Exempt Organization Business Income Tax Return OMB No. 15450687
9 9 0 "'T (and proxy tax under section 6033(e))
Form For calendar year 2013 or other tax year beginning o i ¥ and ending
| 2 See separate |nslruci|ons
b Information about Form 990-T and its Instructions is avallable at www.irs. goviform990t.

Department of the Treasury

Internal Revenue Service P- Do not enter SSN numbers on this form as it may be made public if your organization is a 501(c){3).
A rl Sg;‘;‘;?g;,gngm Name of erganization { EI Check box if name cnanged and sae instruclions.) D Employer identification numbér
B Exempt under sechon OIL REGI ON ALLIANCE OF BUS INESS r (Employeas’ trusl, see inslructions. )
] soqt €y 3 ) |print | INDUSTRY & TOURISM
q 40DB(E) 220(e) or | HNumber, sireal, and room or suite no, If a PO, box, see Instructions. 25-1118284
b 4DBA 530(a) Typa 2 17 ELM STREET E unrelated business activity codes
529(a) Cily or town, stale or province, country, and ZIP or foreign postal coda (See instructions.)
C  Bookvalue of all assels OIL CITY PA 16301 900099
al end of yesr F __Group exemption number (See instructions.) »

2,260,036| G Check organization type > |X| 501(c) corporation | _501(c) trust D 401(a) trust | | Other trust
H Describe the organization's primary unrelated business aclivity.

p ADVERTISING INCOME

I During the tax year, was the corporation a subsidiary in an affiliated group ofalpal siyjary GIOURR s s srswmssisnis P D Yes E! No
If "Yes," enter the name and identifying number of the parent corporation.
>
J The books are in care of »  DAN TWOMBLY . Telephone number p» 814=-677-3152
rar Unrelated Trade or Business Income (4) Income Expenses __4 ]
1a Gross receipls or sales = B
b Less returns and allowances ¢ Balance ... P | 1c
2 Cost of goods sold (Schedule A, lineyy . .
3 Gross profit, Subtract line 2 from line 1c A 3
4a Capital gain net income (attach Form 8949 and Schedule D} T 4a
Net gain (loss) (Form 4797, Part |1, line 17) (attach Form 4?9?) 4b
¢ Capital loss deductionfortrusts . 4c
§  Income (loss) from parinerships and S corporations {allach staterngny 5
6 Rentincome (ScheduleC) .. 6
7 Unrelated debt-financed income (Scheduleg) . 7
8  Interest, annuilies, royallies, and rents from conlrolled organizations (Schedule F) 8
9  Investment income of a section 501{c)(7), (9), or (17) organization (Schedule G) 9
10  Exploited exempt aclivity income (Schedule ly - 10
11 Advertising income (Schedule J) TR . L 1,565 19,064 -17,499
12 Other income (See instructions; attach schedule. ) o 12
13 Tolal Combine lines 3 through 12 . e 13 1,565 19,064 -17,499

Deductions Not Taken Elsewhere (See mstructlons for limitations on deductlons ) (Except for contributions,
deductions must be directly connected with the unrelated business income.)

14  Compensation of officers, directors, and trustees (Schedule) . 14
c L O S 15
W RPN s i A R M T S T e S e i, |
1 IR, o it 1a s i a0 17
AR Iteresl {aliach MENIIIIN s goen omrrterimeins vimnic RN SRS s Y E e bR e o 18
20 Chari{ablecontrabuhons{See|nstruc1|0nsf0r||miallonmles) T 20
21 Depreciation {altach Form4562) e 21 L
22  Less depreciation claimed on Schedule A and elsewhere on return. 22a 22b 0
08 | TP o e e R S N R R e B s STy 23
24  Contributions to deferred compensationplans 24
25 Employes benellBTOgrama’ . R G B R A A e s e s e e b e 25
26 Excess exempt expenses (Schedulel) T g
27  Excessreadership costs (Schedule d) e e 12T
28  Otherdeduchong (Ao B eaUlg) e e e e e s 28
29  Total deductions. Add lines 14 through 28 G 298
30 Unrelated business taxable income before net operatlng Ioss deduchon Sublract Ilne 29 fromlme 13 A — 30 -17,49%9
31 Net operating loss deduction (limiled to the amounton line30) i
32  Unrelated business taxable income before specific deduction. Sublracl Ime 31 from Ime L 32 -17,499
33 Specific deduction (Generally $1,000, but see line 33 instructions for exceptions.) N S a3 1,000
34  Unrelated business taxable income. Subtract line 33 from line 32. If line 33 is grealar than ||ne 32
enter the smaller of zeroor line32 .. . . T e | .. | -17,499

pAA  For Paperwork Reduction Act Noltce see Instrucrlons Form 990-T (2013)



Form 990-T (2013) OIL REGION ALLIANCE OF BUSINL‘SS 25-1118284 Page 2

Tax Computation
35 OQrganizations Taxahle as Corporations. See instructions for tax compulation, Controlled group
members (seclions 1561 and 1563) check here b lj See instructions and:
a Enter your share of the $50,000, $25,000, and §9,925,000 taxable income brackets (in that order):
() |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 $100,000) $

¢ Income tax on the amount on line 34 - oF b | 35¢c
36 Trusts Taxable at Trust Rates. See Fnstrucflons for tax computallnn Incnme tax nn

the amount on line 34 from: L] Tax rate schedule or D Schedule D {Form 1041) > | 36

37 TR O EGRANG: i R e R e s S > | 37
38 Alternative minimum tax SR R el e
39 Total. AddhnesS?and38101m635cor36 whlcheverapplles, T —" R A S 39
Tax and Payments

40a Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116) 40a

d Credit for prior year minimum tax (attach Form 8801 or 8827) 40c

e Total credits. Add lines 40a through40d 40e

A Subtrach e 08 1rom INGFH uumm s bmim iy i e e b S B
42 g:‘ﬂ"ﬂ’;}’;ﬁ D Form 4255 D Form 8511 D Form 8697 I:] Form 8866 D Other (all. sch.)

43 TOtaI tax Add Ilnes 41 and 42 ........................................................................................ 0
44a Payments: A 2012 overpayment credited to 201 - S S Y 44a
b 2013 estimated taxpayments 44b
¢ Tax deposited with Form 8868 | 4
d Foreign organizations: Tax paid or withheld at source (see lnslrucllons} | 44d
e Backup withholding {see instructions) . | 44e
f Credit for small employer health insurance prem|ums (Attach Form 8941) IIIIIIIIII 44f
g Other credits and payments: ‘:l Form 2439
[ ] Form 4136 [ ] other Tolal b | 44g
45  Total payments. Add lines 44a through 4d4g Wi T e e S ST B
46  Estimated tax penalty (see instructions). Check i Forrn 2220is attached > D
47  Tax due. If line 45 is less than the total of lines 43 and 46, enter amountowed | 4
48  Overpayment. If ling 45 is larger than the total of lines 43 and 46, enter amount overpaid . ... ... >
49  Enler the amount of line 48 you want: Credited to 2014 estimated tax b Refunded b
Statements Regarding Certain Activities and Other Information (see instructions)
1 Atany time during the 2013 calendar year, did the organization have an interest in or a signature Yes | No

or other authority over a financial account (bank, securities, or ather) 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 B
2 During the tax year, did the organization receive a distribution from, or was |l the grantor of or lransferor to a forengn lrus!‘?
If YES, see instructions for other forms the arganization may have lo file.
3 Enter the amount of tax-exempl interest received or accrued during the tax year b §
Schedule A — Cost of Goods Sold. Enter method of inventory valuation »

1 Inventory at beginning of year 1 6 Inventory atend ofyear
2 Purchases 2 7 Cost of goods sold. Subtract line & from
3 Costoflabor 3 line 5, Enter here and in Part |, line2
4a il ok 4a 8 Do the rules of section 263A (with respect to Yes | No
b tt;w;;;gg:‘sedule} - 4h property produced or acquired for resale) apply
5  Total. Add lines 1 throughdb 5 to the organization?
Under penallies of perjury, | digafere (hal | have examined this retum, including accompanying schedules and slalements, and lo 1ha hesl n! "W Isnowledge and befief, il is true,
Sig n correct, and complele. ) gpargpfalior than taxpayer) is hased an all information of which preparer has any knowledge. 2 he RS discuss his relurn
Here M 7 7 p EED :sea msﬁcﬁgl’%r}%hwn T
: M-t 7P o0 CE 5 ves [ o
Signalu® of officer Date Title
| FfiniType preparer's name Prggarer's signalure M Date Check it| PTIN
Paid /JMS R_HEASLEY Hmswy 11/17/14 | sell-employed | pO0839773
Preparer|fmsneme  » May & Company, Firm's EIN b 25=-1032242
Use Only 45 Seneca St # 200
Firm's address » 011 City_. PA 16301-1355 Phone no. 814-676"5691

Form 990-T (2013)



Form 990-T (2013)

OIL REGION ALLIANCE OF BUSINESS,

25-1118284

Page 3

Schedule C — Rent Income (From Real Property and Personal Property Leased With Real Property)
(see instruclions)

1. Dascription of properly

m  N/A

2

(3

(a)

2. Rent received or sccrued
(a) From parsonal propary (if the percentage of rent {b) From real and personal properly (if the 3(a) Deductions direclly connected with 1he income
for personal properly is more than 10% but not percenlage of rent for personal properly excesds incolurmns 2{(a) and 2(b) (allach schedule)
mora than 50%) £0% or if Ihe rent is based on profit or incoma)

()

2}

3

4)

Total Total (b) Total deductions.

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

>

Enter here and on page 1,
Part |, line 6, column (B) >

Schedule E — Unrelated Debt- Flnanced [ncome (see mstruct[ons)

1. Descriplion of dabl-financed properly

2. Grogs incoma from or
allocabie lo debl-financed

3. Deducticns direclly connected with or allocable to

debl-fi

nanced propery

preperty [a) Straight lina depraciation (b} Other deduclions
(allach schedula) {aitach schadula)
@ N/A
(2]
]
(4]

Gdieutdonms SNt . ot - g
allocable lo debt-financed debl-financed proparty b ' (crnulzsm:go :n ;zfn:n;} i s S o gl
propery (allach schedula) {allach schedula) bycalimnn & 3a} and 3(b)}

() %
2) )
©) %
() %
Enter here and on page 1, Enter here and on page 1,
Part |, line 7, column (A). Part |, line 7, column (B).
Totals >

Total dlvldands received deductions included in column 8 .

|

Schedule F -

Interest, Annuities, Royalties, and Rents From Controlled Orqanlzatirms (see mstruclmns)

1. Mame of controlled
orgarizalion

2. Employer
identification number

Exempt Controlled Organizations

3. Net unrelated incomea
(loss) (see inslructions)

4. Tolal of specified
payments made

included in

5. Pari of column 4 thal is

organization's gross inc.

6. Deduclions direcily
the controlling ‘connecled with income

in column 5

& N/A

]

(3}

)

Nonexempt Controlled Organizations

7. Taxable Income

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

9. Tetal of specified
paymenlts made

10, Pari of column 9 thal is
included in the conlrolling
ofganizalion's gross income

11. Deductions direclly
connected with income in
column 10

6]

(21
(3
(4}
Add columns 5 and 10, Add columns B and 11,
Entar hare and on page 1, Enter here and on paga 1,
Part |, line B, column {A), Part |, line &, colurmn (B).
Totals . ... ... ... >

DAA

Form 990-T (2013)



Form'égo-T{2013] OIL REGION ALLIANCE OF BUSINESS,

25-1118284

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

Page 4

3. Deduclions 5. Tolal daduclions
1. Description of income 2, Amount of income directly connected 4. Sel-asides and set-asides (col. 3
(mitach schedula) L (attach schedula) plus col 4)
m N/A
(2)
)
{4)
Enter here and on page 1, Enter here and on page 1,
Part |, line 9, column (A). Part |, line 9, column (B).
T L
Schedule | — Exploited Exempt Activity Income, Other Than Advertising Income (see instructions)
4. Net incoma
2. Gross 3, Expenses (loss) from _ 7. Excess exempl
unrelated directly unrelated trada of 5. Gross income 6. Expenses exponses
1. Deseriplion of exploiled aclivity business income connecied wilh business (column from aclivity thal altributable lo {column 6 minus
from trade or Aothaction of 2minus column is not unrelated column 5 column 5, bul not
business husrmrsle!ad B). i gun, business income more than
ness income compule cols, 5 column 4).
" through 7.
o N/A
2
(3
(4)
Enter here and on Enler here and on Enler here and
page 1, Part |, page 1, Parl |, on page 1,
line 10, col, (A) line 10, cal. (B). Part |, line 28,
s3] —— | 4

Schedule J — 'A'd.\}értis'.ing In

come (see instructions)

Income From P

eriodicals Reported on a Consolidated Basis

4. Advertising

7. Excoss readarship

2. Gross i
2 gain or (loss) (col. " " cosls (tolumn 6
" 3. Direct ’ ulal ™
1. Name of periodical advertising S .“c \ 2 minus col, 3), If § Tim A o Handecalp minus column 5, bul
st adverlising cosls a gain, computa meome cosls nat more than
cols. 5 through 7. column 4).
o N/A
(2)
3
(4

T tals (carry to Part Il line (5)) .. B>
. Income From P

eriodicals Reported on a Sepa

rate Basis (For each periodical listed in Part I, fill in columns

2 through 7 on a line-by-line basis.)
g 4, Advertising 7. Excass readership
+ 0SS : gain or (loss) (col. " " p cosls (column &
4 Mo ot partodhias adverlising % Dheact 2 minus col. 3), I & e eon Silfomeen minus column 5, bul
income Bdvertsing coste a gain, compule frioma Rhe not more Ihan
cols, & through 7. column 4).
1y VISITOR GUIDE 1,565 19,064 -17,499
(2)
(3)
4
Totals from Part |
Enter here and on Enter here and on Enler here and
paga 1, Part |, page 1, Part |, on page 1,
line 11, col. {A). line 11, col. (B). Part I, line 27.
Totals, Part Il (lnes 1-5) B 1,565 19,064|
Schedule K — Compensation of Officers, Directors, and Trustees (see instruclions)
3. Percent of .
- 4. Compensalion atiribulable 1o
1. Mame 2. Title tlrn::!;\::::i w0 unrelated businass
1y N/A %
(2) Y
@ %
(4) %
Total. Enter here and onpage 1, Partll line 14 . . e P

DAA

Form 990-T (2013)



Fii 8868 Application for Extension of Time To File an

Exempt Organization Return OMB No. 1645-1768
PN P File a separate application for each return.
E::ﬂ?;::::f;if;:” P Information about Form 8868 and its instructions is at www.irs.goviform8868.
® Ifyou are filing for an Automatic 3-Month Extension, complete only Part | and check this box L B U

* If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of th|s 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 lo 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

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

©  Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension — check this box and complete

PRIV ccsancenssmsssos i s S 5 S B A s G S R S S s

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. Saocial security number (SSN)

due date for 217 EIM STREET

2':::?;, City, town or post office, state, and ZIP code, For a foreign addrgss, see instructions.

instructions. OIL CITY 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 990-EZ 01 Form 990-T (corporation) o7
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 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 TWOMELY
217 ELM STREET
® Thebooks are inthe careof » OIL, CITY s T AR A A TR P e PR 16301
Telephone No. » 814-677-3152 BREHO: B o osssmmmprosennonsumgyamms

* If the organization does not have an office or place of business in the United States, check thisbox P D

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

for the whole group, check thisbox P D Ifitis for part of the group, check thisbox P and attach

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

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

until 11/1 5/14 , to file the exempt organization return for the organization named above. The extension is

for the organization's return for;
» [X] calendaryear_2013 o

| 2 D tax year beginning , and ending

2 Ifthe tax year entered in line 1 is for less than 12 months, check reason D Imlial return D Final return
Change in accounting period

3a |Ifthis application is for Forms 990-BL, 390-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3a | § 0
b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
gstimated tax payments made. Include any prior year overpayment allowed as a credit, 3b | § 0
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by using
EFTPS (Eleclronic Federal Tax Payment System). See instructions. ac | § 0

Caution. If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EO and Form 8879-EQ for payment instructions.
Eg Privacy Act and Paperwork Reduction Act Notice, see instructions. Farm 8868 (Rav. 1-2014)




Year Ending: December 31,2013 25-1118284

OIL REGION ALLIANCE OF BUSINESS,
INDUSTRY & TOURISM
217 ELM STREET
OIL CITY, PA 16301

NOL Carryback Election

Under IRC Section 172(b)(3), the taxpayer elects to relinquish the entire carryback period with
respect to any regular tax and AMT net operating loss incurred during the current tax year.
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