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:

* kx *k k* %

For Witnesses Representing Organizations:

1. Name: Kerry E. White

2. Name of Organization(s) You are Representing at the Hearing:  Citizens for Balanced Use

w

Business Address:  [Redacted for privacy]

4. Business Email Address: [Redacted for privacy]

(621

. Business Phone Number: [Redacted for privacy]



For all Witnesses

Name/Organization
Citizens for Balanced Use

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. Forth generation
Gallatin Valley ranch family (1864) providing wildlife habitat. | have experience in animal husbandry, weeds,
beef, dairy, horses, etc. with various projects as a member of the Fowler Beef and Swine 4-H club for 9 years.
10 years serving on the Gallatin County Planning Board. | received a Certificate of completion in Montana
State Road Law. Current member of the Montana House of Representatives District 70.

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. Certified ASE Master
Technician working as a mechanic for 41 years. Owned and operated Auto Doctor, a small auto, truck and
farm repair business since 1986. Worked as a subcontractor for 5 years for the Forest Service as a camp
mechanic. 1998-2002

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. NO The last year | contracted with the Forest Service on
fires was 2002.

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.

) Case No. CV-07-59-BLG-RFC Citizens for Balanced Use vs Forest Service; filed to stop closures of the
Gallatin National Forest to multiple use recreation; action filed under violation of NEPA

) Case No. CV-10-68-BU-SEH Citizens for Balanced Use vs Forest Service; filed to stop closures of the
Beaverhead Deerlodge National Forest to multiple use recreation; action filed under violation of NEPA



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. | am concerned about the direction of the regulatory agencies in
restricting human presence on the landscape. Like any person with a long history of wanting to provide a
healthy habitat for animals | understand the need to work the land in providing this habitat. Jobs for rural
communities in the west are provided by the resources of the land. Caring for the land compliments and
provides healthy habitats and watersheds. By removing people from the landscape our land is left to whither
and waste, burn and erode, polluting our air and water. This waste of the resource is senseless in a time of
need for conservation and common sense management of our lands.

Witnesses Representing Organizations

Name/QOrganization
Citizens for Balanced Use
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. |1 am one of the 12 executive board members of Citizens for Balanced Use (CBU). CBU was
formed in 2004 in response to the severe closures to multiple use in the proposed Gallatin National Forest
Travel Plan revision.

i. 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).



) Case No. CV-07-59-BLG-RFC Citizens for Balanced Use vs Forest Service; filed to stop closures of the
Gallatin National Forest to multiple use recreation; action filed under violation of NEPA

) Case No. CV-10-68-BU-SEH Citizens for Balanced Use vs Forest Service; filed to stop closures of the
Beaverhead Deerlodge National Forest to multiple use recreation; action filed under violation of NEPA

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

I. 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)).

Included in attachment to committee staff.



rom 990

Department of the Treasury
Internal Revenue Service

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

2011

(except black lung benefit trust or private foundation)

> The organization may have to use a copy of this return fo satisfy state reporting requirements.

Open to Public
Inspection

A _Forthe 2011 calendar year, or tax year beginning

; 2011, and ending

k]
D Employer Identification Number

B Checkif applicable: c
[ |address change  |MONTANA PETROLEUM ASSOCIATION 81-0525334
u Name change PO BOX 1186 o E Telephone number
wisinr:  [HELENA; MT 53624-1186 406-442-7582
Terminated
] Amended return G Gross receipts S 350 ; 151
Application pending F Name and address of principal officer: H(a) Is this a group return for affiliates? Yes

Same As C Above

H(b) Are all affiliates included?

Yes

If 'No," attach a list. (see instructions)

No
No

| Taxexemptstas | |501cX3) [X[501(c) (6 )< (insertno) | |4947Ga)1)ar | |57
J Website: » N/A H(e) Group exemption number ®
K Form of organization: m Corporation m Trust W Association ﬂ Other ™ | L Year of Formation: 1999

| M State of legal domicile: MT

[Pat]_[Summary

1 Briefly describe the organization's mission or most significant activites: _To_maintain a_ positive_business_ _ _ _ _
9 climate for the petroleum industry in Montana and _foster public awareness_of the _
§ Jndustry’s _coptributions to the state and pation. _________________________
2| 2 Check this box » | ] if the organization discontinued its operations or disposed of more than 25% of s netassats,
g 3 Number of voting members of the governing body (Part VI, line 1a). ... ........... ... ... . .......... 3 29
» | 4 Number of independent voting members of the governing body (Part VI, line 1b) .................... ... 4 29
:5 5 Total number of individuals employed in calendar year 2011 (Part V, line 2a). .......................... 5 3
% Total number of volunteers (estimate if necessary) ... ... ... .. .. 6 0
< | 7a Total unrelated business revenue from Part VIII, column (C), line 12. .. ..o 7a 0.
b Net unrelated business taxable incorme from Form 990-T, line 34. .. ..... .. SR, ST SR Watiam e 7b 0.
Prior Year Current Year
° 8 Contributions and grants (Part VIII, line Th)......... ... ... . .
32| 9 Program service revenue (Part VI, iNe 2g). . .......oooiii i 281,584, 264,939,
S | 10 Investment income (Part VIII, column (A), tines 3, 4, and 7e). ... ... ..o 14,418. 530.
¢ 11 Cther revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10¢c, and 11€)................ 78,082. 84,682.
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12). ... .. 374,084. 350,151.
13 Grants and similar amounts paid (Part X, column (A), lines 1-3). .. ... ... .............
14 Benefits paid to or for members (Part IX, column (A), lined).........................
15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10). ... .. 156, 345, 170,503.
% 16a Professional fundraising fees (Part IX, column (&), line 11e). ... ......................
é. b Total fundraising expenses (Part IX, column (D), line 25) »
Y117 Other expenses (Part IX, column (A), lines 11a-11d, 111-24e). ... i 192,506. 197, 690.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) ... ... ... ... 348,851. 368,193.
19 Revenue less expenses. Subtractline 18 from line 12 ... ........................... 25,233. -18,042.
58 Beginning of Current Year End of Year
s W Totalassets Part, IreiB) v vowvs o vs v s comsms s w0 o sias i 529,537. 513,246.
<21 21 Total liabilities (Part X, line 28). .. ... .00 40,415, 42,166.
gé 22  Net assets or fund balances. Subtract line 21 fromline 20............................ 489,122. 471,080.
{Part Il [Signature Block
Under penalties of perjury, | declare that | have examined this returp, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true, correct, and
complete. Eeclarallun of preparer (other than officer) is based on all information of which preparer has any know}e ge.
Sign Signature of officer IDate
Here } DAVE GALT Executive Director
Type or print name and ftitle.
PrintType preparer's name Preparer's signature Date Check D ¢ |PTIN
Paid TERRY ALBORN self-employed P00090981
Preparer |rimsname > Junkermier Clark Campanella Stevens P.C.
Use on|y Firm's address » 220 West LammE, Suite 3-A Firm's EIN > 81-0348775
Bozeman, MT 59715 Phone no. (406) 587-1277

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

|Y| Yes

l—|No

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

TEEAQ0113L 08181

Form 990 (2011)



Form 990 (2011) MONTANA PETROLEUM ASSOCIATION 81-0525334 Page 2
Part lll_| Statement of Program Service Accomplishments

Check if Schedule O contains a response to any question inthis Part 111, . .. ... ..o — |—|
1 Briefly describe the organization’s mission:

POMITDO0 BFIHFEEY tois 5t ciiniss st Hoinss Sk e v oot v A S SR o o S P v [] 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 pregram services?. . . .. D Yes 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 and section 4947(a)(1) frusts 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 $ 368, 193. including grants of $ ) (Revenue $ )
THE ORGANIZATION CONDUCTED SERVICES FOR THE PURPOSE OF PROMOTING THE EXPORATION,

4d Other program services. (Describe in Schedule O.)
(Expenses  $ including grants of  $ ) (Revenue $ )
de Total program service expenses » 368,193.
BAA TEEAOI02L  07/05/11 Form 990 (2011)




Form 990 (2011) MONTANA PETROLEUM ASSOCIATION 81-0525334 Page 3
{Part IV |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)? /f 'Yes,' complete
SEHEOUIE At wnrs o srvvariss voacsosn: s stvmbute Siats Soorkut G (AU SETIE B I8 RIRce BRLAGEE 100, MSUE SRS 151 S S B BRSNS 1 X
2 |s the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . ............... . — X
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If "Yes,' complele Schedule C, Part'l v ves s vevss wievi v sl s aivie s 40008 S0 w8 SI080 W s ie i 06503 & 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? I/f 'Yes, ' complete Schedule C, Part Il. .. .. . . . . . . 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 fil. .. ... .. 5 X
6 Did the organization maintain angz doner advised funds or any similar funds or accounts for which donors have the right
to provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes, ' complete Schedule D, ¥
BAl | ps i ot o, o S Wi Sl s e i i i SR L s SR S e B e g o 6
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas or historic structures? If 'Yes, ' complete Schedule D, Part ll. .. ...... ... ... .......... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If ‘Yes,'
complete SeRedife: B Part T x sveim vinn swts 55 #5006 P P2us 5 S0 SOOM 5 SI0E Sreb 0 TR DT 1 SN 1 : 8 X
9 Did the crganization report an amount in Part X, line 21; serve as a custedian for amounts not listed in Part X;
or provide credit counseling, debt management, credit repair, or debt negotiation services? /f 'Yes, ' complete
Schedule D, Part [V . 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,
permanent endowments, or quasi-endowments? /f 'Yes,' complete Schedule D, Part /. ........................ S TR 10 X
11 If the organization's answer to any of the following questions is 'Yes', then complete Schedule D, Parts VI, VII, VI, IX,
or X as applicable.
a Did the organization report an amount for land, buildings and equipment in Part X, line 107 /f 'Yes, ' complete Schedule
D, Part VL 11a] 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 /f 'Yes,' complete Schedule D, Part VIII. ... . . 11c 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 16? If 'Yes,' complete Schedule D, Part 1X. . . . 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 /f 'Yes, ' complete Schedule D, Part X. .. ... .. 1le 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%anizat‘ron obtain separate, independent audited financial statements for the tax year? If 'Yes,' complete
Schedule B, Parts X1, XH: anad XIN. siui, i e i avimas veisme o6 050 5s siaminis 6o st s5a0s b obie ks 0500 bha s surms S tmsms 12a X
b Was the organization included in consclidated, independent audited financial statements for the tax year? If 'Yes,’ and
if the organization answered ‘No' to line 12a, then completing Schedule D, Parts X1, XlI, and X!l is optionai ... .......... 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 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If 'Yes, ' complete Schedule F, Parts [and 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 land IV....... .. ... . ... ... .. ... .. 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the United States? If 'Yes, complete Schedule F, Parts ilfand IV....... ... .. ... ........ .. 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If 'Yes,' complete Schedule G, Part | (see instructions) . ................................. 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vill,
lines 1c and 8a? If 'Yes,' complete Schedule G, Part ] . . ... . 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 Il .. .. 19 X
20 aDid the organization operate one or more hospital facilities? /f "Yes,' complete Schedule H. .......... ... ... ......... .. 20 X
b If "Yes' to line 20a, did the organization attach a copy of its audited financial statements to thisreturn?. . .............. .. 20b

BAA TEEAQ103L 01/23/12 Form 980 (2011)



Form 990 (2011) MONTANA PETROLEUM ASSOCIATION 81-0525334 Page 4
{Part IV |Checkdist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column (A), line 17 If 'Yes,' complete Schedule |, Parts tand Il. ... ... .. ... .. ............. 21 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 |, Parts land .. ... . . . . . . 22 X

23 Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,' complete
Schedule J . .. .. S s ST MR F VRGN B RS B SRRV ST TN DU S s 68 st Sesents sopsrees 23 X

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

complete Schedule K. If No,'go to line 25. .. ... .. e BN GBI SN SR SRS S £ ST B R 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?. .. .......... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

anytaexempt DONASE sves e Soars 50 S000E 59008 SEOTR R PR E IR SEOED PE SR SRR tha et s B s s g 24c
d Did the organization act as an 'on behalf of' issuer for bonds cuistanding 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 ... .. .. ... . . . . ... . . . . . ... ...| 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 prior Forms 990 or 990-EZ? If 'Yes, ' complete
SCHEAIE Ly Pt wumvun s s o oo wemsesn Ssaon w9 Sarss GO Sames SIS SvEe SOW T STRTER LESIANS SR W SR 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? If 'Yes, complete Schedule L, Part Il ... .. .. 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If 'Yes,' complete Schedule L, Part 1l .. ... ... .. . . . e e 27 X

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

a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part IV. .. ... .. ... ... ... 28a X
b A family member of a current or former officer, director, trustee, or key employee? [f 'Yes,' complete
Schedule L, Part IV. . ... 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? /f 'Yes,’ complete Schedule L, Part IV, . ... ... . ... ... ...... .... 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 operations? If 'Yes, ' complete Schedule N, Part |...... .. 31 X
32 Didthe or?\?nization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,' complete
Schedtle N, Part e cvin 1o suvme o v roven ittt o o S S8 SIS SN SR B PR Sy SR 1l P TR § 32 X
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-37 If 'Yes,' complete Schedule R, Part | .. ... ... . . . . . i 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f ‘Yes, ' complete Schedule R, Parts I!, Ill, IV, and V, Sk %
7= D
35a Did the organization have a controlled entity within the meaning of section 512®)(13)?. ................................| 35a X

b Did the organization receive any payment from or engage in any transaction with a controlled entity within the meaning
of section 512(b)(13)7? If 'Yes, ' complete Schedule R, Part V, line 2. ...... ... § Tonsimibes mupsing the okeuess S S i s ) 35b X

36 Section 501(c)3) organizations. Did the organizat\on make any transfers to an exempt non-charitable related
organization? If 'Yes, complete Schedufe R, Part V, line 2 . . . . . . . . 36

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

Did the onganization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 19?

Note. All Form 990 filers are reqguired to complete Schedule O . ... ... . . o 38 X
BAA Form 990 (2011)

TEEAQ104L 07/05/11



Form 980 (°011) MONTANA PETROLEUM ASSOCIATION 81-0525334 Page 5
Part V | Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question inthis Part V. ... ... [_I
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable. .............. 1a 8
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) winnings 10 Prize WINMEIS? . . .t e 1c 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 income of $1,000 or more duringthe year?. ........................| 3a X
b If 'Yes' has it filed a Form 990-T for this year? /f 'No," provide an explanation in Schedule O.. ... ....................... 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. ... .. .. .. . . i 5¢

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
salicitamyzcontribalions hatwerenot et deduCiBIET, vy v wammn smems somian s i femes w5 SO b 5o SR 6a X

b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
Not fax dedUCtDle T L 6b

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

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

services provided to the payor & 3 - e S i e ST I SR W S 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

FOIM B28BR2.: v vmmsnss wat v s eremnss SRS 1y 0 v S0 W5 S 0055 DRIV I YRUEYR BB BH NAHSR PRAG U8 SN RN t i 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 crganization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... ............ 7f
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899

S TBUITEA T s ssuosomsic oo Vv T s 550 S oS SN SRS S A PSR SO TR MERRE DL e TR ST AN B 79
h If the or%anization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a

Form i TO98-C2 i sovma v pvsnn Sy Sy e i SOVES Y ORas Sraniy 03 SUEas SV 0oy vl SUEEN 50 5% e it S0 He i i S o 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?. ... ... . e 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, orrelatedpersen?.................................| 9b
10 Section 501(c)7) organizations. Enter:
a Initiation fees and capital contributions included on Part VI, line 12, . ... ...... ... ... .... 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities . . . .. 10b
11 Section 501(cX12) organizations. Enter:
& Gross income fromemembersior sharshiolders:: cove coswers s suases semm s & o 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.). ....... ... ... .. 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412................| 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year.. ... .. l 12b
13 Section 501(c)}29) qualified nonprofit health insurance issuers.
a |s the organization licensed to issue qualified health plans in more than one state?. .. .. ... ... ... .. ... ... .......... 13a

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

b Enter the amount of reserves the organization is required to maintain by the states in
which the organization is licensed to issue qualified healthplans ................. ... 13b
c Enter the amount of reservesonhand. . .......... ... . 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

BAA TEEA0105L 07/05/11 Form 990 (2011)



Form 990 (2011) MONTANA PETROLEUM ASSOCIATION 81-0525334 Page 6

Part VI | 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 to any questioninthisPart VI ... ... ... ..o s e S IY'

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year. . .. .. la 29
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. .. . .. 1b 29

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee or key employee?..... See . Schedule. Q... i 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 otherperson?........................ 3 X

4 Did the organization make any significant changes to its governing documents

sincetheE prier Form SO0 WaSHTled: s o wes e s wyoennm Soa oo EErel SORLE STETEVE DS 19 690 e s mpermmme || X
5 Did the orgamization become aware during the year of a significant diversion of the organization's assets?............. .. 5 X
6 Did the organization have members or stockholders?. ... .. See..Schedule Q... . 6 X

7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members SEREgoNETTING BOYZ : e vuwin piwng Beuiir sy Sans EESELISE SE0ES RS IR NS D0 smmms s sirosem St sars o 7a X

b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or other persons other than the governing body?. . ... ... . . . 7b X

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

a The QOVErNiNg DOAY? .. ... e 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? If '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 Did the organization have local chapters, branches, or affiliates? ... ... .. ... . . 10a X
b I '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 PUTPOSEST . . . . .. . o i 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?. ... . ... .. ... ... .. . . ... 11a X
b Describe in Schedule O the process, if any, used by the crganization to review this Form 990. See Schedule 0
12a Did the organization have a written conflict of interest policy? /f ‘No, ' goto line 13.. . ... ... . i, 12a| X
b Were officers, directors or frustees, and key employees required to disclose annually interests that could give rise
10 COMT OS2, L e 12b X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes, ' describe in
Schedule O how this is dONE. . .. ... ... 12¢ X
13 Did the organization have a written whistleblower policy? . ... ................... T AT S SRR U S SR SR 4 13 X
14 Did the organization have a written document retention and destruction policy? . ... ... ... i 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 CEQ, Executive Director, or top management official. . ........... .. . . i, 15a X
b Other officers of key employees of the organization . . . ... . . 15b X
If "Yes' to line 15a or 15b, describe the process in Schedule O. (See insiructions.)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entty during the YEArT .. oo wvman e e s s s s @ SRT SO e S0 SR 06 SE BE a0 16a X

b If "Yes,' did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the
organization's exempt stafus with respect to such arrangements?. o e 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 organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for public
inspection. Indicate how you make these available. Check all that apply.

D Own website D Another's website Upon request
19 Describe in Schedule O whether (and if so, how) the organization makes its governing documents, conflict of interest policy, and financial statements available to
the public during the tax year. See Schedule 0

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

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

BAA TEEAO106L 01/23/12 Form 990 (2011)



Form 990 (2011) 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 a response fo any question inthisPart VIl .. . . . . . . . ... H
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

Ta 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, frustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0-"in columns (B), (E), and (F} if no compensation was paid.

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

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

® | ist 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 organizations.

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

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

©
(A} (B) (do not checf%sci)?gr;ham one box,
Name and title Average | "unless person is both an officer Reportable Reportable Estimated
hours and a director/trustee) compensation from compensation from amount of other
per week —r— the organization related organizations compensation
(escribe | g5 | sl o|x]|az| D (W-2/1099-MISC) (W-2/1089-MISC) from the
s |22|El 2|5 |22 3 ke
organiza- e g‘ = g ] —:— g organizations
sf‘c%%?a?e e : : g E
- DAVE GALT _ _ _______ |
Executive Direc 40 X X 96, 649. 0. 0.
2 KEVIN SANDSTEAD ___ __ |
President 0 X X 0. 0. 0.
_(3) SHAWN HERINGER __ ____ |
Vice President 0 X X 0. 0. 0.
_4 MAC MCDERMOTT _ _____ _
Treasurer 0 X X 0. 0. 0.
_G) BRIAN CEBULL________ |
Director 0 X 0: 0. 0.
_6 BILL BALLARD _ _____ _ |
Director 0 X 0. 0. 0.
_ DAVE BALLARD _ ______ |
Director 0 X 0. 0. 0.
_(® COLBY BRANCH _ ______ |
Director 0 X 0. Ui 0.
_¢ COLE CHANDLER _ ____ _ |
Director 0 X 0. 0. 0.
0) GREG DOVER |
Director 0 X 0. 0. 0.
1) MICHAEL ASHTON __ _ ___ |
Director 0 X 0. 0. 0.
12) ROBERT W. FISHER ___ _ |
Director 0 X 0. 0. 0.
(3 LEO HEATH _ ________ |
Director 0 X 0. 8.5 0.
(4 DAN HICKMAN __
Director 0 X 0. 0. 0.

BAA TEEAQ107L  07/06/11 Form 990 (2011)



Form 990 (2011) MONTANA PETROLEUM ASSOCIATION

81-0525334

Page 8

{ Part VI [ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)

©
(A) (B) | (do not ch:c?«sﬁ;%?e than one o (F)
Name and litle Average| box, unless person is both an Reportable Reportable Estimated
hours | officer and a director/trustee) compensation from compensation from amount of other
per = the cr%enizailon related crganizations compensation
week |2 5] 3 2| F g Il (W-2/1099-MISC) (W-2/1099-MISC) from the
(describ| o % ‘;: Fl=kES 3 organization
e o al § o | @ o2& and related
h?:rrs g & ? ‘\E:!_: T’% al” organizations
related B Bl % ‘% é
organi- af 3 ] @
zations|  §| £ 2
n @ a
Sch Q) o
(5 TERRY HOLZWARTH ____________
Director 0 | X 0. 0. 0.
e A RN e
Director 0 | X 0. 0. 0.
07 JACK E. KING_ ____ __________
Director 0 | X 0. 0. 0.
O&_DANA LEACH __ ______________
Director 0 [X 0. 0. 0.
(9_PERRY PEARCE __ ____________
Director 0 | X 0:: 0. 0.
(20)_DAVID RAMSDEN-WOOD _ _ ________
Director 0 | X 0. 0. 0.
@n_RON SANTI _ _ ______________
Director 0 | X 0. 0., 0.
@22) DAVE SCHAENEN _ ____________
Director 0 | X 0. 0. 0.
@3 _SAM SITTON __ __ _ __ _ ________
Director 0 | X 0. 0. 0.
(24 DEXTER BUSBY _ _____________
Vice President 0 | X X 0. 0. 0.
@5 STEVE STEACH __ ___ __ _______
Director 0 | X I 0. |01
1bSubtotal ... - 96, 649. 0. 0.
¢ Total from continuation sheets to Part VI, SectionA. . ... ... .. ... ... .. .. .. > 0. 0. 0.
dTotal (addlinesTbandlc) . .......... .. ......... ..., il 96, 649. 0. 0.

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

from the organization

= 0

3 Did the organlzat\on list any former officer, director or trustee, key employee, or highest compensated employee

on line 1a?

If 'Yes," complete Schedule J for such individual

4 For any individual listed on line 1a, is the sum of reportable compensatlon and other compensation from
the organization and related organlzatmns greater than $150,0007? /f 'Yes' comp;‘ete Schedule J for
SUCh INAIVIGUA!. . 4 X

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

for services rendered to the organization? If 'Yes, ' complete Schedule J for 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. Report campensation for the calendar year ending with or within the organization's tax year.

(A
Name and business address

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

TEEAQ108L 07/06/11

Form 890 (20171)



Form 990

Department of the Treasury
Internal Revenue Service

Continuation Sheet for Form 990

OMB No. 1545-0047

2011

Name of the Organization

MONTANA PETROLEUM ASSOCIATION

81-0525334

Employler |dentification number

A) (B) ©) (D) () )
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours —— (L =]ez] compensation from compensation from amount of other
perweek | = 2 | 3 g o) 35| e the Dr%anlzatlcn related orgamzatrons compensation
el =& 1257 3 (W-2/1099-MISC) (W-2/1099-MISC) from the
28| = a g Le|n organization
s8] g |3 a and related
T K] 3 organizations
c = @ °
5| g *l 3
o § ﬁ
&
KEITH TIGGELAAR _ ___ _
Director X 0. 0. 0.
DENR WARR
Director X 0. 0. 0.
JON WETMORE __ __ __ ___
Director X 0. 0. 0
BRUCE_WILLIAMS _ __ _ _ _
Director X 0. 0. 0.
JOHN FITZPATRICK __ _ _ _
Director X 0. 0. 0.

TEEA4301L  08/25/11

Form 980 Cont 2011



Form 990 (2011)

MONTANA PETROLEUM ASSOCIATION

81-0525334

Page 9

[Part VIIl] Statement of Revenue

Total revenue

(B)
Related or
exempt
function
revenue

©
Unrelated
business
revenue

(D)
Revenue
excluded from tax
under sections
512, 513, or 514

1a Federated campaigns.........

1a

b Membership dues. . ...........

1b

¢ Fundraising events, . . ... ......

1c

d Related organizations...... ...

1d

e Government grants (contributions) . . .. Te

f All other contributions, gifts, grants, and
similar amounts not included above . . . 1f

CONTRIBUTIONS, GIFTS, GRANTS
AND OTHER SIMILAR AMOUNTS

h Total. Add lines 1a-1f . ... ..

g Noncash contributions included in Ins 1a-1:  $

c

d

e

f All other program service revenue. ..
g Total. Add lines 2a-2f ... . ...... ... ..

PROGRAM SERVICE REVENUE

Business Code

264, 939.

264,939.

> 264,939.

other similar amounts). . .............

5 Royalties..............

3 Investment income (including dividends, interest and

4 Income from investment of tax-exempt bond proceeds.

530.

530.

(i) Real

(i) Personal

6a Grossrents..........

b Less: rental expenses.

¢ Rental income or (loss) . . ..

d Net rental income or {loss). . .........

(i) Securities

(i) Other

7 a Gross amount from sales of
assets other than inventory, .

b Less: cost or other basis
and sales expenses . ... ...

¢ Gainor (loss). ........

dNetgainor(loss)......... .........

8a Gross income from fundraising events
(not including. $

of contributions reported on line 1c).
SeePartIV,line 18................
b Less: direct expenses. . ............

OTHER REVENUE

9a Gross income from gaming activities.
seeRart IVaIiHe 1900 s v

b Less: directexpenses. .............

10a Gross sales of inventory, less returns
and allowances. . ............ ... ...

b Less: cost of goods sold. . ..........

¢ Net income or (loss) from fundraising events. .. ... ....

¢ Netincome or (loss) from gaming activities........ ...

¢ Net income or (joss) from sales of inventory. .........

Miscellaneous Revenue

Buslness Code

84,682.

84, 682.

- 84,682.

> 350,151.

349,621 .

530.

BAA

TEEAOIO09L 07/06/11

Form 990 (2011)



MONTANA PETRCLEUM ASSOCIATION

81-0525334 Page 10

Form 990 (2011)

11X | 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).

Check if Schedule O contains a response to any guestion in this Part IX. ... . .

1]

©)

(D)

A
Do not include amounts reported on lines Total e(xgenses Program service Management and Fundraising
6b, 7b, 8b, 8b, and 10b of Part Vill. expenses general expenses expenses
1 Grants and other assistance to governments
and organizations in the United States. See
Eart Wolinee@ha = cos o arni 15 0s 5 50l 0 o
2 Grants and other assistance to individuals in
the United States. See Part IV, line 22...... ..
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16. . ..
4 Benefits paid to or for members. .............
5 Compensation of current officers, directors,
trustees, and key employees. . ............... 96, 649. 96, 649. 0. 0.
¢ Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
in section 4958()(3)B). . ..o 0. 0. 0. 0.
Other salaries and wages . .................. 42,367. 42,367.
g Pension plan accruals and contributicns
(include section 401(k) and section 403(b)
employer contributions) . . . 3,677. 3,677.
9 Other employee benefits. .. ................. 14,742. 14,742.
10 Payrolltaxes .............................. 13,068. 13,068.
11 Fees for services (non-employees):
& Managementc o vu svwas sewns snmmemms s &
BLEHAE cowmy s s onmam momnes stasan Ty Ssisn o
CACCOUNNING, sowss soaun e aneas ouoneis Sy 52
A OB e e sves i own o Simae IR0 5 1
e Professional fundraising services. See Part IV, line 17 . . . ..
f Investment management fees. .. ........... ..
gOther. . ... .
12 Advertising and promotion. .. ................
13 Office eXpenses ..................o.oou.... 7,483. 7,483.
14 Information technology. . ....................
18 ROVAMIEE: s v s pmen somin o wosin sanis
16 OEEUPFANCY e enovns v s 0 aviiis 04 T 10, 776. 10, 776.
VT TraVEL. sy wvwmen somm sesms 5 seams wae v ue £ 12,344, 12,344.
18 Payments of trave!l or entertainment
expenses for any federal, state, or local
PUblcoffiCials:., wves eommn om wmmen s o e
19 Conferences, conventions, and meetings. . .. .. 70,308. 70,308.
20 Interest.......... ... ... ...,
21 Payments to affiliates, ......................
22 Depreciation, depletion, and amortization. . . . . . 3,458. 3,458,
23 IHSURARCR e wronews s Ssvem 5000 S0 TGRS BOEES 3 754 . 754.
24 Other expenses. ltemize 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 PROFESSIONAL FEES _______ 35,161. 35, 161.
b PUBLIC RELATIONS ____~_~~ 20,701. 20,701
¢ SPECTAL PROGRAMS ____~_~— 18,053. 18,053.
d TELEPHONE 7, 6L 7,617,
e All other expenses .. .........ovveiniunin.n. 10,835. 10, 835.
25 Total functional expenses. Add lines 1 through 2de . . . . . . 368,1893. 368,193. 0. 0.
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 » D if following
SOP 98-2 (ASC 958-720) ... ................

BAA

TEEAQIIOL D01/26/12

Form 990 (2011)



Form 990 (2011) MONTANA PETROLEUM ASSOCIATION 81-0525334 Page 11
{Part X |Balance Sheet
A) ®)
Beginning of year End of year
1 Cash — non-interest-bearing. . .............. .ot i 494,362.] 1 497,568,
2 Savings and temporary cash investments .. ... 2
3 Pledges and grants receivable, net. .......................... U BUEERE SR 3
4 Accolnts receivable; MEL v vvan v 51 5vh il BEETE 10 s e i £ e e e e tre e as e 29,121.| 4 4,065.
5 Receivables from current and former officers, directors, trustees, key employees
and highest compensated employees. Complete Part I of Schedule L. . ‘ 5
6 Receivables from other disqualified persons (as defined under section 4958(?)(1)),
persons described in section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
% organizations. (See INSWUCTIONS)« vow v savvn 2emivs oo o S §9a Se b B8 £5@8 3 6
g 7 Notesiand loans receivable  meteaw: s sos i sy o s 50050 S058 Fimkn i tnmme 7
E| 8 Inventoriesforsale or USe......... ... .ot 8
g 9 Prepaid expenses and deferred charges .. ... ... 9
10a Land, buildings, and equipment: cost or other basis.
Complete Part VI of Schedule D................... 10a 53,516
b Less: accumulated depreciation. ... ........... ... 1.10b 41,963. 6,054.[10¢c 11,613.
11 Investments — publicly traded securities. . .. ........ ... ... ... ... ..., 11
12 Investments — other securities. See Part IV, line 11. ... ... .. ... ... ... ... ... 12
13 Investments — program-related. See Part IV, line 11 ............. ... ... ....... 13
1 ItangBIE BSOS so v v vvmm siws v w3 v s Seer TR YR SR BRI SRS N §0 14
15 Other assets: Sée Park IV TNel 1 socvs vo cvn v pova w8 55050 5003 aist be s ais o4t 15
16 Total assets. Add lines 1 through 15 (mustequal line 34). .. .................. ... 529,537.[16 513,246.
17 Accounts payable and accrued eXpenSses. . . ...t 5,164.]117 8,750.
18 (GratSpayablel con arean s s mens o e SRS, BUEEH SRR 01 S i 18
19 Deferred reVeNUE . . . ... . 35,251.] 19 26,203,
L.|:20 Taxsexemptborid Babiltes. oo co oo cvmm svow an s s s o somis e 20
é 21 Escrow or custodial account liability. Complete Part IV of Schedule D....... ... .. 21
I | 22 Payables to current and former officers, directors, trustees, key employees,
'I- highest compensated employees, and disqualified persons. Complete Part Il
T OF SCREUEIE L i sminsn oo svmeass i s et wasihes S S Phuti 19 S 22
£ |23 Secured mortgages and notes payable to unrelated third parties. . ............... 23 1:213.
$124 Unsecured notes and loans payable to unrelated third parties . .................. 24
25 Other liabilities (including federal income tax, fayab\es to related third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D . . 25
26 Total liabilities. Add lines 17 through 25. . 40,415.]1 26 | 42,166.
E Organizations that follow SFAS 117, check here > [§| and complete lines
27 through 29 and lines 33 and 34.
8127 Unrestricted netassets. ................ e 489,122.|1 27 471,080.
Z 28 Temporarily restrictednetassets. ............. .. 28
29 Permanently restricted netassets . ......cooovv i 29
R Organizations that do not follow SFAS 117, check here > D and complete
3 lines 30 through 34.
E 30 Capital stock or trust principal, or currentfunds . ........................ .. ... .. 30
g 31 Paid-in or capital surplus, or land, building, or equipment fund . ................. 31
ﬁ 32 Retained earnings, endowment, accumulated income, or other funds. . ........... 32
g 33 Total netassets or fund balances. . ................... - T 489,122.| 33 471,080.
34 Total liabilities and net assets/fund balances. . ................................. 529,537.| 34 513, 246.
BAA Form 990 (2011)

TEEAO11IL  07/06/11



Form 990 (2011) MONTANA PETROLEUM ASSOCIATION 81-0525334 Page 12
Part XI |Reconciliation of Net Assets
Check if Schedule O contains a response to any question in this Part X1, ... ... . [_]
1 Total revenue (must equal Part VIII, column (A), ine 120 ... ... . 1 350,151.
2 Total expenses (must equal Part IX, column (A), N 25) . ... .. 2 368,193.
3 Revenue less expenses. Subtractline 2from line 1. it o i s |3 =18.042.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)). ........... ...... 4 489,122.
5 Other changes in net assets or fund balances (explain in Schedule O) .. .. ... ... ... . ... ... i i, 5 0.
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 {must equal Part X, line 33,
COIUMN (B ). ottt 6 471, 080.
Part Xl | Financial Statements and Reporting
Check if Schedule O contains a response to any questionin this Part XI1. . ... ..o lﬂ
Yes | No
1 Accounting method used to prepare the Form 990: |:|Cash DAccruaI Other See Sch. 0
If the organization changed its method of accounting from a prior year or checked 'Other,' explain
in Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant?. .....................| 2a X
b Were the organization's financial statements audited by an independent accountant? . ... ... ... ... .. .. ... ..... 2b X
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?. ... ... ... ... .......... 2¢
If the organization changed either its oversight process or selection process during the tax year, explain
in Schedule O.
dIf "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 both:
|:| Separate basis DConsoEidated basis DBoth consolidated and separate basis
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A-1337. . o e e 3a X
b If "Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits. . ....................... .. .. 3b

BAA

TEEAOQ112L  07/06/11

Form 990 (2011)



SCHEDULE D OMB No. 1545-0047
(Form 990) Supplemental Financial Statements 2011

» Complete if the or?anization answered "Yes,' to Form 990, . —
Department of the Treasury PartlV, lines 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. Open to Public
Internal Revenue Service > Attach to Form 990. > See separate instructions. Inspection
Name of the organization Employer Identification number
MONTANA PETROLEUM ASSOCIATION 81-0525334

Part] |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

Total number atend ofyear................

Aggregate contributions to (during year) ... ..

Aggregate grants from (during year).........

Aggregate value atend ofyear .............

o osw N =

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?. ... ... .. ... ¢ s B DYes I:l No

6 Did the organization inform all grantees, doners, 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?. .. ...... ... ....... A e SRR B N ar—— DYes D No

E_Partﬁ | Conservation Easements. Complete if the organization answered 'Yes' to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organizaticn (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of an historically important land area
Protection of natural habitat Preservation of a certified historic structure

Preservation of open space

2 Complete lines 2a through 2d if the organization held a 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 number of conservation easements . .. .. SEYSGREE SRR R EI SUSE SUET S SRR TR 4 2a
b Total acreage restricted by conservation easements. . ... ... ... ... 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 .. ... i e 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year »

4 Number of states where property subject to conservation easement is located >
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handiing of violations,
and enforcement of the conservation easements it holds?. .. ... ... .. . D Yes I:l No

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

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
170()(@B)(1) and section 170(h) (A B ) 7. . . .. o DYes D No

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

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

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part XIV, 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:

() Revenues included in Form 990, Part VI, line 1............ e -5

(i) Assets included in Form 990, Part X. . ... =3

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

& Revenues incliuded in Form:990; Part VI INe T cowcs vnwmeim vaames s ssmine smen o b e w6 aiin s s vidi 560595 1ies ]

b Assets included in Form 990, Part X. . ... ... 0 S SR AR S )
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L  05/25/11 Schedule D (Form 990) 2011




Schedule D (Form 990) 2011  MONTANA PETROLEUM ASSQCIATION 81-0525334 Page 2
{Part Il |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 Loan or exchange programs
b Scholarly research Other
c Preservation for future generations
4 gm;n)f(iieva 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?. . f—! Yes |_|No

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

1a Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not
inclided on. FormiS80L. Part- X2 . s srmmn s in st s Seete i SR ot Suisid B STeh B S I:l Yes D No
bif 'Yes,' explain the arrangement in Part XIV and complete the following table:
Amount

€ Beginning balance. .. .. ... ... e 1c
d Additions during the year. . ... ... 1d
e Distributions during the year. . . ... ... . le
f Ending DAIARIEE s s ssmns o sasacess mssm Dasramion wamws BUw SRS TR O WSO TSRS T L af

anization 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 Contributions. .. ...............

¢ Net investment earnings, gains,
andlosses....................

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

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

f Administrative expenses .. ... ..

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

a Board designated or quasi-endowment » %

b Permanent endowment » %

¢ Temporarily restricted endowment > %

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

3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes No
() unrelated organizations. ...................... ... ... e 3a(i)
(i) related organizations. . ... ... ... . 3a(ii)
b If "Yes' to 3a(ii), are the related organizations listed as required on Schedule R? .. ... ... .. 0. 3b

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

[Part Vi |Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis| (b) Cost or other {c) Accumulated (d) Book value
(investment) basis (other) depreciation
TALENE s s s 0 000 30 St St 3 i b
bBuildings ............. . ...
¢ Leasehold improvements. .. ................
dEquipment. ........... .. ... 53.,5786. 41,963. 11,613.
@ OMNET e s v v oo i s, Pyide 90 340580 5
Total. Add lines 1a through le. (Column (d) must equal Form 990, Part X, column (B), line 10(c).). . ... ... .......... > 11,613.
BAA Schedule D (Form 3890) 2011

TEEA3302L 01/16/12



Schedule D (Form 990) 2011 MONTANA PETROLEUM ASSOCIATION

81-0525334 Page 3

iPart VIl {Investments — Other Securities. See Form 990, Part X, line 12. N/A

(a) Description of security or category
(including name of security)

(b) Bock value

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

(1) Financial derivatives

(2) Closely-held equity interests

Total. (Column (b) must equal Form 990 Part X, column (B) line 12.) .. »

{Part Vill{ Investments — 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

(n

@

©)

4

)]

®

{0

8)

(&)

WY);

n (b) must equal Form 990, Part X, column (B) line 13.). . ®

Other Assets. See Form 990, Part X, line 15, N/A

(a) Description

(b) Book value

©)

©

7)

©]

)

(10)

Total. (Column (b) must equal Form 990, Part X, column (B), fine 15.). . .......................... e S S >

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

(a) Description of liability

{b) Book value

(1) Federal income taxes

&)

3

O]

O]

(9

@

()

)

(16)

an

Total. (Column (b) must equal Form 390, Part X, column (B) line 25.) . . . . .

|

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 01/2312

Schedule D (Form 990) 2011



Schedule D (Form 990) 2011 MONTANA PETROLEUM ASSOCIATION 81-0525334

Page 4

{Part XI |Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

N/A

Total revenue (Form 990, Part VIII, column (A), ine 12) .. ... .. e e e
Total expenses (Form 990, Part IX, column (A), INE 25) . ... ..o
Excess or (deficit) for the year. Subtract line 2 from line 1 .. .. i
Net unrealized gains (losses) oninvestments. .. ... ... SIS AT 3
Beriated -services ant USeief TaBilliEs e cume meven sy iy Dussy DOGRE WMot 10 SUENE SR TSV BUGEI O SR wies b
Investmentexpenses .. ... .. ............. it St g Seadl A DA sy S ST SN SN S S
Prior period adjustments . . .. ... e
Other (Describe in Part XINV. ) .o

W ooNoOU s WN =

Total adjustments (net). Add lines 4 through 8..

1 Total revenue, gains, and other support per audited financial statements. ... .......... ... ... ... ... ...,

1
Amounts included on line 1 but not en Form 920, Part VI, line 12:

aNetunrealized gainsoninvestments. ................ ... ...l 2a

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

¢ Recoveries of prior year grants . ... .. G R SIS TSR 0 SRR AR § 2c

d Other (Describe in Part XIV.Y .. oo 2d

eAddlines2athrough 2d. ... ... ... .. e 2e
3 Sublractline 28 Tromline B s o ssore s o s s SHE i S SR SRR R 3
4 Amounts included on Form 990, Part VI, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIIl, line 7b. .. ............ 4a

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

cAdd lines da and A . . 4c
5 Total revenue. Add lines 3 and 4¢. (This must equal Form 990, Partl line 12). . ... ... ................. 5

{ Part X[li | 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. . .. ...... ... .. ... ... ... i 2a

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

€ Other l0SSES . .. o 2c

d:Other (Describe it Part XIM da v oo s i oim soi o aisems e mioeis i as 2d

e.-Add lines 2ahrotigh 26 ..o vn vwmms svmuan cve e pames st By Sy FSEIEE SATETR SRER BTRSE SRR B e 2e
8 Subtract lifie 26 1Fom 08 Do oo svns soes 0 one o8 Dyt 81 o b as 0 SUREG SE o0 Bs DEas S0E0 B0 DEmEY 0 et 3
4 Amounts included on Form 990, Part I1X, line 25, but not on line 1:

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

b:Other (DaseHBE T PAIEXINGY: s v ramsn mon o s s s i s B 4b

cAddlinesda and 8 . . EE—— 4c
5 Total expenses. Add lines 3 and 4c¢. (This must equal Form 890, Part |, line 18.). ... ......................, 5

[Part XIV | Supplemental Information

Complete this part to provide the descriptions required for Part II, 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 XII, lines 2d and 4b; and Part XIII lines 2d and 4b. Also Complete this part to provrde

any additional information.

BAA TEEA3304L 05/25/11

Schedule D (Form 920) 2011
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{Part X}V { Supplemental Information (continued)

BAA TEEA3305L 05/25/11 Schedule D (Form 990) 2011



OMB No. 1545-0047

SCHEDULE O enta i r -
b e T8 Supplemental Information to Form 990 or 990-EZ 2011
Complete to &ll'ovide information for responses to specific questions on
Form 920 or 990-EZ or to provide any additional information. Opento-Public
el e Soay > Attach to Form 990 or 990-EZ Inspection
Name of the crganization 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 0714111 Schedule O (Form 990 or 990-E2Z) 2011



om 990

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung

benefit trust or private foundation)

Department of the Treasury
“~ternal Revenue Service

P> The organization may have to use a copy of this retum to satisfy state reporting requirements.

OMB No. 1545-0047

2012

Open to Public
Inspection

For the 2012 calendar year, or tax year beginning

and ending

B Check if C Name of organization D Employer identification number
applicable:
orange | MONTANA PETROLEUM ASSOCIATION
I:ly??;plge Doing Business As P 81-0525334
i d Number and street (or P.0. box if mai is not delivered to street addresi} 5, ;ﬁpbﬂ‘?sdlt?: : ?@ephone number
e | PO BOX 1186 @ OC1 WAL W 406-442-7582
renmd|  City, town, or post office, state, and ZIP code G Gross recsipts § 416,161.
gopics- | HELENA, MT 59624-1186 H(a) Is this a group return
pending R e -l
F Name and address of principal officer: for affiliates? E'Yes LZI No
SAME AS C ABOVE Hib) Are all affiliates included? (X ] ves [ No

| Tax-exempt status: [__| 501(c)(3) 501(c)( 6

) (insertno.) [ 1 4947a)(1)or [ 527

J Website:pr N/A

If "No," attach a list.

(see instructions)

H(c) Group exemption number P

K_Form of organization: [ X | Carporation [ | Trust [ | Association [ ] Other B>

| L Year of formation: 19 9 9] M State of legal domicile: MT

|Part | Summary

o | 1 Briefly describe the organization’s mission or most significant activites: TO MAINTAIN A POSITIVE BUSINESS
§ CLIMATE FOR THE PETROLEUM INDUSTRY IN MONTANA AND TO FOSTER PUBLIC
§ 2 Check this box P D if the organization discontinued its operations or disposed of more than 25% of its net assets.
2| 3 Number of voting members of the governing body (Part VI, line1a) ... ... ... 3 27
g 4 Number of independent voting members of the governing body (Part VI, line 1b) ... ... . ... 4 27
@ | 5 Total number of individuals employed in calendar year 2012 (Part V, line2a) . .. . ... 5 2
:‘E' 6 Total number of volunteers (estimate if NeCeSSANY) . 6 0
E 7 a Total unrelated business revenue from Part VIII, column (C), ine 12 7a 0.
b Net unrelated business taxable income from Form 990-T, N 34 ..., 7b 0.
Prior Year Current Year
y | 8 Contributions and grants (Part VIIl, line 1h) ..., 0. 3,613,
ut:j 9 Program service revenue (Part Vill, line2g) 264,939, 311,971.
& | 10 Investment income (Part VIll, column (A), nes 3,4, and 7d) ... 530. 413.
“ 111 other revenue (Part Vill, column (A), lines 5, 6d, 8¢, 8¢, 10¢, and 11e) . 84,682. 100,164.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) ... 350,151. 416,161.
13 Grants and similar amounts paid (Part IX, column {A), lines 1-3) . ... 0. 0.
14 Benefits paid to or for members (Part IX, column (A), line4) ... ... 0. 0.
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A}, lines 5-10) .. 170,503. 173,498.
2 | 16a Professional fundraising fees (Part IX, column (A), line11e) 0. 0.
::l’- b Total fundraising expenses (Part IX, column (D), line 25) B> 0.
W1 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f24e) 197,690. 228,253,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) 368,193. 401,751.
19 Revenue less expenses. Subtract line 18 from e 12 oo -18,042. 14,410.
E% Beginning of Current Year End of Year
23| 20 Totalassets (Part X, i@ 16) ... 513,246. 550,541.
<5| 21 Total liabilities (Part X, ine 26) 42,166. 65,051,
25| 22 Net assets or fund balances. Subtract line 21 from line 20 471,080. 485,490.

[Part Il [Signature Block

Under penalties of perjury, | deciare that | have examined this return, including accompanymg sch
true, correct, and complete. Declaration of preparer (other than officer) is based on all lm‘o

&,\iud to the best of my knowledge and belief, it is
ha ae]y knowledge

ez,uﬁ ‘re
ch {e

| } 3
k -_;f’-"

Sign } Signature of officer = Date
Here DAVE GALT, EXECUTIVE DIRECTOR
Type or print name and title
Print/Type preparer's name Praparer's signature Date phik L[| PTIN

Paid TERRY ALBORN serempioves PO0090981

sparer | Firm's name_p, JUNKERMTER CLARK CAMPANELLA STEVENS, PC |Fim'sENp 81-0348775
Use Only | Firm's address p, 220 WEST LAMME, SUITE 3-A

BOZEMAN, MT 59715 Phoneno. 406-587-1277
May the IRS discuss this return with the preparer shown above? (see INStrUCHONS) ..o m Yes |:| No
232001 12-10-12  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2012)
SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



Form 990 (2012) MONTANA PETROLEUM ASSOCIATION 81-0525334 Page?2
Part Il | Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part Il . ettt ettt
1 Briefly describe the organization’s mission:

TO MATNTAIN A POSITIVE BUSINESS CLIMATE FOR THE PETROLEUM INDUSTRY IN
MONTANA AND TO FOSTER PUBLIC AWARENESS OF THE INDUSTRY'S CONTRIBUTIONS

TO THE STATE AND NATION.

2  Did the organization undertake any significant program services during the year which were not listed on
the Prior FOM 990 OF 990-EZ?  ______._............oooooe oo eeeeeeeeeeceeeeee s s e e [ Jves [XINo
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? DYes @ 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 report the amount of grants and allocations to others, the total expenses, and
revenue, if any, for each program service reported.

4a (Code: ) {Expenses $ 4 0 1 7 7 5 1 + including grants of $ 4 12 I 1 3 5 s ) (Revenue$ )
THE ORGANIZATION CONDUCTED SERVICES FOR THE PURPOSE OF PROMOTING THE
EXPLORATION, PRODUCTION, TRANSPORTATION, AND CONSERVATION OF OIL AND

NATURAL GAS IN MONTANA.

Y (Code: ) (Expenses § including grants of $ ) (Revenues )

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

4 Other program services (Describe in Schedule O.)

(Expenses $ including grants of $ ) (Revenue 3 )
4e _Total program service expenses P> 401 =751
Form 990 (2012)
232002

12-10-12



Form 990 (2012) MONTANA PETROLEUM ASSOCIATION 81-0525334 pPage3
| Part IV | 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," COMPIBIE SCREAUIB A || || . .. .ottt ee e ee e e ee e een 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? /f "Yes," complete Schedule C, Part ] . ..., 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 SChedtle C, Partil ... .........c.ccccccoviveooesoeeerereseeeee et se e e s e ees e s e sees e s e eansan 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 98-19? If "Yes," complete Schedule C, Part il ... . .. 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for WhICh doners have the rlght 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 conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part Il ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes, " complete
Schedule D, Part Ml e e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
I Yes comploto SCHOGUE DRIV ... oo covourissimsties ey sd ey e 5B T R Y ST e B WS ERs 9 X
10  Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? If "Yes," complete Schedule D, Part V' 10 X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VIII, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes," complete Schedule D,
PaIT VI ettt ettt et 11a | 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 VIl 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 If "Yes," complete Schedule D, Part IX ...t 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "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 organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XIANA XII ||| .ottt sttt ettt ee et eeenes 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 Xl and Xil is optional . . 12b X
13 Is the organization a school described in section 170(b)(1)(A)i)? /f "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 mere than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts 1and 1V || . ... 14b
15 Did the organization report on Part X, 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 lland IV 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If "Yes, " complete Schedule F, Parts Il and IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | | . . ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, lines
1c:and 8a7 if "Yes," complete SChedUle G PRI ............oisvia s s e s s i o oo s L Ve e e oo 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIIl, line 9a? if "Yes, "
complete SCREAUIE G, PaT Il || ... ... oo et ee e ee e e e e, 19 X
Ja Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H ... |20a X
b _If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return'P 20b
Form 990 (2012)

232008
12-10-12



Form 990 (2012) MONTANA PETROLEUM ASSOCIATION 81-0525334 Page4
[ Part IV | Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization in the
United States on Part IX, column (A), line 17 If "Yes," complete Schedule |, Parts land I 21 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 2? /f "Yes," complete Schedule |, Parts 1and lll || _.............cccooimiiivoieiesieseesieses e 22 X

23 Did the organization answer "Yes" to Part VI, 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
SCREAUIE J e 23 X

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

Schedule K. If "NO", GO TOIINE 25 et 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
aNy TUCEROMPEDONGST ... s o T T o L S T VoSS s S SO S SV S 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during theyear? . . 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 I 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 prior Forms 990 or 990-EZ? If "Yes," complete

SCHBOUIBL; PEIEL ..oniusivssvivsssss s s om0 00T 6 L SN S5 TS L B0 e B eV B ST L0 EE T o 25b
26 Was aloan to or by a current or former officer, director, trustee, key employee, highest compensated employee, or disqualified
person outstanding as of the end of the organization’s tax year? If "Yes," complete Schedule L, Part !l ... .. ... ... ... |26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member

of any of these persons? If "Yes, " complete Schedule L, Part 1l 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV . ... 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 family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV 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," COMPIBTE SCREAUNS I | .. .. ..o oo e es e et ee e ie sk et at et et e et e ee e et e ae st e et s en e et et seeans 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part 1 e 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes, " complete
SCHEAUIE N, PATE I | oot ettt ettt ettt 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part Il, Ili, or IV, and
PArt Vi I T e oot 34 X
35a Did the organization have a controlled entity within the meaning of section 512(0)(13)? 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line 2 . 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, iN@ 2 e 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 11b and 197
Note. All Form 990 filers are required to complete Schedule O ..........oooooeeiiiiiiiiniiiii i 38 | X
Form 990 (2012)
232004

12-10-12



Form 990 (2012) MONTANA PETROLEUM ASSOCIATION 81-0525334 Pageb

Part V| Statements Regarding Other IRS Filings and Tax Compliance

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

Yes | No
ia Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable .. lL1a 9
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) winnings To:prize WINMEISD. .. om0 o e T T b D s s s 1c
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 2
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-fife (see instructions)
3a Did the organization have unrelated business gross income 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 Schedule O .. . . . .. 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 taxyear? . ... . 5a X
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
If *Yes," to line 5a or 5b, did the organization file FOrm 8886-T? | ..., 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 as charitable contributions? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
weremot taedeductibled oo e s e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 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
TOile FOMM B2B2T L .ottt et 7c
d If "Yes," indicate the number of Forms 8282 filed during the year l 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? 7f
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? . | 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 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 49662 Qa
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b
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 Vi, line 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders ... ... 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due orreceived fromthem.} 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 12a
b [If "Yes," enter the amount of tax-exempt interest received or accrued duringthe 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? . 13a
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 13b
¢ Enterthe amount of reservesonhand | ..., 13c
ta 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
Form 990 (2012)
232005
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Form 990 (2012) MONTANA PETROLEUM ASSOCIATION 81-0525334 pPageb
Part VI | Governance, Management, and Disclosure ror 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 to any question inthis Part VI ... [X]
ection A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the govemning body at the end of the tax year . ... . 1a 27
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule 0.
b Enter the number of voting members included in line 1a, above, who are independent ... .. ib 27
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, dirsctor, trustee, OrkeyiemPIOYEST  ....oounemmenm s o e T et e 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 since the prior Form 990 was filed? . .. 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? .. ... 5 X
6 Did the organization have members or stockholders? .. 6 | X

7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the gOVermINg DoAY 7 e 7a X
b Are any governance decisions of the organization reserved to {or subject to approval by) members, stockholders, or

persons other than the Qoveming DTy ? e e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
@ The GOVEMING DOUY? et 8a | X

b Each committee with authority to act on behalf of the governing body? gh | X
9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization’s mailing address? If "Yes, " provide the names and addresses in Schedule O  ..............coooooieeoeeeeeeeeeen 9 X

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

Yes | No
10a Did the organization have local chapters, branches, or affiliates? ..., 10a X
b If "Yes," did the organization have written policies and procedures 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 organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If "No," go toline 13 oo |12a] X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
in: Schedule O NOWNISWASITONE ..oovccono e s s o e B S ST A S e et et et e e am s 12¢ X
13 Did the organization have a written whistleblower POCY? e 13 X
14  Did the organization have a written document retention and destruction policy? 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 . s T R R R 15a X
b Other officers or key employees of the organization .. . . e, 15b X

If "Yes" to line 15a or 15h, 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 YEaI? et 16a X

b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s

exemptstatuswith respecttosuch-arrangements? oo vninnnnne s nnensen s e 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed P> NONE

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
D Own website I:[ Another's website Upon request :| Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: p-
BOBBIE GARDNER - 406-442-7582

PO BOX 1186, HELENA, MT 59624
102 Form 990 (2012)




Form 990 (2012) MONTANA PETROLEUM ASSOCIATION 81-0525334 page?
Part VIl| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response to any question in this Part VIl D

action 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 (F) if no compensation was paid.
@ List all of the organization’s current key employees, if any. See instructions for definition of "key employee."

@ | ist 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-MISG) of more than $100,000 from the organization and any related organizations.

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

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

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

(A) (B) (©) (D) (E) (F)
Name and Title Average | ... cli ?fg'oorz A Reportablhe Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officerand a dirsctor/rimtes) from from related other
(list any g the organizations compensation
hours for E . B organization (W-2/1099-MISC) from the
related 8 § N (W-2/1099-MISC) organization
organizations E = B S and related
below £ g 5 = Z ;: 5 organizations
line) HEBEESE
(1) DAVE GALT 40.00
EXECUTIVE DIREC X X 96,126. 0. 4,572,
(2) KEVIN SANDSTEAD 1.00
PRESIDENT X X 0. 0. 0.
") MAC MCDERMOTT 1.00
.REASURER X X 0. 0. 0.
(4) BRIAN CEBULL 1.00
DIRECTOR X 0. 0. 0.
(5) BILL BALLARD 1.00
DIRECTOR X 0. 0. 0.
(6) DAVE BALLARD 1.00
DIRECTOR X 0. 0. 0.
(7) COLBY BRANCH 1.00
VICE PRESIDENT X X 0. 0. 0.
(8) GREG DOVER 1.00
DIRECTOR X 0. 0. 0.
{9) ROBERT W, FISHER 1.00
DIRECTOR X 0. 0. 0.
(10) LEO HEATH 1.00
DIRECTOR X 0. 0. 0.
(11) DAN HICKMAN 1.00
DIRECTOR X 0. 0. 0.
(12) TERRY HOLZWARTH 1.00
DIRECTOR X 0. 0. 0.
{13) PAT KIMMET 1.00
DIRECTOR X Qs 0. 0.
(14) JACK E. KING 1.00
DIRECTOR X O 0. 0.
(15) DANA LEACH 1.00
~IRECTOR X 0. 0. 0.
.6) PERRY PEARCE 1.00
DIRECTOR X 0. 0. 0.
(17) DAVE SCHAENEN 1.00
DIRECTOR X 0. 0. 0.

232007 12-10-12 Form 990 (2012)



Form 990 (2012)

MONTANA PETROLEUM ASSOCIATION

81-0525334

Page 8

|Part Vil | Section A. Officers, Directors, Trustees, Key Em

loyees, and Highest Compensated Employees (continued)

(A) (B) (€) D) (E) (F)
Name and title Average —— ci ff‘rtng'; — Reportable Reportable Estimated
hours per | hox, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(list any § the organizations compensation
hours for | = B organization (W-2/1099-MISC) from the
related | g | £ 2 (W-2/1099-MISC) organization
organizations| £ | £ g g and related
below 2|2 5 = 5 s organizations
(18) KENT BEERS 1.00
DIRECTOR X ():sy 0. 0.
(19) DEXTER BUSBY 1.00
VICE PRESIDENT X X 0. 0. 0.
(20) KEITH TIGGELAAR 1.00
DIRECTOR X 0. 0. 0.
(21) DANA WARR 1.00
DIRECTOR X 0. 0. 0.
(22) JOHN FITZPATRICK 1.00
DIRECTOR X 0. 0. 0.
(23) BRIAN CARLSON 1.00
DIRECTOR X 0. 0. 0.
{24) TIM KEATING 1.00
DIRECTOR X 0. 0. 0.
(25) DAN LARSON 1.00
DIRECTOR X 0. 0. 0.
(26) MONICA MAINLAND 1.00
DIRECTOR X 0. 0. 0.
'b Sub-total > 96,126. 0. 4,572.
c 0. 0. 0.
d Total (add lines 1D and 16) .....ooooiiiiiiiiis e, b 96,126. 0. 4,572.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization P> 0
Yes | 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 ... 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 /f "Yes," complete Schedule J for such individual . . 4 X
5 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 for SUCH DEIFSONM ... 5 X
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 business address NONE Description of services Compensation
2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization B 0
SEE PART VII, SECTION A CONTINUATION SHEETS Form 990 (2012)
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MONTANA PETROLEUM ASSOCIATION

81-0525334

Form 990
|Part Vil | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) ©) (D) (E) (F)
Name and title Average Paosition Reportable Reportable Estimated
hours {check all that apply) compensation compensation amount of
per from from related other
week g the organizations compensation
(list any % § organization (W-2/1099-MISC) from the
hours for | S - E (W-2/1089-MISC) organization
related FAR- 2 and related
organizations| £ | & £ g organizations
below 2 £ls E § =
line) ElE| 5 &8 £
(27) STEPHANIE WILLIAMS 1.00
DIRECTOR X 0. 0. 0.
(28) LISA WINN 1.00
DIRECTOR X 0. 0. 0.

Total to Part VII, Section A, line 1¢c

232201
07-25-12



Form 990 (2012) MONTANA PETROLEUM ASSOCIATION 81-0525334 Page9
Part VIIl | Statement of Revenue
Check if Schedule O contains a response to any question in this Part VIIL .. et l:l
(A) (C)

(B)
Related or

(D)
Revenue excluded

Totalrevenue exempt function Léz;ei#aet:g f;%% garrsu5n1d29,r
revenue revenue 513, or 514
gg 1 a Federated campaigns ... ... 1a
58| b Membershipdues ... . 1b
u,"E ¢ Fundraisingevents .. ... ic
%_E d Related organizations ... 1d
2‘5 e Government grants (contributions) 1e
grf f All other contributions, gifts, grants, and
a é’ similar amounts not included above 11 3,613.
"E g g Noncash contributions included in lines 1a-1f: $
88| h TotalAddlinestatf ..o B> 3,613,
Business Code
¢ | 2a MEMBERSHIP DUES AND AS | 813910 275,270.] 275,270.
.gg b LEGAL REP REIMBURSEMEN | 813910 19,974. 19,974.
0535 ¢ PROJECT SPONSORSHIPS 813910 16,727. 16,727.
o e
o f All other program service revenue .
g Total. Addlines2a-2f ... | 311,971.
3 Investment income (including dividends, interest, and
other similar amounts) ... > 413, 413,
4 income from investment of tax-exempt bond proceeds P>
5 ROYARIES ...o.oooieieieiie et >
(i) Real (ii) Personal
6a Grossrents . ... ...
b Less:rental expenses . .
¢ Rental income or (loss) .
d Netrentalincome or (I0Ss) .......o.ocoooviiviiiiiriiiiiieieann.... |
7 a Gross amount from sales of (i) Securities (i) Other
assets other than inventory
b Less: cost or other basis
and sales expenses ..
¢ Gainor(loss) ... ...
d NELGEinerlose) curanmnanmmrs s s inimnss |
o | 8 a Grossincome from fundraising events (not
% including $ of
E contributions reported on line 1c). See
5 Part IV Ine18! oo a
£ b Less:ditectexpenses b
o ¢ Netincome or (loss) from fundraising events  _.............. P
9 a Gross income from gaming activities. See
FartV, inesl9 oo a
b Less:directexpenses ... ... b
Net income or (loss) from gaming activities .._.............. |
10 a Gross sales of inventory, less returns
and allowances . a
b Less:costofgoodssold ... b
c_Net income or (loss) from sales of inventory .................. | -
Miscellaneous Revenue Business Code
11a MEETING INCOME 813910 95,210. 95,210.
b ADVERTISING INCOME 813910 4,954. 4,954.
c
d Al otherrevenue: ........oiaumameomrss
e Total.Addlines T1a:11d .. ....cunmumnninsss > 100,164.
12 Total revenue. Seeinstructions. ... > 416,161.] 412,135, 0. 413.
e Form 990 (2012)
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Form 990 (2012)

MONTANA PETROLEUM ASSOCIATION

81-0525334 Page10

| Part 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).

Check if Schedule O contains a response to any question in this Part [X

Jo not include amounts reported on lines 6b (A) (B) ©) D) .
75, 8b, 9b, and 106 of Part Vi ’ i s | s F:Qééﬁ?élg
1 Grants and other assistance to governments and
organizations in the United States. See Part IV, line 21
2 Grants and other assistance to individuals in
the United States. See Part IV, line22 ...
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16
4 Benefits paid to or formembers .
5 Compensation of current officers, directors,
trustees, and key employees 100,698. 100,698.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) ...
7 Othersalariesandwages 50,754. 50,754.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer cantributions) 12155 1,215
9 Otheremployee benefits 8,037. 8,037,
i L S ——— 12,794. 12,794.
11 Fees for services (non-employees):
a Management ..
b LEOAI e 35,291. 35,291.
¢ Accounting ... 790. 790.
d LOBbYING ....c.ovmmmmaaninmseams o
e Professional fundraising services. See Part 1V, line 17
f Investment managementfees . . .. ... ..
g Other. (If line 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.) 14,018. 14,018.
12 Advertising and promotion ...
13 Office expenses, ... .. . 18,552 18,552,
14  Information technology . ... ...
15 Royalties ...
16 Occupancy 18,192. 18,192.
17 TUAVEl e 17,232, 17,232,
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 82,364. 82,364.
200 Interest .ot s
21 Payments to affiliates . ...
22 Depreciation, depletion, and amortization 4,137. 4,137.
23  Insurance 1,457. 1,457.
24  Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses in line 24e. If line
24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.) ......
a SPECIAL PROGRAMS 19,724. 19,724.
b PUBLIC RELATIONS 14,496, 14,496,
¢ MEDICAL SAVINGS ACCQUNT 2,000. 2,000.
d
e All other expenses
25  Total functional expenses. Add lines 1 through 24e 401,751. 401,751. 0. 0.
5 Joint costs. Gomplete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here = [ it toliowing S0P 98-2 (S 858-720)
232010 12-10-12 Form 990 (2012)



Form 990 (2012) MONTANA PETROLEUM ASSOCIATION 81-0525334 Page11
[ Part X | Balance Sheet

Check if Schedule O contains a response to any question in this Part X .ol |:|
(A) (B)
Beginning of year End of year
1 Cash-non-nterestDeaning e 497 ,568.| 1 536 § 825.
2 Savings and temporary cash investments .. 2
3 Pledges and grants receivable, net 3
4 Accounts receivable, et 4,065.| a
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Partll of Schedule L. ...ooocovvninmnnnannann i s 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
- employees’ beneficiary organizations (see instr). Complete Part Il of Sch L 6
§ 7 Notes and loans receivable, net . ... 7
2 Inventories for saleoruse |, ... ... .. 8
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part VIl of ScheduleD . | 10a 59 , 8 16.
b Less: accumulated depreciation 10b 46,100. 11,613.] 10¢ 13,716.
11 Investments - publicly traded securities 11
12 Investments - other securities. See Part IV, line 11 ___ 12
13 Investments - program-related. See Part 1V, line 11 13
14 Intangible @SSetS |, 14
15 Otherassets. See Part IV, line 11 . 15
16 Total assets. Add lines 1 through 15 (mustequalline34) ... 513,246.| 16 550,541.
17 Accounts payable and accrued expenses 8,750.] 17 -585.
18 Grantspayable . ... ... 18
19  Deferred revenue 26,203.] 19 60,226.
20 Tax-exempt bond liabilities 20
9 21 Escrow or custodial account liability. Complete Part IV of ScheduleD . 21
£ |22 Loans and other payables to current and former officers, directors, trustees,
E key employees, highest compensated employees, and disqualified persons.
= Complete Part lof Schedule L ... i 22
23  Secured mortgages and notes payable to unrelated third parties 7,213.] 23 5,410.
24  Unsecured notes and loans payable to unrelated third parties ... ... ... 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
SCHEAUIE D oot 25
26 Total liabilities. Add lines 17 through 25 ... o 42,166.] 26 65,051.
Organizations that follow SFAS 117 (ASC 958), check here P> and
2 complete lines 27 through 29, and lines 33 and 34.
% 27 Unrestricted netassets | ..., 471,080.| 27 485,490.
g 28 Temporarily restricted netassets ... 28
-g 29 Permanently restricted net assets 29
L Organizations that do not follow SFAS 117 (ASC 958), check here P~ ]
s and complete lines 30 through 34.
-qm-; 30 Capital stock or trust principal, or current funds . 30
§ 31 Paid-in or capital surplus, or land, building, or equipment fund 31
% | 32 Retained earnings, endowment, accumulated income, or other funds . 32
< |33 Totalnetassetsorfundbalances ... ... 471,080.| a3 485,490.
34 Total liabilities and net assets/fund balances ... 513,246.] 34 550,541.

Form 990 (2012)
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Form

990 (2012) MONTANA PETROLEUM ASSOCIATION 81-0525334 Pagei2

Part Xl | Reconciliation of Net Assets

Check if Schedule O contains a response to any question in this Part XI ... e eieiiieieenn,

1 Total revenue (must equal Part VIII, column (A), Ine 12) 1 416 i 161.
2 Total expenses (must equal Part IX, column (A), e 25) | ... ... 2 401,751.
3  Revenue less expenses. Subtract line 2 fromline 1, 3 14,410.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, coumn (&) 4 471,080.
5 Net unrealized gains (Josses) 0N INVESTMENS e 5
6: Donatedsenvices:and use'offacilities ... 6
7' InvesIMentexPeNSES: s s o i e e B 7
8 Priorperiod adjustments e 8
9 Other changes in net assets or fund balances {explain in Schedule O) 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
SO B oot eeeeeeesiieesitisesetoeetitesotetitottitetesitetesiietsiiatestenei tereresere 10 485,490.

Part Xll| Financial Statements and Reporting

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

Yes | No
1 Accounting method used to prepare the Form 990: [ cash [__] Accrual [X] other MODIFIED ACC.
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? . . . . . 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
|:| Separate basis |:[ Consolidated basis |:l Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? 2b X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
|:| Separate basis |:] 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 oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? . . . 2c
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB GiIrcUIAr A-1BBT || oot 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo suchaudits ... 3b
Form 990 (2012)
232012
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= . OMB No. 1545-0047
SCHEDULE D Supplemental Financial Statements =
(Form 990) P Complete if the organization answered "Yes," to Form 990, 20 1 2
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 111, 12a, or 12b. Open to Public
Department of the Treasury ¥ i -
ternal Revenue Service P> Attach to Form 990. P> See separate instructions. Inspection
ame of the organization Employer identification number
MONTANA PETROLEUM ASSOCIATION 81-0525334

Partl | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the

organization answered "Yes" to Form 990, Part IV, line 6.

O bh WON -

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

Totalnumberatend of year | ...
Aggregate contributions to (during year)
Aggregate grants from (during year)
Aggregate value atend ofyear . ... ...
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? . . |:| Yes D No
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? ... .. ettt e i D Yes D No

| Part Il | Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.

1

o 0 oo

Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) :‘ Preservation of an historically important land area

|:| Protection of natural habitat El Preservation of a certified historic structure

D Preservation of open space

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

day of the tax year.

Held at the End of the Tax Year
Total number of conservation easements | | .., 2a
Total acreage restricted by conservation easements 2b
Number of conservation easements on a certified historic structure included in (&) . ... ... . 2c
Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure
listed in the National Register e, 2d
Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p-

Number of states where property subject to conservation easement is located p>

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? D Yes |:| No
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year p>

Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year p $

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

AN SECHON T7OMNAIBNIN? ..........o oo oot [ Jves [ Ino
In Part XIll, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization's accounting for

conservation easements.

Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

1a

If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part Xiil,
the text of the footnote to its financial statements that describes these items.

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

(i) Revenues included in Form 990, Part VIIl, line 1 . B 3
(ii) Assets included in Form 890, Part X | > 3
2 Ifthe organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenues included in Form 990, Part VIIL ine 1 e, | )
b Assets Incuded I Form 990, PatX. e cnnmmmmnmm st s > 3
I2_HA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2012
32051
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Schedule D (Form 990) 2012

MONTANA PETROLEUM ASSOCIATION

81-0525334 pPage?2

| Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetsicontinued)

3

b

c
4
5

Using the organization’s acquisition, accession, and other records, check any of the fol[owmg that are a significant use of its collection items

(check all that apply):

D Public exhibition

|:] Scholarly research

|:] Preservation for future generations

d |:| Loan or exchange programs

e l:l Other

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

DNO

Part IV | Escrow and Custodial Arrangements. Complete if the organization answered “Yes" to Form 990, Part IV, line 9, or

reported an amount on Form 990, Part

X, line 21.

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

on Form 990, Part X?

b If "Yes," explain the arrangement in Part XIil and complete the following table
Amount
€ Beginning balanCe | ... . ... ic
d AQdItIONS dUMNG TNE YEAr || ettt e 1d
e Distributions during the year ... ... e
T EDOING DRIBNCE .. imommonmmnseismossss s o s oot oo S it s T T S S B s 1f
2a Did the organization include an amount on Form 990, Part X, ine 212 :‘ Yes D No
If "Yes," explain the arrangement in Part XIll. Check here if the explanation has been provided in Part XU ... I:I
| PartV | Endowment Funds. Complete if the organization answered "Yes" to Form 930, Part IV, line 10.
(a) Gurrent year (b) Prior year (c) Two years back | (d) Three years back | (e) Four years back

1a

L1 I = R - I =

¢ Temporarily restricted endowment B>

Beginning of year balance

Contributions

Net investment earnings, gains, and losses

Grants or scholarships ...

Other expenditures for facilities
and programs |

Administrative expenses

End of year balance

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

Board designated or quasi-endowment P

%

Permanent endowment P>

%

%

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

3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
() unrelated:organiZatIONS: ... v nsim i o s f T B TR RS e b ok r 3a(i)
(i) related OrQaniZatIONS | . i sttt n s St enae e emene et s e ere e st s eesons Ba(ii)
b If "Yes" to 3a(ji), are the related organizations listed as required on Schedule B 3b
Describe in Part XlIl the intended uses of the organization’s endowment funds.
| Part VI | Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of property (a) Cost or other (b} Cost or other (e) Accumulated (d) Book value
basis (investment) basis (other) depreciation
ta Land oo nenan
b Buildings . ...
¢ Leasehold improvements .
d Equipment . ... 59,816. 46,100. 13,716
e Other .........o.oooocevveiieieiieiiiiiiiiiiiinnn
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c).) ... .. . oo | 13,716.

232052
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Schedule D (Form 990) 2012 MONTANA PETROLEUM ASSOCIATION

81-0525334 Page3

[Part VII| Investments - Other Securities. See Form 990, Part X, line 12.

(a) Description of security or category (including name of security) (b) Book value

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

“} Financial derivatives .. ...

; Closely-held equity interests

(3) Other

(A)

B)

©

()

(E)

(F)

G)

(H)

(0

Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.) >

[Part VIll] Investments - Program Related. See Form 990, Part X, line 13.

(a) Description of investment type (b) Book value

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

(1)

2

(3)

()

()

6

)

(8)

©)

(10)

Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.) >

Yart IX | Other Assets. See Form 990, Part X, line 15.

(a) Description

(b) Book value

a

(2)

(3)

()

(5)

(6)

(7)

(8)

®

(10)

Total. (Column (b) must equal Form 990, Part X, COL (B) IN€ 15.) ..ooiiii ittt eeeeeeeeeeeeeens |

Part X | Other Liabilities. See Form 930, Part X, line 25.

1. (a) Description of liability

(b) Book value

(1) Federal income taxes

()

®)

)

(5)

&)

@)

(8)

&)

(10)

(1)

tal. (Column (b) must equal Form 990, Part X, col. (B) line 25.) ............... | -

2. FIN 48 (ASC 740) Footnote. In Part Xlll, provide the text of the footnote to the organization's financial statements that reports the organization's
liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIIl ................. D

232053
12-10-12
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Schedule D (Form 990) 2012 MONTANA PETROLEUM ASSOCIATION

81-0525334 pPage4

[Part XI |Reconciliation of Revenue per Audited Financial Statements With Revenue per R

eturn

1 Total revenue, gains, and other support per audited financial statements 1
2 Amounts included on line 1 but not on Form 990, Part Vil, line 12;

a Net unrealized gains on investments ... 2a

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

¢ Recoveries of prioryeargrants ... e s i i oty 2c

d Other (Describein Part XIIL) e 2d

e Addlines 2athrough 2d | et 2e
3 SUDIraCT lINe 2 FrOM e e ettt 3
4  Amounts included on Form 980, Part VIII, line 12, but not on line 1:

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

b Other (Descrbe N Part XULY: ..ot i 4b

c Addlinesdaantdab oo R R B e e e s s mns 4c

Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part [, ine 12.) ..o, 5
[ Part XlI [ Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

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: PROCYORradRISINEMS: ... e T R e 2b

¢ Other losses 2c

d

e 2e
3 3
4 Amounts included on Form 890, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIll, line7b . ...

b Other (Describe inPart XIL) ...

c Addlinesdaand db .. e 4c
5 Total expenses. Add lines 8 and 4c. (This must equal Form 990, Part |, line 18.) 5

Part Xlll| Supplemental Information

—omplete this part to provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, lines 1a and 4; Part |V, lines 1b and 2b; Part V, line 4; Part

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

on.

232054
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ i
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 1 2
Form 990 or 990-EZ or to provide any additional information. fo) to Publi
g e P> Attach to Form 990 or 990-EZ. pectclice:
ame of the organization Employer identification number
MONTANA PETROLEUM ASSOCIATION 81-0525334

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

AWARENESS OF THE INDUSTRY'S CONTRIBUTIONS TO THE STATE AND NATION.

FORM 990, PART III, LINE 4D, OTHER PROGRAM SERVICES:

THE ORGANIZATION CONDUCTED SERVICES FOR THE PURPOSE OF PROMOTING THE

EXPORATION, PRODUCTION, TRANSPORTATION, AND CONSERVATION OF OIL AND

NATURAL GAS IN MONTANA

FORM 990, PART VI, SECTION A, LINE 2: LINE 2 EXPLANATION - DAVE BALLARD

IS BILL BALLARD'S SON

ORM 990, PART VI, SECTION A, LINE 6: LINE 6 EXPLANATION - MEMBERS

INCLUDE OIIL. AND NATURAL GAS PRODUCERS, GATHERING AND PIPELINE COMPANIES,

PETROLEUM REFINERIES AND SERVICE PROVIDERS AND CONSULTANTS

FORM 990, PART VI, SECTION B, LINE 11: 990 IS REVIEWED BY EXECUTIVE

DIRECTOR PRIOR TO FILING

FORM 990, PART VI, SECTION C, LINE 19: AVAILABLE UPON REQUEST

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2012)

232211
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