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OMB No 1545-0047

990 Return of Organization Exempt From Income Tax
Fori
. Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 201 2
- benefit trust or private foundation)
Department of the Treasury Dpen fo Piublic
Intemal Revenue Service p The organization may have to use a copy of this return to satisfy state reporting requirements Inspection
A For the 2012 calendar year, or tax year beginning 07-01 , 2012, and ending 06-30 ,2013
B Check if applicable C Name of organization MONTANA LOGGING ASSOCIATION D Employer identification no
D Address change Doing Business As 81-0382435
D Name change Number and street (or P O box If mail 1s not delivered to street address) Room/suite E Telephone number
(1 it retom PO BOX 1716 (406)752-3168
D Terminated City, town or post office, state, and ZIP code 196,534
D Amended retum KALISPELL, MT 59903 G Gross receipts
D Application pending F Name and address of pnncipat officer SEE ATTACHED SCHEDULE
H(a) Isthisa group retumn for

affihates D Yes E No

i Tax-exempt status D 501(c)(3) 501(c) ( 6 ) «f (insertno) D 4947(a)(1) or D 527 H(b) Are all affilates ncluded? D Yes D No
A If “No," attach a list {see instructions)

J  Website p WWW. 1ogg1ng .0rg H(c) Group exemption number
K Form of organization Cormporation D Trust D Association D Other . | L Yearof formation 1976 I M State of legal domicile ~ MT

{Partt| Summary

SCANNED JAN 2 4 2014

1 Brefly describe the organization’s mission or most significant activities 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
g GENERATIONS TO COME.
3 2 Check this box p [ 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) . . . . . . . .. o v v v v v v v v v 3 37
@ 4 Number of Independent voting members of the governing body (Part VI, line1b) . . . . . ... ... ... .. 4 37
g 5 Total number of individuals employed in calendar year 2012 (PartV,lne2a) . . .. ... .. ... ... .. 5 0
E 6 Total number of volunteers (estmate If necessary) . . . . . . . . . L L e e 6 36
7a Total unrelated business revenue from Part VIil, column (C),lme 12 . . . . .. . .. . . .. oo .. 7a 49,866
b Net unrelated business taxable income from Form 990-T,ine 34 =77 . . . . . o o o v i .. 7b (750)
RECE\V t:u Prior Year Current Year
8 Contnibutions and grants (Part Vill, line 1h) . B B I 0
g 9 Program service revenue (Part Vill, ine 2g) d)r 3 20\4 ..... 107,307 120,623
® |10 Investmentincome (Part VIII, column (A), lines 3, ﬁde 7d9\A.N. ‘L ............ 2,306 2,036
@ 11 Other revenue (Part Vill, column (A}, lines 5, 6d, 8c‘ 9¢, 10¢,.and-14 T P 32,508 36,272
12 Total revenue - add lines 8 through 11 (must equal Part Vlﬂ:oghﬂh.(/i\lhn ....... 142,121 158,931
13 Grants and similar amounts paid (Part IX, column (A)TIIW .............. 0
14 Benefits paid to or for members (Part IX, column (A),lme4) . . . ... ... ... . ... 0
" 15 Salanes, other compensation, employee benefits (Part IX, column (A), lines 5-10) . . . . . . 0
§ 16a Professional fundraising fees (Part IX, column (A),Ine11e) . . . . . ... ... ... ... 0
‘é’_ b Total fundraising expenses (Part IX, column (D), ine 25) . 0
w |17 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24e) . . . . . . ... .. ... .. 152,736 175,594
18 Total expenses Add lines 13-17 (must equal Part IX, column (A),kne25) ... ... .. .. 152,736 175,594
19 Revenue less expenses Subtractlne 18fromlne12 . . . . .. . ... .. ... .. ... (10,615)) (16,663)
§ ) Beginning of Current Year End of Year
g § 20 Totalassets (PartX,Ine16) . . . . . . . o o i v it e e e e e e e e e 1,403,690 1,383,205
2 % 21  Total liabilities (Part X, line26) . . . . . . . . . . . e e e e e 513,709 509,887
£ 2 |22 Netassets or fund balances Subtractline 21 fromlne20 . . . . . . v v vttt 889,981 873,318

[Part [l | Signature Block

Under penalties of penury, | declare that | have examined this retumn, including accompanying schedules and statements, and to the best of my knowledge and belief, itis
true, correct, and comptete Dec ration of of peeparer (o(h?r Nl@ Qﬂ" cer} is based on all information of which preparer has any knowledge

an mk\§\\mﬁ AT,
Here A&W}\‘V\n\_ hLSO&\\ 3 t( xmﬁ&vkwgﬁo(

Type or pnnt\na and title

Pnnt/Type preparer's na}é Brpargr's sjg n Date Check D if | PTIN
Paid Vicki D Hileman ( 01-05-2014 self-employed P01201707

Preparer |Fmsname Vicki D Hlleman CPA PC Fm's EN g
Use Only | rm's address 149 Main Street Phone no

Kalispell MT 59901 406-~755-3505
May the IRS discuss this return with the preparer shown above? (see instructions) . . . . . . . . . . . o o v v v v v Yes []No

For Paperwork Reduction Act Notice, see the separate instructions.

Form 990 (2012
-
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Form 990 (2012) MONTANA LOGGING ASSOCIATION 81-0382435 Page 2

Part il Statement of Program Service Accomplishments

* Check if Schedule O contains a response to any questioninthisPart 1l . . . . .. . . .. ... 0 000000000, D

‘Briefly descnbe 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.

Did the organization undertake any significant program services during the year which were not listed on the

prior FOrm 990 0r 990-EZ7 . . . o i v i e e e e e (O Yes K] No
If "Yes," describe these new services on Schedule O.

Did the orgamization cease conducting, or make significant changes in how it conducts, any program

SEIVICES? . . L L L it e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e D Yes E] No
If "Yes," describe these changes on Schedule O

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 $ 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 »

EEA

Form 990 (2012)



Form 990 (2012) MONTANA LOGGING ASSOCIATION 81-0382435 Page 3
[PartIV| Checklist of Required Schedules

Yes No
1 'ls the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"
complete SChedUlE A « « + « ¢ v o o i e e e e e e e e e e e e e e e e e e e e e e e e e 1 X
2 s the organization required to complete Schedule B, Schedule of Contnbutors (see instructions)? -« « « ¢ ¢« v v v v v 0 v e 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 . « « « ¢« o v v v v v o o vttt ch s e 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes," complete Schedule C, Part Il « « « « v v o v v 0 v v oo o v v v e e e e 4 N / A

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 « & v o o o e e e e e e e e h e e e e e e e e e e e h e e e n e e e e e e e e e e e e s 5 X

6  Did the organization maintain any donor advised funds or any simiar funds or accounts for which donors
have the nght to provide advice on the distnbution or investment of amounts in such funds or accounts? If

"Yes," complete Schedule D, Part] -« « o v o v v o o et e e e e e e e s e e e e e e e e e e e e 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, Partll - - « « « « « c v 0000 v 7 X
8  Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"

complete Schedule D, Part [l - .« « . « ¢ ¢ & o L L L et e i i i i i i e e e e e e e e s e e 8 X

9 D the organization report an amount in Part X, ine 21, for escrow or custodial account hability, 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 . .« o« v v v v i v i i o s e s e e e e 9 X
10  Did the organization, directly or through a related organization, hold assets tn temporarily restricted
endowments, permanent endowments, or quasi-endowments? If "Yes," complete Schedule D, PartV ~ « « « « <« v o 0 0 o 10 X

11 If the organization's answer to any of the following questions 1s "Yes," then complete Schedule D, Parts VI,
VI, VI, IX, or X as applicable
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,"

complete Schedule D, PartVl « « « ¢« o v 0 v i i it e e e e e e e e e e e e e e e e e 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, line 167 If "Yes," complete Schedule D, PartVIl -« - - -« . o v o v v v v v i oo nn 11b X
¢ Did the organization report an amount for investments - program related in Part X, ine 13 that 1s 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl - « « ¢ o v v o v v v v e v v v v 0 e 11¢c 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 [f "Yes," complete Schedule D, Part IX  « + « « v o« o o v v v v oo v i i e e e 11d X
Did the organization report an amount for other habilities in Part X, line 25? If "Yes," complete Schedule D, PartX . -« . . . . 11e [ X
f Did the organtzation's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's hiability 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 Xl and XIl  « ¢+ o v v o i v v i i e e v i it e v e e e e e e e e e s e e s e e e e e e e e 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 Xll1s optional <+ =« v 0 v v 00 v o e 12b X
13 Is the organization a school described in section 170(b){(1)(A)(1)? If "Yes," complete ScheduleE ~ « -+« « « o v o v v v o v 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? - - « « « + o v v 0o v 0 v v v o 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 fand IV~ -« « - v v 0 v 00 v oo v e 14b X
15 Did the organization report on Part X, column (A), kine 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~ « « « v v v 0 v v v 0 e 15 X
16  Did the organization report on Part IX, column (A), ine 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 o v e v v oo e vt 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), ines 6 and 11e? If "Yes," complete Schedule G, Part | (see instructions) ~ « « o+ v v o 0 o v 0w v 00 v e 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contnbutions on
Part VIII, ines 1c and 8a? If "Yes," complete Schedule G, Partll - « - « « « v o 0 v v v v v e v i e e e e e e e 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VI, ine 9a?
If "Yes," complete Schedule G,Partlll + v v v o v v v e v e e e e e e s e e e e s s e e e e e e 19 X
20a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H =~ « « = v v 0 v 0 v v v v v e 20a X
b If "Yes" to hne 20a, did the organization attach a copy of its audited financial statements to this retum? .+ - < < .« .+« . . . . 20b N/

EEA Form 990 (2012)



F'.orm 990 (2012) MONTANA LOGGING ASSOCIATION 81-0382435 Page 4
[PartIV| 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), ine 1? If "Yes," complete Schedule |, Partsland I+« « o ¢« v o 0 0 0 v v v 0 W 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), ine 27 If "Yes," complete Schedule |, Parts land L« « « v v v v o v v v v oo o v n v e e e 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 Schedule J =« « ¢ v ¢ o v e e o e e e e e e e s e e e e e e e e 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 I1f"No,"gotolne 25 . « . + v o v v v v v v i v i i i i i v et v vt e e e e e e 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? . . . . . . . .+ . . .. 24b| NNAA
¢ D the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? = - - . .t i il e L e e b s c e e e e e e e e e e e e e e e s 24c AN (/A
d Dud the organization act as an "on behalf of* issuer for bonds outstanding at any time dunng the year® . . « -« « .« . o .. 24d | NAA
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, Partl . . . .« v o v v v v v s i e 25a| N ‘VA
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person tn a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 890-EZ?
If "Yes,” complete Schedule L, Part |« « « ¢ v v v v v v v i i e e e e e e e e e e s e e e e e e e e e e e e e 25b| N /A
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, Partil - . - . . . . 26 X

27  Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contnbutor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If "Yes," complete Schedule L, Part il « « « ¢« ¢« o v o o v v v v o h oot 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 Schedule L, Part IV~ - -« « « v« v e v v v v 28a X
b Afamily member of a current or former officer, director, trustee, or key employee? If “Yes," complete
Schedule L, Part IV « ¢« v v o v e i i e e e e et e e e e e e e et e e e e e e e e e e e e 28b X
c 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 ndirect owner? If "Yes," complete Schedule L, Partlv. . .« « « c v v o0 0 v 28c X
29  Did the organization receive more than $25,000 in non-cash contributions? If "Yes,” complete ScheduleM  « « -« - -+« o o 29 X
30 Did the organization receive contnbutions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes," complete Schedule M« + « « « ¢ o 0 c e o e e s e e e e e e e 30 X
31  Did the organization hquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
7 ¢ S 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part Tl - - « o v v o o v v v 0 i i e e e e e e e e e s e e e s 32 X
33 D 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] - - « « « « ¢« v v v v v o v v v o v v i v v e 33 X
34  Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part I, 11l
orlV,andPartV,line 1 « « « ¢+ o e o v v e b v o e it it e e e e e e e e e e s e e s e s e e 34 | X
35a Did the organization have a controlied entity within the meaning of section 512(b)(13)?  + « = « =« v o v v v v o v v o 0 v 35a| X
b if"Yes" to ine 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, PartV,lne2 . .« « « v v v o vt 35b) X
36  Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chartable
related organization? If "Yes," complete Schedule R, PartV,ine2  « « « « v v v o v v v v v v i s e e e e e 36| N /,‘A

37  Did 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,

222 5 52 37 X
38  Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
192 Note. All Form 990 filers are required to complete Schedule O - - < <« v v v v v v v v v v e e e e 38 | X

EEA Form 990 (2012)



Form 990 (2012) 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 inthisPartV. -« <« . v v o v v i e i o i b e i i e i e ae e O
Yes No
1a Enter the number reported in Box 3 of Form 1096 Enter -0-if not applicable - « « « « « o v o o v 0 1a 0
b Enter the number of Forms W-2G included in ine 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 o prize wWiNNErs?  « « « « o« o v v v vt 4 i oo e e s e e . I I R 1c N/'A
2a Enter the number of employees reported on Form W-3, Transmuittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this retum - . . . . . 2a 0
b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? - -« « « « « v o o . b | N /A
Note. If the sum of lines 1a and 2a 1s 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 dunng the year? . . . « « « « v v v v 0 0 0 0 3a [ X
b If"Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O« - « « « ¢ v v v v o v o v 3b | X
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
= TetoToTH o} § N T 4a X
b If "Yes,” enter the name of the foreign country ~ »
See instructions for filtng 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 tme during the tax year? - - .« - <« + < = v v v v 5a X
Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? - « « « « « . . . .. 5b X
If "Yes" to line 5a or 5b, did the organization file Form 8886-T?  « - « = o v« o v v v v o it v e e e e 5¢c [N /A
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contnbutions that were not tax deductible as chartable contnbutions? = « « + « v v o o oo 0oL 6a | X
b If "Yes," did the organization include with every solicitation an express statement that such contnbutions or
gifts were nottax deductible? - < ¢ v v ¢ 0 v e e e s s e s s s e s e e s e e e e e 6b | X
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 A
and services provided to the payor? — « « « o v v i i v v s e e e e e e e e s e e e e e e e e 7a NIA
b If "Yes," dd the organization notify the donor of the value of the goods or services provided?  « « « « « = v v v o 0 v v v v v o 7| NAA
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was L
required to file FOrmM 82827 « « + « & o v o i o e e e e e e e s e e e e e s e e e e e e 7c N/
d If "Yes," indicate the number of Forms 8282 filed during theyear - - - - - - « < - - v .o 0o v v I 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . . . . . . . .. 7e N/
f Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? - . . - . . . .« . .. 7t | N
g [f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 79 N//_\
h  fthe organization received a contnbution of cars, boats, aiplanes, or other vehicles, did the organization file a Form 1098-C? =+ =+ « @ « « =« o« 4 7h N //\
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 i
organization, have excess business holdings at any time during the year? - « . <« v -« « o v v v e h e e s e e 8 | N /
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49662 - - - - <« . s oo e e v e 0 e e e e 9a | N /A
b Did the organization make a distnbution to a donor, donor advisor, or related person? - -+« 4 o s e e e e e e e e e 9b | ne ('
10  Section 501(c)(7) organizations. Enter
a Intiation fees and capital contributions included on Part VIli, ine 12« -« + - = v v v v e v e e e 10a N/A
b  Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club faclites . . - . . . . . 10b N{A
1 Section 501(c)(12) organizations. Enter
a Gross Income from members or shareholders  « < « « « ¢ v v oo e e e c e e s 11a N/A
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or recerved fromthem) - - - . . .o oo s e s e e s d e s s c e e e 11b N/A
12a  Section 4947(a)(1) non-exempt charitable trusts. Is the organization filng Form 990 in kieu of Form 10412 . .+ « « « v v v o . 12a | N ,/\
b [f "Yes," enter the amount of tax-exempt interest received or accrued during the year  « « « + « « « « | 12b | N/A
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? ~ « « -« =« « v v v v v v v v v e 13a | N (A
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization i1s required to maintain by the states in which
the organization I1s licensed to issue qualified healthplans -+ + = -« « v v v v v v v v e oo 13b N {A
¢ Enterthe amountofreservesonhand  « + + = + = & & v v 0 0 h e s e s e e s s s e e e e 13¢c M/A
14a Dud the organization receive any payments for indoor tanning services durning the taxyear? ~ « « =« c 00 o0 o0 e 14a X
b If"Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O~~~ « « « - « « ¢+ « .+ . 14b M'//\

EEA

Form 990 (2012)



Form 990 (2012) MONTANA LOGGING ASSOCIATION 81-0382435 Page 6
| PartVI| 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 question inthis PartVl <« . . o v v v v o v v ol e v i i v i v v s v el &
Section A. Governing Body and Management
Yos No
1a  Enter the number of voting members of the goveming body at the end of the taxyear . . + .« .+ « . . 1a 37
If there are matenal differences in voting nights among members of the governing body, or
If the governing body delegated broad authority to an executive committee or simifar
committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent - . . « « + « . . .. 1b 37
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? ..................................... 2 X
3 Did the organization delegate control over management duties customanly performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? .1 -« « . . . . . 3 X
4 D the organization make any significant changes to its goveming documents since the prior Form 990 was fled?| . . .. .. 4 X
§  Did the organization become aware during the year of a significant diversion of the organization's assets? ~ «j. « » « = . . . . 5 X
6  Did the organization have members or stockholders? - =« « « v v o v i hh L i s s s e e e 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 governing body? -« « « 4 o s a e e e s e b e s d e 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 goveming body? - - - < <« -« v v v v i el il c il s s e e 7b X
8  Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following
a Thegovemning body? - « « « « & v ot v i i e e e e e e e e e e e e e e e e e e e e e e e e e e e s 8a | X
b Each commitee with authonty to act on behalf of the governing body? ~ + + « ¢« v v v v v v v v v o d e e g8b | X
9 Is there any officer, director, trustee, or key employee histed 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~ + « - - o v v e o v v i o 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 affilates? - . « « ¢« ¢ v o v v i v v i c e e 10a | X
b If "Yes," did the organization have wntten 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 ts 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," gotoline 13« « « = v o v v o v v v ofe v v v v o 0 o e 12a| X
b Were officers, directors or trustees, and key employees required to disclose annually interests that could give nse to conflicts? 12b| X
¢ Did the organization regularly and consistently monitor and enforce comphiance with the policy? If "Yes,"
describe in Schedule Qhowthiswas done ¢ ¢« ¢ ¢ v v o i v o o s o s o s o o 5 o s o o o o o 0 0 o o oo s o s 2 o o 12¢ X
13 Did the organization have a written whistieblower policy? ~ + « ¢ v v o ¢ v v v v e i n s e s e e e e 13 | X
14  Did the organization have a written document retention and destruction policy?  « < « « ¢ ¢ o v v v v il s e 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 ~ « « -« « « v v v v v v e v v i e e e 15a X
b Other officers or key employees of the orgamization  + « « « <« v v o v v v v vt n e e e e 15b X
If "Yes" to ine 15a or 15b, describe the process in Schedule O (see instructions )
16a Did the organization invest in, contnbute assets to, or participate in a joint venture or similar arrangement
with a taxable entity durng the year? « « « « « « c v it s i e e s e 16a X
b If "Yes," did the organization follow a written policy or procedure requinng the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? -+ = =« s o o e e s s s e e e s e d e s e s e s 16b L{AA
Section C. Disclosure
17  List the states with which a copy of this Form 990 1s required to be filed >
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if apphcable), 990, and 990-T (Section 501(c)(3)s only)
available for public mspection Indicate how you made these available Check all that apply
D Own webstite D Another’s website @ Upon request D Other (exptain 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 dunng the tax year
20  State the name, physical address, and telephone number of the person who possesses the books and records of the
organization > MONTANA LOGGING ASSOCIATION (406)752-32EB4 MONTANA HWY 35 KALISPELL, MT 59901
EEA Form 990 (2012)




Form 990 (2012) MONTANA LOGGING ASSOCIATION

81-0382435

Page 7

Part VIl] Compensation of Officers, Directors, Trustees, Key Employees, Highest Con
* Independent Contractors
Check if Schedule O contains a response to any question in this Part Vi

hpensated Employees, and

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 wit
organization’s tax year

e [ist all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless o
compensation. Enter -0- in columns (D), (E}, and (F) if no compensation was paid.
e List all of the organization’s current key employees, If any. See instructions for definition of "key employee.”

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

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

® |istall of the organization's former directors or trustees that received, in the capacity as a former director or trus
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.

hin the

f amount of

employee)
m the

ore than

tee of the

[0 Check this box if neither the organization nor any related organization compensated any current officer, director, or triustee.
(A) (8) ©) (D) (E) (F)
Name and Title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensatton from amount of
week (list any from related other
hours for box, unless person ss both an the organizations compensation
related officer and a director/trustee) organization {W-2/1099-MISC) from the
organizations i ok In ; (W-2/1099-MISC) organization
t t ce
below dotted nrilnelf eli oml o and related
line) dur|{suf |y [gmp]|r organizations
1 s elt s hpl| m
vtclitic [ |eeo| e
ret{tee|Mfsny|r
deoluelr [P |tse
u rft | ae
ao |1 3 t
Ir [} e
n ¢ d
a e
|
(1) SEE ATTACHED SCHEDULE
X X 0 115,108 13,114
2
(3
(4)
(5)
(6)
N
(8)
9
(10
(1)
(12)
(13)
(14)

EEA

Form 990 (2012)



Form 990 (2012) MONTANA LOGGING ASSOCIATION

| 81-0382435 Page 8
[?"art Vil i Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
’ (A) ) (©) ©) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours per {do not check more than one compensation compensation from amount of
week (Istany | DOX. unless person s both an from refated other
hours for officer and director/trustee) the organizations compensation
related 1tdltt|lolk |[HecelF organization (W-2/1099-MISC) from the
organizations [N f 1 |nr f e [ om| o | (W-2/1099-MISC) organization
belowdotted [ U iS5 Ul f |y (3BT and related
line) viclit|c [eleeo]e organizations
retftele |Misny|r
deojue|lr |P Jtse
u ot é ae
ao 1 y te
| r o
A
I
(19)
(16)
(1
(18)
(19)
(20
(21)
(22)
(23)
(24)
(25)
1b Sub-total ... ... ... ... .. e e [
¢ Total from continuation sheets to Part VII, SectionA . . ........... >
d Total(addlinesiband1c) . .. .. . ... ...t » 0 115,108 13,114
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
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 suchindividual . . . . . . ... ... .. oo 3 X
4  For any indwvidual 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
e 17 L3 | 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 forsuchperson . . . . ... J ... .. ... 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) (8) ©)
Name and business address Descnption of services Compensation

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

EEA

Form 990 (2012)
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MONTANA LOGGING ASSOCIATION

81-0382435

Page 9

[Bart Vili |

Statement of Revenue

Check If Schedule O contains a response to any question in this Part VIll

)

A)

(8)

©

©)

Total revenue Related or Unrelated Revenue
exempt bustness excluded from tax
function revenue under sections
revenue 512, 513, 0r 514

.g.g 1a Federatedcampagns . ... . ... 1a
&3 b Membershipdues . ......... 1b
(3;5 ¢ Fundraisingevents . ........ 1c
5,‘_}" d Related organizations . . . . ... . 1d
#.E e Government grants (contributions) . . 1e
E‘f_’ f All other contributions, gifts, grants,
§§ and similar amounts not included above 1f
'-ES, g Noncash contributions included in lines 1a-1f $
8& h Total. Addlinesfa-tf . .. ............... >
Business Code
% 2a MEETINGS REVENUE 561000 27,477 27,477
E b MEMBERSHIP DUES 561000 81,491 67,897 13,594
3 ¢ FORESTRY WORKSHOPS 561000 11,655 11,655
5 d
g e
& f All other program servicerevenue . . . . . . .
* g Total. Addlines2a-2f . . . . ...\t > 120,623
3 Investment income (including dividends, interest,
and other similaramounts) . . . . ... ... ... .. .. » 2,036 2,036
4 Income from investment of tax-exempt bond proceeds . . . »
5 Royaltes . . . . . . . ... i it i »
(1) Real {u) Personal
6a Grossrents . ....... 28,800
b Less' rental expenses . . . . 22,615
¢ Rentalincome or (loss) . . . 6,185
d Netrentalincomeor(loss) . . .. ... .o > 6,185 6,185
7a Gross amount from sales of (1) Secunties () Other
assets other than inventory
b Less: cost or other basis
and sales expenses
¢ Gainor(loss) .......
d Netgainor(loss) . . . . . ... . v i i v i i .. »
g 8a Gross income from fundraising
$ events (notincluding  $
« of contributions reported on line 1c).
8 SeePartIV,line18 . . . . .. ... ... a 14,988
o b Less:drectexpenses . ......... b 14,988
¢ Netincome or (loss) from fundraisingevents . . . .. ... »
9a Gross income from gaming actities.
SeePartIV,line19 . . . ... ... ... a
b Less:drectexpenses . ... ... ... b
¢ Netincome or (loss) from gaming actvities . . . . .. ... »
10a Gross sales of inventory, less
returns and allowances . . . .. ... .. a
b Less:costofgoodssold ......... b
¢ Netincome or (loss) from sales ofinventory . . . ... ... »
Miscellaneous Revenue Business Code
11a SPECIALTY LIC. PLATES 561499 29,480 29,480
b MISCELLANEOUS INCOME 561499 13 13
¢ AGRICULTURAL INCOME 561499 594 594
d Allotherrevenue . . . ... ... .....
e Total. Addlines11a-11d . . ... ... ... ... 4 30,087
12 Total revenue. Seeinstructons . . . . .. ... . > 158,931 107,029 49,866 2,036
EEA Form 990 (2012)




Form 990 (2012)

MONTANA LOGGING ASSOCIATION 81-0382435 Page 10
[T’art IX| Statement of Functional Expenses
Section 501(¢)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column {A).
Check if Schedule O contains aresponse to any questoninthisPartIX . . .. . . . ... .. o b o i i i e X
Do not include amounts reported on lines 6b, 7b, (A) (B) ©) (D)
Total expenses Program service Manggement and Fundraising
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, line 21 .
2 Grants and other assistance to individuals in
the United States. See Part IV, lne22 . .. ... ..
3  Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, ines 15and16 . . . . ..
4 Benefitspaidtoorformembers . . . . ... ... ..
5§ Compensation of current officers, directors,
trustees, andkeyemployees . . . . . ... ... ..
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 Othersalanesandwages . .. ... ... .....
8  Penston plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Otheremployeebenefits . . . . . ... ... ....
10 Payrolitaxes . . . . . . . . . . oo
11 Fees for services (non-employees):
a Management . . .. ... .. ... . o 66,219
b Legal. .......... ¢,
¢ Accounting . . . . . ... . e e e e e 8,175
d Lobbying. .. .......... .. .. ... 14,777
e Professional fundraising services. See Part IV, line 17
f Investmentmanagementfees . . . .. ... .. ...
g Other. (If ine 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule O )
12  Advertisingand promotion . . . ... ... ..... 4,572
13 Officeexpenses . . . ... ... ... ....... 5,907
14 Informatontechnology . . ... ... ........
15 Royaltes. .. ... ... ... ... ...
16 Occupancy . . . . v v v v v i i e e e e e 1,929
17 Travel . . . o o o e e e e e e e e 9,461
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials . . . . .
19 Conferences, conventions, and meetings . . . . . . . 37,995
20 Interest. . . . . . . . . i i e e
21 Paymentstoaffllates . . . . .. ... ... .....
22  Depreciation, depletion, and amortizaton . . . . . . . 2,063
23 INSUMANCE . v v v v v s e e e e e e e e 1,444
24 Other expenses. Itemize expenses not covered
above (List miscellaneous expenses in line 24e. If
Iine 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)
a MEMBERSHIP DUES 6,415
b INCOME TAXES 1,681
¢ MEALS 2,459
d FORESTRY WORKSHOP EXPENSES 11,085
e All other expenses 1,412
25 Total functional expenses. Add lines 1 through 24e 175,594 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 » [ ] if
following SOP 98-2 (ASC 958-720) . ... ... ...
EEA Form 990 (2012)



Form 990 (2012) MONTANA LOGGING ASSOCIATION 81-0382435 Page 11
ﬁsart X| Balance Sheet
* Check if Schedule O contains aresponse to any questontinthis Part X . . . . . . . . . o 0. il et i i e e O
(A) (8)
Beginning of year End of year
1 Cash-non-interest-bearing . . . . . . . . . . . . i e e e 504 1 504
2 Savings and temporary cashinvestments . . . . . . . ... 00 0o 958,210 2 952,314
3 Pledgesandgrantsreceivable,net . .. ... ... . ... e 3
4 Accountsreceivable,net . . . . . .. .. o s e e e e e e e 5,108 4 5,079
5§ Loans and other receivables from current and former officers, directors
trustees, key employees, and highest compensated employees.
Complete Part |l of Schedule L. 5
6 Loans and other receivables from other disqualified persons (as defined under section
4985(f)(1)), persons descnbed in section 4858(c)(3)(B), and contnbuting employers and
sponsonng organizations of section 501(c)(9) voluntary employees' beneficiary
organizations {see Instructions) Complete Part [l of Schedulet. . . . . . . « . « v ¢« v v ¢ v o & 6
" 7 Notesandloansreceivable,net . ... ..................... 7
§ 8 Inventoriesforsaleoruse . . . . . . i i it e i e e e e e s 380 8
2 9  Prepaid expenses anddeferredcharges . . . . . . ... .00 3,232 9 2,803
10a Land, buildings, and equipment: cost or
other basis Complete Part VI of ScheduleD . .. .| 10a 627,159
b Less: accumulated depreciaton . . . . .. ... .. 10b 242,154 398,756 | 10c 385,005
11 Investments - publicly traded securities . . . . . . . . ... 00 000 1
12 Investments - other securities. SeePartIV,line11 . . . ... ... ... .... 37,500 12 37,500
13  Investments - program-related. SeePartIV,lme11 . . .. ... ... ... ... 13
14 Intangibleassets . . . . . . .. L i e e e e e e e e e e e e 14
15 Otherassets.SeePartIV,tine11 . . . . . . ... ... .. o oo 15
16  Total assets. Add lines 1 through 15 (mustequalline34) . .. ... .... ... 1,403,690 | 16 1,383,205
17  Accounts payableand accruedexpenses . . . . . . . . . o0 00 e e . 91 ,?9%4 17 90,677
18 Grantspayable . . . v . v i o i e e e e e e e e e e e e 18
19 Deferredrevenue . . . . . . . . i i i e e e e e e e e e e e 25,701 | 19 23,668
20 Tax-exemptbondilabiliies . . . . . . . . . i . 0 e e e e e e e 20
21 Escrow or custodial account liability. Complete Part IV of ScheduleD . . . . . .. 21
2 22 Loans and other payables to current and former officers, directors,
% trustees, key employees, highest compensated employees, and
5 disqualified persons. Complete Part il of ScheduleL. . . .. .. ... ... ... 22
23  Secured mortgages and notes payable to unrelated third partes . . . . ... .. 23
24  Unsecured notes and loans payable to unrelated third parties . . . . .. ... .. 24
25  Other habilities (including federal income tax, payables to related third
parties, and other liabilites not included on lines 17-24). Complete Part X
of Schedule D . . . . . i i i e e e e e e e e e e e 396,044 | 25 395,542
26  Total liabilities. Addlines 17through25 . . . ... ... ... ... .. .... 513,709 | 26 509,887
Organizations that follow SFAS 117 (ASC 958), check here » []and
4 complete lines 27 through 29, and lines 33 and 34.
g 27 Unrestrictednetassets . . . . . v v v v vt e e e e e e e e 27
a 28 Temporanly restrictednetassets . . . . . ... ... 0 oo 28
e 29 Permanently restrictednetassets . . . . .. . .. 000 oo oo oo 29
c Organizations that do not follow SFAS 117 (ASC 958), check here » and
E complete lines 30 through 34.
:9‘, 30 Capital stock or trust principal, or currentfunds . . . . . .. ... .. .00 L 30
2 31 Paid-in or capital surplus, or land, building, or equipmentfund . . ... ... .. 31
g 32 Retained earnings, endowment, accumulated income, orotherfunds . . . .. .. 889,981 | 32 873,318
33 Totalnetassetsorfundbalances . . ... ... ... ... ... 889,981 | 33 873,318
34 Tofal habilites and net assets/fundbalances . . .. ... ... .. .. .. ... 1,403,690 | 34 1,383,205
EEA Form 990 (2012)
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Part Xi ] Reconciliation of Net Assets

Check if Schedule O contains a response to any questioninthisPart Xl . . . ... ... ....

W O N A WN =

-
o

* Total revenue (must equal Part VIIl, column (A}, lin@ 12) . . . . . . . . o o v v v v i i i e e e e ...
Total expenses (must equal Part IX, column (A),line25) . . . . . . . v . v v i v i i i e e L.
Revenue less expenses Subtracthne2fromine1 . . . . . . . . . .. .o oo oo L.
Net assets or fund balances at beginning of year (must equal Part X, ine 33, column(A)) . . ... ... .. ...
Netunrealized gains (losses)oninvestments . . . . . . . . .. oo e e e L.
Donated services anduseof facililes . . . . . . . . . L L e e e e e e e e e e A
INVESIMENt BXPENSES . . . & & o it e e e e e e e e e e e e e e e e e e e A
Priorpeniodadjustments . . . . . . . . L L e e e e e e e e e e e e e e e e e s ...
Other changes in net assets or fund balances (explain in Schedule O) . . . .. ... ... ... .. ... L.

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line

33,c0lumn(B)) . . . e e e e e e e e e e e e e e e e e e e e e e e e e e e s ...

158,931

175,594

(16,663)

889,981

O I®INID W[N]

873,318

[Part Xl | Financial Statements and Reporting

Check if Schedule O contains a response to any questioninthisPart XIl . . . ... ... .....

1

2a

3a

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.

Were the organization's financial statements compiled or reviewed by an independent accountant? . . . . .
if "Yes," check a box below to indicate whether the financial statements for the year were compiled or

reviewed on separate basis, consolidated basis, or both:

X Separate basis D Consolidated basis [J Both consolidated and separate basis

Were the organization's financial statements audited by an independent accountant? . . . . .. ... ...
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a

separate basis, consolidated basts, or both:

[} separatebasis  [] Consoldatedbasis [ 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?

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

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in

the Single Audit Actand OMB Circular A-1337 . . . . . . . i i i i e e e e e e e e e e
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

2a

2b

2c

3a

/
NIA

3b

R/

EEA
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SCHEDULE C

(Form 990 or 990-E2) Political Campaign and Lobbying Activities

» Complete if the organization is described below.
» See separate instructions.

Department of the Treasury
Intemnal Revenue Service

For Organizations Exempt From Income Tax Under section 501(c) and section 527
» Attach to Form 990 or Form 990-EZ.

OMB No 15450047

2012

Open to Public
Inspection

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

® Section 501(c)(3) organizations: Complete Parts |-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 Partfl

® Section 527 organizations: Complete Part I-A only.

B.

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 Il-A. Do not complete Part i1-B.

® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h}): Complete Part 1I-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 35¢ (Proxy Tax), then

® Section 501(c)(4), (5), or (6) organizations: Complete Part Ill.

Name of organization Employer identification number
MONTANA LOGGING ASSOCIATION 81-0382435
tPartl-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 eXpendiUIES . . . v« i i e e e e e e e e e e e e e e e e e e e e .3

3 Volunteerhours . . . . . . 0 oL e e e e e e e e e e e e e e ]
[PartI-8]  Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section4956 . . . . ... .. ... .l » $

2  Enter the amount of any excise tax incurred by organization managers under section4955 . . ... ... . .| » $

3 If the organization incurred a section 4955 tax, did it file Form 4720 forthisyear? . . . . . . . . . . o e oo oL (] Yes (] No
4a Wasacomectionmade? . . . . . . . . i i e e e e e e e e e e e e e e e e e e e (1 Yes (1 No
b If "Yes," describe in Part IV.
[T’art I-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
ACUVILES . . . . . . L e i e e e e e e e e e e e e e e e e e e e e e .» §
2 Enter the amount of the filing organization's funds contributed to other organizations for section
527 exemptfunctionactivities . . . . . . . L . . e e e e e e e e e e e e e s .»
3 Total exempt function expenditures Add lines 1 and 2. Enter here and on Form 1120-POL,
oY= 7« . > $
4 D the filing organization file Form 1120-POL forthisyear? . . . ... .. .. .. . . v oo v, O Yes ] No
5 Enter the names, addresses and employer identification number (EIN} of all section 527 politicat organizations to which the filing

organization made payments. For each organization listed, enter the amount paid from the filing organization’s fun

ds. 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 is needed, provide information in Part IV

(a) Name (b) Address {c) EIN (d) Amourlt pard from (e) Amount of political
filing orgimzatlon's contributions received and
funds If none, enter -0- promptly and directly
delivered to a separate
political organization If
none, enter -0-
v [Tttt T T TT oo mssmmm
2 T TTTSsssmsmomssm-es
< 5 et
[ T St
() 1
(N e bbb

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ,

EEA
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Schedule C (Form 990 or 990-E2) 2012 MONTANA LOGGING ASSOCIATION

81-0382435 Page 2

| Part 11-A |

section 501(h)).

Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under

A Check » [J ifthe filing organization belongs to an affiliated group (and listin Part IV each affilated group member's

name, address, EIN, expenses, and share of excess lobbying expenditures).

B Check » [ ifthe filng organization checked box A and "limited control" provisions apply.

Limits on Lobbying Expenditures
(The term "expenditures” means amounts paid or incurred.)

(a) Filing
organization’s totals

{b) Affiiated
group totals

1a Total lobbying expenditures to influence public opinion (grass roots lobbying) . . . . . . . .. .. ..
b Total lobbying expenditures to influence a legislative body (directfobbying) . . . . . . . ... .. ..
C Total lobbying expenditures (add lines1aand1b) . . . . . .. ... ... .. .o 000
d  Other exempt purpose expenditures . . . . . . . .t e e e e e e e e e e s
© Total exempt purpose expenditures (addlines 1cand1d) . . . ... .. ... .. ... ... ...
f 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.
g Grassroots nontaxable amount (enter 25% ofline1f) . . . .. ... ... ... ... ... ...,
h Subtractline 1g from line 1a Ifzeroorless,enter-0- . . . . . . . . . . . vt v it i e
i Subtractlne 1ffromline 1c. If zeroorless,enter-0- . . . . . . . . . . . v i h e
j Ifthere is an amount other than zero on either line 1h or line 1, did the organization file Form 4720
reporting section 4911 tax forthisyear? . . . . . . . . . . . .. i i i e e e e |:| Yes I:] No
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) 2009 (b) 2010 {c) 2011 (d) 2012 (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-€2) 2012




Schedule C (Form 990 or 850-£2) 2012 MONTANA LOGGING ASSOCIATION

81-0382435 Page 3

Part i-B | Complete if the organization is exempt under section 501(c)(3) and has NO
{election under section 501(h)).

T filed Form 5768

For each "Yes" response to lines 1a through 1i below, provide in Part IV a detailed
description of the lobbying activity.

(a) (b)

Yes | No Amount

1 During the year, did the filing organization attempt to influence foreign, national, state or local
legislation, including any attempt to influence public opinion on a legislative matter or
referendum, through the use of

- JTQ ™0 a o o w0

N
o & =

VOlUMEEIS? . . . o it e e e e e e e e e e e e e e e e e e e e e .
Paid staff or management (include compensation in expenses reported on lines 1c through 11)? . . . . . .. .
Media advertisSements? . . . . . . L 0 i e e e e e e e e e e e e e e e e e e e s .
Mailings to members, legislators, orthepublic? . . . . ... . .. .. ... . o oo oo i
Publications, or published or broadcast statements? . . . . . . . . . . o oo n o e e :
Grants to other organizations for lobbying purposes? . . . . . . . . . o o h e e .
Direct contact with legislators, therr staffs, government officials, or a legislative body? . . ... ... .. .. :
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any simlarmeans? . . . . ... ... :
Other actVities? . . . . . o i i s e e e e e e e e e e e e e e e e e e e e e e :
Total. Addlines 1cthrough 1i . . . . . & o 0 v v v i i e e e e e e e e e e .
Did the activities in ine 1 cause the organization to be not described in section 501(c}(3)? . ... ... ... .
If "Yes," enter the amount of any tax incurred under section4912 . . . . . . . ... ... .. ... .... .
¢ If"Yes," enter the amount of any tax incurred by organization managers under secton4912 . . . . ... .. .
If the filing organization incurred a section 4912 tax, did it file Form 4720 forthisyear? . . . ... ... ... L

Part i-A]  Complete if the organization is exempt under section 501(c)(4), section 50
501(c)(6).

1(c)(5), or section

1 Were substantally all (90% or more) dues received nondeductible by members? . . . . ... ... .....
2 Did the organization make only in-house lobbying expenditures of $2,000 orless? . . . . . ... ... ...
Did the organization agree to carry over lobbying and political expenditures from the prioryear? . . . . . . .

Yes

....... 1
....... 2
....... 3

b |ba || Z

Part -8 | Complete if the organization is exempt under section 501(c)(4), section 50
501(c)(6) and if either (a) BOTH Part lll-A, lines 1 and 2, are answered "No,
answered "Yes."

1(c)(5), or section
' OR (b) Part lil-A, line 3, is

1 Dues, assessments and similar amounts frommembers . . . . . ... Lo 0o oo oo s e
2 Section 162(e) nondeductible lobbying and political expenditures {(do not include amounts of
political expenses for which the section 527(f) tax was paid).

A CUMENtYEEr . . . i v v i e et e e e et e st i s e e e e e e
Carryoverfromlastyear . . . . . . . . . i i i i e e e e e e e e e e e
o 1 - 1

3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible secton 162(e)dues . . . . . .
4 |If notices were sent and the amount on line 2¢c exceeds the amount on line 3, what portion of the
excess does the organization agree to carryover to the reasonable estimate of nondeductible lobbying
and political expenditure nextyear? . . . . . . . . i i i e e e e e e e e e e e e e
Taxable amount of lobbying and political expenditures (seeinstructions) . . . . . . . . . . . 0o .

1 81,491

2a 14,777

2b

2c 14,777

3 23,534

4

5 (8,757)

[T’art V| Supplemental Information

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

list); Part lI-A, line 2; and Part II-B, line 1. Also, complete this part for any additional information.

EEA
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SCHEDULE D

(Form 990) Supplemental Financial Statements

» Complete if the organization answered "Yes,"” to Form 990,

OMB No 1545-0047

2012

N i 1 .
Department of the Treasury Part IV, line 6,7, 8,9, 10, 11a, 11b, 11c, 11d, 116' 11f, .23' or12b Cpen {o Public
Intemnal Revenue Service » Attach to Form 990. » See separate instructions. inspegtion
Name of the organization Employer identification number
MONTANA LOGGING ASSOCIATION 81-0382435

Part 1]

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 Totalnumberatendofyear . . . ... ......
2  Aggregate contributions to (duringyear) . . ...
3 Aggregate grants from (duringyear) . ... ...
4  Aggregatevalueatendofyear . . ... ... ..
5 Did the organization inform all donors and donor advisors in wnting that the assets held in donor advised

funds are the organization's property, subject to the organization's exclusive legal control? . . . . . .. ... L ... .. ... (Oyes [ONo
6  Did the organization inform all grantees, donors, and donor advisors in wnting that grant funds can be used

only for chantable purposes and not for the benefit of the donor or donor adwvisor, or for any other purpose

confernng impermissible private benefit? . . . L L L L L L L e e e e e e e e [ Yes D No

et |

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

[Pa

oo oo

Purpose(s) of conservation easements held by the organization (check all that apply)
D Preservation of land for public use (e g, recreation or education)
(3 Protection of natural habitat
[0 Preservation of open space

[ Preservation of an historically im
[:l Preservation of a certified hIStOﬂ(E structure

portant land area

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 €asements . . . . . . & v 4 i b h v e e e s e s e e e e e e e e e e

N
L

Total acreage restncted by conservationeasements . . . . . . ... ... .. . 0000 L

Number of conservation easements on a certified historic structure included in (a)

(2]
DAL

Number of conservation easements included in (c¢) acquired after 8/17/06, and not on a
historic structure listed in the National Register

2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organizatiof

tax year »

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

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

violations, and enforcement of the conservation easementsitholds? . . ... ... ... ... ... ...
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the yea
>

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

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

() and section 170(h)}(4)(B)11)? . . & o o v i e e e e e e e e e e e e e e e e e
In Part Xlil, describe how the organization reports conservation easements In its revenue and expense statement,
balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that des
organization’s accounting for conservation easements.

n dunng the

cribes the

|:|No

[J No

Part {li

Organizations Maintaining Collections of Art, Historical Treasures, or Other|
Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

Similar Assets.

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 fur’(her:nce of
public service, provide, in Part XIlI, 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 exhibitton, education, or research in furtherance of
public service, provide the following amounts relating to these items-

(i) Revenuesincluded in Form 990, Part Vill,Lline1 . . . . . . . .. . oot i i > $
(ii) AssetsincludedinForm 990, PartX . . . . . . . i e e e e e e e N )

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

a Revenues includedin Form 990, Part Vil line1 . . . . . . . . .« v v o i i i e e s e e e s »$

b Assetsincluded in Form 980, Part X . . . . . . . . . i e e e e e e e e e e e e s > $

For Paperwork Reduction Act Notice, see the Instructions for Form 990.

EEA
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Schedule D (Form 990) 2012

MONTANA LOGGING ASSOCIATION

81-0382435

Page 2

| Part it |

Organizations Maintaining Collections of Art, Historical Treasures, or Other

Similar Assets (continued)

3

4

5

* collection items (check all that apply)
a [] Public exhibition
b (1 Scholarly research
¢ [0 preservation for future generations

Using the organization’s acquisition, accession, and other records, check any of the following that are a significant

d [] Loan or exchange programs
e [] Other

use of its

Provide a description of the organization's collections and explain how they further the organization’s exempt purp:
Xl

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?

yse in Part

[ Yes []No

[PartiV]

Escrow and Custodial Arrangements. Complete if the organization answered "
line 9, or reported an amount on Form 990, Part X, line 21.

Yes" to Form 990, Part IV,

1a

- 0 a o

2a
b

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X?
If "Yes," explain the arrangement in Part XIIl and complete the following table:

Beginning balance

Additions during the year

Distnbutions during the year

Ending balance

Did the organization include an amount on Form 990, Part X, line 21?7
If "Yes," explain the arrangement in Part XIIl. Check here if the explanation has been provided in Part XII|

(] No

[Part V|

Endowment Funds. Complete if the organization answered "Yes" to Form 990

Part IV, line 10.

1a

3a

b

{a) Current year ({b) Pnor year {c) Two years back {d)

Three years back

{e) Four years back

Beginning of year balance

Contributions

Net investment eamings, 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  » %

Permanent endowment »
Temporarily restricted endowment  » %

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

Are there endowment funds not in the possession of the organization that are held and administered for the
organization by.

(i) unrelated organizations
(i) related organizations

If "Yes" to 3a(n), are the related organizations listed as required on Schedule R?
Describe in Part Xill the intended uses of the organization’s endowment funds

%

Yes | No

3a(i)
3al(i)
3b

ﬁ"art\ﬂ]

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

Descnption of property (a) Cost or other basis

(investment)

{b) Cost or other basis
(other)

{c) Acc

depre¢i

mulated
tation

{d) Book value

Land 89,010

89,010

Buildings 463,399

186,584

276,815

Leasehold improvements

Equipment 14,376

12,623

1,753

STMD1E . .

Other 1,780 58,594

42,947

17,427

Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), ine 10(c).)

»

385,005

EEA
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MONTANA LOGGING ASSOCIATION

81-0382435 Page 3

(Part VAl |

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

(a) Descnption of secunty or category
(including name of secunty)

(b) Book value

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

(1)Financialdenvatves . . . . ... ... .. ... ..

(2) Closely-held equity interests

(3) Other

(A) NON-TRADEABLE STOCK

37,500 Cost

(B)

(©)

(D)

(E)

(F)

©

(H)

)

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

37,500

[Part Vil

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

{a) Descnption of investment type

{b) Book value (c) M

Cost or en,

ethod of valuation
d-of-year market value

(1)

)

@)

“4)

(5)

(6)

@)

(8)

(9)

(10)

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

[PartiX]

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

{a) Descnption

{b) Book value

(1)

(10)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.)

[Part X |

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

1. {a) Descnption of hability

{b) Book value

(1) Federal income taxes

(2) DEPOSITS

110,378

(3) HEALTH TRUST FUNDS

200,087

(4) TRADE GROUP FUNDS

85,077

®)

(6)

@)

(8)

9

(19

(11)

Total (Column (b) must equal Form 990, Part X, col (B) line 25) >

395,542

2. FIN 48 (ASC 740) Footnote. In Part X1, provide the text of the footnote to the organization's financial statements that feports 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 XIll

EEA
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Sghedule D (Form 990) 2012 MONTANA LOGGING ASSOCIATION

81-0382435 Page 4

[PartXl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1  Toftal révenue, gains, and other support per audited financial statements . . . . . .. ... ... ... .. . 1
2 " Amounts included on line 1 but not on Form 990, Part VIII, line 12:
a Netunrealizedgainsoninvestments . . . .. ... ... o e .. 2a
b Donated services anduseoffacilites . . . . ... .. ... ... .. . ... 2b
¢ Recoveriesofprioryeargrants . . . . . . . . . 0 0o e e e 2c
d Other(DescrbemnPartXill) . . ... .. v i i v it i i 2d
e Addlnes2athrough2d . . . ... .. . . . i it i i it i B 2e
3 Subtractline2efromline1 . . . . . . . . . . . . . e P 3
4  Amounts included on Form 990, Part VIII, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part Vill, line7b . . . . . . . .. 4a
b Other(DescnbeinPartXIll) . . .. .. ... it 4b
c Addlnesd4aanddb . . . . . . L L L e e e e e e e e e e e s e e .. 4c
5 _ Total revenue. Add lines 3 and 4¢. (This must equal Form 990, Part |, line 12 ) e e .. 5
[Part Xl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements . . . . . . . ... ... .. 000000 .. 1
2  Amounts included on line 1 but not on Form 990, Part IX, line 25
a Donated services anduse offacilites . . . . ... ... .. ....... ..., 2a
b Prioryearadjustments . . . . . . . . . 00 e e e e e e e e e 2b
C Otherlosses . . . . . . v v i i i it e e e e e e e e e e e e e e e e e 2c
d Other(DescribeinPartXIll) . . . . .. .. i i e 2d
e Addlines2athrough2d . . . . . . . @ i i i i i i i it e e e e T 2e
3 Subtractline2efromlinet . . . . . . . . i e e e e e 3
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses notincluded on Form 990, Part VIl line7b . . . . ... .. 4a
Other (DescribeinPart XHL) . . . . v v v v v i i e s e e e e e 4b
c Addlines4aanddb . . . . . . L. e e e e e e e e e e e e e e e e e .. 4c
5 Totfz_l expenses. Add lines 3 and 4¢. (This must equal Form 990, Partl,line18) . .. ... ... ... .. .. 5
(Part Xill |  Supplemental Information
Complete this part to provide the descriptions required for Part Il lines 3, 5, and 9; Part ill, lines 1a and 4; Part |V, lines 1b and 2b,

Part V, line 4; Part X, line 2; Part X|, ines 2d and 4b, and Part XII, lines 2d and 4b. Also complete this part to provide anyj additional

information.

EEA
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.SCHEDULE O

Supplemental Information to Form 990 or 990-EZ
(Form 990 or 990-EZ)

Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.

P Attach to Form 990 or 990-E2.

Department of the Treasury
Iintemal Revenue Service

OMB No 1545-0047

2012

Open to Public
Inspection

Name of the organization

MONTANA LOGGING ASSOCIATION

Employer identification number

81-0382435

01, Officer, directors, etc. family relationship (Part VI

line 2)

DIRECTOR SHERM ANDERSON AND OFFICER REX ANDERSON ARE FATHER AND SON.

ALSQ, 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 APE

ROVE THE FILING

OF THE TAX RETURN.

03. Governing documents, etc, available to public (Part V

I,

line 19)

ALL DOCUMENTS, POLICIES, TAX RETURNS AND FINANCIAL STATEMENTS ARE AVAILABL

E TO THE PUBLIC

AT ANYTIME UPON REQUEST.

04. List of mamwT fees for services expenses (Part IX,

line 11a)

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
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Federal Supporting Statements 2012 PGOl

* Name(s) as shown on retum FEIN

MONTANA LOGGING ASSOCIATION 81-0382435

Form 990, Schedule D, Part VI, Line 1le Statement #Dle
Investments - Other

Description Cost/basis Cost/basis Book

of Investment (Investment) (Other) Depr Value
LAND IMPROVEMENTS 0 58,594 42,947 15,647
ARTWORK 1,780 0 0 1,780

Total 1,780 58,594 42,947 17,427

STATMENT LD




*ATTACHED SCHEDULE**

Montana Logging Association
[.D. #81-0382435

Form: 990

Tax Period: FYE 6/30/13

FYE 6/30/13 Interest income reported under

1.D. #81-0382435 $ 2,784
Less: Interest Held in Trust -

MLA Health Trust (154)

MLA Trade Group (580)

Log-A-Load (14)

TOTAL INTEREST INCOME REPORTED
ON FORM 990 - PART VIIl - PAGE9-LINE3 | $ 2,036




*ATTACHED SCHEDULE**

Montana Logging Association
I.D. #81-0382435

Form: 990

Tax Period: FYE 6/30/13

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

Gross Income - Line 8a
Interest earned during FYE 6/30/13 on trust account held

in support of Log-A-Load for Children $ 14
Monies received from annual auction in support of

Log-A-Load for Children 14,974

Gross Income Received $ 14988

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 $ 14988

Total Direct Expenses $ 14988
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Form 88ﬁ8 Application for Extension of Time To File an

{Rev. January 2013)

Department of the Treasury > File a separate application for each return,
Internal Revenue Service

Exempt Organization Return

OMB No. 1545-1709

o [f you are filing for an Automatic 3-Month Extension, complete only Part | and check this box .

> X

¢ If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Hl (on page 2 of thls form)
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for
a corporation requlred to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form
8868 to request an extension of time to file any of the forms listed in Part | or Part II with the exception of Form 8870, Information
Retum for Transfers Associated With Certain Personal Benefit Contracts, which must be sent to fjithe IRS in paper format (see

instructions). For more details on the electronic filing of this form, visit www.irs.gov/efile and click on e-
Automatic 3-Month Extension of Time. Only submit original {no copies needed).

le for Charities & Nonprofits.

Partionly .

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

All other corporations (Includrng 1120 C f' lers), artnershlps, REMICs, and trusts must use Form 7004
to file income tax retumns.

> O

(¢] request an extension of time

Enter filer's Identifying number, see instructions

Type or Name of exempt organization or other filer, see Instructions, Employer identiflcation number (EIN) or
print MONTANA LOGGING ASSOCIATION 81-0382435
Number, strest, and room or sulte no. If a P.O. box, see Instructions. Social security number (SSN)

Flle by the

due date for P.O. BOX 1716

:L"t':‘gr:"’s”;e City, town or post offics, state, and ZIP code. For a forelgn address, see instructions,

Instructions. |KALISPELL, MT 59903

Enter the Return code for the return that this application Is for (file a separate application for each return
Application Return | Application Retum
Is For Code |IsFor Code
Form 990 or Form 890-EZ 01 Form 890-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

 The books are in the care of » COLEEN MICHAEL 3
Telephone No. > 406-752-3168 FAX No. »

¢ |f the organization does not have an office or place of business In the United States, check this box . A A

o If this Is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) fthis is

for the whole group, check thisbox . . . P [J.Ifltis for part of the group, check thisbox . . |. . » [Jandattach

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

1 Irequest an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
until FEBRUARY 15,20 14, to file the exempt organization return for the organization named above. The extension is
for the organization’s return for:
» [Jcalendaryear20 _ or
» X tax year beginning JULY 1 ,20 12 , and ending JUNE| 30 ,20 13
2  [fthe tax year entered in line 1 is for less than 12 months, check reason: [JInitial retum ] Firlal return
] Change In accounting period
3a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less|any
nonrefundable credits. See instructions. 3a l$ 0.00
b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits [and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b ($ 0.00
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See Instructions. 3c [$ 0.00

Cautlon. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8¢

79-EO for payment instructions.

For Privacy Act and Paperwork Reduction Act Notice, see instructions,

Form 8868 (Rev. 1-2013)
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