OMB No. 1545-0047

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
P Do not enter Social Security numbers on this form as it may be made public.
P Information about Form 990 and its instructions is at www.irs.gov/form390. Spec

o 990

Depanment of the Treasury
Internal Ravenue Service

A _For the 2013 calendar year, or tax year beginning , and ending

B Check if applicable; |© Mame of crganization OIL REGION ALLIANCE OF BUSINESS, D Employer identification number

| | Address change INDUSTRY & TOURISM

D Name change Ry Rusmge e 25-1118284

|:| B Number and straet (or P.O. box if mail is nol delivered to sireet address) Room/suite E Telephone number

| Wity 217 ELM STREET 800-483-6264

|_| Terminatad City or town, slale or province, country, and ZIP or foreign postal code

|| Amended return OIL CITY PA 16301 o Cossreceipss 2,141,381

s z F Mame and addrass of principal officer:
(] Appcaton g Mo I s nasr [ ] Yes [X)
group return for subordinales? Yes |4 No
JOHN PHILLIPS =
217 ELM STREET H{b) Are all subordinates included? D Yes |_| No
OIL CITY PA 1 6 301 If "No," attach a list. {see insiructions)
| Tax-exempt status: E 5014e)(3) | 1 501(e) ([ ) 4 (insert no. ) |_' 4947(a)(1) or |_ 527
J  Website: F WWW . O I LREGI ON . ORG H{c) Group exemplion number ’
K__ Fomn of orgarizalion: I—| Corporation |j Trust | | Association ‘ | Cther I L Yezarofformationn 2005 | M _State of legal domicile: PR

Summary
1 Briefly describe the organization's mission or most significant activities: )
] ~ECONOMIC AND BUSINESS DEVELOFMENT IN THE OIL HERITAGE B
§ 'REGION OF NORTHWESTERN PENNSYLVANIA. B‘JENT'S UUW
]
é 2 Check thls box ) D thhe nrgamzallon d|scor|unued its operations or disposed of more than 25% af its net assets.
s | 3 Number of voting members of the governing body (Part VI, line 1a) g | 22
_3 4 Number of independent voting members of the governing body (Part VI line 1b) 4 22
S| 5 Total number of individuals employed in calendar year 2013 (Part V, line 2a) 5§ | 12
E 6 Total number of volunteers (estimate if necessary) = 6 0
7aTotal unrelated business revenue from Part VIII, column (C) line 12 _ 7a 1,565
b Net unrelated business taxable income from Form 990-T, line 34 R I { -17,498
Prior Year Current Year
o | 8 Contributions and grants (Part VIII, line 1h) 1,456,523 1,796,641
% 9 Program service revenue (Part VIII, line 2g) 158,810 123,846
2| 10 Investment income (Part Vill, column (A), lines 3, 4, and 7d) - -243,409 -114,973
% [ 14 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10¢, and 11e) 332,476 206,029
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12) _ 1,704,400 2,011,543
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 0
14 Benefits paid to or for members (Part IX, column (A}, line 4) o s TR 0
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 580,212 613,525
2 | 16aProfessional fundraising fees (Part IX, column (A), line 11¢) ) 0
il’ b Total fundraising expenses (Part IX, column (D), ine25)» 76,481
W 47 Other expenses (Part IX, column (A), lines 11a—11d, 11f—24e) 1,573,024 1,663,877
18 Total expenses. Add lines 13—17 (must equal Part IX, column {A) line 25) 2,153,236 2,277,402
19 Revenue less expenses. Subtract line 18 from line 12 -448,836 -265,859
% Beginning of Current Year End of Year
%‘2 20 Totalassets (PartX, line16) 2,106,602 2,260,036
:;% 21 Total liabilities (Part X, line 26) 975,905 1,525,897
=7| 22 Net assets or fund balances. Subtract line 21 from line 20 _ 1,130,697 734,139
Signature Block _~
Undar penalties of perjury, | dedw hlsW g accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Decla repareg/ fother 1han sed on all |nfermat|0n of which preparer has any knowledge.
Sign | Date
Here } cekEo LRy
/{ype or print name and title %
. PrinUType preparer’s name K& sugnature cXEjA Date Check m if| PTIN
JAMES R HEASLEY S)R HEASLEY 11/17/14] seltemployed | PO0B39773
Preparer |rivsnare » May & Company, GPA's rrmsemd  25-1032242
Use Only 45 Seneca St # 200
Firm's address P Oil CitY, PA 16301_1355 Phone no. 814_676_5691

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

[X Yes | |No

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

Form 990 (2013



rm 990 (2013) OIL REGION ALLIANCE OF BUSINESS, 25-1118284 Page 2
Part L Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any linein thisPart i ... . . L[f
1 Briefly describe the organization's mission:

ECONOMIC AND BUSINESS DEVELOPMENT IN THE OIL HERITAGE

R.EGI ON OF NORTHWE S TERN PENNSYLVAN IA

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 0r 990-622 ... [] Yes [X] No
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? R e ] Yes [X] No
If "Yes," describe these changes on Schedule O.

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

4a (Code:  )(Expenses $ 1,960,843 including grants of $ ) (Revenue $ 3
BEGAN INFRASTRUCTURE WORK IN SANDYCREEK INDUSTRIAL PARK; RAN
ENTREPRENEURIAL BUSINESS CONTEST WITH THREE WINNERS CHOSEN TO RECEIVE CASH
AWARDS; HOSTED SEVERAL OIL & GAS INDUSTRY FORUMS; HOSTED VISION DEVELOPMENT
SESSIONS FOR REGIONAL COMMUNITIES AND STATE OFFICIALS; PURCHASED LAND FOR
INDEPENDENT/ASSISTED LIVING PROJECT; CREATED AND MARKETED NEW REGIONAL
RECREATIONAL TOURISM WEBSITE - GRABTRAILS.COM; CREATED AND PRODUCED THE
ANNUAL REGIONAL TOURISM MHRKETING MAGAZINEI MARKETED REGIONAL TOURISM
ACTIVITIES THROUGHOUT THE MULTI-STATE AREA; COMPLETED AND OPENED SECTION OF
ERIE TO PITTSBURGH RECREATIONAL TRAIL; PURCHASED DOWNTOWN OIL CITY HISTORIC
PROPERTY FOR RENOVATION AS AN ECONOMIC STIMULATOR, BEGAN CONSTRUCTION OF
NEW OIL CITY VISITOR CENTER; INSTALLED AND DEDICATED HISTORICAL MARKERS;

4b (Code: ) (Expenses $ _ . including grants of § ) (Revenue § )

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

4d Other program services. (Describe in Schedule O.)
(Expenses $ 19,064 including grants of $ ) (Revenue $ )
4e Total program service expenses P 1,979,907
DAA Form 990 (2013)




Form 990 (2013) 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 1|1 X
2 Is the organization required to complete Schedule B Scheduta t'Jf Contnbutc—rs (see |nstmct:ons)? = e X
3  Did the organization engage in direct or indirect political campaign activities on behalf of or in opposmon to
candidates for public office? If "Yes,” complete Schedule ¢, Partt 3 X
4  Section 501(c)(3) organizations. Did the organization engage in Iobbylng actlwtles or haue a sectlon 501(h}
election in effect during the tax year? If "Yes," complete Schedule C, Partyl .~~~ o 4 X
5 |Is the organization a section 501(c)(4), 501(c}5), or 501(c)(6) organization that receives membershlp dues
assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C,
Part (1l 5 X
6 Didthe orgamzatlon mamtaln any donor ad\nsed funds or any 3|rn||ar funds or accounts for whmh 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 | . 6 X
7  Did the organization receive or hold a conservatlon easement |nclud|ng easements to presan.re opan space
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il TR TN e T 7
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets’? If “Yes.
complete Schedule D, Partlll 8 | X
9  Did the organization report an amount in Part X ||ne 21 for escrow or custodlal account I|ab|I|t)|r serve as a
custadian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV~ 8 X
10  Did the organization, directly or through a related organization, hold assels in temporarlly restricted'
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, PatV =~
11 If the organization's answer to any of the following questions is “Yes," then complete Schedule D, Parts VI,
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, Part VI o 11a]| X
b Did the organization report an amount for |nvestments—»0ther secuntles in Pan x tme 12 that ts 5% or more
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VII S 11b
¢ Did the organization 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 16? If "Yes," complete Schedule D, Part VIl 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of |ts total assets
reported in Part X, line 167 If "Yes," complete Schedule D, Part IX ; R 11d X
e Did the organization report an ameunt for other liabilities in Part X, Ilna 25? tf 'Yes 3 cornplete Schedule D PatX 11e| X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, PartX 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xl and XIl . . .. 12a| X
b Was the organization mcluded in consoltdated |ndependent audned fmanctal statements for the tax year? tf "Yes n and if
the arganization answered "No" to line 12a, then completing Schedule D, Parts XI and Xl is optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmakmg,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If 'Yes,” complete Schedule F, Parts [and IV~ e 14b X
15  Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts Il and IV 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes," complete Schedule F, Parts llland IV~ " 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundralsmg semces on
Part IX, column (A), lines 6 and 11e? If "Yes,” complete Schedule G, Part | (see instructions) 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contnbutlons on
Part VIl lines 1c and 8a? If "ves," complete Schedule G, P2t~ ... 13 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If *Yes," complete Schedule G, Partlll 19 X
20a Did the organization cperate one or more hospttal factlttles? If Yes comptete Schedula H 20a X
b If*Yes" to line 20a, did the arganization attach a copy of its audited financial statements to th|s return'? ...... 20b

DAA

Form 990 (2013)



Form 990 (2013) 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 or other assistance to any demestic organization or
government on Part IX, column (A), line 17 If “Yes,” complete Schedule |, Parts land Il 21 X
22  Did the organization report more than $5,000 of grants or other assistance to mdrvlduals in the Unlted Slales
on Part IX, column (A), line 27 If "Yes," complete Schedule I, Pats fand it~ 22 X
23  Did the organization answer “Yes" to Part VII, Section A, line 3, 4, or 5 about compensatron ofthe
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 bond rssue wrth an outetandlng prmcrpal amount of more than
$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 lire 264 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary peried exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
lo defease any tax-exempt bonds? 24c
d Did the organization act as an “on behalf of issuer for bonds outetandlng at any time durmg the year'? _______ 24d
25a Section 501(c)(3) and 501(c){4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If “Yes,” complete Schedule L, Part] 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a drsquahﬂed person in a pnor
year, and that the transaction has not been reperted on any of the organization's prior Forms 890 or 990-EZ?
If "Yes," complete Schedule L, Part | 25b X
26  Did the organization report any amounr on Part X Itne 5 6 or 22 for recewables from or payab!es to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If so, complete Schedule L, Part |l 26 X
27 Did the organization provide a grant or other assistance to an oﬁ"cer dlrector 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 transaction with one of the following parties (see Sched ule L
Part IV instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28a| X
b A family member of a current or farmer officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Part IV 28b X
¢ An entity of which a current or former offlcer dlrector trustea or key emp[oyen tor a famrly memberthereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Patliv. .~~~ 28c | X
29  Did the organization receive more than $25,000 in non-cash contributions? If “Yes," complete Schedule M 29 X
30 Did the organization receive contributions of art, historical 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 operatrons'? if “Yes complete Schedule N
Part] 31 X
32 Did the crganrzatrun sell exchange dlspoee of or transfer more than 25% of |ts net assets'? It "‘r"es
complete Schedule N, Partll 32 X
33  Did the organization own 100% et an enlrly drsregarded as separale from the organrzatren under Regulatrons
sections 301.7701-2 and 301.7701-37 If "Yes,” complete Schedule R, Part] 33 X
34  Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R Parts I| I,
or IV, and Part V, line 1 34 X
35a Did the organization have a contrelled entlty wnhrn the meanrng of sectron 512(b}{13)? 35a X
b If"Yes"to line 35a, did the organization receive any payment from or engage in any traneaetren wrth a
controlled entity within the meaning of section 512(b)(13)7 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 entlty that |s nol a related orgamzatron
and that is treated as a partnership for federal income tax purposes? If "Yes,” complete Schedule R,
Part VI 37 X
38 Didthe organlzatren comptete Schedule 0 and pro\rrde expianatrons in Schedule O for Part Vl Irnes 11b and
197 Note. All Form 990 filers are required to complete Schedule O 38 | X
Form 990 (2013)

DAA



Form 990 (2013) OIL REGION ALLIANCE OF BUSINESS, 25-1118284 Page 5
Statements Regarding Other IRS Filings and Tax Compliance ~
Check if Schedule O contains a response or note to any lineinthisPartV ... U
Yes | No

1a Enter the number reported in Box 3 of Form 1096, Enter -0- if not applicable R 1a | 32
Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1| 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? .
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return 2a | 12
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
Ja Did the organization have unrelated business gross income of $1,000 or more during the year? R
b If*Yes,” has it filed a Form 990-T for this year? If "No" to line 3b, 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 other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)?
b If*Yes" enter the name of the formgn counfry P .
See instructions for filing requirements for Form TD F 90- 22 1, Repcrt of Forelgn Bank and Financlal Accounls
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? L
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
If “Yes” to line 5a or 5b, did the organization file Form 8886-T? o
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions? R 6a X
b If"Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible?
7  Organizations that may receive daductlhle contributions undar sectwn 170{::)
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for gocds
and services provided to the payor?
b If*Yes," did the organization notify the donor of the value of the goods or services prowded? _____ .
Did the organization sell, exchange, or otherwise dispose of tangible personal properly for which it was

[+

required to file Form 82827 e e R X
d If"Yes," indicate the number of Forms 8282 filed dur|ng the year R [ 7d I
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ) Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f X
g |Ifthe organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 7g X
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? Th X

8  Sponsering organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time during the year?

9 Sponscring 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 related person'?
10  Section 501(c)(7) organizations. Enter:

a Initiation fees and capital contributions included on Part VIil, line 12 . |10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facmtles . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders —— 11a
b Gross income from other sources (Do not net amounts due or pald to olher sources
against amounts due or received from them.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organizatlon fl|ng Form 990 In Ileu of Form 10417 o
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 Is the organization licensed to issue qualified health plans in more than one state?
Note. See the instructions for additional information the organization must report on Schedule 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 health plans L 13b
¢ Enter the amount of reserves on hand . » . _ _ B 13¢
14a Did the organization receive any payments for indoor tanning services during 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 O ... ... ... .. . . ... | 14b

DAA Form 990 (2013}



Form 990 (2013) 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,
Check if Schedule O contains a response or note to any line inthisPart ™I i 1
Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the governing body at the end of the taxyear 12 | 22
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.

b Enter the number of voting members included in line 1a, above, who are independent _ 1 | 22

2  Did any officer, director, trustee, or key employee have a family relationship or a business relatmnshlp w1th
any other officer, director, trustee, or key employee? o - 2

3 Did the organization delegate control over managemenl duues custcman!y perfofmed by or uﬂdar the dwect
supervision of officers, directors, or trustees, or key employees to a management company or other person?

3
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? R —— 4
5
6

w

Did the organization become aware during the year of a significant diversion of the organization's assets?
6  Did the organization have members or stockholders?
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? B o o lral X
b Are any governance decisions of the orgamzatlon reserved 10 {or subJect to apprcval by) members
stockholders, or persons other than the governing body?
8  Did the organization contempoeraneously document the meetmgs held or wntten actlons undedaken durmg the year by lhe followmg

C L L

a The governing body? e A - X
Each committee with aulhonly to act on behalf nl‘ the govermng body‘? N L s8b | X
9 |s there any officer, director, trustee, or key employee listed in Part VI, Sechon A who cannot be reached at
the organization's mailing address? If "Yes," provide the names and addresses in Schedule O . re 9 X
Section B. Policies (This Section B requests information about policies not reqmred bv the lnternal 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 governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? .. . ? 10b

11a Has the arganization provided a complete copy of this Form 890 to all members of its governing body before filing the form'?
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 o |12a] X
b Were officers, directors, or trustees, and key employees required to disclose annual!y |nteresls thsl could gwe rise to confhcts’? | 12b X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,"
describe in Schedule O how this was done [ o 12c X
13 Did the organization have a written whistieblower policy? R X
14  Did the organization have a written document retention and destlucnon pollcy'? X

15  Did the process for determining compensation of the following persons include a rewew and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The organization's CEO, Executive Director, or top management official : - 15a | X

b Other officers or key employees of the organizaton o o 15b X
If “Yes" to line 15a or 15b, describe the process in Scheduie 0 (see tnslructlons}

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year?

b If*Yes,” did the organization follow a wntten polrcy or procedure requmng lhe orgamzatlon to evaiuate uts
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 X

Section C. Disclosure
17  List the states with which a copy of this Form 980 is required to be filed » PA
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if appllcable) 990 and 990-T (Sectlon 501{(:}(3)5 only)
available for public inspection. Indicate how you made these available. Check all that apply.
@ Own website j Another's website z Upon request D Other (explain in Schedule O)
19  Describe in Schedule O whether (and if so, how) the erganization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year.
20  State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: » DAN TWOMBLY 217 ELM STREET
OIL CITY PA 16301 814-677-3152

DAA Form 990 (2013)




Form 990 (2013) OIL REGION ALLIANCE OF BUSINESS, 25-1118284

Page 7

Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VI

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

M

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.

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

e List all of the organization's current key employees, if any. See instructions for definition of "key employee."

e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

e 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
cocmpensated 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) €) (D) (E) (F)
Name and Title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
waek box, unless person is both an from related other
{list any cfficer and a directorfirustea) the organizations campensation
hours for — erganization (W-2/1059-MISC) from the
omes |33 2| 3| & (38 ¢ (W-2H083-MISC) organization
arganizations g & E S; g Eg k] and relatad
below dotted  |g@ & g 3 8 organizations
line) S| '§ é
g| & g
3 2
(1)JOHN PHILLIPS
.| 60.00
PRESIDENT/COO 0.00 |X X 85,000 0 0
(2 SEE ATTACHED LIS$T
..0.00
0.00 | X 0 0 0

(3)

(4

(3)

(6)

0]

(8)

(9)

(10)

(11)

DAA

Form 990 (2013)



Form 990(2013; OIL REGION ALLIANCE OF BUSINESS, 25-1118284 Page 8

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

(A) (B} (] ] (E}) (F)
Name and fitle Average Pasition Repariable Reportable Estimated
hours per {do not check more than one compensation compensalion from amount of
week box, unless persen is both an from relaled ather
{list any officer and a directorftrustee) the organizations compensation
hours for rury ey organization (W-21099-MISC) from the
related 22| & % 7|38 ¢ {W-2/1099-MISC) organization
organizalions Eé Elg |2 |22 2 and related
below daotted 58 % =1 ?ﬁ.n g organizations
line} > g = 2 g
sl § A
2] = a
o g o
g
(12}
(13)
(14)
(15)
(16)
(17)
(18)
(19)
1b Sub-total TP 85,000
¢ Total from contlnuation sheets to Part Vll SectlonA R
d Total (add lines 1b and 1c}) . , > 85,000

2 Total number of individuals {mcludlng but not Ilmlted tc- those Iisled above) who received more than $100,000 in
reportable compensation from the organization &

oel No

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual Ty
4  For any individual listed on line 1a, is the sum of reportable ccmpensahon and other compensahon from the
organization and related organizations greater than $150,0007? If "Yes," complete Schedule J for such
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 J forsuchperson . ... ... .. .. .
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 B
Name and hu{.lsF!'vess address Descripiic*n !ﬁ services Compensalien

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

DAA Form 990 (2012)



orm 990 (2013) OIL REGION ALLIANCE OF BUSINESS, 25-1118284 Page 9

Statement of Revenue

Check if Schedule O contains a response or note to any line inthis Part VIl ... ||
(8) (€) (D)

Total revenue Related or Unrelated Revenue

exempl business excluded from tax

function revenue under seclions

reverurée 512-514

-

-0 o0 oo

Federated campaigns 1a
Membershipdues | 1b 74,320
Fundraisingevents [ 1¢c
Related organizations 1d
Government grents (contributions) | _1e 1,635,710

All other conlributions, gifts, grants,
and similar amounts not included above | 45 86,611

, Grant

Noncash contributions included in lines 1a-1f. $ -
h Total. Add lines fa—1f . . ... .

and Other Similar Amounts

Contributions, G

1,796,641

Busn. Coda
2a ADMINISTRATION FEES 80,104 80,104
'MANAGEMENT FEE _ 32,918 32,918
(OTHER REVENUE 9,259 9,259
 VISITOR GUIDE | 900099 1,565 1,565

All other program service revenue ... ...
Total. Addlnes2a-2f.. ... ... .. ... W 123,846
3 Investment income (including dividends, interest,

and other similaramounts) P 2,864 2,864
4 Income from investment of tax-exempt bond proceeds P
5 Royalties . . . s Fie T AT ey D

(i) Real (i) Personal

Program Service Revenue
IO -» @ O 0 o

6a Gross rents
b Less: rental exps.
C Rental inc. or (loss)

d Netrentalincomeor(loss) ......................... P
7a Gross amount from i) Securities (ii) Other

sales of assets

other than invenlary 12 ' 001

b Less: cost or other
basis & sales exps. 129,838
¢ Gain or (loss) =117,837
Nt aain e oes) v s s B -117,837 -117,837
8a Gross income from fundraising events
(notincluding
of contributions reporied on line 1c)
SeePart IV, line 18 a
b Less:directexpenses b
c Net income or (loss) from fundraisingevents ... P
9a Gross income from gaming activities.
SeePart|V, linet9 ~ a
b Less: direct expenses b
¢ Net income or (loss) from gaming activities
10a Gross sales of inventory, less
returns and allowances a
b Less:costofgoodssold b
¢ _Net income or (loss) from sales of inventory
Miscellanecus Revenua Busn. Code
11a COUNTY EXCISE TAX-HOTEL USE 167,364 167,364
SPECIAL EVENTS 12,775 12,775
MISC EXEMPT FUNC INCOME o 9,668 9,668
Allother revenue 7,187 7,187
Total. Add lines 11a-14d > 196,994] :
12 Total revenue. See instructions. ... .. . . . .. > 2,011, 5431- 210,473 1,565 2,864
Form 990 (2013)

Other Revenue

o

a

L

DAA



Form 990(2013) OIL REGION ALLIANCE OF BUSINESS, 25-1118284 Page 10
=P . Statement of Functional Expenses
Sectlcn 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or note to any line in thisPart X |
A B c D
Do nat include amounts reported on lines &b, Total ttn(gensaﬁ Progrs‘rn ’a!wice Mmag;n‘:enl and Funtiiia;lisirn;
7b, 8b, 9b, and 10b of Part VIII. expenses general expenses BXPENSES

1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, line 21

2  Grants and other assistance to individuals in
the U.S. See Part IV, line 22

3 Grants and other assistance to gavernments
organizations, and individuals outside the
U.S. See Part IV, lines 15 and 16

4  Benefits paid to or for members

5 Compensation of current offi oem d1recto:s
trustees, and key employees B

6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4358(c)(3)(B)

7 Othersalaries and wages 490,380 330,529 98,370 61,481

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

9 Other employee benefits - 76,409 51,942 16,854 7,613
10 Payrolltaxes 46,736 32,125 8,896 5,715
11 Fees for services {non amployeas}

a Management

b Legal

¢ Accounting

d Lobbying

e Professional fundralsmg senvices. See Part IV line 17

f Investment management fees

g Other. (If line 11g munte:ca&dﬂﬂ%ofllm 25, colurnr!

{A) amount, listling 11g expenses on Schedule 0.}

12  Advertising and promotion . 57,945 57,945
13 Office expenses L 34,227 21,028 12,735 464
14  Information technology 5,950 815 5,033 102
16 Royalties
16 oOccupancy 186,290 169,248 17,042
17 Travel 31977 35,986 1,991

18 Payments uf travel or enlerlalnment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings

20 Interest SR — 3,594 3,594
21 F'a:,rmenls to affiliates N )
22 Depreciation, depletion, and amomzallon _ 33,760 3,781 344

23 Insurance

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

a CONTRACT SERVICES 1,062,582 1,061,051 1,141 390
b PROFESSIONAL FEES N 80,920 49,613 30,915 392
¢ PIMTS TO ORGaNIznTIONS 56,843 55,116 2132 -405
d U‘NCOLLECTIBLE REVENUE 19,175 19,175

e Allother expenses o 71,462 53,988 17,474
25 TntatfuachonataxpensesMdhnesﬂhrough%a 2,277,402 1,979,907 221,014 76,481

26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here > | | if
following SOP 98-2 (ASC 958-720) .

DAA Form 990 {2013)




Form 990 (2013) OIL REGION ALLIANCE OF BUSINESS, 25-1118284 Page 11
Balance Sheet _
Check if Schedule O contains a response or note to any lineinthisPart X . |. l_

(A) (B)
Beginning of year End of year

1 Cash—non-interest bearing o 248,265 1 149,179

2 Savings and temporary cash investments . . R 2

3 Pledges and grants receivable, net o 116,996| 3 917,222

4 Accounts receivable,pet 9 4 52,263

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

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

6 Loans and other receivables fmm other d:squallﬁed persons {as def ned under sectlon
4858(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary

o organizations (see instructions). Complete Part Il of Schedule L . . ) 6
@| 7 Notesand loans receivable, net . A . 124,173| 7 91,763
< | 8 Inventories for sale or use Ay s 160| s 160
9 Prepaid expenses and deferred charges S S 2,986| 9 1,734
10a Land, buildings, and equipment: cost or -
other basis. Complete Part VI of Schedule D | 10a 1,454,138 G
b Less: accumulated depreciation 10b 406,335 1 5 187 7 716| 10c 1 ,047 ,253
11 Investments—publicly traded securites _ S 11
12 Investments—other securities. See Part IV, line 1t o 12
13  Investments—program-related. See Part IV, line 11 ) 13
14 Intangible assets R O 14
15 Other assets. See Part IV, line 11 - 767| 15 462
16 Total assets. Add lines 1 through 15 (must equal line 34) . T ——— 2,106,602 16 2,260,036
17 Accounts payable and accrued expenses » _ 454 ,203| 17 118,951
18 Grantspayable 18
19 Deferred revenue o e 62,375] 19 997,749

20 Tax-exempt bond ||at-|llhes o
21 Escrow or custodial account Iaab|||ty Complete Part IV of Schedule D -

9 22 Loans and other payables to current and former officers, directors,
= trustees, key employees, highest compensated employees, and
s disqualified persons. Complete Part Il of Schedule L . : 77,500 22
— |23 Secured mortgages and notes payable to unrelated third parties 68,500| 23 60,591
24 Unsecured notes and loans payable to unrelated third parties o 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 I _Iep—————— 313,327| 25 348,606
26 Total liabilities. Add lines 17 through 25 : ! g 975,905]| 26 1,525,897
Organizations that follow SFAS 117 (ASC 95&}, check here P L and
§ complete lines 27 through 29, and lines 33 and 34.
& |27 Unrestricted net assets o o 761,214| 27 696,413
& |28 Temporariy restricted net assets 331,757 28
T |29 Permanently restricted netassets 5 37,726| 239 37,726
uz Organizations that do not follow SFAS 117 (ASC 958), check here P L'] and
o complete lines 30 through 34.
‘g 30 Capital stock or trust principal, or current funds o
< | 31 Paid-in or capital surplus, or land, building, or eqmpment fund o
E 32 Retained earnings, endowment, accumulated income, or other funds o
33 Total net assets or fund balances S ——— 1,130,697 33 734,139
34 Total liabilities and net assets/fund balances Ao 2,106,602| 34 2,260,036

Form 990 (2013)

DAA



Form 990 (2013) OTL REGION ALLIANCE OF BUSINESS, 25-1118284 Page 12
. Reconciliation of NetAssets
Check if Schedule O contains a response or note to any lineinthis Part X| . . . |
1 Total revenue (must equal Part VIII, column (A), linet2y 1 2,011,543
2 Total expenses (must equal Part [X, column (A), line 25) 2 2,277,402
3 Revenue less expenses, Subtract line 2 from linet 3 -265,859
4  Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 1,130,697
5 Netunrealized gains (losses) on investments 5
6 Donated services and use of facilities 6
7 Investment expenses 7
B Prior period adjustments 8 -130,699
9  Other changes in net assets or fund balances {explaln in Schedule 0} o B 9
10  Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part )( line
33, colurnn (B)) _ ) 10 734,139
" Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XIl . D
Yes | No

2a

3a

j Separate basis

'g Separate basis

Accounting method used to prepare the Form 980: D Cash @ Accrual D Other

If the organization changed its method of accounting frem a prior year or checked "Other,” explain in
Schedule O.

Were the organization's financial statements compiled or reviewed by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:

:j Consolidated basis j Both consolidated and separate basis

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

If "Yes," check a box below to indicate whether the financial statements for the year were audlted on a
separate basis, consolidated basis, or both:

D Consolidated basis D Both consolidated and separate basis

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

of the audit, review, or compilation of its financial staterments 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.

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

If “Yes," did the organization undergo the required audlt or audlis? If the orgamzatlon dld not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo suchaudits. . ... ... .. . ...

2¢ | X

3a X

3b

DAA

Form 990 (2013)



IRS e-file Signature Authorization
rom 887 9-EQ for an Exempt Organization ouatlo tewsons
For calendar year 2013, or fiscal yearbeginning 2013, andending . . . L 20 2 1

Department of the Treasury P Do not send to the IRS. Keep for your records. 0 3
Internal Revenue Servica P Information about Form 8879-EO and its instructions is at www.irs.gov/form8879eo.
Name of exempt organization QOIL, REGION ALLIANCE OF BUSINESS 4 Employer Identification number

INDUSTRY & TOURISM 25-1118284
Name and title of officer JOHN PH ILLI PS

coo

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 b Total revenue, if any (Form 990, Part VIIl, column (A), line12) ~ 1b 2,011,543
2a Form 990-EZ check here P D b Total revenue, if any (Form 990-EZ, line 9) R . 2b
3a Form 1120-POL check here B [:l b Total tax (Form 1120-POL, line 22) [ -
4a Form 990-PF check here P [:l b Tax based on investment income {Form.QQO'F‘.F, Part.Vi. line5) ~4b
5a Form 8868 check here P D b Balance Due (Form 8868, Part |, line 3cor Partll, line8¢y &b

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 2013 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 (settiement) 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

IE | authorize May & Company z CPA's to enter my PIN 18284 as my signature
ERO firm nama Enter five numbers, but

do not enter all zeros

on the organization's tax year 2013 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.

I:l As an officer of the organization, | will enter my PIN as my signature on the organization's tax year 2013 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.

ignature b Date b
tlll 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 2013 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 Ee &

ERO's signalure b

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 2013)

DAA



Form 8868 (Rev. 1-2014) Page 2

* Ifyou are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check this box S 4 @
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868
® |fyou are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).

al 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
due dats for Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN}
filing your 217 EIM STREET
::Ju:‘]‘;tiz City, town or post office, state, and ZIP code. For a foreign address, see instructions.
' OIL CITY PA 16301
Enter the Return code for the return that this application is for (file a separate application for each return) ;
Application Return | Application Return
Is For Code Is For Code
Form 990 or Form 990-EZ 01
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 6089 11
Form 9390-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 e— i AR S s P A
Telephone No. B 814-677-3152 FAXNo. B S—
If the organization does not have an office or place of business in the United States, check this box T D
If this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . |fthis is

for the whole group, check this box » [ ] . 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,

4 | request an additional 3-month extension of time until 11/15( 14
For calendaryear 2013 | or other tax year beginning . _,andending
6  If the tax year entered in line 5 is for less than 12 months, check reason: I:l Initial return h Final return
Change in accounting peried
7 Statei in detall why you need the extensmn

and accurate return.

8a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions.
b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit and any
amount paid previously with Form 8868.
¢ 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 | $ 0

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.

Signaturs P Tite P> pae P 08/12/14
Form 8868 (Rev. 1-2014)

DAA



— 8868 Application for Extension of Time To File an

Exempt Organization Return OMB No. 1645-1709
:)RW' Houy i P File a separate application for each return.
o P Information about Form 8868 and its instructions is at www.irs.govi/formg86s.
® If you are filing for an Automatic 3-Month Extension, complete only Part | and check thisbox T I:l

* If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il {on page 2 of thlsform)
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 (68 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

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

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

it 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

Partionly — » X
All other carporatlons [lncludlng 1120-C ﬁle:s) parlnershlps REM'CS and I‘.rusls must use Form 7004 to request an extension uf tlme

to file income tax returns.

Enter filer's identifying number, see instructions

Type or Name of exempt crganization or other filer, see instructions. Employer identification number (EIN) or
print OIL REGION ALLTIANCE 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)

diedataior 217 EILM STREET

:i:;?f;;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 return)
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
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 6068 11
Form 990-T (trust other than above) 06 Form 8870 12

DAN TWOMBLY
217 ELM STREET
T o T T S N AR T SRR s e S I
Telephone No. B 814-677-3152 FAXNo. B Po—
* |f the organization does not have an office or place of business in the United Slates check thrs box L o | 4 D
If this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is
for the whole group, check this box | D . Ifitis for part of the group, check thisbox P l | 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 890-T) extension of time
unti 11/15/14 | tofile the exempt organization return for the organization named above. The extension is
for the organization's return for:
» [X] calendaryear 2013 o

4 D tax yearbeginning ~~ andending_
2 Ifthe tax year entered in line 1 is for less than 12 months, check reason: [:] Inltlal return D Final return
Change in accounting period

3a |Ifthis application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. Ja| § 0
b Ifthis application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a cradit. b | §$ 0]
¢ 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 | $ 0

Caution. If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-£0 and Form 8878-EO for payment instructions.
E&r Privacy Act and Paperwerk Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2014)




SCHEDULE A Public Charity Status and Public Support i A

(Form 990 or 990-EZ) Complete if the organization is a section 501(c){3) organization or a section 20 1 3
4947(a)(1) nonexempt charitable trust.
e — P Attach to Form 980 or Form 990-EZ.
Internal Revenue Service P Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.goviform390. 3PE
Name of the organization OIL REGION ALLIANCE OF BUSIN-ESS ' 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 privalte foundation because it is: (For lines 1 through 11, check only one box.)
s

1 A church, convention of churches, or assaciation of churches described in section 170(b){1)(A)i).
2 A school described in section 170(b)(1){A){(ii). (Attach Schedule E.)
3 A hospital or a cooperative hospital service organization described in section 170(b){1)(A)(iii).
4 | A medical research organization operated in cenjunction with a hospital described in section 170(b){1)(A)(iii). Enter the hospital's name,
CTRITEIMIE, . cessaivinsissn U S A T e S B s
5 An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part 11.)
6 A federal, state, or local government or governmental unit described in section 170(b){1)(A)(v).
7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part II.)
8 A community trust described in section 170({b)(1)(A)(vi}. (Complete Part II.)
9 An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2} no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975, See section 509(a)(2). (Complete Part Il1.)
10 H An organization organized and operated exclusively to test for public safety. See section 509{a){4).
11 | | Anorganizaticn 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 508(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 [ | Typel ¢ [ ] Type li-Functionally integrated d [ ] Type lil-Non-functionally integrated
e D By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1)
or section 509(a)(2).
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 . D
g Since August 17, 2006, has the organization accepted any gift or contribution from any ofthe
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 organizaton? ~~  [f1gf)
(ii) A family member of a person described in (i above? . H1gfi)
(iii) A 35% controlled entity of a person described in () or (ii) above? o 1gg | ——
h Provide the following information about the supported organization(s).
(1) Mame of supported (ii) EIN {ili) Type of arganization {iv) I3 the organization | (v) Did you notify vi) Is the {vii) Amount of monetary
organization (described on lines 1-9 incal. {i) listed in your | the organization in |organization in col. suppart
above or IRC section governing document? | cal (ijofyour (i) organized in the
(see instructions)) support? US.?
Yes No Yes No Yes Mo
(A)
(B)
)
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2013

Form 990 or 990-EZ.
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Schedule A (Form 990 or 990-E2) 2013 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 Ill. If the organization fails to qualify under the tests listed below, please complete Part 11.)
Section A. Public Support
Calendar year (or fiscal year beginning in) b (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (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
shown on line 11, column ()
6  Public support. Sublract line 5 from line 4.
Section B. Total Support
Calendar year (or fiscal year beginning in) » {a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total

7 Amounts from line 4 )
8  Gross income from mteresl dwldends
payments received on securities loans,
rents, royalties and income from similar
sources ... ...
9  Net income from unrelated business
activities, whether or not the business
is regularly carriedon .. ... ... ...,
10  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part IV.) .
11  Total support. Add lines 7 through 10
12 Gross receipts from related activities, etc. (see instructions) I 12
13 First five years, If the Form 990 is for the organization's ﬁrs! second thsrd foutth or ﬁﬂh tax year asa sechon 501 (c)(3)
organization, check this box and stop here B |—]
Section C. Computation of Public Support Parcantage
14 Public support percentage for 2013 (line 6, column (f) divided by line 11, column (f)) 14 %o
16  Public support percentage from 2012 Schedule A, Part 1], line 14 15 Yo
16a 33 1/3% support test—2013. If the organization did not check the box on hne 13 and Ilne 14 is 33 1!‘3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization S > E|
b 33 1/3% support test—2012. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, B
check this box and stop here. The organization qualifies as a publicly supported organization S b U
17a 10%-facts-and-circumstances test—2013. 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
organizaton [ - _ » [
b 10%-facts-and-circumstances test—2012. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the "facts-and-circumstances® test, check this box and stop here.
Explain in Part IV how the organization meets the "facts-and-circumstances"” test. The organization qualifies as a publicly
supported organization 4 D
18  Private foundation. If lhe orgamzatlon dld nct check a box on line 13, 163 16b 17’3 or 17b, check thls box and see

instructions

> []

DA/
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Schedule A (Form 990 or 990-E2) 2013 OIL REGION ALLIANCE OF BUSINESS, 25-1118284 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part I,
If the organization fails to qualify under the tests listed below, please complete Part I1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) p (a) 2009 {b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
1 Gifls, grants, contributions, and membership
fees received. (Do not include any "unusual
grants.") . o . 1,370,733 1,084,440 1,123,616 1,456,523 1,796,641 6,831,953
2 Gross:ece:pls from admissions, merchandlse
sold or services performed, or facilities
furnished in any activity that is related to the
cfgamzatlonstax,exemm purpose | 141;341 342,802 313 ,233 491,286 328,310 ok 5 616, 972
3 Gross receipts from activilies that are nol an
unrelated trade or business under section 513
4  Taxrevenues levied for the
organization's benefit and either paid
to or expended on its behalf
5  The value of services or facilities
furnished by a governmental unit to the
organization without charge
6 Total. Add lines 1 through 5 1,512,074 1,427,242 1,436,849 1,947,809 2,124,951 8,448,925
Ta Amounts included on lines 1, 2, and 3
received from disqualified persens
b Ameunts included en 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 125,938 125,938
¢ Addlines7aand7b . 125,938 125,938
8 Public support (Subirac:t Ilne 70 from
lineB.) 8,322,987
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
9 Amounts fromline 8 1,512,074 1,427,243 1,436,849 1,947,809 2,124,951 8,448,925
10a Gross income from interest, dlwdends
payments received on securities loans, rents,
royalties and income from similar sources . . . 28,194 10,831 10,332 4,273 2,B64 56,494
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975
¢ Addlines 10aand 10b 28,194 10,831 10,332 4,273 2,864 56,494
11 Netincome from unrelated business
aclivities 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 PartIV.) R
13 Total support. (Add lines 9, 10c, 11,
and 12.) 1,540,268 1,438,073 1,447,181 1,952,082 2,127,815 8,505,419
14  First five years. Ifthe Form 990 is for lhe organlzahon s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisbox andstop here = > D
Section C. Computation of Public Support Percentage
15  Public support percentage for 2013 (line 8, column (f) divided by line 13, column (f)) 15 97.86%
16 Public support percentage from 2012 Schedule A, Part lll, line 15 . . 16 96.04 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2013 (line 10c, column (f) divided by line 13, column () 17 1%
18 Investment income percentage from 2012 Schedule A, Part Ill, line 17 18 1%
19a 33 1/3% support tests—2013. If the organization did not check the box on rme 14 and Ilne 15 is more than 33 1!3% and Ilne -
17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization | g EC
b 33 1/3% support tests—2012. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 113% and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization | 2 =|
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions > [ J

DAA
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chedule A (Form 990 or 990-EZ) 2013 OIL REGION ALLIANCE OF BUSINESS, 25-1118284 Page 4
Supplemental Information. Provide the explanations required by Part ll, line 10; Part Il, line 17a or 17b; and
Part Ill, line 12. Also complete this part for any additional information. (See instructions).

Schedule A (Form 990 or 990-EZ) 2013
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SCHEDULE D Supplemental Financial Statements OMB No_ 15450047
(Form 990) P Complete if the organization answered "Yes,” to Form 990, 201 3
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
Departmant of the Treasury P Attach to Form 990.
Internal Revenue Service P Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990.
Name of the organization Employer identification number
OIL REGION ALLIANCE OF BUSINESS,
INDUSTRY & TOURISM 25-1118284

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

{a) Donor advised funds {b) Funds and cther accounts

Total number at end of year
Aggregate contributions to (dunng year) e
Aggregate grants from (during yeary
Aggregate value at end of year ;
Did the organization inform all donors and donor ad\nsors in wrmng that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal control? s B [ Yes D Neo
6 Did the organization inform all grantees, donors, and donar advisors in writing that grant fu nds 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 o e e L] Yes u No
Conservation Easements.
Complete if the organization answered “Yes” to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) E Preservation of an historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservati

nh & W N =

easement on the last day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements B : . 2a
b Tolalacreegereslncledbyconservatloneasements___ S S i g | SO
¢ Number of conservation easements on a certified historic structure included in (a) PR S LSy 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the National Register 2d
3 Number of conservation easements modified, lransferred released extmgwshed or terminated by the ergan:zatlon during the
tax year b

4 Number of states where prcperly subject to conservation easement is located B

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of = -
violations, and enforcement of the conservation easements it holds? o ] Yes L| No

8 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

bu;u...;........

7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
|
8 Does each conservahon easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)
(i) and section 170(n)@)B)(? . .. . .. .. ... SR—— Yes | | No
9 In Part Xlll, describe how the crganlzahon reporls consewatlon easements in |t5 revenue and expense slalement 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 |V, 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 X1, the text of the footnete to its financial statements that describes these items.

b |f the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items:

(i) Revenues included in Form 890, Part VIII, line 1 T — y ) . R
(ii) Assets included in Form 890, PatX |

2 Ifthe organization received or held works of art, historical lreasures or olher similar assets for fmanual galn p!OVIdE the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenues included in Form 990, Part VIII, line1 |
b_Assets included in Form 990, Part X .. .. TR T B T AN e e e s P
For Paperwork Reduction Act Notice, see the Instructmns for Farm 990 Schedule D (Form 930) 2013
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Schedule D (Form 990) 2013  OIL REGION ALLIANCE OF BUSINESS, 25-1118284 Page 2
I .___Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Usmg 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 ': Loan or exchange programs
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 ar, histerical treasures, or other similar

assets o be sold to raise funds rather than to be maintained as part of the organization's collection? . ... ....................... D Yes E No
Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" to Form 990, Part |V, line 9, or reported an amount on Form
990, Part X, line 21.
1a |s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not

included on Form 990, Part X? o DYes EINO

b If“Yes," explain the arrangement in Parl Xlil and comp!eta the fo{lowmg tab!e

Amount
¢ Beginning balance e 1c
d Addlilonsduringlheyear e
@ Dlstnbuuonsdurlngthayear e . 1e
f Ending balance PR [ | |
2a Did the organization |nc1ude an amount on Form 990 Parl)( I|ne 21'? o o D Yes : No
b If “Yes," explain the arrangement in Part XIll. Check here if the explanat:on has been prowded in Part XII[ [ ]
Endowment Funds.
Complete if the organization answered "Yes" to Form 990, Part IV, line 10.
{a) Current year {b) Prior year (c) Twao years back (d} Three years back (&) Four years back
1a Beginning of year balance
b Contributions
¢ Net investment earnings, gains, and
losses
d Grants or scholarshlps _________________
e Other expenditures for facilities and
PROGRAMS: o o sm s
f Administrative expenses
g End of year balance )
2  Provide the estimated percantage of lhe current year end balance (line 1g, column (a)) held as;
a Board designated or quasi-endowment®» %
b Permanent endowment B %
¢ Temporarily restricted andowmsntb : Yo
The percentages in lines 2a, 2b, and Zc shcu!d equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
(i) unrelated organizatons e o 3a(i)
(il) related organizations e R |3l
b If*Yes" to 3a(ii), are the le!aled Urgam?_ahons Ilsted as reqmred on Schedula R'? . S R 3b

4 Describe in Part Xlll the intended uses of the organization's endowment funds.
Land, Buildings, and Equipment.
Complete if the organization answered "Yes” to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of properly (a) Cost or other basis (b) Cost or other basis () Accumulated (d} Book valua
(invesiment) (cther) d (
1a Land P S R = i i
b Buildings . i 213,654 86,872 126,782
¢ Leasehold mprcvements TP
d Equipment =~ o 331,739 320,013 11,726
e Other . 908,745 908,745
Total. Add lines 1a lhrough 1e (Column (d} must equal Forrn 990, Part X, column (B), line 10(c).) bl g’ o T 1,047,253

Schedule D (Form 990) 2012
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Schedule D (Form 990) 2013  OIL REGION ALLIANCE OF BUSINESS, 25-1118284 Page 3
Investments—Other Securities.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
{a) Description of security or categary (b} Book value {e) Method of valuation;
{including name of securily) Cost or end-of-year markel value

(1) Financial derivatves

(2) Closely-held equity interests

(0 O nmsen om0
s MO i s S B L N B YA Y
o

S CR—
%L1 ———

I I

Complete if the organization answered "Yes" to Form 990, Part IV, line 11¢. See Form 990, Part X, line 13.
(a) Deseription of investmant {b) Book value (c) Method of valuation:
Cost or end-of-year market value

(1)
(2)
(3)
(4)
(5)
(8)
@)
8
(9
Total. (Colurmn (b) must equal Form 990, Part X, col. (B) line 13.) b

Other Assets.
Complete if the organization answered “Yes" to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description ) {b) Book valua
n {(b) must equal Form 990, Part X, col. (BYline 15.) P

Other Liabilities.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

line 25.

4 (@) Description of liability ({b) Book value

(1) Federal income taxes :

(2) ADVANCES 345,500]

(3) DEPOSITS INVESTED IN TRUST 2,769}

(4) OTHER 337}

(5) :

(6)

(7)
_(8)
(9
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) B 348,606}
2. Liability for uncertain tax positions. In Part XIlI, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided inPat XIIl . ... ... |_|

DAA Schedule D (Form 990) 2013



Schedule D (Form 990) 2013 OIL REGION ALLIANCE OF BUSINESS, 25-1118284 Page 4
- Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes" to Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements 2 ’ 011 F; 543
Amounts included on line 1 but net on Form 990, Part VIII, line 12:

a Netunrealized gains on investments S S i 2a

b Donated services and use of facilies 2b

¢ Recoveries of prior yeargrants 2c

d Other (Describe inPatxity . [2

€ Addines2athrbughidd. o oo e

3 Subtractline 2e from line1 R e e e 2,011,543
4 Amounts included on Form 890, Part VIII, line 12, but not on line 1:

a [nvestment expenses not included on Form 990, Part VIIl, line7b6 | 4a

b Other (Describe inPartXily  |4b

5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.) . ... ... ... .. ... ... iiiiiiiiii.. 5 2,011,543

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" to Form 890, Part IV, line 12a.

1 Total expenses and losses per audited financial statements 2,277,402
2 Amounts included en line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilites 2a

b PRI, e e e T

¢ Otherlosses . la

d AR DS INPRRRHLY o e s et ecti LB

e Addlines 2athrough 2d

3 SEbEACEIMEIREEONT ..o 2,277,402
4 Amounts included on Form 890, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIII, line 7b o 4a

b Qs PSSR BAGRILY i s e s LA

5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line18) . 2,277,402

Yart Xlll © Supplemental Information
Provide the descriptions required for Part Il lines 3, 5, and 9; Part I, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2; Part XI, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information,

DAA Schedule D (Form 890) 2013
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Il Supplemental Information (continued)

Schedule D (Form 990) 2013
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SCHEDULE L Transactions With Interested Persons OMB No. 15450047

(Form 990 or 990-EZ) | 4 Complete if the organization answered “Yes" on Form 990, Part |V, line 25a, 25b, 26, 27, 28a, 2 0 1 3
28b, or 28c, or Form 990-EZ, Part V, line 38a or 40b.
Depariment of the Traasury P> Attach to Form 930 or Form 990-EZ, P Seese parate instructions, : e
Internal Revenue Service P Information about Schedula L {Form 930 or 990-EZ} and its Instructions is at www.irs.goviform980. spach
Name of the organization OIL REGION ALLIANCE OF BUSINESS, Employer identification number
INDUSTRY & TOURISM 25-1118284

Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organizations only).
Complete if the organization answered "Yes" on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

(b} Relationship between disqualified person and {d) Corrected?
1 (a) Name of disqualified parson {e) Dascription of transaction
organization Yes No
(1)
(2
3)
(4)
()
(6)
2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year
undersection4958 ... Pks
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organizaton P §

Loans to and/or From Interested Persons.

Complete if the organization answered "Yes" on Form 980-EZ, Part V, line 38a or Form 980, Part IV, line 26; or if the

organization reported an amount on Form 990, Part X, line 5, 6, or 22.

(a) Name of interasted person {b) Relationship {c) Purpose of ~ |(d) Loan oy {e) Original (f) Balance due  [(g) In defaull 7| (h} Approved | (i) Writlen

wilh crganization loan lor from the|  principal amount by board or | agresment?
org.? commitlee?

To [From Yas No | Yes No | Yes No

(1)

2

(3)

(4)

(5)

(6)

{7)

(8)

()

(10)

|

Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered “Yes" on Form 990, Part IV, line 27.

(a) Name of interested person (b) Relationship between interested  |{€) Amount of assistance|  (d) Type of assistance (&) Purpose of assistance
person and the organization

(M
(2)
(3)
(4)
(5)
(6)
(7
(8)
(9)
(10)

For Paperwork Reduction Act Notice, see the Instructions for Form 990 cr 990-EZ. Schedule L (Form 990 or 990-EZ) 2013
DAA




Schedule L (Form 990 or 990-EZ) 2013 Page 2
Business Transactions Involving Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, line 28a, 28b, or 28¢c.

(a) Name of interested person {b) Relationship betwaen (c) Amount of (d) Description of transaction [a{.fsﬂf;"g

interested parson and the lransaction Tevenues?

organization Yes | No
(1)
(@)
(3]
(4)
(5)
(6)
(7
(8)
©)
(10)

Supplemental Information
Provide additional information for responses to questions on Schedule L (see instructions).

Schedule L, Part V - Additional Information

THE FOLLOWING BOARD MEMBERS HAVE BUSINESS RELATIONSHIPS WITH THE

ORGANIZATION :

1) VINCENT WITHERUP - VENANGO COUNTY COMMISSIONER - ORA RECEIVES FUNDING

FROM VENANGO COUNTY.

2) BARBARA CRUDO - MAYOR OF OIL CITY - ORA RECEIVES FUNDING FROM THE CITY

OF OIL CITY.

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

SECTION OF THE MUSEUM.

4) TERRY DANKO - FIRST NATIONAL BANK - ORA HAS DEMAND DEPOSIT ACCOUNTS AND A

NOTE PAYABLE WITH FIRST NATIONAL BANK.

5) JOSEPH PASTOR - BARR'S INSURANCE - ORA PURCHASES SOME OF ITS INSURANCE

FROM BARR'S.

Schedule L (Form 990 or 990-EZ) 2013
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OE No, 1045 0047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 201 3
Form 990 or 990-EZ or to provide any additional information. AN T
Depariment of the Treasury P Attach to Form 990 or 990-EZ.
Interal Revenue Service P Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. | ‘Inspectio)
Name of the organization OIL REGI ON ALLIANCE OF BUS INESS ) Employer identification number
INDUSTRY & TOURISM 25-1118284

- Form 990, Part III, Line 4a - First Accomplishment
~ APPLIED FOR AND RECEIVED LOCAL TRUST, STATE AND FEDERAL GRANTS FOR REGIONAL

PROJECTS.

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

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

- Form 990, Part VI, Line 7a - Election of Members and Their Rights
CONTRIBUTORS TO THE ORGANIZATION, ALTHOUGH THEY DO NOT MEET THE CRITERIA TO

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

Form 990, Part VI, Line 11b - Organization's Process to Review Form 990
THE ORGANIZATION'S EXECUTIVE COMMITTEE REVIEWS FORM 990 PRIOR TO

SUBMISSION. .

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

COMMITTEE.

 Form 990, Part VI, Line 19 - Governing Documents Disclosure Explanation
THE ORGANIZATION'S FINANCIAL STATEMENTS AND FORM 990 ARE AVAILABLE ON THE

ORGANIZATION'S WEBSITE. GOVERNING DOCUMENTS AND CONFLICT OF INTEREST

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2013)
DAA



25-1118284 Federal Statements
Form 990, Part IX, Line 24e - All Other Expenses
e Total Program Management & Fund
Description Expenses Service General Raising

DIRECT ADVERTISING COSTS $ 19,064 $ 19,064
COMMUNICATIONS 14,518 7,635 6,883
MISCELLANEOUS 13,737 11,219 2,518
DUES AND SUBSCRIPTIONS 10,430 9,130 1,300
REAL ESTATE TAXES 8,921 6,754 2,167
STAFF DEVELOPMENT 3, 507 107 3,400
BRANK FEES 1,285 79 1,206

Total $ 71,462 S 53,988 17,474




EXECUTIVE COMMITTEE
Warren Thomas Owner, Baytree Farm
Chair 2265 Rockland-Nickleville Road

A(2013)(2014) Emlenton, PA 16373
Linda Lusher President & CEO, Galaxy Federal Credit Union
Viee Chair 1313 Liberty Street

E (2009} (2015) Franklin, PA 16323

NW PA Regional Plannign & Dev. Commission
395 Seneca Street

Qil City, PA 16301

Susan Smith
Treasurer
A (2009)(2014)

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

Thomas Surman
Secretary
E (2009) (2015)

Betsy Kellner Exec. Director, Venango Museum
Treasurer 270 Seneca Street
E{2011)(2017) Oil City, PA 16301

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

Edwin Deal
E(2011) (2014)

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

Vincent Witherup
A(2011)(2015)

L L L e e L L L e L L e R L LI L L L LA Sl SR ALl s Lt Ll Ll L E L Ll

Executive, Retired
2035 Keely Road
Franklin, PA 16323

Janet Aaron
Eq011)(2017)

Cranberry Township Supervisor
c/oStruxures - 3545 SR 257
Seneca, PA 16346

Harold Best
E(2012)(2015)

Barbara Crudo
A(2012)(2015)

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

Business Banker, First National Bank
430 Thirteenth Street
Franklin, PA 16323

Terry Danko
A(2013)(2014)

2013 BOARD OF DIRECTORS

OIL REGION ALLIANCE OF BUSINESS, INDUSTRY & TOURISM

B14-671-3922 . Frank Hajduk
E (2010} (2016)

warrenbaytreefarm.com

§14-432-1207 Dr. William Hallock
Fax: 814-437-3134 E(2010) (2016)
lalusher@gala .com

o ¢ James Kreliner
+ E(2009)(2015)

814-677-4800, ext. 131
Fax: 814-677-7663
sues@north a.or

. Neil McElwee
;1 E(2012)(2015)

Celll: 814-720-0300

tomsurman@vhcn.com

: Marcia D. Miller
: E(2011)(2017)

814-676-2007
Fax: B14-678-6719
venangomuseum@verizon.net

: ¢ Mary Nicklin

814-677-3631
Cell: 814-758-77791 . E(2010) (2016)
dealbud@yahoo.com

. Joseph Pastor
E(2011)(2014)

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

. John Peterson
» : E(2009)(2015)

$14-432-2289
Cell: 814-673-5568
jlaaron&11@hotmail com

814-676-1432, ext 107
Cell: B14-673-4487
hbesti@struxures.com

Dr. Chrislopher Reber
(2012) (2015)

Linda Routzahn
“E(2011)(2017)

(City Hall) 814-678-3012

mayor(@oilcity.org

Cecile Stelter
A(2013) (2014

814-437-7962
Cell: 724-301-9327

dankot@fnb-corp.com

SCORE - Venango County
340 Schwab Road
Venus, PA 16364

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

Manager, Design Team R & P
Joy Global
P.0O. Box 791, Franklin, PA 16323

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

Retired banker
302 West Seventh Street
Oil City, PA 16301

DeBence Antique Music World
1261 Liberty Street
Franklin, PA 16323

CEOQ, Barr's Insurance
PO Box 294
Qil City, PA 16301

Retired Congressmian
P.O. Box 289
Pleasantville, PA 16341

Executive Dean, Venango College of Clarion Univ,
1801 West First Street
Oil City, PA 16301

Manager, External Affairs; First Energy
1600 West First Street
Oil City, PA 16301

District Mgr,, DCNR-Bureau of Forestry
323 N. State Street
Warren, PA 16365

814-354-2368

frankhajduk@yahoo.com

814-676-6591 x 1307
Fax: 814-676-1348

whallock@clarion.edu

814-432-1487
Fax : 814-432-1235
Jim krellner@joyglobal com

814-676-1031
neil_meelwee@yahoo com
Home: 814-678-2091

glmdmiller3 148@gmail.com

814-432-7908
Cell: 814-758-7150
mnnickli l.com

814-677-3012
Fax: 814-676-0911

joepastor@barrsinsu .com

Bus: 814-589-7890; Home, 814-580-524]
Cell: 814-657-2301; Fax: 814-589-0050

energypetefiyahoo.com

814-676-6591, ext, 1207

creber@clarion.edu

B14-676-7549
234-678-2068
Ikroutzahn(@firstenerzycorp.com

814-723-0262, ext. 103
Fax: 814-723-0270
cstelter@pa.gov



	Page 1
	Page 2
	Page 3
	Page 4
	Page 5
	Page 6
	Page 7
	Page 8
	Page 9
	Page 10
	Page 11
	Page 12
	Page 13
	Page 14
	Page 15
	Page 16
	Page 17
	Page 18
	Page 19
	Page 20
	Page 21
	Page 22
	Page 23
	Page 24
	Page 25
	Page 26
	Page 27
	Page 28
	Page 29

