OMB No. 15450047

2012

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code {except black lung
benefit trust or private foundation)
P The organization may have to use a copy of this return to satisfy state reporting requirements.

rom 990

Depariment of the Treasury
Internal Revenue Service

A For the 2012 calendar year, or tax year beginning , and ending
B Check ifapplicable; |© Name of organization OIL REGION ALLIANCE OF BUSINESS, D

D Address change INDUSTRY & TOURISM

Employer identification number

D S— Doing Business As 25-1118284
» Number and stree! (or P.O. box if mail is not delivered lo sireel address) Room/suite E  Telephone number
Initial retu
(] i reun 217 ELM STREET 800-483-6264

9
City, town or post office, state, and ZIP code U wﬁ

D Terminated

[ Amended retum OIL CITY PA 16301 6 Gossreceiplss 2,712,582
D Apglicai i F Name and address of principal officer.
pelicalion pending JOHN PHILLIPS Hia) s this a group return for &ffiliates? D Yes No
217 ELM STREET Hib) Are all affiliates included? D Yes D No
OI1L. CITY PA 16 3 01 If"No," attach a lisk. {see instructions)
1 Tax-exempt status: |§I 501(c)(3) mﬁmm ) {insert no)) [ 1 4947(a)(1) or |_| 527
J  Website: > WWW . OILREGI ON.ORG Hic} Group exemption number 4

|'.. ‘Year of formafion: 2005 |M State of legal domicile: PA

K Form of organizalion: @ Corporalion Trust I I Associalion J—I Othar >

Summary

1 Briefly describe the organization's mission or most significant activites:
2 _ECONOMIC AND BUSINESS DEVELOPMENT IN THE OIL HERITAGE '~
g REGION OF NORTHWESTERN PENNSYLVANIA.
s S S ROt s
(3 2 Check this box P if the organization discontinued its operations or disposed of more than 25% of its net assets,
o | 3 Number of voting members of the governing body (Part VI, lineta) 3 24
& | 4 Number of independent voting members of the governing body (Part VI, linetb) 4 24
E § Total number of individuals employed in calendar year 2012 (Part V, line2a) 5| 15
_‘;:’ 6 Total number of volunteers (estimate if necessary) 6 0
7a Total unrelated business revenue from Part VIII, column (C), line 12 e 18,826
b Net unrelated business taxable income from Form 990-T.line34 . . . ... ... ... ............. |17 0
Prior Year Current Year
o | 8 Contributions and grants (Part VIIl, lineth) 1,123,618 1,456,523
é 9 Program'service revenue (Part VIIl, line2g) 87,932 158,810
g | 10 Investmentincome (PartVIll, column (A), lines 3,4, and 7d) -276,045 -243,409
% | 11 Other revenue (Part VIIl, column (A), lines 5, 6d, 8¢, 9¢, 10¢, and 11e) 55,077 332,476
12 Total revenue — add lines 8 through 11 (must equal Part VI, column (A) hne 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
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5~10) 952,979 - 580,212
2 | 16aProfessional fundraising fees (Part IX, column (A), line 11e) TR 0
8| b Total fundraising expenses (Part IX, column (D), line 25) » 9;. (247 i
4| 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-248) 998,598 1,573,024
18 Total expenses. Add lines 13-17 (must equal Part X, column (A), line. 25) 1,951,577 2,153,236
19 Revenue less expenses. Subtract line 18 from line 12 -960,997 —-448,836
5 § Beginning of Current Year End of Year
85 20 Totalassets (PatX, linet6) 2,529,438 2,106,602
ﬁ 21 Total liabilities (Part X, line 26) 949,905 975,905
=z et assets or fund balances. Subtract line 21 from line 20 _ 1,579,533 1,130,697
. Signature Block
Under penalties of perjury, | declare th amined this ingluding accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. DecW pgﬂothem based on all infoermation of which preparer has any knowledge.
g = [ I 7 &=
Sign Date
Here JOHN PHILLIPS CO0
fwe or print name and title 5
PrintTypa praparer's name Prepar&l's.gignature /6/04"“6'&1 [,'(9)@,‘ Dale Check D if | PTIN
Paid James R. Heasley, CPA JamesE I_j Heasley, CPA Q 11/04/13| self-employed | POQB39773
Preparer Firm's name » May & Company ’ CPA's Firm's EIN » 25-1032242
Use Only 45 Seneca St # 200
Finm's address 4 Oll City, PA 16301_1355 Phone no. 814"67 6_5691

[Ei Yes [j No

May the IRS discuss this return with the preparer shown above? (see instructionsy
Form 990 (2012)

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




Form 990 (2012) OIL REGION ALLIANCE OF BUSINESS, 25-1118284 Page 2
. Statement of Program Service Accomplishments

Check if Schedule O contains a response to any question in this P2ttt ...~~~ @

1 Briefly describe the organization's mission;

ECONOMIC AND BUSINESS DEVELOPMENT IN THE OIL HERITAGE

REGION OF NORTHWESTERN PENNSYLVANIA. ...

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form€80 or890€22 . [Dves Bno
If "Yes " describe these new services on Schedule O.

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

If "Yes," describe these changes on Schedule O.
4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by

expenses, Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported.

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

PAR.K. ESTABLISHED A SCORE PARINERSHIP OFFICE. RECEIVED CERTIFICATION TO
OFFER INDUSTRIAL DEVELOPMENT LOANS. HOSTED SEVERAL OIL & GAS RELATED

ECONOMIC DEVELOPMENT FOR FUTURE PROJECTS. BEGAN EXTENSIVE BROWNFIELDS
RECLAMATION PROGRAM. CONDUCTED OVER 60 OUTREACH CALLS TO LOCAL BUSINESSES

CREA?ED”&ND_IﬂSTA%LﬁD“IN?EBPBEﬁiYE”PQNEPSH%LQﬂG_BEGIQH&L”TBAIL$”%NPPHHWHH_”

4b (Code: ) (Expenses § including grantsof ) (Revenue § B s |

4c (Code: ) (Expenses § including grantsof$ ) (Revenue § -~ ]

4d Other program services. (Describe in Schedule Q.) A
(Expenses $ 18,826 including grants of § ) (Revenue §$ )
4e Total program service expenses P 1,874,101

DAA Form 990 (z012)



012) OIL REGION ALLIANCE OF BUSINESS, 25-1118284 Page 3
Checklist of Required Schedules

Yes | No

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

complete Schedule A S 1 X
2 s the organization reqmred to compiete Schedule 8 Schedule -le Contnbutors {see mstructmns}'? o o 2 X

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposmon lo

candidates for public office? If “Yes,"” complete Schedule C, Part| o 3 X
4  Section 501(c)(3) organizations. Did the organization engage in Iobbymg actwmes or have a sectlon 501(h}

election in effect during the tax year? If "Yes," complete Schedule G, Part Il e S 4 X

5 |sthe organization a section 501(c){4}, 501(c)(5), or 501(c}(6) organization that recewes membershlp dues
assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C,
Paﬂl“ PR T e T B R T TS 5 x

6 Didthe organlzatlon mamlam any donor ad\nsed funds or any 5|m1iar funds or accounts for whlc;h 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| | b8 X
7  Did the organizaticn receive or hold a consewatlon easement mc]udmg easements to presewe open space

the environment, historic land areas, or historic structures? If “Yes," complete Schedule D, Part Il T 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets‘? If “Yes

complete Schedule D, Part Il s X

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, Partlv L 9 X
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 Vl
VI, VI, IX, or X as applicable.

a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes,"

complete Schedule D, Pat VI . |nal X
b Did the arganization report an amounl for mvesiments—other secuntles |n PartX ]me T 2 that is 5% or more
of its total assets reported in Part X, line 162 If "Yes," complete Schedule D, Part VI| 11b X
¢ Did the erganization report an amount for investments—program related in Part X, Ime 13 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, PastvIt 11¢ X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 If "Yes," complete Schedule D, Part IX . P 11d X
Did the organization report an amount for other liabilties in Part X, line 257 If "Yes L complete Schedule D Part X el X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule O, Pat X 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes," complete
SchedUler DL PARSIREANIRI . oo o e it S s b es £ s R e i S A i KR 12a| X
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 XlI| is optiopal | 12b X
13 Is the organization a school described in section 170(b){1){A)(i}? If "Yes,” complete Schedule | 13 X
14a Did the organization maintain an office, employess, or agents outside of the United States? | 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaklng.
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, Patts lgndiv. .~~~ |14b X
15  Did the organization report an Part IX, column (A), line 3, mere than $5,000 of grants or assistance lo any
organization or entity located outside the United States? If “Yes," complete Schedule F, Parts llandtv. | 15 X
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 illand V.~~~ 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundralsmg services on
Part IX, column (A), lines 6 and 11e? If "Yes,” complete Schedule G, Part | (see instructions) i Ean s e ||V X
18  Did the organization report more than $15,000 total of fundraising event gross income and contrtbutlons on
Part VIII, lines 1c and 8a? If "Yes," complete Schedule G, Partty T i |- X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIIl, line 2a7
If “Yes," complete Schedule G, Part Il e = - 19 X
20a Did the organization operate one or more hosp|tal facilities? If“Yes." ::ornplele SchedueH | 20a X
b If “Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retum? ... . . . ... ... ... |20b

Form 990 (2012)
DAA



90 (2012) OIL, REGION ALLIANCE OF BUSINESS, 25-1118284 Page 4
Checklist of Required Schedules (continued)
Yes | No
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 17 If "Yes," complete Schedule |, Parts | and Il 21
22  Did the organization report mare than $5,000 of grants and other assistance to individuals in the Umted States
on Part IX, column (A), line 27 If "Yes," complete Schedule |, Pats land 11l 22 X
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 [ 23 X
24a Did the organization have a tax-exempt boncl issue wrth an outstandmg prmmpal amount ot more th.an
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes," answer lines 24b
through 24d and complete Schedule K. If “No," go to line 26 L 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perrod exceptlon'? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? | 24
d Did the organization act as an "on behalf of* issuer for bonds outstandlng at eny time durrng the yeer’? | 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transachon
with a disqualified person during the year? If "Yes,” complete Schedule L, Part | L 25a X
b Is the arganization aware that it engaged in an excess benefit transaction with a drsqualaﬂeo person In a pr|or
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ7
If "Yes," complete Schedule L, Part] ... |a2sb
26 Was aloan to or by a current orformer ofrcer dlrector trustee key employee hlgheet compensated employee or
disqualified person outstanding as of the end of the organization’s tax year? If “Yes," complete Schedule L, Pattl | 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If "Yes,” complete Schedule L, Part Il
28  Was the organization a party to a business transacticn with one of the following parties (see Scheclule 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 v | 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, PartIV o 28b X
¢ An entity of which a currentor former ol‘f‘cer dlrector trustee or key employee (or a 1am|ly member thereol}
was an officer, directer, trustee, or direct or indirect owner? If “Yes," complete Schedule L, Partiv | 28c X
29  Did the organization receive more than $25,000 in non-cash cantributions? If "Yes," complete Schedule M . 29 X
30 Did the organization receive contributions of art, histerical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
Part! 31 X
32 Did the organlzatron sell exchange drepose of or transfer more than 25% of lts net assets? If "Yes "
complete Schedule N, Part Il 32 X
33  Did the organization own ‘100% of an entrt).r drsregarded as separate from the orgemzanon under Regulattons
sections 301.7701-2 and 301.7701-37? If "Yes," complete Schedule R, Part1 i Lss X
34 Woas the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R Parts I| I|I
orlV,and Part V, line1 34 X
35a Did the organization ha\re a controlled enhly W|th|n the meaning of sectton 512(13}(13)"‘ o 35a X
b If"Yes' to line 35a, did the organization receive any payment frem or engage in any transectron Wlth a
controlled entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line 2 35b
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 36 X
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 L 37 X
38 Did the orgamzauon complete Scheduie 0 and prowde explanatrons m Schedule 0 for Part VI itnes 11b and
197 Note. All Form 990 filers are required to complete SehedweO . . . ... .. . oo |38|X
Form 990 (2012)

DAk
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Form 990 (2012) OIL REGION ALLIANCE OF BUSINESS, 25-1118284 Page 5
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any guestion in thisPartVv. ... . . . .

1a  Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a | 32
Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable i) 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendars and

reportable gaming (gambling) winnings to prize winners? Ry
2a Enter the number of employees reported on Form W-3, Transmlllal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return 2a | 15
b Ifatleast one is reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year?
b If"Yes," has it filed 2 Form 990-T for this year? If "No," provide an explanation in Schedule O
4a At any time during the calendar year, did the organization have an interest in, or a signature or olher authomy
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
accounty?
b If*Yes' enter the name of the forengn counlry >
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? e o
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transactlon‘?
¢ If“Yes"to line 5a or Sb, did the organization file Form 8886-T7
6a Does the organization have annual gress receipts that are norrnally greaier than 5100 000 and dld the
organization solicit any contributions that were not tax deductible as charitable contributions? R Y 6a X
b If “Yes,” did the organization include with every solicitation an express statement that such contnbuhons or
gifts were not tax deductible?
7  Organizations that may recel\re deductlble contﬁbutlons under sectlon 170(:;}
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 Ihe value of the gaods or services prowded? e i e i
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for whlch rt was

U RIS PO B2BRT . o T X
d If"Yes," indicate the number of Forms 8282 filed durlng theyear | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premmms ona personal benefit contract? e Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? } 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as requnred‘? _ 79 X
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098- c? o~ 7h X

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 theyear? .
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667
b Did the organization make a distribution to a donor, donor advisor, or relaled 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 fac:lrlles U L
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders | Ma
b Gross income from other sources (Da not net amounts due or pald to other sources
against amounts due or received from them.) 4 11b
12a Section 4947(a)(1) non-exempt charitable trusts Is the orgamzahon flmg Form 990 in hau of Form o412
b If“Yes,” enter the amount of tax-exempt interest received or accrued during the year . . ... . . | 12b

13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more than one state?
Note. See the instructions for additional information the organization must report on Schedule O

b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans | 13b
¢ Entertheamountof regervesonhand: . o ; 13c
14a Did the organization receive any payrnents for indoor tannlng services dunng the tax year? | 14a X
b If"Yes." has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule 0 R T— 14b

DAA Farm 990 (2012)



Form 890 (2012) OIL REGION ALLIANCE OF BUSINESS, 25-1118284

Page 6

Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"

response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

X

Check if Schedule O contains a response to any question in thisPart VI

Section A. Governing Body and Management

1a  Enter the number of voting members of the governing body atthe end of the taxyear | 1a | 24

If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.

Yes

No

b  Enter the number of voting members included in line 1a, above, who are independent 1| 24
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? o 2 X
3  Did the organization delegate control over management dulles custcmaﬂly parfurmad by or under tha dlrect
supervision of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4  Did the organization make any significant changes o its governing documents since the pricr Form 890 was filed? 4 X
5  Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6  Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or olher persons wha had the power lo e[ect or appcmt
one or more members of the governing body? 7a | X
b Are any governance decisions of the organization reser\red lo {or sub}ecl tc- approvai by) members
stockholders, or persons other than the governing body?
8  Did the organization contemporaneously document the meetlngs held or wntlen actwns undertaken durlng the year by the followmg 22
a Thegoverning bOGY? | e e X
b Each commiltee with authority to act on behalf of the governing body? [ ——— X
9 |s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? If "Yes,” provide the names and addresses in ScheduleO ... ... ... .......................... g X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a X
b If "Yes," did the organization have written policies and procedures govemmg the actswtles of such chapters
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? .. R L i)
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before t‘ Img the form'? R X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. :
12a Did the organization have a written conflict of interest policy? If “No," go to line 13  |12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually Interests thal could gwe rise lo conﬂicts'? 2 12b X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
describe in Schedule O how thiswasdone . 12¢ X
13  Did the organization have a written whistieblower POIENS . o e X
14  Did the organization have a written document retention and destruction policy? X
15 Did the process for determining compensation of the following persons include a remew and approual hy
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? i £t
a The organization’s CEO, Executive Director, or top management offiial 15a
b Other officers or key employees of the organizaton 15b X
If “Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? o |1sal X
b If "Yes," did the organization follow a written policy or prccedure requmng the orgamzahon to eval uate |t5

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? .

16b

Section C. Disclosure

17
18

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

Section 6104 requires an organization to make its Forms 1023 (or 1024 if apphcable} 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 D Another's website Upon request D QOther (explain in Schedule O)

19  Describe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest policy,
and financial 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 EILM STREET
OIL CITY PA 16301 814-677-3152
DAA Form 990 (2012)



Form 990 (2012) OIL REGION ALLIANCE OF BUSINESS, 25-1118284 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Independent Contractors
Check if Schedule O contains a response to any questioninthis Part VIl . D
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.
o List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardiess of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
e List all of the organization's current key employees, if any. See instructions for definition of "key employee."
o List the organization's five current highest compensated employees (other than an officer, director, frustee, 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.
o List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.
e List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.

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

(A) (B) (C} (D) (E) (F)
Mame and Title Average Paosition Reportable Repcrtable Estimated
haurs per ({do ncl check maore than one compensation compensation from amount of
wesk box, unless person is both an from related other
(list any officer and a direclor/trustee) the organizations compensation
hours for — — organization (W-21099-MISC) from the
Nt B ERE éé g‘ (W-2/1089-MISC) organization
orgarizations (35| £ | & |3 [EE| 3 and related
below dotted g' g E E. &g organizations
lime) % g B %
@ @ %
(1)JOHN PHILLIPS
P 1 60.00
PRESIDENT/COO 0.00 [X X 81,600 0 0
(2) SEE ATTACHED LIEfT
..... 2290,
0.00 |[X 0 0 0

(3)

(4)

(5)

(6)

M

(8)

9

(10)

(11)

DAA form 990 (2012



Form 990 (2012) OIL REGION ALLIANCE OF BUSINESS,

25-1118284

Page 8

Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A} (B) <) (o) (E} (F)
MName and tille Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week box, unless person is bolh an from related other
(list any officer and a directorfirustes) the erganizalions compensation
hours for s slol=lax = organization (W-2/1099-MISC) from the
related 23| 2|88 gg g (W-2/1039-MISC) organizalien
organizations g% £ 3 g 2l & and related
below dotted 25 g 2 ég =3 organizations
line} g % -§ g
L3 »
o r.'; %
(12)
(13)
(14)
(15)
(16)
(17)
(18)
(19)
TR T . 81,600
¢ Total from continuation sheets to Part VII, SectionA .. .. .. P
d Total (add lines b and 1€} ... o0 > 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 »

3  Did the organization list any former officer, director, or trustee, key employee, or highest compensated

employee on line 1a7 If “Yes,” complete Schedule J for such individual .
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the

organization and related organizations greater than $150,0007 If "Yes,” complete Schedule J for such

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

for services rendered to the organization? If "Yes," complete Schedule Jforsuchperson _.................................

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.

(A) A8
Name and business address Descriplicn of services

C
Gamger?satiun

2 Tolal number of independent contractars {including but not limited to those listed above) who
received more than $100.000 of compensation from the organization W 0

DAA

Form 990 (2012)



Form 990 (2012) OIL REGION ALLIANCE OF BUSINESS,

imi

ons, Gifts, Grants|:

Contributi
and Ot

lar Amounts |

25-1118284

Statement of Revenue

Check if Schedule O contains a response to any question in this Part VIII.

1a Federated campaigns

(A)
Total revenue

b Membership dues

Fundraising events

Related organizations

Government grants (conlribulions)

1,298,377

f Al other conlributions, gifis, grants,
and similar amounls notincluded above

Unrelated
business

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

excluded from tax
under sections

512,513, or 514

g Busn. Code B
§ 2a ADMINISTRATION FEES 106,265 106,265
% b  MANAGEMENT FEE 31,302 31,302
2| e . . viszror gube 900099 18,826 18,826
B | d | COOPERATIVE ADVERTISING 2,413 2,413
§| e . ommrRREvENE 4 4
g’ f All other program service revenue . ... ...
B | g Total, Addlines2a-3f......coooivivieiiniiniiiinin .
3 Investment incorne (lncludmg dlwdands interest,
and other similar amounts) [ 4,273 4,273
4 Income from investment of tax exempt bond proceeds P
R T T — | -
(i) Real (ii) Personal
6a Cross rents
b Less: renlal exps.
€ Rental inc. or (lass)
d Netrental incomeor(loss) ... .. ... cocissis PP
7a fa‘l";s oT;::;lshm (i) Securities (ii) Other
other than inventoryl 760,500
b Less: costor other Eg
basis & sales exps. 1,008,182}
¢ Gain or (loss) -247,682
d Netgainor(loss).......... e — >
o | 8a Gross income from fundraising events
E (notincluding$
7 of contributions reported online ?c}
: SeePartlVline18 . a
E b Less:directexpenses b
2 ¢ Netincome or (loss) from fundraising events .. .. .. >
9a Grass income from gaming activities.
SeeParl IV, line19 a
b Less: direct expenses b
¢ Netincome or (loss) from gamlng activities .......... >
10a Gross sales of inventory, less
returns and allowances a 12,370
b Less: cost of goods sold b
¢ _Net income or (loss) frc-rn sales of inventory .. . | 4
Miscellanzous Revenuge Busn, Code i HeER f : fea b
11a  COUNTY EXCISE TAX-HOTEL USE 167,608 167,608
b  OIL RELATED REVENUE 131,301 131,301
€ _ SPECIAL EVENTS 19,238 19,238
d All other revenue _ . 1,959 1,959
e Total. Add lines 113—11d > 320,106
12 Total revenue. See instructions. > 1,704,400 4,273

DAA

Form 990 (2012



Form 990 (2012) OIL REGION ALLIANCE OF BUSINESS, 25=-1118284 Page 10
Statement of Functional Expenses
Section 501(¢)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Cheack if Schedule O contains a response to any questioninthis Patt IX J_|
f A, (B) <) (D)
Do not include amounts reported on lines 6b, Total n{axéenses Program servicae Managemenl and Fundraising
7h, 8b, 9b, and 10b of Part VIII. expenses general expanses expenses

1 Granls and olher assistance lo 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, line22
3 Grants and other assistance to governments,
organizations, and individuals outside the
U.S SeePart IV, lines15and 16
4 Benefits paid to or formembers
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 4858(c)3}B)

7 Other salaries and wages 468,646 299,236 105,355 64,055

8 Pension plan accruals and contributions {mclude
section 401(k) and 403(b) employer contributions)

9 Otheremployee benefts 68,094 40,609 19,663 7,822
10 Payroll taxes o 43,472 27,063 10,248 6,161
11 Fees for services (non emplcyees)

a Management

b legal .. .. ... .

¢ Accounting L

d Lobbying .

e Professional fundrmsmg senvices. See Part IV line 17

f Investment managementfees

g Other. (Iffine 113 amount exceeds 10% of ling 25, column

{A) amount, listline 11g expenses on Schedule O)

12 Advertising and promotion 58,593 58,398 195
13 Officeexpenses 33,719 25,824 6,336 1,559
14 Information technology A 7,249 3,898 2,990 361
16 Royalties ...
16 Occupancy 191,502 182,402 7,182 1,918
17 Travel 42,597 41,239 1. 277 81

18 Payments of travel orenteda!nment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings

20 |Interest A 4,166 4,166
21 Payments to aff Ilates IIIIIIIIIIIIIIIIIIIIIIII
22 Depreciation, depletion, and amortization 73,014 68,272 4,347 395

23 Insurance

24  Other expenses, Itemize expenses not covered
above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of lina 25, column
{A) amount, list line 24e expenses on Schedule O.)

a _CONTRACT SERVICES 806,682 803,781 2,308 583
b PROFESSIONAL FEES 110,376 98,112 9,986 2,278
¢ UNCOLLECTIBLE REVENUE 93,361 93,361

d PYMTS TO ORGANIZATIONS 50,343 43,101 2,063 5,179
e Allother expenses 77,785 67,494 9,249 1,042
25 Totalfunctlona]e}(pensesAddlmesﬂhrough?de 2,153,236 1,874 r 101 186,388 92,24?

26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
frem a combined educational campaign and
fundraising solicitation, Check here P
following SOP 88-2 (ASC958-720) .. ... .. ... ..

DAA Form 990 (2012}




Form 990 (2012) OIL REGION ALLIANCE OF BUSINESS, 25-1118284 Page 11
Balance Sheet

Check if Schedule O contains a response to any questioninthisPart X ... ... D_
(A) (B)
Beginning of year End of year

1 Cash—non-interest bearing . 79,901 1 248,265
2 Savmgsandtempo:arycashmvestments Y 2 -
3 Pledges and grants receivable, net e e e T 19,000 3 116,996
4  Accounts receivable, net 132,670| 4 425,539
5 Loans and other recewables frarn current and former oﬁlcers dlrectors

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

6 Loans and other receivables from oiher dlsquallf ed persons {as def‘ ned undef sechon
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 Il of ScheduleL
Notes and loans receivable,net 144,589

8 Inventories for sale or use 329

124,173
160
2,986

Assets

6
7
8
9

10a Land, buildings, and equipment: cost or
other basis. Complete Part Vl of Schedule D [ 10a 1,617,909}
b Less: accumulated depreciation 10b 430,193 2,131,829 10¢ 1,187,716

11 Investments—publicly traded securities

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

13  Investments—program-related. See Part IV, linett
14 Intangible assets T
15 Other assets. See Part IV, linett 11,138 767
16 Total assets. Add lines 1 through 15 (mustequalline 34) .............................. 2,529,438 2,106,602
17 Accounts payable and accrued expenses 241,178 454,203
18 Grantspayable
19 DEfEITEdI'eVenUE & R RS S R R S R R 12’375 62’375
20 Tax-exempt bond Iiabllmes . R e et
21 Escrow or custodial account habmly Complete Part IV of Schedule D e
22 Loans and other payables to current and former officers, directors,

trustees, key employees, highest compensated employees, and

disqualified persons. Complete Part Il of Schedule L L
23 Secured mortgages and notes payable to unrelated third parties 393,434] 23 146,000
24 Unsecured notes and loans payable to unrelated third partes 24
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 302,918| 25 313,327
26 _Total liabilities. Add lines 17 through 25 _ 4 N 949,905| 26 975,905

Organizations that follow SFAS 117 (ASC QSB), check here P @ and

complete lines 27 through 29, and lines 33 and 34,

Liabilities

2F Afirhelficted nabEReRTE. 1,363,229| 27 761,214

28 Temporarily restricted netassets 178,578| 28 331,757

29 Permanently restricted netassets 37,726| 29 31,7286
Organizations that do not follow SFAS 117 (ASC 958), check here P and

complete lines 30 through 34.
30 Capital stock or trust principal, or currentfunds
31 Paid-in or capital surplus, or land, building, or equipment fund

32 Retained earnings, endowment, accumulated income, or other funds
33 Total net assets or fund balances - 1.,579.,533] a3 1,130,697

34  Total liabilities and net assets/fund balances ... ... 2,529,438| 34 2,106,602
Form 990 (2012)

Net Assets or Fund Balances

DAA



Form 990 (2012) OIL REGION ALLIANCE OF BUSINESS, 25-1118284 Page 12
' Reconciliation of Net Assets
Check if Schedule O contains a response to any question in this Part X1 .

1,704,400

1 Total revenue (must equal Part VIII, column (A), linet2) —— 1
2 Total expenses (must equal Part IX, column (A), ine25y 2 2,153,236
3 Revenue less expenses. Subtract line 2 from line 1 3 -448,836
4 Net assels or fund balances at beginning of year (must equal Part X line 33 coFumn (A)) _ 4 1,579,533
5 Netunrealized gains (losses) on investments 5
7 Investment expenses e 7
8 Prior period adjustments 8
9 Other changes in net assets or -fund balances {explaln in Schedule O) R 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 {must equa! F'art X Ime
i 10 1,130,697
. Financial Statements and Reporting
Check if Schedule O contains a response to any questioninthis Part XI ... . ... . oo oo [
| Yes | No
1 Accounting method used to prepare the Form 990: D Cash [E‘ Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant?
If "Yes" check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consoclidated basis, or both:
D Separate basis ]:] Consolidated basis D Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? o
If "Yes," check a box below to indicate whether the financial statements for the year were audlled on a
separate basis, consolidated basis, or both:
@ Separate basis D Consolidated basis D 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 O,
3a As aresult 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-1337 P —— 3a X
b If “Yes," did the organization undergo the requ;red aud|t or audlts? If lhe organlzahon d!d not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergosuchaudits .. .. . 3b

Form 990 (2012

DAA



IRS e-file Signature Authorization
rom 887 9-EQO for an Exempt Organization i
For calendar year 2012, or fiscal year beginning . .. .......... ..2012, andending, . . ... . . .20 .
Department of the Treasury P Do not send to the IRS, Keep for your records. 20 1 2
Internal Revenue Service
Name of exempl organization OIL REGION ALLIANCE OF BUSINESS i Employer identification number
INDUSTRY & TOURISM 25-1118284
Name and title of officer JOHN PHILLIPS
Co0

Type of Return and Return Information (\Whole Dollars Only)

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

1a Form 990 check here P Total revenue, if any (Form 990, Part VIII, column (A), line 12) 1b 1,704,400
2a Form 990-EZ check here P b Total revenue, if any (Form 990-EZ, line9) ~  2b
3a Form 1120-POL check here P D b Total tax (Form 1120-POL, line22y ~ 3b
4a Form 990-PF check here P I:l b Tax based on investment income (Form 990-PF, Part VI, lines) 4b
5a Form 8868 check here P D b Balance Due (Form 8868, Part |, line 3corPart Il, line 8¢y &b

a Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the
organization's 2012 electronic return and accompanying schedules and statements and to the best of my knowledge and belief, they
are true, correct, and complete. | further declare that the amount in Part | above is the amount shown on the copy of the
organization's electronic return. | consent to allow my intermediate service provider, transmitter, or electronic return originator (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, |
authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal (direct debit) entry to the
financial institution account indicated in the tax preparation software for payment of the organization's federal taxes owed on this
return, and the financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial
Agent at 1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. | also authorize the financial institutions
involved in the processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and
resolve issues related to the payment. | 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

[ZI lauthorize _May & Company, CPA's to enter my PIN 18284 | 4 my signature
ERO firm name Enter five numbers, but

do not enter all zeros

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

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

L4 Date D 11/14/13

Certification and Authentication

ERO's EFIN/PIN.. Enter your six-digit electronic filing identification
number (EFIN) followed by your five-digit self-selected PIN. [ 25419021353 |

do not enter all zeros

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

James R. Heasley, CPA pate b

ERC's signature »

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-E0 (2012)

DAA



Form 8868 (Rev. 1-2013) Page 2
®  If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check thisbox P @
Note. Only complete Part Il 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 | {on page 1).
art Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Enter filer's identifying number, see instructions

Type or Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print OIL REGION ALLIANCE OF BUSINESS,
. INDUSTRY & TOURISM 25-1118284
Z::E:::o, Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)
filing your 2 17 EILM STREET
f“'-""- ?"3 City, town or post office, state, and ZIP code. For a foreign address, see instructions.
PERSERR OIL CITY PA 16301
Enter the Return code for the return that this application is for (file a separate application for each returny @
Application Return Application Return
Is For Code s F
Form 990 or Form 990-EZ 01 e __ :
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 09
Form 980-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

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

DAN TWOMBLY
217 ELM STREET

* Thebooksareinthecareof » OIL CITY ... PR 16301
Telephone No. B 814-677-3152 FAXNo. B . .. R

® Ifthe organization does not have an office or place of business in the United States, check thisbox | 4 El

®* |fthis 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 > D . If it is for part of the group, check this box > and attach a

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

4 Irequest an additional 3-month extension of time until _ 11/15/ 13.
For calendaryear 2012 | or other tax year beginning ,andending .
h Final return

L8]

6  |If the tax year entered in line 5 is for less than 12 months, check reason: Initial return
Change in accounting period
7 Stateindetail why youneed the @xtension e

8a If this application is for Form 890-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.
¢ 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. B | §

Signature and Verification must be completed for Part Il only.

Under penalties of perjury, | declare that | 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 | am authorized to prepare this form.

Signature | Title P pate P 08/14/13
Form 8868 (Rev. 1-2013)

DAs



om 3868 Application for Extension of Time To File an

Exempt Organization Return OME No, 1545-1708
{Rev. January 2013)

Deparment of the Treasury P Filea separate application for each return.
Internal Revenue Service

® If you are filing for an Automatic 3-Month Extension, complete only Part | and check thisbox
* If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).
Do not complete Part Il 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 | or Part Il 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 eleclronic 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 corporatlon required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete

BB L oMy
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 Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print OIL REGION ALLIANCE OF BUSINESS,
INDUSTRY & TOURISM 25-1118284
File by the Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)
due date for 217 EIM STREET

:iT:nwsu;e City, town or post office, state, and ZIP code. For a foreign address, see instructions.
instruclions. OIL CI TY PA 1 63 0 1
Enter the Return code for the return that this application is for (file a separate application for each return)
Application Return | Application Return
Is For Code Is For Code
Form 990 or Form 980-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
® Thebooksareinthecareof » OIL CITY ... ®Ba 16301
Telephone No. b B14-677-3152 FAXNo. B
® If the organization does not have an office or place of business in the United Slates check this bm: . D
® |f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . Ifthis is
for the whole group, check thisbox P D . Ifitis for part of the group, check thisbox P and attach

a list with the names and EINs of all members the extension is for.
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
untii 08/15/13 | tofile the exempt organization return for the organization named above. The extension is

for the organization's return for:
» [X| calendaryear 2012  or

> D tax year beginning ~ and ending y
2 Ifthe tax year entered in line 1 is forless than 12 months, check reason D Inlllal return I:l Final return
Change in accounting period

3a If this application is for Form 980-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3a | §
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. 3b | §
¢ 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. 3c | $

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EQ and Form 8879-EO for payment instructions.
gg{ Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2013)




SCHEDULE A Public Charity Status and Public Support O o 15450047

(Form 990 or 990-EZ)
Complete if the organization is a section 501(c)(3) organization or a section 2 0 1 2
4947(a)(1) nonexempt charitable trust,
Effi:?;:ﬁiﬂ"éﬁ?::w P Attach to Form 990 or Form 990-EZ. P See separate Instructions.
Name of the organization OIL REGION ALLIANCE OF BUSINESS r Employer identification number
INDUSTRY & TOURISM 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

1 ] O I

w w@

10
11

e [J

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

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

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

A medical research organization operated in conjunction with a hospital described in section 170(b){(1)(A)(iii}. Enter the hospital's name,
B R o s e A T A T e T e A T v
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(AXiv). (Complete Part I1.)

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

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 [1.)

A community trust described in section 170(b)(1){A){vi). (Complete Partl.)

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 IIl.)

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

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 5098(a)(2). See section

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

a [ | Typel b [ ] Typell ¢ [ | Type li-Functionally integrated d [ ] Type lll-Non-functionally integrated
By checking this box, | cedify that the organization is not controlled directly or indirectly by cne or more disqualified persons

other than foundation managers and other than one or more publicly supported organizations described in section 508(a)(1)

or section 509(a)(2).

f If the organization received a written determination from the IRS that it is a Type |, Type I, or Type Ill supporting
organization, check this box R _ . P Y D
g Since August 17, 2008, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i} and Yes | No
(iii) below, the governing body of the supported organization? 11gl)
(ii) Afamily member of a person described in (i) above? 11g(il)
(iif) A 35% controlled entity of a person described in (i) or (i) above? ~  [11gii)
h Provide the following information about the supported organization(s).
(i) Name of supported {ii} EIN {ili) Type of organization (iv) Is the oraanization | (v} Did you notify (vi) Is the (vii) Amount of monetary
organization (deseribed on lines 1-8 in col. (i) listed in your | the organizalion in |organization in col. support
above or IRC section governing document? col. (i) of your (1) organized in the
[sea instructions)) support? us?
Yes Ne Yes No Yes No
(A)
(B)
(C)
(D)
(E)
Total ; i i SRR &
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2012

Form 990 or 990-EZ.
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Schedule A (Form 990 or 990-E2) 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 | or if the organization failed to qualify under
Part lIl. If the organization fails to qualify under the tests listed below, please complete Part IIl.)
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 Taxrevenues 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 through3
& The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shownon line 11, column (f)
6  Public support. Subtract line & from line 4.
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2008 (b) 2009 {c) 2010 (d) 2011 (e) 2012 (f) Total

7 Amounts from line4
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
9  Netincome from unrelated business
activities, whether or not the business
is regularly carriedon ... ... ..........
10  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part IV.) . .
11 Total support. Add Imes 7 lhrough 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 secc—nd th!rd fourlh or ﬂfth tax year asa sechon 501({;}(3)
organization, check this box and stop here | . > rl
Section C. Computation of Public Support Percentage
14  Public support percentage for 2012 (line 8, column (f) divided by line 11, column ¢t . | 14 %
15  Public support percentage from 2011 Schedule A, Part I, line 14 16 %
16a 33 1/3% support test—2012. If the organization did not check lhe bux on Ime 13 and Ime 14 is 33 1/3% or more, check thus
box and stop here. The organization qualifies as a publicly supported organization o~ > D
b 33 1/3% support test—2011. If the organization did not check a box on line 13 or 163, and Jme 15 Is 33 1!3% or more,
check this box and stop here. The organization qualifies as a publicly supported organizaton . > D
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 S
b 10%-facts- and circumstances test—2{]11 Irthe organlzahon d|d not check a box on I:ne ‘13 1Ga 16b or 17a and I|ne
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
BOPEEHE OTGAIRRNON. .. e e i S e e > D
18  Private foundation. If the orgamzatlon dld nol check a box on hne 13 163 16b, 17a, ar 17b, check this box and see

T

> []

DAA

Schedule A (Form 990 or 990-EZ) 2012
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Schedule A (Form 990 or 990-E7) 2012 OIL REGION ALLIANCE OF BUSINESS, 25-1118284 Page 3
Support Schedule for Organizations Described in Section 5098(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part II.
If the organization fails to qualify under the tests listed below, please complete Part Il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) b (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.”) .. o . 2,153,872 1.58%0,733 1,084,440 1,123,616 1,456,523 7,189,184
2 Gross recenpts from adnussmns merchandnse
?old or services performed, or facilities
n”éﬁﬁ?fﬁf,’;i”{;ﬂ;‘;%?:‘u‘fp’nﬂgtef tothe B 152,205 141,341 342,802 313,233 491,286 1,440,867
3 Gross recsipts 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 1through5 2,306,077 1,512,074 1,427,242 1,436,849 1,947,809 8,630,051
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 128,776 125,938 254,714
¢ Add lines 7aand 7b — ! 128,776 125,938 254,714
8  Public support (Subtract Ime 7c frcm
line6.) 8,375,337
Section B. Total Support )
Calendar year (or fiscal year beginning in) » (a) 2008 (b) 2009 {c) 2010 {d) 2011 (e) 2012 (f) Total
9  Amounts from line 6 2,306,077 1,512,074 1,427,242 1,436,849 1,947,809 8,630,051
10a Gross income from |nlerest dlwdends
payments received on securilies loans, rents,
royalties and income from similar sources . . . 36,801 28,194 10,831 10,332 4,273 90,431
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1876
¢ Add lines 10a and 10b 36,801 28,194 10,831 10,332 4,273 90,431
11 Netincome from unrelated business
activities not included in line 10b, whether
or not the business is regularly carried on |,
12  Other income. Do not include gain or
loss from the sale of capital assets
(Explainin Partivy
13  Total support. (Add lines 9, 10c, 11,
and12)) 2,342,878 1,540,268 1,438,073 1,447,181 1,952,082 8,720,482
14  First fiva years. Ifthe Fcrrn 990 |s 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 = > D
Section C. Computation of Public Support Percentage
156  Public support percentage for 2012 (line 8, column (f) divided by line 13, column () 15 96.04 %
16 Public support percentage from 2011 Schedule A, Part lll, line15 ... .. . .. 16 91.69%
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2012 (line 10c, column (f) divided by line 13, column (f)) 17 1%
18  Investment income percentage from 2011 Schedule A, Part Ill, line 17 18 2%

19a 33 1/3% support tests—2012. If the organization did not check the box on line 14 and Ilne 15 ls mnre than 33 1:‘3% and Ime
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 193, 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 organizaton P H
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 990-EZ) 2012
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hedule A (Form 990 or 990-E7) 2012 OIL REGION ALLIANCE OF BUSINESS, 25-1118284 Page 4
: :  Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10;
Part II, line 17a or 17b; and Part Ill, line 12. Also complete this part for any additional information. (See
instructions),

DAA Schedule A (Form 990 or 990-EZ) 2012
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SCHEDULE D Supplemental Financial Statements OME No. 15450047
(Form 990)

Depariment of the Treasury

P Complete if the organization answered “Yes,” to Form 990,
PartIV, line 8, 7, 8, 9, 10, 113, 11b, 11c, 114, 11e, 111, 12a, or 12b.

Internal Revenue Service P Attach to Form 990. P See separate instructions.

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 890, Part IV, line 6.

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

Total number at end of year
Aggregate contributions to (during yea r)
Aggregate grants from (during year)
Aggregate valueatendofyear . . .
Did the organization inform all donors and denor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal control? g D Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? | o D Yes D No
1 Conservation Easements Complete 1f the orqanrzatron answered "Yes to Form 990 Part IV Ime s
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.qg., recreation or education) B Preservation of an historically important land area
Preservation of a certified historic structure

L

Protection of natural habitat

Preservation of open space

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

Held at the End of the Tax Year

a Total number of conservation easements ... |&2
b Total acreage restricted by conservation easements i e D
¢ Number of conservation easements on a certified historic structure |ncluded in {a) e s s W
d Number of conservation easements included in (c) acquired after 8/17/06, and not ona

historic structure listed in the National Register 2d
3 Number of conservation easements modified, transferred released extrngurshed or termrnated by the ergaruzatron during the

taxyear®

Number of states where property subject to conservation easement is located »
5 Does the organization have a written policy regarding the pericdic monitoring, mspectlon handling of
violations, and enforcement of the conservation easements it holds? o D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enfozcrng conser\ratron easements durlng 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(M@)BXINT . . e e [ ves [ No
9 In Part Xlll, 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.
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 XIlI, 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), o 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 RN - SR

(ii) Assets included in Form 990, Pat X > s

2 If the organization received or held works of aﬂ hrstorrcal treasures or other slmrlar assets for ﬁnancral garn provlde the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenues included in Form 990, Part VIII, linet . R |
b Assels included in Form 990, Part X . . RN S N & S s Pt o AL |
For Paperwork Reduction Act Notice, see the instructrons for Form 990 Schedule D (Form 990) 2012

DAA



Schedule D (Form 990) 2012 OIL REGION ALLIANCE OF BUSINESS, 25-1118284 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Ussng the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):

a Public exhibition d H Loan or exchange programs
b |_| Scholarly research SOOI e AR D RS
c Preservation for future generations

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

Xl
5 During the year, did the organization solicit or receive donations of art, historical treasures, or ether similar
assets to be sold to raise funds rather than to be maintained as part of the organ:zallen s collection? . . D 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? i [ Yes [ o
b If"Yes," explain the arrangement in Part XIH and complete the fellewmg 1ahle

Amount
e L e T [
d Addltronsdurmgtheyear T INE T B |
T TS B S T 1e
FENSINGAIRNGE e o s e s e S e S e s 1f

2a Did the orgamzatlon lnclude an amounl on Form N L e D Yes ; No
b If"Yes," explain the arrangement in Part XIll. Check here if the explanation has been provided in Part XIII
Endowment Funds. Complete if the organization answered "Yes" to Form 990 Part IV Ilne 10

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

1a Beginning of year balance

B: JEOMEIBUTENE . . o

¢ Net investment earnings, gains, and
Icsses ..................................

d Grants or scholarships

e Other expenditures for facilities and
PHOGranid . covisisinigis

f Administrative expenses

g End of year balance

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

a Board designated or quasi-endowment®» %
b Permanent endowment» %
¢ Temporarily restricted endowment» %

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
() unrelated organizations ... e |3a0)
(i) related organizations . |atil)

b If "Yes to 3a(ii), are the related organlzattons ||sted as tequn'ed on Schedule R'P _____________________________________________________ 3b

Land, Buildings, and Equipment. See Form 990 Paft)(, line 10.

Description of property {a) Cost or other basis (b) Cost or other basis {c) Accumulated (d) Book valua
{invastment) (other) depreciation
b Buildings ) - 213,654 81,394 132,260
¢ Leasehold mprevements L
d Equipment 518,644 348,799 169,845
e Other . ... . . 885,611 885,611
Total. Add Imes‘lathreugh1e [Celumn (d) must equal Form 990, Part X, column (B), line10(¢).) . . P 1,187,716

Schedule D (Form 990) 2012
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Schedule D (Form 990) 2012 OIL REGION ALLIANCE OF BUSINESS,

25-1118284 Page 3

Investments—QOther Securities. See Form 990

Part X, line 12.

(a) Description of security or catsgory

(including name of securily)

() Book value

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

(1) Financial derivatives
(2) Closely-held equity interests
(B T e

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

Total. (Colu_lpn {b) must equal Form 990, Part X, col. (B} line 12.) |

Investments—Program Related. See Form 990, Part X, line 13.

(a) Description of investment type

(b) Book value

(e) Methed of valuation:
Cost or end-of-year market value

(1}

(2}

(3)

(4)

(5)

(€)

(7)

(8)

9 -

(10)

Total. (Column (b) must equal Form 890, Part X, col. (B} line 13.} |2

Other Assets. See Form 990, Part X, line 15.

(a) Dascription

(b) Baok valus

(1)

2

(3

(4)

(5)

(6)

(7

(8)

9

(10)

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

Other Liabilities. See Form 990, Part X, line 25.

1 (a) Description of liability

({b) Book value

(1) Federal income taxes

(2) ADVANCES

291,500

(3) DEPOSITS INVESTED IN TRUST

21,575

(4) OTHER

252

(5) CUSTODIAL FUNDS

(6)

@

(8)

9)

(19

(1)

Total. (Column (b) must equal Ferm 990, Part X, col. (B) line 25.) | 2

313,327

2. FIN 48 (ASC 740) Footnote. In Part Xlll, 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 providedin Part X1 ... .. .. ...t I

DAA

Schedule D {Form 990) 2012



Schedule D (Form 9902012 OIL REGION ALLIANCE OF BUSINESS, 25-1118284 Page 4
Reconciliation of Revenue per Audited Financial Statements Wlth 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 VI, line 12:

a Netunrealized gains on investments ... |2a

b Donated services and use of facilites | 2b

¢ Recoveries of prior yeargrants | 2

d Other (Describe in PartXut.y L2

e Add lines 2athrough2d

3 Subtractline 2e from lined 1,704,400
4 Amounts included on Form 990 Part VIII Inne 12 but nol on ||r|e1

a Investment expenses not included on Form 990, Part VIII, line7b 4a

b Other (Describe in PatXuty . ... |4

¢ Addlines4aand4b e e I
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part 1, line 12.) . - 5 1,704,400

: Reconciliation of Expenses per Audited Financial Statements Wlth Expenses per Return

1 Tolalexpensesandlossesperaudkedfnancmlstatements R 2,153 236
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilites 2a

b Prior yearadjustments ... |2

¢ Other losses TR T i 1)

d Other(Descrlbein PartX[II) S S ——" " S— S 2d

B I I B o e R S B

3 Subtract line 2e from line1 L e G g 2,153,236
4  Amounts included on Form 990 Part |x rme 25 but not on hne 1:

a Investment expenses not included on Form 990, Patt VIII, line7b 4a

b Other (Describe in Part XLy ]

¢ Add lines 4a and 4b

5 2,153,236

Complele this part to provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2Zb;
Part V, line 4; Part X, line 2; Part X, lines 2d and 4b; and Part XlI, lines 2d and 4b. Also complete this part to provide any additional
information.

Schedule D (Form 990) 2012



D (Form 990) 2012 OIL REGION ALLIANCE OF BUSINESS, 25-1118284 Page 5
I1- Supplemental Information (continued)

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

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

Schedule D (Form 990) 2012
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SCHEDULE O
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

Complete to provide information for responses to specific questions on

Form 990 or 8980-EZ or to provide any additional information.
P Attach to Form 990 or 990-EZ.

Supplemental Information to Form 990 or 990-EZ 201 2
nspection

OMB No, 15450047

NSp

Name of the arganization

OIL REGION ALLIANCE OF BUSINESS,
INDUSTRY & TOURISM

Employer identification number

25-1118284

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

WATERWAXS...

[PRODUCED A REGIONAL VISITOR GUIDE. MANAGED TOURISM ADVERTISING

. PLACEMENTS. INTEGRATED GREENWAYS AND TRAILS ORGANIZATION INTO OIL REGION

. ADLIANCE.

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

S ORGANIZATION'S BOARD.

_ Form 990, Part VI, Line 11b - 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

i PR T S

~ 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 9390 or 990-EZ, Schedule O (Form 990 or 930-E2) (2012)
DAA



ggo_T Exempt Organization Business Income Tax Return OMB No_1545 0587
Form 2 -
(and proxy tax under section 6033(e)) 201 2
For calendar year 2012 or other tax year beginning , and
Department of the Treasury : . FETCs M
Internal Revenue Service ending ; P See separate instructions.
A gr?t;‘rzksg?:’r‘]gnged Mame of organization { D Check box if name changed and see instructicns. ) D Employer identification number
B Exemptunder section OIL REGION ALLIANCE OF BUSINESS, (Employees’ Irust, see instructions.)
X so1( Cyt 3y |print| INDUSTRY & TOURISM
408(e) 220(e) or | MNumber, sireet, and room or suite no. If a P.O. box, see instructions. 25-1118284
40BA saoz) | Type | 217 EILM STREET E Unrelated business activity codes
520(a) City or town, state, and ZIP cods {sea instructions)
C  Book value of all assets OIL CITY PA 1 6301 9000 9 9
at end of year F Group exemption number (see instructions) b
2,106,602 G Check organization type B [X| 501(c) corporation | | so1(c)trust | | 401(a)trust | | Othertrust

H Describe the organization's primary unrelated business activity.
p ADVERTISING INCOME

| During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group?
If "Yes," enter the name and identifying number of the parent corporation.

»
J  The books are incare of »  DAN TWOMBLY Telephone number » 814-677-3152
; Unrelated Trade or Business Income {#) Income B) E (C) Net
1a Gross receipts or sales ;
b Less returns and allowances ¢ Balance . ... . P 1c
2  Cost of goods sold (Schedule A, lRe7y 2
3 Gross profit. Subtract line 2 from lne 4¢ .~~~ 3
4a Capital gain net income (attach Schedule DJ . o 4a
b Net gain (loss) (Form 4797, Part Il, line 17) (attach Form 4797} e s 4b
¢ Capital loss deduction for trusts el A e e AR
5  Income (loss) from parinerships and 8 corparatlons {atiach statemenl} ———re 5
6 Rentincome (Schedule C) 6
7  Unrelated debt-financed income (Schedule E) _____________________________ 7
8  Interest, annuities, royalties, and rents from controlled organizations (Schedule F) 8
9 Investmentincome of a section 501(c)(7), (9), or (17) organization (Schedule G} 9
10  Exploited exempt activity income (Schedulet) . 10
11 Advertising income (Schedule Jj VNN 1T 18,826 9,174 9,652
12 Other income (see instructions; attach statement) e 12
13  Total. Combine lines 3 through 12 13 18,826 9,174 9,652

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

14  Compensation of officers, directors, and trustees (Schedule K) 14
4% THEEERINETEE i e s e e S B T s D
16 Repairs and maintenance R S e 1 I N
18 Interesttattachstatemenl) o .
19 Taxesandlicenses S e e s s L
20 Charrtablecontnbuhons(seemstructronsfortrmrtatron rules) 20
21 Depreciation (attach Form 4562) S — 21
22 Less depreciation claimed on Schedule A and elsewhere on return T —— 22a 22b 0
B BB e s i A R R iy |8
24 Contributions to deferred compensationplans ... |24
25  Employes benefit programs s R R A e
26 Excess exemptexpenses (Schedulel) |26
#1 BN TERoCatiEolRe IO ) | e A B B 27 9,652
28 OANer ETCHORE IR EIRBRBEAN |, o i R S e U s B
29 Total deductions. Add lines 14thrcugh28 29 9,652
30  Unrelated business taxable income before net operatrng Icssdeductron Subtractlrne 29 from lrne13 o 30
31 Net operating loss deduction (limited to the amount on line 30) L 31
32  Unrelated business taxable income before specific deduction. Subtract line 31 from Irne 30 L 32
33  Specific deduction (generally $1,000, but see line 33 instructions for exceptions) o 33 1,000
34  Unrelated business taxable income. Subtract line 33 from line 32. If line 33 is greater than Ime 32
enter the smaller of zero or line 32 | b R e B S i 34 0

pas  For Paperwork Reduction Act Nollce see instructions. Form 990-T (2012)



Form 990-T (2012) OIL REGION ALLIANCE OF BUSINESS, 25-1118284 Page 2
% Tax Computation
35 Organizations taxable as corporations {see instructions for tax computation). Controlled group
members (sections 1561 and 1563) check here b D See instructions and:
a Enter your share of the $50,000, $26,000, and $9,925,000 taxable income brackets (in that order):

(1) [s | @ s | @ [s |
b Enter organization's share of: (1) Additional 5% tax (not more than $11,750) $
(2) Additional 3% tax (not more than $1000000 |3
¢ Income tax on the amount on line 34 e E L
36  Trusts taxable at trust rates (see mstructnons for tax computatlcn} Income tax on
the amount on line 34 from: D Tax rale schedule or D Schedule D (Form 1041} > | 36
37 Proxytax (see instructions) > | 37
38 Alternatwemlnlmumlax 38

39

Tax and Payments

40a Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116) [ 40a
b Other credits (see instructions) | 40b
¢ General business credit. Attach Form 3800 (see instructions}y 40c
d Credit for prior year minimum tax (attach Form 8801 or8827) ~~ ~  |40d
e Total credits. Add lines 40a through 40d .| AQe

41  Subtract line 40e from line 39 : S e T e e 69 S B e e S e
42 g;lirklﬁ?:m DForm-iQSS DFormseH DFnﬂn&GQ? DFurmSSSB DOIher[aﬂ.slmt.] R

43 Total tax. Add lines 41 and 42 0
44a Payments: A2011ouerpaymentcreditedtc2012 | 44a
b 2{}12estlmatedlaxpayments_”_m__”_l________ | 44
¢ Taxdeposited with Form 8868 |44
d Foreign organizations: Tax pald or wﬂhheld aR suurce (see Jnstructlons} ... |44d
e Backup withholding (see instructions} L | 4de
f Credit for small employer health insurance premlums (Attach Form 8941) |44
g Other credits and payments: D Form 2439
[ ] Form 4136 [] other Total B | 44g
45  Total payments. Add lines 44a through44g — .
46  Estimated tax penalty (see instructions). Check if Form 2220 is attached » D
47  Tax due. Ifline 45 is less than the total of lines 43 and 46, enter amount owed | 4
48  Overpayment. If line 45 is larger than the total of lines 43 and 46, enter amcunt overpaid B
49 Enter the amounl of ling 48 you want: Credited to 2013 estimated tax P Refunded b
Statements Regarding Certain Activities and Other Information (see instructions)
1 At any time during the 2012 calendar year, did the organization have an interest in or a signature Yes | No

or other authority over a financial account (bank, securities, or cther) in a foreign country?
If "Yes," the organization may have to file Form TD F 80-22.1, Report of Foreign Bank and
Financial Accounts. If "Yes," enter the name of the foreign country here P }
2 During the tax year, did the organization reczive a distribution from, or was |t the grantor of or transferor to a forelgn trusl?
If "Yes," see instructions for other forms the crganization may have to file.
3 . Enter the amount of tax-exempt interest received or accrued during the tax year »  §
Schedule A — Cost of Goods Sold. Enter method of inventory valuation »

1 Inventory at beginning of year 1 6 Inventory atend of year
2 Purchases 2 7 Cost of goods sold. Subtract line 6 from
3 Costoflabor 3 line 5. Enter here and in Part |, line2
4a it . 263A ; :
oyt N I 8 Do the rules of section 263A (with respect to
b {f;‘{'t‘:éﬁgfemenn 4b property produced or acquired for resale) apply
5 Tofal. Add lines 1 through 4b 5 to the organization? L
“Under penalties of perjury, | declare thali nave examined lhis return, including accompanying schedules and statements, and to the best of my knuwiedge and behef lt is lrua
S | g n correcl, and cormplele. Declaralion of preparer {other han t2xpayer) is based on all information of which preparar has any knowladge. May the IRS discuss his return
wilh the preparer shown below
Here ’ | ’ [610]0) [see instructians)?
Signature of officer Date Title E‘ Yes I—l No
PrinkType preparer's neme Preparaergsignature M 2. C:ﬁdt Date Check D it| PTIN
Paid James R. Heasley, CPA James &.ﬁeyz CPA 8«\ 11/04 /13| self-employed | PO0B39773
Preparer| fmsrane _» May & Company, CPA's™ o Firm's EIN > 25-1032242
Use Only 45 Seneca St # 200
Firmsaddresse b O3 'Cl":.'iu",r PA 16301-1355 Phone no, Bl4-676-5691

Form 990-T (2012)
DAA



Form 980-T (2012)

OIL REGION ALLIANCE OF BUSINESS,

25-1118284

Page 3

Schedule C - Rent Income (From Real Property and Personal Property Leased With Real Property)
(see instructions)

1. Description of property

w_ N/A

(2)

@)

4]

2. Rent received or accrued

(a) From persanal property (if the percentage of rent
for personal property is more than 10% bul not

more than 50%)

{b) From real and personal property (if the
percentage of rent for parsonal property exceeds
50% or if the rent is based on profit of income)

3(a) Deductions directly connected with the income
in columns 2{a) and 2(b) (attach statement)

ll]

(2)

(3)

(4)

Total

Total

(c) Total income. Add totals of columns 2(a) and 2(b). Enter
here and on page 1, Part |, line 6, column (A)

(b) Total deductions.

Enter here and on page 1,
Part |, ling 6, column (B) b

Schedule E - Unrelated Debt-Financed Income (see instructions)

1. Description of debt-financed property

2. Gross income from or
allocable to debt-financed

3. Deductions directly connected with or allocable lo
debt-financed property

property (a) Straight line depreciaticn (b} Other deductions
{attach staterment) {attach statement)

m_ N/A
2)
]
)

4. Amouni of average &, Average adjusted basis €. Column 8. Allocable deductions

acquisition debt on or of or allocable to 4 divided 7. Gross incoma reportable {column 6 x total of columns

allocable lo debi-financed debt-financed properly {column 2 x column &)
by column & 3(a) and 3(b))

propery (attach statement)

(allach slatement)

() Yol
2) o)
3) Y
[Ga) Yy
Enter here and on page 1, Enter here and on page 1,
Part |, line 7, column (A), Part 1, line 7, column (B).
Totals | 2

Total dividends-received deductions included in column8 . .

|

Schedule F — Interest, Annuities, Royalties, and Ren-t's'-l-—'-l"om' Controlled Organizations (see instructions)

1. Name of controlled
organization

Exempt Controlled Organizations

2, Employer
identification number

3. Nel unrelated income
{loss) {see instructions)

4, Total of specified
payments mada

5, Part ef column 4 that is
included in the contralling
organization's gross inc.

6. Deductions direclly
connecled with income
in column 5

m N/A

2)

&)

)

Nonexempt Controlled Organizations

7. Taxable Incoma

8. Net unrelated income
{loss) (see instructions)

9. Total of specified
payments made

10. Part of column @ that is
included in the controlling
organization's gross income

11. Deductions directly
connecled with income in
column 10

(1)

2)
3)
(4)
Add eolumns 5 and 10, Add columns 8 and 11,
Enter here and on page 1, Enter here and on page 1,
Part |, line 8, column (A). Part | ling 8, column (B).
| T T

DAA

Form 990-T (2012)



‘Form 990-T (2012)

OIL REGION ALLIANCE OF BUSINESS,

25-1118284

Page 4

Schedule G - Investment Income of a Section 501(c)(7), (9), or (17) Organization (see instructions)

1, Description of income

2. Amount of income

3. Deductions
directly connected

4. Set-asides

5. Total deductions
and sel-asides (col. 3

(attach staterment) [attach statement) plus col.4)
mN/A
2)
[3)
{4)
Enter here and on page 1, Enter here and on page 1,
Part |, line 9, column (A). Part |, line 8, column (B).
Totals . .....................»W
Schedule | - Exploited Exempt Activity Income, Other Than Advertising Income (see instructions)
4, Net income
2. Gross 3. Expenses (loss) from ) 7. Excess exempt
unrelated directly unrelated trade or §. Gross income 6. Expenses expenses
1. Description of exploited activity business income connecled with husiness (column fram:acliuity ihat altributable o (colurmn & minus
fiom {rads o production of 2 minus column is not unralated A column 5, but not
o unrelated 3).If a gain, business incoma mare than
business income compule cols. 5 column 4),
through 7.
(n N/ A
(2)
3)
4
Enter here and on Enter here and on Enter here and
page 1, Part |, page 1, Part |, on page 1,
line 10, col. (A). lire 10, cal. {B). Par |l, line 26.
Totals . .................. .. N

Schedule J = Advertising Income (see instructions)

Income From Periodicals Reported on a Cons

olidated Basis

1. Name of pericdical

2, Gross )
advertising 3. Q:rect
ineome advertising costs

4. Advertising
aain or {loss) {col,
2 minus col. 3). If
a pain, computa
cols. 5 through 7.

5, Circulation
income

6. Readership
cosls

T. Excess readership
costs (column &
minus column 5, but
not more than
column 4},

m N/A

2)

(3)

(2)

Totals (carryto Part Il, line (5)) .. B

Income From Periodicals Reported on a Separate Basis (For each periodical listed in Part |1, fil
through 7 on a line-by-line basis.)

| in columns 2

2. Gross

4, Advertising
gain or {loss) (col.

T. Excess readership
cosls {column 6

K . Di 5. Circulati 6. Readershi I
1. Name of periodical advertising - 3 _pumcl ; 2 minus col. 3). If _ s s fls B minus column 5, but
inceme bl b a gain, computa fneome! ee not mere than
cols. 5 through 7. column 4),
m VISITOR GUIDE 18,826 9,174 9,652 9,652 9,652

(2)

)]

(4

Totals from Part |

Enter here and on Enter here and on

Enter here and

page 1, Part |, page 1, Part |, on page 1,
lina 11, col. (A). line 11, col. (B). g Part I, lime 27.
Totals, Partll (lines1-5) P 18,82¢€ 9,174 9,652

Schedule K — Compensation of Officers, Directors

and Trustees (see instructions)

1. Name 2. Title "r:‘:;:; ;:zﬂ:;:ﬂ 4. Gompensalion attributable to
business unrelzted business
1) N/A %
2) %
(3) Y
(4) %
Total: Entevhersand on:page: 1 Bast NIE I, o oo e ity Bl i e i i i s e T >

DAA

Form 990-T (2012)



Farm 8868 (Rev. 1-2013) Page 2
¢ If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check this box R R
Note. Only complete Part Il 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 | (on page 1).
Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).
Enter filer's identifying number, see instructions

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

print OIL REGION ALLIANCE OF BUSINESS, :

— INDUSTRY & TOURISM 25-1118284

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

filing your 217 ELM STREET

retum, ?“ City, town or post office, state, and ZIP code. For a foreign address, see instructions.

i OIL CITY PA 16301

Enter the Return code for the return that this application is for (file a separate application for each return)
Application Return Application Return
Is For Code
Form 990 or Form 990-E2 01 = S
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 09
Form 290-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 Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

DAN TWOMBLY
217 ELM STREET

® Thebocksareinthecareof > OTL CITY = PA 16301 ..
Telephone No. » 814-677-3152 FAXNO.B i,

® Ifthe organization does not have an office or place of business in the United States, checkthisbox 4 |:|

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

for the whole group, check this box » [] . ifitis for part of the group, check thisbox > and attach a

4 | request an additional 3-month extension of time untii 11/15 /13

5 Forcalendaryear 2012 | orother tax year beginning S . and endin
h Final return

6  Ifthe tax year entered in line 5 is for less than 12 months, check reason: Initial return
Change in accounting period
7  State in detail why you need the extension
See Statement 1

Ba If this application is for Form 990-BL, 890-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,
¢ 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 Il only.

Under penalties of perjury, | declare that | 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 | am authorized to prepare this form.

Signature | " Title P Date P> 08/ 14/13
’ form 8868 (Rev. 1:2013)

DAA



om 3868 Application for Extension of Time To File an

Exempt Organization Return OMB No. 1545-1709
(Rev. January 2013)
Depariment of the Treasury P Filea separate application for each return.

Internal Revenue Senvice
* If you are filing for an Automatic 3-Month Extension, complete only Part | and check thisbox L | 4 @

* If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part |l (on page 2 of this form).
Do not complete Part Il 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 1o file any of the forms listed in Part | or Part Il 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 autornatic 6-month extension — check this box and complete

PAILLONIY | i oottt et ee ettt ettt ettt ettt ettt e » [

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 Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print OIL REGION ALLIANCE OF BUSINESS,
INDUSTRY & TOURISM 25-1118284

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

due date for 217 ELM STREET

::‘,T:nw;;s City, town or post office, state, and ZIP code. For a foreign address, see instructions.

instructions. OIL CITY PA 16301

Enter the Return code for the return that this application is for (file a separate application for each retuny
Application Return | Application Return
Is For Code Is For Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Farm 4720 (individual) 03 Form 4720 09
Form 980-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

DAN TWOMBLY
217 ELM STREET
* Thebodksareinthecareo! > OTL CITY ... NP PA 16301
Telephone No. B 814-677-3152 FAXNo. P i,
If the organization does not have an office or place of business in the United Stales, checkthisbox | 4 [:l
® |fthis 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 > and attach

a list with the names and EINs of all members the extension is for.
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
untl 08/15/13 | tofile the exempt organization return for the organization named above. The extension is

for the organization's return for:

> calendaryear 2012  or

> El tax year beginning i ENO@NIIAG.
2 [fthe tax year entered in line 1 is for less than 12 months, check reason: D Imhal return D Final return

Change in accounting period

3a If this application is for Form 990-BL, 990-PF, 890-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3a| §
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. ib | §
¢ 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. 3c | §

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-E0 and Form 8879-EO for payment instructions.
gg{ Privacy Act and Paperwork Reduction Act Notice, see instructions, ' Form BB68 (Rev. 1:2013)




For Official Use Only
Bureau of Charitable Organizations P
207 North Office Building RF:
Harrisburg, Pennsylvania 17120 AP
Telephone: (717) 783-1720 ’
(800) 732-0999 (within PA only) LF:
. Fax: (717) 783-6014 O ——
Pennsylvania Website: www.dos.state.pa.us/charities i
Department of State

Charitable Organization Registration Statement - Form BCO-10

[] Check if registering voluntarily Certificate Number: 21782
(See note under “important information”) (Renewals Only)

Fiscal Year Ended: _12 /_31 [|_12
Employer Identification Number (EIN): 25-1118284

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

[] Check if name change Previous hame:

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: (/f 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 (/f 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)

NiA OLENTS PORY
LN ourt

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) 0 162.7(a)(2) ]
162.7(a)(3) [0  162.7(a)(4)[]  Not Applicable [X]

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
fncorporation, constitution, or other organizational instrument, and by-faws.)

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? Yesh No [X] (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. / /

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

8. Date or;géni_z_atio_n’ first solicited contributions from Pennsylvania residents: -
9. If organlzatton sollmted Pennsylvanla resmlents and received grass : :
contributions totaling more than $25 000 during the fiscal year covered by thls
registration statement, or during its current fiscal year, gwe date contrlbutions '
first totaled more than $25 000. Rk
' *fncfudes cantnbutfons rec:er ved both w;rhm and auts.fde Pennsyf Vama _

10. Has organization been granted IRS tax-exempt status? Yes Xl No [ “res’,
please submit copy of IRS exemplion 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[ | No [X] (/f “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 [X] No ]
(If “No", attach explanation of why organization is exempt from filing an IRS 990 return. An
organfza!:’on that is not required to file an IRS 990 return must file a Pennsylvania public
disclosure form BCO-23. This includes an organization that files a 990N, 980EZ, or 390FPF.)

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 0of 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 [ No [X] (/f “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

12

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

N/A

Form BCO-10 Revised (7/2009)
Page 3 of 6



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 [] No [[] Not Applicable [X] (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 [ ] No[X] (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[ ] No[X] (i “Yes”, attach
an explanation listing name, address, type of organization, and relationship to your organization.)

21. Does your organization share formal governance with any other nonprofit
corporation or unincorporated association? Yes [ No [X| (# “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 ] No (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 [XI No[[] (i “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)
Page 4 of 6



25. Names and addresses for: (Attach separate sheet if necessary)

26.

27.

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

217 Elm Street, Oil City, PA 16301

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

217 Elm Street, Qil 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

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 ] No

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

C. Any supplier or vendor providing goods or services? Yes [_|No

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 [] No

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

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[ | No[X]

Form BCO-10 Revised (7/2009)
Page 50of 6



| certify that the information provided in this registration, including all statements and
documentation, is true and correct. | understand that the falsification of any
statement or documentation is subject to criminal penalties for unsworn falsifications
pursuant to 18 PA. C.S. § 4904.

Date
Signature of Chief Fiscal Officer
Type or Print Name and Title of Chief
Fiscal Officer
Date

Signature of Another Authorized Officer

TyRe or Print Name and Title of
nother Authorized Officer

 Checklist

[ Orlgln'éi Registration Statemen't
Properly Slgned and Dated

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

O Form BCO 23 If Reqmred :

| Appllcable Flnanclal Statements

I_:I Regtstratlon Fee and any Late Fllin.
Fees

-[] Addltlonal F|Iings |f an Imtiai
Reglstrant .

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



OIL REGION ALLIANCE
FORM BCO-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.



EXECUTIVE COMMITTEE

Rodney Griffin CEO, Specialty Fabrication & Powder Coating
Chair & CEO 455 Allegheny Blvd.

A(2012) (2013) Franklin, PA 16323

Warren Thomas
Viece Chair
E{2007)(2013)

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

Susan Smith NW PA Regional Planning & Dev. Comm,

Treasurer P.O. Box 1127

A (2009) (2013) Qil City, PA 16301

Jack Crawford President, Kapp Alloy & Wire, Inc.
Secretary P.O.Box 1188

E(2011)(2014) Qil City, PA 16301

Thomas Surman VP Corporate Communications & Marketing

Asst Sco/Treas. Vantage Holding Company, LLC
E (2009) {2015) 1283 Liberty Street, Franklin, PA 16323
Linda Lusher President & CEOQ, Galaxy Federal Credit Union
E (2009) (2015) 1313 Liberty Street
Franklin, PA 16323
Vincent Witherup Venango County Commissioner

P.O Box 831
Franklin, PA 16323

A(2011)(2013)

L e o LLL L]

2012-2013 BOARD OF DIRECTORS
QIL REGION ALLIANCE OF BUSINESS, INDUSTRY & TOURISM
As of May 24, 2012

814-432-6406
Fax 814-432-63%4
reriffin@specfab.com

814-498-2575
Cell: 814-671-3922

~ warren@baytreefarm.com

814-677-4800 x131
Fax: 814-677-T663
susans@nwecommission.org

B14-676-0613
Fax: 814-676-5563
jack@kappalloy.com

Cell: 214-720-0300
tomsurman(@vhen.com

§14-432-1207
Fax: 814-437-3134
lalusher@galaxyfeu.com

814-432-9504; home: 814-437-3478
Cell: 412-999-44438
vwitherup(@ce. venango.pa.us
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Executive, Retired
2025 Keely Road
Franklin, PA 16323

Janet Aaron
E(2011)(2014)

Harold Best
E (2012)(20135)

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

Barbara Crudo
A (2012) (2013)

Mayor, City of Oi] City
21 Seneca Street
Qil City, PA 16301

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

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

814-432-2289
Cell: 814-673-5568
jlaaron8 [ 1{@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: £14-758-7791
dealbud@yahoo.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)

Meil 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)

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, Qil City, PA 16301

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

Manager, ValueAnalysis/Value Engineering
Joy Mining Machinery
P.0. Box 791, Franklin, PA 16323

Owner, il Creek Press
711 West First Street
Qil City, PA 16301

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

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

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

Retired Congressman
P.O. Box 289
Pleasantvilie, PA 16341

Executive Dean, Clarion Univ.-Venango Campus
1801 West First Street
Qil City, PA 16301

Manager, External AfTairs; First Energy
1600 West First Street
Qil 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.com

814-354-2368
frankhajduk@yahoo.com

814-676-6591 x 1307
Fax: 814-676-1348
whallock@clarion.edu

814-676-2007

Fax: 814-678-6719
venangomuseum@verizon.net
814-432-1487

Fax: 814-432-1235
jkrellne@joy.com
814-676-1031

neil_meelwee@yahoo.com

724-867-2003

Fax: 724-867-1614, Cell: 814-657-5082

mmiller@farmersnb.com
814-432-7908
mnnicklin@aol.com

814-677-3012
Fax: 814-676-0911
joepastor@barrsinsurance.com

814-589-5241
Fax: 814-589-0050
energypetefdlyahoo.com

814-676-6591, ext 1207
creber(@clarion. edu
814-676-7549

234-678-2068
lkroutzahn@firstenergycorp.com

8144980023 x 22
Fax: §14-498-2983
craig.udyf@eonstellation.com
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