization answered *Yes" on Fomm 990, Part IV, Bne 20a, 28b, or 28c.

[a) Mame of intessmied parson (b} Relalonahlp bebvenn feh Aot of {d} Ceseription of tihdaclion [uLfI;Eur‘_ng
Trvirrratad petact ARt Lhe Imneattion PENRTWARG T
organization Yes | Ho
[y eEE ADPITIOHAL INFORMATION X

@
L)

(4)

(%)
!
N
&

{£)
4

Supplemantal Information
Pmovidz addifional infarmallon for reaponses to questions on Scheduls L {sse instructions).

Schadula L, Part ¥V - Additiconzal Informaticon

THE FOLLOWIMG BOARD MEMBERS HAVE BUSINESS RELATICHSHIPS WITH THE

ORCGANIZLTION :

1} VIKCENT WITHERUP - VENANGO COUNTY COMMISSIONER - ORA RECEIVES ACT 13

FUNDING AND THE HOTEL TAX FROM VENANGO COUNTY.

2) JERRY BROSIUS - CRANBERRY TOWNSHIP SUPERVISCR - ORA SCLD LAND TO

CRANBEREY TOWHNSHIP.

3)EBETEY KFLINER - VENANGO MUSEUM - ORA CONTRIBUTED TQ THE VISTTOR CENTER

SECTIOH OF THE MUSEUM.

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

S}REIL MCELWEE — BUSINESSMAN — SELLS BOOKS FOR EESALE TO OFA AND ALSQ

PROVIDES RESEARCH SERVICES FOR CRA.

Schedule L {Form 930 or 990-EZ) 2016
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ |8 o, 1646 0047
(Form 990 or 980-EZ}) Complete to provide information for responses to specific queslions on 20 1 6
Form 880 or 990-EZ or to provide any additional information.
Deparimient of the Treasury P Attach to Fo_n11 990 or 880-EZ.
Internal Revenue Service P Information about Schedule O (Form 950 or 980-EZ) and its instructions is af www.irs.gov/formage.
Name of the organization (T, REGION ALLIANCE OF BUSINE as , Employer ldentific
INDUSTRY & TOURISM 25~1118284

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

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

Page 1 of 1
Schedule O (Form 990 or 990-EZ) {2016)
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217 Elm Street [ Qil City, PA 16301-1412 7 2146713152 F PAX §14.677.5206 / B00483.6264 / www.oilregion.ong

Board of Directors

A;; of September 23, 2016
Dr. Barry Cressman, Chair — Rétired Clergy
Emily Altomare, Vice Chair — Titusaville Area Chamber of Commerce
Neil McXlwea, Secretary — Oil Creek Press/McElwee Associates
| Betsy. Kellner, Treasurer — Venango Ml_.laeum of Art, Science & In&ustry
Deb Sohina, Agst. Sec’yfAsst, Treasurer — Venango College
Rodney Griffin, Past Chair — Specialty Fabrication & Powder Coating
AT e L e S N L R L R S RN R T R R PN EE AR ]
Janet Aaron — Executive, -Retired
Jarry Brosius - Cranberry Township
Terry Danko — Marquette Savings Bank
James Q. Johnson — City of Franklin
Marcia D. Miller — Retired Bank Executive
William P, Moon, Jr. — City of Qil City
Cinda Richards - Joy Global |
Linda Boutzahn — First Energy

Vincent Witherup — County of Venango

John R. Phillips, 11 - President & Chief Executive Officer
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