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benefit trust or private foundation)
OP- The organization may have to use a copy of this return to satisfy state reporting requirements.

A

B

For the 2012 calendar

Check if applicable:

Address change

year, or tax year beginning	 , and endin
C Name of organization	 OIL REGION ALLIANCE OF BUSINESS,

INDUSTRY & TOURISM

PA 16 3 0 1

PA 16301

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

217 ELM STREET
City, town or post office, state, and ZIP code

OIL CITY

Name change

Initial return

Terminated

Amended return

Application pending

Doing Business As

F Name and address of principal officer:

JOHN PHILLIPS
217 ELM STREET
OIL CITY

Room/suite

CLIENT'S COPY
G Gross receipts $	 2,712,582

I	 Tax-exempt status:

J	 Website: ► WWW.OILREGION.ORG
501(c)(3)
	

501(c)	 (
	

)	 (insert no.)	 n 4947(a)(1) or
	

527

L Year of formation: 2005 M State of le al domicile: PAK	 Form of organization:
	

XCorporation	 Trust
	

Association	 I Other ►

Summa

w
0
c

E
a)

1	 Briefly describe the organization's mission or most significant activities: 	
ECONOMIC AND BUSINESS DEVELOPMENT IN THE OIL HERITAGE 
REGION OF NORTHWESTERN PENNSYLVANIA. 

—8
C9

2	 Check this box ► 	 if the organization discontinued its operations or disposed of more than 25% of its net assets.

06 3	 Number of voting members of the governing body (Part VI, line 1 a) 	 3 24
ta1,1 4	 Number of independent voting members of the governing body (Part VI, line 1 b) 	 4 24

5	 Total number of individuals employed in calendar year 2012 (Part V, line 2a) 	 5 15
7,
0 6	 Total number of volunteers (estimate if necessary) 	 6 0

7a Total unrelated business revenue from Part VIII, column (C), line 12 	 	 7a 18,826
b Net unrelated business taxable income from Form 990-T, line 34 	 7b 0

Prior Year Current Year

a) 8	 Contributions and grants (Part VIII, line 1h) 	 1,123,616 1 456 523I	 I
D
c
a)

9	 Program'service revenue (Part VIII, line 2g) 	 87,932 158,810
-276,045 -243,409

cc

10	 Investment income (Part VIII, column (A), lines 3,4, and 7d) 	

11	 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 10c, and 11e) 	 55,077 332,476
12	 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12) 	 	 990,580 1, 704,400
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) 	 0

ul
a)

15	 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 	 ...... 952,979 580,212
02

a)
Q

16a Professional fundraising fees (Part IX, column (A), line 11e) 	

b Total fundraising expenses (Part IX, column (D), line 25) n 	 92,247 
X
Lij 17	 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) 	 998,598 1 573 024r	 1

18	 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 	 1,951,577 2 I 153J 236

19	 Revenue less expenses. Subtract line 18 from line 12 	 -960,997 -448,836,._.
(e,0 Beginning of Current Year End of Year

. m
22

7,7,

.

v1
20	 Total assets (Part X, line 16) 	 2,529,438 2 I 106 I 602

- I' m
t2

21	 Total liabilities (Part X, line 26) 	 949,905 975,905
1,579,533 1 1 130r 697Lf.. 22	 Net assets or fund balances. Subtract line 21 from line 20 	

Signature Block
Under penalties of perjury, I declare tha h ye xamined thisretu 	 n luding accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declar: 	 prep	 fother tklan o

	
is based on all information of which preparer has any knowledge.

Sign
Here

..r.irigemirdminaromy- ?	 /..:3
Signatur- .f officer 	 Date

JOHN PHILLIPS	 COO
ype or print name and title

Paid

Preparer

Use Only

Print/Type prepares name

James R. Heasley, CPA

Prepar	 s. gn a t u r e .	 r\)/1.4„.. 	 ,e..„„, - - 4..7- ,	 .()A ,
James R • Heasley, CPA

Date

11/04/13

Check	
^

if

self-employed

PTIN

P00839773

Firm's name	 ► 	 May	 &	 Company, CPA's
200

16301-1355

Firm's EIN ► 	 25-1032242 

Phone no.	 814-676-5691
45 Seneca St #

Firm's address	 ► 	 Oil	 City,	 PA
May the IRS discuss this return with the preparer shown above? (see instructions) 	

	
Yes —1 No

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

Form 990 (2012)



4b (Code:	 ) (Expenses $ including grants of $ 	 ) (Revenue $
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Page 2
Statement of Program Service Accomplishments
Check if Schedule 0 contains a response to any question in this Part Ill 	

Briefly describe the organization's mission:

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

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

prior Form 990 or 990-EZ? 	

If "Yes," describe these new services on Schedule 0.

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

services?

If "Yes," describe these changes on Schedule 0.

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by

expenses. Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,

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

Yes X No

Yes X No

4a (Code: 	  ) (Expenses $ 	 1 , 855,275 including grants of $ 	  ) (Revenue $ 	

RECEIVED KEYSTONE OPPORTUNITY ZONE (KOZ) DESIGNATION FOR OUR INDUSTRIAL 
PARK. ESTABLISHED A SCORE PARTNERSHIP OFFICE. RECEIVED CERTIFICATION TO 
OFFER INDUSTRIAL DEVELOPMENT LOANS. HOSTED SEVERAL OIL & GAS RELATED 
FORUMS. BUILT KEY RELATIONSHIPS WITH PA DEPARTMENT OF COMMUNITY AND 
ECONOMIC DEVELOPMENT FOR FUTURE PROJECTS. BEGAN EXTENSIVE BROWNFIELDS 
RECLAMATION PROGRAM. CONDUCTED OVER 60 OUTREACH CALLS TO LOCAL BUSINESSES 
TO  ASSIST WITH DEVELOPMENT AND WORKFORCE ISSUES. COMPLETED ENGINEERING FOR
SIGNIFICANT HIKE/BIKE TRAIL TO BE CONSTRUCTED IN 2013. CONDUCTED TOURS AND
EVENTS AND COMPLETED UPGRADES AT MULTIPLE OWNED HISTORIC PROPERTIES.
ACQUIRED LAND FOR CONSTRUCTION OF TRAILHEAD AND LAUNCH ON LOCAL WATERWAY.
CREATED AND INSTALLED INTERPRETIVE PANELS ALONG REGIONAL TRAILS AND

4c (Code:	 ) (Expenses $ including grants of $ 	 ) (Revenue $

4d Other program services. (Describe in Schedule 0.)

(Expenses $	 18 , 826 including grants of S ) (Revenue $
4e Total program service expenses ►	 1 874,101

DAA	 Form 990 (2012)



25-1118284 Page 3

Yes No

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

complete Schedule A 	

2	 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? 	

3	 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to

candidates for public office? If "Yes," complete Schedule C, Part I 	

4	 Section 501(0(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)

election in effect during the tax year? If "Yes," complete Schedule C, Part II 	

5	 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,

assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C,

Part III 	

6	 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors

have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If

"Yes," complete Schedule D, Part I

7	 Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part II 	

8	 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"

complete Schedule D, Part III 	

9	 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a

custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or

debt negotiation services? If "Yes," complete Schedule D, Part IV 	

10	 Did the organization, directly or through a related organization, hold assets in temporarily restricted

endowments, permanent endowments, or quasi-endowments? If "Yes," complete Schedule D, Part V 	

11	 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI,

VII, VIII, IX, or X as applicable.

a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,"

complete Schedule D, Part VI 	

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

of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VII 	 11 b 

c Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more

of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VIII 	 11c 

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 16? If "Yes," complete Schedule D, Part IX 	 1 1 d 

e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule D, Part X 	 11e 

f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses

the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 	 llf 

12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete

Schedule D, Parts XI and XII 	 12a 

b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes," and if

the organization answered "No" to line 12a, then completing Schedule D, Parts XI and XII is optional 	 12b

13	 Is the organization a school described in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule E 	 13 

14a Did the organization maintain an office, employees, or agents outside of the United States? 	 14a 

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,

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

foreign investments valued at $100,000 or more? If "Yes," complete Schedule F, Parts I and IV 	 14b

15	 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any

organization or entity located outside the United States? If "Yes," complete Schedule F, Parts II and IV .......

16	 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance

to individuals located outside the United States? If "Yes," complete Schedule F, Parts III and IV 	

17	 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on

Part IX, column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part I (see instructions) 	

18	 Did the organization report more than $15,000 total of fundraising event gross income and contributions on

Part VIII, lines 1c and 8a? If "Yes," complete Schedule G, Part II 	

19	 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?

If "Yes," complete Schedule G, Part III 	 19 

20a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H 	 20a

b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 	 20b

Form 990 (2012)

1 X

2 X

3 X

4 X

5 X

6 X

7 X

8 X

9 X

10 X

11a

15

16

17

18

X

X

X

X

X

X

X

X

X

X

X

X

Form 990 (2012) OIL REGION ALLIANCE OF BUSINESS ,
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X28b

X28c

29

30

X31

X

X

X32

X33

X34
X35a

35b

X36

X37

X38

Form 990 (2012) OIL REGION ALLIANCE OF BUSINESS,
Checklist of Required Schedules (continued

25-1118284 Page 4

NoYes

21	 Did the organization report more than $5,000 of grants and other assistance to any government or organization

in the United States on Part IX, column (A), line 1? If "Yes," complete Schedule I, Parts I and II 	

22	 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States

on Part IX, column (A), line 2? If "Yes," complete Schedule I, Parts I and III

23	 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the

organization's current and former officers, directors, trustees, key employees, and highest compensated

employees? If "Yes," complete Schedule J 	

24a Did the organization 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, 2002? If "Yes," answer lines 24b

through 24d and complete Schedule K. If "No," go to line 25 	

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 	

c Did the organization maintain an escrow account other than a refunding escrow at any time during the year

to defease any tax-exempt bonds? 	

d Did the organization act as an "on behalf of issuer for bonds outstanding at any time during the year? 	

25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction

with a disqualified person during the year? If "Yes," complete Schedule L, Part I 	

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior

year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?

If "Yes," complete Schedule L, Part I 	

26	 Was a loan to or by a current or former officer, director, trustee, key employee, highest compensated employee, or

disqualified person outstanding as of the end of the organization's tax year? If "Yes," complete Schedule L, Part II 	

27	 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,

substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled

entity or family member of any of these persons? If "Yes," complete Schedule L, Part III 	

28	 Was the organization a party to a business transaction with one of the following parties (see Schedule L,

Part IV instructions for applicable filing thresholds, conditions, and exceptions):

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

b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete

Schedule L, Part IV 	

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

was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV 	

29	 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M

30	 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified

conservation contributions? If "Yes," complete Schedule M 	

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

Part I

32	 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"

complete Schedule N, Part II 	

33	 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations

sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part I 	

34	 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Parts II, III,

or IV, and Part V, line 1

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

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

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

36	 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable

related organization? If "Yes," complete Schedule R, Part V, line 2 	

37	 Did the organization conduct more than 5% of its activities through an entity that is not a related organization

and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R,

Part VI 	

38	 Did the organization complete Schedule 0 and provide explanations in Schedule 0 for Part VI, lines 11 b and

19? Note. All Form 990 filers are required to complete Schedule 0 	

21 X

22 X

23 X

24a X

24b

24c

24d

25a X

25b X

26 X

27

Form 990 (2012)

DAA



Page 5

32la Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 	

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

c Did the organization comply with backup withholding rules for reportable payments to vendors and

reportable gaming (gambling) winnings to prize winners?

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax

Statements, filed for the calendar year ending with or within the year covered by this return 	 2a	 15
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 	

Note. If the sum of lines la and 2a is greater than 250, you may be required to e-file (see instructions)

3a Did the organization have unrelated business gross income of $1,000 or more during the year? 	

b If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule 0 	

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority

over, a financial account in a foreign country (such as a bank account, securities account, or other financial

account)?

b If "Yes," enter the name of the foreign country: ►
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts 	

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 	

b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 	

c If "Yes" to line 5a or 5b, did the organization file Form 8886-T? 	

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the

organization solicit any contributions that were not tax deductible as charitable contributions? 	

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

gifts were not tax deductible? 	

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

a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods

and services provided to the payor?

b If "Yes," did the organization notify the donor of the value of the goods or services provided? 	

c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was

required to file Form 8282? 	

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

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

f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 	

g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 	

h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 	

8	 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting

organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring

organization, have excess business holdings at any time during the year? 	

9	 Sponsoring organizations maintaining donor advised funds.

a Did the organization make any taxable distributions under section 4966? 	

b Did the organization make a distribution to a donor, donor advisor, or related person? 	

10	 Section 501(c)(7) organizations. Enter:

a	 Initiation fees and capital contributions included on Part VIII, line 12 	 10a 

b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities 	 	 10b 	

11	 Section 501(c)(12) organizations. Enter:

a Gross income from members or shareholders 	 11a 

b Gross income from other sources (Do not net amounts due or paid to other sources

against amounts due or received from them.) 	 llb 

Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041?

If "Yes," enter the amount of tax-exempt interest received or accrued during the year 	 12b1 

13b

13c

1a

lb

12a

b

13	 Section 501(c)(29) qualified nonprofit health insurance issuers.

a Is the organization licensed to issue qualified health plans in more than one state? 	

	

Note. See the instructions for additional information the organization must report on Schedule 0 	

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

the organization is licensed to issue qualified health plans 	

c Enter the amount of reserves on hand 	

14a Did the organization receive any payments for indoor tanning services during the tax year? 	

b

DAA

If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule 0 	 14b

Form 990 (2012)

Form 990 2012 OIL REGION ALLIANCE OF BUSINESS, 	 25-1118284
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule 0 contains a response to any question in this Part V 	



16a

16b

OIL CITY PA 16301 814-677-3152
Form 990 (2012)DAA
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iVl	 Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"

response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule 0. See instructions.
Check if Schedule 0 contains a response to any question in this Part VI

Section A. Governing Body and Management
Yes No

1a Enter the number of voting members of the governing body at the end of the tax year 	

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

if the governing body delegated broad authority to an executive committee or similar

committee, explain in Schedule 0.

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

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

any other officer, director, trustee, or key employee? 	

3	 Did the organization delegate control over management duties customarily performed by or under the direct

supervision of officers, directors, or trustees, or key employees to a management company or other person? 	

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

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

6	 Did the organization have members or stockholders? 	

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

one or more members of the governing body?

X

X

b Are any governance decisions of the organization reserved to (or subject to approval by) members,

stockholders, or persons other than the governing body? 	

8	 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:

a The governing body? 	

b Each committee with authority to act on behalf of the governing body? 	

9	 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at

	

the organization's mailing address? If "Yes," provide the names and addresses in Schedule 0 	  

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.
Yes

10a Did the organization have local chapters, branches, or affiliates? 	

b If "Yes," did the organization have written policies and procedures governing the activities of such chapters,

affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 	

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

b Describe in Schedule 0 the process, if any, used by the organization to review this Form 990.

12a Did the organization have a written conflict of interest policy? If "No," go to line 13 	

b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts?

c Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"

describe in Schedule 0 how this was done

13	 Did the organization have a written whistleblower policy? 	

14	 Did the organization have a written document retention and destruction policy? 	

15	 Did the process for determining compensation of the following persons include a review and approval by

independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The organization's CEO, Executive Director, or top management official 	

b Other officers or key employees of the organization

If "Yes" to line 15a or 15b, describe the process in Schedule 0 (see instructions).

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement

with a taxable entity during the year? 	

b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its

participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the

organization's exempt status with respect to such arrangements? 	

Section C. Disclosure
17
	

List the states with which a copy of this Form 990 is required to be filed ► 	PA 

18
	

Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)

available for public inspection. Indicate how you made these available. Check all that apply.

Own website E Another's website X Upon request	 Other (explain in Schedule 0)

19
	

Describe in Schedule 0 whether (and if so, how), the organization made its governing documents, conflict of interest policy,

and financial statements available to the public during the tax year.

20
	

State the name, physical address, and telephone number of the person who possesses the books and records of the

organization: ► DAN TWOMBLY	 217 ELM STREET

X
X

10a

10b

12a

12b

11a

12c

13 

14

15a

15b

X

No

X
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Pa: V1	 Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule 0 contains a response to any question in this Part VII 	

	

Section A.	 Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees 

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

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

• List all of the organization's current key employees, if any. See instructions for definition of "key employee."
• List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)

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

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

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

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

(A)

Name and Title

(8)

Average
hours per

week
(list any
hours for
related

organizations
below dotted

line)

(C)

Position
(do not check more than one
box, unless person is both an
officer and a director/trustee)

(D)

Reportable
compensation

from
the

organization
(W-2/1099-MISC)

(E)

Reportable
compensation from

related
organizations

(W-2/1099-MISC)

(F)

Estimated
amount of

other
compensation

from the
organization
and related

organizations

2, 5
..,.
Fp'	 El:
o c
5- w

—2(i)_,

5
..
E
6 .
9
FP 

ill3

0
4
a,
-

-T
a)3
-g-

CD

.

.g
"5 2

'',. 

m

,

S 3,3
03

(7,
'''-fi)

-n
n
F

(1)JOHN PHILLIPS

PRESIDENT/COO
	 	 60.00 

0.00 X X 81,600 0 0
(2) SEE ATTACHED LIST

0.00 
0.00 X 0 0 0

(3)

(4)

(5)

(6)

(7)

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

(8)

(9)

(10)

(11)

DAA Form 990 (2012)



Page 8rorm 990 (2012) OIL REGION ALLIANCE OF BUSINESS, 	 25-1118284 
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A)

Name and title

(B)

Average
hours per

week
(list any
hours for
related

organizations
below dotted

line)

(C)

Position
(do not check more than one
box, unless person is both an
officer and a director/trustee)

(D)

Reportable
compensation

from
the

(W-2/1099-MISC)

(E)

Reportable
compensation from

related
organizations

(W-2/1099-MISC)

(F)

Estimated
amount of

other
compensation

from the
organization
and related

organizations

, 5a0- -•,
-. ,1,

"Col E,

- --,,

5
0-,-

5
a

-
-2,
m

a,
g

7f7,

coa =
3,5'-0 .-

.c<)
--(0

c,_
) 29

2
rganization-n

0
---‘3
.,

2 m a
Fi-,
( 1)

0
Fp-

e,
( • D

6, ,

(12)

.....	 .	 .	 •	 '''''	 .

(13)

(14)

(15)

(16)

(17)

(18)

(19)

1b	 Sub-total 	 	 	 ► 81,600
c	 Total from continuation sheets to Part VII, Section A	 	 	 ►

d	 Total (add lines lb and 1c)	 	 	 ► 81,600
2	 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in

reportable compensation from the organization ► 0 
3	 Did the organization list any former officer, director, or trustee, key employee, or highest compensated

employee on line 1 a? If "Yes," complete Schedule J for such individual 	  111
4	 For any individual listed on line la, is the sum of reportable compensation and other compensation from the

organization and related organizations greater than $150,000? If "Yes," complete Schedule J for such
individual 	

5	 Did any person listed on line la receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If "Yes," complete Schedule J for such person 	 5 

Section B. Independent Contractors 	

1	 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
com p ensation from the or g anization. Re port com pensation for the calendar year endin g with or within the or g anization's tax year.

(A)
Name and business address

(B)
Description of services

(C)
Compensation

2 Total number of independent contractors (including but not limited to those listed above) who
received more than $100,000 of compensation from the organization ► 0

DAA Form 990 (2012)
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Page 9Form 990 (2012) OIL REGION ALLIANCE OF BUSINESS,	 25-1118284
Statement of Revenue
Check if Schedule 0 contains a response to any question in this Part VIII 	

	 ►

2a	 ADMINISTRATION FEES 

b	 MANAGEMENT FEE 

C	 VISITOR GUIDE 

d	 COOPERATIVE ADVERTISING 

e OTHER REVENUE 

f All other program service revenue 	

g Total. Add lines 2a-2f

(A)	 (B)	 (C)
Total revenue	 Related or	 Unrelated

exempt	 business
function	 revenue
revenue

(D)
Revenue

excluded from tax
under sections

512, 513, or 514

la

1b

1c

ld
1,298,377

f All other contributions, gifts, grants,

and similar amounts not included above 	 1 f

g Noncash contributions included in lines

h Total. Add lines la-1f 	

Busn. Code

cr)
C
cam

o

w<

0,TE

'CO
CT)
0 C

C.) (13

a
a)

a)0
0)

E
ca
rn0

la Federated campaigns

b Membership dues

c Fundraising events 	

d Related organizations

e Government grants (contributions)	 1 e

54,406

900099

106,265

31,302

18,826

2,413

4

158,810

106,265

31,302

2,413

4

18,826

3	 Investment income (including dividends, interest,

and other similar amounts) 	

4 Income from investment of tax-exempt bond proceeds ►
5 Royalties 	 ►

(i) Real

6a Gross rents

b Less: rental exps.

C Rental inc. or (loss)

d Net rental income or (loss
7a Gross amount from

sales of assets
other than inventory 	

b Less: cost or other

basis & sales exps.

c Gain or (loss)

d Net gain or (loss) 	

8a Gross income from fundraising events

(not including $ 	

of contributions reported on line lc).

See Part IV, line 18 	 	 a

b Less: direct expenses 	

9a

c Net income or (loss) from sales of inventory 	 ►
Miscellaneous Revenue

11a COUNTY EXCISE TAX-HOTEL USE 

b OIL RELATED REVENUE 

C SPECIAL EVENTS 

d All other revenue 	

e Total. Add lines 1 1 a-11d

12 Total revenue. See instructions. 	

4,273

12,370

167,608

131,301

19,238

1,959

320,106

1,704,400

(ii) Personal

(i) Securities

1,008,182

—247,682

►

(ii) Other

760,500

Net income or (loss) from fundraisin. events 	

Gross income from gaming activities.

See Part IV, line 19

Busn. Code

12,370

167,608

131,301

19,238

1,959

224,778 18,826 4,273 

Form 990 (2012)

4,273

103,740



Page 10Form 990 (2012) OIL REGION ALLIANCE OF BUSINESS,	 25-1118284
• Statement of Functional Expenses

	Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A) 	
Check if Schedule 0 contains a response to any question in this Part IX 	

Do not include amounts reported on lines 6b,

7b, 8b, 9b, and 10b of Part VIII.

(A)
Total expenses

(B)
Program service

expenses

(C)
Management and
general expenses

(D)
Fundraising
expenses

1	 Grants and other assistance to governments and

organizations in the U.S. See Part IV, line 21 	

2	 Grants and other assistance to individuals in

the U.S. See Part IV, line 22 	

3	 Grants and other assistance to governments,

organizations, and individuals outside the

U.S. See Part IV, lines 15 and 16 	

4	 Benefits paid to or for members 	

5	 Compensation of current officers, directors,

trustees, and key employees 	

6	 Compensation not included above, to disqualified

persons (as defined under section 4958(f)(1)) and

persons described in section 4958(c)(3)(B) 	

7	 Other salaries and wages 	 468,646 299,236 105,355 64,05
8	 Pension plan accruals and contributions (include

section 401(k) and 403(b) employer contributions)

9	 Other employee benefits 	 68,094 40,609 19,663 7,82
10	 Payroll taxes 	 43,472 27,063 10,248 6,16
11	 Fees for services (non-employees):

a Management 	

b	 Legal 	

c	 Accounting 	

d	 Lobbying 	

e	 Professional fundraising services. See Part IV, line 17

f	 Investment management fees 	  	

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

(A) amount, list line 11g expenses on Schedule 0.) 	 	

12	 Advertising and promotion 	

13	 Office expenses 	

14	 Information technology 	

15	 Royalties 	

16	 Occupancy 	

17	 Travel 	

18	 Payments of travel or entertainment expenses

for any federal, state, or local public officials

19	 Conferences, conventions, and meetings

20	 Interest 	

21	 Payments to affiliates 	

22	 Depreciation, depletion, and amortization

23	 Insurance 	

24	 Other expenses. Itemize expenses not covered

above (List miscellaneous expenses in line 24e. If

line 24e amount exceeds 10% of line 25, column

(A) amount, list line 24e expenses on Schedule 0.)

a	 CONTRACT SERVICES 
b	 PROFESSIONAL FEES 
c	 UNCOLLECTIBLE REVENUE 
d	 PYMTS TO ORGANIZATIONS 
e	 All other expenses 	

25	 Total functional expenses. Add lines 1 through 24e 	 	

58,593 58,398 195
33,719 25,824 6,336 1,559
7,249 3,898 2,990 361

191,502 182,402 7,182 1,918
42,597 41,239 1,277 81

4,166 4,166

73,014 68,272 4,347 395
23,637 17,145 5,689 803

806,682 803 781 2,308 593
110,376 98,112 9,986 2 278

93,361 93,361
50,343 43,101 2,063 5 179
77,785 67,494 9,249 1 042

2,153,236 1,874,101 186,888 92 , 247
26	 Joint costs. Complete this line only if the

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

DAA Form 990 (2012)



Form 990 (2012) OIL REGION ALLIANCE OF BUSINESS,	 25-1118284
rt X	 Balance Sheet

Page 11

uestion in this Part X 	Check if Schedule 0 contains a response to an Yq
(A)

Beginning of year
(B)

End of year

248,26579,901 11	 Cash—non-interest bearing 	

2 Savings and temporary cash investments

3	 Pledges and grants receivable, net 	

4 Accounts receivable, net

2

19,000 116,996
425,539

3

132,670 4

5 Loans and other receivables from current and former officers, directors,

trustees, key employees, and highest compensated employees.

Complete Part II of Schedule L 	

6 Loans and other receivables from other disqualified persons (as defined under section

4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers and

sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary

organizations (see instructions). Complete Part II of Schedule L 	

7 Notes and loans receivable, net 	

8	 Inventories for sale or use 	

9 Prepaid expenses and deferred charges 	

10a Land, buildings, and equipment: cost or

other basis. Complete Part VI of Schedule D 	 10a	 1,617,909 
b Less: accumulated depreciation 	 10b	 430,193

11	 Investments—publicly traded securities 	

12 Investments—other securities. See Part IV, line 11 	

13 Investments—program-related. See Part IV, line 11 	

14	 Intangible assets 	

15 Other assets. See Part IV, line 11 	

16 Total assets. Add lines 1 through 15 (must equal line 34) 	

5

6U)
85U) 144,589 124,173

160
7

329 8

9,982 2,9869

,1 1,8 9 1 , 187 , 71610c

11

12

13

14
11,138 767 

2 , 106 , 602
454,203

15

2,529,438 16

241,178 1717 Accounts payable and accrued expenses
1818 Grants payable 	

19 Deferred revenue 	

20 Tax-exempt bond liabilities 	

21	 Escrow or custodial account liability. Complete Part IV of Schedule D 	

22 Loans and other payables to current and former officers, directors,

trustees, key employees, highest compensated employees, and

disqualified persons. Complete Part II of Schedule L 	

23 Secured mortgages and notes payable to unrelated third parties 	

24 Unsecured notes and loans payable to unrelated third parties 	

25	 Other liabilities (including federal income tax, payables to related third

parties, and other liabilities not included on lines 17-24). Complete Part X

of Schedule D

62,37512,375 19

20
21

22
393,434 146 , 00023

24

302,918 313 327
975 905

25
9491905 2626 Total liabilities. Add lines 17 through 25 	

XOrganizations that follow SFAS 117 (ASC 958), check here ►
complete lines 27 through 29, and lines 33 and 34.

27 Unrestricted net assets 	

28 Temporarily restricted net assets 	

29 Permanently restricted net assets

and

,363,229 27

178,578 28

761 , 214
331 757
37,72637,726 29

Organizations that do not follow SFAS 117 (ASC 958), check here ►
complete lines 30 through 34.

30 Capital stock or trust principal, or current funds 	

31	 Paid-in or capital surplus, or land, building, or equipment fund

32

33

34

and

30

31

32Retained earnings, endowment, accumulated income, or other funds 	

Total net assets or fund balances 	

Total liabilities and net assets/fund balances 	

1,579,533 1 130,697
2,106,602 

Form 990 (2012)
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Form 990 (2012) OIL REGION ALLIANCE OF BUSINESS,	 25-4118284	 Page 12
Reconciliation of Net Assets
Check if Schedule 0 contains a res onse to an 	 .uestion in this Part XI 	

1 Total revenue (must equal Part VIII, column (A), line 12) 	 1 1,704,4 00
2 Total expenses (must equal Part IX, column (A), line 25) 	 2 2,153,2 36
3 Revenue less expenses. Subtract line 2 from line 1 	 	 3 —448,8 36
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 	 4 1,579,5 33
5 Net unrealized gains (losses) on investments 	 5

6 Donated services and use of facilities 	 6

7 Investment expenses 	 7
8 Prior period adjustments	 	 8

9 Other changes in net assets or fund balances (explain in Schedule 0) 	 9

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

33, column (B)) 	 10 1,130,6 97

.Part Xl:l	 Financial Statements and Reporting
Check if Schedule 0 contains a response to any question in this Part XII

	 P

1 Accounting method used to prepare the Form 990:	 Cash	 X Accrual	 Other 	

If the organization changed its method of accounting from a prior year or checked "Other," explain in

Schedule 0.

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

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

reviewed on a separate basis, consolidated basis, or both:

Separate basis	 Consolidated basis	 Both consolidated and separate basis

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

If "Yes," check a box below to indicate whether the financial statements for the year were audited on a

separate basis, consolidated basis, or both:

J6 Separate basis	 Consolidated basis	 Both consolidated and separate basis

c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight

of the audit, review, or compilation of its financial statements and selection of an independent accountant?

If the organization changed either its oversight process or selection process during the tax year, explain in

Schedule 0.

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

the Single Audit Act and OMB Circular A-133? 	

b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the

required audit or audits, explain why in Schedule 0 and describe any steps taken to undergo such audits 	 3b

Form 990 (2012)

DAA



Officer's signature	 I

rt: 	 Certification and Authentication 
ERO's EFIN/PIN. Enter your six-digit electronic filing identification
number (EFIN) followed by your five-digit self-selected PIN.

Date ' 11/14/13

25419021353

IRS e-file Signature Authorization
for an Exempt Organization

For calendar year 2012, or fiscal year beginning 	 , 2012, and ending 	  20 	

► Do not send to the IRS. Keep for your records.

Form 8879-E0

Department of the Treasury
Internal Revenue Service

OMB No. 1545-1878

2012
OIL REGION ALLIANCE OF BUSINESS,
INDUSTRY & TOURISM 
JOHN PHILLIPS
COO

Name of exempt organization

Name and title of officer

Employer identification number

25-1118284

	 	 Type of Return and Return Information (Whole Dollars Only)
Check the box for the return for which you are using this Form 8879-EO and enter the applicable amount, if any, from the return. If you

check the box on line la, 2a, 3a, 4a, or 5a, below, and the amount on that line for the return being filed with this form was blank, then

leave line lb, 2b, 3b, 4b, or 5b, whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on

the applicable line below. Do not complete more than 1 line in Part I.

la Form 990 check here ► 	 X
2a Form 990-EZ check here ►
3a	 Form 1120-POL check here

4a Form 990-PF check here ►
5a Form 8868 check here	 ►

n• nn• nnn

b

b

Total revenue, if any (Form 990, Part VIII, column (A), line 12)	 	

b	 Total revenue, if any (Form 990-EZ, line 9) 	

b	 Total tax (Form 1120-POL, line 22) 	

b	 Tax based on investment income (Form 990-PF, Part VI, line 5) 	

Balance Due (Form 8868, Part I, line 3c or Part II, line 8c)

lb 1,704,400
2b

3b

4b
5b

Partf	 Declaration and Signature Authorization of Officer
Under penalties of perjury, I declare that I am an officer of the above organization and that I have examined a copy of the
organization's 2012 electronic return and accompanying schedules and statements and to the best of my knowledge and belief, they
are true, correct, and complete. I further declare that the amount in Part I above is the amount shown on the copy of the
organization's electronic return. I consent to allow my intermediate service provider, transmitter, or electronic return originator (ERO)
to send the organization's return to the IRS and to receive from the IRS (a) an acknowledgement of receipt or reason for rejection of
the transmission, (b) the reason for any delay in processing the return or refund, and (c) the date of any refund. If applicable, I
authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal (direct debit) entry to the
financial institution account indicated in the tax preparation software for payment of the organization's federal taxes owed on this
return, and the financial institution to debit the entry to this account. To revoke a payment, I 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. I also authorize the financial institutions
involved in the processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and
resolve issues related to the payment. I have selected a personal identification number (PIN) as my signature for the organization's
electronic return and, if applicable, the organization's consent to electronic funds withdrawal.

Officer's PIN: check one box only

X I authorize  May & Company , CPA' s 	 to enter my PIN
ERO firm name

18284	 as my signature
Enter five numbers, but

do not enter all zeros

on the organization's tax year 2012 electronically filed return. If I have indicated within this return that a copy of the return is
being filed with a state agency(ies) regulating charities as part of the IRS Fed/State program, I also authorize the aforementioned
ERO to enter my PIN on the return's disclosure consent screen.

As an officer of the organization, I will enter my PIN as my signature on the organization's tax year 2012 electronically filed return.
If I have indicated within this return that a copy of the return is being filed with a state agency(ies) regulating charities as part of
the IRS Fed/State program, I will enter my PIN on the return's disclosure consent screen.

do not enter all zeros

I certify that the above numeric entry is my PIN, which is my signature on the 2012 electronically filed return for the organization
indicated above. I confirm that I am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF)
Information for Authorized IRS e-file Providers for Business Returns.

James R. Heasley , CPA ERO's signature	 I 	  Date	 I

ERO Must Retain This Form—See Instructions
Do Not Submit This Form To the IRS Unless Requested To Do So

For Paperwork Reduction Act Notice, see back of form. Form 8879-EO (2012)

DM



 trust)

Form 990 or Form 990-EZ

Form 990-BL

Form 4720 (individual

Form 990-PF

Form 990-T (sec. 401(a) or 408( )a

Application

Is For

Form 990-T (trust other than above

01

02

03

04

05

06

Form 6069

Form 8870

Form 4720

Form 5227

Form 1041-A 08

09

10

11

12

Application

Is For

Return

Code

Return

Code

Form 8868 (Rev. 1-2013)	 Pap 2
• If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part II and check this box 	  n

Note. Only complete Part II if you have already been granted an automatic 3-month extension on a previously filed Form 8868.

• If you are filing for an Automatic 3-Month Extension, complete only Part I (on page 1). 

:::::>Pa'rtt	 Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed). 
Enter filer's identifying number, see instructions

Name of exempt organization or other filer, see instructions. 	 Employer identification number (EIN) or

OIL REGION ALLIANCE OF BUSINESS,
INDUSTRY & TOURISM

	
25-1118284

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

217 ELM STREET 
City, town or post office, state, and ZIP code. For a foreign address, see instructions.

OIL CITY	 PA 16301

Enter the Return code for the return that this application is for (file a separate application for each return)
	

01

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

Type or

print

File by the
due date for

filing your

return. See

instructions.

DAN TWOMBLY

217  ELM STREET

• The books are in the care of ► OIL CITY
	

PA 1 6 3 0 1

Telephone No ► 814-677-3152 FAX No. ►
• If the organization does not have an office or place of business in the United States, check this box

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

for the whole group, check this box 	 	 . If it is for part of the group, check this box 	  ► Li and attach a

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

I request an additional 3-month extension of time until  11 / 15 /13  	
For calendar year 	 2012 , or other tax year beginning 	

If the tax year entered in line 5 is for less than 12 months, check reason:

Change in accounting period

State in detail why you need the extension 	

See Statement 1

4

5

6

7

	 , and ending

Initial return
	

Final return

8a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See instructions. 

b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and

estimated tax payments made. Include any prior year overpayment allowed as a credit and any

amount paid previously with Form 8868. 
	

8b

c Balance due. Subtract line 8b from line 8a. Include your payment with this form, if required, by using EFTPS

(Electronic Federal Tax Payment System). See instructions. 	 8c

Signature and Verification must be completed for Part II only.

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

8a

Signature ►

	

	
Title ►
	

Date 0° 08/14/13

Form 8868 (Rev 1-20131

DAA



OMB No. 1545-1709
Form 8868
(Rev. January 2013)

Department of the Treasury
Internal Revenue Service

Application for Extension of Time To File an
Exempt Organization Return

► File a separate application for each return.

• If you are filing for an Automatic 3-Month Extension, complete only Part I and check this box 	

• If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part II (on page 2 of this form).

Do not complete Part ll unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for

a corporation required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form

8868 to request an extension of time to file any of the forms listed in Part I or Part II with the exception of Form 8870, Information

Return for Transfers Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see

instructions). For more details on the electronic filing of this form, visit www.irs.gov/efile  and click on e-file for Charities & Nonprofits. 

Automatic 3-Month Extension of Time. Only submit original (no copies needed). 
A corporation required to file Form 990-T and requesting an automatic 6-month extension — check this box and complete

Part I only 	

All other corporations (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

print

Name of exempt organization or other filer, see instructions.

OIL REGION ALLIANCE OF BUSINESS,
INDUSTRY & TOURISM

Employer identification number (EIN) or

25-1118284
File by the

due date for

filing your

return. See

instructions.

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

217 ELM STREET
City, town or post office, state, and ZIP code. For a foreign address, see instructions.

OIL CITY	 PA 16301

Enter the Return code for the return that this application is for (file a separate application for each return)
	 01

Application

Is For

Return

Code

Application

Is For

Return

Code

Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07

Form 990-BL 02 Form 1041-A 08

Form 4720 (individual) 03 Form 4720 09

Form 990-PF 04 Form 5227 10

Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11

Form 990-T (trust other than above) 06	 _ Form 8870 12
DAN TWOMBLY

217 ELM STREET

• The books are in the care of ► OIL CITY
	

PA 16301

Telephone No. ► 814-677-3152	 FAX No. ► 	
• If the organization does not have an office or place of business in the United States, check this box

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

for the whole group, check this box 	  ► 	 . If it is for part of the group, check this box 	 	 ► Li and attach

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

1	 I request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time

until  08/15/13 , to file the exempt organization return for the organization named above. The extension is

for the organization's return for:

0. EC calendar year  2012 	 or

• tax year beginning 	  , and ending 	

2	 If thetax year entered in line 1 is for less than 12 months, check reason:

riChange in accounting period 

Initial return Final return

3a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See instructions.

b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and

estimated tax payments made. Include any prior year overpayment allowed as a credit. 

c Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by using

EFTPS (Electronic Federal Tax Payment System). See instructions.

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO for payment instructions. 

For Privacy Act and Paperwork Reduction Act Notice, see instructions. 	 Form 8868 (Rev. 1-2013)
DAA
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g	 Since August 17,2006, has the organization accepted any gift or contribution from any of the

following persons?

h

(i)	 A person who directly or indirectly controls, either alone or together with persons described in (ii) and Yes No

(iii) below, the governing body of the supported organization? 	 11g(i)

(ii) A family member of a person described in (i) above? 	 11g(ii)

(iii) A 35% controlled entity of a person described in (i) or (ii) above? 	 11g(iii)

Provide the following information about the supported organization(s).

SCHEDULE A

(Form 990 or 990-EZ)
Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

OMB No. 1545-0047

2012
Pibfi

ection
Department of the Treasury ► 	 Attach to Form 990 or Form 990-EZ. ► 	 See separate instructions.
Internal Revenue Service

Name of the organization OIL REGION ALLIANCE OF BUS INE S
INDUSTRY & TOURISM

S , Employer identificaf on number

25-1118284
Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

1
	

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

2
	

A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)

3
	

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

4
	

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

city, and state:

5
	

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b)(1)(A)(iv). (Complete Part II.)

6
	

A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).

7
	

An organization that normally receives a substantial part of its support from a governmental unit or from the general public

described in section 170(b)(1)(A)(vi). (Complete Part II.)

8
	

A community trust described in section 170(b)(1)(A)(vi). (Complete Part II.)

9
	

An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross

receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3% of its

support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses

acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part III.)

10
	

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

11
	

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section

509(a)(3). Check the box that describes the type of supporting organization and complete lines lle through 11 h.

Type III–Functionally integrated Type Ill–Non-functionally integrateda
	

Type I
	

Type II

e

f

By checking this box, I certify that the organization is not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1)

or section 509(a)(2).
If the organization received a written determination from the IRS that it is a Type I, Type II, or Type III supporting
organization, check this box

(i) Name of supported (ii) EIN (Hi) Type of organization (iv) Is the organization (v) Did you notify (vi) Is the (vii) Amount of monetary

organization (described on lines 1-9 in col. (i) listed in your the organization in organization in col. support

above or IRC section

(see instructions))

governing document? col. (i) of your
support? 

(i) organized in the
U.S.?

Yes No Yes	 No Yes	 No

Total

For Paperwork Reduction Act Notice, see the Instructions for
	

Schedule A (Form 990 or 990-EZ) 2012

Form 990 or 990-EZ.

DAA



Schedule A (Form 990 or 990-EZ) 2012 OIL REGION ALLIANCE OF BUSINESS,	 25-1118284 
	

Page 2

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part I or if the organization failed to qualify under
Part III. If the organization fails to qualify under the tests listed below, please complete Part III.)

Section A. Public Support
Calendar year (or fiscal year beginning in) ► (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total

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

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

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

4	 Total. Add lines 1 through 3

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

6	 Public support. Subtract line 5 from line 4. 
Section B. Total Support
Calendar year (or fiscal year beginning in) ►

7	 Amounts from line 4 	

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

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

10	 Other income. Do not include gain or
loss from the sale of capital assets

(a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total

(Explain in Part IV.) 	
11	 Total support. Add lines 7 through 10

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

12

13	 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here 	
Section C. Computation of Public Support Percentage
14	 Public support percentage for 2012 (line 6, column (f) divided by line 11, column (f)) 	

15	 Public support percentage from 2011 Schedule A, Part II, line 14 	

16a 33 1/3% support test-2012. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this

box and stop here. The organization qualifies as a publicly supported organization 	

b 33 1/3% support test-2011. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more,

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

17a 10%-facts-and-circumstances test-2012. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is

10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in

Part IV how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported

organization 	

b 10%-facts-and-circumstances test-2011. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line

15 is 10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here.

Explain in Part IV how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly

supported organization 	

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

instructions

Schedule A (Form 990 or 990-EZ) 2012

14

15
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Schedule A (Form 990 or 990-EZ) 2012 OIL REGION ALLIANCE OF BUSINESS ,	 25-1118284 
	

Page 3

Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part I or if the organization failed to qualify under Part II.
If the organization fails to qualify under the tests listed below, please complete Part II.)

Section A. Public Support
Calendar year (or fiscal year beginning in) ►

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

2	 Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
organization's tax-exempt purpose	 	

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

4	 Tax revenues levied for the

organization's benefit and either paid

to or expended on its behalf 	

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

6	 Total. Add lines 1 through 5 	

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

b	 Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000

or 1% of the amount on line 13 for the year

c	 Add lines 7a and 7b 	

8	 Public support (Subtract line 7c from

line 6.) 	

(a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total

2,153,872 1,370,733 1,084,440 1,123,616 1,456,523 7,189,184

152,205 141,341 342,802 313,233 491,286 1,440,867

2,306,077 1,512,074 1,427,242 1,436,849 1,947,809 8,630,051

128,776 125,938 254,714

128,776 125,938 254,714

8,375337

Section B. Total Support
Calendar year (or fiscal year beginning in) ►

9	 Amounts from line 6

10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties and income from similar sources

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

c Add lines 10a and 10b

11	 Net income from unrelated business
activities not included in line 10b, whether
or not the business is regularly carried on

12	 Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part IV.)

(a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total

2,306,077 1,512,074 1,427,242 1,436,849 1,947,809 8,630,051

36,801 28,194 10,831 10,332 4,273 90,431

36,801 28,194 10,831 10,332 4,273 90,431

2,342,878 1,540,268 1,438,073 1,447,181 1,952,082 8,720,482

13	 Total support. (Add lines 9, 10c, 11,

and 12.) 	

14	 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

X

► 11
990-EZ) 2012

	  ►
15 96.04%

16 91.69%

17 1%

18 2%

organization, check this box and stop here

Section C. Computation of Public Support Percentage
15	 Public support percentage for 2012 (line 8, column (f) divided by line 13, column (f))

16	 Public support percentage from 2011 Schedule A, Part III, line 15 	

Section D. Computation of Investment Income Percentage
17	 Investment income percentage for 2012 (line 10c, column (f) divided by line 13, column (f))

18	 Investment income percentage from 2011 Schedule A, Part III, line 17 	

19a 33 1/3% support tests-2012. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line

17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization 	

b 33 1/3% support tests-2011. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

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

Schedule A (Form 990 or

DAA



Schedule A Form 990 or 990-EZ) 2012 OIL REGION ALLIANCE OF BUSINESS,	 25-1118284 
Supplemental Information. Complete this part to provide the explanations required by Part II, line 10;
Part II, line 17a or 17b; and Part III, line 12. Also complete this part for any additional information. (See
instructions).
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SCHEDULE D
(Form 990)

Department of the Treasury
Internal Revenue Service

Supplemental Financial Statements
► Complete if the organization answered "Yes," to Form 990,

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
► Attach to Form 990. ► See separate instructions.

OMB No. 1545-0047

2012
int"Pettidh.::

(a) Donor advised funds (b) Funds and other accounts

Name of the organization
	

Employer identification number

OIL REGION ALLIANCE OF BUSINESS,
INDUSTRY & TOURISM 	 25-1118284

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

1 Total number at end of year 	

2 Aggregate contributions to (during year)

3 Aggregate grants from (during year) 	

4 Aggregate value at end of year 	

5	 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization's property, subject to the organization's exclusive legal control? 	

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

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

conferring impermissible private benefit? 	

Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7. 
1	 Purpose(s) of conservation easements held by the organization (check all that apply).

Preservation of land for public use (e.g., recreation or education) 	 Preservation of an historically important land area

Protection of natural habitat
	

Preservation of a certified historic structure

Preservation of open space

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

Yes No

Yes

a Total number of conservation easements 	

b Total acreage restricted by conservation easements 	

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

d Number of conservation easements included in (c) acquired after 8/17/06, and not on a

historic structure listed in the National Register

Held at the End of the Tax Year

2a

2b

2c

2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the

tax year ► 	
4 Number of states where property subject to conservation easement is located ► 	
5	 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? 	
	

Yes

6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year► 	
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year

► $ 	

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)

(i) and section 170(h)(4)(B)(ii)? 	
	

Yes

9 In Part XIII, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the
organization's accounting for conservation easements.

No

No

'''	 ....
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet

works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of

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

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet

works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of

public service, provide the following amounts relating to these items:

(i) Revenues included in Form 990, Part VIII, line 1 	 	 ► $

(ii) Assets included in Form 990, Part X 	 ► $

2	 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the

following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenues included in Form 990, Part VIII, line 1 	  ► $
b Assets included in Form 990, Part X 	 ► $

For Paperwork Reduction Act Notice, see the Instructions for Form 990.
DAA

Schedule D (Form 990) 2012



(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back

1a Beginning of year balance 	

b Contributions 	

c Net investment earnings, gains, and

losses 	

d Grants or scholarships 	

e Other expenditures for facilities and

programs 	

f Administrative expenses 	

g End of year balance 	

2	 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

a Board designated or quasi-endowment ► 	
b Permanent endowment ►

Schedule D (Form 990) 2012 OIL REGION ALLIANCE OF BUSINESS, 	 25-1118284	 Page 2
Part lll<	 Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued) 
3	 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its

collection items (check all that apply):

d
	

Loan or exchange programs

e
	

Other

Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part

XIII,

5	 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar

assets to be sold to raise funds rather than to be maintained as part of the organization's collection? 	
	

Yes
	

No

Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21. 

1a	 Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not

included on Form 990, Part X? 	

b	 If "Yes," explain the arrangement in Part XIII and complete the following table:

Yes No

c	 Beginning balance 	

d	 Additions during the year 	

e	 Distributions during the year 	

f	 Ending balance 	

Amount

1c

1d

le

If 

2a Did the organization include an amount on Form 990, Part X, line 21?
	

Yes
	

No

b If "Yes," explain the arrangement in Part XIII. Check here if the explanation has been provided in Part XIII 	

a

b

4

Public exhibition

Scholarly research

-Xi Preservation for future generations

c Temporarily restricted endowment ► 	 cyo

The percentages in lines 2a, 2b, and 2c should equal 100%.

3a	 Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes No

(i)	 unrelated organizations 	 3a(i)

(ii)	 related organizations 	

b	 If "Yes" to 3a(ii), are the related organizations listed as required on Schedule R? 	

3a(ii)

3b

4	 Describe in Part XIII the intended uses of the organization's endowment funds.
• • •

::.:.v.a	 v1:::::	 Lana, Builaings, ana equipment. wee rorm 99u	 rare A, line iu.
Description of property (a) Cost or other basis

(investment)

(b) Cost or other basis

(other)

(c) Accumulated

depreciation

(d) Book value

1a	 Land 	

b	 Buildings .	...............

c	 Leasehold improvements 	

d	 Equipment 	

213,654 81,394 132,260

518,644 348,799 169,845
e	 Other 	 885,611 885,611

Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c).) 	 	 ► 1, 	 ,187	 716
Schedule D (Form 990) 2012

DAA



Schedule D (Form 990) 2012 OIL REGION ALLIANCE OF BUSINESS, 	 25-1118284 Page 3
Investments—Other Securities. See Form 990, Part X, line 12.

(a) Description of security or category
	

(b) Book value
	

(c) Method of valuation:

(including name of security)
	

Cost or end-of-year market value

(1) Financial derivatives 	

(2) Closely-held equity interests

(3) Other 	

(A)

(B) 

(C) 

(D) 

(E) 

(F) 

(G) 

(H) 

(I) 

Total. (Column (b) must equal Form 990, Part X, col. (B) line 12.) 	 ►
	 Investments—Program Related. See Form 990, Part X, line 13.

(b) Book value (c) Method of valuation:

Cost or end-of-year market value

(a) Description of investment type

(1) 

(2) 

(3) 
(4) 

(5) 

(6) 

(7) 
(8) 

(9)
(10)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.) 	 ►
Other Assets. See Form 990, Part X, line 15.

(a) Description (b) Book value

(1)

(2)

(3)
(4)

(5)
(6)

(7)
(8)

(9)
(10)

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

Part X	 Other Liabilities. See Form 990, Part X, line 25 	
1.	 (a) Description of liability

(1) Federal income taxes

(b) Book value

(2)

(3)
(4)

(5)
(6)

(7)
(8)

(9)
(10)

ADVANCES 
DEPOSITS INVESTED IN TRUST
OTHER
CUSTODIAL FUNDS

291,500
21,575

252

(11)
313,327Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) 	 ►

2. FIN 48 (ASC 740) Footnote. In Part XIII, provide the text of the footnote to the organization's financial statements that reports the organization's

liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIII 	

DAA Schedule D (Form 990) 2012



Schedule D (Form 990) 2012	 OIL REGION ALLIANCE OF BUSINESS,	 25-1118284	 Page 4
P 	 Reconciliation of Revenue per Audited Financial Statements With Revenue per Return....
1	 Total revenue, gains, and other support per audited financial statements 	   1 1,704	 400
2	 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a	 Net unrealized gains on investments 	

b	 Donated services and use of facilities 	

c	 Recoveries of prior year grants 	

d	 Other (Describe in Part XIII.) 	

e	 Add lines 2a through 2d 	  

2a

2b

2c
2d

3	 Subtract line 2e from line 1 	  	 1,704	 400
4	 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a	 Investment expenses not included on Form 990, Part VIII, line 7b 	 	

b	 Other (Describe in Part XIII.) 	

c	 Add lines 4a and 4b 	  

4a

4c
4b

5	 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part I, line 12.) 	   1,704	 400
. . . .. .	 Reconciliation of Expenses per Audited Financial Statements With Ex penses per Return

1	 Total expenses and losses per audited financial statements 	  2 , 153 , 236

2	 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a	 Donated services and use of facilities 	

b	 Prior year adjustments 	

c	 Other losses 	

d	 Other (Describe in Part XIII.) 	

e	 Add lines 2a through 2d 	   

2a

2e

2b

2c
2d

3	 Subtract line 2e from line 1 	  2 , 153 , 236

4	 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a	 Investment expenses not included on Form 990, Part VIII, line 7b 	 	

b	 Other (Describe in Part XIII.) 	

c	 Add lines 4a and 4b 	  

4a

4c
4b

5	 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part I, line 18.) 	   5 2 , 153 , 236

rt 1 Supplemental Information
Complete this part to provide the descriptions required for Part II, lines 3, 5, and 9; Part III, lines 1a and 4; Part IV, lines 1 b and 2b;

Part V, line 4; Part X, line 2; Part XI, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional

information.

DAA

	 Schedule D (Form 990) 2012



Schedule D (Form 990) 2012 OIL REGION ALLIANCE OF BUSINESS, 	 25-1118284	 Page5
.. .	 Supplemental Information (continued)
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OMB No. 1545-0047

2012
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SCHEDULE O
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

Supplemental Information to Form 990 or 990-EZ
Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information.
► Attach to Form 990 or 990-EZ.

Name of the organization	 OIL REGION ALLIANCE OF BUSINESS,
INDUSTRY & TOURISM

Employer identificafon number

25-1118284

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

WATERWAYS. PRODUCED A REGIONAL VISITOR GUIDE. MANAGED TOURISM ADVERTISING

PLACEMENTS. INTEGRATED GREENWAYS AND TRAILS ORGANIZATION INTO OIL REGION

ALLIANCE.

Form 990, Part III, Line 4d - All Other Accomplishment

PUBLISH A VISITOR'S GUIDE TO PROMOTE TOURISM FOR THE REGION.

Form 990, Part VI, Line 7a - Election of Members and Their Rights

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

BE RECOGNIZED AS MEMBERS, ARE GIVEN THE ABILITY TO ELECT THE MEMBERS TO THE

ORGANIZATION'S BOARD.

Form 990, Part VI, Line lib - Organization's Process to Review Form 990

THE ORGANIZATION'S EXECUTIVE COMMITTEE REVIEWS FORM 990 PRIOR TO

SUBMISSION.

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

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

COMMITTEE.

Form 990, Part VI, Line 19 - Governing Documents Disclosure Explanation

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

ORGANIZATION'S WEBSITE. GOVERNING DOCUMENTS AND CONFLICT OF INTEREST

POLICY ARE AVAILABLE UPON REQUEST.

For Paperwork Reduction Act Notice, see the instructions for Form 990 or 990-EZ. 	 Schedule 0 (Form 990 or 990-EZ) (2012)

DAA



1c

Telephone number ► 814-677-3152
(A) Income
	

(B) Expenses
	

(C) Net

2

3

4b
4c
5

6

7

8
9

10
9,6529,17418,82611

12
9,6529,17418,82613

contributions,P. 	 	 Deductions Not Taken Elsewhere (see instructions for limitations on deductions.) (except for
deductions must be directly connected with the unrelated business income

Compensation of officers, directors, and trustees (Schedule K) 	

Salaries and wages 	

LIENIS CO 
Repairs and maintenance 	 	

PY 	Bad debts

Interest (attach statement)

Taxes and licenses

1414

15

16

17

18

19

20	 Charitable contributions (see instructions for limitation rules) 	

21	 Depreciation (attach Form 4562) 	

22	 Less depreciation claimed on Schedule A and elsewhere on return

23	 Depletion 	

24	 Contributions to deferred compensation plans 	

25	 Employee benefit programs 	

26	 Excess exempt expenses (Schedule I) 	

27	 Excess readership costs (Schedule J) 	

28	 Other deductions (attach statement) 	

29	 Total deductions. Add lines 14 through 28

30

31

32
33

34

15
16

17

18

19
20

21
022b22a

23
24

25
26

9,65227

28
9,65229

ne 13 30Unrelated business taxable income before net operating loss deduction. Subtract line 29 from li

Net operating loss deduction (limited to the amount on line 30) 	

Unrelated business taxable income before specific deduction. Subtract line 31 from line 30 	

Specific deduction (generally $1,000, but see line 33 instructions for exceptions) 	

Unrelated business taxable income. Subtract line 33 from line 32. If line 33 is greater than lin

enter the smaller of zero or line 32 	

31
32

1,00033

e 32,
0 

Form 990-T (2012)

34

DAA For Paperwork Reduction Act Notice, see instructions.

Form 990—T

Department of the Treasury
Internal Revenue Service

Exempt Organization Business Income Tax Return
(and proxy tax under section 6033(e))

For calendar year 2012 or other tax year beginning 	  , and

ending	 ► See separate instructions. 

OMB No. 1545-0687

2012. . .. 	 . . . 	 to. . . ... 	.. . ... ...........

Check box if
address changed

Exempt under section

501( C )(
	 3)

408(e)
	

220(e)

408A
	

530(a)

529(a)

C	 Book value of all assets

at end of year

2,106,602

Name of organization 	 (	 Check box if name changed and see instructions.)

OIL REGION ALLIANCE OF BUSINESS,
Print INDUSTRY & TOURISM

or
	

Number, street, and room or suite no. If a P.O. box, see instructions.

Type 217 ELM STREET
City or town, state, and ZIP code

OIL CITY
	

PA 16301
Group exemption number (see instructions) ►

G Check organization type ► 	 501(c) corporation
	

501(c) trust

D Employer identification number

(Employees' trust, see instructions.)

25-1118284
E Unrelated business activity codes

(see instructions)

900099

401(a) trust
	

Other trust

A
B

H Describe the organization's primary unrelated business activity.

► ADVERTISING INCOME
I	 During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group? 	  ►

	
Yes
	

No

If "Yes," enter the name and identifying number of the parent corporation.

►
The books are in care of ► DAN TWOMBLY

Unrelated Trade or Business Inc
la Gross receipts or sales

b Less returns and allowances

ome

c Balance ...

2	 Cost of goods sold (Schedule A, line 7) 	

3	 Gross profit. Subtract line 2 from line 1c 	

4a Capital gain net income (attach Schedule D) 	

b Net gain (loss) (Form 4797, Part II, line 17) (attach Form 4797) 	

c	 Capital loss deduction for trusts 	

5	 Income (loss) from partnerships and S corporations (attach statement)

6	 Rent income (Schedule C) 	

7	 Unrelated debt-financed income (Schedule E)

8	 Interest, annuities, royalties, and rents from controlled organizations (Schedule F)

9	 Investment income of a section 501(c)(7), (9), or (17) organization (Schedule G) 	

10	 Exploited exempt activity income (Schedule I) 	

11	 Advertising income (Schedule J) 	

12	 Other income (see instructions; attach statement)

13	 Total. Combine lines 3 through 12 	



35c

Form 990-T (2012) OIL REGION ALLIANCE OF BUSINESS, 	 25-1118284 Page 2
P rt ill . 	Tax Computation

35	 Organizations taxable as corporations (see instructions for tax computation). Controlled group

members (sections 1561 and 1563) check here ► 	 See instructions and:

a Enter your share of the $50,000, $25,000, and $9,925,000 taxable income brackets (in that order):

( 1 ) 	  (2) 1 8	 I (3) 8

b Enter organization's share of: (1) Additional 5% tax (not more than $11,750) 	

(2) Additional 3% tax (not more than $100,000) 	

c Income tax on the amount on line 34 	

36	 Trusts taxable at trust rates (see instructions for tax computation). Income tax on

the amount on line 34 from:	 Tax rate schedule or 	 Schedule D (Form 1041)

37	 Proxy tax (see instructions) 	

38	 Alternative minimum tax

39 _Total. Add lines 37 and 38 to line 35c or 36, whichever applies 	

P6rVIAti: Tax and Payments 
Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116)

Other credits (see instructions) 	

General business credit. Attach Form 3800 (see instructions) 	

Credit for prior year minimum tax (attach Form 8801 or 8827)

Total credits. Add lines 40a through 40d

1 Form 8866

44a
44b

44c

Foreign organizations: Tax paid or withheld at source (see instructions) 	

Backup withholding (see instructions) 	

Credit for small employer health insurance premiums (Attach Form 8941)

40a

b

d

e

41

42

43
44a

b

d

e
f

2012 estimated tax payments

Tax deposited with Form 8868

Subtract line 40e from line 39
Other taxes.

Form 4255	 Form 8611	 Form 8697Check if from

Total tax. Add lines 41 and 42 	

Payments: A 2011 overpayment credited to 2012

Other (att. stmt.)

40a

40b

40c

40d

44d

44e
44f

37

38

39

40e

41

42
43 0

45
46
47

48
49

Other credits and payments:

Form 4136 	 	 Other 	  Total ►
Total payments. Add lines 44a through 44g 	

Estimated tax penalty (see instructions). Check if Form 2220 is attached 	

Tax due. If line 45 is less than the total of lines 43 and 46, enter amount owed 	

Overpayment. If line 45 is larger than the total of lines 43 and 46, enter amount overpa

Enter the amount of line 48 you want: Credited to 2013 estimated tax ►
art V	 Statements Regarding Certain Activities and Other Information

	 	 45

	  ► 46

	  ► 47

	  ► 48
49Refunded ►

see instructions

Form 2439
44g

id

Yes1	 At any time during the 2012 calendar year, did the organization have an interest in or a signature
or other authority over a financial account (bank, securities, or other) in a foreign country?

If "Yes," the organization may have to file Form TD F 90-22.1, Report of Foreign Bank and

Financial Accounts. If "Yes," enter the name of the foreign country here ► 	

2	 During the tax year, did the organization receive a distribution from, or was it the grantor of, or transferor to, a foreign trust? 	

If "Yes," see instructions for other forms the organization may have to file.

3	 Enter the amount of tax-exempt interest received or accrued during the tax year ► $

X

Schedule A - Cost of Goods Sold. Enter method of inventory valuation ►
1	 Inventory at beginning of year

2	 Purchases 	

3	 Cost of labor 	
4a	 Additional sec. 263A

costs (attach stmt.)	 	
b	 Other costs .

(attach statement) 	

5	 Total. Add lines 1 through 4b

1 6	 Inventory at end of year 	

7	 Cost of goods sold. Subtract line 6 from

line 5. Enter here and in Part I, line 2 	 	

8	 Do the rules of section 263A (with respect to

property produced or acquired for resale) apply

to the organization? 	 	

6

2
73

4a Yes No

4b

5

Sign
Here

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

® I 	 to' coo

May the IRS discuss this return
with the preparer shown below
(see instrudons)?

X	 Yes	 No
Signature of officer 	 Date	 Title

Paid
Preparer
Use Only

PrintfType preparer's name

James R.	 Heasley, CPA

Preparer'	 signature	 /e.	 cy4,.„.,..,...42e 	 : --/ 	 ,

James	 easley, CPA

Date

11/04/13

Check

self-employed

if PTIN

P00839773

Firm's name	 ► 	 May & Company, 	 CPA's Firm's EIN 1	 25-1032242
45 Seneca St # 200

Firm's address	 ► 	 Oil	 City,	 PA	 16301-1355 Phone no.	 814-676-5691
Form 990-T (2012)

DAA



Page 3Form 990-T (2012) OIL REGION ALLIANCE OF BUSINESS, 	 25-1118284
Schedule C — Rent Income (From Real Property and Personal Property Leased With Real Property)
(see instructions) 

1. Description of property

(1)	 N/A
(2)

(3)

4

2. Rent received or accrued

3(a) Deductions directly connected with the income

in columns 2(a) and 2(b) (attach statement)
(a) From personal property (if the percentage of rent

for personal property is more than 10% but not

more than 50%)

(b) From real and personal property (if the

percentage of rent for personal property exceeds

50% or if the rent is based on profit or income)

(1)

(2)

(3)

(4)

Total Total (b) Total deductions.
Enter here and on page 1,
Part I, line 6, column (B) It.

(c) Total income. Add totals of columns 2(a) and 2(b). Enter
here and on page 1, Part I, line 6, column (A) 	 ►
Schedule E — Unrelated Debt-Financed Income (see instructions

1. Description of debt-financed property

2. Gross income from or

allocable to debt-financed

property

3. Deductions directly connected with or allocable to

debt-financed property

(a) Straight line depreciation

(attach statement)

(b) Other deductions

(attach statement)

(1)	 N/A
(2)

(3)

(4)

4. Amount of average
acquisition debt on or

allocable to debt-financed
property (attach statement)

5. Average adjusted basis
of or allocable to

debt-financed property
(attach statement)

6. Column
4 divided

by column 5

7. Gross income reportable
(column 2 x column 6)

8. Allocable deductions
(column 6 x total of columns

3(a) and 3(b))

(1)
o a

(2)
o 0

(3) %

(4)
o 0

Totals 	

Total dividends-received deductions included in column 8 	

Enter here and on page 1,
Part I, line 7, column (A).

Enter here and on page 1,
Part I, line 7, column (B).

chedule F — Interest , Annuities , Royalties, and Rents From Controlled Organizations (see instructions

1. Name of controlled

organization

2. Employer

i dentification number

Exempt Controlled Organizations

3. Net unrelated income

(loss) (see instructions)

4. Total of specified

payments made

5. Part of column 4 that is

included in the controlling

organization's gross inc.

6. Deductions directly

connected with income

in column 5

(1)	 N/A
(2)

(3)

(4)

Nonexem pt Controlled Organizations

7. Taxable Income
8. Net unrelated income

(loss) (see instructions)

9. Total of specified

payments made

10. Part of column 9 that is

included in the controlling

organization's gross income

11. Deductions directly

connected with income in

column 10

(1)

(2)

(3)

(4)

Totals 	 	 	 0.

Add columns 5 and 10.
Enter here and on page 1,
Part I, line 8, column (A).

Add columns 6 and 11.
Enter here and on page 1,
Part I, line 8, column (B).

Form 990-T (2012)

DAA



►Totals 	

Enter here and on page 1,
Part I, line 9, column (A).

Enter here and on page 1,
Part I, line 9, column (B).

(1)VISITOR GUIDE
(2) 

(3) 

(4) 

Totals from Part I

Totals, Part II (lines 1-5) 	 	 ►

18,826

Enter here and on
page 1, Part I,
line 11, col (A).

18,826

9,174

Enter here and on
page 1, Part I,

line 11, col. (B).

9,174

9,652

Enter here and
on page 1,

Part II, line 27.

9,652

9,652 9,652

Page 4Form 99d-T (2012) OIL REGION ALLIANCE OF BUSINESS, 	 25-1118284 
Schedule G - Investment Income of a Section 501(c)(7), (9), or (17) Organization (see instructions)

3. Deductions 5. Total deductions

1. Description of income 2. Amount of income directly connected 4. Set-asides and set-asides (col. 3

(attach statement) (attach statement) plus co1.4)

Schedule I - Exploited Exempt Activity Income, Other Than Advertising Income (see instructions

1. Description of exploited activity

2. Gross
unrelated

business income

from trade or

business

3. Expenses
directly

connected with
production of

unrelated
business income

4. Net income
(loss) from

unrelated trade or
business (column
2 minus column

3). If a gain,
compute cols. 5

through 7.

5. Gross income

from activity that

is not unrelated

business income

7. Excess exempt
expenses

(column 6 minus
column 5, but not

more than
column 4).

6. Expenses

attributable to

column 5

(1)N/A
(2)

(3)

(4)

Enter here and on
page 1, Part I,

line 10, col. (A).

Enter here and on
page 1, Part I,

line 10, col. (B).

Enter here and
on page 1,

Part II, line 26.

Totals 	 ► 

Schedule J - Advertising Income (see instructions) 
	  Income From Periodicals Reported on a Consolidated Basis

2. Gross
4. Advertising

gain or (loss) (col.
7. Excess readership

costs (column 6

1. Name of periodical advertising

income

3. Direct

advertising costs
2 minus col. 3). If
a gain, compute
cols. 5 through 7.

5. Circulation

income

6. Readership

costs
minus column 5, but

not more than
column 4).

(1)N/A
(2)

(3)

(4)

Totals (carry to Part II, line (5))	 ► ,	 Income From Periodicals Reported on a Separate Basis (For each periodical listed in Part II, fill in columns 2
through 7 on a line-by-line basis.

2. Gross
4. Advertising

gain or (loss) (col.
7. Excess readership

costs (column 6

1. Name of periodical advertising

income

3. Direct

advertising costs
2 minus col. 3). If
a gain, compute
cols. 5 through 7.

5. Circulation

income

6. Readership

costs
minus column 5, but

not more than
column 4).

Schedule K - Com p ensation of Officers Directors, and Trustees (see instructions

1. Name 2. Title
3. Percent of

time devoted to
business

4. Compensation attributable to
unrelated business

(1)	 N/A

(2)

(3)
%

(4) ok

Total. Enter here and on page 1, Part II, line 14 	 	 	 ►
DAA Form 990-1 (2012)



Number, street, and room or suite no. If a P.O. box, see instructions.
217 ELM STREET 
City, town or post office, state, and ZIP code. For a foreign address, see instructions.
OIL CITY	 PA 16301

File by the
due date for

filing your

return. See

instructions.

Social security number (SSN)

, and ending

••nnn
Initial return	 .1 Final return

8a

8b

$8c

8a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See instructions. 

b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and

estimated tax payments made. Include any prior year overpayment allowed as a credit and any

amount paid previously with Form 8868. 

c Balance due. Subtract line 8b from line 8a. Include your payment with this form, if required, by using EFTPS

(Electronic Federal Tax Payment System). See instructions.

Pa p e 2
► X

Rattik:i:	 Additional	 Not Automatic	 3-Month Extension of Time. Onl	 file the ori inal	 no co les needed
Enter filer's identifying number, see instructions

Type or

print

Name of exempt organization or other filer, see instructions.

OIL REGION ALLIANCE OF BUSINESS,
INDUSTRY & TOURISM

Employer identification number (EIN) or

25-1118284

Enter the Return code for the return that this application is for (file a separate application for each return)

Application

Is For

Return

Code

Application

Is For
Return

Code
Form 990 or Form 990-EZ 01

Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

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

Form 8868 (Rev. 1-2013)

• If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part II and check this box 	

	

Note. Only complete Part II if you have already been granted an automatic 3-month extension on a previously filed Form 8868 	
• If you are filing for an Automatic 3-Month Extension, complete only Part I (on page 1).

DAN TWOMBLY

217 ELM STREET

• The books are in the care of I► OIL CITY
	

PA 16301

Telephone No. ►o• 814-677-3152 FAX No. ►
• If the organization does not have an office or place of business in the United States, check this box

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

for the whole group, check this box 	  ► E . If it is for part of the group, check this box 	

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

. If this is

and attach a

4	 I request an additional 3-month extension of time until  11 / 15 /13  	
5	 For calendar year 	 2012 , or other tax year beginning 	

6	 If the tax year entered in line 5 is for less than 12 months, check reason:

Change in accounting period

7
	

State in detail why you need the extension
See Statement 1

Signature and Verification must be completed for Part II only.

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

Signature ►
	

Title ► 	 Date ► 0 8 / 1 4 / 1 3
Form 8868 (Rev. 1-20131

OAA



Form 8868
(Rev. January 2013)

Department of the Treasury
Internal Revenue Service

Application for Extension of Time To File an
Exempt Organization Return

► File a separate application for each return.

OMB No. 1545-1709

• If you are filing for an Automatic 3-Month Extension, complete only Part I and check this box 	

• If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part II (on page 2 of this form).

Do not complete Part II unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for

a corporation required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form

8868 to request an extension of time to file any of the forms listed in Part I or Part II with the exception of Form 8870, Information

Return for Transfers Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see

instructions). For more details on the electronic filing of this form, visit www.irs.gov/efile and click on e-file for Charities & Nonprofits. 

Automatic 3-Month Extension of Time. Only submit original (no copies needed). 
A corporation required to file Form 990-T and requesting an automatic 6-month extension — check this box and complete

Part I only 	

All other corporations (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

► X

Type or

print

Name of exempt organization or other filer, see instructions.
OIL REGION ALLIANCE OF BUSINESS,
INDUSTRY & TOURISM

Employer identification number (EIN) or

25-1118284
File by the

due date for

filing your

return. See

instructions.

Number, street, and room or suite no. If a P.O. box, see instructions.
217 ELM STREET
City, town or post office, state, and ZIP code. For a foreign address, see instructions.

OIL CITY	 PA 16301

Social security number (SSN)

Enter the Return code for the return that this application is for (file a separate application for each return)
	

01

Application

Is For

Return

Code

Application

Is For
Return

Code

Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07

Form 990-BL 02 Form 1041-A 08

Form 4720 (individual) 03 Form 4720 09

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

Form 990-T (trust other than above) 06 Form 8870 12
DAN TWOMBLY

217 ELM STREET

• The books are in the care of ► OIL CITY
	

PA 16301

Telephone No. ► 814-677-3152 FAX No. ►
• If the organization does not have an office or place of business in the United States, check this box

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

for the whole group, check this box 	 	 ► 	 , If it is for part of the group, check this box

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

. If this is

and attach

1	 I request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time

until 08/15/13 , to file the exempt organization return for the organization named above. The extension is

for the organization's return for:
► X calendar year  2012 	 or

► —1 tax year beginning 	  , and ending 	

2	 If the tax year entered in line 1 is for less than 12 months, check reason:

Change in accounting period 

Initial return Final return
.111nnnn•••

If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See instructions.

b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and

estimated tax payments made. Include any prior year overpayment allowed as a credit. 

c Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by using

EFTPS (Electronic Federal Tax Payment System). See instructions. 

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO for payment instructions. 

3b

3c

Form 8868 (Rev. 1-2013)For Privacy Act and Paperwork Reduction Act Notice, see instructions.
DAA



Commonwealth of
Pennsylvania

Department of State

Bureau of Charitable Organizations
207 North Office Building

Harrisburg, Pennsylvania 17120
Telephone: (717) 783-1720

(800) 732-0999 (within PA only)
Fax: (717) 783-6014

Website: www.dos.state.pa.us/charities

For Official Use Only

	

Approved: 	

	

RF: 	

	

AF: 	

	

LF: 	

	

Fee Received: 	

Charitable Organization Registration Statement- Form BCO-10

q Check if registering voluntarily
(See note under "important information")

Certificate Number:	 21782
(Renewals Only)

Fiscal Year Ended: 12 / 31 I 12

Employer Identification Number (EIN): 	 25-1118284 

1. Legal name of organization: Oil Region Alliance of Business, Industry and Tourism 

q Check if name change Previous name: 	

2. All other names used to solicit contributions: 	

3. Contact person: Dan Twombly 

Contact's E-mail: DTwombly©oilregion.org 

Physical address of organization: (Required) Mailing address: (If different than physical)

217 Elm Street

City: Oil City 	 City: 	

State: PA 	 Zip code: 16301	 State: 	  Zip code: 	

County: Venango 	 800 number: 	

Phone number: 814-677-3152 Fax number: 814-677-5206

E-mail (If different that Contact's E-mail): 	

Website: www.oilregion.org 

4. Names, addresses, and telephone numbers of all offices, chapters, branches,
auxiliaries, affiliates, or other subordinate units located in Pennsylvania: (Attach
separate sheet if necessary)

CLIENT'S COPYN/A

Form BCO-10 Revised (7/2009)
Page 1 of 6



5. For Organizations described in Section 162.7(a) of the Act, check section that
describes organization: (See footnote #2 of instructions. Volunteer registrants do not
respond.)

162.7(a)(1) q 	 162.7(a)(2) q

162.7(a)(3) q 	 162.7(a)(4)111	 Not Applicable

6. List type of organization (e.g. corporation, association, etc.): Corporation 

Where established: Venango County 	 Date established:** Prior to 2004 
**(Initial registrants must submit copies of organizational documents such as charter, articles of
incorporation, constitution, or other organizational instrument, and by-laws.)

7. Is any person compensated, or do you intend to compensate any person, for
soliciting contributions in Pennsylvania, including employees of the organization
and professional solicitors? Yes q No el (Do not check "Yes" if you only use or intend to
only use a professional fundraising counsel.)

If "Yes", give date person or entity started or will start soliciting contributions
from Pennsylvania residents. 	 /	 I	

Items 8 and 9 are required to be completed by initial registrants only

8. Date organization first solicited contributions from Pennsylvania residents:
/ / 

9. If organization solicited Pennsylvania residents and received gross*
Contributions totaling more than $25,000 during the fiscal year covered by this
registration statement, or during its current fiscal year, give date contributions
first totaled more than $25,000. 	 I	 I	
*Includes contributions received both within and outside Pennsylvania

No 111(If "Yes",10. Has organization been granted IRS tax-exempt status? Yes
please submit copy of IRS exemption letter if not previously submitted.)

A. If "Yes", under which IRS code section: 501(c)(3)

B. Has organization's tax-exempt status ever been denied, revoked, or
modified? Yes q No el (If "Yes" attach copy of denial, revocation, or modification.)

11. Was the organization required to file an IRS 990 return and applicable schedules
for its most recently completed fiscal year? Yes Q No q
(If "No", attach explanation of why organization is exempt from filing an IRS 990 return. An
organization that is not required to file an IRS 990 return must file a Pennsylvania public
disclosure form BCD-23. This includes an organization that files a 990N, 990EZ, or 990PF.)

12. A clear description of the specific programs for which contributions will be used,
and a statement whether such programs are planned or in existence:

To assist  in the funding of the organization's integrated program to combat social, economic and 

cultural deterioration of the region. 

Form BCO-10 Revised (7/2009)
Page 2 of 6



13. Manner in which contributions are solicited (e.g. direct mail, telephone, Internet, etc.):

Direct mail, telephone, person-to-person 

14. Is organization registered to solicit contributions in any other state or
municipality? Yes q No	 (If "Yes", list all states and municipalities. Attach separate
sheet if necessary.)

15. Names, addresses, and telephone numbers of all professional solicitors you use
or intend to use to solicit contributions from Pennsylvania residents. For each 
entry, include the beginning and ending dates of all contracts, and dates 
Pennsylvania residents were first solicited, or will be solicited: (Attach separate
sheet if necessary)

N/A

16. Names, addresses, and telephone numbers of all professional fundraising
counsels you use or intend to use to provide services with respect to the
solicitation of contributions from Pennsylvania residents. For each entry, include 
the beginning and ending dates of all contracts, and dates services began, or will 
begin, with respect to soliciting contributions from Pennsylvania residents:
(Attach separate sheet if necessary)

N/A

17. Names, addresses, and telephone numbers of any commercial coventurers
under contract with your organization:

N/A

Form BCO-10 Revised (7/2009)
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18. If you are a parent organization located in Pennsylvania, do you elect to file a
combined registration covering all of your Pennsylvania affiliates?
Yes q No q Not Applicable IMI (See note under "important information")

If "Yes", give all names and certificate numbers of your affiliate organizations:
(For each affiliate whose parent organization files a Form IRS 990 group return, it must file a
form BCO-23, in addition to filing a copy of the organization's Form IRS 990 return.)

19. Are you a Pennsylvania affiliate of a parent organization, which elected to file a
combined registration on your behalf? Yes q No la (See note under "important
information')

If "Yes", provide the name and, if available, certificate # of your parent
organization. (For each affiliate whose parent organization files a Form IRS 990 group
return, it must file a form BCO-23, in addition to filing a copy of the organization's Form IRS 990
return.)

(Legal name of parent organization)	 (Certificate #)

20. Does your organization share contributions or other revenue with any other
nonprofit corporation or unincorporated association? Yes [1] No El (If "Yes", attach
an explanation listing name, address, type of organization, and relationship to your organization.)

21. Does your organization share formal governance with an other nonprofit
corporation or unincorporated association? Yes q No X (If "Yes", attach an
explanation listing name, address, type of organization, and relationship to your organization.)

22. Does any other domestic or foreign organization own a 10% or greater interest in
your organization? Yes q No IMI (If "Yes", attach the following information for each other
domestic or foreign organization: name and type of organization, whether organization is for-
profit or nonprofit, and relationship of organization to your organization.)

23. Does your organization own a 10% or greater interest in any other domestic or
foreign organization? Yes El No0 (If "Yes", attach the following information for each
other domestic or foreign organization: name and type of organization, whether organization is
for-profit or nonprofit, and relationship of organization to your organization.)

24. Provide the names and addresses of all officers, directors, trustees, and
principal salaried executive staff officers: (Attach separate sheet if necessary)

See attached list.

Form BCO-10 Revised (7/2009)
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25. Names and addresses for: (Attach separate sheet if necessary)

A. Individual(s) in charge of solicitation activities:
John Phillips

12

El

217 Elm Street, Oil City, PA 16301

B. Individual(s) with final responsibility for the custody of contributions:

John Phillips

217 Elm Street, Oil City, PA 16301

C. Individual(s) with final responsibility for final distribution of contributions:
John Phillips

217 Elm Street, Oil City, PA 16301

D. Individual(s) responsible for custody of financial records:

John Phillips 

217 Elm Street, Oil City, PA 16301 

26. If you answer "Yes" to any of the following, attach a list of related individuals with
names, business, and residence addresses of related parties. Are any officers,
directors, trustees, or employees related by blood, marriage, or adoption to:

A. Any other officer, director, trustee, or employee? Yes q No

B. Any officer, agent, or employee of any professional fundraising counsel or
solicitor under contract with organization? Yes q No

C. Any supplier or vendor providing goods or services? Yes q No

27. If you answer "Yes" to any of the following, attach full written explanations,
including reasons for actions, and copies of all relevant documents. Has
organization or any of its present officers, directors, executive personnel,
trustees, employees, or fundraisers:

A. Been found to have engaged in unlawful practices in the solicitation
of contributions or administration of charitable assets or been
enjoined from soliciting contributions or are such proceedings
pending in this or any other jurisdiction? Yes ID No

B. Had its registration or license to solicit contributions denied
suspended, or revoked by any governmental agency? Yes [I No E

C. Entered into any legally enforceable agreement such as a consent
agreement, an assurance of voluntary compliance or discontinuance
with any district attorney, Office of Attorney General, or other local or
state governmental agency? Yes q No

Form BCO-10 Revised (7/2009)
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I certify that the information provided in this registration, including all statements and
documentation, is true and correct. I understand that the falsification of any
statement or documentation is subject to criminal penalties for unsworn falsifications
pursuant to 18 PA. C.S. § 4904.

Signature of Chief Fiscal Officer
Date 	

Type or Print Name and Title of Chief
Fiscal Officer

Date 	
Signature of Another Authorized Officer

Type or Print Name and Title of
Another Authorized Officer

Checklist

q Original Registration Statement
Properly Signed and Dated

q A Copy of Form IRS 990 Return and
Required Schedules Signed and
Dated by an Authorized Officer

q Form BCO-23, if Required

q Applicable Financial Statements

q Registration Fee and any Late Filing
Fees

q Additional Filings, if an Initial
Registrant

Form BCO-10 Revised (7/2009)
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OIL REGION ALLIANCE
FORM BC0-10, QUESTION 23

The Alliance has a 99% ownership interest in Drake Commons II Associates, a for profit
domestic general partnership. The partnership indirectly owns rental real estate that was a result of an
economic development initiative.



2012-2013 BOARD OF DIRECTORS

OIL REGION ALLIANCE OF BUSINESS, INDUSTRY & TOURISM

As of May 24, 2012

Warren Thomas
Vice Chair
E (2007) (2013)

Susan Smith
Treasurer
A (2009) (2013)

Jack Crawford
Secretary
E (2011) (2014)

Thomas Sunman
Asst Scc/Treas.
E (2009) (2015)

Linda Lusher
E (2009) (2015)

Vincent Witherup
A (2011) (2013)

EXECUTIVE COMMITTEE
Rodney Griffin	 CEO, Specialty Fabrication & Powder Coating
Chair & CEO	 455 Allegheny Blvd.
A (2012) (2013)	 Franklin, PA 16323

Janet Aaron
E (2011) (2014)

Harold Bcst
E (2012) (2015)

Barbara Crudo
A (2012) (2013)

Edwin "Bud" Deal
E (2011) (2014)

Owner, Baytree Farm
2265 Rockland-Nickleville Road
Emlenton, PA 16373

NW PA Regional Planning & Dev. Comm.
P. O. Box 1127
Oil City, PA 16301

President, Kapp Alloy & Wire, Inc.
P.O. Box 1188
Oil City, PA 16301

VP Corporate Communications & Marketing
Vantage Holding Company, LLC
1283 Liberty Street, Franklin, PA 16323

President & CEO, Galaxy Federal Credit Union
1313 Liberty Street
Franklin, PA 16323

Venango County Commissioner
P.O Box 831
Franklin, PA 16323

Executive, Retired
2035 Kcely Road
Franklin, PA 16323

Cranberry Township Supervisor
%Struxures - 2545 SR 257
Seneca, PA 16346

Mayor, City of Oil City
21 Seneca Street
Oil City, PA 16301

CFO, OCP Warehouse
230 Elm Street
Oil City, PA 16301

814-432-6406
Fax 814-432-6394
rgriffin@specfab.com

814-498-2575
Cell: 814- 671-3922
warren@baytreefann.com

814-677-4800 x131
Fax: 814-677-7663
susans@nwcommission.org

814-676-0613
Fax: 814-676-5565
jack@kappal loy.com

Cell: 814-720-0300
tomsunnan c vhcn.com

814-432-1207
Fax: 814-437-3134
lalusher@galaxyfcu.com

814-432-9504; home: 814-437-3478
Cell: 412-999-4448
vwitherup@co.venango.pa.us

814-432-2289
Cell: 814-673-5568
jlaaron811@hotmail.com

814-676-1432, ext 107
Cell: 814-673-4487
hbest@struxures.com

(City Hall) 814-678-3012

mayor@oilcity.org

814-677-3631
Cell: 814-758-7791
dealbud@yahoo.com

Vice President & CFO, Matric Limited
2099 Hill City Road
Seneca, PA 16346

SCORE - Venango County
340 Schwab Road
Venus, PA 16364

Asst. Prof. & Chair/Dept. of Applied Technology
Clarion University - Venango Campus
1801 West First Street, Oil City, PA 16301

Exec. Director, Venango Museum
270 Seneca Street
Oil City, PA 16301

Manager, ValueAnalysis/Value Engineering
Joy Mining Machinery
P.O. Box 791, Franklin, PA 16323

Owner, Oil Creek Press
711 West First Street
Oil City, PA 16301

Branch Manager, Farmer's National Bank
612 Main Street, P.O. Drawer D
Emlenton, PA 16373

Owner, Lamberton House Bed & Breakfrast
1331 Otter Street
Franklin, PA 16323

CEO, Barr's Insurance
P.O. Box 294
Oil City , PA 16301

Retired Congressman
P.O. Box 289
Pleasantville, PA 16341

Executive Dean, Clarion Univ.-Venango Campus
1801 West First Street
Oil City, PA 16301

Manager, External Affairs; First Energy
1600 West First Street
Oil City, PA 16301

Plant Mgr, Constellation Energy--Handsome Lake
173 Cornplanter Lane
Kennerdell, PA 16374

814-678-1305 or 814-677-0716
Cell: 724-456-4743
tgeorge@matric.comnatric.com

814-354-2368
frankhajduk@yahoo.com

814-676-6591 x 1307
Fax: 814-676-1348
whallock cgclarion.edu

814-676-2007
Fax: 814-678-6719
venangomuseum verizon.net

814-432-1487
Fax : 814-432-1235
jkrel I ne@joy. com

814-676-1031

neil_mcelwee@yahoo.com

724-867-2003
Fax: 724-867-1614; Cell: 814-657-5082
mm i 1 ler@fannersnb.com

814-432-7908

mnnicklin@aol.com

814-677-3012
Fax: 814-676-0911
joepastor@barrsinsurance.com

814-589-5241
Fax: 814-589-0050
energypete@yahoo.com

814-676-6591, ext 1207

creber@clarion.edu

814-676-7549
234-678-2068
Ikroutzahn@firstenergycorp.com

814-498-0023 x 22
Fax: 814-498-2983
craig.udy@constellation.com

: Tod George
E (2011) (2014)

Frank Hajduk
E (2010) (2013)

: Dr. William Hallock
: E (2010) (2013)

: Betsy Kellner
:	 E (2011) (2014)

•
: James Krellner
: E (2009) (2015)

: Neil McElwee
:	 E (2012) (2015)

: Marcia D. Miller
:	 E (2011)(2014)

: Mary Nicklin
:	 E (2010) (2013)

Joe Pastor
:	 E (2011) (2014)

John Peterson
: E (2009) (2015)

: Chris Reber
:	 E (2012) (2015)

. Linda Routzahn
:	 E (2011) (2014)

Craig Udy
E (2010) (2013)
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