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Form 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 201 1
beparmentof e Treasur; benefit trust or private foundation) Open to Public
Internal Revenue Service  » p The organization may have to use a copy of this return to satisfy state reporting requirements Inspection
A For the 2011 calendar year, or tax year beginning 07-01, 2011, and ending 06-30,20 12
B  Check If applicable C Name of organizaton MONTANA LOGGING ASSOCIATION D Employer identificabon no
D Address change Doing Business As 81-0382435
D Name change Number and street (or PO box if mail 1s not delivered to street address) Room/suite € Telephone number
D Initial return PO BOX 1716 (406) 752-3168
D Terminated City or town, state or country, and ZIP + 4 181,001
D Amended retumn KALISPELL, MT 59903 G Grossrecepts  $
D Application pending F Name and address of principal oficer SEE ATTACHED SCHEDULE
H(a) Is this a group retum for
affiiates? [:] Yes [E No

1 Taxexemptstalus [ | 501(c)3) 50%c)( @ ) <« (nsertno) [[] 4sarta)ty or [ sar Hb) 9’?« g{['zf{{gaéga:‘?scll%c;:gznstruc onsv)rs [] no
J Website P wWWw. logglng .org H(c) Group exemption number
K  Form of organization lﬁ Corporation [:I Trust D Association D Other P [ L Yearof formaton 1976 M State of legal domicile MT

[Partl| Summary

1 Briefly descnbe the organization's mission or most significant activites THE MISSION OF THE MONTANA LOGGING
A ASSOCIATION IS TO ENHANCE THE PROFESSIONAL STATUS OF MONTANA TIMBER HARVESTERS, SUPPORT
:= E THEIR ENDEAVORS, AND ENSURE THAT OUR STATE'S RENEWABLE FORESTS PROVIDE OPPORTUNITY FOR
iy GENERATIONS TO COME.
:’ "’ 2 Check this box p [ ] if the organization discontinued its operations or disposed of more than 25% of its net assets
t n [ 3 Numberof voing members of the governing body (Part VI, line1a) . . . . v v v v v v o o » e e e e 3 37
:a : 4 Number of independent voting members of the governing body (Part VI, ine tb) . . . . . . e e e e e e s 4 37
s : § Total number of iIndividuals employed in calendar year 2011 (PartV, ine2a) . . 4 v v v o v « o o o o o o o « 5 0
& 6 Total number of volunteers (estimate if NECESSANY) .+ v v v v o o v v « o« ettt I 36
7a Total unrelated business revenue from Pat VIIL, column (C), N 12 . & v v v v v v v v v v 0 o v o« ce s | Ta 45,768
@6} b Net unrelated business taxable income from Form 990-T,ine 34 . . ... .. e e e neeee eaeea 7b (115)
Rz Pnor Year Curent Year
8 Contributions and grants (PartVIIL INe 1h) . . v o v v v o v o o v e e e e e . 0
9 Program service revenue (Part Vill, ine2g) . . . ... e e et m e e e m e e e aeseeee . 133,969 107,307
10 Investment income (Part VIII, column (A), lnes 3,4, and 7d). &+ + v v v v o v ¢ o o o & & .. 4,681 2,306
11 Other revenue (Part Vill, column (A), ines 5, 6d, 8¢, 9¢,10c,and 11€). « v v v v v o v o » » 31,988 32,508
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), ine 12) . . . .. .. 170,638 142,121
13 Grants and similar amounts paid (Part 1X, coluanA) Ines1-3) . . . . .... e s e e e 0
14 Benefits paid to or for members- Zeolumn ( ) ned), ....cueeo.. e v e e e 0
15 Salaries, other com ensdﬁdﬂ\ enéf‘rtévz art 1X, column (A), nes 5-10) , ., ., ... 0
h; 16a Professional fun rai; ng fees (Part IX column (ADIlne 11€) v v v v v v e v [ 0
. b Total fundraising exi nses, (Part X, colurgn'z(D) If@ 5)p 0 |
o 17 Other expenses (| a’ﬂ) X, %:6 mn (A) lines 11a,11df’11f-24e) ................ 181,521 152,736
* 118 Total expenses Add b ecL/al Part lx,kcolumn (A), line 25) . e e e, 181,521 152,736
19 Revenue less expehses Hm"%s fromlne12, . . ... e b e e e e e .. (10,883) (10,615)
Net Beginnung of Current Year End of Year
o 7|20 Totalassets (PartX, e 16) . .\ oo v vt it e 1,420,455 1,403,690
;‘a"_" 21 Totalhabilities (Part X, IN€ 26) . . . & v v 4 it 4 ¢ o e o o o o oo oo e e e e e e 519,859 513,709
ances [ 22 Net assets or fund balances Subtract ine 21 fromlne 20, . . . . « . . « « e vt e e e 900,596 889,981
[Part Il | Signature Block
Under penatties of per , | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it Is
true, correct, and co eclaration ofe\par\ (D(hBWIC\) 1S based on all information of which preparer has any knowledge
@ W-4-\T
< Sign Cate
=) Here
r:: L
Print/Type preparer's name Prgparpr's signat. y Date Check |:| if | PTIN
=paid Vicki D Hileman / AL |11-08-2012 self-employed P01201707
r\Pl'eparer Firm's name > Vicki D Hileman CPA PC Frm'sEIN P
an ’Use Only Fim's address P 149 Main Street Phone no
Kalispell MT 59901 406-755-3505 e
C May the IRS discuss this return with the preparer shown above? (see instructions) . . . . . . e ee e “ h e s e e s e e e e [XYes []No
\@SN Paperwork Reduction Act Notice, see the separate instructions. EEA
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Form 990 (2011) MONTANA LOGGING ASSOCIATION 81-0382435 Page 2

[Partilil | Statement of Program Service Accomplishments

Check if Schedule O contains a response to any question NthiIS Part ll . . . . v v v v v v v v v oo e e eennneeneeesal]

Briefly describe the organization's mission

THE MISSION OF THE MONTANA LOGGING ASSOCIATION IS TO ENHANCE THE PROFESSIONAL STATUS OF
MONTANA TIMBER HARVESTERS, SUPPORT THEIR ENDEAVORS, AND ENSURE THAT OUR STATE'S RENEWABLE
FORESTS PROVIDE OPPORTUNITY FOR GENERATIONS TO COME.

2 Dud the organization undertake any significant program services during the year which were not listed on the
PHOTFOrM 990 0r990-EZ7 . & . i i i i vt i s s e v e v o neseenneseaesnnssnesceeneseeeesallYes [X No
If "Yes," describe these new services on Schedule O

3 D the organization cease conducting, or make significant changes in how it conducts, any program
SBIVICES? L 4t 4 e vt e st b e s e e et e ae e e ettt aee.lYes [XNo
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) trusts are required to report the amount of
grants and allocations to others, the total expenses, and revenue, If any, for each program service reported

4a (Code ) (Expenses $ including grants of $ ) (Revenue $ )
MEETINGS REVENUE - OBJECTIVE IS TO ADVANCE THE SOCIAL, ECONOMIC AND EDUCATIONAL INTEREST
AMONG THE LOGGING AND TIMBER INDUSTRY THROUGH ITS ANNUAL CONFERENCE AND EDUCATIONAL SEMINARS.
THE ANNUAL CONFERENCE AND EDUCATIONAL SEMINARS BRING TOGETHER MEMBERS OF THE LOGGING AND
TIMBER INDUSTRY TO EDUCATE THEM ON THE LATEST DEVELOPMENTS AND TO EXPLORE SOLUTIONS TO
CURRENT PROBLEMS.

4b (Code ) (Expenses $ including grants of $ ) (Revenue $ )
MEMBERSHIP DUES - THROUGH DUES INCOME, THE MLA PROVIDES STRONG REPRESENTATION AND ONGOING
SUPPORT FOR MONTANA'S INDEPENDENT LOGGING CONTRACTORS AND PROVIDE A UNITED VOICE ON ISSUES
IMPACTING THE PROFESSION AT FEDERAL AND STATE LEVELS. THE DUES ALSO ALLOW THE ORGANIZATION
TO PROVIDE INDUSTRY PROGRAMS, TECHNICAL-DIVISION SUPPORT AND DIRECT SERVICES TO MEMBERS. A
PORTION OF THE DUES INCOME SUPPORTS THE GENERAL FUND WHICH HELPS TO OFFSET EXPENSES RELATED
TO OPERATING THE ORGANIZATION.

4c (Code ) (Expenses $ including grants of $ ) (Revenue § )
FORESTRY WORKSHOPS - THROUGH THE USE OF FORESTY WORKSHOPS, IT BRINGS TOGETHER MEMBERS OF THE
LOGGING AND TIMBER INDUSTRY TO EDUCATE THEM ON THE LATEST DEVELOPMENTS.

4d Other program services (Describe in Schedule O )
(Expenses $ including grants of $ ) (Revenue §$ )

4e Total program service expenses P

EEA Form 990 (2011)
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Form 990 (2011) MONTANA LOGGING ASSOCIATION 81-0382435

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)? If "Yes,"
complete Schedule A, . .. .. e e e et e et e e . 1 X
2 Is the organization required to complete Schedule B, Schedule of Contnbutors" (seemnstructions)? , . ... ........ .| 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? If "Yes," complete Schedule C, Partl , . .. ... C et e e s e e e e e B X
4  Section 501(c)(3) organizations. Did the organization engage In lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes,” complete Schedule C,Partll . . . . . . v v i vt s v t v e nnveeeosal| 4 N /
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,
Partlll , . . . ... ..o c e s s e e e e e e e e c ot s e e s e e . e e eees| B X
6 Dud the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the night to provide advice on the distribution or investment of amounts in such funds or accounts? if
"Yes," complete Schedule D, Partl ., ., . .. .... et e e e et e e ettt e e e e e ree e 6 X
7  Dud 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, Partll , . . .. ... ...... .17 X
8 Did the organization maintain collecttons of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Partlll, . . . . . v v v v v v ev oww e e s e et e s ettt e e et 8 X
9 Dud the organization report an amount in Part X, line 21, serve as a custodian for amounts not listed in Part
X, or provide credit counseling, debt management, credit reparr, or debt negotiation services? If "Yes,"
complete Schedule D, Part IV, , . ... .. ettt et e e e e s e e e et e e e et .19 X
10  Dud 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 T L X
1 If the organization's answer to any of the following questions i1s "Yes," then complete Schedule D, Parts VI,
VI, VI, IX, or X as applicable
a D the organization report an amount for land, butldings, and equipment in Part X, line 10? If "Yes,"
complete Schedule D, PartVl, . .. .. .. et et v s s e me s e s e s e e e e e e s . Ma | X
b Did the organization report an amount for investments - other securities in Part X, line 12 that 1s 5% or more
of its total assets reported in Part X, ine 167 If "Yes," complete Schedule D, PartVIl . . .. ... .. e kL) X
¢ Dud the organization report an amount for investments - program related in Part X, line 13 that 1s 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl . . . v v v v v v v v v v o o oo o v ow 11c X
d Did the organization report an amount for other assets in Part X, line 15 that i1s 5% or more of its total assets
reported in Part X, line 167 If "Yes," complete Schedule D, Part IX . . .. ... et e ettt e e e e e e e 11d X
e D the orgamization report an amount for other liabiltties in Part X, line 25? If "Yes,” complete Schedule D, Part X ... .. .. 1e | X
f Dud 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, iIndependent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XI, Xll, and Xl , . . . ..... e e e e e e e et e et 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes," and if
the organization answered "No" to line 12a, then completing Schedule D, Parts Xi, XIl, and Xlllisoptional ., ., . . . .. ... . |12b X
13  Is the organization a school described in section 170(b)(1)(A)(1)? If "Yes," complete Schedule E ., . v v v v v v v v 0 o o o & 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . . . . . . . v v v v v v v o v o s 14a X
b Dud the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investmetnt, and program service activities outisde the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes,' complete Schedule F, Parts land IV, ., ., . ... ..... . 14b X
16  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 lland IV , . . . . e e e e s 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 llland IV ., . . . ...+ ¢ v v e o .o..]| 16 X
17  Dud the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), ines 6 and 11e? If "Yes," complete Schedule G, Part | (see instructions) . . . .. . . e X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, ines 1c and 8a? If "Yes," complete Schedule G,Partll, . . ... ... .. c ottt e s e s s e s e s ne e 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, Partill, . . .. . v o v i v v v it e e nenn. e et 19 X
20a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H ct et e e e s e e s | 20a X
b If "Yes" to line 20a, did the organization attach its audited financial statements tothisreturn? . . . . . . . . v v v v v v . .. 20b N/A

EEA

Form 990 (2011)




Form 990 (2011) MONTANA LOGGING ASSOCIATION 81-0382435

Page 4
{Part IV Checklist of Required Schedules (continued)
Yes No
21 Dud the orgarilzatlon report more than $5,000 of grants and other assistance to any government or organization
in the United States on Part IX, column (A), ine 1? If "Yes,” complete Schedule |, Partslandll, . . . . .. ... ... .. .. 21 X
22 Dud the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), ine 272 If "Yes," complete Schedule ), Parts land Il ., . . o ¢ v v v v v v v o o o o v o v oo eeweas]| 22 X
23 D 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 . . . . . . v v v st b b et et e e e et e e e s e e e 23 X
24a Did the organization have a tax-exempt bond 1ssue with an outstanding principal amount of more than
$100,000 as of the [ast day of the year, that was issued after December 31, 20027 If “Yes," answer lines 24b
through 24d and complete Schedule K If"No,"gotoline 25, . . . . . . @ ¢ @ i ¢t i it v o o e o o o ewoae e e e e ... | 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . .. N L 1] N/
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year ’
to defease any tax-exemptbonds? . . . . . . ...ttt e it et N L1 N /A
d Did the orgamzation act as an "on behalf of* issuer for bonds outstanding at any tme duringtheyear? . ., . .. ... ... .. | 24d N/
25a Section 501(c)(3) and 501(c){4) organizations. Did the organization engage in an excess benefit transaction 4
with a disqualified person during the year? If "Yes," complete Schedule L, Part! . . . ... ... .. ...... e e es .. | 25a A
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior 4
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If "Yes," complete Schedule L, Part| . . .. ....... e e e 250| N /|
26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or 4
disqualified person outstanding as of the end of the organization's tax year? If "Yes," complete Schedule L, Part1ll . . ... .. 26 X
27 D 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 lll , . . . . ¢ o v v v v v ¢ 0 o 0 o oo 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 Acurrent or former officer, director, trustee, or key employee? If "Yes," complete ScheduleL,PartlvV, . ., ... . ... ... 28a X
b Afamily member of a current or former officer, director, trustee, or key employee? if "Yes," complete
Schedule L, Part IV, C et e ettt et e e e e et s e s e ... |28b X
¢ An entity of which a current or former officer, dlrector trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, PartlvVv. .. ... ........ . | 28¢ X
29 Dud the organization receive more than $25,000 in non-cash contributions? If "Yes," complete ScheduleM . . . . . . e e e .| 29 X
30 Dud the organization receive contnibutions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes," complete Schedule M . . . . . . . . . i i i v i i v v b o v oo e c e eeaa] 30 X
31 Dd the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
Partl, ....... e e e st s s s s e e n n s es e s e s e e e s e e P 1 X
32 Dd the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Partll , . . . . . o i i i i it it i ittt ittt et oot osonnoesssoas . .. 32 X
33  Dud 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 . . . . . . . ¢t ¢« o v v v e 0 v o v o o s o n o 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Parts i, 11,
IV,andV,line1 ... .......... eI ¢
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . . ¢ v v v ¢ v v 0 v e v o v v n s 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)? If "Yes," complete Schedule R, PartV, lln€ 2 . . . . . ¢ v ¢ v 4 s o ¢ o 2 s « « o o s » ...|3b| X
36  Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If "Yes," complete Schedule R, PartV,Ilne 2, . . . . . . ¢ i v i v v i o v ot v o e o o s o na e .. 36 N /P(
37  Dud the organization conduct more than 5% of its activities through an entity that 1s not a related organization ’
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R,
PatVl,......... O, e e e e e et e e e e e e e . . 37 X
38  Dud the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and
197 Note. All Form 990 filers are required to complete Schedule O . . . . . & v 4 4 v v v o o o o s o s « s o » & e e u .. | 38 X
EEA Form 990 (2011)
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Form 990 (2011) MONTANA LOGGING ASSOCIATION 81-0382435 Page 5
PartV| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any question INthISPatV . . v v v v v v v v v o o o o o o o o o 2 s 8 o s s eoeoeeoa ]
. Yes No
1a Enter the number reported in Box 3 of Form 1096 Enter -0- If not apphcable ., . . .. ...... .. 1a i
b Enter the number of Forms W-2G included in line 1a Enter -O-ifnotapplicable ., . .........| 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? , ., . ... . e e e s s e s s s e s s e s et e e s 1¢c N /
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
b |If at least one I1s reported on line 2a, did the organization file all required federal employment tax returns?, . . . . . . . . . ..| 2b h{/l
Note. If the sum of lines 1a and 2a s greater than 250, you may be required to e-file (see instructions) ! J
3a Did the organization have unrelated business gross income of $1,000 or more duringthe year? ., . . . v v v o o v o o o & .. | 3a X
b If"Yes," has it filed a Form 990-T for this year? If "No," provide an explanationin Schedule O . . . . v ¢ v v v 0 o v o o v o« 3b| X
4a At any time durning 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)? , .. .... e e et e e e e e et s e r e ettt e 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
Sa Was the organization a party to a prohibited tax shelter transaction at any time during thetaxyear?, . . . . . . v v v o o v « « 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
¢ If"Yes," to line 5a or 5b, did the organization file Form 8886-T? . . . . . et e e et e e s ae e e s e e 5c N /
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? , . .. ... .. .. Ch e e e s e e e e ... | Ga X
b If"Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? . . . . .. ..... et e e e et e n e e e et e e e e 6b | X
7 Organizations that may receive deductible contributions under section 170(c).
a Dud the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided tothe payor? . ..., ....... e e e e e e e e e e e e e e e 7a [N [
b If"Yes," did the orgamization notify the donor of the value of the goods or services provided? . . . . . c b v s e e n s e e 7b [\/'/
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was 0
required to file Form 82827 . . . . ... ... ... ... e e e 7c IN[A
d f"Yes," indicate the number of Forms 8282 filed during thevyear, ., . .. ... .. e e e s s e e | 7d I _{ |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? .. .......| 7e N IA
f  Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefitcontract?., . . .. ... ... AN '/A
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? . . | 7g NT/ A
h i the organization received a contribution of cars, boats, arplanes, or other vehicles, did the organization file a Form 1098-C? , |, ., . . . . . PO 7h N 7
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 J
organization, have excess business holdings at any timeduringtheyear? . . . . . . ¢ . . v v v v v vt v v v o o o o v o oo 8 N A
9 Sponsoring organizations maintaining donor advised funds. ! _]
a Did the organization make any taxable distributions under section 49662, . . . .. ... . . C ot e e e e e e e e 9a N I
b Did the organization make a distribution to a donor, donor advisor, or related person? . . . . . e e e s e et n e e 9b NI
10  Section 501(c)(7) organizations. Enter '
a Initiation fees and capital contributions includedon Part VIIEL IIne 12 &« o v v v v v v v e o o o v v s s 10a N/A
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilites , , . . . . . . | 10b N'/A
1" Section 501(c)(12) organizations. Enter 4
a  Gross income from members or shareholders . . . ... .. Gt et et et e 1a| pnf /A
b Gross income from other sources (Do not net amounts due or paid to other sources Y
against amounts due or received from them ) . . . . . e et e ] NA J
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 104172, . . LA 12a h/[A
b If"Yes," enter the amount of tax-exempt interest received or accrued during the year., . . . . .. .. | 12b I N /[\ ! !
13 Section 501(c)(29) qualified nonprofit health insurance issuers. ! !
a Is the organization licensed to 1ssue qualified health plans INMore than onNe State? . . v v v v v @ v o v o v o o v o o o v« . 132 NI
Note. See the mstructions 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 I1s icensed to issue qualified healthplans . . . . . ... ... ¢ ¢ v v .| 130 N /A
¢ Enterthe amountofreservesonhand . ... ... ... .. .... e e c et e e eaes |13 N'/A
14a Did the organization receive any payments for indoor tanning services during the tax year? c e e e e e .. 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule® . . ... ...... 14b [N/
EEA Form 990 (2011)




Form 990 (2011) MONTANA LOGGING ASSOCIATION 81-0382435

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, descrnbe the circumstances, processes, or changes in Schedule O See instructions
Check If Schedule O contains a response to any question Inthis PartVl . . . . . o v v v v v ww a .. e e e s e e aees oG R
Section A: Governing Body and Management
Yes No
1a Enter the number of voting members of the governing body at the end of thetaxyear ., . ... ... ... 1a 37
If there are matenal differences in voting nghts among members of the governing body, or j
If the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O l
b Enter the number of voting members included in ine 1a, above, who are independent , . . ... .. ...| 1b 37
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? e s s e s s e s e e s en s e e bt e s e e 2 X
3 D 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 orotherperson? . . . . ... .. . 3 X
4 D 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? ., . . ... ... ... .. et e s e e s e e e ae e 6 X
7a D the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governingbody? . . ... ... ¢ v v et i e e e e e c e e e e 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 governingbody? . . . . . . ¢ . v ¢ i v v v e v v o e e e s e e s e e n e 7b X
8 D the organization contemporaneously document the meetings held or wntten actions undertaken during ]
the year by the following - I
a Thegoverningbody? . ., . . . . v e e v v o v enae s e s e e e s s e s as e et s e e e ceve..| 82| X
b Each committee with authority to act on behalf of the GoOverniNg body? . & v v v v v v o v o o o e o o s o s « s s s s s s « » 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? If "Yes," provide the names and addressesinSchedule O . ., . . . . v v v v v v v o v v 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 affillates? . . . . v v v o v o o o o o o o o v o s o o o o o o o oo o0 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| X
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 Dud the organization have a written conflict of interest policy? If "No," gotolne 13 . . . . . . v v v v @ v o v o v n v e..|12a| X
b Were officers, directors or trustees, and key employees required to disclose annually interests that could give rise to confllcts’? 12b| X
¢ Did the organization regularly and consistently monitor and enforce comphance with the policy? If "Yes,"
describe in Schedule Ohowthiswasdone . . . .. .. v v v vt v e v v v even c s e re e s c et e s e e 12¢c X
13 Dud the organization have a written whistieblower policy? . . ., . ... ... . e e s e s s s s e e e s s e e e 13 X
14  Dud the organization have a written document retention and destruction policy? t h e s e s e s e st e s e et 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 managementofficial . . . . ... .. s e s s st e e e e e e e vee.|15a X
b Other officers or key employees of the organization . . . . ... ..+ ¢« ... et e e rs e e . e e e e e s 15b X
If "Yes" to ine 15a or 15b, describe the process in Schedule O (see instructions )
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity duningtheyear? , . . . . .. ... ¢ oo et et e et e e e e e 16a X
b If "Yes," did the organmization follow a written policy or procedure requiring the organization to evaluate its
partictpation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? . , . ., . . . . . . .t t b v b e ... R 16b N /A-

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 I1s required to be filed P

Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 980, and 990-T (Section 501(c)(3)s only)
available for public inspection Indicate how you make these available Check all that apply

[J Own website [J Anothers website Upon request

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

organization P> MONTANA LOGGING ASSOCIATION (406)752-31%5824 MONTANA HWY 35 KALISPELL, MT 59901

EEA
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Page 7

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

Independent Contractors

Check if Schedule O contains a response to any question INthiS PArt VI & . o v 0 v v o v e e e e ot e e e e e e eon v ...
Section A. ' Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the
organization's tax year
® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation Enter -0- in columns (D), (E), and (F) if no compensation was paid
® 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 (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations
¢ 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
[l 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 Position Reportable Reportable Estimated
hours per (dO not check more than one compensation compensation from amount of
week from related other
(describe box, unless person Is both an the orgamizations compensation
hours for officer and a director/trustee) organization (W-2/1099-MISC) from the
related (W-2/1099-MISC) organization
organizations II,\ : :1 L }_ ? E IH g :}1 g and related
in Schedule durj|suf y |lgmp| r organizations
0) I selt sl o hpl| m
vitc|lt t]ec @80 -]
ret|tele |M|sny]|r
deoluselr |P [tse
u rft | ae
Ia o |1 3 t
r o e
sl ol
]
(1) SEE ATTACHED SCHEDULE
X X 111,755 13,539
(2)
(3)
(4)
(5)
(6)
(7)
(8)
{9)
(10)
1)
(12)
(13)
(14)
EEA Form 990 (2011)




Form 990 (2011)

MONTANA LOGGING ASSOCIATION 81-0382435 Page 8
[Part VIl | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A (B) (€) (D) (E) (F)
Name and Title Average Position Reportablte Reportable Estimated
. . hours per (do not check more than one compensation compensation from amount of
week box, unless person ts both an from related other
{describe officer and directoritrustee) the organizations compensation
hours for ttdlitl]olK IHcel F organization (W-2/1099-MISC) from the
related nra|nrjf e [ om} o {W-2/1099-MISC) organization
organizations ?gre ts: f y gg“: ,r_n and related
inSchedule |vt cli tfc [|® leeo|e organizations
o) ret|tele |Mlsnylr
deoluelr |P |tse
u rlt t') ae
ao | y t
|1 r o )
21 ofe ] e
|
(15)
(16)
(17)
(18)
(19)
(20)
(21)
(22)
(23)
(24)
(25)
1b Subtotal , . .. ........ e ot a e e e et e e e >
¢ Total from continuation sheets to Part VI, SectionA . . .. ... c e e e e »
d Total (add lines 1band1c) . ... .. e ee e s e e e s ee e s N q 111,755 13,539
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in
reportable compensation from the organization p 0
Yes [ No
3 Dud the organization list any former officer, director or trustee, key employee, or highest compensated J
employee on line 1a? If "Yes," complete Schedule Jforsuchindividual . . .+ v ¢ o ¢ o v v« . c t e e en e e e .. 3 X
4  For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 If "Yes," complete Schedule J for such
mdividual & . .. e e e e Gt et e e et sttt e . e e et .- 4 X

§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If "Yes," complete Schedule J for such person . .

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

QY (B)

Name and business address Description of services

()

Compensation

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

EEA

Form 990 (2011)
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Part VIl |

Statement of Revenue

R

(A)
Total revenue

(B)
Related or
exempt
function
revenue

€)
Unrelated
business
revenus

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

FfEgE

1

- 0o a0 U

b= (=]

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

Membershipdues . . . . ...... ib

Fundraising events ., . . . 1c

Related organizations . . ... ... 1d

Government grants (contributions) , . 1e

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

Noncash contributions included in lines 1a-1f $

Total. Add lines 1a-1f

Q@ o o 60 T

2a

MEETINGS REVENUE

Business Code

561000

27,152

27,152

MEMBERSHIP DUES

561000

76,630

63,370

13,260

FORESTRY WORKSHOPS

561000

3,525

3,525

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

107,307

~ox~Q

ocso<aon

6a

b Less rental expenses, . . .

(1]

7a

8a

b Less direct expenses

9a

10a

b Less cost of goods sold

Investment income (Inctuding dividends, interest
and other similar amounts) . . . .. .

Income from investment of tax-exempt bond proceeds ... »

Royalties . . .

2,306

2,306

(1) Real

(n}) Personal

Grossrents ., ...... 28,800

26,712

Rental income or (loss) . . . 2,088

Net rental income or (loss)

2,088

2,088

Gross amount from sales of {1) Securities

{n) Other

assets other than inventory

Less cost or other basis
and sales expenses , . . .

Ganor(loss) .......

Netgamnor(loss) . . . v v v v v v 0 v e v .
Gross income from fundraising

events (not including  $

of contributions reported on line 1c)

See Part IV, line 18,

Net income or (loss) from fundraising events ,
Gross income from gaming activities

SeePartlV,lmet19., . .......... a
Less direct expenses
Net income or (loss) from gaming activities ., .

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

Net income or (loss) from sales of inventory . .

Miscellaneous Revenue

Business Code

11a
b

c
d
e

12

SPECIALTY LIC. PLATES

561499

30,420

30,420

All other revenue . . , . . .
Total. Add lines 11a-11d , . . ..
Total revenue. See instructions

30,420

Y

142,121

94,047

45,768

2,306

Form 990 (2011)




Form 990 (2011) MONTANA LOGGING ASSOCIATION 81-0382435 Page 10
[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) but are not
required to compléte columns (B), (C), and (D)
Check if Schedule O contains a response to any question inthis PartIX , . . . ... .. e e e e e e t e e e st e e e e e e X
Do not include amounts reported on lines Gb' 7b' Total e)s;ﬁnses Prograr'r(1|3s)ew|ce Managefe)nt and Fundr(::mg
8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1  Grants and other assistance to governments and
organizations in the United States See Part IV, ine 21,
2  Grants and other assistance to individuals in
the United States See PartIV,lne22 ,,......
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States See Part IV, lines 15and 16 . . .. . . i
4 Benefitspadtoorformembers, . . .........
5 Compensation of current officers, directors,
trustees, andkeyemployees . . . . . . . v ¢ e v ..
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 ., .. ... o004« ...
8  Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) . .
9 Otheremployee benefits , . ... ... . e e e e
10 Payrollitaxes . . . ... .. s e e se e e
1" Fees for services (non-employees)
a Management, ., ... e e e e e e e 68,633
b legal,........ e e e e e et s e e e
¢ Accounting. ..... e e e e e e e 6,736
d Lobbyng.......00... e e e e e e e, 6,451
e Professional fundraising services See Part IV, line 17 .
f Investment managementfees, . . . . C ot e s
g Other. . . ........ e e e e e e
12 Advertising and promotion ., ., . . . . e e e e, 5,321
13 Officeexpenses . . ... ...... e e e e e 5,540
14  Informationtechnology . . . ... ... cee e e e
15 Royalties. . .......... “ v e e e e e e
16 OCCUPaNCY. + v v v v v v o v v u s e e e .o 2,621
17 Travel . ... ... e e e i 9,982
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials . . . . .
19  Conferences, conventions, and meetings . . . ... . 31,787
20 Interest. .., .... e v e e c e e e
21 Paymentstoaffiliates, . .. ............ .
22  Depreciation, depletion, and amortization . . . . . . . 2,092
23 INSUTANCE . . i i ittt e e e e e e e . 1,442
24 Other expenses Itemize expenses not covered |
above (List miscellaneous expenses in line 24e If !
line 24e amount exceeds 10% of line 25, column !
(A) amount, list ine 24e expenses on Schedule O ) 3
a MEMBERSHIP DUES 6,009
b DONATIONS 1,107
¢ MEALS 2,437
d FORESTRY WORKSHOP EXPENSES 1,955
e Allotherexpenses . . ... ..o vovseao e 623
25 Total functional expenses. Add lines 1 through 24e , 152,736 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 P [ ] if
following SOP 98-2 (ASC 958-720)

EEA

Form 990 (2011)




Form 990 (2011)

MONTANA LOGGING ASSOCIATION 81-0382435 Page 11
[Part X| Balance Sheet
) (A) (8)
Beginning of year End of year
1 'Cash-ron-INterest-beaNNG . v v v o v v v o v o o v s o o o o o o ssnsons 504 1 504
2 Savings andtemporary cash nvestments . .« . v v o v v v v v v o v e n .. 962,014 2 958,210
3 Pledges and grants receivable, net . . . ... e et e e e e e ne . 3
4  Accounts recewvable, net ., . . . . e, e e e e 3,814 | 4 5,108
5 Receiwvables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part Il of
Schedule L. . . . i v it it it it t et ot oteeeenennsenns . 5
6 Recewvables from other disqualified persons (as defined under section
A 4958(f)(1)), persons described in section 4958(¢)(3)(B). and contributing
s employers and sponsoring organizations of section 501(c)(9) voluntary
S employees' beneficiary organizations (see instructions) . . .. ... .. .. . e 6
te 7 Notesandloansreceivable,net . . ... ... .. ¢t oo oo e e s e 7
s 8 Inventores forsaleoruse . ... .. e e et e e e e N .. 760 | 8 380
9  Prepaid expenses and deferred charges . ., . ... .. s e s s s e e s e s 3,158 9 3,232
10a Land, bulldings, and equipment cost or ]
other basis Complete Part VI of ScheduleD . ... | 10a 627,159 |
b Less accumulated depreciation, . ., ........ | 10b 228,403 412,705 | 10¢c 398,756
11 Investments - publicly traded secunties . . . . . . . v v o v v o o . e h e 1
12 Investments - other securities See PartIV,lne11 , ., .. ... ... e e e e . 37,500 12 37,500
13 Investments - program-related SeePartIV,lne 11, , . . . . . v v v v v v o . 13
14 Intangbleassets , . . . ... .. e e e et e e e e e 14
15 Other assets SeePartIV,lne 11, . ... .... Ct e s e e e e e e . v 15
16  Total assets. Add lines 1 through 15 (must equal line 34) . . . . . . e e e 1,420,455 | 16 1,403,690
17  Accounts payable and accrued expenses . . . . . . . . . . . et s e e e e 80,357 17 91,964
18 Grantspayable. . . ... ........ et e e e 18
L | 19  Deferredrevenue . ................ e e 27,774 | 19 25,701
i 20 Tax-exemptbondlabittes . . .. ........... e e e 20
g 21 Escrow or custodial account hability Complete Part IV of Schedule D . .. ... . 21
i 22  Payables to current and former officers, directors, trustees, key
: employees, highest compensated employees, and disqualified persons
t Complete Partllof ScheduleL . . . . ........ e e et 22
i 23  Secured mortgages and notes payable to unrelated third parttes . . . . . . . . . 23
g 24  Unsecured notes and loans payable to unrelated thirdparties . . . . v o v o « o & 24
25  Other iabihties (including federal income tax, payables to related third
parties, and other habilities not included on hines 17-24) Complete Part X
ofScheduleD ., ..........c0.. 411,728 | 25 396,044
26  Total liabilities. Add lines 17 through25 , ., .. ... .. S o s s e e e e s 519,859 26 513,709
Organizations that follow SFAS 117, check here P [ | and complete
N F lines 27 through 29, and lines 33 and 34.
f :: 27 Unrestrictednetassets , . . . . ... v oo ... ., 27
d| 28 Temporarlyrestricted netassets . . . v v v v v v o e o b 0 b nw . e 28
: g | 28 Permanently restncted netassets. . . . . . . . - 29
s a Organizations that do not follow SFAS 117, check here P [X and
f L complete lines 30 through 34, J
s n | 30 Capital stock or trust principal, or current funds . , . . .. ... et 30
€ | 31 Pad-in or capital surplus, or land, building, or equipmentfund . . . ... ... . 31
? : 32 Retained earnings, endowment, accumulated income, or otherfunds ., ., . ... . 900,596 32 889,981
33 Totalnet assetsorfundbalances . . . ....... C et et e 900,596 | 33 889,981
34  Total iabilities and net assets/fundbalances . . . . v v v v v o o v v s w o “ e 1,420,455 | 34 1,403,690
EEA Form 990 (2011)




Form 990 (2011) MONTANA LOGGING ASSOCIATION ' 81-0382435 Page 12
f X Reconciliation of Net Assets

Check If Schedule O contains a response to any question inthisPart Xl . ... ..... .. e e e e e e e e e ea e oo
1 Total revenue (mMust equal Part VIII, column (A), ine 12), . . . .. . s e s s s s e s s s e s e s e e meeeas . 1 142,121
2 Total expenses (must equal Part IX, column (A), IN€25) . & & v v e v o v o o o o o » » e e e e ceeo| 2 152,736
3 Revenue less expenses Subtract ine 2 fromline1 . . . . . e e e ees e e s e s st e e e e 3 (10,615)
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) . ... .. e e e e e 4 900,596
§ Other changes in net assets or fund balances (explain in ScheduleO) , .......... ch et s s e e e 5 0
6 Net assets or fund balances at end of year Combine lines 3, 4, and 5 (must equal Part X, line 33,

column (B)) v v v v et et e e e e aa C e e s saee s P I - 889,981

IEa@@X10l Financial Statements and Reporting

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

1 Accounting method used to prepare the Form 990 [ ] Cash Accrual [] Other
If the organization changed its method of accounting from a prior year or checked "Other,” explain in
Schedule O

2a Were the organization's financial statements compiled or reviewed by an independent accountant?

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

¢ If"Yes" to ine 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O

d If "Yes" to ine 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
K] Separate basis [] Consolidated basis [T] Both consolidated and separate basis

3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Actand OMB Circular A-1337 . . . & v v v v i v e o o o s o e s e s e s s e s e e s e st e 3a N/A

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 undergosuchaudits . . . .. ... ... 3b N[ A

EEA Form 990 (2011)




SCHEDULE C eee . ' . s OMB No 1545-0047
Political Campaign and Lobbying Activities
(Form 990 or 990-EZ) 201 1
For Organizations Exempt From Income Tax Under section 501(c) and section 527
Department ;, the Treasury » Complete if the organization is described below. ¥ Attach to Form 990 or Form 990-EZ. . Oben to Public i
internal Revenus Service P See separate instructions. Inspection

If the organization answered "Yes," to Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then

® Section 501(c)(3) organizations Complete Parts I-A and B Do not complete Part I-C
® Section 501(c) (other than section 501(c)(3)) organizations Complete Parts I-A and C below Do not complete Part |-B
® Section 527 organizations Complete Part I-A only
If the organization answered "Yes,” to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 {Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)) Complete Part II-A Do not complete Part iI-B
® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)) Complete Part [I-B Do not complete Part II-A
If the organization answered "Yes,” to Form 990, Part IV, line 5§ (Proxy Tax) or Form 990-EZ, Part V, line 35c (Proxy Tax), then
® Section 501(c)(4), (5). or (6) organizations Complete Part il|
Name of organization Employer identification number
MONTANA LOGGING ASSOCIATION 81-0382435
|[Partl-A| Complete if the organization is exempt under section 501(c) or is a section 527 organization.
1 Provide a description of the organization's direct and indirect political campaign activities in Part IV
2 Political expenditureS . . . v o v v v v v e ... e ettt e B
3 \Volunteerhours ., ... ......¢0000e.. Gt e s e n e e e ae e e e

[Part I-B| Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section4955 , , . . . . . v v v o v « & > 3
2 Enter the amount of any excise tax incurred by organization managers under section4955 ., , . . ... ... . >3
3 If the organization incurred a section 4955 tax, did it file Form 4720 forthisyear?, . o o v v o v o o s o « » e e e e e []Yes []No
4a Wasacorrectonmade? ., ... ..... e et e r e et Gt h et e et e (] Yes [ 1 No

b If"Yes," describe in Part IV

[PartI-C| Complete if the organization is exempt under section 501(c), except section 501(c)(3).
1  Enter the amount directly expended by the filing organization for section 527 exempt function

actvities . . . ... .. e .. ot e e et et e e et e e > s
2  Enter the amount of the filing organlzatlon s funds contributed to other organizations for section
527 exempt function activities , . . .+ . . . .. . . . et e et e e e > 3
3 Total exempt function expenditures Add lines 1 and 2 Enter here and on Form 1120-POL,
net7b ... ....... et e e e et e >3
4  Dd the filing organization file Form 1120-POL for this year’7 ............... st v e ks s e e e e (] Yes D No

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing
organization made payments For each organization hsted, enter the amount paid from the fiing organization's funds Also enter
the amount of political contributions received that were promptly and directly delivered to a separate political organization, such
as a separate segregated fund or a political action committee (PAC) If additional space 1s needed, provide information in Part IV

(a) Name (b) Address (c) EIN {d)} Amount paid from (e) Amount of political
fiing organization's contributions received and
funds If none, enter -0- promptly and directly

delivered to a separate
political organization If
none, enter -0-

M

(2

3

4

5

(6)

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. EEA Schedule C {(Form 990 or 990-EZ) 2011




Schedule C (Form 990 or 990-E2) 2011 MONTANA LOGGING ASSOCIATION ' ' 81-0382435 Page 2
[Partll-A.| Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under
section 501(h)).
A Check P D if the filing organization belongs to an affiliated group (and list in Part IV each affilated group member's
) name, address, EIN, expenses, and share of excess lobbying expenditures)
B Check P [] ifthe fillng organization checked box A and "limited control" provisions apply
Limits on Lobbying Expenditures (a) Filing (b) Affiliated

(The term "expenditures” means amounts paid or incurred.) orgamization’s totals group totals
Total lobbying expenditures to influence public opinion (grass roots lobbying)
Total lobbying expenditures to influence a legislative body (direct lobbying)
Total lobbying expenditures (add lines 1a and 1b) . ,
Other exempt purpose expenditures , . ... . .
Total exempt purpose expenditures (add lines 1c and 1d)
Lobbying nontaxable amount Enter the amount from the following table in both
columns
If the amount on line 1e, column (a) or (b) is: The lobbying nontaxable amount is :
Not over $500,000 20% of the amount on line 1e
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000
Over $17,000,000 $1,000,000
Grassroots nontaxable amount (enter 25% of fine 1f)
Subtract ine 1g from line 1a If zero or less, enter -0-
Subtract line 1f from line 1c Ifzeroorless,enter-0- . . . . . . . v v v v o .. c e st s e e s
If there 1s an amount other than zero on either line 1h or line 11, did the organization file Form 4720
reporting section 4911 tax for this year?

-~ 0o Q0 oo

= (o]

—

4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f on page 4.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal year (a) 2008 (b) 2008 (c) 2010 (d) 2011 (e) Total
beginning In)

2a Lobbying nontaxable amount

b Lobbying celling amount
(150% of line 2a, column (e))

¢ Total lobbying expenditures

d Grassroots nontaxable amount

e Grassroots celling amount
(150% of line 2d, column (e))

f Grassroots lobbying expenditures

EEA Schedule C (Form 990 or 990-EZ) 2011




Schedule C (Form 990 or 990-EZ) 2011 MONTANA LOGGING ASSOCIATION

81-0382435 Page 3
Partll-B | Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(9Iection under section 501(h)).
For each "Yes" resppnse to lines 1a through 1i below, provide in Part IV a detailed description (@) )
of the lobbying activity Yes | No Amount
1 During the year, did the filing organization attempt to influence foreign, national, state or local i
legislation, including any attempt to influence public opinion on a legislative matter or
referendum, through the use of
a Volunteers? , ., ............ C et ettt e e e . .o |
b Paid staff or management (include compensation in expenses reported on lines 1c through 1)? ., . . . . |
¢ Media advertisements?, . . .. .... e e e e e e e e a s e et . .
d Mailings to members, legislators, orthepublic? , ., . .. .......... e e e . . .
e Publications, or published or broadcast statements? ., . . . . . . . it i i it e et e e et e
f Grants to other organizations for lobbying purposes? . . . . . s e e e s v e S e s s s s e s ee e
g Drirect contact with legislators, therr staffs, government officials, or a legislative body? . . ., . .. ... .. ..
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similarmeans?, . . . « v o « « « «
i Otheractvities? , ., ... .. et e e e st e et e e e h e e e e s e .
j Total Add lines 1cthrough 1. . ... ... e r e e e e e e e e et ae s s e .
2a Dud the activities in line 1 cause the organization to be not described in section 501(¢)(3)? . . ... . . .. J
b If "Yes," enter the amount of any tax Incurred Under SEctioN 4912 . . . . . i v v v i v v b e et e e ..
¢ If"Yes" enter the amount of any tax incurred by organization managers under section 4912 ., . . . .. ... .
d If the filing organization incurred a section 4912 tax, did it file Form 4720 forthisyear? . . . . . v o o o o o o « ]
| Part lll-A Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6).
Yes | No
1 Were substantially all (90% or more) dues received nondeductible by members?, , . . ... . s e e e s e wsee s .. 1 X
2 Did the organization make only in-house lobbying expenditures of $2,000 orless? . . . . . c e s e e e eae 2 X
3 Did the organization agree to carry over lobbying and political expenditures from the prioryear? . . . . . . v v o o v o v .. 3 X

(Partlll-B | Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

501(c)(6) and if either (a) BOTH Part llI-A, lines 1 and 2, are answered "No" OR (b) Part lll-A, line 3, is

answered "Yes."

1 Dues, assessments and similar amounts from members., . . . ... . . e s e s s s e s s st s e e . 1 76,630
2 Section 162(e) nondeductible lobbying and polttical expenditures (do not include amounts of
political expenses for which the section 527(f) tax was paid).
a Currentyear . . ......... e e ettt e e et 2a 6,451
b Carryover from lastyear . . . . . e e e et e et e e e e e e 2b 7,400
c Total ., ............. N e e e e e e e s e e e 2c 13,851
3 Aggregate amount reported n section 6033(e)(1)(A) notices of nondeductible section 162(e) dues . . . . . . . . .. 3 24,279
4 If notices were sent and the amount on line 2c exceeds the amount on hne 3, what portion of the
excess does the organization agree to carryover to the reasonable estimate of nondeductible lobbying
and political expenditure nextyear? . . . .. ... e h e e e e e e e e e e e e e e e ot e et e e 4
5  Taxable amount of lobbying and political expenditures (see instructions) . . . . . . I e 5 (10,428)

[PartIV] Supplemental Information

Complete this part to provide the descriptions required for Part I-A, line 1, Part |-B, line 4, Part I-C, line 5, Part II-A, and Part 1I-B, line

1 Also, complete this part for any additional information

EEA

Schedule C (Form 990 or 990-E2) 2011
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(Form 990) Supplemental Financial Statements

P Complete if the organization answered "Yes," to Form 990,

2011

- Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. Open to Public |
Department of the Treasury . ) |
internal Revenue Service . P Attach to Form 990. P See separate instructions. Inspection ]
Name of the organization Employer identfication number
MONTANA LOGGING ASSOCIATION 81-0382435

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

1 Total numberatendofyear. . . .. .......
2  Aggregate contributions to (during year) , . ...
3  Aggregate grants from (duringyear) .., .....
4  Aggregate value atendofyear , . ... .. ...
§ Dud 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 legalcontrol? . . . . . . . v v v o v v o u .. [Yes D No
6  Dud the organization inform all grantees, donors, and donor advisors in writing that grant funds can be

used only for chartable purposes and not for the benefit of the donor or donor advisor, or for any other

purpose conferring impermissible private benefit? . . . . . e et ee e e e e e e f e et e e e e [lYes []No

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

1

a o 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 [] Preservation of a certified historic structure

[] 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 conservationeasements . . .., .. ..... e e e s e e v e e e . e.| 2a
Total acreage restricted by conservation easements, , . . . . c e e e e e e e et e s e .1 2b
Number of conservation easements on a certified historic structure included In (@) . . . . o v v o v v o . 2c
Number of conservation easements included in (¢) acquired after 8/17/06 and not on a historic
structure listed in the National Register . ., . ... .. s e e e e s ct e s s e e e sesea| 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 »
Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? , . ... .. .. e e e e et et (] Yes
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

>

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

>3

Does each conservation easement reported on line 2(d) above satisfy the requirements of section

170(h)(4)(B)(1) and section 170(h)4)(B))? . . . . . . . e et e e e et e e [] Yes

In Part 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 footnote to the organization's financial statements that describes
the organization's accounting for conservation easements

[ No

Partlll | 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

a
b

If the organization elected, as permitted under SFAS 116 (ASC 958), not to report In its revenue statement and balance sheet works of
ant, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide, in Part X1V, the text of the footnote to its financial statements that describes these items

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, . .. ... .

(i) Assets included in Form 990, PartX. . . ... .. e e e e e e e e e e e e >3

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 included In Form 990, Part VI, IN€ 1. & v v v v v v v o o s s s o o o o o o o « # « « o e o o 0o+ 4 >3

Assets InCluded N Form 990, Part X, & v v v v v v v v v v o v o e n e et e e ee e e e e e e >3

For Paperwork Reduction Act Notice, see the Instructions for Form 990. EEA Schedule D (Form 990) 2011




Schedule D (Form 990) 2011 MONTANA LOGGING ASSOCIATION ) ) 81-0382435

Page 2

mrt n |

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

Using the organlzatlon s acquisition, accession, and other records, check any of the following that are a significant use of its
colfection items (check all that apply)

a [ ] PuBlic exhibition d [] Loan or exchange programs

b

cholarly researc e ther
Scholarl h Oth

¢ [ ] Preservation for future generations

4  Provide a description of the organization's collections and explain how they further the organization's exempt purpose In
Part XIV
5 Dunng the year, did the organization solicit or receive donations of art, historical treasures, or other simitar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . , ., . . ... .. ... [JYes []JNo
Part IV | Escrow and Custodial Arrangements. Complete if organization answered "Yes" to Form 990,
Part IV, line 9, or reported an amount on Form 990, Part X, line 21
1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, PartX? . . ... ....... e e e e ceveeees LlYes [INo
b If "Yes,” explain the arrangement in Part XIV and complete the following table
Amount
¢ Beginningbalance .. ........... e e e e e e e et e s e e e e e LI
d Additions duringtheyear . ., ....... et e e e s e e ces. | 1d
e Distributions duringtheyear ... ... .. et s e e e e e e ettt e e e e L)
f Endingbalance ........ e e c et e e e e e s e o 1f
2a Dud the organization include an amount on Form 990 PatX,ne21? , .. ... .... e it e e e e e [JYes []No
b If "Yes," explain the arrangement in Part XIV
[Part V| Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10
(a) Current year {b) Prior year {c) Two years back {d) Three years back (@) Four years back
1a Beginning of yearbalance .. .,..... ]
b Contributions . . . .. vvvv v v uwon |
¢ Net investment earnings, gains, and losses |
d Grants orscholarships ., , ... .. .
e Other expenditures for facilities
and programs c e ve e e e s s e s
f Administrative expenses . ., . .. PO
g Endofyearbalance ., ......... .
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
a Board designated or quasi-endowment P %
b Permanent endowment P %
¢ Temporarlly restricted 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
(i) unrelated organizatons ., ., ... ... ... .. et ne e et e e e e e et e e e e e e e 3a(i)
(i) related organizations . , . .. e e e e e e et e e s e e et s e e e 3a(ii)
b If "Yes" to 3a(n), are the related organizations listed as required on ScheduleR? . . ... .. .. c e s s s e e s e 3b
4 Descnbe in Part XIV the intended uses of the organization's endowment funds
[PartVI[  Land, Buildings, and Equipment. See Form 990, Part X, line 10
Description of property {a) Cost or other basis {b) Cost or other {c) Accumutated {d) Book value
(investment) basis (other) depreciation
1a Lland ........ e e e e e 89,010 89,010
b Buldngs ............ C e e e e e 463,399 175,639 287,760
¢ Leasehold mprovements ., . ... ..... .
d Equpment ........... e e 14,376 12,514 1,862
e Other ,..... e e e e e e s ,STMD,IE 1,780 58,594 40,250 20,124
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), ine 10(c) ) e e e e e e > 398,756

EEA Schedule D (Form 990) 2011




Schedule D (Form 990) 2011

MONTANA LOGGING ASSOCIATION

81-0382435 Page 3

[Part VIl |

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

{a) pescnptlon of security or category
(including name of security}

{b) Book value

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

(1) Financial derivative’s
(2) Closely-held equity interests
(3) Other

1G]

NON-TRADEABLE STOCK

37,500

Cost

8

©

D)

B

R

©)

(H

0

Total

(Column (b) must equal Form 980, Part X, col (B)line 12) >

37,500

[Part Vill ]

Investments - Program Related. See Form 990, Part X, Iine 13

(a) Description of investment type

{b) Book value

{c) Method of vatuation
Cost or end-of-year market value

)

@

3

“)

5

6

)

(8)

®

(10)

Total

{Column {b) must equa! Form 890, Part X, col (B)!ine 13) |

[Part IX |

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

{a) Description

(b) Book value

&)

2

3

4

5

©

)

@

9

(10)

Total.

(Column (b) must equal Form 990, Part X, col (B)line15) . ...

{Part X |

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

1.

(a) Description of liability

{b) Book value

(1) Federal Income taxes

(2) DEPOSITS

111,614

3

HEALTH TRUST FUNDS

199,933

@

TRADE GROUP FUNDS

84,497

5

6

N

8

®

(10

an

Total

(Cotumn (b) must equat Form 990, Part X, col (B) line 25 ) | 4

396,044

2. FIN 48 (ASC 740) Footnote In Part X1V, provide the text of the footnote to the organization's financial statements that reports the
organization's liabiity for uncertain tax positions under FIN 48 (ASC 740)

EEA Schedule D (Form 990) 2011
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81-0382435 Page 4

|Part XI [ Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part VIli, column (A), In€ 12) . . . . ¢ v v v v v v v v e o o o o » S e s s et 1

2 Total expenées (Form 990, Part IX, column (A), IN€25) ., .« . v v v v v o v o et e e s e e e “ v e e 2

3 Excess'or (deficit) for the year Subtractline 2fromline 1 , . . . @ v i v v v e v v o v v o o o o v n o o uoeoa 3

4  Netunrealized gains (losses)oninvestments . . . . ¢ v vttt i it ittt e e s s et e e e . 4

§ Donatedservicesanduseoffacilities . . . « v« v v v v o v v 0 0 v o ch s e e e ch s e s s e 5

6 Investmentexpenses. . . . ... .. ¢ o0 oo e e e et e e s s et . 6

7  Prorperiodadjustments , ., . ... 0000 e e .. e e e s e s e e ettt . 7

8 Other(DescrbemPartXIV) ., . ... cccvea. et e r et s e et o 8

9  Total adjustments (net) Addlinesdthrough8 ., . ., ... . ¢+ oo veeeo e s v e s s s e e v s e 9
10  Excess or (deficit) for the year per audited financial statements Combinelines3and9 ., .. ... .. ... . 10
[Part Xll |  Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements , . . ... .. s s e s e . v 1

2  Amounts included on line 1 but not on Form 990, Part VIII, line 12

a Netunrealizedgansoninvestments , . . ......... s e r e e s s s e 2a

b Donated services anduseoffacilittes . . . . .......... s e e s s e s 2b

¢ Recoveriesofprioryeargrants . . . v v v v ¢ v s o o o &« e e et e e 2c

d Other(DescrbemPartXIV) . . . ... ... coeueennn e e e 2d

e Addlnes2athrough2d ... ......¢¢'euva.n et et et ettt ettt e e e 2e
3  Subtract ne 2e fromhne1 . .. ... .. e e e e e e e e e et e e e e . 3

4  Amounts included on Form 990, Part VIII, ine 12, but not on hne 1:

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

b Other(DescrbemPart XIV) . . . . . . i v v vt v et e v wons e e ee e 4b

¢ Addlnesd4aand4b ........ et e e e e e e s e et e e s e 4c

5§ Total revenue Addlines 3 and 4¢. (This mustequal Form 990, Part,LIine12) . . . . v v v v v v o v o v o o & 5
[Part Xlil | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements , . . .. ... .... e s e e st et e e 1

2  Amounts included on iine 1 but not on Form 990, Part I1X, line 25

a Donated services and use of facilities , . . . . ... et e e e et e 2a

b Prioryearadustments . . .. ... ... 000 S et s e s e s 2b

¢ Otherlosses . . .. .o vt v v u.n ettt e e 2c

d Other(DescribenPartXIV) . ... ........ et e e e e e e e 2d

e Addlnes2athrough2d ... .......¢00oveueeon e e e e e e e e e s e e e 2e

3  Subtractline 2e fromhned . . ... et e e e s st e e e e st s e et e e e . 3

4  Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIl lne7b . . . ... ... 4a

b Other (DescrbenPartXiV) . ......... e e e m e e e 4b

C Addhnesd4aanddb . ... .......0¢c... c et e e e e e e et 4c
5 Total expenses Add lines 3 and 4¢. (This mustequal Form 990, Part 1, INn€ 18) . . & v v v v ¢ v ¢ o o o o o « 5

[Part XIV |  Supplemental Information

Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9, Part 111, ines 1a and 4, Part IV, lines 1b

and 2b, Part V, line 4, Part X, line 2, Part XI, ine 8, Part XII, lines 2d and 4b, and Part XIII, ines 2d and 4b Also complete

this part to provide any additional information

EEA
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SCHEDULE O . ' ) OMB No 1545-0047
Supplemental Information to Form 990 or 990-EZ

{Form 990 or 990-EZ) 201 1
Complete to provide information for responses to specific questions on

Depanme‘nl of the Treasury Form 990 or 990-EZ or to provide any additional information. OPG!" to Public

Intenal Reventis Service * P Attach to Form 990 or 990-EZ. Inspection

Name of the organization Employer identificatron number

MONTANA LOGGING ASSOCIATION 81-0382435

01. Officer, directors, etc. family relationshaip (Part VI, line 2)

DIRECTOR SHERM ANDERSON AND OFFICER REX ANDERSON ARE FATHER AND SON. ALSO, DIRECTORS RICK

SMITH AND BEN SMITH ARE FATHER AND SON.

02. Form 990 governing body review (Part VI, line 11)

A COPY OF THE TAX RETURN IS GIVEN TO THE EXECUTIVE DIRECTOR FOR HIS REVIEW. ONCE ALL

QUESTIONS AND INQUIRIES ARE MADE, THE EXECUTIVE DIRECTOR WILL SIGN AND APPROVE THE FILING

OF THE TAX RETURN.

03. Governing documents, etc, available to public (Part VI, line 19)

ALL DOCUMENTS, POLICIES, TAX RETURNS AND FINANCIAL STATEMENTS ARE AVAILABLE TO THE PUBLIC

AT ANYTIME UPON REQUEST.

04. statement of functional expenses (Part IX)

LINE 11(A) FEES FOR SERVICES: MANAGEMENT

THESE FEES ARE PAID TO MLA SERVICES, INC., A CONTROLLED ENTITY OF MONTANA LOGGING

ASSOCIATION, FOR THE SERVICES RENDERED BY THE OFFICER OF MONTANA LOGGING ASSOCIATION AND

STAFF, WHOM ARE ALL EMPLOYED BY MLA SERVICES, INC.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. EEA Schedule O (Form 990 or 990-EZ) (2011)
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**ATTACHED SCHEDULE**

Montana Logging Association
I.D. #81-0382435

Form: 990

Tax Period: FYE 6/30/12

FYE 6/30/12 Interest income reported under

I.D. #81-0382435 $ 3,600
Less: Interest Held in Trust -

MLA Health Trust (595)

MLA Trade Group (666)

Log-A-Load (33)

TOTAL INTEREST INCOME REPORTED
ON FORM 990 - PART VIII - PAGE 9 - LINE 3 $ 2,306




**ATTACHED SCHEDULE**

Montana Logging Association
I.D. #81-0382435

Form: 990

Tax Period: FYE 6/30/12

Fundraising Events and Activities - Form 990 - PART VIl - Page 9 - Line 8a

Gross Income - Line 8a
Interest earned during FYE 6/30/12 on trust account held

in support of Log-A-Load for Children $ 33
Monies received from annual auction in support of

Log-A-Load for Children 12,135

Gross Income Received $ 12,168

Less: Direct Expenses - Line 8b
Monies paid or owing to Artist's and to Shodair Children's
Hospital in support of Log-A-Load for Children $ 12,168

Total Direct Expenses $ 12,168
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