o 990

Return of Organization Exempt From Income Tax

Under section 504(c), 527, or 4947{a){1) of the Internal Revenue Code (except private foundations)

Deparment of the Treasury
Internal Revenue Service

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

OME No. 1545-0047

2017

Open to Public
Inspection

A For the 2017 calendar year, or tax year beginning

, and ending

B Check if applcable C Name of organization

Address change INDUSTRY & TOURISM

OIL REGION ALLIANCE OF BUSINESS,

Doing business as

u Name changa

D Employer identification number

25-1118284

Mumber and street (or P.O. box it mail is not delivered to street address)

217 ELM STREET

D Initial retum

Raom/suite

E Telephone number

800-483-6264

Final return/ City or town, stale or province, country, and ZIP or loreign postal code
lerminated

B OIL CITY PA 16301 G Gross receipis§ 1,268,582
Amended retum MName and address of principal officer

D Appication pending JOHN PHILLIPS Hi{a) islhisagroupreturnl-ursubmdinaies?‘:l Yes E] No

H(b) Are all subordinates included? D Yes D No
If "Mo," attach a list. (see instructions)
| Tax-exempt status [Xl S0(c3) rLam{c} ) o (insert no.) rl 4847(a}1) or [ I_ﬁ??

J  Website: P

WWW .OILREGICN.ORG

number P

H(e) Group

K Form of organization: m Corporelion H Trust H Association | Other P

IL Year of formation: 2005

lM Stale of bgal domicie:  PA

“Partl  Summary
1 Briefly describe the organization's mission or most significant activities: o
ai . MANAGE THE OIL R.EGION NATIONAL HERITAGE AREA IN NORTHWESTERN PENNSYLVANI.A o
2 INCLUDING ECONOMIC AND COMMUNITY DEVELOPMENT, TOURISM AND RECREATION. T
f
g 2 Check this box B D if the organization discontinued its operations or disposed of more than 25% of its net assets.
g 3 Number of voting members of the governing body (Part VI, line 1a) 3 15
2| 4 Number of independent voting members of the governing body (Part VI, line 1b) o 4 | 15
g 5 Total number of individuals employed in calendar year 2017 (Part V, line 2a) oy sose 1amsrn  MAMY) 5 12
E 6 Total number of volunteers (estimate if necessary) - mENT S BM 6 135
7a Total unrelated business revenue from Part VI, column (C), line 12 7a 0
b Net unrelated business laxable income from Form 990-T, line 34 , 7h 0
Pnot fear Current Year
o | 8 Contributions and grants (Part VIll, line 1h) 1,081,640 973,058
2 | 9 Program service revenue (Part VI, line 2g) e 88,673 89,377
S| 10 Investment income (Part VIII, column (A), lines 3, 4, and ?d) o 1153 687
% | 11 Other revenue (Part VIIl, column (A), lines 5, 6d, 8¢, 9c, 10c, and 11e) 208,086 205,460
12_Total revenue - add lines 8 through 11 (must equal Part VIIl, column (A), line 12) 1,379,552 1,268,582
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 0
14 Benefits paid to or for members (Part IX, column (A), line 4) o 0
@ | 16 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5- -10) 571,439 506,409
g | 16aProfessional fundraising fees (Part IX, column (A), lne 11e) R 0
:-’. b Total fundraising expenses (Part IX, column (D), line 25) » 51,367 e e L
W [ 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) 572,426 600,283
18 Total expenses. Add lines 13-17 (must equal Part X, column (A), line 25) 1,143,865 1,106,692
19 Revenue less expenses. Subtract line 18 from line12 235,687 161,890
58 Beginning of Current Year End of Year
€85 20 Total assets (Part X, ne 16) 2,857,316 2,944,221
<3| 21 Total liabilities (Part X, line26) N 1,790,445 1,715,460
25| 22 Net assets or fund balances. Subtractline 21 fromline20 .. . . 1,066,871 1,228,761
. Partll Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and fo Lhe best of my knowledge and belief, it is
true, correcl, and complete. Declaration of preparer (other than officer) is based OWTg'jmﬁiiungf which preparer has any knowledge.

} / y 4 / A
slgn Signature of officer A 5 - Date
Here } JOHN PHILLIPS 2 o/ V,&@PﬁESIDENT/COO iR - ZPIry
Type of print name and tdle / (= = _-MW“‘--———_ _.,..

PrintType preparer's name / F I@.J sngnaiure ﬂ"' ’4 fA Date Check D it | PTIN
Paid JAMES R HEASLEY Jmmﬁ{ /{ 10/31/18| selt-employed | P00838773
Preparer Firm's name » May & Company r CEEB(( S Firm's EIN b 81-4811541
Use Only 45 Seneca St # 200

Firm's address B 0il Clty, PA 16301-1355 Phone no, 814-676-5691

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

m Yes —|No

For Paperwark Reduction Act Notice, see the separate instructions, *
DAA

Form 990 2017y



Form 990 (20173f OIT, REGION ALLIANCE OF BUSINESS, 25-1118284

f i

- Partll-  Statement of Program Service Accomplishments

Page 2

Check if Schedule C contains a response or note to any line inthis Part il .

1

Briefly describe the organization’s mission:

MANAGE THE OIL REGION NATIONAL HERITAGE AREA IN NORTHWESTERN PENNSYLVANIA
INCLUDING ECONCMIC AND COMMUNITY DEVELOPMENT, TOURISM AND RECREATION.

2 Did the organization undertake any significant program services during khe year which were not listed on the

pricr Form 990 or 890-E27 D Yes Ne
i “Yes," describe these new senrloes on Schedule 0
3 Did the organization cease conducting, or make significant changes in how it conducts, any program
sevioes? ... RO SRR [] ves (X no
If "Yes," describe these changes on Schedule O,
4  Describe the organization's program service accomplishments for each of ils three langest program semvices, as measured by
expenses. Section 501 (c)(3) and S01(cH4) organizations are required to report the mmount of grants and allocations io cthers,
the total expenses, and revenue, if any, far each program service repoded.
4a (Code:  JExpenses § 858,976 incudnggrantsof $ ) Revenue § . )
TN 2017, THE OIL REGION ALLIANCE HOSTED MULTIPLE TQURS AND INTERPRETIVE =~
PROGRAMS AT THE IDA TARBELL HOUSE AND COAL OIL JOHNNY HOUSE; PRODUCED A
SUMMER CONCERT SERIES AT THE HISTORIC NEILLTOWN CHURCH; IMPROVED BASEMENT
AND EXTERIOR ARCHETECTURAL FEATURES ON THE MULTI-YEAR RENOVATION OF THE
HISTORIC DOWNS BUILDING IN OIL CITY; DESIGNED AND PRINTED SEVERAL
RECREATION/HERTTAGE PUBLICATIONS; MANAGED THE OIL REGION NATIONAL AND STATE
HERITAGE AREAS AND THE MIDDLE ALLEGHENY RIVER WATER TRAIL; CREATED AND
PRODUCED THE ANNUAL REGIONAL TOURISM MARKETING MAGAZINE; MONITCRED LOCAL
BUSINESSES AND PROVIDED ASSISTANCE FOR GROWTH OPPORTUNITIES; CONDUCTED A~
TRAIL-RELATED BUSINESS PLAN CONTEST; MARKETED REGIONAL TOURISM ACTIVITIES =
THROUGHOUT A MULTI-STATE TARGET AREA; MARKETED THE SANDYCREEK INDUSTRIAL =~
4b (Code: yExpenses & including grants of $ } (Revenue & L )
4c (Code Y{Expenses $ including grants of % } (Revenue $ )
4d Other program services (Describe in Schedule Q)
(Expenses § including grants of § ) (Revenue §$ )
4e Total program service expenses I 858,976
(Y-S

Farm 990 2oin



Form #50 (2017)! OIL REGION ATLIANCE QF BUSINESS, 25-1118284

Page 3
Part iV Checklist of Required Schedules

Yes | No

1 isthe organization described in section 501{¢)(3) or 4847(a)(1} (ather than & private Toundalion)?  “Yes,”
comgiete Schedule A

3 Did the organization engage in direct or indirect political camypaign activities an behalf of or in oppesition to
candidales for public office? ¥ "Yes," complete Scheaule C, Fart! 3 P8
4 Section 507(c)(3) organizations. Did the organizalion engage in Iobbymg actmlles or have a sechon 501 (h]
election in effect during the tax year? if "Yes, " compfefe Schedwle C, Pyt~ o 4 X
5 s the organization a seclion 501{c)(4), 501(c)(5). or 501{c}{B) organization that receives membership dues,
assessments, or simiar amounts as defined in Revenue Procedure $8-187 If "Yes,” complete Schedule C,
Part It
& Did the organization maintain any donor advised funds or any similar funds or accounts for which doners
have the right to provide advice o the distribution or investment of amounts in such funds or accounts? If
"Yes,” complete Schedule D, Part! S X
7 Did the organization receive of hold a conservation easement, inciuding easements to preserve open space,
the environment, historic land areas, ot historic structures? if *Yes,” complefe Schedwie O, Partt 7 X
8 Did the organization maintain coltections of works of art, historical treasures, of other similar assets? i ~Yes,”
compiete Schedule D, Part il
9  Did the organization report an amount in Part X, line 21, for escrow or custodial account iability, serve as a
cusiodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repatr, or
debt negoliation services? If “Yes,” complete Schedule D, Part v 9 X
10 Did the organization, direcily or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? if "Yes,” complefe Scheduls O, Patvy
11 ifthe organization's answer to any of the foliowing guestions is “Yes " than complete Schedule D, Parts VI,
VI, VI, 1X, or X as applicable.
a Did the organization report an amount for land, buitdings, and equipment in Part X, line 107 ff “Yas,*
complele Scheduie D, PertVE
b Did the organization report 2n amount for investments—o‘lher secunﬂes in Parl X, line 12 that is 5% or mofe
of its lotal assets reported in Part X, line 167 i "Yes,” complete Schequie D, Part Vit 11b X
¢ Did the organization report an amount for investments—program related in Part X, line 13 that is 5% of more
of It lotal assets reported in Part X, line 167 If “Yes, " complete Schedule D, Pad Vill

ilaj X

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 162 If "Yos,” complate Sehedule D, Partix 11d X
& Did the organization report an amount for other liabilities in Part X, line 257 If "Yes,* complete Schedule D, Pat 11e | X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)7 If "Yes,” complete Schedule D, PadX 111 X
12a  Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XTand Xl .. . e, 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year? if
“Yes,” and If the arganization answered "No* te ine 122, then completing Schedule D, Parts Xl and Xl is optioned 12b X
13 Is the organization a school described in section 170(b)1HANI? If “Yes,” complete Sehedule s 13 X
14a Did the organization maintain an offica, 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 gran.tr.r'léi(i'rlmg, """""""""""""""""""
fundralsing, business, investment, and program service activities outside the Unlted States, or aggregate

foreign investments valued at $100.,000 or more? if “Yes,” complefe Schedule F, Parts fendty 14b X
16 Did the organization report on Parl [X, column (A), line 3, more than $5 000 of grants or other assislance o or

for any foreign organization? if *Yes," compleie Schedule F, Parsllandityy e 15 X
16  Did the organization report on Part IX, column (&), line 3, more than $5,000 of aggregate grants or other

assistance to or for foreign individuals? If “Yes,” complefe Schedule F, Parts il and iV T I X
17 Did the organizalion report a total of more than $15,000 of expenses for profeaslonal fundralsing senices oh

Part [X, column (A), lines B and 1167 If "Yes," complete Schedule G, Part | (se¢ instructions) T 14 X
18  Did the crganization report more than $15,000 total of fundraising event gross income and conlnbuhons on

Part VIll, lines 1c and 8a7? if "Yes," complete Schedule G, Petff 18 X
19 Did the organization reporl mare than $15,000 of gross income fram gaming activities on Part Vill, line Sa%

if "Yes " complete Schedule G, Partill ... ... . e e ... | 18 X

Farm 990 2017y
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Form 880 z0i7)! QIL REGION ALLIANCE QF BUSINESS, 25-1118284

Page 4
- Part IV Checklist of Required Schedules {continued)
' Yes | No
20a Didthe erganization operate one or more hospital facilities? If “Yes,” complele Schedule H 20a X
b If "Yes" 1o fine 208, did the organization attach a copy of its audited financial staternenis to this {eturn?' 20b
21 Did the organization report mare 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 Scheduls |, Parts fand ff 21 X
22  [id the erganization report more than $5,000 of granls of other asslstance to of for domestic |ndlwduals on
Part 1X, column {A), line 27 Jf “Yes,” compiete Schedufe |, Padis fand f R I X
23 Did thg organizalion answer “Yes" to Pant VII, Section A line 3, 4, or 5 abom carnpensatlon of the
otganizafion's current and former officers, direclors, trustees, key employees, and highest compensated
employces? If “Yes," complete Schedule J | .. 23 X
24a Did the organizalion have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yas,” answer fines 24b
through 24d and complete Schedula K. If ‘No,"go todine 25a 243 X
b Didthe organization invest any proceeds of tax-exempt bonds Heyond a temporasy period exception? 24b
Diid the organization maintain an escrow account oftier than a refunding escrow at any time during the year
to defease any taeexemptbonds? 2c
d Did the organization act as an “on behalf of" issuer for bonds outstanding at any time during the year? o 2dd
25a Section 501{c)(3}, 507i(c){d), and 501{c){29) organizations. Did the crganization engage In an excess benem
transaction with a disqualified person during the year? If *Yes " complele Schedufe L, Parti . |2%a X
b Isthe organization aware that it engaged in an excess benefit ransaction with a disqualified person ina pr|or
year, and thal the transaction has not been reported on any of the organization's prior Fonms 990 or 990-EZ?
f"Yes," complate Schedulo L, Partl 26b X
26  Did the organization report any amount on Part X, fine &, 6, or 22 for receivables from or payables to any
curent or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If "Yes," complete Schedule L, Partll T I - X
27 D lhe organization provide a grant or other ascistance to an oiﬁcer direotor trustee key employee.
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
enlity or family member of any of these persons? Jf "Yes,” complefe Schedule L, Partilt
28 Was the organization a party to a business lransaction with one of the following parties (see Schedule L
Part I inslructions for applicable filing thresholds, conditions, and exceplions);
a  Acurrent or former officer, director, Irustes, or key employee? if "Yes,” complete Schedule L, Pant/ | 2a| X
b A family member of a current or former officer, director, trustee, or Key emplayes? jf "Yes," complele
Schedu'le L Parf rv ................................................................................................................... zab X
¢ An entily of which a current or former officer, d|reclor trustee, or key employae (or a family member thereoh
was an officer, direclor, trustes, or direct or indirect owner? if “Yes," complete Schedule L, Partty 28c | X
29  Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedwe 4~ 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar azsets, or qualified
conservation contributions? If "Yes,” complefe Schadule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operatnons? rf “Yes compa'efe Schedde N
PAIE 3 X
32  Did the organization sell, exchange, dispose of, or fransfer more than 25% of its nat assels? if “Yes,"
complete Sohedule N, Partil | | e e 32 X
33 D lhe organizalion own 100% of an entity disregarded as separate from the crgamzallon under Regulations
sections 301.7701-2 and 301.7701-3? If "Yae," compiefe Scheduwe R, Part! 33 X
34  Was the organization related to any tax-exempt or taxable entity? if "Yes,” complere Schedule R, Part i, I,
orfv,andPartV,lined 34 X
35a  Did the organization have a controlied entlty within the meaning of section S1byi3y? 35a X
b If"Yes"to line 35a, did the organization receive any payment from or ehgage in any transaction with a
controlled entity within the meaning of section S12(b)(13)? If *Yes,” complete Schedule R Part V, ine2 35h
38 Section 601[c}{3) organizations. Did the arganizalion make any transfers to an exempt non-charitable
related organization? If "Yes," complete Schedule R, Part V, fine 2 e X
37  Did ihe organization conduct more than 5% of its activilies lhrough an en’uly that is not a related organizatian
and {hat is trealed as a pantnership for federal income lax purposes? ff “Yes," complefe Schedufe R
Pat i 37 X
38 Didthe organlzallon complele Schedule O and prowde explanattons in Schedule O for Part Vl lines 11 b and
197 Note. All Form 980 filers are required to complete Schedule ©. 38 | X

Form 980 (2017
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Form 950 (20173 OIL REGION ALLIANCE QF BUSINESS, 25-1118284

Page 5

-Part V.-  Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any lineinthisParty._ .

1a

2a

3a

4z

§a

6a

12a

13

Enter the number reported in Box 3 of Form 1096, Enter -O- if not applicable 1a | 55

Yes | No

Enter the number of Ferms W-2G included in line 1a. Enter -0- If nof applicable ‘. o . b 0

Did the organization comply with backup withholding rules for reportable paymenls to vendms and
reportable gaming (gambling) winnings to prize winners?

Mote, If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions})
Did the organization have unrelated business gross inceme of $1,000 or more during the year?

Il *Yes," has il filed a Form 990-T for this year? F "No" {o fine 3b, pravide an explanation in Sche&&}é‘O S

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

over, a financial account ina fareign country {such as a bank account, securities account, or ofher financial
accounl)?

See |nstructbons for fillng requirements for FlnCEN Form 1 14 Repart of Fore|gn Bank and Financial Accounts
(FBAR).

Was the crganization a party (o a prohibited tax shelter transaction at any time during the tax year?

Did any taxable parly notify the organization that it was or is a parly to a prohibited tax shefter transaction?

If “Yes" to line 5a or Sb, did the arganization file Form 8886-T7

Does the organization have annual gross receipts that are normall'y' greater than $100,000, and did the
organization solicil any contributions thal were not tax deductible as charitable contributions?

If "Yes," did the organizafion include with every solicitation an express statement that such contributions or

gifls were nol tax deductible?

Organizations that may receive deductible contributions undar section 170(c).

Did the organization receive a payment In excess of $75 made partly as a coniribution and parlly for goods
and zervices provided to the payor?

1§ *Yes,” did the organlzation notify the donor of the vatue of 1he goods or senrlces pmwded‘?

Dl the organization sell, exchange, or otherwise dispose of tangible personal properiy for which |twas e

reguired 1o file Form 82§27

1c X

Ga X

7c

Did the organization, during the ywaar. pay premiums, directly or indirectly, on a personal benefit contract?
if the organization received a conlribution of qualifled inteltectual property, did the organization fike Form BBQQ as requ:red‘?

If the arganization received a contribution of cars, boats, aitplanes, or other vehicles, did the organization file a Form 1098-0’?- Y

Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess biginess holdings at any time during the year?
Sponsoring organizations malntaining donor advised funds.

Did the sponsoring organization make any taxable distributions under section 48867
Did the sponsoring crganization make a distribulion to a donor, doner advisor, or related person‘?

Section 601(c}{7) organizations. Enter,

initiation fees and capital contributions included on Part Vill, line 12 10a

7f
7g
7h

] el takhital

Groas receipis, included on Form 890, Pant VIII, line 12, for public usé cf club facilties o 10b

Section E01(c){12) organizations. Enter:
Gross income from members or shareholders 11a

Gross income from other sources (Do not net amounts due or paid ta other sources
against amounts due or recelved from them.) 11

Section 4947{a){1) ncn-exempt charitable trusts. ls the croanization filing Form 980 in lieu of Form 10417

If "Yes." enter the amount of tax-exempt interest recelved or acsrued duringtheyear . . | 12b ]

12a

Section 501{cH29) qualified nonprofit health insurance issuers.
I= the organization licensed to issue qualified health plans in more than cne slate?
Note. Sea the instructions for addilional information the organization muist report on \ Schedule O.

Enter the amount of reserves the organization Is required to maintain by the states in which
the organization is licensed to issue qualified heatth plans . 13b

13a

Enter the amount of reserves on hand 3¢

Dld lhe organization receive any payments for Indoor tanning Services dunng the lax year’?

14a X

14b

IF"Ves," has il filed & Form 720 to repor these payments? if "No " provide an explenafionin Schedule O .. .. . . ... .. .

Form 990 2o
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Form @20 (2017 OIL REGION ALLIANCE OF BUSIMNESS, 25-1118284
PartVl . Governance, Management, and Disclosure For sach "Yes" response io lines 2 through 7b beiow, and for a "No*
response to fine Ba, 8b, or 10b hefow, describe the circumstances, processes, of changes in Schedulfe O, See fnstruciions.

Check if Schedule O containg & response or note e anylineinthis Part VI . . . m
Section A. Governing Body and Management

Page 6

Yes No___

1a  Enter the number of voling members of the governing hody atthe end ofthetaxyear | 1a 15
If there are malerial differences in voling rights among members of the governing body, or
if the governing body delegated broad autherity 10 an execulive committee or similar
commiftes, explain in Schedule ©.

b Enter the number of voting members Includad in line 1a, above, who are independent N 5

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

3 Did the orgamzatlcn delega1e control over management duties cuslomarlly performed b]r or under the dlfect

M

o o [ [
LR bd E ks

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

one or more membess of the governing body? a1 X

b Are any governance decisions of the crgamzatlon resewed to {ot subject to apprwal by} members
stockholders, or persons otiver than the geverning body?

8 Didthe organizalion contemparaneously doctimernt the meeungs held or wmten actlons undertaken durlng the year by lhe follawmg o
a The governing body?

X
b Each committee with authority to act on behalf of the governing body? gh | X
9 Isthere any officer, direclor, frugtee, or key employee listed in Part Vi, Section A who cannot be reached at
the organization’s_mailing address? i “Yes, " pravide the names and addresses in Schedwle O .. . . .. .. 9 X
Section B. Policies {(This Secfion B requests information about policies nof required hy the Infermal Revenue Code.)
Yes | No
102 Did the organization have lecal chapters, branches, or afffiates? 10a X
b If“¥es,” did the organization have written policies and procedures go*.'efning the acllwtles of such chapters
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? . TR s 11 -]
11a  Has the organization provided a complete copy of this Form 990 te all members of its governing body before ﬁllng the [orm" | Ma 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 pelicy? i ‘No,"go o ipe 73 2a) X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise tocenficts? | 12b| X
¢ D the organization regularly and consistently monilor and enfarce compliance with the policy? if “Yes,”
descnbe m Sch‘edu,e o how rhfs was done .............................................................................................. 12c x

13 Did the organlzation have a written whistleblower policy? .
14 Did the arganization have a written document retention and daslruction policy? .
16  Did the process for determining compensation of the following persons include a review and approval by
independent persane, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Execulive Director, or top management official |62 | X
b Other officers or key empioyees of the organization | ... 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 {o, or participate in a joint venture or similar arangement
with a taxable entity during the year?

b If"Yes," did \he organization follow a written policy or procedurs reguiring the organization to evaluate its
participation in Joint venturs arrangements under applicable federal fax law, and lake steps to safeguard the
organization’s exempd status with respeet to such arrangaments?

Section C. Disclosure
17 Listthe states with which a copy of this Form 990 is required to be filed B
18 Section 5104 requires an organization to take itz Fotms 1023 (or 102411 appllcable) 890, and 990-T (Sectlon S5011{c)(3)s only)
available for public inspection. Indicate how you made thess available. Check all that apply.
Ownwebsite [ | Another's website Uponrequest | | Other (axpiafn i Schaduie O)
18 Describe in Schedule O whether (and if so, how) the crganizalion made its governing documetits, conflict of interest policy, and
financiat statements available to the public during the tax year.
20  State the name, eddress, and telephone number of the person who possesses the organization's books and records: b
DAN TWOMBLY 217 ELM STBEET

OIL CITY PA 16301 Bl4-677-3152

DAA

Form 990 e2a17) -



Form 690 (2017)' OIL REGION ALLIANCE OF BUSINESS, 25-1118284

Page

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

independent Confractors

Check if Schedule C contains a response or note to any lineinthis Part™I

[

Section A. Oflicers, Direcfors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete ihis lable for all persons reguired to be listed. Repont compensation for the calendar year ending with or within the
organization's tax year.

« List all of the organizalion's eurrant officers, directors, trustees (whether individuals ¢r organizations), regardlese of amount of
compensation. Enter .0- in eolumns (D, (E}, and {F} if no compensation was paid.
» List all of the organization's current key employees, if any. See inslructions for definition of "key employes,”

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

who received reportable compensation (Box § of Form V-2 and/or Box 7 of Form 1083-M1SC) of more than $100,000 from the
organization and any related organizations.

o List all of the organization’s former officers, key emplayees, and highest compensaled employees who received more than
$100,000 of reporiable compensation from the organization and any relaled organizations.

» Lisl all of the organization’s former directors or frusfees that received, in he capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

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

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

A (B} (G) (o] (€] (F)
Name and Tite Avetage Poshion Reportable Reportatihe Estimated
howrs per (do not check more than ane compensation cotpensation from amount of
varak baw, unless persen s both an from related oiher
{iist any offiger and 2 directorfirustee] e organizatons compensation
hours for o =1 = & 5y erganization: ACZNO8-MISC) trom 1he
retated ad| & § B 3% g (W-2F1098-MISC) oiganization
oiganizations |2 & 1% |3 |2%|2 and related
below datled g g ] 3 organizanons
line) E = 3 %
2 g %
g
() JOHN PHILLIPS
...................................... ..40.00
PRESIDENT/COO 0.00 | X X 87,405 0
{(2)SEE ATTACHED LIST
TSR UUUURRSPRTO IO 0.00
SEE ATTACHED LIST 0.00 | X 0 0
3)
)]
()
(6)
]
(8)
1]
(10}
(11)
T DAA

Form 990 201n



Fﬁn%ﬁ@&n OIL REGION ALLIANCE OF BUSINEES,

25-1118284 PageB
PartaVll Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (confinted)
A ) c) 0] (E) F)
Name and thie Average Fosition Repotable Reponable Estimated
hours per {do nol eheck more than one compensalicn compensabon Trom amount of
week bibx, unless person is both an 1rom related olher
(list any otficer and a direciprfirustee) the organizations cempensation
hours for 5= =T o s = ofganization (V-2 095-MISC) from the
relatad ;§ 219 1F |32 2 (W-2/1089-MI5C) organization
organzetions  |55| & | B 3 T g and related
Bfow dotled 5B g R ET) stgsnizetions
ine) =3 = il 2
gle) 17| %
1 Subdotal .. > 87,405
¢ Total frermcon lmuatlon sheels to Part VI, Section A | . |
d_Total{addlinestbandte) . .. ... ... ... > 87,405
2 Total number of individuals (including but not limited lo those fisted above) who received more than $100,000 of
reportable compensation from the organization ¥
Yes | No
3 Did the organizalion list any former officer, director, or frustee, key employee, or highesl compensated e
employes on line 1a7 Jf *Yes,” complete Schedufe J for such individual S
4 For any individual listed on {Ine 13, is the sum of reportable compensatlon and other compensatwn fromthe
arganization and related organizations greater than $150,0007 If *Yes," complete Schedule J for such
OO
5

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

for services rendered to the crganization? If “Yes, " complete Schedule J for such person

Section B. Independent Gontractors

1 Complete this table for your five highest compensated independent contragtors thal received more than $100,000 of
compensation from the organization. Report compensation far the calendar year ending with or within the erganization's lax year.
Al
Nama and t}m’ ness address Deacﬁptiér? Lf senvices Oomégr!smbn
2 Total number of independent contracters (including but not limited to those lisled above) who
recelved rmare than $100,000 of compensaticn from the organization 0
DAA

..Fotm. 990 (2017}



Form ¢80 (2017} OIT, REGION ALLIANCE OF BUSTNESS,

25-1118284

Part VIl

Statement of Revenue

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

Total revenia

6] 8]
Refated or
exampl
Furction

Linreated
business
revenue

)

Page 9
(o
Rewznue

axcluded from tax
un der sectiong

Confributions, Gifts, Grants |

A -

-

Federated campaigns 1a

Membership dees 1b

90,874|

Fundraising events 1<

Related organizations 1d

Govemment granis {conlributions) 18

All olhar gontribubions, gifts, grants,
and cimilar amounds ol inclided above 1f

777,705}

104,479

Koncash contrbutions included in knes 1a-11:

Total. Addlires ta—4f ... ......................... ...

FEVENUE

973,058].

312514

Pragram Service Revenue [0 ni o eidiiar Amounts

2a

= - Qo o

All olher program service revenue |
Total. Add lines 2a—21

Busn. Code

64,564

64,564

17,613 17,613

7,200 7,200

89,377}

Other Revenue

b Less: rentalexps.

9a

10a

o

Investment income (including dividends, interest,

and other similar amounts)
Incomne from investment of tax-exemy
Royalties

t bond proceeds
>

687

687

(i) Real

(W} Persanal

Gross rents

Rentatinc. ar {bes)

Net renlal income or (loss)

Gross amourt from

sabe of assets ) Securies

() e

other than inventoryl

Less: cosl or other
basis & saks exps.

Gain or {loss)

Net gain or (loss})
Gross income from fUndraising evenls
[rolincluding $ .
of conlributions reporled on line 1c).
SeePar IV lne18  a
Less: directexpenses =~~~ b
Net income or {loss} from fundraising
Gross income from gaming aclivilies.
SeePailVlne18  a

Less:; dlirect expens'e's; b

Net income or {loss) from gaming activities

Gross sales of inventory, less
relurns and allowances a

Less:costofgeodssold b
Met income of (loss) from sales of inv

evanls

entary ... ...

Miscellanaous Revenug

la

O a0 =

. BFECIAL BVENTS

MISC EXEMPT FUNC INCOME

COUNTY EXCISE TAX-HOTEL USE

142,860 142,860

37,189 37,189

21,072 21,072

12  Total revenue. Sesingbructions. ................. ... W

201,121

1,268,582 294,837

687

Al EY

Formm 990 (20147}
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Form 980 (2017) * OIL REGION ALLIANCE OF BUSINESS,

25-1118284

"Part IX

Statement of Functional Expenses

Section 501{c){3) and 501(c){4) organizations must coniplete all cofimns. AR other organizations must complete columa (A).

Check if Schedule O contains a response or note to any ine inthis Pat IX

Do not incitide amaunis reported on fines éh,
76, 8b, 5h, and 10b of Part Vill.

Tatal expenses

(A)

(5}

Fiogram semvice
eXpeEnses

(<) i)
Wanagement and Fundraising

1

10
11

w = a0 b

12
13
14
16
16
17
18

19
20
21
22
23
24

DN a3 a0 T

[ L

Grants and olher assislance to domeshc organizations

and domestic gvernments. See Part ¥, ne21
Grants and olher assistance to domestic
individuals. See Part v/, line22
Granls and other assistance 1o foreign
organizations, foreign governments, and foreign
individuals. 566 Parl IV lines i5and 16
Benefits paid toor for members
Compensation of current officers, directors,
lnestees, and key employees
Compenssation not included above, to disqualified
persans {as dafined undar section 4358{N(1)) and
persons described in seclion 4958(c)(3) By
Other salaries andwages
Pensicn plan accruals and contnbulions (inciude
section 401(k) and 403{b} employer contribidions)
Other employee benefits

Payrolltaxes

Fees for services (noh-employees):

Lobbying .
Professional fundrasing services. See Part 1V, line 17
Investment management fees
Otier. {If ine 115 amourd exceads 10% of ine 25, column
{Ayamount, it e 11g expensas on Schedub 0)

Advertising and promotion
Office expenses

Royales .
Oceupancy
Travel

Payments of travel or enfertainment expenses
for any federal, stale, or local public officials
Conferences, conventions, and meetings

Iterest

Depreciation, depletion, and amortizetion
Ihswance
Other expenses. llemize expenses net covered
ahove (Lis! miscellaneous expenses in line 24e. If
line 245 amount exceeds 10% of line 25, column

{A} amaunt, list line 24e expenses on Schedule C.)
CONTRACT SERVICES

| PYMTS TO ORGANIZATIONS
Allother expenses L
Tokal functional expenses. Add ines 1 troogh 2de . ..

general expenses EARENSES

87,405

59,435

18, 355 9,615

326,953

221,793

74,096 31,064

56,116

36,626

13,535 5,055

35,935

24,352

8,016 3,527

4,678

4,485

193

58,017

48,351

9,415 251

2,862

2,862

136,906

116,086

20,820

27,473

26,154

1,319

7,496

5,711

1,785

8,047

5,554

2,438 958

20,884

14,7271

6,157

229,902

225,389

1,513

35,730

33,479

2,251

24,921

18,908

5,923

18,404

17,061

1,343

24,063

735

23,328

1,106,692

858,976

196,349 51,367

Joint costs. Complete this lina only if the
oiganization reporied in column (B) jcint cosls
from a combined educalional campaign and
fundraising solicitation. Chack hare | ] if

following SOP 08-2(ASC 956720 . ... ... ... ..

Form 990 zon



Formad0 (20173 " OIL REGION ALLIANCE OF BUSINESS, 25-

1118284

Page 11
- Part X Balance Sheet
heck if Schedule O cortains a response or nole to any line inthisPart X . ... .. . T rL
{a) )]
Beginning of year End of year
1 Cesh—non-interest beating 160,431 1 41,376
2  Savings and temporary cash investments 2
3 Pledges and grants receivable,ret 586,457 3 615,281
4 Accounts receivable,net 19,609| 4 35,627
5

Loans and cther recevables from current and former officers, directors,

trustees, key employees, and highest compensated employees.
Complete Part Il of Schedule L

6 Loans and other receivables from other dtsquallf‘ ed persons {as defined under secllon
4938(1)( 1)), persans described in section 4838(c)(3XB), and contributing employars and
sponsoring organizations of seclion 504(c)(8) voluntary employees’ beneficiary
@ ofganizatlons {see instructions), Complete Part Il of SchedyleL 6
ﬁ 7 Notesandioans receivable, net L 45,948| 7 38,356
S| 8 Inventories fOrsale oruse L s 8
9 Prepaid expenses and deferredcharges 7,598| 9 8,676
10a Land, buildings, and equipment: cost or B
other basis. Complete Part Vi of Schedule 0 [ 10a 2,442,630 -
b Less: acoumulated depreciation 10b 235,615 2,039,856| 10¢ 2,207,015
11 Invesiments—publicly traded securities 1
12 Investments—other securities, See Part IV, Ime 11 ________________________________________ 12
13 Investments—program-related. See Par IV, fpRetn. 13
14 ntangible assels e 14
1§ Other assets. See Part IV, linet1 -2,583] 15 -2,110
16 Total assets. Add lines 1 through 15 (muslequaltine 84y ...................... ... 2,857,316| 16 2,944,221
17  Accounts payable and accluedexpenses 111,333! 7 27,682
18 Grantspayable 18
19 Deferred revenue 1,066,956 19 1,053,736
20 Tex-exemptbond liabilties
21 Escrow or custodial account Ilablllly Complete PartIV of Schedule D
¢ 22 Loans and other payables {o current and former officers, directors,
b= trustees, key employees, highest compensated employees, and
E disqualified persons. Complete Part Il of Schedglet. o
-} [23  Secured morigages and notes payable to unrelated third parties 264 ,743| 23 286,758
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities {including federal income tax, payables to related third
paries, and other liabilities not included on lines 17-24). Complste Part X
Of Sohedle D Lo 347,413 25 347,274
___|28  Total liabilities. Add lines 17 through 25 __ . 1,750,445| 2 1,715,460
QOrganizations that follow SFAS 117 (ASC 958) check here )' and
2 complete lines 27 through 29, and lines 33 and 34. AT |
E 27 Unrestricted netassets 1,028,145| 27 1,191,035
g 128 Temporarily restricted netassets 28
¢ (29 Permanenflyrestricted netassets 37,726 28 37,7286
ot Organizations that do not follow SFAS 117 (ASC 958}, check here and
G complete lines 30 through 34.
2 130 Capital stock or trust principal, or current funds
E 31 Paid-in or capilal surplus, or land, buikding, o equipmend fupnd
E 32 Retained earnings, endowment, accumulated income, or otherfunds
33 Tolalnetasselsorfundbalances 1,066,871 33 1,228,761
34 Totalligbilities and net assetsffundbalances .. ... ... oo e 2,857,316| 34 2,944,221

Form 990 zo1n
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Formgoheo17y OIL REGICN ALLIANCE OF BUSINESS, 25-1118284

Page 12
Part Xi Reconciliation of Net Assels
Checkif Schedule O contains a response or note to any line in this Part Xi . .. I
1 Total revenue {musl equal Part VIll, colurmn (A), linei2) 1 1,268,582
2 Total expenses (mustequal Part IX, column (A, ne 28y | 2 1,106,692
3 Revenue less expenses. Subtract line 2 frombner 3 161,890
4 Netassefs or fund balances at beginning of year (must equal Parl X, line 33, solumn ¢ 4 1,066,871
§ Netunrealized gains (losses) on investments 5
6 Donaledservicesand useof faciites 6
T InvestMent eXpeNSes 7
8 Priorperodadjustments 8
9 Other changes in net assets or fund balances (explain in Schedtlecy 9
10 Net assets or fund balances al end of year, Combine lines 3 through 2 {must equal Parl X, line
33 column BY) L |10 1,228,761
“Part¥ll: Financial Statements and Reporting
Check if Schedule & containg a response or note to any line inthis Part XU D

1 Accounling method used {e prepare the Form 990: D Cash Accruat D Other

I e organization changed its method of accounting from a prior year o checked "Other,” explain in
Schedule O

2a Were the organization's financial staternents compiled or reviewed by an independent accountanty

li"Yes,” check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate hasis, consolidaled basis, or both:
D Separate basis D Consolidated basis D Both consolidated and separate bagis

b Were the organization's financial slatements audited by an independent accountant?

If "Yes," check a box below to indicate whether the financial statements for the year were audited on 3
separate basis, consolidated basis, or both:
Separate basis D Cangalidaled basis D Both censolidated and separate basis
¢ If"Yes" to line 2a or Zb, does the organization have a commitiee that assumes responsibility for oversight
of the audit, review, or compilation of its financial slatements and selection of an independent accountant?
It the organization changed either its oversight precess or selection process during the tax year, explain in
Schedule O,

3a Asaresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Clrcular A-1337

Yes | No

2c | X

3a X
b If*Yes,” did the organization undergo the required audit or audits? If the organization did not undargo the
required audil or audits, explain why in Schedule O and describe any steps laken fo undergo such audits. .. .. ... ... 3h
Form 990 2017)
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‘ : IRS e-file Signature Authorization
Form 8879'E0 for an Exempt Organization OMB to. 1545-1873

For calendar year 2047, or fiscal year ceginning .. .. ... .. L2 andending L L 20
Department of the Treasury b Do not send to the IRS, Keep for your records. 2 0 1 7
tnlemial Revenue Service P Go fo www.irs.gov/Form88TSE D for the lafest information.
Mame of exempt erganization OIL REGION ALLIANCE OF BUSINESS ; Empioyer identification number
INDUSTRY & TQURISM 25-1118284
Name ared title of officer JOHN PRILLIPS
__ PRESIDENT/COO

BParil®,  Type of Return and Return Information (Whole Dollars Only)
Check the hox for the return for which you are using this Form 8879-EQ and enter the applicable amount, if any, from the relurn. I you
check the box on line 1a, 2a, 34, 4a, or Ba, below, and the amount on that fine For ihe return being filed with this form was blank, then

leave line 15, 2B, 3B, 4b, or §h, whichever is applicable, blank {do not enter -0-). But, if you entered -0- on the return, then enter G- an
the applicable line below. Do not complele more than one line in Part |,

1a Form 890 check here W b Total revenue, if any (Form €20, Pan VIIL, column (A, line 12) 1b 1,268,582
2a Form9Q90-EZ check here W |:| b Total revenue, if any (Form 990-EZ, line 9)

Fid
3a Form 1120-POL checkhere P l:] b Tetaltax (Form1120-PCL, lie22y 3b
4a Form S90-FF check here D b Tax based on investment income (Form 990-PF, Part V1, lireS) 4b
5a Form 8868 checkhere b b Balance Dug (Form 8868, line 3c) &b

|7 Declaration and Signature Authorization of Officer

Under penaities of perjury, | declare that I am an officer of the above organization and that | have examinad a copy of the
organization's 2017 electronic return and accompanying schedutes and slatements and to the best of my knowledge and belief, they
are true, correct, and complete. 1 further declare that the amount in Part | abave is the amount shown on the copy of the
organization's electranic return. | consent fo allow my inlermediate service provider, transmitter, or electronic return eriginalor [ERQ)
lo send the organization's returmn to the IRS and to receive from the IRS {a) an acknowledgement of receipt or reason for rejection of
the transmission, (b} the reason for any delay in processing the return or refund, and (c) the date of any refund. If applicable, |
authorize the U.S. Treasury and its desigrated Financial Agent to initiate an electronic funds withdrawal {direct debit) entry to the
financial institution aceount Indicated in the tax preparation software for payment of the organization's federal taxes owad on this
retwm, and the financial institution to debit the entry to Lhis account. To revoke 2 payment, | must contact the U.S. Treasury Financial
Agent at 1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. | also authorize the financial institutions
involved in the processing of Lhe electrohic paytnent of taxes to receive confidential information necessary to answer inguiries and
resolve issues related to the payment. 1 have selected a perschal identificalion number (PIN} as my signature for the organization’s
electronic retum and, if applicable, the otganization's consent to alectronic funds withdrawal.

Officer's PIN: check one box only

lauthorize _ MY & Company, CPA's to enter my FIN 1 my signature

ERO firm name Enter five numbers, but
de net entar all zeres
on the organization's tax year 2017 electronicaily filed return. If | hava indicated within this return that a copy of the raturn is

being Kled with a state agency(ies) regulating charities as parl of the IRS Fed/State program, | also authorize the aforementioned
ERO to enter my PIN on the return’s disclosure consent screen,

As an officer of the organkzation, | will enfer my PIN as my signature on the organization's 1ax year 2017 electronically filed return.
If | have indicated within this return that a copy of Ihe return is being filed with a state agency(ies) regulating charities as part of

" the IRS Fed/State program, | will enter my PIN an the return's disclesure consent screen.
e |
: _Certification and Authentication

EO s EFINIP]N. Enter your six-digit electronic filing identification
number (EFIN) followed by your five-cligit self-selected PIN.,

Dute 3

| 25571200000 |

Do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature ¢n the 2017 electronically filed relurn for the organization

indicated above. | confirm that | am submikting this return in accordance with the requirements of Pub, 4163, Modemized e-File (MeF)
information for Authorized IRS ¢-ffe Providers for Business Retums.

EROssignature b JAMES R HEASIEY

Oate ¥

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 8B79-EO (2017
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\ Application for Automatic Extension of Time To File an
«m 3868 Exempt Organization Retarn

® File a separate application for each refurn,
Oepariment af the Treasury R e - -
Internal Bevenue Service P information about Form 8868 and s instructions Is at www./is.gov/formages.

©MB Ha. 1545-1708
[Rer. January 2017}

Electronic filing {e-fife). You can electronically file Form EBE3 to request a 6-rmaonth automatic exdension of time to file any of the
forms listed below with the exception of Form 8870, Information Relurn for Transfers Assoclabed With Certain Persona! Benefit

Centracts, for which an extension request must be sent to the IRS in paper format (see instructions). For more details en the electronic
filing of this form, visil www.irs.gov/efile, click on Charilies & Non-Profits, and click on e-file for Charities and Non-Profits.

Automatic 6-Month Extension of Time. Only submit griginal {nc copies needed).

All corporations reguired o [ile an income tax relurn other than Form 990-T {including 1120-C filers), partnerships, REMICs, and trusts
must use Form 7004 to request an extension of time to file income tax returns.

Enter filer's identifying number, see instructions
Type or Name of exempt organization or other filer, see instructions. Employer identification number {EIN) or
print OIL REGION ALLIANCE OF BUSINESS, :
INDUSTRY & TQOURISM 25-1118284
Mumber, street, and room or suite no. 1f a .0, box, see instructions. Social security number (SSN)
File by the 217 ELM STREET
::9 data for City, town or post office, state, and ZIP code. For a foreign address, see instructions.
lell.lngf:cstnl;ﬂ
instictions. OIL CITY PA 16301
Enter the Return Code for the return that this application is for (file & separate application for each retoryp ... ...~
Application Return Application Return
is For Code Is For Code
Form 990 or Form 990-EZ 4] Form 880-T {corporalion) a7
Form 880-BL 0z Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (ether than individual) 03
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401{d) or 406{a) irusl) 05 Form 5063 11
Form 980-T (trust other than above) 06 Form 8870 12
DAN TWOMBLY
217 EIM STREET
v Thebooksareinthecaredf b OIL CITY PA 16301
TelephoneNo. » 814-677-3152 FaxNo. B
*  Ifthe organization does not have an office or place of business in the United States, eheckthisbox . . | 4 [:l
* Ifthis is for a Group Return, enter the organization's four digit Group Exempticn Number (GEN) rthis is
for the whole greup, check thisbox 4 D If itis for part of the group, checkthisbox b ‘ | and attach
a list wilh the names and EINs of all membets the extension Is for.
"1 Irequest an automatic S-month extension of time until 11 /15/18 1o file the exempt organization return
for the organization named above. The exlension is for the organization's return for:
g calendaryear 2017  or
PDtaxyearbeginning ____________________ ,andendng .
2 Ifthe tax year entered in line 1 is for less than 12 months, check reason: D Initial return D Final return
Change in accounting perlod
3a IMhis application is for Forms 980-BL, 980-PF, 980-T, 4720, or 5069, enter the tentative 1ax, less
any nonrefundabte credits. See instructions. Ja | § 0

b If this application is for Forms 980-PF, 900-T, 4720, or 60693, enter any refundable credits and
estimaled tax payments made. Include any prior year overpayment allowed as a credit. b | § 0
¢ Balance due. Subtract ine 3b from line 3a. Include your payment with this farm, if required, by
using EFTPS (Electroniz Federal Tax Payment System). See inslructions. 3c |8 0

Caution: If you are going 1o make an electronic funds withdrawat (direct debit} with this Form 8858, see Form 8453-EQ and Form 8879-EOQ for payment
instructions.

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

DAM
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SCHEDULE & Public Charity Status and Public Support 0148 No. 1545.0047
Form 980 or 990-EZ’
( } Complaia il the erganizalion is a section S04(c}{2) organization or a section 4947(a)(1) nonexempd charidable trust. 2 0 1 7
Depanment of the Treasury P Attach to Form 990 or Form 990-E2. ) Open to Pubhc
Internal Revenue Service . - .

P Go to www.irs.gowForm$30 for instructions and the latest information. - Inspection * -
Hame of the arganization OIL REGION ALLIANCE OF BUSINESS ¢ Employer identification number

INDUSTRY & TOURISM 25-1118284
Partl . Reason for Public Charity Status {(All organizations must complete this pait.) See instructions.
The organization is not a private foundation because itis: (For lines 1 through 12, check only one hox.)
1 A chureh, convention of churches, or association of churches described in section 170(b}{1}{A) ().
A school described in section 170(b){1){A)(ii). (Attach Schedule E (Form $90 or 990-EZ} )
A hospital or a cooperative hospital service organization described in section 170 (b){1){A) ().

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

P A

EDDDGD

An organization operated fcw the benefit of a college or university cwned or operated by a gavernmental unit described in
saction 170{h)(H{AYiv). (Complate Part I1.)
A tederal, state, or local govesrnment or governmental unit described in section 170{b){1)(A){v).

An organization that normally receives a substantial part of its suppart from a govermmental unit or from the general public
described in section 170(b)(1H{ANvi). (Complete Part 11.)

A community rust deseribed in section 170{h){1HA) vil. (Complete Part i1}

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

or universily or a non-land grant college of agriculture (see instructions). Enter the name, city, and stale of the ¢ollege of
L T TR PO PRSP PR

An organization that normally receives: (1) more than 33 1/3% of ite support from contributions, membership fees, and gross
receipts from activities related to its exermnpt functions—subject to certain exceptions, and (2} no more than 33 1/3% of it
support from gress investment income and unrelated business taxable income {less section 511 tax) from businesses
acquired by the organization after June 30, 1975, See section 609{a){2}. (Complete Part 111}

An organization organized and operated exclusively to test for public safely, See section 508(a){4).

An organizalion organized and operated exclusively for the banefit of, fo perform the funclions of, or to carry out the purposes
of ena of maore publicly supperted organizations described in section 509(a)(1) or section 509{a)(2). See saction 509{a}{3).
Check the box in lines 12a through 12d that describes Lhe type of suppotting otganization and complete lines 12e, 12f and 129.
D Type L. A supporting organization operated, supervised, or controlled by its supported organization{s), typically by giving
the supported organization{s) the power to regularly appoint or elect a majority of the directors ar trustees of the
supporting organization. ¥You must complefe Part IV, Sections A and B.
b D Type |I. A supperting organizalion supervised or controlled in connection with its supported organization{s}, by having

contral or management of the supporting organization vested in the same persons that control or managa the supported
organization(s). You must complete Part IV, Sections A and C.

< |:| Type Il functionally integrated. A suppotiing organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Parf IV, Sections A, D, and E,
|:| Type Il non-functionally integrated. A supperting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution reguirement and an sttentiveness
requirernent (see instructions). You must complete Part [V, Sections A and D, and Part V.
e D Check this box if the organization received a written delermination from the iIRS that itis a Type [, Type I, Type I
functionally integrated, or Type IIf non-functionally integrated supperting organization.
f  Enler the number of supporied organizalions ) :
g Provide the following information about the suﬁbé'rféd‘drlé'aﬁfz‘a'tl'ddféj. """"""""""""""""""""""""""""""""""""""

10

=

- b
oy
(13

{1} Name of supponed {0} EIN {ili} Type of organization (i) 1s the organization [¥] Amaunt ol monetary [vi) Amount ot
organization {describad on lings 110 Tsted i your goveming suppart (sea other suppart (see
abave (see NSIrUCTons)) document? instructions) Instructions)
Yes Mo
A
{B}
(<)
D)
{E)
Total o
For Paperwork Reduction Act Notlce see lhe Instrucuons 1.’or Form 290 or BBD-EZ

Schedule A [Form 95 or $90-EZ} 2047
DAA
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16a 33 3% support test—2047. If the organization did nol check the bax on fine 13, and line {4 is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported erganization

Page 2
“Partll . Support Schedule for Organizations Described in Sections 170(b}(1)(A)(iv) and 170{b)(1){A)vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the crganization failed to qualify under
Partlll. If the organization fails to qualify under the tests listed below, please complste Part LIl )
Section A. Public Support
Calendar year (or fiscal year beginning in) » {a} 2013 {b) 2014 [c) 2015 d) 2016 e) 2017 () Total
1 Gifts, grants, coniributions, and
membership fees received. (Do nol
include any "unusual granls™y
2  Tax revenues levied for the
crganizalion's benefit and either gaid
toorexpendedonits behali =~
3 The value of services or facilities
furnished by a governmental unit te the
organization without charge
4  Total. Add lines 1 through3
§  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 lhe amount
shown on line 11, colurun {f)
8 Public suppor. Sublrack ling 5 rrom ||ne 4
Section B. Total Support
Calendar year {or fiscal year beginning in) » {a) 2013 (b} 2014 (c) 2015 {d) 2016 {e} 2017 {f) Total
7  Amounts fromlned4
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similar sources
9 Netincome from unrelated business
activities, whether or not the business
isregularly carriedon . ... ... ..
18 Other income. Do not include gain or
loss from the sake of capital assels
(Explainin Part VLY .. ... .. .. ...
11 Total suppaort. Add hnes 7 through 10 w
12 Gross receipts from related activitles, ete, (See instructions) ] 12
13 First five years. If the Form 890 is for the organization's ﬁrsl second lhlrd fourl.h or fifth tax year as a section 501 (c)(3}
organization, check thisboxandstep here ... . > [ ]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2017 (ne 6, column (f) divided by line 11, columngfyy 4 %
18 Public support percentage from 2048 Schedule A, Part i, linetd 16 %

b 33 1% support test—2016. If the organization did not checl a box on line 13 or 163, and line 15 1s 33 1/3% or more, check
this box and stop kere, The organizatlon qualifies as a publicly supported crganization S
172 10%-facts-and-circumslances lest—2017. If the organization did not check a box on line 13 163 or 16b and line 14 is
10% or mare, and if the organizalion mests the "facts-and-circumstances” fest, check this box and stop here, Explainin
Part V| how the organization meets the “facts-and-circumstances" test. The organization qualifies as a publicly supported

organization

b 10%-facts-and-circumstances test—2016. If the organizalien did not check a box on line 13, iea 16b, or §7a, and line
15 is 10% or more, and If the erganization meets the "facts-and-circumstances” test, check this box and stop here.
Explain in Part VI how {he organization meets the "facts-and-circumstances” test. The organization quallfies as a publicly

supported organization

................................................................................................................................ > L]

18  Private foundation, If the organization did not check a box on line 13, 18a, 16b, 17a, or 17b, check this box and see

Instruclions

______________________________________________________ e

Schedule A [Form 990 or 950-E2) 2017
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Page 3
Partlll Support Schedule for Organizations Described in Section 508(a){2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part 1.
If the organization fails to qualify under the tests listed below, please complete Part I})
Section A. Public Support
Calendar year {or fiseal year beginning in) > {a) 2013 {h) 2014 {c) 2015 (d} 2016 {e) 2017 {f} Tetal
1 Gifls, grants, conlribwtions, and membership
fees recaived. (Do nol include any "wwsual granls ) 1,796,641 779,059 883,470 1,081,640 973,058 5,513,868
2 Gross receipts from adrissions, merchandise
sold or services performed, of facililios
furnished iIn any activity that is relaled o the
Organiza“on's Iax_exen‘pl purpose ___________ 328,310 29‘1,3?5 31?,363 296; 759 294, a37 1, 528r644
3 Gross receipls from aclivities thal are not an
unrelated trade o business under section 513
4  Tax revenues levied for the
organization's benefit and either paid
to or expended on its bebalf
5  The value of services or Tacilities
furnished by a governmental unit o the
organization without charge
6 Total, Add fines 1 through§ 2,124,951 1,070,434 1,200,833 1,378,399 1,267,895 7,042,512
7a  Amounis included on lines 1, 2, and 3
received from disqualified persons
b Amounts included on lines 2 and 3
received from olher lhan disqualified
persans thal exceed the grealer of $5,000
or 1% of the amouni on ling 13 for the year
¢ Addlines7aand7t
8  Public support. (Sublracl line 7o from
fine 8.) 7,042,512
Section B. Total Support
Calendar year {or fiscal year beginning in) » {a) 2013 {b} 2014 {c) 2015 (d) 2m8 (e) 2017 {f} Total
8  Amounts from line® 2,124,951 1,070,434 1,200,833 1,378,389 1,267,895 7,042,612
10a Gross income from inlerest, dividends,
payrents received on secuities loans, rents,
royakies, and incame from similar sourges . . 2 B64 3,662 1,582 1,183 687 5,948
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 20,1975
c Addlines10aand10b 2,864 3,662 1,582 1,153 687 9,948
11 Nelincome from unrelated business
activilies not included in line 10b, whether
or not ihe business is reguiarly camiedon . .
12 Other income. Do not include gain or
loss from the sale of capilal assets
(ExplaininPartv)
13 Total suppori. (Add lines 9, 10e, 11,
and12) L - 2,127,815 1,074,096 1,202,415 1,379,552 1,268,582 7,052,460
14 First five years. If the Form 980 is for the organizalion's first, second, third, fourth, or fifth tax year as a seclion 501(c)(3)
organization, check lhis boxand stophere ooy [ ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2017 (line 8, column (f) divided by line 13, column () 15 99.86 %
18 Public support percentage from 2016 Schedule A Part WL line 15 ... .. . . o . i ieeirieiieiainees 18 99.83%
Section D. Computation of Investment Income Parcentage
17 Investment income percentage for 2017 {line 105, column {f) divided by line 13, courn ¢y 7 %
18  Investment income percentage from 2016 Schedule A, Part I, linetz | 18 %
19a 33 13% support tests—2047. Il the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line
17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supperied organization .......................... M
b 33 1/3% support tests—2018. If the organization did not check a box on fine 14 or line 19a, and line 18 is more than 33 1/3%, and
ling 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization | ..., . > D
20

Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see insbructions . ... .. ... .. .. ..

> ]

Schedule A {Form 990 or 990-EZ) 2017
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"Part IV Supporting Organizations

(Complete only if you checked a box in line 12 on Part |. if you checked 12a of Part |, cemplete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12c of Part |, complete
Sections A, D, and E. |f you checked 12d of Part |, complete Sections A and D, and complete Part V)

Section A. All Supporting Organizations

3a

4a

fa

9a

10a

Are all of 1he organization's supporied erganizations listed by name in the organization's governing
dacuments? if “No,” describe in Part VI how the supported organizations are designated, If designated by
class or purpose, describe the designalion. If hisloric and conlinuing refafionship, explain.

Did the organization have any suppaorted organization that dees not have an IRS determination of status

under section S09(ay(1) or (2)7 If "Yes," explain in Part VI how the organization determined that fhe supported
organization was descabad in section 508{a)(1) or (2).

Did the organization have a supported organization described in section S01(¢)(4}, (5), of (B)7 # "Yes," answer
{b) and (c) befow.

Did the organization confirm thal each supported organization gualified under section S01{¢)(4), (5}, or (6) and
satisfied the public suppott 1esls under section S09(@)2)? If "Yes," describe in Parf Vi when and how the
arganizafion made (he determinalion.

Did the arganization ensure that all support te such organizations was used exclusively for section 170({¢)(2)(B)
purposes? If “Yes," explafn in Part Vi what conirols the organization put in place o ensure such use,

Was any supported erganization not erganized in the United Slates (“foreign supported organization")? if
“Yes," and if you checked 12a or 12b in Partl, answer (b) and (c) below.

Did the organization have ultimate control 2nd discretion in deciding whether to make grants io the foreign
supported organization™ I "Yes, " describe In Part VI how the organization had such control and discretion
despite belng coniroiled or supervised by or in connection with its supported orgsnizations.

Did the organization suppost any foreign supported organization that does not have an IRS determination
under sections S01(c)(3) and S09(a)(1) or (2)7 If "Yes, " explain in Part Vi what conirols the organization used
to ensure thel alt support lo five foreign supported organiz ation was used exclusively for section 170(c)(2)(B}
pUrposes.

Did the organization add, substitute, or remove any supported organizations during the tax year? #f "Yes,*
answer (b} and (¢} below (if appiicable). Also, previde detail in Pant VI, including () tha names and EIN
numbers of the supported orgenizalions atded, substituted, or removed. () the reasons for sach such action;
(iif) the authority under the organfzation's organizing document authorizing such aclion; and (v) how the acifon
was accomplished (such as by amendment te the organizing doctuiment).

Type | or Type H only. Was any added or substituted supporled organization part of 2 class already
designated in the organization's organizing decument?

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

Did the organization provide support (whether in the forrm of grants or the provision of services or facilities) to
anyong other than (i) its supporled organizalions, (i} indlviduals that are par of the charitable class benefited
by one or more of its supported organizations, or (jii) other suppedting organizations that alse suppert or
benefit one or more of the filing organization's supported ofganizations? If “Yes,” provids datail in Part VI

Did the organization provide a grant, loan, compensafion, or cther similar payment to a substantial contributor
(defined in section 4958(c)(3)(C)), a family member of a substantial condributor, or a 35% controlled entity with
regard to & substantial contributor? if “Yes, " complete Part | of Schedule L (Foym 990 or §90-E2),

Did the organization make a loan to a disqualified person (as defined in section 4958) not described inline 77
If “Yes," cornplete Fart | of Schedule L (Form 390 or 890-E7).

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

disqualified persons as defined in section 4946 {ather than foundation managers and crganizations described
in section S09(a)(1) or (2))? If “Yes," provide defall in Part Vi,

Did one or more disqualified persons {as defined in line 9a) hold a controlling Intsrest in any entlty in which
the supporting organization had an interest? if "Yes,” provide deled in Part Vi,

Did a disqualified person {as defined in line 9a) have an ownership interest in, or derive any persohal benefit
from, assets In which the supporting organization also had an interest? If “Yes, " provide detaltin Part VI,
Was the organizetion subject to the excess business holdings rules of sectian 4843 because of seclion
4943{I} (regarding certain Type Il supporting organizations, and all Type lii non-functionally integrated
supperting organizations)? If “Yes," answer 10b below.

Did the organization have any excess business haoldings in the tax vear? (Use Schedule T, Form 4720 o
delerrnine whelher the organization had excess business holdings.}

Yes No

_10a

10b

Schedule A {(Form 950 or 990-EZ) 2017
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PartiV - Supporting Organizations (continued)

_ Yes

Ne

1 Has the organization accepted a gift of contribution from any of the fallowing persons?
a A person wha directly or indirectly controls, sither alone ot together with persons described in (b) and ()

below, the governing body of a supported organization? i1a
b A family member of a persen described in {a) above? 11b
¢ A 35% controlled entity of a person described in {2) or (b) above? If "Yes" fo a, b, or ¢, provide detall in Part VI, 11c

Section B. Type | Supporting Organizations

1 Did the directors, trustees, of membership of ene or more supported organizations have the power lo
regularly appoint or elect at least a majority of 1he organization's directors or trustees at all times during the
tax year? if "No." dascribe in Patt W how the supporfed organization(s) effectively operated, supervised, or
controlled the organization’s sctivifies. If the organizalion had more than one supporied organization,
describe frow the powers lo appoint andior remove direcfors or frusiess were allocafed among the supported
organizalions and what conditions or restrictions, if any, appfied fe such powers during the fax year.

2 Did the crganization operate for the benefit of any supporled organization other than the supported
orgarizatien(s) that operated, supervised, or contralled the supporting organization? if *Yes, " explain jn Part
Vi how providing such benefit carded out the purposes of the supporied organization(s) that operatad,
supervised, or conirolled the supporting organization.

Section C. Type [l Supporting Organizations

No

1 ‘WWere a majority of the organization's directors or trustees during the tax year also a majority of the directers
or frustees of each of the organization's supported organization{s)? if “No, " desearibe in Part VI how control

or management of the supporting organizalion was vesfed in fhe same persens that controfled or managed
the supported organization{s).

Yes

Section D. All Type Il Supporting Organizations

Yes _

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (i) a written nolice describing the type and amount of support provided during the prior tax
year, (i} a copy of the Form 920 that was most recenlly filed as of the date of notification, and (i} copies of lhe
organization's governing documents in effect on the date of nolification, to the extent not previously provided?

No_

2 Were any of the organization’s officers, directors, or trustaes either (i) appointed or elected by the supperied
organization(s) or (i} serving on the governing bocly of a supported organization® ff “No," expiafn in Part Vi how
the organization maintained a close and continuous working relelienship with the supperted organization(s).

3 By reason of the relationship described in (2), did the organization's supported organizations have a
significant volce in the organization's investment policies and in directing the use of the organization's
income or assets al all times during the tax year? If "Yes," describe in Part VI the role the organizafion's
supportsd organizalions played in this regard.

Section E. Type lll Functionally-Integrated Supporting Crganizations

1 Check the box hext fo the meffiod that the organization used (o satisfy the Integral Part Test during the year (sea instructions).

a The organication satisfied the Aciivities Test. Complefe fne 2 below.
b The organization |s the parent of each of its supported organizations. Complete line 3 below. .
c The organization supparled a governmental entity, Descabe i Part VI how you supported a government entily (see instruclions).

2 Aclivities Test. Answer (a) and (b) below.

Yes

2 Did substantially all of the organization's activities during the tax year directly fusther the exemp purposes of
the supported organization(s) to which the organization was responsive? If "Yes, " fhen in Part Vi Identify
those suppoited organizations and explain how lhese aclivities directly furthered their exempt purpuses,
fow fhe arganizelion was responsive fo those supported oiganizations, and how the organization detenminad
thaf these aclivilies consiifuted substantially el of its activities.

h Did the activities descritzed in (2) constitute activities that, but for the organization's involvement, one or more
of Llhe organization’s supported organization(s) would have been engaged in? If "Yes," explain in Pari Vi ihe

reasons for the organizalion’s position that its supported organfration(s) would have engaged in these
aclivities but for the organization's involvement.

3 Parent of Supported Crganizations. Answer (a) and (b) below.

a Did the organization have the power to regularly appoini or elect a majority of the officers, directars, or
trustees of each of the siipported organizations? Provide defals in Part V1.

b Did the organization exercise a substantial degree of direction over the policies, pregrams, and aclivilies of each e
ol its supported organizations? if "Yes." describe in Part Vi the role played by the organization in this regard. 3b

“Schedule A (Form 890 or 990-EZ) 2017
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-Part Type lil Non-Functionally Integrated 509(a3(3} Supperting Organizations

Page 6

1 D Check here if the organization satigfied the Infegral Part Test as a qualifying trust on Noy, 20, 1970 {explain in Part VI).See
instructions. Afl other Type H| non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(8) Current Year

{A} Prior Year N

{optional)

1 Nel short-term capilal gain 1

2  Recoveries of prior-year distribuions 2

3 Other gross income {see ingtructions) 3

4  Addlines 1 through 3. 4

§  Depreciation and depletion 5

6 Porlion of operating expenses paid ot incurred for production or

collection of gross income or for management, conservation, or

mainfenance of properly held for production of incore (see ingtructions) ]

7 Other expenses (see instructions) 7

£ Adjusted Net Income (stbltract lines 5, 6 and 7 from line 4} 8

Section B - Minimum Asset Amount {A} Prior Year (B} Current Year

{optional)

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

a  Average monthly value of securities

Average monthly cash balances

Fair market value of other non-exempt-use assels

Total {add lines 13, 1b, and ic)

o°o|an |

Discount claimed for blockage or cther
factors {explain in dekail in Part VI):

2 Acquisttion Indebtedness applicable to non-exempt-use assets

3 Subtract line 2 from line 1d.

3
4 Cash deemed hekd for exempt use. Enter 1-1/2% of line 3 {for greater amount,
ses instruclions). 4
5 Net value of non-exempt-use assets (subtract ling 4 from line 3) 5
6 Multipty fine 5 by 035 §
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 B, Column A) 1
2 Enter 85% of line 1. 2
3 Minimum asset amount for prior year (from $ection B, line 8, Column A} 3
4 _Enter greater of line 2 of ling 3. 4
§ Income tax Imposed in prior year §
f Distributable Amount. Subtract line 5 from ling 4, unless subject to
emergency lemporary reduction (see instructions). 6
7 | Check here if the current year is the organization's first as a nen-functlonally integrated Type 1l supporting crganization (see

instructions).

Sechedile A {Form 990 or 880-E2) 2017
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~PartV

Type ill Non-Functionally Integrated 509{a}{3) Supperting Organizations {continued)

Page 7

Section D - Distribulions

Current Year

1

Amauris paid to supporied organizations to accomplish exernpt purposes

2

Amounts paid to perform activity that direcily furthers exempt purposes of supported
arganizations, in excess of income from aclivily

Administralive expenses paid to accomplish exernpt purposes of supported organizations

Amounts paid to acquire exempt-use assels

Quzlified sel-aside amounts {prior {RS approval required)

Cther distributions {describe in Part V). See inslructions.

Total annual distributions. Add lines 1 through 6.

o =2 jm | (S [

Distributions to attentive supparied organizations to which the organization is responsive
{provide details in Part VI). See instructions.

Distributable amaount for 2017 from Seclion C, line 6

1

Line & amouni divided by line @ amaount

{B

Section E - Distribution Allocatians (see instruclions) Excess Distributions

{ii)
Underdistributions
Pre-2017

{iii)
Distributable
Amount for 2017

Distributable amount for 2017 fram Section C, line 6

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

[

Excess distributions carryover, if any, 10 2017:

From 2013

From2044................. ... ... ... ...

From2015 .. . . ...

From2016 . ........ ...

Total of lings 3a through e

Applied to underdistributions of prior years

Applied to 2017 distributable amount

Carryover from 2012 nol applied {see instructions)

E-9
L"—:'LQ"'QQOU'QI

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

Distributions for 2017 from
Section D, line 7: $

Applied to underdiztributions of prior years

Applied to 201 7 distribulable amount

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

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

Remaining underdistributions for 2017, Subtract lines 3h
and 4b from line 1. For resuit greater than zero, explain in
Part V1. See instructions.

Excess distribufions carryover to 2018, Add lines 3j
and 4¢.

Breakdown of line 7:

Excess from 2013

Excass from 2014

e alao |[o|w

“Schedule A (Form 830 or 890-EZ) 2617
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Part VI Supplemental Information. Frovide the explanations required by Part Il, line 10; Partil, line 17a or 17b; Part
I, tine 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4¢, 54, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Secticn
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; Pat V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 8, and 8; and Part V, Section E,
lines 2, 5, and 8. Also complete this part for any additiona!l information. (See instructions )
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SCHEDULE D Supplemental Financial Statements OMB o, 15450007

(Form 990) » Complete if the organization answered “Yes” on Form 990, 201 7
Pari IV, line 8, 7, 8, 9, 10, 11a, 11b, i1¢, 114, 11e, 111, 128, or 12h.

Depariment of the Treasury P Attach to Form 890. . -Open to Public

Inlernal Revenug Service P Go to www.irs. roviForm998 for instructions and the latest infonmation. ©inspection: : -

Name of the crganization

Q011 REGICN ALLIANCE OF BUSINESS,
INDUSTRY & TOURISM 25-1118284

Parti  Qrganizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the arganization answered "Yes" on Form 990, Part IV, line 6.

Employer identification number

(a] Doner advised funds {b} Funis and other accounts

Total numberatendofyear
Aggregale value of confributions to (during year)
Aggregate value of grants from (duringyear)
Aggregate value al end of year
Did the organization inform all donors and dener advisors inwriting that the assets held in donor advised
funds are the organlzation's propeity, subject to the organization’s exclusive legal contrel? o D Yas D Na
6 Did the organizalion itform all grantees, dorors, and donor advisors. I writing that grant funds can be used

enly for charitable purposes and not for the benefil of the doner or donor adviser, or for any other purpose

conferring impermissible private benefit? D Yes D No
=Parflls Conservation Easements.

Complete if the organization answered “Yes" on Form 990, Part iV, line 7.
1 Purpose(s) of conservation easements heid 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
B Protection of natural habitat

Preservation of cpen space

th I ot R

Preservation of a certified historic structure

2 Complete lines 2a thraugh 2d if the organization held 2 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 conservalion easements e 2a
b Tolal acreage restricted by conservation easements pi)
< Number of conservation easements on a certified historle structure ingludedin¢ 2c
d Number of consenvation easements included in {O) aoquired after 71251'06, and not on a
histeric structure listed inthe National Register 2d

3 Mumber of conservation easements medified, transferred released, extinguished, or ferminated by the orgamzatwn during the
txyear®
4  Number of states where property subjeci to conservalion easement is located

6 Does the organization have a wriften policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? D Yes D No

7 Amount of expenses incurred In moniloring, inspecting, handling of viclations, and enforcing conservation casements during the year

L 2R
8 Does each consenvalion easemenl teported on line 2{d) ahove satisfy the requirements of section 170(h){4XB)([H)

and section 17O B .. [] yes [ no
8 In Part Xll|, describe how the organization reporls censervation easements in its revenue and expense statement, and

Lalance sheet, and include, if applicable, the text of the footnole to the organizalion's financial staterments that describes the

organlzahon s accounting for conservation easements.

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

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

1a |f the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of arl, historlcal treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provids, in Part XlII, the text of he footnote to ils inancial statements that describes these tems.

f3 If the organization elected, as permitted under SFAS 116 (ASC 9568), o report in its revenus statement and balance sheet
works of ait, historical treasures, or ¢ther similar agsets held for public exhibition, education, of researchy in furtherance of
public service, provide the following amounts relating to these rems:
(i) Revenue Included on Form 830, Part VI, ling 1

> &
(i) Assesinchled in Form 990, PartX L LR 2
2 1f the organizalion received or held works of arl, historical treasures, or other similar assets for financial galn provide the
following amounts required lo be reported under SFAS 116 (ASC 958) relaling to these items:
a Revenueincludedon Form 990, Part VIl fine 1
b Assets included in Form 800, Part X . .tk ikiiesiesies |

For Paperwork Reduction Act Nolice, see the Instructions for Farm 990, . ' . Schedule D {Form 950) 2017
DAs
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Pari il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organizelion’s acquisilion, accession, and olher records, check any of the Tollowing that are a significant use of its
colleclion items (check ail thal apply):

a Public exhit#lion d Laan or exchange programs
b Scholarly research Other

c Preservation for future generations

4 Provide a description of the organization's colleclions and explain how they furlher the organization's exempl purpose in Part
XHI

5 During the year, did the organizalion solicit or receive donations of art, historical treasures, ot othet similar

__assets 10 be sold lo raise funds rather than te be meintained 25 part of the organization's collection? ... i il D Yes No
~PartlV.- Escrow and Custodial Arrangements.

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

b If "Yes," explain the arrangement i1 Part XII| and cornplete ihe following lable:

Pane 2

Amount

€ Beginningbalance
d Additions duringtheyear
e Distributions dudngthe year . . ... .. TR UU TR IO ie
FoEnding balance if

2a Did the organization include an amount on Form 990, Part X, fine 21, for escrow or cusiodial account liability? D Yes

b_If"Yes,” explain the arrangement in Part XIII. Check here if the explanation has been provided on Pak XUb. .
. PartV.- Endowment Funds.

Complete if the organization answered “Yes" on Forin 990, Part IV, line 10.

(8} Current year {b) Prioy year {c) Two years back {d} Three years back (&) Four yewrs bach

1c
1d

=No

1a Beginning of year balance
b Contributions

d Granis or scholarshlps o o
e Other expenditures for facilities and
programs
f Administrative expenses =~
g Endof year balance
2 Provide the eshmated percentage of the current year end balance (line 1g, column (@) held as:
a Board designated or quasi-endowment» %

b Permanent endowment b %

The percentages on lines 2a, 2b, and Zc should equal 100%.
3a Are there endowment funds nol in the possession of the organization that are held and administered for the
organization by: '
() unrelated organizations
{if) related organizalions

Yes | No

............................................................................................................. 3afi)
.............................................................................................................. Jaif)

4 Describa in Part Xl the intended uges of the srganization's endowment funds.
.. Land, Buildings, and Equipment.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of propery {a] Cost of other basis {b) Cost or giher basis [c) Accumulated
{invesiment) {ether) depraciation

[y Bowk value

12 Land

b Bulldings 336,137 111,647 224,490

¢ Leasehold improvements

o Equpment ... o 124,513 123,968 545
e Other . 1,981,980 1,961,980

2 R » 2,207,015
Schedula C {Form 990) 2017
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“Part Vil Invesiments—Other Securities.

Complete if the organization answered “Yes” on Form 890, Part IV, ling 11b. See Form 990, Part X, line 12.

[a) Deseription of security of category

Page 3

|b) Book valua fc) Method of valuation:
fincluding name af security)

(1) Financial derivatives .
(2) Closelyheld equityinterests
(3y Other

L TSR

Cont or end-ol-year markel valve

PP P
Tota_(cm'umn {b) must aqual Form 990, Partx col. (B) fine 12)
“Part VIl Investments—Program Related.

Complete if the organization answered “Yes” oh Form 890, Part IV, line 11c. See Form 990, Part X, line 13.
(a) Descripiion of Investmant [b) Book value

(S} Method of valuathar:
Cost or end-of-year markel vatlue

)]

{2}

3)

4

(5)

(6}

]

[£3]

9
Total, (Column (b} must egual Form 880, Pant X, col. {B) jine 13) »
X::  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)

&)

(6}

7
(8)

9

Total (Cm‘umn {b) must equal Form 980, Pard X, col. (B) line 15)

- Qther Liabilities.

Complete if the organization answered "Yes" on Form 980, Part IV, line 11e or 11f. See Form 990, Part X,
line 25.

1. |a) Description of liabiity {b) Baok value
{1) Federal income taxes
{2) ADVANCES 345,500;:
(3y DEPOSITS INVESTED IN TRUST 1,866|
(4 LINE OF CREDIT 100}
(8) OTHER =-192):
(€)
{7}
@)
(2}

Total. {Coturnn (b) must equal Forem 950, Part X, col. (B} line 25.) & 347,274

2. Liabilily for uncertain tax positions. In Part XlII, provide the text of the footnote to the organization’s financial statements that reports the

organizalion's Ilablhly for uncertain tax positions under FIN 48 {ASC 740). Check here if the te)d of the foolhote has heen prowded |n Fart Xill . . ﬂ
Das,

Schedule P [Fatrr. 9480) 2047
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25-1118284

Page 4
Part Xi 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 cther suppert per audiled financial statements 1 1,268,582
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12 o

a Nef unrealized gains {losses) opinvestments 2a

b Donaled services and use of fagiliies 2b

¢ Recoveries of prioryeargrants ... |2

d Other (Describein Part XUL) 2d :

& Addlines2athrough 2d e 2e

3 Subtractline2efromline 1 3 1,268,582
4 Amounts included on Form 880, Part VI, line 12, but not on line 1:

a lnvestment expenses not included on Form 990, Part VIl line7e | 4a

b Otner (Describein Part XMLy 4b Lt

¢ Addlinesdamnd4b 4c
§ Tolal revenue. Add lines 3 and 4. (This must equal Form 990, Part e 12) .. oo et 5 1,268,582

PartXll.. Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complets if the organization answerad "Yes" an Form 890, Part IV, line 12a.

1 Total expenses and losses per audited financlal statements 1 1,106,692
2 Amounts included on line 1 but not on Form 990, Part IX, line 25: -

a Donated services and use of facilites 2a

b Prioryear adjustents | 20

¢ Otherlosses 2c

d Other(DescribeinPart XLy . ... 2d

e Addfines2athrough 2d
3 Sublractline2e framfine T 1,106,692
4 Amounis included on Form 990, Part X, line 25, but not on line 1;

a Investment expenses notincluded on Form 880, Part VM, line7b | 4a

b Other(DescrbeinPatditty |

¢ Addlnesdaanddb 4e
5 Total expenses, Add lines 3 and dc. (This musf equal Form 990, PartLline 18) . .. . ... 5 1,106,692

“-Part Xl Supplemental Information.

Provide the descriptions required for Part I, lines 3, 5, and 9; Part Wi, fines 1a and 4; Part IV, lines 1b and 2&; Part V, line 4, Part X, ling
2 Part XI, fines 2d and 4b; and art Xll, lines 2d and 4b. Also complete this parl to provide any additional information.

..................................................................................................................................................................

Schedule D (Form 890) 2017
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Schedule D {Form‘990} 2017 OIL REGION ALLIANCE OF BUSINESS, 25-1118284 Page 5
Part XIll - Supplemental Information {confinued)

------------------------------------------------------------------------------------------------------------------------------------------------------------------

......................................................................................................................................................................

Schedule O (Form 830 2017



SCGHEDULE L Transactions With Interested Persons OME Ng. 15450047

(Form 390 0‘; SBI:T—EZ] P Complete if the organization answered “Yes™ en Form 930, Part [V, line 25a, 26b, 76, 27, 2Ba,
28b, or 28c, or Form 930-E7, Part VW, line 38a or 40b. 20 1 7
Depasmant of the Treasury P Attach to Form 930 or Form 890-EZ. Gpen To Public
Internal Revenue Senvice P Go 1o www.irs.gow/Form930 for instructions and {he latest information. Ingpetiior o
Nama of the organizalion 0IL REGION ALLIANCE OF BUSINESS, Employer identification number
INDUSTRY £ TOURISM 25-1118284
Part]l - Excess Benefit Transactions (section 501(c)(3), section 501{c)(4), and 501(c}(29) organizations only).
Complete if the crganization answered "Yes" on Form 920, Part 1Y, line 25a or 20b, or Form 820-EZ, Part ¥, line 40b,
{2} Relationship between disqualified person and (d) Corected?
1 (@) Hame of disqualfied peraan {5} Description of transachion
organizatin Yes No
{i)
)
3)
@
)
)
2 Enter the amount of tax incurred by the arganization managers or disgualified persons during the year
under seCton A0 ]
3 Enfer the amount of tay, if any, on line 2, above, reimbursed by the organizeion >3
“Parfll’  Loans to andfor From interested Persons.
Complete if the organization answered “Yes" on Form 990-EZ, Part V, fine 38a or Form 930, Farl IV, line 26; or if the
organization reported &n amount on Form 980, Part X, line 5, 6, or 22.
[a) Nome of interested person (b} Reltionship {c] Pumpose of  [(d) Loan ko {e] Criginal {f] Batarce due (91N defaul?| (h) Approwed | (1) Written
with ong enjzation an pr from 1he|  principal amouns by board or | sgreement?
org.? committee?
To From Yes | No | Yes Mo | ¥Yes | Mo
{1}
¥
3
(4}
6]
{6)
M
&
)
(19
........................................................................................... )
Grants ot Assistahce Benefiting Interested Persons.
Complete if the organization answered "Yes" on Form 890, Part IV, line 27.
{a] Hame of interested person (b} Relationship betwaen interosted o) Amount of assistance; () Type ol assistancs (€} Purpase of eesistance
pereoh and the organization
{1)
@
3)
(4)
(5)
(6}
[
{®)
(9
{10)_

For Paperwork Reduction Act Notice, see the Instructions for Form 930 or 990-EZ .. Schedule L (Form 890 or §90-EZ) 2017
a1



SChedurieL(EorFI;QQOO(QQD-EZ)201? OIL REGICN ALLIANCE OF BUSINESS, 25-1118284

Page 2
PartlV  Business Transactions Invelving Interested Persons.
Complete if ihe organization answered “Yes" on Farm 990, Part IV, line 28a, 28b, or 28c.
[a) Name of interested person [b} Rektwnshlp between {c) Amount ot d} Descriplion of ransaction {eljgfgﬁng
inlerested person and the transaction revenues?
organkration Yes | No
{1 SEE SUPPLEMENTAL INFORMATION X
2
3
{4)
(%)
(6)
]

@

)

(i0)
“PartV.  Supplemental Information
Provide additional information for respenses 1o guestions on Schedule L {see instructions).

Schedule 1., Part V - Additional Information

TEE FPOLLOWING BOARD MEMBERE HAVE BUSINESS RELATIONSHIPS WITH THE

ORGANIZATION :

1} VINCENT WITEERUP - VEMANGO COUNTY COMMISSIONER - ORA RECEIVES ACT 13

FUNDING AND THE HOTEL TAX FROM VENANGOC COUNTY.

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

SECTICON OF THE MUSEUM,

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

4)NEIL MCELWEE - BUSINESSMAN -~ SELLS EOOKS FOR RESALE TO ORA AND ALSO

PROVIDES RESEARCH SERVICES FOR ORA,

Schedule L (Form 930 or 990-£7) 2017
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(SFil;l:%i;b-F i Noncash Contributions

Depariment of the Treasury

OMB Mo, 15450047

P Complete if the organizations answered “Yes" an Form 980, Part IV, lines 29 or 30.

2017

P Attach to Form 930,

“Open To Public-

\ntermal Revenue Service P Go o www.irs.goviForm3s for the latest information. N InSper;tioh .
Name of the arganization OIL REGION ALLIANCE OF BUSINESS, Employer identification number
INDUSTRY & TQURISM 25-1118284
“Partl - Types of Property
(a) (1) © ()
Check it Numer ot cantribntiens or ::n:::t: '::::::n:: Meihod of delermining
applicable fems contribubed Farm 900, Part Vill, ine 1g noncash conbibulion amounts
1 At—Worksofat
2  Ar—Hisloricaltreasures
3 Ad—Fractional interests
4 Booksand publications =~
§  Clothing and household
goods ... e,
€ Carsand other vehicles
7 Boatsandplanes
2 Intellectual property
9  Scourities — Publicly traded
10 Securities — Closely held stock
11 Securities — Partnaership, LLC,
of trust inderests
12 Securilies — Miscellaneous
13 Qualified conservation
conbribulion -~ Historic
14 Qualified conservation
contribution — Other
168  Real estate — Residential
18  Real estate — Commercial
17  Real estate — Other
18 Collectibles
19 Foodinventery . .. .
20 Drugs and medical supplies
A Taddermy
22 Historicalartifacts
23  Scientific specimens
24  Archeological artifacts
25 Oherd( N I 70,0000 SPPLRIS 4 L
26 Otherd( )
27 OherM( )
28 Olher I ( )
29 Number of Forms 8283 received by lhe crganization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgerment 29
l Yes | No
30a During the year, did the organization receive by contribution any property reported in Part 1, lines 1 through
28, that it must hold For at least three years from the date of the Initial contribulion, and which isn't required
to be used for exempt purposes for the entire holding period?
b If*Yes,” describe the arvangement in Part |1
31 Does the organization have a gift acceplance polley that requires the review of any nonstandard
O 7
32a Does the organization hire or use third parties or related arganizations to solicit, process, or sell noncash
GUAIIIBUEONST | |\ oLt il e e | 322 X
b I1"Yes," describe in Part I,
33 Ifthe organization didn't repert an amount in column {(c) for a type of property for which column {a} is checked,
describe in Part Il

For Papeiwork Reduction Act Notice, s8 the Instructlons for Form 920,

Sehedule M {Form 930) 2017



scnedule i (Form 920y 2017 OIL REGION ALLIANCE OF BUSINESS, 25-1118284 Fags 2
Part !l Supplemental Information. Provide the information required by Pait 1, lines 30b, 32b, and 33, and whether
the organization is reporting in Part!, column (D), the number of contributions, the number of items received,
or a combination of both. Also completa this part for any additional information.

.......................................................................................................................................................................

.....................................................................................................................................................................

Schedule M {Form 930) 2017



SCHEDULE Q Supplemental Information to Form 990 or 990-EZ OUB Ho. 15450047
{Form 980 or 990-E7) Complete to provide information for responses to specific questions on 2 01 7
Form 890 or 830-EZ or to provide any additional infermation.
Depantment of Lhe Treasury » Attach to Form 830 or 990-EZ. Open to Pu b}lc___-
Intenal Revenue Servca P Go to www.irs.gow/Forma90 for the latest information. ‘Inspection -:
Name of the organization O T, REGION ALLIANCE OF BUSINESS ; Employer identiﬁcation number
INDUSTRY & TOURISM 25-1118284

~Form 980, Part III, Line d4a - First Accomplishment .~~~
~ PARK; MAINTAINED PENNSYLVANIA STATE ECONOMIC DEVELOPMENT CERTIFICATION;

- UPDATED AND MAINTATNED SEVERAL TOURISM MARKETING AND INFORMATIONAL

.....................................................................................................................................................................

~ FOR REGIONAL PROJECTE; INITIATED PASSPORT PROGRAM WITH THE NATIONAL PARK

. SERVICE; DEDICATED HISTORICAL MARKERS; HOSTED PA OUTDOOR WRITERS .

 ASSOCIATION ANNUAT, CONFERENCE; PROCURED PIDA LOAN FOR LOCAL COMPANY,

. CONTRIBUTORS TO THE ORGANIZATION, ALTHOUGH THEY DO NOT MEET THE CRITERIA TO

- BE RECQGNIZED AS MEMBERS, ARE GIVEN THE ABILITY TO ELECT THE MEMBERS TC THE

EACH VOTE CALLS FOR YES, NO OR ABSTAIN, KNOWN POTENTIAL CONFLICTS ARE

- CALLED OUT EY STAFF OR BOARD FOR CONSIDERATION. BYLAWS, WHICH CONTROL

. Form 990, Part VI, Line l5a - Compensation Process for Top Official =

~ THE EXECUTIVE DIRECTCR'S COMPENSATION IS REVIEWED ANNUALLY BY THE PERSOMNEL

. COMMITTEE . .

For Paperwork Reduction Act Nofice, see the Inslructions for Form 880 or 690-EZ.

Schedule O {Form 990 5t 990-EZ) (2017)
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Schedule O (Form 990 or 990-E7} (2017} Page 2
Mame af ihe organization Emgployer identification nuember
QOIL REGION ALLIANCE OF BUSINESS, 25-1118284

Form 990, Part VI, Line 1% - Governing Documents Disclosure Explanation

 THE ORGANIZATION'S FINANCIAL STATEMENTS AND FORM 990 ARE AVAILABLE ON THE

Page 1L of 1
Schedule © {Form 980 or 880-EZ) (2017)

Dag,
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BUSINESS, INDUSTRY a3 TOURISM

217 Elm Street / Qil City, PA 16301-1412 ¢ 814.6773152 / FAX 814.677.5206 / 8004836264 / www.oilregion.org

Board of Directors

As of September 28, 2017

Dr. Barry Cressman, Chair — Retired Presbyterian Clergy

Emily Altomare, Vice Chair — Titugville Area Chamber of Commerce
Neil McElwee, Secretary — Qil Creek PressfMcElwee Associates
Debra Sobina, Treasurer — Clarion University, Venango

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

Jerry Brosius - Cranberry Township

Leah Carter — Titusville Renaissance, Ing.

Jdessica Hilburn - Benson Memorial Library

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

James O. Johnson — City of Franklin

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

Cinda Richards — Komatsu

Vincent Witherup —~ County of Venango

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



