COMMITTEE ON NATURAL RESOURCES
113" Congress Disclosure Form
As required by and provided for in House Rule XI, clause 2(g) and
the Rules of the Committee on Natural Resources

9/4/13 Oversight Field Hearing on
“State and Local Efforts to Protect Species, Jobs, Property, and Multiple Use Amidst a New
War on the West”
For Individuals:
1. Name:
2. Address:
3. Email Address:
4. Phone Number:

k %k ok ok o3k

For Witnesses Representing Organizations:

1. Name: David A. Galt

2. Name of Organization(s) You are Representing at the Hearing: Montana Petroleum Association

3. Business Address: [Redacted for privacy]

4. Business Email Address: [Redacted for privacy]

5. Business Phone Number: [Redacted for privacy]



For all Witnesses

Name/Organization Montana Petroleum Association
Title/Date of Hearing: 9/4/13 Oversight Field Hearing on

“State and Local Efforts to Protect Species, Jobs, Property, and Multiple Use Amidst a New
War on the West”

a. Any training or educational certificates, diplomas or degrees or other educational experiences that are
relevant to your qualifications to testify on or knowledge of the subject matter of the hearing.
None

b. Any professional licenses, certifications, or affiliations held that are relevant to your qualifications to testify
on or knowledge of the subject matter of the hearing.
None

c. Any employment, occupation, ownership in a firm or business, or work-related experiences that relate to
your qualifications to testify on or knowledge of the subject matter of the hearing.

Montana Petroleum Association, Executive Director 2005-2013
Agency director — MT Department of Transportation 2001-2004
We were involved in endangered species issue in both of the above positions

d. Any federal grants or contracts (including subgrants or subcontracts) from the Department of the Interior
(and /or other agencies invited) that you have received in the current year and previous four years, including
the source and the amount of each grant or contract.

None

e. A list of all lawsuits or petitions filed by you against the federal government in the current year and the
previous four years, giving the name of the lawsuit or petition, the subject matter of the lawsuit or petition,
and the federal statutes under which the lawsuits or petitions were filed.

None

f. A list of all federal lawsuits filed against you by the federal government in the current year and the previous
four years, giving the name of the lawsuit, the subject matter of the lawsuit, and the federal statutes under
which the lawsuits were filed.

None

g. Any other information you wish to convey that might aid the Members of the Committee to better
understand the context of your testimony.
No



Witnesses Representing Organizations

Name/Organization Montana Petroleum Association
Title/Date of Hearing: 9/4/13 Oversight Field Hearing on

“State and Local Efforts to Protect Species, Jobs, Property, and Multiple Use Amidst a New
War on the West”

h. Any offices, elected positions, or representational capacity held in the organization(s) on whose behalf you
are testifying.
Executive Director, Montana Petroleum Association

1. Any federal grants or contracts (including subgrants or subcontracts) from the Department of the Interior
(and /or other agencies invited) that were received in the current year and previous four years by the
organization(s) you represent at this hearing, including the source and amount of each grant or contract for
each of the organization(s).

None

j- A list of all lawsuits or petitions filed by the organization(s) you represent at the hearing against the federal
government in the current year and the previous four years, giving the name of the lawsuit or petition, the
subject matter of the lawsuit or petition, and the federal statutes under which the lawsuits or petitions were
filed for each of the organization(s).

None

k. A list of all federal lawsuits filed against the organization(s) you represent at the hearing by the federal
government in the current year and the previous four years, giving the name of the lawsuit, the subject matter
of the lawsuit, and the federal statutes under which the lawsuits were filed.

None

1. For tax-exempt organizations and non-profit organizations, copies of the three most recent public IRS Form
990s (including Form 990-PF, Form 990-N, and Form 990-EZ) for each of the organization(s) you represent
at the hearing (not including any contributor names and addresses or any information withheld from public
inspection by the Secretary of the Treasury under 26 U.S.C. 6104)).



g 990 OMB No. 1545-0047
orm Return of Organization Exempt From Income Tax 2010
Under section 501(c), 527, or 4947(a)1) of the Internal dRevenue Code
(except black lung benefit trust or private foundation) e Borsksl
Department of the Treasury . . . . i aﬁﬁﬂ-fﬂmlﬁ
Internal Revenue Service > The organization may have to use a copy of this return to satisfy state reporting requirements. on
A For the 2010 calendar year, or tax year beginning , 2010, and ending ;
B Check if applicable: D Employer Identification Number
| |Address change  (MONTANA PETROLEUM ASSOCIATION 81-0525334
Name change PO BOX 1186 : E Telephone number
| Irgedi [ itny VDRGSR 406-442-7582
Terminated
| |Amended retum G Gross receipts $ 646, 206.
Application pending F Name and address of principal officer: H(a) Is this a group return for affiliates? Yes No
o Same AS C Above H(b) Are all affiliates included? Yes i No
‘ If 'No," attach a list. {see instructions)
1 Tax-exempt status |—f 501(c)(3) W 501(c) (6 )= (insert no.) |_| 4947(a)(1) or H 527
J Website: » N/A H(c) Group exemption number L
Form of organization: m Corporation m Trust [—] Association Other ™ [ L Year of Formation: 1999 | M state of legal domicile: MT

K
Part] | Summary

1 Briefly describe the organization's mission or most significant activities: To _maintain a positive business __ _ _ _
9 <limate for the petroleum industry in Montana and _foster public awareness of the _
§ Jndustry’s_contributions to the state and pation. __ ____ __ ___ ______________
% 2 Check this box » if the organization discontinued its operations or disposed of more than 25% of its net assets.
g 3 Number of voting members of the governing body (Part VI, line 1a). ....................... S T 3 29
o 4 Number of independent voting members of the governing body (Part VI, line 1b). .. ... .. .. B 4 29
= | 5 Total number of individuals employed in calendar year 2010 (Part V, line2a) ................ ........... 5 3
'% 6 Total number of volunteers (estimate if necessary). ... ... ... ... . . . 6 0
< | 7a Total unrelated business revenue from Part VIII, column (C), lINe T2. . ... ..o, 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 . . ... ... .. i 7b 0
Prior Year Current Year
& 8 Contributions and grants (Part VIII, line Th) ... .. ... i
3 | 9 Program service revenue (Part VI, lINE 2g). . .....ooovviiiiiiiieiii e 291, 646. 281,584.
% 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) ... ... 15,181. 14,418.
@ [ 11 Other revenue (Part VIIl, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11e)................ 58,493. 78,082.
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12) .. .. .. 365, 320. 374,084.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) ................... ...
14 Benefits paid to or for members (Part [X, column (A), line 4. ... ... ......... s B i
R 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) .. .. .. 159,299, 156, 345.
g 16a Professional fundraising fees (Part IX, column (A), line 11e). ...,
§. b Total fundraising expenses (Part IX, column (D), line 25) »
117  Other expenses (Part IX, column (A), lines 11a-11d, 116-240. .. ... ... 192, 085. 192,506.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A, line 25).............. 351, 384. 348,851.
19  Revenue less expenses. Subtract line 18 fromline 12.. ... ... ... 13, 936. 25,233.
58 Beginning of Current Year End of Year
85| 20 Total assets (Part X, lINe 16) ........o\oiuiiit ettt e e 488,163. 529,537,
< 121 “Tolel TRBINes (PR, IRBREN: wov v s 15 G0w S 50 50 80085 5a0 b 49105 Boaive il ot 24,274. 40,415.
33 22  Net assets or fund balances. Subtract line 21 from line 20 ... ... oot .. 463,889, 489,122.
fPartli | Signature Block

Under penalties of‘per}ug-y, | dec\areﬂﬂ_?at ] havehgxa ined 'ihiﬁ remrp,, i?cluding acco pﬁ_lnying schedules ang statements, and to the best of my knowledge and belief, it is true, correct, and
complete. Declaration of preparer (other than o |ce51|s based on all information of which preparer has any knowledge.

3
Date

Sign Signature of officer
Here D DAVE GALT Executive Director

Type or print name and title.

Print/Type preparer's name Preparer's signature Date Check D if PTIN
Pa|d TERRY ALBORN self-employed P0009098 1
Preparer |Firmsname > Junkermier Clark Campanella Stevens P.C.
Use Only (fime cadress > 220 West Lamme, Suite 3-A FimsEN > 81-0348775
Bozeman, MT 59715 Phone no. (406) 587-1277
May the IRS discuss this return with the preparer shown above? (see instructions). .................. ..o ... Im Yes l_] No

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEA0113L  12/21/10 Form 990 (2010)



Form 990 (2010) MONTANA PETROLEUM ASSOCIATION 81-0525334 Page 2
""" il | Statement of Program Service Accomplishments

Check if Schedule O contains a response to any guestioninthis Part 11l .. .. .. . . [—|
1 Briefly describe the organization's mission:

Part il

3 33

FOMM 990 OF 990-EZ2. ..o\t [] Yes 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?. .. .. D Yes No

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

4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses. Section 501(c)(3)
and 501(c)(4) organizaticns and section 4947(a)(1) trusts are required to report the amount of grants and allocations to others, the total
expenses, and revenue, If any, for each program service reported.

4a (Code: __‘_‘ ) (Expenses $ 348,851, including grants of $ ) (Revenue S )

including grants of $ ) (Revenue $ }
4d Other program services. (Describe in Schedule O.)
(Expenses S including grants of _ § ) (Revenue  $ )
4e Total program service expenses » 348, 851.

BAA TEEADI02L 10/06/10 Form 990 (2010)



Form 990 (2010) MONTANA PETROLEUM ASSOCIATION 81-0525334 Page 3

Yes | No
1 Is the organization described in section 501{c)(3) or 4347 (a)(1) (other than a private foundation)? /f 'Yes,' complete
SCREdUIB A 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? (see instructions). . ................. ... 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for publicioffice? If-res, complete SERBOINEIC.PaFt L son s weasn ws ravinm i s oh OB SV W DURIEE SRS 3 X
4 Section 501(c)3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election
in effect during the tax year? If 'Yes,' complete Schedule C, Part fl .. ... .. ... . 4
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If 'Yes,' complete Schedule C, Part il ... .. .. 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If 'Yes, ' complete Schedule D,
PAFE i v vy mwn o e S v S5 67 SAWE DRGS0 SR VRET B S SR WA 1 SR R MR B SRR SR BN aNm . 6 X
7 Did the organization receive or hold a conservation easement, including easements to Breserve open space, the
environment, historic land areas or historic structures? If 'Yes, ' complete Schedule D, Part If ... . ... ... ........... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes,'
complete Schedule D Part H..c. s v s s s s swis v SR GEATER W SR TSR RS YR R 2 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X;
or provide credit counseling, debt management, credit repair, or debt negotiation services? If 'Yes,' complele
Schedule D, Part IV . . . 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments? If
WaS, eormplete SCHAMIEEL PaIl Vinuwmiens s 5wt iodats: Sty 2t e 50 IWCRE: DR ST TN 10 X
11 If the organization's answer to any of the following questions is "Yes', then complete Schedule D, Parts VI, VII, VII, IX,
or X as applicable.
a Did the organization report an amount for land, buildings and equipment in Part X, line 10? If 'Yes, ' complete Schedule
D, Part VL 1a| X
b Did the organization report an amount for investments— other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If 'Yes,' complete Schedule D, Part VIl ... ... . . . . . . . . 11b X
¢ Did the organization report an amount for investments— program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If 'Yes,' complete Schedule D, Part VIIL . ... . .. . . . . . . . . . . . 11¢ X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported
in Part X, line 167 If 'Yes, ' complete Schedule D, Part 1X ... ... .. ... . .. .. ... .. . . vuuur.. e 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 I/f 'Yes,' complete Schedule D, Part X ....... | 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, Part X . . ... 11f X
12a Did the or%anization obtain separate, independent audited financial statements for the tax year? If 'Yes,' complete
Schedule B -Parts XEXH, and X s csomn o vmves sy sy sv®s sheles S8 0050 550 Soai 5 S8ha S0u o5 roe i deusy s 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,' and
if the organization answered 'No' to line 12a, then completing Schedule D, Parts XI, XIl, and Xill is optional. .. .......... 12b X
13 |s 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 fromsgrantmaking, fundraisin?,
business, and program service activities outside the United States? If 'Yes,' complete Schedule F, Parts land IV. .. ... .. 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If 'Yes,' complete Schedule F, Parts lfand IV . ........................... 15 X
16 Did the organization report on Part IX, column (Ag/, line 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the United States? If 'Yes, ' complete Schedule F, Parts Iiland IV ... .. ... .. ............. 16 X
17 Did the organization report a total of more than $15,000 of ex}genses for professional fundraising services 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 contributicns on Part VIII,
lines 1c and 8a? If 'Yes, ' complete Schedule G, Part 1. . .. ... . . . 18 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, Part 11, . . .. . . 19 X
20 aDid the organization operate one or more hospitals? If 'Yes, 'complete Schedule H. . ......... ... ................... 20 X
b If "Yes' to line 20a, did the organization attach its audited financial statements to this return? Note. Some Form 990
filers that operate one or more hospitals must attach audited financial statements (see instructions) . . .................. 20b

BAA TEEADI03L 12/2110 Form 990 (2010)



Form 990 (2010) MONTANA PETROLEUM ASSOCIATION 81-0525334 Page 4
V | Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of %/ramts and other assistance to governrnents and organlzatlons in the
United States on Part IX, column (A), line 17 If 'Yes, ' complete Schedule I, Parts | and |1, . P 4 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part
IX, column (A), line 27 If 'Yes,' complete Schedule I, Parts Fand IIl. .. .. . . . . . 22 X

23 Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If 'Yes, ' complete X
SCHEAUIB s s wowmsy wrmssss sumvens w3 2% i PAwa5 wie v ERBIVS FOTER SRR TR PR PRI VR SR 1 I SR BN 23

24a Did the organization have a tax-exempt bond issue with an outstandmg principal amount of more than $100,000 as of
the last day of the year, and that was issued after December 31, 20027 If Yes, " answer lines 24b through 24d and

complete Schedule K. If NO,'go 10 lINe 28 . . . 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ........... ... ... 24b
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any taiexempt BONAST: cux iy sevuy s wemis o 2055 S0y o it b SR VRETS U eRih ARIER WIS N SN T ST SRa B 24c
d Did the organization act as an 'on behalf of issuer for bonds outstanding at any time duringthe 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 1. .. .. . . . . . . . . . . . 25a

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's pricr Forms 990 or 990-EZ7? If 'Yes,’ complete
SCREOIIS L AR focnn. sormmer v seroms 2o swivnes oo o it s G s Wi GO Wt S T R SRR et b 25b

26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? /f 'Yes, ' complete Schedule L, Part!l....... | 26 X

27 Did the arganization provide a grant or other assistance to an officer, director, trustee, ke emp\oyee substantial
contributor, or a grant selection committee member, or to a person related to such an individual? i "Yes,’ complete
Schedule L, Part . ... . e R 27 X

28 Was the organization a party to a business transaction with ocne of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditicns, and exceptions):

a A current or former officer, director, trustee, or key employee? If ‘Yes,' complete Schedule L, Part IVl ... .......... ... .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If 'Yes, ' complete
Schedule L, Part IV ... 28b X
¢ An entity of which a current or former officer, director, trustee or key employee (or a fam \/ member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,' comp.'ete Schedule L, Part IV, . ... ... ... ... . . ..., 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f 'Yes,' complete Schedufe M. ... ... ... .. .. 29 X
30 Didthe 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 operations? If 'Yes,' complete Schedule N, Part ! ... .. .. 31 X

32 Did the or?\(anlzatlon sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes, ' complete
Schedule N, Part 1 . o G SR BT 32 X

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

301.7701-2and 301770137 If 'Yas."toniplete Schedule R Fart 1 cosvn o svems smess s ovons 50 03 oim s s as 5k i 33 X
34 Was the organization related to any tax-exempt or taxable entity? if 'Yes,’ complete Schedule R, Parts Ii, Ili, IV, and V, X
= 34
35 Is any related organization a controlled entity within the meaning of section 512(6)(13)7 .. .................... ... ——— 35 X
a Did the organization receive any payment from or engage in anf)]r transaction with a controlled entity
within the meaning of section 5?2(b3/(13)? if 'Yes,' complete Schedule R, Part 'V, line2................ DYes . No
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, liIne 2. ... ... . . . . . . 36
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part Vi ..................... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11 and 19?7
Note. All Form 990 filers are required to complete Schedule O. . ... . i ettt 38 X
BAA Form 990 (2010)

TEEADIO4L 12/21110



Form 990 (2010) MONTANA PETROLEUM ASSOCIATION 81-0525334 Page 5
‘Part V | Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response fo any question in this Part V. . ... . I—[
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable. .............. 1a 6
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable. . ........... 1b 0

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

(gambling) winninNgs t0 Prize WINNErs?. ... ... ... .t | 1| | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return. .. . .. 2a 3
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? ............. | 2b X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. (see instructions)
3a Did the organization have unrelated business gross inceme of $1,000 or more during the year? .. ...................... 3a X
b If 'Yes' has it filed a Form 990-T for this year? If No,’ provide an explanation in Scheduie © ... ... ..................... 3b

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)? .......... 4a X

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

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . .......... .. ... ... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? ... ... ... ... 5b X
c If "Yes,' to line 5a or 5b, did the organization file Form 8886-T7 . .. ... ... .. . 5c

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? . .. ..ov. i cis ch tiiinn movin o dvmn i s e e e e 6a X

b If "Yes,' did the ot’%;anization include with every solicitation an express statement that such contributions or gifts were
not tax dedUctiDle . . e 6b

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

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

services provided o the payort . seaes sewrs o s vn Dassn sweal Weel 05 Swwel THeDs TReTR ST BRI T IR SERE e 7a
b If "Yes,' did the organization notify the donor of the value of the goods or services provided?. .. ........................ 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file

FOrM 8282 % v o coat S @ Ioe oo SHOTE DEONEN Bn NEa 0h DUR Y SR N0 SR EULEL IR SOV SRR B 7c
d If 'Yes,' indicate the number of Forms 8282 filed duringthe year .......................... | 7d|
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ... ..... ... 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?. .. ... ... ... .. 71

g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
88 FEQUINTETZ. .. o s susavem smsins s asy =i svssints S £ Srlinin AU i SEGHER FRNEIATER DANGT VSR UG A PR T S 79

h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
Form 10U8-E7 socwn so e uain vean o8 00 Srai 58 S S0 e Hinss snann vy DI e BEa 18 20588 5595 Ve eradd e 7h

8 Sponsoring organizations maintaining donor advised funds and section 509(a)}(3) supporting organizations. Did the
supporting organization, or a donor advised fund-maintained by a sponsoring organization, have excess business

holdings at any time during the Year? . . ... 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667. ... ... ... ... 9a
b Did the organization make a distribution to a donor, donor advisor, orrelated person?............. ... .. ... ... .. ..., 9b
10 Section 501(c)X7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIll, line 12, ...................... 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities. . . . .. 10b
11 Section 501(c)X12) organizations. Enter:
a Gross income from members or shareholders. . ........ ... i 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.). . ... ... . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 . ... ........... 12a
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 inmore thancne state? ......... ... ... ... .. .. ... ... ... ... 13a

Note. See the instructions for additional information the organization must repert on Schedule C.
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. . ........................ 13b
¢ Enter the:amount of reserveS OMNANG oo co v wnwis s s s s s e pmesn S 5 13c
14a Did the organization receive any payments for indoor tanning services during the tax year?. ............ ... ... ... ..... 14a X
b If 'Yes,' has it filed @ Form 720 to report these payments? /f ‘No, ' provide an explanation in Schedule O . .............. 14b

BAA TEEAD105L 11/30110 Form 990 (2010)



Form 990 (2010) MONTANA PETROLEUM ASSOCIATION 81-0525334

Page 6

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 to any questioninthisPart VI ... ... .

Pari'ﬂ Governance, Management and Disclosure For each 'Yes' response to lines 2 through 7b below, and for

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year. .. .. .. la 29
b Enter the number of voting members included in line 1a, above, who are independent ... . .. 1b 29
2 Did any officer, director, trustee, or key employee have a family_relationship or a business re\atlonshlp with any other
officer, director, trustee or key employee? ... . See Schedule O ... .. ... ... ... ... ... ... e 2| X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? ....................... 3 X
4 Did the organization make any significant changes to its governing documents 4 X
since the prior Form 990 was filed? .. ...
5 Did the organization become aware during the year of a significant diversion of the organization's assets? .......... .. . 5 X
6 Does the organization have members or stockholders?. ... See . Schedule. O....................................| 6| X
7a Does the organization have members, stockholders, or other persons who may elect cne or more members of the
QOVEIMING DOGY? . Lottt 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons?........... ... 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following:
a The gOVEIMING DoAY 7 .. L 8a X
b Each committee with authority to act on behalf of the governing body?. . ... ... . 8b X
9 s there any officer, director or trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? /f 'Yes, ' provide the names and addresses in Schedule Q.. ........................... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, or affiliates? . ...... .. ... .. ... .. . .. . . . 10a X
b If 'Yes,' does the organization have written policies and procedures governing the activities of such chapters aﬁlliates,
and branches to ensure their operations are consistent with these of the organization? .. ............. atih 10b
11a Has the organization provided a copy of this Form 990 to all members of its governing body before flhng the form‘? . 11a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. See Schedule O s A
12a Does the organization have a written conflict of interest policy? /f No,"gotoline 13....... ... .. ... .. ... ............ 12a] X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
O BONTICIS 2, e wos sosmnsie st wion i s st ORVE 4 sy THEFssse Mg I STt 100 Eimulies SN SAWEN Do B WA R B 12b X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,' describe in
Schedule O how this IS TOME. ... ... e 12¢ X
13 Does the organization have a written whistleblower policy? ... ... o s i e e 13 X
14 Does the organization have a written document retention and destructionpolicy? . .................................... | 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official . ............... ... ... . ... ... ... ... ..... 15a X
b Other officers of key employees of the organization. . .. ... ... i 15b X
If "Yes' to line 15a or 15b, describe the process in Schedule O. (See instructions.)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? .......................................................................... i SR 16a X
b If "Yes,' has the organization adopted a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the
organization's exempt status with respect to such arrangements? . ... ... ... . . 16b

Section C. Disclosure

17 List the states with which a copy of this Form 990 is required to be filed » None

18 Section 6104 requires an crganization to make its Forms 1023 (or 1024 if applicable), 990, and 390-T (501(c)(3)s only) available for public

inspection. Indicate how you make these available. Check all that apply.
D Own website I:l Another's website . Upan request

19 Describe in Schedule © whether (and if so, how) the or%_anlzatlon makes its governing documents, conflict of interest policy, and financial

statements available to the public. See Schedu

20 State the name, physical address, and telephone number of the person whe possesses the books and records of the organization:

» BOBBIE GARDNER PO BOX 1186 HELENA MT 59624 406-442-7582

BAA
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Form 990 (2010) MONTANA PETROLEUM ASSOCIATION 81-0525334 Page 7
'Part Vil | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,

and Independent Contractors

Check if Schedule O contains aresponse to any questioninthisPart VIl . ... .. ... ... . . . . .. D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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

® | ist 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 (E—J) if no compensation was paid.

® | ist all of the organization's current key employees, if any. See instructions for definition of 'key employee.'

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

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

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

® | ist 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 crganizations.

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

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

(A) (B) ©) D) E) ()
Name and title Average Pasition (check all that apply) Reportable Reportable Estimated
hours cs|s]lolx]ex] compensation from compensation from amount of other
Phesroe | 28 21 F12|22|3 WoTIRSS e "
hoursfor | 82 | =| 5 |3 | S| @ organization
related g8 | g S| 8o and related
ciri%i??:- B E % ..r% é organizations
Schedule T |5 [y
0) a T %
_@) BILL BALLARD _ _____ _ |
Director 0 0 0 0
_( DAVE BALLARD _ _____ _ |
Director 0 0. 0 0
_3 COLBY BRANCH _ ______ |
Director 0 0. 0. 0.
_( COLE CHANDLER |
Director 0 0. 0. 0.
A5y GREG DOVER . . ... ..|
Director 0 0. 0. 0.
_(_ JOHN EVANS |
Director 0 0. 0. 0.
_( ROBERT W. FISHER _ __ _ |
Director 0 0 0 0
_¢& LEQ BEATH _ _ _ ______ |
Director 0 0. 0. 0.
_( DAN HICKMAN _______ _ |
Director 0 0. 0. 0.
[0y TERRY HOLZWARTH _ _ _ _ _ |
Director 0 0. 0. 0.
«mn PAT KIMMET |
Director 0 0. 0. 0.
2 JACK E. KING_ _______ |
Director 0 0. 0. 0.
113 DANA LERCH .. ..
Director 0 0. 0. 0.
14 PERRY PEARCE___ _____ |
Director 0 0 0. 0
(15) DAVID RAMSDEN-WOOD _ _ _ |
Director 0 0. 0. 0.,
(6 RON SANTI _ _ _______ |
Director 0 0. 0. 0.
(17 DAVE_SCHAENEN _ __ __ _ |
Director 0 0. 0. 0.
BAA TEEAQIO7L 12/21/10 Form 990 (2010)



Form 990 (2010) MONTANA PETROLEUM ASSOCIATION 81-0525334 Page 8
| Part Vli | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)
(A) B (c) o) E) )
Name and title Averags Position (check all that apply) Reportable Reportable Estimated
o= s5]o| =le ] n| compensation from compensation from amount of other
per week| = g alz|ai3ale the organization related organizations compensation
Liﬁ;ﬂfg? % HEIE s BF 3 (W-2/1099-MISC) (wznogenwsm from the
caed |25 S| [ Ra| e
;; ‘if)r:u‘s- h E' 3 % § organizations
Sc;:O) g % %
Ry L0 R ) S
Director 0 0. 0. 0.
(9 JOHN SMITH ________________
Director 0 0. 0. 0.
(20 STEVE STEACH _ _____________
Director 0 0. 0. 0.
(21 KEITH TIGGELAAR
Director 0 0. 0. 0.
(22) DANA WARR _ _ _ ______________
Director 0 0. 0. 0.
(23) JON WETMORE _ __ ____________
Director 0 0. 0. 0.
(24) BRUCE WILLIAMS __ ___________
Director 0 0. 0. 0.
(25 LISA WINN _________________
Director 0 0. 0. 0.
(26) DAVE GALT
Executive Direc 40 | X X X 0. 0. 0.
(27 KEVIN SANDSTEAD _ ______ __ ___
Vice President 0 | X X 0. 0. 0.
(28) SHAWN HERINGER _____________
Vice President 0 | X X 0. 0. 0.
(29) CHIP YOULDEN __ _______
Treasurer 0 X X 0. 0. 0.
TbSub-total ... ... . > 0. 0. 0.
¢ Total from continuation sheets to Part VIl, Section A .. .. .......... ... ..... > 0. 0. 0.
d Total (add Jines Th/and 16} cowu svvrn v v v popns s 5 s giaes Tk > 0. 0. 0.

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in reportable compensation

from the organization

5

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

For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007 /f ‘Yes' complete Schedule J for

such individual. .. .......... e e

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

for services rendered to the organization? /f 'Yes, ' complete Schedule J Tor such person

Yes | No

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.

(A)
Name and business address

B
Description of services

©
Compensation

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

0

BAA

TEEAO108L 12/2110

Form 990 (2010)



OMB No. 1545-0047

2010

Form 930 Continuation Sheet for Form 990

Department of the Treasury
Internal Revenue Service

Name of the Organization Employler Identification number

MONTANA PETROLEUM ASSOCIATION 81-0525334

{Part Vi | Continuation: Officers, Directors, Trustees, Key Employees, and Highest Compensated

i

Employees
A) (B) © (D) E) Q)
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours a=1 = =] azx]| = compensation from compensation from amount of other
perweek | =32 | 2 2 2| 35| ¢ the organization related organizations compensation
e 2|5(2 273 (W-21098-MISC) N2 0% MISC) from the
g Sl = 3 Su | @ organization
g8 | 8 o | 8o and related
T |2 2 S, organizations
=l = @ B
a1l e L] @
o T
a
BRIAN CEBULL _________ _
President 0 X X 0 0 0

Form 990 2010

TEEA4301L 02/1811



Form 990 (2010) MONTANA PETROLEUM ASSOCIATION 81-0525334 Page 9
tPart Vill| Statement of Revenue
A) B) (©) (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512, 513, or 514

w.,| 1a Federated campaigns. ... ...... 1a
22| b Membership dues ... ... ... .. 1b
&0 i
gg ¢ Fundraisingevents............| 1¢
EE d Related organizations. ........ .| 1d
u—,:'g_l" e Government grants (contributions). . . . . Te
3o |
E&| f Al other contributions, gifts, grants, and i
‘—"E similar amounts not included above. . .. | 1f
x
Eg g Noncash contributions included in Ins 1a-1f: S
S<|  h Total. Add lines Ta-1f.. ... oo >
g Business Code
% 2a Membership Dues & Assessments 281,584, 281,584.
& b
| e e e e —— e
s e
)
= e _____
g f All other program service revenue. . . . o
E| gTotal. Addlines2a-2f. .. ... ........coiiuiiniin.., > 281,584.
3 Investment income (including dividends, interest and
other similar amounts). ...._..... ... .. ... ... ... 11,790, 11,790.
4 Income from investment of tax-exempt bond proceeds »>
5 BRovallies oo e on v samm sross o ol sy e i g >
(i) Real (ii) Personal
6a GrossRents.........
b Less: rental expenses
¢ Rental income or (loss). . ..
d Netrental income or (I0SS) .. ... . ... ... ... ..... b=
7a Gross amount from sales of @) Secyrities s Other
assets other than inventory . 269,000. 5,750.
b Less: cost or other basis
and sales expenses. . . . . .. 269,000. 3, 122.
¢ Gainor (loss)........ 2,628.
d Netgain or (10S8). . ... oo vt . 2,628. 2,628,
w | 8a Gross income from fundraising events
2 (not including .
E of contributions reported on line 1c).
o SeePartIV, line 18 . ............... a
E b Less: direct expenses. . ............. b
2 c Net income or (loss) from fundraising events. . ..... .. >
9a Gross income from gaming activities.
SeePartIV,line 19 ................ a
b Less: directexpenses............... b
¢ Net income or (loss) from gaming activities . .. ....... »
10a Gross sales of inventory, less returns
ANl OWBNEES . vy e wmmnes sommm a
b Less: costof goods sold .. .......... b
¢ Net income or (loss) from sales of inventory. . ........ -
Miscellaneous Revenue Business Code
ma_ 78,082, 78,082.
b_
c___
d All otherrevenue. ..................
e Total. Add lines 11a-11d ................cooeio. .. B 78,082. S
12 Total revenue. See instructions .. ................ ... b 374,084. 362,294, 0. 11,790,
BAA TEEAO10SL 10/11/10 Form 990 (2010)



Form 990 (2010)

MONTANA PETROLEUM ASSOCIATION

81-0525334

Page 10

tPart IX | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns.

All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Do not include amounts reported on lines
6b, 7b, 8b, 9b, and 10b of Part VIIL.

(A)
Total expenses

®
Program service
expenses

©)
Management and
general expenses

o
Fundraising
eXpenses

1

10
11

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

L R e B g e
Grants and other assistance to individuals in
the US. See Part IV, line 22. .

Grants and other assistance to governments,
organizations, and individuals outside the
.SeePart IV, lines 15and 16. . ........ ..
Benefits paid to or for members . ............
Compensation of current officers, directors,
trustees, and key employees. .. ........... ..

Compensation not included above, to
disqualiﬂed ersons (as defined under

section 495 g% %) and persons described

in section 4958(c)3)YB). ... ...

Other salariesandwages. . . ................

Pension plan contributions (include
section 401(k) and section 403(b)
employer contributions). .

Other employee benefits. ...................
Pavroll-taRes. . we comms asmes sevms s o
Fees for services (non-employees):

c Accounting............ S R T B
o Lobbying susuw seosis sram v sanm faps
e Professional fundraising services. See Part IV, line 17. . . ..

12
13
14
15
16
17
18

19
20
21
22

23
24

Advertising and promotion. .................
OHTICE BN DEINSES s sor s oot i s S
Information technology . ....................
Royalties: v s s v invin some s s
QUCUDAINEY: < sumvion st i e i S0 98 oty
TEEVBLE srovwmn grwes vanrse o 25 00 Do i arids

Payments of travel or entertainment

expenses for any federal, state, or local
PUB/ICIDIICIAIS! srmvas sownoses s n oo s s
Conferences, conventions, and meetings .. . ..
Interest .. ...
Payments to affiliates. .. ................ ...
Depreciation, depletion, and amortization. . . ..

IPVSEIRANER < s v s sy s o s
Other expenses. Itemize expenses not
covered above (List miscellaneous expenses
in line 241. If line 24f amount exceeds 10%

of line 25, column (A) amount, list line 24f
expenses on Schedule O.)..................

a PUBLIC RELATIONS

25

Total functional expenses. Add lines 1 through 24f. . . . ..

87, 600.

87,600.

42,832.

42,832.

3,605.

3, 605.

9,516.

9,516.

12,792.

12,792.

6,383.

6,383.

10,472,

10,472.

15,543.

15, 543.

59,036.

59,036.

7,012.

7,012

1,475.

1,475.

38, 133.

38,133.

15,184.

15,184.

9,329,

9,328.

8,483.

8,483.

8,002.

8,002.

13,454.

13,454,

348,851.

348,851.

26

Joint costs. Check here > |:| if following
SOP 98-2 (ASC 858-720). Complete this line
only if the organization reported in column

(B) joint costs from a combined educational
campaign and fundraising solicitation. . .. .....

BAA

TEEAQTI0L 12/21110

Form 990 (2010)



Form 990 (2010) MONTANA PETROLEUM ASSOCIATION 81-0525334 Page 11
"Part X [ Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash — non-interest-bearing. . ... ... ot 451,525.] 1 494,362.
2 Savings and temporary cash investments. .. ...... ... ... -y 2
3 Pledges and grants receivable, net. .. . ... ... 3
A ACEOUNTS ForeiVahIE, TIEt veus cown vomm o oy soas Sy il SPEns oais 95 SUE 5 20,684.| 4 29,121.
5 Receivables from current and former officers, directors, trustees, key employees
and highest compensated employees. Complete Part Il of ScheduEe L. . 5
6 Receivables from other disqualified persons (as defined under section 4958{1‘)(1)),
persons described in section 4958(¢)(3)(B), and contributing employers and
sponsoring organizations of section 501(¢)(9) voluntary employees’ beneficiary
" organiZzations (SEelifisruCloNS) vy sovan s s o S w 2w S RO 5 . 6
g 7 Notes and loans receivable, net. . ............. ..., .. S W 7
_IE_ 8 Inventories for sale or USe. . ... ... .o i 8
s | 9 Prepaid expenses and deferred charges. ..................................... 1,666.] 9
10a Land, buildings, and equipment: cost or other basis.
Complete Part VI of Schedule D ... ................ 10a 48,594.
b Less: accumulated depreciation....................| 10b 42,540. 14,288.| 10¢ 6,054,
11 Investments — publicly traded securities. .. ............. ... ... .. .. . 1
12 Investments — other securities. See Part IV, line 17 ... ... ... ... ... ..... 12
13 Investments — program-related. See Part [V, line 11................ ........... 13
14 Intangible ASEOIS b s ver e s oo o SRR WSS S TR TR S 14
18 Otherassets. Se8 Part IV A8 Flisus wopy oo vumss soee v imss 50000 S9his o oo 15
16 Total assets, Add lines 1 through 15 {must equal line 34). . ... ... ........ ...... 488,163.| 16 529,537,
17 Accounts payable and accrued eXpenses . ... 5,499.| 17 5,164.
18  Grants payable. . ... i 18
19 Deferred reVeNUS. . . ... oottt 18,563.] 19 35,251.
P 120 Tax-exempt bond abilities. .. ......o.oooi o 20
Q 21 Escrow or custodial account liability. Complete Part IV of Schedule D........... 21
':- 22 Payables to current and former officers, directors, trustees, key employees,
T highest compensated employees, and d|squam‘|ed persons. Complete Part ||
l: of Schedule L. . ... PR TEES SRR SR RS RN T BIOR Y e e 22
s | 23 Secured mortgages and notes payable to unrelated third parties . ............... 212.| 23
24 Unsecured notes and loans payable to unrelated third parties. . ................. 24
25 Other liabilities. Complete Part X of Schedule D................ ... .......... 25
26 Total liabilities. Add lines 17 through 25 .. 24,274.| 26 40,415,
N Organizations that follow SFAS 117, check here > and complete lines
¥ 27 through 29 and lines 33 and 34.
8127 Unrestricted et SSetS .. ... ..o ooo e 463,889.| 27 489,122,
E 28 Temporarily restricted netassets. ............. .. 28
{ 29 Permanently restrictednetassets. ............ .. . 29
S Organizations that do not follow SFAS 117, check here » l_—_| and complete
F lines 30 through 34.
ﬁ 30 Capital stock or trust principal, or current funds. . ... .................... ... ... 30
B | 31 Paid-in or capital surplus, or land, building, or equipmentfund............... ... 31
% 32 Retained earnings, endowment, accumulated income, or other funds .. ... ... ... 32
€| 33 Total netassets or fund balBNCES. ... ..ottt 463,889.| 33 489,122.
§ 34 Total liabilities and net assets/fund balances.. . .. ... 488,163.| 34 529,537.
BAA Form 990 (2010)

TEEAOTTIL 12/21/10
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FOI’IT'I 990 (2010) MONTANA PETROLEUM ASSOCIATION 81-0525334
P [ Reconciliation of Net Assets

Check if Schedule O contains a response to any questioninthis Part X1 . .. ... ...

.......... -1

1 Total revenue (must equal Part VIII, column (&), line 12). ... ..o 1 374,084.
2 Total expenses (must equal Part IX, column (A), INe 25). ... ... i 2 348,851.
3 Revenue less expenses. Subtract liNe 2 from [N 1. ... . . it e e 3 25,233,
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) .. ................. 4 463,889.
5 Other changes in net assets or fund balances (explain in Schedule O) .. .............. ... ... .. i 28 S 5 0.
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33,

GOl (B) v os oo s s s worsmen v sovs s v ws o s e 6 489,122.

Fmancral Statements and Reporting
Check if Schedule O contains a response to any question in this Part XII. . ..

1 Accounting method used to prepare the Form 990: D Cash D Accrual Other See Sch. O

If the organization changed its method of accounting from a prior year or checked 'Other,’ explain
in Schedule O

c If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? .. .............. ... ... ..

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

d If 'Yes' to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
separate basis, consolidated Basis, or bothi. .. covws sovss s somen svimin s s e sves s B 2Es G aeER A e

D Separate basis |:| Consolidated basis D Both consolidated and separate basis

3a As a result of a federal award, was the organization reguired to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A-1337

b If "Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the reqwred audit
or audlts explain why in Schedule O and describe any steps taken to undergo such audits.. ; b R S )

2a X

2b X

2c

3a X

3b

BAA

TEEAO112L 12/21/10
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SCHEDULE D OMB No. 1545-0047
(Form 990) Supplemental Financial Statements 2010
» Complete if the organization answered 'Yefls‘,?' to Form 990, = £ —
¥ Part IV, lines 6,7, 8,9, 10,11, or 12. BpentoPubli
ﬂ“i?f&?’ﬁ?ieﬁu“?slﬁi?w * Attach to Form 990. *» See separate instructions. mm jon
Name of the organization Employer identification number
MONTANA PETROLEUM ASSOCIATION 81-0525334

Pa#t] | 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 other accounts
1 Total number at end of year. e
2 Aggregate contributions to (during year). .. ..
3 Aggregate grants from (during year) ........
4 Aggregate value atendof year. ... .........
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal control? .. ................... l:IYes D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be
used only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other
purpose conferring Impermissible private Benefit? . .« ovw cumes woves vosvm s simen swsan CoeNSw SR SR DYes D No

iPart il { Conservation Easements. Complete if the organization answered 'Yes' to Form 990, Part 1V, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.qg., recreation or education) 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 gualified conservation contribution in the form of a conservation easement on the
last day of the tax year.

Held at the End of the Tax Year

a Total numberof .conservation BasemMBNtS . . ww. s v cwsows s s o prmie Cois oes = s w 2a
b Total acreage restricted by conservation easements. .............. ... ... il 2b
¢ Number of conservation easements on a certified historic structure includedin (@) ............. 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, transferred, released, extinguished, or terminated by the organization during the
tax year >

Number of states where property subject to conservation easement is located »

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of viclations,
and enforcement of the conservation easements itholds? . ... ... . . |:| Yes [:] No

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

7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
-3

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
1700 EHEYI) and sectioh 1AM BN Tsss vy oy o vy S1amh o5 00 S e e i S 10 S D Yes D No

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

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

Ta 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 X1V, the text of the footnote to its financial statements that describes these items.

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

(1) Revenues included in Form 990, Part VI, Ine 1. ..ot iiieeeeeeeeeee >3
(i) Assets included in Form 990, Part X ... .. . »5

2 |f the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the following
amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenues included in Form 890, Part VIII, line 1. e >3
b Assets included in Form 990, Part X . . . =S
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L  11/15/10 Schedule D (Form 990) 2010




Schedule D (Form 990) 2010 MONTANA PETROLEUM ASSOCIATION 81-0525334 Page 2
Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

a Public exhibition d H Loan or exchange programs
b Scholarly research Other
c Preservation for future generations
4 Erori)(él:ava description of the organization's collections and explain how they further the organization's exempt purpose in
ar :
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection?. . ............ |_[Yes l—l No

Pant i;? Escrow and Custodial Arrangements. Complete if organization answered 'Yes' to Form 990, Part IV, line
9, or reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian, or other intermediary for contributicns or other assets not
included on Form G0, Part X2 . D Yes D No

b If "Yes," explain the arrangement in Part X1V and complete the following table:

Amount
cBeginning balance . . ... ... 1c
d Additions during the year .. ....... .... e A 1d
e Distributions during the year. . . ... ... le
b ENAINg DAl A s s e an s s o SaE HReei 6 e SRR BE SN S SIS 1f
2a Did the organization include an amount on Form 990, Part X, line 217 ... ... ... . i D Yes |:| No

b If 'Yes,' explain the arrangement in Part XIV.
st ¥ | Endowment Funds. Complete if the organization answered 'Yes' to Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back

1a Beginning of year balance .. . ..
b Cortributions:.. vv v wie v cwas

¢ Net investment earnings, gains,
and 105585 5 s pes vz w6 fva

d Grants or scholarships.........

e Other expenditures for facilities
andprograms ................

f Administrative expenses. ... ...

gEnd of year balance. ..........

2 Provide the estimated percentage of the year end balance held as:
Q

a Board designated or quasi-endowment » %

b Permanent endowment > %

¢ Term endowment > %

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 organiZatiBNS . o sncin summe mrwm o o S e SRS TSR SRR AR S B VG G ER S 3a(i)
(i). related organizations . ...t SR SN PSR SN § ST A Y SR B 3a(ii)

b If Yes to 3a(||), are the related organizations listed as reqmred OIS CNEdilE RY o sxias s 56 S i 5 Skl o 3b

Description of investment (a) Cost or other basis| (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation
1 i e S T P
b BUHEINGS ., wcs wmoane v van o8 evsms wrees o5 6
¢ Leasehold improvements ..................
dEquipment............. .. ... ... 48,594, 42,540. 6,054,
eOther. . ... ..
Total. Add lines 1a through le (Column (d) must equal Form 990, Part X, column (B), line 10(c).) .. . ........ ... ..... > 6,054,
BAA Schedule D (Form 990) 2010

TEEA3302L 12/20/10



Schedule D (Form 990) 2010 MONTANA PETROLEUM ASSOCIATION 81-0525334 Page 3

‘Part Vil | Investments—Other Securities. See Form 990, Part X, line 12.  N/A

(a) Description of security or category (b) Book value (¢) Method of valuation:
(including name of security) Cost or end-of-year market value

(1) Financial derivatives
(2) Closely-held equity interests
(3) Other

[Par{’sfﬂi]lnvesiments Program Related. (See Form 990, Part X, line 13) N/A

(a) Description of investment type (b) Book value (c) Method of valuation:
Cost or end-of-year market value

0]
&)
3
@
®
(©)]
@)
®)
E)]
(10) -
Total. (Column (b) must equal Form 990, Part X,_celumn (B) line 13.) . ®
‘Part 1% | Other Assets. (See Form 990, Part X, line 15) N/A

(a) Description (b) Book value

Q)
2
3
@
(©)
6)
)]
()]
©
(10)
Total (Column (b) must equal Form 990, Part X, column(B), line 15). .. ..... ... e »
‘Part X | Other Liabilities. (See Form 990, Part X, line 25)
(a) Description of liability {b) Amount
(1) Federal income taxes
@
@)
4
)
©®
@
(S)]
©
(10)
an
Total. (Column (b) must equal Form 990, Part X, column (B) line25) . . . . .. >

2. FIN 48 (ASC 740) Footnote. In Part XIV, 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).

BAA TEEA3303L 12/20/10 Schedule D (Form $90) 2010
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iPart X1 |Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements N/A
1 Total revenue (Form 990, Part VlIl,column (A), line 12) ... .................. .. ... e
2 Total expenses (Form 990, Part IX, column (A), INE 25). .. ... i
3 Excess or (deficit) for the year. Subtractline 2 from line 1. .. .. .
4 Netiifrealized Gains (JoS5es) o inVESENEOTE svans ovmemn s e o son s siosen Sewan B9 Ebmas BRI BVRR S8
5 Donated SEfvicesantd GSEOf TACItTES vy s v pey 10 o v B sl S0iesh 200 BN S SRTUSn WHOTA DD SRR S0 4
6 Investmentexpenses................. RO M RS AR ST SRS TN MMM SENISI BIATANRME SN A BARAR |
7 Prior period adjusIments. . . .o
B Other (Describe N Part XIV ). ...
9 Totaladjustments. (net). Add MNes @ HIOMOINT Bl vn vavis o son v s v v i e S0y Ve 6 S5 s o -

10 Excess or (deficit) for the year per audited financial statements. Cambine lines3and 9. ... . ... ... ... ............

[Padt Xl [Reconciliation of Revenue per Audited Financial Statements With Revenue per Return N/A
1 Total revenue, gains, and other support per audited financial statements. .............. ... ... .. e 1
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

aNetunrealizedgainsoninvestments.......... ... . i 2a

b: Danated services amd useiof Tatilities «ovan waimin o sussn s sroma s sass i 2b

¢ Recoveries of prior Yéar grantSc. i v vowin powivi 3o s ehave o8 oaes o | 2¢

d Other (Describe inPart XIV). ... ... . 2d

eAddlines 2athrough 2d .. ... . ... .. . . T 2e
3 Subtractline 2e from line 1. ... . e 3
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1;

a Investments expenses not included on Form 990, Part VIlI, line 7b.......... ... 4a

b Other (Describe in Part XIV.). ... ... 4b

cAdd lines 4a and Ab . . . 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part | line 12.). .. ... ... . ... . ... ............ 5

[Part il | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return N/A
1 Total expenses and losses per audited financial statements . ....... ... ... ... . ... .. ... . ... ..., 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities .. ............. ... .. . .. 2a

b Prior year adjustments .. ... ... 2b

€ ONET JOSSES. .« .o oot 2c

d Gthier {Dasoriba i P AtV o s vmsisn s s Saemms srmme s s S 5 2d

e ALd INES 28 HroUGH 26 - conomn v v s s 36 cois P w0 FraeR RS RIE R S PR TR S e 2e
3 Subtract e 26 16 IS, s svwvs s oot saams By s svesess SURs Boew Boere ) Bven Brevans e v 3
4 Amounts included on Form 990, Part |X, line 25, but not on line 1:

a Investments expenses not included on Form 920, Part VIll, line 7b. .. ... ....... 4a

b Other (Describe INPart XIV. ). .o coniiv sin vn iiin vn oo svavs senae s cunan o 4b

cAddlinesda and Ab. ... 4c
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.) ... ........... ............. 5

Par XIV | Supplemental Information

Complete this part to provide the descriptions required for Part I, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b;
Part V, line 4; Part X, line 2; Part X|, line 8; Part XIl, lines 2d and 4b; and Part XIIl, lines 2d and 4b. Also complete this part to provide
any additional information.

BAA TEEA3304L 02/11/11 Schedule D (Form 990) 2010



Schedule D (Form 990) 2010 MONTANA PETROLEUM ASSOCIATION 81-0525334 Page 5
Part XiV | Supplemental Information (continued)

BAA TEEA3305L 07/16/10 Schedule D (Form 990) 2010



SCHEDULE O Supplemental Information to Form 990 or 990-EZ e b
(Form 990 or 990-EZ) 201 0
Complete to provide information for responses to specific questonson = b——— poasoss

D the T Form 990 or 990-EZ or to provide any additional information. Opento-Pyblic
porament o o eaauy > Attach to Form 990 or 990-EZ. spection
Name of the organization Employer identification number
MONTANA PETROLEUM ASSOCIATION 81-0525334

Form 990, Part VI, Line 2 - Business or Family Relationship of Officers, Directors, Etc. _ _ _ __

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L  10/26/10 Schedule O (Form 990 or 990-E2) 2010



2010 Federal Supporting Detail Page 1
MONTANA PETROLEUM ASSOCIATION 81-0525334
Other Revenue
Related or exempt function income
MEETING. INCOME::x xvvion vsmwn srann seoms o sy slss v o0 g3eie 58 50ews sies 1) S0 gvens 5 Dy 5 72,244,
ADVERTISING INCOME . ... . . . e 5,838.
Total $ 78,082.
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