
PSC-029 

MONTANA-DAKOTA UTILITIES CO. 
MONTANA PUBLIC SERVICE COMMISSION 

DATA REQUEST 
DATED DECEMBER 21, 2012 

DOCKET NO. D2012.9.100 

Regarding: Tax Returns 
Witness: Applicable Witness 

a. Please provide copies of 2009,2010, and 2011 Montana Corporate 
License Tax returns for MDU. 

b. Please provide copies of 2009, 2010, and 2011 Federal Income Tax 
returns for MDU. 

Response: 

a. Please see Attachment A for the 2009, 2010 and 2011 Montana 
Corporate License Tax returns. 

b. Please see Attachment B for the 2009, 2010 and 2011 Federal Income 
Tax returns. 



Response No. PSCc029 
Attachment A 

Re$ponse·No. PSC-029 
Attachment A 



c 
2009 Montana Corporation License Tax Return Form CLT-4 

Attach a copy of federal Form 1120 as filed with the Internal Revenue Service 

For calendar year 2009 or lax year beqlnnlng (MM-DD) - - 09 and ending ( MM 0 yy - 0- ) - -
Check if applicable: Corporallon Name FEIN: 41-0423660 
D,nJUai 

Relurn 
MOO RESOURCES 

Federal Business Code: 

GROUP, INC. 221100 o FInal 
Return 

Mailing Address If new address, check here U Im:orpora\ed in 

State at DELANARE D Amended P.O. BOX 5650 D.,,, 0371471924 
Return City Siale ZJp+ 4 

Dale Qualified o Rerund BISMARCK, NO 58506-5650 In Montana: 08/16/1935 
Return 

I Check thIs box if you do nat need the Montana corD oral/on license lax return and Instructions sent to you neld yeer. 

Part I - Filing Method. 
0 1. Check this box If you are exempt from lax under the provisIon of Public Law 86-272 .••••••••• . . . . . . . . . ..... - . 

If checked, Schedule K must be completed and aUached \0 your lax return and' skip questions 2 Ihrough 5 of this part. 

2. Are you a member (parent or subsidiary) of a consolidated group for federal purposes? • . . rEyes aNa 
3. Are you fiUng a combIned relum (or Montana purposes? • • • • • • • • • • • ••••••••••••••••••• X yes No 

If ~Yes," enter the number of entitres with Montana activity Included In this relurn. 22 
4. If you answered ·'Yes" 10 quesllons 2 or 3 above. Ihen check one of the following fill~elhOdS and allach Schedule M: 

a. Separate Company ~ d. Domesllc Comblnallon 
b. Separate Accountfng e. Llmlled Combination 

c. Worldwide Combination X f. Waler's Edge 
(You must have a valid election and Schedule WE must be altached.) 

5. If you answered "Yes" to questions 2 or 3 above, you musl attach pages 1 through 4 of the parenl's consolidated federal Form 1120 

that you flied with Ihe Internal Revenue Service. and enler: 

a. U,S. parenl's name as reported on federallaxrelurn MOU RESOURCES GROUP, INC. 

b. U.S.parenL.sFEIN 41-0423660 \ 

Part II - Amended Return Only. Check all that apply. 
r-

a. Federal Revenue Agent Report; a complete copy of Ihls report must be attached • a. r . . . . . · . · ....... · . . . . . . . .. . . 
b. NOL carryback/carryforward; year(s) of loss . . . . . · . · ... b. 

'--
c. Apportionment faclor changes; aUach a statement explaInIng all adjustments In detail · . · ... c. -. . -
d. Amended federal taX' return (Form 112DX); a complete copy of the federal Form 1 12DX must be attached. d. -
e. Appllcallon and/or change In lax credit: type of credH beIng claimed e. -
r. other; aUach a statement explaining all adJuslments In detail •••• f. -................... 
Part III - General Questions. All questions must be answered. 

a. Describe In detail the nalure and locatlon(s) of your Montana acUvllles (If necessary. provide the description 

on an addiUonal page). PUB UTIL, GAS TRANS, OIL/GAS EXT & MKT EAST, CONSTR. STATEi'1IDE 

b. Is this your corporation's first Montana tax relurn? ••••••••••••• . . . . . . .... . . . . . . . · ..... Dyes 0NO 
If this corporatfon Is a successor to your previously eX/sling busIness. enler: 

Name and FEIN 

c. Is thIs your corporallon's final Montana tax relum? • . . . . . . . . . . . . . . . . . . . .... . ......... . . . Dyes 0NO 
If ·Yes,·' Indicate whether your corporalion has: 

aWllhdrawn; 
Dissolved (please aUach detailed slatement): 

a Merged (please allach detailed statement); 
Reorganized (please altaen detailed slatement). 

Date of wllhdrawal, dissolution, merger, or reorganIzation 

If applicable, enter the successor's name and FEIN 
d. For any tax period(s}, has the Internal Revenue Service issued an official notice of change or correction that 

you have not flied with the Montana Department of Revenue? • ~ ••••••••••••••••••• . ........ Dyes 0NO 
If "Yes,"'ndicale what perlod(s) 

e. Are any statute of limltatfon waivers currently In force thai have been executed wilh jhe Inlemal Revenue 

Service? ........................................ . ..... . . . . · ..... ~Yes DNa ( 
If "Yes,· which taxable yeares) Is covered and what is the 8>:plraUon dale(s) of Ihe waiver(s)? 2005, 2006 
06/30/2011 

lHO 

002911 1.0(J(J 



Form CL T -4 Page 2 Period End Date 12/31/2009 FEIN 41-0423660 

Part III • continued 
•..... mYes DNa f. Have you flied an amended faderallax relurn for any of the fast five taxable periods? • . ........... 

If "Yes," for whIch years have you filed amended Montana returns? 2 a 0 4 I 2006 

g. Did an Individual al the end of the taxable year own. dIrectly or indJreclJy, 50% or mora of the yoUng stock of 

DYes mNo Ihls corporation? If ''Yes,'' enter name and % of ownership 

h. Old a partnership. corporation, estate or trust at the end of the taxable year own, dIrectly or Indirectly, 50% 

or more of the voUng stock of thIs corporation? • • • • • • • • • • • • • • • • ••••••••••••• . . . . . . .0 Yes 0No 
If "Yes,· enter name and % of ownershIp 

I. If the answer to quesllon (g) or (h) Is "Yes," dId the same individual, partnership. corporatIon. estate Dr trust 

at the end of the taxable year also own, directly or Indirectly, 50% or more of Ihe voUng slock of another 

.DYes DNa (brother~slster) corporalian? ••••••••••••••••••••••••••••••••••••••• . . . . . . 
J. Did thIs corporation or any member of the consolidated group own, directly or indirectly. 50% or more of the 

.0 Yes 0NO outstanding voting stock of a domestic corporatfon that Is not Included In the consolidated group? ••••• . .... 
Ie. DId this corporation or any member of the consolidated group own, dIrectly or Indlrectfy. 50% or mora of the 

outstanding voting stock of a foreign corporation? ............................. . . . . . .mYes DNo 
I. Was your corporalJon owned 50% or more, directly or Indirectly. by a corporation or entity that was organized 

or Incorporated outside the U.S.? If "Yes," enter foreIgn entity's name 

and % of ownershIp ., ............ , .................. , .. , .. 0 Yes 0NO 
If you answered "Yes" to any of the above questions (h) through (I), you will need to complete and attach Schedule M. 

Part IV • Reporting of Special Transactions. 

Check "Yes" If you flied any of the following forms with the Inlemal Revenue Service. 

You will need 10 altach to your Montana tax return a complete copy of any of Ihese applicable forms. 

a. I filed federal Form 8918 ~ Material Advisor DIsclosure Statement with the Jntemal Revenue 

Service. DYes 0No 
Form 8918 is required 10 be filed by material advisors to any reportable transactions. 

b. I flied federal Form 8824 ~ Llke~Klnd Exchanges with the Internal Revenue Service. 

Check "Yes" If your J1ke~kind exchange includes Montana property. mYeS DNa 
Form 8824 Is used to report each exchange of bUsiness or investment property for property of a IIke--klnd. 

c. Iflled federal Form 8865 - Return of U.S. Persons With Respectto Certain Foreign Partnerships with 

the Internal Revenue Service. mYes DNa 
Form BB65 Is used to report the Information required under 26 USC 6038 (reporting with respect to controlled 

foreign partnerships), Secllon 60388 (reportIng of transfers 10 foreign partnerships), or SecUon 6046A 

(reporting of acqulsllions, dispositions, and changes In foreign partnership Interest) 

d. I flied federal Form nnos ~ Reportable Transaction Disclosure Statemant with the Internal 

Revenue Service. DYes 0NO 
Form BB86 Is used to disclose Information for each reportable transaction In which you participated. 

Please mall your completed 
Paid pre parer Information. Plea •• print 

Form CLT-4 to: Name 

Montana Department of Revenue Address 
PO Box 8021 

Telephone number Helena, MT 59604-8021 

Contact's name 

SSN, FEIN or PTIN I Date 

May the DOR discuss this return with your tax preparer? 0 Yes 0 No 

Declaration· Under penalties of perjury, I, the undersigned officer of the corporation, declare that to the best of my knowledge and 
belief, this return and accompanying schedules are a true, correct, and complete return made in good faith for the Income period staled 
above, pursuant to Montana corporation license tax law and regulations. 

Signature of officer Date I Telephone number 
X 701-530-1040 

Print name of officer Title 

Questions? Call uS toll free et (866) 859-2254 (in Helena, 444-6900), or TOO (406) 444-2830 for hearing impaired. 
I, 

THO 
9D2912 1.0DO 



Form CLT-4. Page 3 Period End Date 12/31/2009 FEIN _4:.::..1--"-0.:4::.2::.3.:;:6.:;:6.:;:° ______ _ 

• c 
0 
E 
"0 
"0 

" 

• c 
0 ., 
u , 

"0 • ex: 

ComptJtatIon of Montana Taxable Income and Net Amount DUn 
1. Taxable Income reported on your federal relurn (Une 28) (aUach a copy of signed federal Form 1120). • . • . . 1, 176,971,215 

2a Slate 10 al foreIgn and franchise tax 5 based on Income (attach breakdown of your Form e e 

1120, line 17). .2a . 7,280,614 . . . . . . . . . . . . . . . . . . . . . . 
2b. Federal tax exempt Inlerest .2b . 144,608 . . . . . . . . . . . . . . . . 
2c. Contributions used to compute qualified endowment credit. .2c. 
2d. Income//oss 01 foreign parent and foreign subsldlarlas forwor1dwlde combined titen;. .2d. -29,757 

2e. Incomenoss of unitary corporations not Induded In federal consolldaled return · . .2e. 
2f. Extraterritorial income exclusion • • • • • • • • • • • • • • • • • I • . • 21. 
2g. Deemed dividends - Water's Edge filers only. (aUach Schedule WE) • 0 .2g. 
2h. IncomeJ/oss of corporallons Incorporated In lax havens ~ Water's Edge filan; only .2h. 
21. Federal capital Joss carry-over utilized on federal rei urn •••••••• · . 21. 
2J. All of your ather additions (aUach a detailed breakdown) ••••••• · . • 2j. 

Add lines 28 through 21 and enter the result. This 15 the total of your addiUons 0 • o •• o •.• . . . . . . . 
3a. IRe Section 243 dividend received deduction . . . . . · . .3a. 235,430 

3b. NonbUsiness Income (attach a detailed breakdown) •••••• 0 ••• .3b. 
3e. Montana recycling deducUon (attach Form RCYL)o •••••••••• .3c. 8,123 

3d. Incomal/oss of non unitary corporations Included In federal consolidated return .3d. 
3e. Income/loss of 80120 companfes - Water's Edge filers only •• 0 .. .3e. 

31. Capital loss Incurred In current year (altach federal Schedule D) 0 ••• • 3f. 
3g. All of your other redUctions (attach a detailed breakdown), •• 0 ••• .3g. 145,988 

Add lines 3a through 3g and enter Ihe result. This Is the total of your reductJons • . . . . . . . . . . . . 
4. Add lines 1 and 2, then sublract line 3 and enler Ihe result. This Is your adjusted taxable Income •••••• 

5. Income apportioned to Monlana (multiply line 4 ;4.2 .1695 % from Schedule K, Une 5) and enler the result 

Combined filers must use the Schedule K Included on page 4 of Form eLT-4. 

6. Enter the Income thai you allocated directly to Montana (aUach a delalled breakdown). 

7. Montana laxable income before net operating lass (add lines 5 and 6 or enler amount~rted on IIne4) •• 

If line 7 Is a /055, do you wish to forego the nel operating Joss carry-back provision? U Yes 0 No 

Nole: If you have reported a loss on lIne 7 and have not checked either box, the loss has to be carried back first. 

2. 7,395,465 ! 

3 . 389,541 

4. 183,977,139 

5. 22,389,098 

6
7
.·/f----..".,,....,.=,....,=,-l . 22, 389, 098 

( 

B. Enter your Montana net operating Joss carried over to this period (attach a delailed schedule) •••••• 0 

9. Subtract fine 8 from line 7 and enler Ihe result here. This Is your Montana taxable Income • 0 ••••• 

8
9

., ~---..".,,.....,=,....,=,.....j ( 
. 22,389,098 \ 

10. Multiply line 9 by 6.75% (or lfne 9 by 7% If you have a vand Water's Edge election). This Is your Manlana 

tax liability. (This amounl cannot be less than the minimum lax liability of SSO.) •••.••••• , •••••• 10 , _1. " 5. _1_1., .2_6_4. , n Check this box ff you are calcu/aUng your tax liability using the AJlernallv8 Tax method, 

11a. 2008 overpayment. • • • • • • • • • • • • • 11a. 1--____ .....:5:.:O:,:0::.!.,'.::0.::0:.:0:-...j 

11 b. Tentalfve payment •••• 0 •••• 0 ••• 0 • 0 • • • • • • 11 b. 1------------1 
~ 11c, Quarterly estimated tax payments • • • • • • • • • • • • • • • • 11 c. 1--___ -:;--.::3c;1"O~, ~O.;:O.;;O:--1 
~ 11 d. Montana minerai royally lax wllhheld (all.ch Form(s) 1099). • • •• , 11 d. 1-___ .:;:1:.!,..:3:..:6:..:8::,,!...:4 :::3:::1-1 

: 11 e. Montana tax withheld from pass-through entitles (aUach Form(s) PT-WH) 0 11 e. 1------------1 
11 F. All other paymenls. Describe, • • • 11f. 1----------,-1 
11 g. Previously Issued refUnds. (Do nol Indude any overpayments to 201 0.) 11 g. L __________ I-____ -::--::-:=-::_="......., 

Add lines 11 a through 11 f and sublract line 11g; enler the result. This is thOe total of your pavments. 11. 2, 178, 431 

12. Enlertolal eredlls (from Schedule C) • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • • 12.1-___ --;:-'3o:8~8.!.,.::2;;5;.:5~ 
13. Add lines 11 and 12, then subtrael from line 10 and enter result. ThIs Is your tax due or overpayment. • 13. 1-____ -....:::1.!.,:.:0:.:5:.5::..!.,..:4:.:2=2-1 
14. Enter Ihe amount of overpaymenlthat you want to be applied to your 2010 es!lmated tax. • • • 

15. Add Jines 13 and 14; enter the result. This Is your net tax due or overpayment •• 0 0 •• 0 • ~ 

16. Enter interest on a/l the tax paid after Ihe due date, calculated at 12% per year, on a daily basis 0 

17. Enter estimated tax underpayment !nteresl (aUach Form CLT-4-UT) ••••• 0 ••••• , •• 

Check thIs box if you are using the annualized Income Dr adjusted seasonal Income method. 

14.!---__ -...,,.....-:=,......,=,-I 
15.1-______ -:::1.!.,:::0:::5:::5.!.,~4:::2:::2_l 
16.!---_______ ,-I 
17. 1--_______ -' 

b 18a. Enter your late filing penalty(seefnstrucUons) ••• , • • • 18a.I--_________ -I 
~ 18b. Enter your lale payment penalty (see Inslrucl!ons)o •• 0 • 0 ••• 0 18h,L.. _________ -II-__________ , 
a.. Add lines 18a and 1Bb; enter the resull. This Is our total enally • • 18. 

1 g. Add lines 15 through 18; enter the result on line 19a or 1 9b below. 

19a. if the result Is posllfve, enter the amounl due here. This Is your total amount due ••••• 0 ••••• 0 • , 19a. LI __________ -I 

Attach your remittance payable 10 Montana Department of Revenue or visit our website at tevenue,mt.gov for electronic payl"m!!:e:!n!;I.!:01:.pl~lan~s:... ,..-.,...,=_=,,---, 
19b. If the result Is negative. enter the refund due here, This Is your total refund •••••••••••• 0 , • 0 • 19b.' 1, 055, 422 

For Direct Deposit of 
your refUnd, complete 1, 
2, 3 and 4. Please see 
Inslrucllons on page B. 

lHO 
9D29131,O[)O 

1. RTN#I I 2. ACCT#IL.:-_...,-...,-___ ,-..-______ --' 
3, If using direct deposit, you are required 10 mark one box. .... 0 CheckIng 0 Savl~ 
4. Is thIs refund going to an account thai Is located outside of the Unlled Siaies or Its terrllorles? U Yes 

3 



Form CLT·4, Page 4 Period End Dale _1=2-':/.::3,..:1:1./,..:2,,0,,°=79 __ -= __ ----------- FEIN 41-0423660 
Schedule K - Apportionment Factors for Multi·State Taxpayers 
Enter dollar values In columns A and B. Enter percentages in column c,rl =!...:CA;-.=;E"v:::e-::ryw::::;:h-::e;;re:--'--'8'.-;M"0~n::;l-::an:::a:---'--'C"."'F".::o;:lo"r---' 
1. Property Factor. Enter average values for real and tangible personal property 

ia.Land, ••. 1a 
1b. Bulldlngs •• 1b 
1 c. Machinery • 10 
1 d. Equipment. 1d 
1e. Furniture and fixtures 1e 
1 f. Leases and leased property. 11 

1 g. Inventories ••••• 19 
1 h. Deplelable assets ..... 1h 
11. Supplies and other ••••• 11. 
1J. Properly of foreign subsidiaries Included In combined unUary group 1J. 

1 k. Property of unconsolidated subsidiaries Included In 

combined unitary group • • • • • • • • • • • • • •• 1k. 
11. Properly of poss-through enUlles Included In ~omblned unilary group1J. 

1 m. Multiply amount of rents by 8 and enter result. • • •• 1 m. 

Total Property Value ~ add lines 1a through 1m 

6,798,715,481 1,261,539,002 

288,122,382 54,826,251 

545,974,359 39,418,090 
7,632,812,222 1,355,783,343 

Take the tolalln column B and divide II by the lotalln column A. MuUlply that result by 100 and enler the result. This 

Is your property factor •••• 1 ..... 1 ___ 1_7_,_7_6_2_6_'=y, I 
2. PilyroJl Factor: 

2a. Compensation of officers. 

2b. Salaries and wages. 

Payroll Included In: 
2c. Costs of goods sold_ 

2d. other deducUons •• 

2a 
2b 

20 
2d 

2e. Payroll of foreIgn subsIdiaries Included in combined unitary group 2e 

2f. Payroll of unconsolidated subsidiaries Included In 

combined unitary group • • • • • • • • • • • • • •• 2f 

2g. Payroll of pass-through entitles Included In combined unitary group 2g 

Total Payroll Value ¥ add lines 2a through 29 

714,073,201 56,688,850 

714,073,201 56,688,850 

Take Ihe lotal In column 8 and divide it by the tolalln column A. Multiply that result by 100 and enler Ihe result. This 

is your payroll factor •••••••••••• 2 ..... 1 ______ ~7~.9~3~8~8~~%~1 
3. Sales (Gross Receipts) Factor: 

3a. Gross sales, less returns and allowances. 3a.1 4,250,199,012 

3b. Sales delivered or shipped to Montana purchasers: 

(1) Shipped from outside Montana. ,3b.(1) 459,317,449 

(2) Shipped from within Montana ,3b.(2) 
3c. Sales shipped from Montana fa: 

(1} United States government •• ,30.(1 ) 
(2) Purchasers In B slate where the la:cpayerlG nol tsxable •• 3c.(2) 

3d. Sales other than sales {If tangible personal property (i.e. service 

income) •••••••••••••••••••••••• 3d 

3e. Net gains reponed on rederal Schedule 0 and fedl!:Iil.l Form 4797 3e 

3t. Other gross receipts (rents, royalties. interest. etc.) • 3f 

3g. Sales (receipts) of foreign subsidiaries Included In 
combined unitary group • • • • • • • • • • • • • 39 

3h. Sales (receipts) of unconsolidated subsidiaries Included In 
combined unitary group • • • • • • • • • • • • • 3h. 

31. Sales freoelpls) of pass·lhrough enUUes Included In 
combined Ur'lllary group • • • • • • • • • • • • • 3i. 

3j. Less: All intercompany transactions. • • • • • • • 3j. 

Total Sales Value ~ add lines 3a through 3j •••••• 4,250,199,012 459,317,449 

Take the total In column B and divide It by the total in column A. Multiply thaI result by 100 and enter Ihe result. This 

is your salas factor •••••••••••••••••••••••••••••••••••••••••••••• _ • 

4. Add the percentages on lines 1,2, and 31n column C. This Is the sum of your factors ••••••••••••••• 
5. Divide the total percentage on line 4, column C, by the number of factors that can be Included In the calculaUon.1f 

there is a value in column A for a factor category (Property, Payroll. or Sales). the factor Is Included In the calculation 
(see instructions). 

Enler the results here and also insert In Form CLT-4, page 3, Une 5. This Is your apportionment factor ••••••••• 

THO 
902925 1.000 

3. 

4. 

5.1 

10.8070 % 
36.5084 % 

12.1695 %1 

LI 



Form CL T -4, Page 5 Period End Dale 12/31/2009 FEIN 41-0423660 

Schedule C - Tax Credits 

~~~~~~~~ 

2. Credit 

4. 

7. Gross 

382 724 382 724 382 724 

II 
11. federal Fonn 

12. Development Acllvitles Credit 

5 
Credll (aUach Forms 

28. 

29. 

the result here. This Is the total of your credits. Enter the 
in column C on Form 3.lIoe 12. 38 

To receive these credits, you will have to attach this Schedule C and the applicable credit forms or other required infonnation. 

THO 

9029311.000 

5 



REVENUE' 
2009 Increase Research and Development Activities Credit 

15-31-150, MCA 
For tax year beginning 1/1/2009 and ending 12/31/2009 

MONTANA 
RSCH 
Rev. 10-09 

Name (as it appears on your tax return) ..;M=D=.O-=.:R:::E:::S.::O.::U;cR.::C.::E:::Sc...::G:.:R:.:O:.:U:..:P,-,'..;...;I:.;Nc:.C::.:., ___________________ _ 

Your Social Security Number or Federal Employer Identification Number -"4.:::1_-.::0-"4.::2:::3,,6,,6,.,0'-_______________ _ 

IF this credit was passed through to you from a partnership or S corporation, please enter the name and FEIN of the 
partnership Of S corporation and your percentage of ownership In the partnership or S corporation. 

Name ________________ FEIN Percent of Ownership _____ % 

Part I - Credit Calculation for Basic Research Payments 
SeeIRC§41(e) 

1. Enter the basic research costs that you paid or the expenses that you incurred to qualifred 
organizations for basic research conducted in Montana (see instructions) .•••..• _ . • • • • • • •• 1. 

2. Enter your qualified organization base period amount. • • • . • • • • • . • • • • • . • . • • . • • . •• 2. 
3. Subtract line 2 from line 1 and enter the result. If less than zero, enter zero. • • • • . . . • • . • • . •• 3. 

Part" - Credit Calculation for Qualified Research Expenses 
See IRC §(41)(b) 

4. Enter the wages that you paid for qualified services conducted in Montana (do not include wages 
used to compute the work opportunity credit).. • • • • • . • • • • • • . • • • • • • . • • . • • • • • 4. 

5. Enter the cost of your supplies used for research activities In Moniana. • • • . • • • • • • • • • • • •• 5. 
6. Enter the cost of your rental or lease of computers used for research activities in Montana (see 

instructions). • • • • • • • • • • . . • • • • • • • • • • • • • • • • • • • • • • • • • • • • • . • • • • • •• 6. 
7. Enter the applicable percentage of your contract research expenses incurred In Montana (see 

instructions) .•••••••••••• , ••••• , ••••••.••••.•••• , •• , • • • . • • • . •• 7. 
B. Total qualified research expenses. Add lines 4 through 7 and enter the resull ••••••••.••. ,. B. 
9. Enter the fixed-base percentage, but not more than 16% (see Instructions) .. , •• , • . • • • • • • .• 9. 
10. Enter average Montana annual gross receipts ................................ 10. 
11. To determine your base amount, multiply line 10 by the percentage on line 9 and enter the result. ,. 11. 
12. Subtract line 11 from line 8 and enter the resull , •• , ••• , ..•••••••• , • • • • • • • • • • 12. 
13. Multiply the amount on line 8 by 50% (.50) and enter the result. • 
14. Enter the smaller of line 12 or 13 .•••.••• , • , ••••..• 

Part III - Total Research and Development Tax Credit 

13. 
14. 

15. Enter the total of lines 3 and 14 .••••.••• , ••••••• , •••••.•••••••••••••• , 15. 
16. Multiply line 15 by 5% (0.05) and enter the result .•••••••••••••• , • , •••••••••. , • 16. 
17. Enter the research and development tax credit that you carried forward from a prior year and 

attach the schedule .•••••••.•••••••••••.•••.•••••.•••.••• , • . • • • . . 17. 
18, Add lines 16 and 17 and enter the result here and on Form 2, Schedule V, for individuals; 

Form PR-1, Schedule II, for partnerships; Form CLT-4S, Schedule II, for S corporations; or 
Form CLT-4, Schedule C, for C corporations. Thls Is your total available research and 
development activities credit ........................................ 1 B. 

221,220 

221,220 
0.0200 

511,420,500 
102,284 
118,936 
110,610 
110,610 

110,610 
5,531 

5,531 

When you file your Montana income tax return electronically, you represent that you have retained all documents required 
as a tax record and that you will provide a copy to the department upon request. 

11iO 

9W292S 2,000 



MDU Resources Group, Inc. 
Montana R&D Credit 

TOTAL GROSS RECEIPTS (4 PY's) 

AVERAGE ANNUAL GROSS RECEIPTS 
FIXED-BASE PERCENTAGE 
BASE AMOUNT 

CURRENT YEAR QRE's: 
WAGES 
SUPPLIES 
CONTRACT RESEARCH 

TOTAL CURRENT YEAR QRE's 

CY QRE'. > BASE AMOUNT (A) 
50% OF CY QRE's (H) 
LESSER OF A or B 
RESEARCH CREDIT PERCENTAGE 
TOTAL RESEARCH CREDITS AVAILABLE 

Tax Year 2009 
12/31/2009 

2,045,681,998 
/4 

511,420,500 
0.02% 

102,284 

221.220 

221.220 

ll8,93G 
110,610 
llO,Gl0 

5% 
5,531 



C\l 

MDU Resources Group, Inc. 
Gross Receipts Summary - Montana 

[F-~--- - ----
Prior 4 Year Gross Receipts By Credit Year: 
12/31/2005 
12/31/2006 
12/31/2007 
12/31/2008 
Total Prior 4 Year Gross Receipts by Credit Year 

QREs provided by: 
Fidelity Exploration & Production Co. 
Williston-Basin Pipeline 

Tax Year 2009 
12/31/2009 

527,127,950 

511,385,653 

468,767,781 
538,400,614 

2,045,681,998 

24,298 

196,922 

221,220 



Form CL T -4. Page 6 Period End Dale 12/31/2009 FEIN 41-0423660 

Com plete the schedules below if your corporation has an affiliated relationship with another business entity. Please note 
that both schedules must be completed if your corporation is a member of a U.S. consolidated group and has affiliated 
relationships with other business entitles. 

1. Members of a U.S. Consolidated Group 
Please include your information in the following schedule for all members of your U.S. consolidated group. Attach a 
separate sheet if necessary. 

A 8 C D E F 
Federal Name of affiliate/subsidiary/parent Percentage Included Doing Checl, if filing 

Employer corporation of ownership In this business in Montana 
Identification Montana Montana? Form CLT-4 

Number unitary separate from 
filing? this unitary 

filing 
Ves No Ves No 

41-0423660 MDU RESOURCES GROUP, INC./PARENT X X 
92-0147718 ALASKA BASIC INDUSTRIES INC/SUB 100 X X 
20-4808509 AMES SAND & GRAVEL INC/SUB 100 X X 
92-0147720 ANCHORAGE SAND AND GRAVEL INC/SU BI00 X X 
94 1059525 BALDl'IIN CONTRACTING COMPANY/SUB 100 X X 
43 1019158 BELL ELECTRICAL CONT. INC/SUB 100 X X 
84 1448954 BITTER CREEK PIPELINES LLC/SUB 100 X X 
56 2515736 BOMBARD ELECTRIC LLC/SUB 100 X X 
04 3667346 BOMBARD MECHANICAL LLC/SUB 100 X X 

2. Affiliated Entities 
Please include information in the following schedule for all business entities that are not included in the U.S. 
consolidated group; Le. partnerships. limited liability companies, foreign subsidiaries owned greater than 50%, 
unconsolidated subsidiaries owned greater than 50%. Please include entities that are owned by your corporation and 
entities that are owned by all members of your U S consolidated group Attach a separate sheet if necessary .. 

A 
Federal 

Employer 
Identification 

Number 

N/A 
N/A 
98-0358555 
87-0705075 
N/A 
N/A 
99-0238462 
93-1245313 

mo 
9029321.000 

8 C 
Name of entity Percentage 

of ownership 

MOU RESOURCES LUX I LLC SARL 100 
MOU RESOURCES LOX II LLC SARL 100 
MDU BRASIL LIMITADA 100 
MOU CHILE INVERSIONES LIMITADA 100 
MDO NORTE TRANSMISSAO DE EN LTDA. 100 
MDO SUL TRANSMISSAO ENERGIA LTDA 100 
HAWAIIAN CEMENT 100 
CENTRAL OREGON REOI MIX LLC 78 

D E F 
Included Doing Typa of entity. 
in this business in i.e. foreign 

Montana Montana? subsidiary, 
unitary unconsolidated 
filing? subsidiary, 

partnership. 
Ves No Ves No LLC. LLP 
X X FOR. SUB. 
X X FOR. SUB. 
X X FOR. SUB 
X X FOR. SUB. 
X X FOR. SUB. 
X X FOR. SUB. 
X X PARTNERSHI 
X X LLC 

g 



Form CLT-4, Page 6 Period End Dale 12/31/2009 FEIN 41-0423660 

. >"Scheclule II/I-AffiliateclEntities .. . 
Complete the schedules below if your corporation has an affiliated relationship with another business entity. Please note 
that both schedules must be completed if your corporation is a member of a U.S. consolidated group and has affiliated 
relationships with other business entities. 

1. Members of a U.S. Consolidated Group 
Please include your informalion in the follOWing schedule for all members of your U.S. consolidated group. Attach a 
separate sheet if necessary. 

A B C D E F 
Federal Name of affiliate/subsidiary/parent Percentage Included Doing Check if filing 

Employer corporation of ownership in this busIness In Montana 
Identification Montana Montana? Form CLT-4 

Number unitary separate from 
filing? this unitary 

filing 
Yes No Yes No 

91-2094074 CAPITAL ELECTRIC CONST CO/SUB 100 X X 

48-0771042 CAPITAL ELEC'l'RIC LINE BLDRS lHe/sOB 100 X X 
91-0599090 CASCADE NATURAL GAS CO/SUB 100 X X 
45-0410822 CENTENNIAL ENERGY HOLDINGS INC/SUB 100 X X 

45-0461963 CENTENNIAL ENERGY RES. INTL, /SUE 100 X X 
91-1599314 CGC RESOURCES INC/SUB 100 X X 

68-0094115 CONCRETE INC/SUB 100 X X 

46-0349158 CONNOLLY PACIFIC CO/SUB 100 X X 
75-3183181 CONTINENTAL LINE BLDRS INC/SOB 100 X X 

2. Affiliated Entities 
Please Include Informallon in the following schedule for all business entities that are not included in the U.S, 
consolidated group; i.e. partnerShips, limited liability companies, foreign subsidiaries owned greater than 50%, 
unconsolidated subsidiaries owned greater than 50%. Please include entities that are owned by your corpora lion and 
entitles that are owned by all members of your U S consolidated group Attach a separate sheet if necessary 

A B C D E F 
Federal Name of entity Percentage Included Doing Type of entity, 

Employer of ownership in this business in i.e. foreign 
Identification Montana Montana? subsidiary, 

Number Unitary unconsolidated 
filing? subsidiary, 

partnership, 
Yes Na Yes Na LLC, LLP 

7HO 

9029J21.000 

/0 



Form CLT-4, Page 6 Period End Dale 12131/2009 FEIN 41-0423660 

. ·.,ScheduleM-Affiliclt~d·.·i::l1titie.s 
Complete the schedules below if your corporation has an amliated relalionship wilh another business entity. Please nole 
thai both schedules must be completed if your corporation is a member of a U.S. consolidated group and has amliated 
relationsh ips with other business entities. 

1. Members of a U.S. Consolidated Group 
Please include your information in the following schedule for all members of your U.S. consolidated group. Attach a 
separate sheet if necessary. 

A B C D E F 
Federal Name of affiliate/subsidiary/parent Percenlage Included Doing Check if filing 

Employer corporation of ownership in this busIness In Montana 
Identification Montana Montana? Form CLT-4 

Number unitary separate rrom 
filing? this unitary 

filing 
Yes No Yes No 

83 0422311 COORDINATING AND PLAN SERV/SOB 100 X X 
75 3078235 DESERT FIRE HOLDINGS INC/SUB 100 X X 
88 0182416 DESERT FIRE PROTECTION INC/SUB 100 X X 
94-2409660 DSS C0!1PANY / SUB 100 X X 
34-1002467 ESI INC/SUB 100 X X 
37-1563056 FAIRBANKS MATERIALS INC/SUB 100 X X 
45 0454907 FIDELITY EXPL & PROD CO/SUB 100 X X 
0]1-6025690 FIDELITY OIL CO/SUB 100 X X 
31-0724779 FREBCO INC/SUB 100 X X 

2. Affiliated Entities 
Please include information in the following schedule for all business entities that are not included in the U.S. 
consolidated group; I.e. partnerships, limited liability companies, foreign subsidiaries owned greater than 50%, 
unconsolidated subsidiaries owned greater than 50%. Please include entities that are owned by your corporation and 
entities that are owned by all members of your U S consolidated group Attach a separate sheet iF necessary 

A 
Federal 

Employer 
Identification 

THO 

902D32 1.000 

Number 

B 
Name of entity 

C D 
Percentage InclUded 

of ownership in this 
Montana 
unitary 
filing? 

Yes No 

E F 
Doing Type of entity. 

business in i.e. foreign 
Montana? subsidiary, 

unconsolidated 
subsidiary, 
partnership, 

Yes No LLC, LLP 

I 

/1 



Form CLT -4, Pags 6 Period End Dale 12/31/2009 FEIN 41-0423660 

"::.- - -·1 
CDmplete the schedules below if your corporation has an affiliated relationship with another business entity. Please note 
that both schedules must be completed if your corporation is a member of a U.S. consolidated group and has affiliated 
relationships with other business entities. 

1. Members ofa U.S. Consolidated Group 
Please include your information in the following schedule for all members of your U.S. consolidated group. Attach a 
separate sheet if necessary. 

A B C D E F 
Federal Name of affiliate/subsidiary/parent Percentage Included Doing Check If filing 

Employer corporation of ownership in this business In Montana 
Identification Montana Montana? Form CLT-4 

Number unitary separate from 
filing? this unitary 

filing 
Yes No Yes No 

45-0461988 FOTORESDORCE CAPITAL CORP/SUB 100 X X 

41-0830228 GRANITE CITY READY MIX INC/SOB 100 X X 

84-1168370 HAMLIN ELECTRIC COMPANY/SOB 100 X X 
93-1007040 HAP TAYLOR & SONS INC/SOB 100 X X 
81-0506480 HARP ENGINEERING INC/SOB 100 X X 
99-0173639 ILB HAWAII INC/SUB 100 X X 

82-0221463 INTERMOONTAIN GAS CO/SOB 100 X X 
91-1834347 INTERNATIONAL LINE BLDRS INC/SOB 100 X X 
46-03H781 JEBRO INC/SOB 100 X X 

2. Affiliated Entities 
Please Include information in the following schedule for all business entities that are not included in the U,S. 
conSOlidated group; i.e. partnerships, limited liability companies, foreign subsidiaries owned greater than 50%, 
unconsolidated subsidiaries owned greater than 50%. Please include entities that are owned by your corporation and 
entities that are owned by all members of your U S consolidated group Attach a separate sheet if necessary 

A 
Federal 

Employer 
Identification 

THO 

902932 1.000 

Number 

8 C 
Name of entity Percentage 

of ownership 

D E F 
Included Doing Type of entity, 
in this business in Le. foreign 

Montana Montana? subsidiary, 
unitary unconsolidated 
filing? subsidiary, 

partnership, 
Yes No Yes No LLC. LLP 



Form Cl T -4, Page 6 Period End Dale 12/31/2009 FaN 41-0423660 

Complete the schedules below if your corporation has an affiliated relationship with another business entity. Please note 
that both schedules must be completed if your corporation is a member of a U.S. consolidated group and has affiliated 
relationships with other business entities. 

1. Members of a U.S. Consolidated Group 
Please include your information in the following schedule for all members of your U.S. consolidated group. Attach a 
separate sheet if necessary. 

A B C D E F 
Federal Name of affiliate/subsidiary/parent Percentage Included Doing Check if filing 

Employer corporation of ownership In this business in Montana 
Identification Montana Montana? Form ClT-4 

Number unitary separate from 
filing? Ihis unitary 

filing 
Ves No Yes No 

81-0465363 JTL GROUP INC - MONTANA/SUB 100 X X 
83-0293465 JTL GROUP INC - WYOMING/SUB 100 X X 
68-0195867 KENTS OIL SERVICE INC/SUB 100 X X 
41-0648176 KNIFE RIVER CORP/SUB 100 X X 
41-0906808 KNIFE: RIVER CORP - NC/SUB 100 X X 
93-0504596 KNIFE RIVER CORP - NW/SUB 100 X X 
74-2656761 KNIFE RIVE:R CORP - SOUTH/SUB 100 X X 
91-1814196 KNIFE RIVER DAKOTA INC/SUB 100 X X 
45-0441980 KNIFE RIVER HAWAII INC/SUB 100 X X 

2. Affiliated Entities 
Please include information in the following schedule for all business entities that are not included in the U.S. 
consolidated group; I.e. partnerships, limited liability companies, foreign subsidiaries owned greater than 50%, 
unconsolidated SUbsidiaries owned greater than 50%. Please include entities that are owned by your corporation and 
entities that are owned by all members of your U S consolidated group Attach a separate sheet if necessary 

A 
Federal 

Employer 
Identification 

mo 
902932 1.000 

Number 

B C 
Name of entity Percentage 

of ownership 

D 
Included 

in this 
Montana 
unitary 
filing? 

Ves No 

E F 
Doing Type of entily, 

business In i.e. foreign 
Montana? subsidiary, 

unconsolidated 
subsidiary, 
partnership, 

Ves No llC, llP 

13 



Form CL T-4, Page 6 Period End Dale 12/31/2009 FEN 41-0423660 

Complete the schedules below if your corporation has an affiliated relationship with another business entity. Please note 
that both schedules must be completed if your corporation is a member of a U.S. consolidated group and has affiliated 
relationships with other business entities. 

1. Members of a U.S. Consolidated Group 
Please include your information in the following schedule for all members of your U.S. consolidated group. Attach a 
separate sheet if necessary. 

A B C D E F 
Federal Name of affiliate/subsidiary/parent Percenlage Included Doing Check if filing 

Employer corporation of ownership In this business in Montana 
Identification Montana Montana? Form CLT-4 

Number unitary separate from 
filing? this unitary 

filing 
Yes No Yes No 

45-0442558 KNIFE RIVER MARINE INC/SUB 100 X X 

68-0271956 KRC AGGREGATE INC/SUB 100 X X 
45-0433355 KRC HOLDINGS INC/SUB 100 X X 
20-5762802 LONE MTN EXC & UTIL INC/SUB 100 X X 

93 0521313 LOY CLARK PIPELINE CO/SUB 100 X X 
93 0600666 LTM INC/SUB 100 X X 

91 1833022 MDU CONST SERV GRP INC/SUB 100 X X 
06 1771251 MDU INDDSTRIAL SERV INC/SUB 100 X X 
01-0843711 MIDLAND TECH CRAFTS INC/SUB 100 X X 

2. Affiliated Entities 
Please include information in the following schedule for all business entitles that are not included in the U.S. 
consolidated group; i.e. partnerships, limited liabilitY companies, foreign subsidiaries owned greater than 50%, 
unconsolidated subsidiaries owned greater than 50%. Please include entities that are owned by your corporation and 
entities that are owned by all mem bers of your U S consolidated group Attach a separate sheet if necessary 

A 
Federal 

Employer 
Identification 

"J1iO 

002932 1.eoo 

Number 

B 
Name of entily 

C D 
Percentage Included 

of ownership in this 
Montana 
unitary 
filing? 

Yes No 

E F 
Doing Type of entity, 

business In i.e. forelgn 
Montana? subsidiary, 

unconsolidated 
subsidiary, 
partnership, 

Yes No LLC. LLP 



Form CLT-4, Page 6 Period End Dale 12113/2009 FEIN 41-0423660 

...... ·.?Sdhedulell,lL-Affilii:Jteo Entities: . •.. 
Complete the schedules below if your corporation has an affiliated relationship with another business entity. Please note 
that both schedules must be completed if your corporation is a member of a U.S. consolidated group and has affiliated 
relationships with other business entities. 

1. Members of a U,S, Consolidated Group 

Please include your information in the following schedule for all members of your U.S. consolidated group. Attach a 
separate sheet if necessary. 

A B C D E F 
Federal Name of affiliate/subsidiary/parent Percentage Included Doing Check if filing 

Employer corporation of ownership In this business In Montana 
Identification Montana Montana? Form CLT-4 

Number unitary separate from 
filing? this unitary 

filing 
Yes No Yes No 

41 0942144 NOR'rHSTAR MATERIALS INC/SOB 100 X X 
93 0473216 OREGON ELECTRIC CONST INC/SUB 100 X X 
33 0364913 POUK & STEINLE INC/SUB 100 X X 
45-0413339 PRAIRIELANDS ENERGY MKT INC/SUB 100 X X 
81 0297445 ROCKY MOUNTAIN CO NT INC/SUB 100 X X 
93 0587197 ROGUE AGGREGATES INC/SUB 100 X X 
31 0338440 THE WAGNER SMITH CO/SUB 100 X X 
04 3816391 USI INDUSTRIAL SERV INC/SUB 100 X X 
06 1771253 WAGNER INDUSTRIll.L ELEC INC/SUB 100 X X 

2, Affiliated Entities 

Please include information in the following schedule for all business entities that are not included in the U.S. 
consolidated group; I.e. partnerships, limited liability companies, foreign subsidiaries owned greater than 50%, 
unconsolidated subsidiaries owned greater than 50%. Please include entities that are owned by your corporation and 
entities that are owned by all members of your U S consolidated group. Attach a separate sheet if necessary 

A 
Federal 

Employer 
Identification 

mo 
9029321.000 

Number 

B 
Name of entity 

C D 
Percentage Included 

of ownership In this 
Montana 
unitary 
filing? 

Yes No 

E F 
Doing Type of entily, 

business In i.e. foreign 
Montana? subsidiary, 

unconsolidated 
subsidiary, 
partnership, 

Yes No LLC, LLP 

I 

IS 



Form CLT-4, Paga 6 Period End Dale 12131/2009 FEIN 41-0423660 

.. " .-,. -.,_.; c. 

Complele the schedules below if your corporation has an affiliated relationship with another business entity. Please note 
that both schedules must be completed if your corporation is a member of a U.S. consolidated group and has affiliated 
relationships with other business entities. 

1. Members of a U.S. Consolidated Group 
Please include your information In the following schedule for all members of your U.S. consolidated group. Attach a 
separate sheet if necessary. 

A B C D E F 
Federal Name of affiliate/subsidiary/parent Percentage Included Doing C heck if filing 

Employer corporation of ownership in this business In Montana 
Identification Montana Montana? Form CLT-4 

Number unitary separate from 
filing? this unitary 

flilng 
Yes No Yes No 

31-1686022 WAGNER SMITH EQUIP INC/SUB 100 X X 
31-1619143 WAGNER SMITH PUMPS & SYST INC/SU B100 X X 
20 1564096 WARNER ENTERPRISES INC/SUB 100 X X 
45-0451184 WBI ENERGY SERVICES INC/SUB 100 X X 
45-0451174 WBI HOLDINGS INC/SUB 100 X X 
45 0455038 WBI PIPELINE & STOR GRP INC/SUB 100 X X 
99 0176422 WHC LTD/SUB 100 X X 
45 0372309 WILLISTON BASIN INT PIPELINE CO/SUB 100 X X 
45 0462031 INTERSOURCE INS CO/SUB 100 X X 

2. Affiliated Entities 
Please include information in the following schedule for all business entitles that are not included in the U.S. 
consolidated group; I.e. partnerships, limited liability companies, foreign subsidiaries owned greater than 50%, 
unconsolidated subsidiaries owned greater than 50%. Please Include entities that are owned by your corporation and 
entities that are owned by all mem bers of your U S consolidated group Attach a separate sheet if necessary 

A B C D E F 
Federal Name of entity Percenlage Included DOing Type of entity, 

Employer of ownership In this business in i.e. foreign 
Identification Montana Montana? subsidiary, 

Number unitary unconsolidated 
filing? subsidiary, 

partnership, 
Yes No Yes No LLC, LLP 

1>10 

9021132 1.000 

I 



1A~1'I.oa Olll'lIllmti>l nf 

REVENUE 
2009 Recycle CreditlDeduction 

15-32-603 and 15-32-610, MCA 

MONTANA 
RCYL 

Name MDO RESOURCES GROUP, INC. 

Address P.O. BOX 5650 

City. Slale.Zlp BISMARCK, ND 58506-5650 

SSNorFEIN 41-0423660 

Business name {If different from above)=,-_______ ==-_________ ==o _________ _ 
Check one ~ C corporation D s corporalion 0 Partnership D Sale proprietorship 

Part I ~ QuaUfJcaUons 

Rev. 9-09 

1. Was the qualifying machinery/equipment purchased on or after the Orst day of the current taxable year 

and before the tast date of Ihe current taxable yeal? ••••••••••••••• , •••••••• 

2. 

3. 

Was the machinery/equipment located and operating in Montana on the last day of the taxable year 

for which the credit Is claimed? ••••••••••••••••••••••••••••• 

if you answer ~No" to questrons 1 or 2, slop here, You do not qualify. 

Is the machinery/equipment used in Montana to produce energy from reclaimed malerial? 

If you answer "Yes" to quesllon 3, slop here. You do not qualify. 

Dyes DNo 

Dyes DNa 

Dyes DNo 

4. If you answer "No" to all of the following questions (a, b and c), you do not quaUfy, 

a. Is the machInery/equipment used In Montana prlmarlJy for collecllons or processing reclaimed malerlal? • 

b. Is the machInery/equipment used in Montana primarily for the manufacturIng of finished products from 

reclaimed malerials? • • • • • • • • • • • • • • • • • , • • • • • • • • • • • • • 

c. Is the machinery/equipment used 10 treat salls contaminated by hazardous wastes? • 
If you do not qualify for the credit, go to Part IV. 

Dyes DNo 

Dyes DNo 

Dyes DNo 

Part II ~ For equipment used En Montana 
1. Type and purpose of eqUipment _____________________________________ _ 

2. Date of purchase (A copy of sales recelpl Is required,) 

3. Cost of equipment (the total cost of equipment In Part II and Part III may not exceed $1 ,000,000). • ••••••••• $ ______ _ 

4. Computation of credit (multiply the cost of the eqUipment by the following percentages): 

Multiply Ihe firsl .250,000 by 25% (0.25) • 

Mutllply Ihe next 5250,000 by 15% (0.15) • 

Multiply Ihe next 5500.000 by 5% (0.05) •. 

Part III ~ For qualifying specialized mobile equipment used in and out of Montana 

Total Credit •••••••••• $ 

1. Type and purpose of equipment _____________________________________ _ 

2, Dale of purchase (A copy of sales receIpt is reqUIred,) 

3, Cosl of eqUipment (the total cost of equIpment In Pari II and Part III may not exceed $1,000,000) •••••••••••• S ______ _ 

4. Number of days used in Montana ••••••• 

5. Total days used for the year ••••••••• 

6. Divide amount on line 4 by amount on line 5 • 

7. Computalion of credit: 

Multiply Ihe ralio on line 6 by 25% (0.25) Ihen muiliply Ihe firsl $250,000 of line 3 

Multiply Ihe ralio on line 6 by 15% (0.15) Ihen multiply Ihe next $250,000 of line 3 
Multiply the rallo on line 6 by 5% (0,05) then muillply the next $500,000 of line 3 • 

Tolal Credit • . . • • . • S ______ _ 
B. Total CredltAvaJiabJe (amount from Part II, line 4 and/or Parl JlI, line 7). Enter this amount on Form 2, Schedule V, 

for Individuals; Form CL T-4, Schedule C, for C corporations; or Schedule Ii ror partnerships and S corporations 

Amount of credit may nol exceed tax liability. 

Part IV ~ Deduction for purchase of recycled material 

.$_----

1, Type or recycled malerlal purchased -=F~L;!;Y'--'A:.:::!S.::H'_ ___________________________ =-,,-,:_:=_ 

2. Cost of recycled malerial ••••.••••••••••••••••••••.••••••••••••••••••••• $ ___ ...;8:.;1=, .::2...;20..-6 

3. Multiply the amount on line 2 by 10% (0.10) and enler the result here. This is the amount of your addiUonal 

deduction. Enter on Form 2, Schedule II, for Individuals; Form CLT-4, page 3. line 3c. for C corporations; Form 

CLT-4S, line 16b. for S corporalfons; and Form PR-1. line 17b, for partnerships ••••• , •••• , ••••• , •••• 5 ___ -'8:.:.., .::1...;20..-3 

THO 

9Y2960 1.000 

/7 



MDU RESOURCES GROUP, INC. AND INCLUDIBLE SUBSIDIARIES 
Montana Corporation Income Tax Retnrn - December 31, 2009 

Employer Identification Number - 41-0423660 

MDU Resources LlLxembourg I 
IvlDU Resources Luxembourg II 
IvlDU Chile Inversiones Limitada 
Inversiones MPX S.A. 
MIX de Chile 

Total for Line 2d 

(15,336) 

(14,421) 

(29,757) 

/3 



MDU RESOURCES GROUP, INC. AND SUBSIDIARIES 41-0423660 

Montana CL T - 4, Page 3 - Consolidated Detail 
================================================================ 

Line 39 - Other Reductions 

Prior Year Fuel Tax Credit 145,988 

Total 145,988 



r",,-~) 
o 

ACCT #28.1139.908 

JTL Group, Inc. - Kalispell 
Gross Receipts Tax 

December-09 

Withheld From 

Job# Job Description Payments Rec'd 

2868021 FRONTIER WEST-SWAN RIVER BR 
2868022 JCT US 93 - JCT US 2 SFCS 548_1(9)4 5.53 
2878014 CUT BANK AIRPORT AlP 3-30-0030-008 

2878026 GPIA RAMP IMPROVEMENTS AlP 3-30-0046-034 

2878027 KWWTP PHASE 1 737.19 
2878034 INT IMPRV US 93 & MT 82 
2888001 2008 SMALL JOBS - MOOT 
2888003 CITY OF COLUMBIA FALLS TALBOT RD & VET DR 

2888012 GRANDVIEW NORTH/MERIDIAN NH 5-3(981115 & UPP 6713 (2) 1.039.06 
2888014 STILLWATER-NORTH CBI 5-3(64)118 CONTRACT 13308 21,511.65 
2888017 BIGFORK EAST 16.80 
2888020 SNOW GHOST DRIVE 
2888021 KILAPATH 1,098.88 
2898011 205.98 
2898012 FLATHEAD AIRPORT 67,056.99 
2898015 2,910.96 
2898016 2,543.12 

97, 126~16 

Withheld From 
Payments to 2009 
Subs Balance 

(0.34) 5.19 

737.19 

(267.21 ) 771.85 
(8,523.02) 12,988.63 

(0.73) 16.07 

(36.50) 1,062.38 
205.98 

(19,978.32) 47,078_67 
(189.34) 2,721.62 

2,543.12 

(28,995.46) L~.70) 
'C = 



Job Description 

28.1139.904 
2874024-Main Street Bozeman 
2874049 Bozeman Intermodel Facility 
2864010 D2 Bridge Repair 
2864014 Gallatin Field Imp 
2884025 County of liVingston 
2864040 S. 19th Babcock to Kagy 
2664048 Cop Shop Retaining Wall 
2894007 Griffith 7th to Rouse 
2894008 Chips/livingston, Bozeman area 
2894011 Gallatin Field 2009 
2894012 Livingston-Chinook SI. etc. 
2894013 Three Fori,s Overlay 
2894014 Murphy Ln, Emigrant 
2894015 Battle Ridge N&S 
2894016 Gallatin County Chip 
2694017 AM Wells SFMDSN 
2694022 Cob Street Improv, 2009 
2694024 Three Forks Chip 
2894028 Overlay & Chip Jackrabbit 
2894029 JCT MT 85 East 
2894031 Gateway Salt Pad 
2894036 Three Forks Interchange 
2694037 Belgrade Sidewalks 

TOTAL 

Miscellaneous Jobs 

JTL GROUP, INC. BELGRADE 
GROSS RECEIPTS· 2009 

2009 
Withheld from 
Payments to Subs 

(176.30) 

(141.34) 
(7.63) 

(17,643.63) 

$ 

(400.29) 
(98.18) 

(1,774.08) 
(293.63) 

(652.44) 
(95.69) 
(66.62) 

(143.35) 

(21,695.58) 

2009 
Withheld from 
Payments Rec'd 

173.07 
1,223.22 

434.16 
719.26 
384.13 

76,606.97 
447.40 
189.18 
321.70 

4,586.40 
1,997.26 

0.00 
1366.87 
7752.29 

o 
2427.61 
3772.05 

780.75 
1076.54 
1056.15 

131.70 
457.07 
390.57 

106,298.37 

Total 
Balance 

(3.23) 
1,223.22 

434.16 
577.92 
376,50 

58,763.34 
447.40 
189.16 
321.70 

4,586.40 
1,596.99 

(96.18) 
1,366.67 
5,978.21 

(293.63) 
2,427.61 
3,119.61 

664.66 
1,007.92 

912.80 
131.70 
457.07 

~ 
-~ 



~ 
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Job# 

2673036 
2673042 
2883007 
2883008 
2883012 
2863014 
2883301 
2883018 
2883019 
2893001 
2893005 
2893010 
2893011 
2893014 
2893015 
2893016 
2693301 
2893201 

ACCT #28.1139.903 

JTL Group, Inc. - Missoula 
Gross Receipts Tax 

Job Description 

BONNER BRIDGE 
MDT LOLO MISSOULA 
AlP 43 
HENDERSON EAST 
RONAN AIRPORT 

BONNER BRIDGE 
WINDSOR 6 
EVARO DEATLEY 
SENTINEL SEWER 
ST REGIS (ENTRY MADE INCORRECTLY SIB WH FROM PYMT 
MDT HIGGINS 
AlP 47 

MDT SOUTH 
AMBROSE CREEK REHAB 
BLUE MTN TRAIL HEAD- DB HEAVY 
NH5.1 

Balance Dec 2009 
Jan 2010 Adjustment- #2883014 
Jan 2010 Adjustment- #2883019 

Corrected 2009 Balance 

,-

December-09 

Withheld 
From 
Payments 
Rec'd 

639.06 
71.01 

15,091.68 
335.67 

2,376.68 
118.40 

92.03 
6,710.22 

43,394.13 
82.00 

5,700.49 
6,040.85 

18,122.48 
244.60 

9,992.52 
3,478.96 
1,020.66 

92.50 

113,603.96 

236.80 
24,553.04 

withheld 
from pmts to 
subs 

-5,895.43 

-166.89 
-2,215.44 
-2,518.25 

-2,055.99 

-258.83 

2009 
Balance 

639.06 
71.01 

9,196.25 
335.67 

2,376.68 
118.40 
92.03 

6,710.22 
43,394.13 

82.00 
5,533.60 
3,825.41 

15,604.23 
244.60 

7,936.53 
3,478.96 

761.83 
92.50 

~ 

-13,110.83 TI'imi%,i:4Po,493l'13' 

" 

li:lr!W;::i!:::)::H15Ilfio'3~29!i1 "L,,,ld,,,,,,,,:.,,,,,.,- ",,,,,,,,,,,,,,,,011 
236.80 

24,553.04 

i:ii~!iiij!ii!!\\~,,Qqr:~,~~~:~:$:::: 



Job# 

2861045 
2871001 
2871015 
2871027 
2871032 
2871040 
2871044 
2871045 
2871047 
2871052 
2871053 
2881002 
2881001 
2881006 
2881009 
2881010 
2881011 
2881025 
2881028 
2881029 
2881031 
2881032 
2881035 
2881300 
2881303 
2881300 
2891004 
2891005 
2891007 
2891010 
2891012 
2891013 
2891014 
2891015 
2891017 
2891020 
2891021 
2891026 
2891027 
2891100 

t;'i 

ACCT#28.1139.901 

JTL Group. Inc. - Billings 
Gross Receipts Tax 

Job Description 

W.O. 01.(J6 STREET MAINTENANCE 
MAIN ST & 1ST AVE- ROUNDUP NH 0002(754) 05B06 
GRAND AVE RECONSTRUCTION W.O. 00-15 
LOCKWOOD SCHOOL-PHASE I 
COLUMBUS STREETS 
BIG DITCH MULT·USE W.O. 06·09 
USPS AIR TRANSFER 
KING'S GREEN SUB PH III P·392 
ZOO DR INTERSECTION W.O. 07·08 
KING AVE IMPROVEMENTS S.I.D.1379 
LOCKWOOD SCHOOL BID PACK 3 
WO 05-20 ARONSON 
MK SUBDIVISION 
2008 MISC IMPROV·BLGS AREA 
MDT LAUREL·PARK CITY CHIP SEAL 
CLEVENGER AVE S.1.0.1378 
BILLINGS AIRPORT TAXI WAY IMPRVMT AlP 34-TNV "H" & ARFF 
W.O. 7·22 KING AVENUE EAST 
RED LODGE AIRPORT 
W.O. 02-08 MIL TON LANE 
IFB # HWY PLANT MIX 
STREET MTNCE CITY OVERLAY 
BILLINGS MET TRANSFER W.O. 08-03 
MISCIWRTY JOB MTLDB 6122107 Zl 
MISCIWRTY JOB MTFDB 3130107 Zl 
LOCKWOOD SCHOOL 
MT-STPU·CM 1031(8) 
TAXIWAY A 
WESTFIELD TO ASPEN 

AIP35 
ARRA BELFRY 
WICKS LANE 
NEW HWY APPROACH 

BEARCREEK 
HARDIN CHIP SEAL IMPROV 

9TH AVE NO ASPHALT REPAIRS 

.--

December-09 

WIthheld 
From Withheld 
Payments from pmts to 2009 
Rec'd subs Balance 

1,062.54 1.062.54 

16.34 .(J.38 15.96 

355.57 ·132.24 223.33 
19.630.96 ·3.251.78 16.379.18 

188.92 -51.03 137.89 

6.602.00 ·326.54 6,275.46 

225.00 225.00 
73,718.02 ·26,011.15 47,706.87 
16.740.31 -2,337.14 14,403.17 

1.124.58 1.124.58 
3.324.29 3.324.29 
9,110.69 ·221.65 8.889.04 

13.365.80 ·1.308.83 12,056.97 
3,270.14 -60.50 3,209.64 
1.887.65 ·187.60 1.700.05 
2.339.23 2,339.23 
5.201.76 ·952.28 4,249.48 
1,450.04 ·167.17 1,282.87 
1,565.84 1.565.84 
3,461.97 -297.77 3.164.20 

162.00 162.00 

164.803.65 -35.306.06 I' '-;;:;97i)/ 
= 



MDU RESOURCES GROUP, INC. AND SUBSIDIARIES 

Montana CLT - 4, Page 3 - Consolidated Detail 
=========================================~======~-==========~= 

Line 11 d - Montana Mineral Royalty Tax Withheld 1099's 

Encore Operating loP. 
Encore Operating L.P. 
Encore Net Proceeds Company 
Encore Operating L.P. 
Encore Net Proceeds Company 
ConoeD Phillips 
Noble Energy Inc.· 

23.947.85 
19.323.75 

1.323.289.06 
2.90 
4.36 

1.434.59 
95.19 

1,368,097.70 

41-0423660 

Line 11d - Montana Mineral Royalty Tax Withheld from Checks (No 1099 provided) Check stubs provided 

CK Date Pavor 
112012009 XTO Energy Inc. 
212012009 XTO Energy Inc. 
312012009 XTO Energy Inc. 
412012009 XTO Energy Inc. 
512012009 XTO Energy Inc. 
812012009 XTO Energy Inc. 
911812009 XTO Energy Inc. 

1012012009 XTO Energy Inc. 
1112012009 XTO Energy Inc. 
1211812009 XTO Energy Inc. 

Pavor EI # 
75-2347769 
75-2347759 
75-2347769 
75-2347769 
75-2347769 
75-2347769 
75-2347769 
75-2347769 
75-2347769 
75-2347759 

Payee 
Montana Oak. Uti! Co. 
Montana Oak. Uti! Co. 
Montana Oak. Util Co. 
Montana Dak. Util Co. 
Montana Oak. Uti! Co. 
Montana Oak. UUI Co. 
Montana Oak. Util Co, 
Monlana Oak. Ulil Co. 
Montana Oak. Uti! Co. 
Montana Oak. util Co. 

Payee EI# 
41-0423550 
41-0423550 
41-0423550 
41-0423550 
41-0423550 
41-0423560 
41-0423660 
41-0423550 
41-0423560 
41-0423660 

Totat to line 11d 

MT Tax Withheld 
34.59 
27.88 
25.37 
23.10 
32.15 
35.55 
38.10 
35.03 
35.75 
43.34 

332.9B 

1,368,430.68 

24 





•• 
I FonnCLT-4 I 2010 Montana Corporation license' Tax Return 

Attach a copy of federal Form 1120 as filed with the Internal Revenue Service 
For calendar year 2010 or lax year beginning 

Name 

MDU RESOURCES GROUP, INC. 

Mailing Address 

2 0 1 0 and ending 

FEIN: 410423660 

Federal Business ~CS 2211 00 

Siale In,,",poraled in DE on 03 /14 / 1 92 4 
P.O. BOX 5650 

Cily Siale Zlp+4 
BISMARCK, ND 58506 

Check If: 

New address 
X 00 not need Form CLT -4 sent neld year 

IniUal Return 

Part I • Filing Method. 

Dale aualilled in Montana 081 61 935 

MT secretary of Stat. 10 Fa 0 2 8 0 9 

X 

FinaiRetum 

Amended Return 
Refund Return 

Did you know? 
You have e-file options. 
revenue mt.gov/efiJe 

1. Check this box Ir you are exempt from tax under the pro'liislon of Public Law 8&-272.. ~ • • • • • • • • • • • • • • • • • • • • • • • 

If checked. Schedule K mUSl be completed and auached 10 your tax return and skip questions 2 through 5 of this part. 

2. Are you a member (parent or subsidiary) of a consoIklated group for federal purposes? • '. • • • • • • • • • • • • • •• X Yes No 

3. Are you filing a combined relumforMontana pwposes? .............................. " X Yes No 
If "Yes: enler the number of enllties with Montana activity Included In this tax retum. 23 

4. 'f you answered "'Yes" to questions 2 or 3 above. then check one of the following filing methods and attach Schedule M: 

a Separate Company d. Domestic Combination 

b. Separate Accounting e. limited CombinaUon 

c. Worldwide Combinalion X f. Wale(s Edge 

(You must have a valid election and Schedule WE must be anached.) 

5. If you answered "'Yes" 10 questions 2 or 3 above. you must aUach pages 1 through 4 of the parenfs consolidated federal Fonn 1120 

that you filed with the Internal Revenue Service. and enter. 

a Ullimat. U.S. parenro name as reported on federal taxr.lum MDU RESOURCES GROUP, INC. 
b. Ullimat. U.S. parenfo FEIN 41-0423660 

Part .. - Amended Return Only. Check a .. that apply. 
a Federal Revenue Agent Report; a complete copy of this report must be attached ............................. a 
b. NOL carryback/carryforward; year(s) of loss • • • • . . . • • • • . . • • . • • • • . • • • • • b. 
c. Apportionment factor changes; aHach a stalement explaining all ~tmenls in detail .......................... c. 

d. Amended federal tax return (Form 1120X); a complete copy of the federal Fonn 1120X must be attached .................... d. 

e. Appllcallon and/or change in lax credit; type 0' credit being claimed • • .. .. • • • .. .. • • • .. e. 

f. Other; attach a statemenl explaining all adjusbnents in detail .. • .. • .. • • .. .. .. • .. .. • .. .. .. .. • • • • • • .. .. .. .. • • .. .. .. .. • • f. 

Part III • General Questions. All qUDstions must be answered. 
a Describe in detaillhe nalure and locatlon(s) of your Montana activities Crf necessary. prcMde the desaiplion 

onanaddillonalpage). PUB UTIL, GAS TRANS, OIL/GAS EXT' HKT EAST, CONSTR. STATEWIDE 

c 

b. Is this your corporation's flfSt Montana tax return? .. .. .. .. • • .. .. .. .. .. .. .. .. • • .. • • • • .. • .. .. .. • • • • .. Yes X No 

If this corporation is a successor to a previously edsting business, enter predecesso(s: 

Name and FEIN 

• 002911 2.000 A. 11111/11111111111111111111111111111111111111111111 ••• 
J'S ~ l~fJ wlP»,. ... J 'Wi) 

__ -. .... J I LP /l r 



FonnCLT-4, Page 2 Period End Date 12/31/2010 FEIN 410423660 

Part III - contlnued 
c. 

d. 

e. 

f. 

g. 

h. 

i. 

j. 

Is this your corporation's final Montana lax retum? 

If "Yes,· please aHach detailed slalement and indicate whether your corporation has: 

Withdrawn Merged 

Dissolved Reorganized 
Date of withdrawal. dissolution, merger, or reorganization 

If applicable. enter the successo(s name and FEIN 

For any tax perlod(s), has the Internal Revenue Service Issued an offrciaJ notice of change or correction that 

you have not filed with the Montana Department of Revenue? • • • • • • • • • • • • • • • • • • • • • 

If '"(es," Indicate what period(s) 

Are any statute of limitation waivers currently in force thaI have been executed with the Inlemal Revenue 

Sefvice? •••••••••••••••••••••••••••••••••••••••• 

If '"(es," which taxable year(s) Is covered and whatis the e>piration dale(s) of lhe walvef(s)? 2007, 9/30/2012 
Have you filed an amended federal tax retum for any of the last five taxable periods? • • • • • • • • • • • • 
If "Yes," for which years have you fikld amended Montana returns? 2006 

Did an individual at the end of the taxable year own, direclly or Indirectly, 50% Of more of the wting stock of 

this corporation? If "'Yes,· enter name and % of OINIlerShlp 

Did a partnership, corporation, estate or trust at the end of the taxable year awn, directly or indirectly, 50% 

or more of the voting stock of this corporation? 

If "'Yes,. enter name and % of CM'I'lElfShip 

If the answer 10 question (9) or (h) is -Ves: did the same individual, partnership, corporation, estate or trusl 

althe end of the taxable year also own, direclfy or indirectty. 50% or more of (he voting stock of another 

(brother-sister) corporallon? ••••••••••••••••••••••••••••••••••••• 

Did this corporation or any member of the consolidated group own, directly or indirectly. 50% or more of the 

outstanding voting stock of a domestic corporation that is not Included in the consolidated group? • _ • • • 

k. Old this corporation or any member 0' the consolidated group OWn, directly Of indirectly. 50% 01 more of the 

r 

Yes X No 

Yes X No 

X Yes No 

X Yes No 

Yes X No 

Yes X No 

Yes No 

Yes X No 

outstanding voting stock of a foreign corporation? • • • • • • • • • .' • • • • • • • • • • • • • • • • • • • • • • • • • X Yes No 

I. Was your corporation owned 50% or more. directly or Indirectly, by a corporation or entity thai was organized 

or incorporated outside the U.S.? If -Ves,· enter foreign entity's name 

and % 0' (»NJ'1Bf'Ship •••••••••••••••••••••••••••••••••• _ • • • • Yes X No 
II you answered "Yes' to any of the above questions (hI through (I), you will need to complete and attach Schedule M. 

Part IV - Reporting of Special Transactions. 
Check "Yes· if you filed any of the following forms with the Internal Revenue Sesvice. 

You will need to attach to your Montana tax relurn a complete copy of any of these applicable fonns. 

a. I flied fedaral Form 8918 .. Material Advisor Disclosure Statement wllh the Internal Rovenue 

Servke. 
Form 8918 is required to be filed by malerlal advisOfS 10 any reportabfe transactions. 

b. I Hied federal Form 8824 .. Like-Kind Exchanges with the Internal Revenue Servk •• 

Check "Yes" If your IIk8-tlnd exchange Includes Montana property. 

Form 8824 is used to report each exchange of business or Investment propefty for property of a like-kind. 

e. I flied federal Form 8865 - Return of U.S. Panona WIIl8 ResPflCt to Certain Foreign Partnerships with 

tha Intarnal Rev8nuo Service. 

Form 8865 is used to report the Information required under 26 USC 6038 (reporting with respect 10 controlled 

foreign partnerships). Sedlon 60388 (reporting of transfers 10 foreign partnerships). or Section 6046A 

(reporting of acquisitions, dispositions. and changes in foreign partnership interest.) 

d. I Hied federal Form 8886 • Reportable Transaction Disclosure Statement with the Internal 

Revenue Servlco. 

Form 8886 is used to disclose Information for each reportable transaction In which you participated. 

Yes 

X Yes 

X Yes 

Yes 

Questions? Call us toll free at (866) 859-2254 (in Helena, 444-69001, or TOO (406) 444-2830 for hearing impaired. 

,. .., 
I 1111111111111111111111111111111111111111111· . , 0029122.000 1.9 

X No 

No 

No 

X No 

r , . , 
zeo 



Form eLT -4. Page 3 ·PeriOO End Date. 12/31/2010 FEIN 410423660 

Computation of Montana Taxable Income and Net Amount Due 

1. Taxable Income reported on your federal tax return (line 28) (attach a copy of signed federal Form 1120) • • • • • 1. 

2. Additions 

2a State. loeaf. foreign and franchise taxes based on Income (aUach bleakdCPNn of 

your Form 1120, line 17) •••••••••••••••••••••••••••••• 2a. 

2b. Federal tax exempt interest • • • • .. • .. • • • • • • • • • • • • • • • • • • • • • 2b. 

2e. Contributions used to compute qualified endowment credit. • • • • • • • • • • • • 2e. 

2d. Incomenoss 0' fOreign parent and foreign subsidiaries for WOt1dwide combined 'Uers 2d. 

2e. Incomenoss of unitary corporations not Included In federal consoUdaled return • • • 2e. 

21. Extraterrilorlallncome exduslon •••••••••••.••••••.••••••• 2f. 

2g. Deemed diVidends· Water'. Edge m.,. only. (attach Schedule WE) ••••••••• 2g. 

2h. Income/loss 0' corporallons Incorporaled In tax havens - Waler's Edge fliers only, • • 2h. 

2i. Federal capital loss cany--over utiltzed on federal return ••••••••••••••• 2i. 

2j. All of your other addition. (attach a detailed breakdown) •••••••••••••• 2j. 

5067525 00 
-905 00 

00 
-25464865 00 

00 
DO 
DO 
00 
DO 
00 

Add lines 2a through 2j and enter the result. ThEa Is the lolal of your additions.. • • • • ........... 2. 

3. Reductions 
3a. IRe Section 243 dividend received deduction. • • • • • • • • • • 
3b. Nonbusiness Income (attach a detailed breakdown) •••••••• 

3c. Montana recycling deduction (attach Form RCYL) ••••••••• 

•••••• 3a. 

...... 3b. 

•••••• 3c. 

3d. Incornelloss of nonunllary corporations Included in federal consolidated return • • • 3d. 

3e. Incomelloss of 80/20 companies ~ Walef'S ~ filers on~. • • • • • • • • • • • • 3e. 

31. Capital 10 •• Incurred In current year (attach federal Schedule 0). • • • • • • • • • • 31. 

3g. All of your otherreductlon. (attach a delaHed breakdown) •••••••••••••• 3g. 

Add lines 3a through 3g and enler the resun. This Is the total of your roductlofts.. • • • 

204531 00 
00 

37342 00 
00 
00 
00 

116693 00 
...... 3. 

4. Add lines 1 and 2. then subtract line 3 and enter the result. This Ie your adjusted taxable Income.. • • • • • 4. 

5. 5. Income apportioned to Montana (multiply llne4X13. 2446 % from Schedule K. fine 5) 

Comblnad Dlera muet u •• the Schedule K Included on page 5 of Form elT .... 
6. Enter the Income Ihat you allocated directly 10 Montana (allach a detailed breakdown). • • • • • • • • • • • • • 6. 

7. Montana taxable income before net operating loss (add lines 5 and 6 or enter amount reported on rflO 4). • • • • 7. 

If line 7 is a loss. do you wish to forego the net opeIating loss cany-badt provision? Yes No 

Note: If you have reported a loss on line 7 and have not checked either box, the loss has 10 be can1ed back first. 

8. Enter your Montana net operating loss carried over to this period (attach a detailed schedule) ••••••••••• 8. 

9. Subtract line 8 from line 7 and enter the result here. Thla Is your Montana taxable Income. • • • • • • • • • • • 9. 

10. MuHlply line 9 by 6.75% (or line 9 by 7% If yooh ..... avaiidWaier's Edgee!edion). This to your Montana tax 

• 

IlabilHy. (This amount cannot be less than the minimum tax liability of S50.). • • • • • • • • • 

Check this box If you are calculating your lax liability using the Alternative Tax method. 
......... 10. 

·,.c· I 1111111111111111111111111111111111111111111 . . 0020132.000 AO 

12931980800 

-2039824500 

35856600 
108562997 DO 

1437873500 

00 
1437873500 

00 
1437873500 

970565 DO 

•• 
n 



Fonn Cl T-4. Page 4 Period End Date 12131/2010 FEIN 410423660 

Computation of Montana Taxable Income and Net Amount Due (continued) 
11. Your Montana lax liability from line 10 .... ", ..... •• 11. 
12. Payments 

12a. 2009 overpayment a 0 • • • • • • • • • 12a. 
12b. Tentative payment ••..... •...........•.•.• • 12b. 
12c. Quarterly estimated tax payments. • . • • • • . • • • • • . • • • . 12e. 

12d. Montana mineral royalty tax withheld (aHach Form(s) 1099) •••••••••••• 12d. 
12e. Montana tax Withheld from pass-through entities (attach Form(s) PT -WH). • •• • 12e. 

12f.AlI other payments. Describe. • 121. 
129. Previously issued refunds. (Do not Indude any overpayments 10 2011.) • •••.. • 129_ 

00 
00 
00 

1765642 00 
00 
00 
00 

Add lines 12a through 12. and subtraclline 12g; enlerthe resuH. This Is tho total of your payments.. • ,12. 

13. Enter tolal credits (from Schedule C) • • • • • • • • • • • • • • • • • • • • • • • • • . • • • • • • • • • • • .13. 
14. Add lines 12 and 13. then subtract from line 11 and enter resuH. This Is your tax dUD or overpayment. . • 14. 

15. Enler the amount of overpayment that you want to be applied to your 2011 estimated tax .•••. 15. 

16.Add lines 14 and 15; enlerlhe result. This Is your naltax due or overpayment .• , , .. , . • . , ,16. 

17. Enter inlerest on alilhe lax paid after the due date. calculated at 12% per year, on a daily basis • • . 

18. Enter estimated tax underpayment interest (attach Form CL T-4-UT). . . . . . • . . . • . . . . 
Check this box if yau are using the annualized income or adjusted seasonal Income method. 

19.Panatty 

19a. Enter your late filing penalty (see instructions). • • • • . . • • • • • . 

19b. Enter your late pB:ym~nt penal~ (see instructions) • • • • • • • • • • • 

Add lines 19a and 19b; enter the result. This Is your total penalty.. • . 

20. Add lines 16 through 19; enter the result on line 20a or 20b below. 

• 19 •. 
• 19b. 

20a.1f the result Is positive. enter the amount due here. This Is your lotal amount dult. • . 

17. 

•• 18. 

00 
00 

19. 

20a. 

, " 

• • 

97056500 

176564200 
43588300 

-123096000 
00 

-123096000 
00 
00 

00 

00 
Attach your remittance payable to Montana Department of Revenue or wsil our website at rerenue.mt.gov fore/ectronJc payment options. 

20b. If the result Is negative, enter the refund due here. This la your total refund. . • . . • • . • . • • • • • . • • • 20b. -1230 960 00 

For Direct Deposft of 1. RTIN# 2. ACCT# 
your refund. complete 
1. 2, 3 and 4. Please 3. If using direct deposit. you are required 10 mark one box. .... Checking 

see instructions on 
page 6 4. Is this refund going to an account lhat is located outside of the United Slates or its territories? 

Please mail your completed 
Form CL T -4 to: 

Montana Department of Revenue 
PO Box B021 
Helena. MT 59604-8021 

Name 
Address 

Telephone number 
Contact's name 
PllN. SSN or FEIN 

Paid preparer information. Please print 

Date 

Savings 

Yes No 

May the DOR 
discuss this 
return with your 
tax preparer? 

Yes No 

Dectaration - Under pena~ies of false swearing, t declare that I have examined this return. including accompanying schedules and 
statements. and to the best of my knowledge and belief. it is true. correct, and complete. 
Signature of officer Date 

X I'J... ryv''''v 

Telephone number 
701-530-1040 

~
. li.-.:A. 11/15/2011 

Prin n e of officer Trtle VICE PRESIDENT & CAO 
NICOLE KIVISTO 

0029'.2.000 I~IIIIIIIIII" 11111 I1II1I1III1II11I11 
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• FoonCLT-4. Page 5 PeriOd End Date 12/31/2010 FBN 410423660 
Schedule K - Apportionment Factors for Multi-5tate Taxpayers 
Enter dollar values In columns A and B. Enter percentages In cofumn C. rl --'A:-. CE"'Vl!fYWhe<::::::'::::e::--,r---cB:-. ~M;:o=nl;:an=a::---""-"'C;:'.-;F"act=or:-1 
1. Property Factor: Enter average values for real and tangible personaJ property 

la. land ....................... .. 

1 b. Buildings. • • • • • • • • • • 

lc. Machinery ............ .. 

1d. Equipment ................. .. 

te. Furniture and flXlures 

1 I. Leas .. and leased property • • 

.. .. .. .. .. .. . .. .. .. .. .. .. .. .... 1a. 

• • • • • • • • • • • • • • •• 1b. 
1e. 

• • • • • • • • • • • • • • •• 1d. 
1e. 

11. 

19. Inventories.. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. 19. 

1h. Depletable assets •••• • . • • • . • . • . . . • . • • •• 1h. 

00 
00 

669214166800 
00 
00 
00 

283357172 00 
00 

1i. Supplies and other .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .. .... 11. 00 
1j. Propertyo of rorelgn subsidiaries Included in combined unflaly grouP.. .... 1j. 00 

1k. Propertvo of uncons~idated subsidiaries inctuded in combined unitary groop 1 k. 00 

11. Property of pass-through entttles included In combined unitary group .... 11. 00 

1m. Multiply amounl 01 renls by Band enlerresutt ••••••••• 1m. 526365686 00 
Total ProportyValuo • add lines 1a Ihraugh 1m 7701864526 00 
Olvlde the lotalln column B by the tolal in column A. MullIply that resutl by tOO and enter the result. 

This I. your property latter.. • . . . . • . . • . • • • • • • • • . • . . • • • • • . . . • . • • 
2. PayroO Factor. 

2a. Compensalion of officers • • • • • • • • • • • • • • • • • •• 2a. 

2b. Salaries andwages. • • . • . • . . . . • • • . • • . • • •. 2b. 

Payroll Incb!ded In: 

2e. Cosls 01 goods sold. • • • • • • • • • • • • • • • • • • • • • 2e. 

2d. Olher deductions. • • • • • • • • • • • • • • • • • • • • ., 2d. 

2e. Payroll of foreign subsidiaries included In combined unilary group 2e. 

21. Payroll of unconsofldated subsidiaries W1duded in combined unitary group 21. 

29. Payroll or pan.through entities included In combined unitary grouP. •• 29. 

Tou. PayroO Value· add lines 2a through 29 

00 
67063117000 

00 
00 
00 
00 
00 

67063117000 
Divide the lolal in column B by the total in column A. Multiply thai result by 100 and enter the result. 

This Is your payroll latter. • . • . • . • • . • . . . . • . . . • • • • . • . . • . • • • • • • • • • 
3. Sales (Gros8 Receipts' Factor. 

3a. Gross sales, less returns and afbvances. • • • • • • • 

3b. Sales derivered or shipped to Montana purChasers: 

(1) Shipped from outside Montana • • • • • • • • • • 

(2) Shipped Irom within Manlana •••••••••• 

3e. Sales shipped from Montana to: 

(1) Unlled Siales government •• 

(2) Purchasers in a state where the lmIpayer is not taxable. 

3d. Sales alher Ihan sales 01 langible personal property 

(I.e. serm:e InClll1le) •••••••••••••••••••• 

... 3a. 

3b.(1) 

3b.(2) 

3e.(1) 

3e.(2) 

3d. 

3e. Net gains reported on federal Schedule 0 and federal Form 4797 3e. 

3f. Other gross. receipts (rents, royalties, Interest. etc.). • • • • •• 31. 

39. Sales (receipts) of foreign subsidiaries included In combined unitary group 39. 
3h. Sales (receipts) of unconsolldaled subsidiaries induded in combined 

unllary group. • • • • • • • • • • • • • • • • • • • • • • •• 3h. 

3i. ~gl~,Jr3~g~s~ O.f ~~:~r~u.g~ ~~:S.in.d~ ~ ~~.. 31. 

3). Less: An Inlercompany transactions.. • .. • • .. • • • .. • • ... 3j. 
Total Solos Value· add lines 33 Ihrough 3j 

403679973500 

00 
00 
00 

00 
00 
00 

403679973500 
Divide the tolalln column B by the tolalln column A. Mulliply thai result by 100 and enter the result. 

00 
00 

126397620700 
00 
00 
00 

5296119500 
00 
00 
00 
00 
00 

6447332900 
138141073100 

• • • • • • • • • • •• 1. 

00 
6479367700 

00 
00 
00 
00 
00 

6479367700 

.......... 2. 

48991581300 
00 

00 
00 

00 
00 
00 
00 

00 
00 
00 

489915813 00 

This Is your 8a_ factor. • .. • • • .. • • • • .. • .. .. • • • .. .. .. • .. • • .. • • • .. • • .. .. • .. • .. .. .. .. • • • .. .. .. • • • ... 3. 

4. Add the percentages on lines " 2, and 31n column C. ThEa Is the Bum of your factor... • • • • .. .. • • .. • • • • • .. • .. • 4. 
5. Divide Ihe tolal percentage on line 4, column C, by the number of factors that can be Included In the calculation. If there 

is a vaJue in column A for a factor category (Property, Payroll, or Sales). the factor is Induded In the calculation (see 
Instructions). Enlerthe resutts here and aJso on Form CLT ..... page 3. fine 5. This .. your appcrtfonment factor .. .. .. .. .. • • • .... 5. 

.... 
002928 2.000 .9 1 1111111111111111111111111111111111111111111 

17 • 9361 

9.6616 

12.1362 
39.7339 

13.2446 

••• 
IJCj t-, 



Fonn CL T -4, Page 6 Period End Dale 12131/2010 FEIN 410423660 

Schedule C - Tax Credits 

Type of Credit 

Nonrefundable Credits 
1. NewJExpancled Industry Credit 

2. Monlana Oependenl Care Assistance Credit (attach Form 

DCAC) 

3. Montana College Contribution Credit (attach Fonn CC) 

4. Heallh Insurance JOf" Uninsured Montanans Credit (attach 

FcnnHI) 

5. Monlana Recycle Credil (attach Fonn RCYl) 

6. A1lernaUve Energy Production Cred~ (attach Form AEPC) 

7. Contractors Gross Receipts Tax Credit (attach supporting 

schedule) 

8. A1lernalive Fuel Cr~ (attach Form AFCR) 

9. Infraslruclure USer.! Fee Creed (attach Fcnn IUFC) 

10. Qualified Endowment Cr~ (anach Fonn QEC) 

11. Historical Buildings Preservation Credll (attach federal Form 

3468) 

12. Increase Research and Development Activities Credit 

(anach Form RSCH) 

13. Mineral and Coal Exploration Incentive Credit (attach Forms 

MINE-CRED and MINE-CERl) 

14. Empowermenl Zone Crec:fi1 
15. Film Employment Production Credit - Nonrefundable (attach 

FonnFPC) 

16. Blodlesel Blending and Storage C~ (attach Form BBSC) 

11. Oilseed Crushing and Biodlesel1Blolubricant Production 

Cred~ (attach Form OSC) 

18. Geothermal System Cr~ (attach Form ENRG-A) 

19. Add lines 1 through 18 and enter the result. Thls fa your total 

nonrefundable credits. 

Rofundable Credits 

20. Film Employment Production Cr~ - Refundable 

(attach Form FPC) 

21. Film QuaUfled Expenditures Credit (attach form FPC) 

22. Insure Montana Small Business Health Insurance Credit 

23. Temporary Emergency lodging C~ (attach Form TElC) 

24. Add lines 20 through 23 and enler the result. This Is your total 

rerundable credItS.. 

Tax Credits Recapture 

25. Qualified Endowment Credit Recapture 

26. Historical Buildings PresetV3tion Credit Recapture 

27. Film PrOduction Credit Recapture 

28. Biodieset Blending and Storage CredIt Recapture 

29. Oilseed Crushing and BlodiesellBloIubricanl Production 

Credit Recapture 

30. Add lines 25 through 29 and enter the result. This Is your total 

ColumnA 
Current Year 

Earned 

00 

00 
00 

00 
00 
00 

43588300 
00 
00 
00 

00 

00 

00 
00 

00 
00 

00 

00 

43588300 

00 

00 

00 

00 

00 

ColumnB 

Tolal 

Available 

00 

00 
00 

00 
00 
00 

43588300 
00 
00 
00 

00 

00 

00 
00 

00 
00 

00 
00 

43588300 

00 

00 
00 

00 

00 

• 
CofumnC 

Current Year 

Applied 

00 

00 
00 

00 
00 
00 

43588300 
00 
00 
00 

00 

00 

00 
00 

00 
00 

00 
00 

43588300 

00 
00 
00 
00 

00 

00 
00 

00 
00 

00 

raeaptura of tu credlta. 00 
31. Add totals of lines 19 and 24; then subtract line 30. Enter the result 

here. This Is the loti) of vour credits. Enter the total in column C 
on FonnClT-4,paga4,lineI3. 43588300 43588300 43588300 

To receive Ihese credits, you will have to attach this Schedule C and Ihe applicable credil forms or other required informalion. 

• 002931 2.000 .0 IIIIIIIIIIIIIIIIIIII~ 1111111111111111111111111111 • 



Fonn CLT-4, Page 7 Period End Dale 12/31/2010 41-0423660 

Schedule M - Affiliated Entities 
Complete the schedules below if your corporation has an affiliated relationship with another business entity. Please note 
that both schedules must be completed if your corporation is a member of a U.S. consolidated group and has affiliated 
relationships with other business entities. 

1. Members of a U.S. Consolidated Group 
Please include your information in the following schedule for all members of your U.S. consolidated group. AHach a 
separate sheet if necessary. 

ABC D E F 
Federal 

Employer 
Identification 

Number 

41-0423660 
92-0147718 
20-4808509 
92-0147720 
94-1059525 
43-1019158 
84-1448954 
56-2515736 
04-3667346 

2. Affiliated Entities 

Name of affiliate/subsidiary/parent 
corporal/on 

MOO RESOURCES GROUP INC./PARENT 

ALASKA BASIC INDUSTRIES INC/SUB 

AMES SAND AND GRAVEL INC/SUB 
ANCHORAGE SAND AND GRAVEL INC/SUB 

BALDWIN CONTRACTING COMPANY INC/SUB 

BELL ELECTRICAL CONT INC/SUB 
BITTER CREEK PIPELINES LLC/SUB 

BOMBARD ELECTRIC LLC/SUB 
BOMBARD MECHANICAL LLC/SUB 

Percentage 
of ownership 

100 
100 
100 
100 
100 
100 
100 
100 

Included 
in this 

Montana 
unitary 
filing? 

Yes No 
X 
X 
X 
X 
X 
X 
X 
X 
X 

Doing Check if filing 
business in Montana 
Montana? Fmm CLT-4 

separate from 
this un~ary 

filing 
Yes No 
X 

X 
X 
X 
X 
X 

X 
X 
X 

Please inctude information in the following schedule for all business entities that are not included in the U.S. consolidated 
group; i.e. partnerships, limited tiability companies, foreign subsidiaries owned greater than 50%, unconsolidated 
subsidiaries owned greater than 50%. Please include entities that are owned by your corporation and entities that are 
owned by all members of your U.S. consolidated group. Attach a separate sheet if necessary. 
ABC D 

Federal 
Employer 

Identification 
Number 

N/A 
N/A 
98-0358555 
N/A 
N/A 
99-0238462 
93-1245313 

Name ofent~ 

MDU RESOURCES LUX I LLC SARL 
HDO RESOURCES LUX II LLC SARL 
MDU BRASIL LIMITADA 
MDO NORTE TRANSMISSAO DE EN LTOA. 

HDU SUL TRANSMISSAO ENERGIA LTOA. 
HAWAIIAN CEMENT 
CENTRAL OREGON RED! MIX LLC 

• 002932 2.000 "9 111111111111111111111111111 

Percentage 
of ownership 

100 
100 
100 
100 
100 
100 
78 

Included 
in this 

Montana 
unitary 
filing? 

Yes No 
X 
X 
X 
X 
X 
X 
X 

111111111111 

E 
Doing 

business in 
Montana? 

Yes No 
X 
X 
X 
X 
X 
X 
X 

F 
Type of entity, 
i.e. foreign 
subsidiary, 
unconsolidated 
subsidiary, 
partnership, 
LLC, UP 

FS 
FS 
FS 
FS 
FS 
PTR 
LLC 

• 



Fonn ClT-4. Page 7 Period End Date 12/31/2010 FEN 41-0423660 • 
Schedule M - Affiliated Entities 

complete the schedules below if your corporation has an affiliated relalionship with another business entity. Please note 
that both schedules must be completed if your corporation is a member of a U.S. consolidated group and has affiliated 
relationships with other business entities. 

1. Members of a U.S. Consolidated Group 
Please include your information in the following schedule for all members of your U.S. consolidated group. Attach a 
separate sheet if necessary. 

ABC 0 E F 
Federal 

Employer 
Identification 

Number 

91-2094074 
48-0771042 
91-0599090 
45-0410822 
45-0461963 
91-1599314 
68-0094115 
46-0349158 
75-3183181 

2. Affiliated Entities 

Name of affiliate/subsidiary/parent 
corporation 

CAPITAL ELECTRIC CQNSTR CO/SUB 

CAPITAL ELECTRIC LINE BLDRS!SUB 

CASCADE NATURAL GAS CO/SUB 
CENTENNIAL ENERGY HOLDINGS INC/SUB 

CENTENNIAL ENERGY RES INTL!SUB 

CGC RESOURCES INC/SUB 
CONCRETE INC/SUB 
CONNOLLY PACIFIC CO/SUB 
CONTINENTAL L-1N£ BLDRS INC/SUB 

Percentage 
of ownership 

100 
100 
100 
100 
100 
100 
100 
100 
100 

tncluded Doing Check if filing 
in this business in Montana 

Montana Montana? Form elT-4 
unitary separate from 
filing? this unitary 

Yes No Yes 
filing 

No 
X X 
X X 
X X 
X X 
X X 
X X 
X X 
X X 
X X 

Please include information in the following schedule for all business entities that are not included in the U.S. consolidated 
group; i.e. partnerships, limned liabilRy companies, foreign subsidiaries owned greater than 50%, unconsolidated 
subsidiaries owned greater than 50%. Please include entities that are owned by your corporation and entities that are 
owned by all members of your U.S. consolidated group. Attach a separate sheet if necessary. 
ABC 0 

Federat 
Employer 

tdentification 
Number 

• 0029322,000 A9 

Name of entity Percentage 
of ownership 

Inctuded 
in this 

Montana 
unitary 
filing? 

Yes No 

111111111111 11111111111111111111 11111111 lUI 

E 
Doing 

business in 
Montana? 

Yes No 

F 
Type of entity. 
i.e. foreign 
subsidiary. 
unconsolidated 
subsidiary. 
partnership. 
u..c. UP 



Form CLT -4,'Page 7 .Perlod End Date 12/3112010. FEIN 41-0423660 

Schedule M - Affiliated Entities 
Complete the schedules below if your corporation has an affiliated relationship wijh another business entity. Please note 
that both schedules must be completed if your corporation is a member of a U.S. consolidated group and has affiliated 
relationships with other business entities. 

1. Members of a U.S. ConsOlidated Group 

Please include your information in the following schedule for all members of your U.S. consolidated group. Attach a 
separate sheet if necessary. 

ABC D E F 
Federal 

Employer 
Identification 

Number 

83-0422311 
75-3078235 
88-0182416 
94-2409660 
34-1002467 
37-1563056 
45-0454907 
41-6025690 
31-0724779 

2. Affiliated Entitles 

Name of affiliate/subsidiary/parent 
corporation 

COORDINATING AND PLAN SERV/SUB 

DESERT FIRE HOLDINGS INC/SUB 
DESERT FIRE PROTECTION INC/SUB 
DSS COMPANY/SUB 
ESI INC/SUB 
FAIRBANKS MATERIALS INC/SUB 
FIDELITY EXPL AND PROD CO/SUB 

FIDELITY OIL COMPANY/SUB 
FREBCO INC/SUB 

Percentage 
of ownership 

100 
100 
100 
100 
100 
100 
100 
100 
100 

Included 
in this 

Montana 
unitary 
filing? 

Yes No 
X 
X 
X 
X 
X 
X 
X 
X 

X 

Doing Check if filing 
business in Montana 
Montana? Fonn CLT-4 

separate from 
this unitary 

filing 
Yes No 

X 
X 
X 
X 

X 
X 

X 

X 

X 

Please include information in the following schedule for all business entities that are not inctuded in the U.S. consolidated 
group; i.e. partnerships, limited liability companies, foreign subsidiaries owned greater than 50%, unconsolidated 
subsidiaries owned greater than 50%. Please include entities that are owned by your corporation and entities that are 
owned by all members of your U.S. consolidated group. Attach a separate sheet if necessary. 
ABC D 

Federal Name of entity Percentage Included 
Employer of ownership in this 

Identification Montana 
Number unitary 

filing? 

Yes No 

•• OD2932 2.000 A9 111111111111111111111111111111111111111 1III 

E 
Doing 

business in 
Montana? 

Yes No 

F 
Type of entity, 
i.e. foreign 
subsidiary, 
unconsolidated 
subsidiary, 
partnership, 
LLC,lLP 

r , . , 
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Schedule M - Affiliated Entities 
Complete the schedules below if your corporation has an affiliated relationship wnh another business enmy. Please note 
that both schedules must be completed if your corporation is a member of a U.S. consolidated group and has affiliated 
relationships with other business enmies. 

1. Members of a U.S. Consolidated Group 
Please include your information in the following schedule for all members of your U.S. consolidated group. Attach a 
separate sheet if necessary. 

A 
Federal 

Employer 
Identification 

Number 

45-0461988 
41-0830228 
84-1168370 
81-0506480 
99-0173639 
82-0221463 
91-1834347 
46-0314781 
81-0465363 

2. Affiliated Entitles 

B 
Name of affiliate/subsidiary/parent 

corporation 

FUTURESOURce CAPITAL CORP/SUB 

GRANITE CITY READY MIX INC/SUB 

HAMLIN ELECTRIC COMPANY/SUB 
HARP ENGINEERING INC/SUB 
ILB HAWAII INC/SUB 
INTERMOUNTAIN GAS CO/SUB 
INTERNATIONAL LINE BLDRS INC/SUB 

JEBRO INC/SUB 
JTL GROUP INC MONTANA/SUB 

C 
Percentage 

01 ownership 

100 
100 
100 
100 
100 
100 
100 
100 
100 

D 
Included 

in this 
Montana 
unitary 
filing? 

Yes No 
X 
X 
X 
X 
X 
X 
X 
X 
X 

E 
Doing 

business in 
Montana? 

Yes No 
X 
X 

X 
X 

X 
X 

X 
X 
X 

F 
Check if filing 

Montana 
FORn CLT-"l 

separate from 
this unnary 

filing 

Please include information in the following schedule for all business entities that are not included in the U.S. consolidated 
group; i.e. partnerships, limHed liabilHy companies, foreign subsidiaries owned greater than 50%, unconsolidated 
subsidiaries owned greater than 50%. Please include entities thaI are owned by your corporation and entities that are 
owned by all members of your U.S. consolidated group. Attach a separate sheet if necessary. 
ABC D E F 

Federal 
Employer 

Identification 
Number 

.•............ 
002932 2.000 A9 

Name of entity Percentage 
of ownership 

Included 
in this 

Montana 
unitary 
filing? 

Yes No 

11111111111111111111111111111111 111111111111 

DOing 
business in 
Montana? 

Yes No 

Type Of entity, 
i.e. foreign 
subsidiary, 
unconsolidated 
subsidiary, 
partnership, 
Ll.C, Ll.P 



FOIIIl ClT.-4. Page 7 . Period End Dale 12/31/2010 FEN 41-0423660 • 
Schedule M - Affiliated Entities 

Complete the schedules below if your corporation has an affiliated relationship with another business entity. Please note 
that both schedules must be completed if your corporation is a member of a U.S. consolidated group and has affiliated 
relationships with other business entities. 

1. Members of a U.S. Consolidated Group 
Please include your information in the following schedule for all members of your U.S. consolidated group. Allach a 
separate sheet if necessary. 

A 
Federal 

Employer 
Identification 

Number 

83-0293465 
68-0195867 
41-0648176 
41-0906808 
93-0504596 
74-2656761 
91-1814196 
45-0441980 
45-0442558 

2. Affiliated Entities 

B 
Name 01 affiliate/subsidiary/parent 

corporation 

JTL GROUP INC WYOMING/SUB 
KENT'S OIL SERVICE/SUB 
KNIFE RIVER CORP/SUB 
KNIFE RIVER CORP NC/SUB 
KNIFE RIVER CORP NW/SUB 
KNIFE RIVER CORP SOUTH/SUB 
KNIFE RIVER DAKOTA INC/SUB 
KNIFE RIVER HAWAII INC/SUB 
KNIFE RIVER MARINE INC/SUB 

C 
Percentage 

01 ownership 

100 
100 
100 
100 
100 
100 
100 
100 
100 

D 
Included 
in this 

Montana 
unitary 
fiUng? 

Yes No 
X 
X 
X 
X 
X 
X 
X 
X 
X 

E 
DOing 

business in 
Montana? 

Yes No 
X 
X 

X 
X 

X 
X 
X 
X 
X 

F 
Check ~ filing 

Montana 
Fonn CLT-4 

separate from 
this unitary 

filing 

Please include information in the following schedule for all business entities that are not included in the U.S. consolidated 
group; i.e. partnerships, limned liability companies, foreign subsidiaries owned greater than 50%, unconsolidated 
subsidiaries owned greater than 50%. Please include entities thai are owned by your corporation and entities that are 
owned by all members of your U.S. consolidated group. Allach a separate sheet if necessary. 

• 

ABC D E F 
Federal 

Employer 
Identification 

Number 

002932 2.000 .1.9 

Name 01 entity 

111111111111 111111111111111 

Percentage 
01 ownership 

Included 
in this 

Montana 
unitary 
filing? 

Yes No 

111111111111· . 

Doing 
business in 
Montana? 

Yes No 

Type of entity. 
i,e. foreign 
subsidiary, 
unconsolidated 
subsidiary, 
partnership, 
LLC, LLP 

• 



. ·FOfITl CLT -4, Page 7 Period End Date 12131/2010 FEN 41-04236.60 • 
Schedule M - Affiliated Entities 

Complete the schedules below if your corporation has an affiliated relationship wijh another business entijy. Please note 
that both schedules must be completed if your corporation is a member of a U.S. consolidated group and has affiliated 
relationships with other business entities. 

1. Members ofa U.S. Consolidated Group 
Please include your information in the following schedule for all members of your U.S. consolidated group. Attach a 
separate sheet if necessary. 

A 
Federal 

Employer 
Identification 

Number 

66-0271956 
45-0433355 
20-5762602 
93-0521313 
93-0600666 
91-1633022 
06-1771251 
01-0643711 
41-0942144 

2. Affiliated Entities 

B 
Name of affiliate/subsidiary/paren! 

corporation 

KRC AGGREGATE INC/SUB 
KRC HOLDINGS INC/SUB 
LONE MOUNTAIN EKe AND UTIL/SUB 
LOY CLARK PIPELINE INC/SUB 
LTM INC/SUB 
MDU CONST SERV GRP INC/SUB 
MDU INDUSTRIAL SERV INC/SUB 
MIDLAND TECHNICAL CRAFTS INC/SUB 

NORTHSTAR MATERIALS INC/SUB 

C 
Percentage 

of ownership 

100 
100 
100 
100 
100 
100 
100 
100 
100 

D 
Included 

in this 
Montana 
unitary 
filing? 

Yes No 
X 

X 

X 

X 

X 

X 

X 

X 

X 

E 
Doing 

business in 
Montana? 

Yes No 
X 

X 

X 

X 

X 

X 

X 

X 

X 

F 
Check if filing 

Montana 
Form CLT-4 

separate from 
this unitary 

filing 

Please include information in the follOwing schedule for all business entities that are not included in the U.S. consolidated 
group; i.e. partnerships. limijed liability companies. foreign subsidiaries owned greater than 50%, unconsolidated 
subsidiaries owned greater than 50%. Please include entities that are owned by your corporation and entities that are 
owned by all members of your U.S. consolidated group. Attach a separate sheet if necessary. 
ABC D E F 

Federal 
Employer 

Identification 
Number 

• 0029322.000 "'9 

Name of entity Percentage 
of ownership 

Included 
in this 

Montana 
unitary 
filing? 

Yes No 

I 1111111111 1111111111 11111111111 111111111111 

Doing 
business in 
Montana? 

Yes No 

Type of entity, 
i.e. foreign 
subsidiary, 
unconsolidated 
subsidiary, 
partnership, 
LLC,LLP 



FOffil Cl T-4, Page 7 Period End Date 12131/2010 FaN 41-0423660 

Schedule M - Affiliated Entities 

,.. , 
.. -

Complete the schedules below if your corporation has an affiliated relationship with another business entity. Please note 
that both schedules must be completed if your corporation is a member of a U.S. consolidated group and has affiliated 
relationships with other business entities. 

1. Members of a U.S. Consolidated Group 
Please include your information in the following schedule for all members of your U.S. consolidated group. Attach a 
separate sheet if necessary. 

ABC D E F 
Federal 

Employer 
Identification 

Number 

93-0473216 
33-0364913 
45-0413339 
81-0297445 
31-0338440 
04-3816391 
06-1771253 
31-1686022 
31-1619143 

2. Affiliated Entities 

Name of affiliate/subsidiary/parent 
corporation 

OREGON ELECTRIC CQNST INC/SUB 

POUK & STEINLE INC/SUB 
PRAIRIELANDS ENERGY MKT INc/sua 
ROCKY MOUNTAIN CONT INC/SUB 
THE WAGNER SMITH CO/SUB 
USI INDUSTRIAL SERV INC/SUB 
WAGNER INDUSTRIAL ELECT INC/SUS 
WAGNER SMITH EQUIP INC/SUB 
WAGNER SMITH PUMPS , SYST INC/SUB 

Percentage 
of ownership 

100 
100 
100 
100 
100 
100 
100 
100 
100 

Included Doing Check if filing 
in this business in Montana 

Montana Montana? Fonn ClT-4 
unitary separate from 
filing? this unitary 

filing 
Yes No Yes No 
X X 
X X 
X X 
X X 
X X 
X X 
X X 
X X 
X X 

Please include information in the following schedule for all business entities that are not included in the U.S. consolidated 
group; i.e. partnerships, limHed liabilfty companies, foreign subsidiaries owned greater than 50%, unconsolidated 
subsidiaries owned greater than 50%. Please include entHies that are owned by your corporation and enliltes that are 
owned by all members of your U.S. consolidated group. Attach a separate sheet if necessary. 
ABC D 

Federal 
Employer 

Identification 
Number 

• 0029322.000 ..,9 

Name of entity Percentage 
of ownership 

Included 
in this 

Montana 
unitary 
filing? 

Yes No 

11111111111111111 111111111111111111111111111111111 

E 
DOing 

business in 
Montana? 

Yes No 

F 
Type of entity, 
i.e. foreign 
subsidiary, 
unconsolidated 
subsidiary, 
partnership, 
llC,llP 

• 



foon Cl.:T-4, Page 7 Period End Dale 12/31/2010 FElN 41-0423660 

Schedule M - Affiliated Entities 

.r , .... 

Complete the schedules below if your corporaUon has an affiliated relaUonship wHh another business entHy. Please note 
that both schedules must be completed if your corporaUon is a member of a U.S. consolidated group and has affiliated 
relationships with other business entities. 

1. Members of a U.S. Consolidated Group 
Please include your informaUon in the following schedule for all members of your U.S. consolidated group. Attach a 
separate sheet if necessary. 

ABC D E f 
federal 

Employer 
Identification 

Number 

20-1564096 
45-0451184 
45-0451174 
45-0455038 
99-0176422 
45-0372309 
80-0639337 
45-0462031 

2. Affiliated Entities 

Name of affiliate/subsidiary/parent 
corporation 

WARNER ENTERPRISES INC/SUB 
WBI ENERGY SERV INC/SUB 
WBI HOLDINGS INC/SUB 
WBI PIPELINE & STORAGE GRP INC/SUB 

WHC LTD/SUB 
WILLISTON BASIN INT PIPELINE CO/SUB 

NEVADA SOLAR SOLUTIONS LLC/SUB 

INTERSOURCE INSURANCE CO/SUB 

Percentage 
of ownership 

100 
100 
100 
100 
100 
100 
100 
100 

Included 
in this 

Montana 
unitary 
filing? 

Yes No 
X 
X 
X 
X 
X 
X 
X 
X 

Doing Check if filing 
business in Montana 
Montana? form CLT-4 

separate from 
this unitary 

filing 
Yes No 

X 
X 

X 
X 
X 

X 
X 
X 

Please include information in the following schedule for all business entHies that are not included in the U.S. consolidated 
group; i.e. partnerships, limHed liabilHy companies, foreign subsidiaries owned greater than 50%, unconsolidated 
subsidiaries owned greater than 50%. Please include entities that are owned by your corporation and entities that are 
owned by all members of your U.S. consolidated group. Attach a separate sheet if necessary. 
ABC D E f 

federal 
Employer 

Identification 
Number 

• 002932 2.000 .9 

Name of entity Percentage 
of ownership 

Included 
in this 

Montana 
unitary 
filing? 

Yes No 

III~IIIII" 1111111111 1111111111 11111111 IIII 

Doing 
business in 
Montana? 

Yes No 

Type of entity, 
i.e. foreign 
subsidiary, 
unconsolidated 
subsidiary, 
partnership, 
UC,LlP 

• 3Z 



• u ......... 0." •• 11 ..... 01 

REVENUE 
2010 Recycle Credit/Deduction 

15-32-603 and 15-32-610, MCA 
MONTANA RCYL . 
Rev 1110 

Name (as ~ appears on your tax return) ..:.M"D"U:....-.:R.::E:.:S'-'O'-'U'-'Rc;.C::;E::.S:..---G=R..:.O..:.U..:.P.:..,-=I..:.N"C'-__________________ _ 
Business name (if different from above) __________________________________ _ 

Vour Social Security Number 

Vour Federal Employer Identification Number 41- 0 4 2 3 660 

If this cred~ is passed through to you from a pa"nership or S corporation, enter the entity's name and FEIN. If a 
partnership, enter the percentage used to report the partnership's income or loss for Montana tax purposes; or ff an S 
corporation, enter the pro rata share of the corporation's cost of investing in equipment. 

Name ________________ _ 
FEIN Percentage _____ % 

Check one ~ C corporation 0 S corporation o Partnership o Sole proprietorship 

Part I - Qualifications 
1. Was the qualifying machinery/equipment purchased on or after the first day of the current taxable year 

and before the last date of the cunent taxable year? , • • • • • • . • _ • . • • • • • • _ • • • . • • • • • • 
2. Was the machinery/equipment located and operating in Montana on the last day of the taxable year 

forwhichthecred~isclaimed? _ •••••••• _ •••• _ ••• _ ••••••••••• __ •••• _ ••• _. 
If you answer "No· to questions 1 or 2, stop here. You do not qualify. 

3. Is the machinery/equipment Used in Montana io produce energy from reclaimed material? ••••••••• _ 
If you answer ·Yes· to question 3. stop here. Vou de> not qualify. 

OVes ONO 
OVesONo 
OYesON~ 

4. If you answer ·No·to all of the following questions (a, b and c). you do not qualify. 
a. Is the machinery/equipment used in Montana primarily for collections or processing reclaimed material? * •• 0 Yes 0 No 
b. Is the machinery/equipment used in Montana primarily for the manufacturing of finished products from 

reclaimed materials? . . . . • • . . . . . . . . . • . . . . . . . . . . . . . . . . . . . 
c. Is the machinery/equipment used to treat soils contaminated by hazardous wastes? • 

If you do not qualify for the cred~. go to Part IV. 

Part II - For equipment used in Montana 

Dyes aNO 
Dves No 

1. Detailed ellPlanation 01 equipment purchased and how ~ is used. include a copy of any pamphlets or any other related 
infonmation Dr support ______________________________________ _ 

2. Date of purchase (A copy of sales receipt is required.) 
3. Cost of eqUipment (the total cost of eqUipment in Part II and Part JIJ may not exceed $1.000.000). _ •••• $ _______ _ 

4. Computation of credft (mulliply the cost of the equipment by Ihe following percentages): 
Multiply the first $250,000 by 25% (0.25) •••••••••••••••••••••••• _____ _ 
Mulliply the next $250,000 by 15% (0.15) • • • • • • • • • • • • • •••••.• ______ _ 
Multiply the next $500.000 by 5% (0.05) •••• _ •••• _ ••••••••••• _ •• 

Total CIed~ •••••••••• $ ______ _ 

• OY20602.000 .9 I 1111111111111111111111111111111 111111111111 



. ·Part III - For qualifying specialized mobile equipment used lit and out of Montana 
1. Detailed·explanation of equipment purchased and how it is used, include a copy of any pamphlets or any other related 

information or support _________________________________ _ 

2. Dale of purchase _____________ (A copy of sales receipt is required.) 

3. Cost of equipment (the total cost of equipment in Part II and Part III may not eJa:eed $1,000,000) •• $ _____ _ 

4. Number of days used in Montana ..••....••.• _____ _ 

5. Total days used for the year •...••..•..••.. ------

6. Divide amount on line 4 by amount on line 5 .••.. ___ -=.0 __ 

7. Computation of credit: 
Multiply the ratio on line 6 by 25% (0.25) then multiply the first $250,000 of line 3 • _____ _ 

Multiply the ratio on line 6 by 15% (0.15) then multiply the next $250,000 of line 3. _____ _ 

Multiply the ratio on line.6 by 5% (0.05) then multiply the next $500,000 ofline 3 •• _____ _ 

Tolal Credit •••.• $ ____ _ 

6. Total Credit Available (amount from Part II, line 4 and/or Part III, line 7). Enter lhis amount on Form 2, 
Schedule V, for individuals; Form CL T -4, Schedule C, for C corporations; or Schedule" for 
partnerships and S corporations •.•...•••••.......•..•.••.•..•.....••••..• $ _____ _ 

Amount of credit may not exceed tax liability. 

Part IV - Deduction for purchase of recycled material 
1. Type of recycled material purchased ....!:R=:E:;;;C.!.Y:;;;C!:;L=:E.!::D-!!A:!S~P!!;HA~L.!.T!..., ....:..FL!!;Y.!.-;A~S=:H~ _______________ _ 

2. Cost of recycled material . • . • • . . . . • • • • . • . . • • • • . . • • . • . • . . • . • . • • • • • • • • • • • $ 373, 4 21. 00 

3. Multiply the amount on line 2 by 10% (0.10). This Is the amount of your addiUonal deduction •.•• $ 37, 342 • 10 

Enter the amount from line 3 above on your appropriate tax return. 

Form 2, Schedule" 

Form CL T 4-S, page I, line 16b 

Form CL T -4, page 3, line 3c 

Form PR-l, page l,line 17b 

• OY29612.000 A9 I 1111111111 111111111111111111111 11111111 IIII • /10 



MDU RESOURCES GROUP,INC. AND INCLUDIBLE SUBSIDIARIES 
Combined Montana Corporation Income Tal Return - December 31, 2010 

Empl"yer IdeDtificatioD Number - 41-0423660 

Scbedule WW: Foreign Income AdjDSlmeols 

MOU Resources luxembourg I 
MOU Resources luxembourg II 

MOU Resources luxembourg I 
MDU Resources luxembourg II 
Adjustment related to flow through of income 
Previously reported Income due to WW method 

Total to IJne2d. Form CLT-4 Pg. 3 

25.693.901 Form 5471 5th C - Book Income 
25.713.05B Form 5471 Sch C - Book Income 

51,406.959 

42.786.942 Form 5471 5th H - Adjustments 
1.112.502 Form 5471 Sch H - Adjustments 

(68.500.000) 
(52.271.268) 
(76.871.824) 

(25.464.865) 

1./1 



MDU RESOURCES GROUP. INC. AND SUBSIDIARIES 41-0423660 

Montana CL T - 4. Page 3 - Consolidated Detail 
================================================================ 

Line 39 - Other Reductions 

Prior Year Fuel Tax Credit 116.693 

Total 116.693 



Knife River· Missou. 
Gross Receipts Tax 

ACCT tl28.1139.503 

Job tI Job Description 

2873038 BONNER BRIDGE 
2873042 MDT LOLO MISSOULA 
2883007 AlP 43 
2883008 HENDERSON EAST 
2883012 RONAN AIRPORT 
2883014 GAAPRON 
2883301 BONNER BRIDGE 
2883018 WINDSOR 6 
2883019 EVARO DEATLEY 
2893001 SENTINEL SEWER 
2893005 STREGIS 
2893010 MDT HIGGINS 
2893011 AIP47 
2893014 PATTEE CREEK DRIVE 
2893015 MDT SOUTH 
2893016 AMBROSE CREEK REHAB 
2893301 BLUE MTN TRAIL HEAD- DB HEAVY 
2893201 NH5.1 
2803005 FHWA LITTLE JOE 
2803006 LOTHROPBEARMOUTH 
2803007 CATLIN & WYOMING SW 
2803008 BROOKS ST COMM CORR 
2803010 SUPERIOR STRUCTURES 
2803011 HIGGINS WATER MAIN 
2803013 MULLAN TRAIL 
2803014 GREENOUGH CURB & SfW 
2803015 STEVI NORTH 
2803016 AlP 50 
2803020 AIRPORT WATER & SEWER 
2803022 LOLOSCHOOL 
2803023 DICKINSON SCHOOL 
2803024 AlP 53 

-t:: 2803100 RESIDENCE HALL U OF M 

LN 

December-10 

Withheld 
From Withheld 
Payments 
Rec'd 

8,705.15 

2,773.05 

2,611.45 

10.82 

986.46 
288.86 

4,470.75 
4,224.09 
4,508.71 
2,179,30 
1,773.66 
5,035.94 
1,557.81 
4,909.64 

13,332.62 
16,518.15 
2,385.37 
1,074.04 
6,878.48 

75.00 

84,299.35 

from pmts to 
subs 

-396.06 

-584.34 

-0.34 

-869.31 
-90.50 

-158.45 

-608.63 

-2,005.82 
-5,496.78 
-6,412.99 

-418.57 

-454.23 

-17,496.02 

2010 
Balance 

-396.06 

8,705.15 

2,773.05 

2,027.11 

10.48 

986.46 
-580.45 

4,380.25 
4,065.64 
4,508.71 
2,179.30 
1,773.66 
4,427.31 
1,557.81 
2,903.82 
7,835.84 

10,105.16 
1,966.80 
1,074.04 
6,424.25 

75.00 

~ ---ss.a03.33 



JTL Group, Inc .• Billings 
Gross Receipts Tax 

ACCT #28.1139.501 December·10 

WUhhold 
From Withheld 
Payments from pmts to 2010 

Job" Job Deacrle!!on Rec'd tuba BalanCG 

28810tO CLEVENGER AVE 5.1.0.1378 
2881011 BILLINGS AIRPORT TAXI WAY IMPRVMT AlP 34· TIW "H" & ARFF 
2881025 W.O. 7·22 KING AVENUE EAST 600.02 ·28.66 571.36 
2881028 RED LODGE AIRPORT 
2881029 W.O. 02.08 MILTON LANE 
2881031 IFB , HWY PLANT MIX 
2881032 STREET MTNCE CITY OVERLAY 
2881035 BilliNGS MET TRANSFER W.O. 08.03 
2881300 MISCIWRTY JOB MTLDB 6122/07 ZI 
2881303 MISCIWRTY JOB MTFDB 3130107 ZI 
2881300 LOCKWOOD SCHOOL 
2891004 MT·STPU-CM 1031(8) 4.377.80 ·3.049.82 1.327.98 
2891005 TAXIWAY A 50.00 50.00 
2891007 WESTFIELD TO ASPEN 
2891010 WO 1)8.()2 WATER & SEWER REHAB 
2891012 AlP 35 50.00 50.00 
2891013 ARRABELFRY 206.88 ·28.60 178.28 
2891014 WICKS LANE 
2891015 NEW HWY APPROACH 50.00 50.00 
2891018 LOCKWOOD 8.350.82 6.350.62 
2891017 BLGS RESERVOIR 2.074.07 2,074.07 
2891020 BEARCREEK 216.29 ."4,47 101,82 
2891021 HARDIN CHIP SEAL IMPROV 
2891026 LAUREL 2009 WATER SYSTEM ·90.72 ·90.72 
2891027 ARAA 1031 SHILOH CORRIDOR 48.636.34 .11.047.86 37.588.48 
2891030 ARAA 8905 8TH AVE LAUREL 32.478.99 .14.066.27 18.412.72 
2891100 9TH AVE NO ASPHALT REPAIRS ·505.64 ·505.64 
2801002 2010 STREET MAINT LAUREL 4.217.93 -428.70 3.791.23 
2801003 NH·5J.l(28)28 BROADVIEW N & S 13.525.11 ·3.407.46 10.117.65 
2801004 BllAGATE 5.5<18.00 ·504.89 5.043.11 
2801007 TMIWAY"A" SO. RECONSTRUCT 14.443.92 ·3.427.15 11.016.77 
2801008 CANYON CREEK SCHOOL 1.889.03 1.689.03 
2801012 HWYtI309580 COLUMBUS OVERLAY 1.225.56 1.225.56 
2801013 P-lI17 GRAND AVENUE 675.03 ·30.00 645.03 
2801014 W011).01 SCH 3 BRDWTR RECONST 2.819.05 2.819.05 
2801016 YELLOWSTONE CO OVERLAY 3,161.00 ·70.82 3.090.18 
2801019 HSIP 1099(52) PARKHILL & 13TH 3,373.63 -403.47 2,970.16 
2801021 COTTONWOOD WATERMAIN 817.81 817,81 

2801022 2010 WATER & SEWER REPL 110.50 -lI.60 103.90 
2801026 W.O. 11).07 GRAND & 24TH ST W 1.887.83 ·709.31 1.158.52 
2801027 FATTIG CREEK ROAD 2.259.52 2.259.52 
2801029 MSUBPKGLOT 3.183.10 3.163.10 
2801032 SID 1370 INTERLACHEN 1.836.25 1.638.25 
2801034 CHS. INC WEST END COMPLEX 8.50 8.50 
2801036 CANAL 9MI E HYSHAM 209.79 209.79 
2801301 CITY OF SlGS EMERGENCY REP. 532.70 532.70 
2801306 tlHWY·309752 OVERLAY NYE NO. 2.227.62 2.227.62 
2801100 MISCJOS 482.42 482.42 
2809001 YSTONE USED WRONG 1% 8.586.92 ·8.568.92 

"- 2801308 STATE AVE MILLING OSTERMilLER 129.65 129.65 -t:.::. 
167.781.88 -46.485.36 121.296.52 



l:. 
.J1 

28.1139.504 
2884010 02 Bridge Repair 
2884040 S. 19th Babcock to Kagy 
2894011 Gallatin Field 2009 
2894012 
2894015 Battle Ridge N&S 
2894022 AM Wells SFMDSN 
2894021 Manhattan Structures 
2894028 Overlay & Chip Jackrabbit 
2894029 JCT MT 85 East 
2894030 Big Sky Spur 
2894034 Ousel Falls Rd, Schedule 2 
2694035 Huffine Rd. 
2894036 Three Forks Interchange 
2894037 Belgrade Sidewalks 
2804001 MRL Structures 
2804004 Ka9Y Chip Seal 
2804002 Uvingston NE 
2804006 Wann Spg. Pvng Parking 
2804007 -Overlay Logan West 
2804008 Amsterdam, Thorpe 
2804013 Cob Streets 2010 
2804014 Shields River Rd. 
28040152010 Gallatin County Chip 
2804016 N. 7th Sidewalk 
2804017 -MT 190 Business Loop 
2804019 Amsterdam Rd. Drainage 
2804020 Clarkston RID.96 Pd In January 
2804024 JCT MT 85 East 
2804025 Big Timber Sidewalks 
2804300 Belgrade Streets 
TOTAL 

KNIFE RIVER, BELGRADE 
GROSS RECEIPTS - 2010 

0.00 
-2,487.12 

0.00 
0.00 
0.00 

-145.75 
-93.94 
-68.95 

-3,672.51 
-1,545.29 

-525.67 
-6,282.92 

0.00 
-89.61 

0.00 
0.00 

-3,802.72 
0.00 

-88.45 
-556.58 
-576.79 

(282.60) 
(359.45) 

(399.55) 
Pd in January (59.05) 

(21.237.15) 

2010 

109.08 109.08 . 
3,480.57 993.45 
1,294.18 1,294.18 

18.73 18.73 
7.46 7.46 

198.55 52.80 
2,270.40 2,176.46 
6,605.79 6,536:84 

46,617.86 42.745.35 
3,576.15 2,030.86 

0.00 (525.67) 
22,388.99 16,106.07 
4,541.24 4,541.24 
1,413.82 1,324.21 
4,372.81 4,372.81 

248.72 248.72 
25,140.85 21,338.13 

697.80 697.80 
2,954.99 2,876.54 
3.169.79 2,613.21 
3844.34 3,267.55 
3350.93 3,350.93 

0 (282.60) 
1814.07 1.454.62 
3306.33 3.306.33 

170.14 170.14 
a (399.55) 
a (59.0.5) 

1195.65 1.195.65 
130.45 130.45 

142.929.69 121.692.54 



.t::: 
)' 

ACCT #28.1139.508 

Job # Job Descrlptlon 

JTL Group, Inc, • Kalispell 
Gross Receipts Tax 

2888012 GRANDVIEW NORTHIMEDIDIAN NH 5-3(98)115 & UPP 6713 (2) 
2888014 STILLWATER·NORTH CBI5·3(64)118 CONTRACT 13308 

2888017 BIGFORK EAST 
2888020 SNOW GHOST DRIVE 
2888021 KILA PATH 
2898011 PMS BROWNING·EAST 
2898012 GPIA 09 
2898016 MENNONITE CHURCH RD 
2898020 KBP· US 93 TO AIRPORT RD 
2606001 GOOD CREEK 
2808002 STANTON TO ESSEX 
2606003 JCT US·2 & MT ·35 
2608004 MCKILLOP ASPHALT OVERLAY 
2608005 GRAVES CREEK ASPHALT OVERLAY 
2808007 BIG SANDY AIRPORT 
2608008 LIBERTY COUNTY AIRPORT 
2806009 EUREKA AIRPORT 
2808010 HAVRE AIRPORT 
2808012 LOGAN PASS 
2808013 MT 35 & FAIRMONT ROAD 
2808300 MISC JOB 

December·10 

Withheld 
from 
Payments 
i't8c'd 

8.20 
166.60 

0.39 
221.57 

3,600.59 
76702.29 

543.37 
11,171.73 
8,705.16 
5,707.38 
5,617.55 

717.12 

11,575.94 
6,745.15 

357.96 
2,212.44 

387.95 

134,443.39 

Withheld 
From 
Payments 
to Subs 

(60.93) 

(104.24) 

(34,799.86) 

(1,512.28) 
(2,912.71) 

(1,857.85) 
(634.27) 
(553.53) 
(801.23) 

(187.23) 

{013,444.13) 

2010 
Balance 

8.20 
87.67 
0.00 
0.00 
0.00 
0.39 

117.33 
3,600.59 

41,902.43 
543.37 

9,659.45 
5,792.45 
5,707.36 
5,617.55 
(1,140.73) 

(634.27) 
11,022.41 
5,943.92 

357.96 
2,025.21 

367.95 

90~999~26 



I 

--I 

Job Descnpilon 

28,1139.509 

2809001 
2609003 

MiscellilneollsJoDs 

KNIFE RIVER YELLOWSTONE 
GROSS RECEIPTS - 2010 

2010 2010 
Wlfuheldtrom .. ---- Withheld from 
Payments to Subs Payments Roc'd 

-11,915.85 
-2,903.21 

(14,819.06) 

28,524.31 
21,365.69 

49,910.00 

Total 
Balance 

0.00 
16,606.46 
16,462.48 

0.00 
0.00 
0.00 
0.00 
0.00 
0.00 
0.00 
0.00 
0.00 
0.00 
0.00 
0.00 
0.00 

35,090.94 



MDU RESOURCES GROUP, INC, AND SUBSIDIARIES 
1213112010 

Monlana CLT - 4, Page 4 - Consolidated Delail 
=======================:======================================== 

Line 12d - Montana Mineral Royalty Tax Withheld 1099's 

Encore Operating LP. 
Encore Operating LP. 
Encore Net Proceeds Company 
Encore Operating LP. 
Eneote Net Proceeds Company 
Encore Net Proceeds Company 
Conoco Phillips 
Noble Energy Inc. 

30,893.38 
24.092.74 

1.708,099.03 
3.46 

17.28 
18.52 

1.782.18 

1,764,906.59 

Line 12d - Montana Mineral Royalty Tax Withheld from Checks (No 1099 providedl Check stubs provided 

£!tQ!!! Payor PaxorEI !l ~ fl!m! 8# MT Tax Withheld 
1/20/2010 XTO Energy Inc. 75-2347769 Montana Dak. Util Co. 41...()423660 36.88 
2/19/2010 XTO Energy Inc. 15·2347169 Montana Oak. Utit Co. 41...Q.423660 43.35 
311912010 XTO Energy Inc. 75-2347769 Montana Oak. um Co. 41-0423660 256.01 
412012010 XTO Energy Inc. 75-2347769 Montana Oak. Util Co. 41-0423660 56.96 
512012010 XTO Energy Inc. 75-2347769 Montana Oalt. um Co. 41·()423660 40.92 
5/2512010 XTO Energy Inc. 75-2347769 Montana Oak. um Co. 41-0423660 6.20 
6/18/2010 XTO Energy Inc. 75-2347769 Montana Oak. Util Co. 41-0423660 47.40 
7/2012010 XTO Energy Inc. 75-2347769 Montana Oak. Util Co. 41-0423660 39.96 
812012010 XTO Energy Inc. 75-2347769 Montana Oak. Ulil Co. 41-0423660 41.78 
912012010 XTO Energy Inc. 75-2347769 Montana Oak. um Co. 41-0423680 44.02 

1012012010 XTO Energy Inc. 75-2347769 Montana Oak. UtlJ Co. 41-0.423660 48.03 
111f9l2010 XTO Energy Inc. 75-234n69 Montana Oak. Ulil Co. 41-0423660 36.68 
1212012010 XlO Energy Inc. 75-2347769 Montana Oak. Ulil Co. 41-0423680 36.78 

735.17 

Total to IInO' 12d 1.7651641.76 

41-0423660 



ENCORE OPERATING, L.P. 
777 MAIN STREET 
SUITE 1400 
FORT WORTH, TX 76102 

2010 1099 Misc Income 
Substitute Form 1099 - MISC 

Phone number 972-673-2780 Federal 10: 75-2807888 OMB No. 1545-0115 

FIDELITY OIL CO. 
POBOX 5602 
BISMARCK, NO 58506-5602 

St Type 
Pymt 

MT OR2 
MT RI2 

.*. ... 

,". ',:-

Gross 

124,332.53 
4Bl,843.B3 

606,176.36 

Taxes 

18,724.44 
72,565.71 

91,290.15 

Tax 10: 41-6025690 
Account No: 1610 

Expenses Fed Backup 
withholding 

Net 

10560B.09 
409278.12 

WSf HalDlf~GS 
FEr " , "fin 

514,8B6.21 

;==~===~======================================================================== 

Box 2: Royalties 
Box 16: MONTANA 

Copy B For Recipient 

606,176.36 
30,893.38 

This is important tax information and is being furnished to the Internal 
Revenue Service. If you are required to file a return, a negligence 
penalty or other sanction, may be imposed on you if this income is 
taxable and the IRS determines that it has not been reported. 

(Keep for your records) 



ENCORE OPERATING, L.P. 
777 MAIN STREET 
SUITE 1400 
FORT WORTH, TX 76102 

2010 1099 Misc Income 
Substitute Form 1099 - MISC 

Phone number 972-673-2780 Federal ID: 75-2807888 OMB No. 1545-0115 

FIDELITY OIL HOLDINGS, INC. 
POBOX 5602 
BISMARCK, ND 58506-5602 

St 

MT 
MT 
NO 

*** * ... 

Type 
Pymt 

OR2 
RI2 
OR2 

Gross 

--------------

466,049.43 
6,690.28 

46.99 

472,786.70 

Taxes 

------------

70,187.06 
1,007.57 

2.36 

71,196,99 

Expenses 

------------

Tax ID: 45-0410823 
Account No: 2058 

Fed Backup Net 
Withholding 

------ ... ----- --------------

395862.37 
5682.71 

44.63 

WBIHOWINGS 
F[A ,,' "!ll: 

401,589.71 

================================================================================ 
Box 2: Royalties 
Box 16: MONTANA 

Copy B For Recipient 

472,786.70 
24,092.74 

This is important tax information and is being furnished to the Internal 
Revenue Service. If you are required to file a return, a negligence 
penalty or other sanction may be imposed on you if this income is 
~axable and the IRS determines that it has not been reported, 

(Keep for your records) 

r:::.{) 



ENCORE NET PROCEEDS COMPANY 
777 MAIN STREET 
SUITE 1400 
FORT WORTH, TX 76102 

Phone number : 972-673-27BO 

FIDELITY OIL COMPANY 
OIL/GAS NET PROCEEDS 
1700 LINCOLN SUITE 2800 
DENVER, CO 80226 

St Type 
Pymt 

MT RI2 
NO RI2 

*** 
*** 

Gross 

28,468,310.36 
2,152,190.03 

30,620, 500.3.9 

2010 1099 Misc Income 
Substitute Form 1099 - MISC 

Federal ID: 75-280788B OMB No. 1545-0115 

Taxes 

Tax ID: 45-0454907 
Account No: 1170 

Expenses Fed Backup 
Withholding 

Net 

28468310.36 
2152190.03 

30,620,500.39 

======~======================================================================== 

Box 2: Royalties 
Box 16: MONTANA 

30,620,500.39 
1.,708,099.03 

copy B For Recipient 

This is important tax information and is being furnished to the Internal 
Revenue Service. If you are required to file a return, a negligence 
penalty or other sanction may be imposed on you if this income is 
taxable and the IRS determines that it has not been reported. 

(Keep for your records) 

t;1 



ENCORE OPERATING, L.P. 
777 MAIN STREET 
SUITE 1400 
FORT WORTH, TX 76102 

2010 1099 Misc Income 
Substitute Form 1099 - MIse 

Phone number 972-673-2780 Federal ID: 75-2807888 OMB No. 1545-0115 

FIDELITY EXPLORATION & PRODUCTION CO 
ATTN: JIB ACCOUNTING 

st 

1700 LINCOLN ST., SUITE 2800 
DENVER, CO 80203 

Type Gross 
Pymt 

Taxes 

-------------- ------------

CO 
MT ... 
*** 

MT 
MT 

00* 

*** 

AP7 
AP7 

RI2 
WI7 

520.00 
480.00 

1,000.00 

67.82 10.21 
316.B3 35.53 

3B4.65 
45.74 

Expenses 

------------

Tax ID: 45-0454907 
Account No: 9738 

Fed Backup Net 
Withholding 

------------ --------------

57.61 
2B1. 30 

338.91 

================================================================================ 
Box 2: Royalties 
BOX 7: Nonemployee compensation 
Box 16: MONTANA 

Copy B For Recipient 

67.82 
l,316.B3 

3.46 

This is important tax information and is being furnished to the Internal 
Revenue Service. If you are required to file a return, a negligence 
penalty or other sanction may be imposed on you if this income is 
taxable and the IRS determines that it has not been reported. 

(Keep for your records) 



ENCORE NET PROCEEDS COMPANY 
777 MAIN STREET 
SUITE 1400 
FORT WORTH, TX 76102 

2010 1099 Misc Income 
Substitute Form 1099 - MISC 

Phone number 972-673-27BO Federal ID: 75-2B07BBB OMB No. 1545-0115 

FIDELITY EXPLORATION & PRODUCTION CO 
ATTN: JIB ACCOUNTING 
1700 LINCOLN ST., SUITE 2800 
DENVER, CO 80203 

St Type 
Pytnt 

MT RI2 
NO RI2 

*** 
*** 

Gross 

287.09 
153.73 

440.B2 

Taxes 

Tax ID: 45-0454907 
Account No: 9738 

Expenses Fed Backup 
Withholding 

Net 

2B7.09 
153.73 

440.B2 

=============================================================================== 
Box 2: Royalties 
Box 16: MONTANA 

Copy B For Recipient 

440.B2 
17.2B 

This is important tax information and is being furnished to the Internal 
Revenue Service. If you are required to file a return, a negligence 
penalty or other sanction may be imposed on you if this income is 
taxable and the IRS determines that it has not been reported. 

(Keep for your records) 



ENCORE NET PROCEEDS COMPANY 
777 MAIN STREET 
SUITE 1400 
FORT WORTH, TX 76102 

2010 1099 Mise Income 
Substitute Form 1099 - MISC 

Phone number 972-673-2780 Federal 10: 75-2807888 OMB No. 1545-0115 

FIDELITY EXPLORATION & PRODUCTION CO 
ATTN: JIB ACCOUNTING 
1700 LINCOLN ST., SUITE 2800 
DENVER, CO 80203 

st Type 
Pymt 

MT RI2 
NO RI2 

_ .. 
.*. 
Box 2: Royalties 
Box 16: MONTANA 

Gross 

307.90 
173.02 

480.92 

Copy B For Recipient 

Taxes 

Tax 10: 45-0454907 
Account No: 9738 

Expenses Fed Backup 
Withholding 

Net 

307.90 
173.02 

480.92 

480.92 
18.52 

This is important tax information and is being furnished to the ,Internal 
Revenue Service.' ','If 'you 'are required to file a return, a negl.igence .. ' 
penalty c>r other.. san!=tion may be imposed on you if this income. is, .". 
taxable :ahd the' .IRS de!:ermin.es t~t :'il> has not been reported..· :' .. 

• . '(Ke'ep "f6r' your: records)' .' " 



o CORRECTED (if checked) 

PAYER'S name. 51teet lIddtus. chy. srlUI. liP coo. •• r.:lld.p/'IotI. no. 'R_ OMB No. 1545-0115 

CONOCOPHllliPS COMPANY 
OWNER RELA TION$ UNIT 

2010 Miscellaneous PO BOX 7500 
BARTLESVILLE. OK 74005-7500 :r: Ro.,Dlria 

Income 
$34.969.20 Form 1099-MlSe 

PAYEfl'S '11&1'61 id..-nincatioo t'Il,UJIbefJ~CIPlENT'S idenriliea:>on numtlDr 3 aihe!' Income FedI::nDI iIo=m. I ... khheld Copy a 

73-0400345 41-6025690 
fo .. Rllcipient 
nu"lmpor.- b_ 

AECIf'IENT"S 1'\IIITIIt, Sl'leIK 1IddIes.s. C>I.,. SllIle, wid ZIP c;ode 5 FIWtog boat orcx:e-l' 6 ~I and h8a1'1h Cllflll ~tNonU irdouNllloft tn;J "' beifIo 
C03 fumith.I fO the ''''1liii_ 

FIDEUTY Oil COMPANY ~ Scntice." you 

STe 2800 J Nonampkly .. cc.mpenntll)l'l a Subsmur. paymlnllll\ lieu c.1 IiNlallOd$: l1li • .-e.qu;. ... IDIiJ. It 

1700 LINCOLN Ulntel'lt$l n:t.aIl,D~ 

DENVER, CO 80203 '80.502.12 ~yO'~ 
RIfX'Ikwa IIllI't' be. .... posed 

9 Pa.,er PUsdll difllC1 sallIS lit 1Q Croo inRlr8f'l(» Pfocctd& 011 you II dtb Incotne 
.. 5.000 Of moot al c»nswnar la laabiallrld the ms 
proCuCU 10 a ~I:f 0 ntormirlU 11m it 
(raQplenl) tor ,1tSa1e '---11 " --' .... 

A(;C:Our;I numb<.< I~ Insl1uel~1 13 hens gaIdIn oatlH:hu,. payments 14 GrDP PfOCDtds ~ 10 an an~ 

C03000000000037033 
15a SotIioI\ 409A daf6a'rM 115b SlIdbt 409A Incam$ 16 Sun. till withhold n StafwPay~'. suno flO. 10 Slata income 

Soe Derail 

Form 1099-MISC T01III Nat Amoum Net WorlI;/1Ig' IOll!ffUl 

$104.670.45 
(keep for your records) Department 01 the Treasury - Intamal Revenue ServK:e 

1099-Misc Instructions for Recipient 
Rodp/ollal·.IdMdH\ouJon nun'IbcW. For 'fO$ ptO'lICtiofl. ~ lorm ~ Jl'IIWO DrIly Il1O b&1 tout (ligl" 
O' you, SDC;lal s.acutlty IltJ.mt- (SSNI , lndiwldual ta.:".".- id..,..,JNc:.riofl number IITlN). t)# .uoplilln 
.... paylll kllWlllt1C1lion IltJ.mtrllf IATlH). Howncr, tie iuu=:r 11M 'eponcG your comuIllle 
idlWlllicetion numb. 10 !hIr lAS and, whero apotl~, to s.ale endJOI lD<:;J1 go-.,"nmon~. 
Ac:counf~. May show art IIeCCIlJItt or Of"" unlquonurn.ber me pay., ~ 10 
disllngol$n vow accounf. 
AmDtInI. ~n m.y bit cub;ect ID .. , ...... pkIy_ tsa tlUI. II .,001" net incomo from 
atI'·esnployr'nUlI is ,.400 or mote • .,ou tnII!R rn. iI rON'" aod Q)I1'IpUl • .,cx.tJ SE uu. oro 
5ctlftflh Sf Iform 1().tO). See Pub. 33 .. lew morD Worlnlllcta. " no income or sotlaI N'~ity 
and Ml!Iflcllro talx.". woro w\lhheIO IIfld yClU life SlIU NlC:lliVIng ti'otul paymllflll. I. Form 
104D-ES.llldividulils must 'epor1 lhf:se, IilTlOUtU 1:$ ppl"'tId In Itt. ~ 1 irrsUue1lon. on 
\lIi'~. COfporoU~. 1iduI;;ia(jcs. or ptftneI'~PI musl report the iIfTlQUnU Oft I'" 
Il'oper!!no 01 ""* IIUI r8~ 
FDmI 109~1SC inc::ornICt~ If rtis fl:lrm is InconK1 or has boon luued in erler. eotrIoct JtIe 

pay ... If rou cent\OI ;at this 'DIm COIrllC'llld. auldl on ul)I&INRlon TO yDUf u..: tlIfUm and reporl 
your illCOtTl. coo-rlc;tty. 
~IIS 1 InIJ 2. ~,oms frotn real mall on SCno:IuI. E tForm 10401. HowllVor. n:por1 

' .... 11' on SdMIduII C 00" C·ez !Form 1040111 yOU prCNided 1l9nI11<=ant 1.efV1i:'" to tn. I ...... rll. 
JOld fIlM ",11ll1I' lIS II busif>csa,. rlJllllId pOfsonot PfOI)8dy lIS. bl.Islne". 0< VOUIlt>d your spDU!ID' 

tIeCI1d 10 b. trGated IS • ~ntd pi"", yllfltUla. Report fOyWiiec from oil, ga. er If'ineraI 
plopenilllS ort Senodulll' E Iform 10401. How ...... roporl paynwfU5 10f' II wtrting irllUII:st 
;n. IIlIpI.med In ..... ball[ 1 Il'l$IrUGtions- for toyllltlM on lImbor. collll. iIOd iron tile, ,. Pub. 544. 
Dos J. ~'"V. report rNs.1Iffl~ lin the -Othor i~·lI'lII ot Form '040 oro ldonl;ly 
thO D.)'11lI!rlI. TIn fIttIOutIl sncrwn may ba' g;lymIfJU ItetrvDd a, the bene5ci--, of a d~ 
emplo'fl)lt. priltlS. _1If1b. \8>IabIe dama!JDs.lndll101 g:sm;r.g Ploliu. or OTher llIub/ro in~. 
see Pub. 525. It i1" tJ1IIdcI Of buSineu. inr::om •• ,econ un IfTIWfII on SCt\fdII'- C, C-£Z,. 
Ot F IFl:IOIm 10..01. 
eo. 4. Sha-s tradr.up wl11'lhDidlr'9 er wIItlhoIIirog; on'~ gDlTling prolllL GoI'Ieraltv. a 
D<l'YeI' munbadWp wittlhold,1 a ~8'" III. If you didl101lumishycu' ~ 
i4etr1itic:m1on numtlcr. See Form W·9 encI Pub. 505 tor fnotlJ.lntotlniitlon. flII!)Of1 fhII amCUIII 
on YOUI I~ 1111 rabJfn lIS tlUl wltl"<hril1. 
!loa 5. /VI Iff'oDUIlI in 1NI bo_ me_tho fbhifI(J bon op.rfUlr ~. yOU ~pIoylld. 

1'Iepat1 ttl .. IIfflO.IOt on Schoo1uJe C ot C-£Z IForm 10401. Sao Pub. J34. 
liar 6. F-Q6 ~wlaW"I. 18;JO't art St:hB!uIe C or C-€2/Ftlfm 10,1(» • 
110.7. Shows I1OfIIImg,kryce CDtnI)llJl$lIIon.II VDU filII in II'rO trade or bu:;l_ 0' c.mr:t'ling 
IW'!. boA 1 may SI'IOw QSt'! ycu recflivodlOf Iho IIID !If lish. II tnrv"' .... s In lhii. Imll are 
SC income. '~I 11'>11' amount lin SehtduIo C, C-cz, Of F IForm 1040). lind coml)llJtll 
ScflDCuIa SE (Form 100401. YOI.I lOCtlvld lhIc lo"n In$.~ of Fcnn W-2 ~ the pa.,er 
did nol COI1$ldeI.,ou .... cwnpIoya. and rlid 001 wilhhokJ rncom.lu Of saclaJ ~ilY rtnd 
Mcrdigrll 'IIX.II you beIieo.rD YOU anJ an ompioyell and c;;lIMlXglII tt>e pay~ ro eonllCt U1ls 'I:II'm, 
fepl)lt "'II..-..,'rom be_ 7 on Fom> 1040. II". 71Df Form 1040NR. lino 81. You 
'nost also comp!D10 Form 8919 111><1 aInCh 1110 your rOlUffl. 
eo.. 8. Shows sub$1i1ult ~mat'l1l in lieu o' dlvidendl. '" IOlI·o",rr'PlInt"~1 ,,,,,,,ivod try 
y!;ll,ll brOIl .. on.,.,.... nena'1 as II re:s~ 01. In.,. ", yOUf securiti"- ADPOf't on rt>o MOItlof 
1ncIlfn1t-liftlt til FDI'1TI 1040. 
Bo. 9. " checkco •• 5,000 at mOto 01 SIiIIDt 01 COI\.!\JIrI_ orod.ur;.lS WIIS paid ID.,OU Dt1 a 
tvy-seil, ~,-cornrrrisaioo. er other taMis .... ~. amoun1 doq no, 1u'I'. to t. It/'IOwn. 
Goftltlally"..,atl en-, I~ hom .,oot saIa of lheIsop-Ddueu en Sd>tIc1uk1 C (If C·EZ 
tFoan 104(]t. 
Bo, 10. Flepo!t tIU III'f'ICNfl1 on lino 8 of ScheduJo F fFQI'm 10401. 
BDlI 13. Sroo\IO"I yo.at IDtD1 ~I\on ot fI~ ~ckIen DII'1II;t!u1. paymcrtl.S ~ 
to ill ~O'llo ,.ciA QJt. Stu the Foom I 040 I~ons 100 .... h ... IOtepOn. 
IkuI 14. Shows gross P-IJCeIklS aaid ro tIIf1 l1'1or"ey In CQJ'IIlIf;c::IIOI'I ",Ilh leg.» aerviCl!ul.. 
Ro.pool 0t\Iy IhD IllIllbie DDl'I lIS Ina.ome gn your um"n. 
00II 1S .. MW ~w CUlltnl ,aat dirt ... ,." lIS e n~eo under II f>QOCU3Iilicd 
a"f.msd CDll'lperrcatlDO tNODCl DI~" ~r 1.1 SUOjKt to I"" ,lqUItllP!ef1U; 
01 NI~tian 409 .... P .... 11ft., earning" on CUlT." IU>d poot y_ a.'erl'3b... 
IoJr 1'11. Show, Ir\coI'ne all a lIOfI8f1tp!a,lIe undtl IIIlHOOC plan IhDl dots nm mlJlJl the 
'.q..;,. .... IWl1' of section 409A. Thio IImOUnt is 111m Irduded In ba.o 7 _ nanamploye. 
cornpan:satiorl. Any .... ~ indud .. In be .. 15a.,.. is CUff""'" ~ is also included 
In 1M! boll. ThiI inc;om. 1.1 ~ subjac;t lO 0 CI.lbst~ Iddiliontl u.. to bit mxN111d on 
Farm 1040. SIIIII-rolaJ Tp-lI\lt\o Form 1040 ittstrudiOnl. 

80 .... 18-1'. Shows stille 0' Joc;\II ~ 1M wllhhtld from the ~menta. 

1099-MISC PAYMENT DETAIL PRINTED ON: 01125/2011 

...... -- ..... - ProductIonT .... 10"BoaI~ 

COl COlOOOOOOOOOO37033 $27.920.86 '5,288.36 eo. 2: $34.949.20 MT 1918166H)904 

BIl,,'5: '1,782.lIJ 
COl C03OQOOOOOOOO37033 $76,J49.79 '3.752.93 eo. 7; ,00,502.72 TX 1918161U-Ot04 

"04.670."5 '9.019.29 

Peg. 1 Oil 
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I YOURTOTALS It oru ,-H. HEUUM N· NET PROfITS 
PRODUCT G· GAS p. PlANT PRODUCT 

F·AJa I'.~~.DIOXJOE 
R • RESIDUE l. 
T·,.rrEiiliSJ 

E • EXCESS ROYALTY P·I 

lITO ENERGY INC. 

.' .y' 

AUTHORIZED SlGNATURE··· . '. 

~ ~ Page 1 01·2 
V"'-"NET 

. 

• 

s :E 
MONTANA DAKOTA UTILITlr.S CO 
PO BOX .S600 
BISMARCK, NO ,8506 0469070 1120110 

CHECK NO. 5593637 
OWNER NAME 
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. 

~, ~~ y~ ~ : YOURDEe>w. . . .. " ... w 01802;:1 LORENZ 14X-J6 RICIILANO "'" 0 
11291.01 1.4450 875.36- 9S0·'.Cl G 11 009 " • 79 1449. a1 

0 
.00351217.0 39.6& .00 R 0 ~l. 08 

0 2. )0-0 
0 M< .~", Sev 'ra,x s.n-0 
0 
0 

RlCHLAND . . .. 0" W 0180;'-21 I.ORF.NZ 11 X - I 6 MT 
0 

0 11 : 09 65.59 2990.80 19552~.SB 15252.43- 115'982.61 
R 0 .00Jsn,.u 10.41 656. B3 .00 

0 Mt Rovait' !lev 'ra;.c lOJ.1i3-0 
0 
0 
0 MON1'A.NA 'fl\X WT'T'I-iIU::LD 0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
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0 
0 
0 
0 
0 
0 
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0 
0 
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0 
0 
0 
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0 
0 • 0 
0 
0 
0 
0 
0 
0 
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0 

0 
0 
0 
0 
0 
0 
0 
0 
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• 

0 
0 
0, 
0 
0 
0 
0 . 
0 
0 
0 

; 
YOUR TOTALS 726.49 .00 111. '10· 

t' t 0·0. c· CONOEHSI\JE MONTANA DAKOTA UTILITIES CO 
H·HEUUY N· NEl PROfitS PO BOX 5600 PRODUCT G. GAS p. PlANT PRODUC1 

I:HSMARCK1 NO 58506 0469070 F ·FUa. I . CAR80H DIOXIDE 

~ : RESIllUf: L· NATlJRAL 
·INT£REST 

':~"xCeSSROYN.TV 
• ROYIILTY, 

CHECK NO. 

lITO ENERGY INC. 
810 HOUSTON ST •• FORT WORTH, TEXAS 76101-62'98 

~.RD~"".'11 
DI:i IACHNiO RETAIN THIS SIATEUUU FOR TAA PURPOSES, DUPt.JCATES CAHHOl8f fw:tNJSHED. 

Page 2012 
YOuRN" 

3i .y, 

!:J83.4~ 

]1;.A3-

577.'H 

1/20110 

5593637 
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.--. -----
YOUR TOTALS S .F.: A'I"'~CHEO P O~ c . CONDENSATE MONTANA DAKOTA UTILITIES CO OMERNUUBER CHfCKQ_~ 

H· HELIUM N· Nli:1 ..... OFITS PO BOX :-600 
PRODOCl G· GAS P • PlANT PROOUCl 

F • FUEL ,. CARBON DIOXIDE BISMARCK, ND 58506 0469070 2119/10 
R • RESIDUE l- NATURAL ('.AS LIQUIDS 
T • INTEREST 

'::::::-' .-:: 
- OWNER TYPE W· WORKING R· ROYALTY O· OVERRtOE 

E -£XCESSROYA1.1Y P-PROOUCTIQrf PAYMENT CHECK NO. 5652043 
lITO ENERGY INC, C~ OWNER NAME 

B1DtiOUSTON ST. _FORI WORTH. lEXAS16102.fS298 
1.lS6.a8S,2613 

OElAat Atd) RfTAH lldSSlAreUun FDA TAX PtJApo!!E5. OUPUCATES CJlNWT B( FURNISHED. 
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.X'TDqiKl007.19-01661001661 bo~t .. 001 ooi .... .;-: .. - . 

, ··.MClI)Il:ANI.\'QAK9TA tjlll.lTll;S CO :, ,'. .' . 
': PO BOX 5600', :" , 
BISMAf!C~, ND 58506 . . . . . . ... + I; I •• I;;'.:I.II .... II! .• ! 1,1;.11, .11 .. ~ 1, .. 11 .... 11 ;., .1. 1.1 
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-E! ' , 
"O;YR,~ r ~ ,ou!! """' ... . ;; !;; H 0180221 LORENZ 14X-16 

G 8.54 2421.]) 
.003512720 8.52 

. .. .. W OlB0221 LORENZ 14X-]6 
0 12 09 63.40 3512.29 

.003512720 12.J3 

MONTANA TAX WITHHELD 

YOU~TOTALS 

t 0·0<1. 
H-HB.lUU 

PRODucT G - GAS 

C - CONDENSATE 
N - NET PROfITS 
P - PlANT PRODUCT 
I. CARBON DIOXIDE 

l· "" 

F • FUEL 

~ 

20141.10 
72.116 

222690.42 
782.25 

855.11 

1.4450 

'OUR 

RICHLAND 
1608.00-

.00 
Compress,hln I Mt 0Re·,y,>,lt' ';~ Sev Tax 

Mt Roy. Itl 
RICHLAND 

17257.59-
.00 

Sev Tax 

.00 

MONTANA DAKOTA UTILITIES CO 
PO BOX 5600 
BISMARCK, NO 58506 

MT 
17550.21 

3.92-
10.91-

MT 
200432 > 30 

117.80-

Paoe2012' 
'OURN" 

57.91 

664.45 

43.35-

132.69-1 679.07 

0469070 2119/10 

~::c~;--~~~~~~~:w~~:~-:,~~'~R>~~~~======~~~~======:d C'~",,""NU'~" •• , CHECK NO. 5652043 
XTO ENERGY INC. OWNER NAME 

B10 HOUSTDH ST •• FORT WORTH, TEXAS 16102-62!l8 OET.lCH AHD RETAIN THIS SYATEUENT FOR TAX PURPOSES, OUPUCATES CIINHOT BE FURNISHED. 
866-886-2613 ,..--n 



~~ 
~ 

, , , , , , , , , , , , , , , , , , , , , , 

i 
, YOUR TOTALS 

t o. OIL C - CONDENSATE 
H· HELlUU N - NE"J PROFITS 

PROOUCf G· Go\S p. PLANT PRODUCT 

~·.~~~PUE ~-.~=D~~~IDS 
T • INTEREST 

MONTANA DAKOTA UTIL11'lES CO 
PO BOX !:I600 
BISMARCK, NO 58506 

SI:I': '.T'P~CIIED 

0469070 3/19110 

l~-~OW~Nm~N~~~'W~~~~"~~~'~O~~~============~~~~~ ;;'~ nW.,cD-=-------I CHECK NO. 5713359 
XTOENERGYINC. - •••• -.~ 

Bll) HOUSTON sr. _ FORT WORTH, TEXAS 7610'2-62S8 OETAOIAHD RETNH lHlS $lA.lcIt.lENT fOR TAX PURPOSES, DUf'l.JCATES CANNOT BE FURNISHED. 

~~~'3~~~~~~~~~~~~~ 

.' .. .,: .; ~ . : 
.:.::~: :'~~'00Jl~2~20Q()44100iOI2 :r . 
. ..• :\ \M9ij!TAN.A,:DAKbTA UTILITIES CO: 

"POtsOX5600: . 
: ; :BISMARCK. NO 56506 . 

.. "./ ::I~I.I~r .. J.·;I~(.II .. , .11. ul.I .. lli .11'1111 ... 1111.11 .. ul.lli 

:" . ':. ~~~;g': ~. 
" ' :.' . 

'., . 



~ 
~ 

. 

'~:1AA 
STATE 

P 1,,0.; YR. 
r:'~ 

NETVAUlE 

· ~; !~; ~: 0180L62 PATRICIA 41 x- 5 RICIIW\ND MT 

° 58.96 1110.-;) !i)]~9.94 .00 (2)b9.21 
R 

, 
.00118)920 1. 66 9B.29 .00 , , Mt Royalt 3ev Tax 10.23-
.001181920 1.66 98.29 .00 

Mt Royalt Sev 'fax 14.Rl-

R .001181920 1. 66 9B.29 .00 
I'it Royale, Sev Tax 14.77-

· " .. w 0180262 PATRICIA 'IX- 5 RICHLAND Ifr 
C 09 09 58.96 1410.43- 83159.94- .00 82369.21-

, .001181920 1.66- Qa.29- .00 , 
Mt Roy.l t1 S~v TaX 10.23 , 

R 
, 

.00118192.0 1.66- 98_2~- .00 , 
rJjt Royal L , Sev TaX 14.81 , , , 

· · •• I •• W 0180262 PATRICIA 41X- 5 RICHLAND HT , 
65.'0 181".39 122~91.2q .00 121112~.63 0 10 : 09 

R , .001181920 2.21 144.89 .00 
Ht RoyaH, , Sev Tax 15.09-, 

R 
, 

.001181920 2.21 1411.89 .00 , , Mt o<.ye n Sev Tax 21.83-, 

.001181920 144.89 .00 R , 2.21 
I.e Rnv.I,· 

, , Sev Tax 21. 76-, , 
PATRICll\ 41~X-· · .. : .. H 0190262 5 RICHLAND MT 

0 10 : as- 65.'0 1814.39- 122591.29- .00 121425.63-
R 

, .001181920 2.21- 144.99- .00 , 
Mt. .Rc;>ya1t Sev 15.09 , Tax , 

141) .89- .00 ~ 
, .001181'320 2.21-, Ht 0, ,n Sev Tax 21. 83 : , 

PATRICIA 41X-, 
:5 10~.OO.49 · · .. , .. w 0180262 RICHLAND Mr , 

0 11 : 09 65.S'I 1661.46 .00 11.19360.213 
R , .001161920 1. 96 129.30 .00 , Mt 0, . , Sev Tax 13.46-, 
R 

, 
.001181920 1. 96 l29.30 .00 , , Ht. Royalt Sev TaX 19.4-J-, 

R 
, .001181920 1. 96 129.30 .00 , 

Ht "',yalt , Sev Tax 19.43-, , 
· · , 

W 01602152 PATRICIA 41)(- S RICHLAND MT .... I •• 

0 11 : 09 65.84 1661.46- 109400.49- .00 108360.26-
R 

, .001181920 1. 96- 129.30- .00 , 
Mt 0, > , Sev Tax 13.46 

R .001181920 1.96- 129.30- .00 
Mt Roy.'h Sev Tax 19.'17 

· · .. .. W 0180262 PATRICIA 4_1_X- 5 RICHLAND MT 
0 12 09 62.77 1586.43 99589.09 .00 98642.15 

R .001181920 1.81 117."1 
IMt Roy.'" 

.00 
Sc:v TaX 11.68-

· · .. : .. w 0]80262 PATRICIA !~X-
lS 104598.19 

RICHLAND HT 
0 01 : 10 69.16 1512.21 .00 103603.62 

R 
, .001181920 1. 78 123.63 .00 , , Mt Royalty , Sev Tax 18.57-, , , MONTANA TAX WITHHELD ; , , , , , , , , , , , 
, , , , 
: 

, YOUR .!QTAL~ 50)1.,0 .00 770.59-t o·o~ c· CONOENSATE HONTANA DAKOTA UTILITIES CO 
H-HELlUU H-NET PROfiTS PO OOX 5600 

PRODUCT .G. GAS 
F • FUEl 

;;T~ 
BISMJ\RCK, NO '>8506 0469070 

~: ~£SIOUE 

'ROy .... TY P 'PAY»ENT CHECK NO. 

)(TO ENERGY INC. OWNER NAME 

810 HOUSTON ST.· FORTW<?R'". TEXAS 715102-6298 DET"CHIINO RETAlNTHIS Sfll.TEuENT FOR fAJI PURPOSES. DUPUCATES CAHNOTBE fUR~ISHED. 

eage 12 of 12 
""",.ET 

ae .06 

83. '8 

9j .52 

Be.06-

83.48-

129.80 

123.06 

12:> .13 

129.80-

I23.Go-

US.84 

109.83 

109.87 

115.84-

lO9.B3-

100.03 

105.06 

256.01-

4011.10 

3119110 

5713359 



~ 
~ 

•••••••••••••••••• PROPERTY NUWSER PROPERTY NAME 

T P MO.> VR. U~TPRlCE BatS. GAlS OR UCF GROSS VALUE 81lU"ACTOR 

0 YOUR OEClWoL , YOUR GROSS 

· · .... I ... H 0180221 LORENZ 14X-16 
G 02 : 10 9.34 2'00.03 22417.12 1.4690 

R 0 .00351272 9.'3 78.74 
0 Compressi 0 
0 
0 Mt Royalt 
0 
0 
0 · · "" : -. w 0180221 l.oRENZ 14X-16 

0 02 : 10 66.68 3950.13 263444.94 
R 0 .00351272 13.87 925.11 0 

0 
Ht: Hoyalt 

0 
0 · · ......... w 0180262 PATRICIA 41X- 5 0 

G 02 : 10 9.76 720.19 7039.65 1.<'980 
R 

0 
.00116192 .85 B.32 

0 Compressj 
0 
0 Mt Royalt 0 
0 
0 

· · 0 
.... I .... W 0180262 PATRICIA 41X- 5 

a 02 : 10 68.66 1390.98 95510.9' 
R 0 . 001] 8192 1. 6 • 112.88 0 

0 Me RoyalL 0 
0 · : MONTANA TA WITHHELD 

· 
· : · • : 
: · 0 

· 0 · · • · 0 
0 

· · · · I1 YOU~;,r:'TJ\';S_ 1125.35 

MONTANA DAKOTA UTILITIES 
H·HEUUM N.NETPROFJTS PO BOX 5600 

PRODUCl G. GAS p. PlANT PRODUCT 
BISMARCK, NO 5B506 f • FUEL I· CARBON DtOXlDE 

R· RESIDUE L· NATURAL GAS UOUIOS 
T • INTEREST 

OWNER TYPE: W. WORKING R· ROYAllY O· OVERRIDE 
E • EXCESS ROYAlTY p. PRQOUCliQH f¥t.YlAENT 

lITO ENERGY INC. 
OWNER NAME 

COUNTY SlAlE 
S81JPROD TAA Nfl VAlUE Page 1 of 1 

YOUR SEVIPAOO TAX YOUR OTHER wnt lOUR NET 

RICHLAND MT 
1737.98- 18435.42 

60.77 
n 6.11-

Sov Tax ] 1.86-

RICHLAND MT 
20415.90- 137113.37 

78€..O.q 
Sev Tax 139.37-

R ICttl~J\ND MT 
6449.94 

0.1)6 
n .61-

Sev Tax 1.25-

RICHLJ\ND MT 
94602.77 

9!).93 
Sev Tax 16.95-

56.96-

176.15- 892.24 

CO O'NNER NUMBER CHECK DATE 

0469070 4120110 

CHECK NO. 5777196 

810HOUSTQNST ·FORTWORTH.lEXAS761D2.&19S 
a66-a86-26t3 

oerACHAND RErAlN THIS SlATa.t£HT FOR TAX PURPOSES. DUPlICAtES CAHHOT BE fURNISHED. 

." .. , . 
, 
:- ,~I ~ : 

.. ' .' : . .- : : ~'.' . 
.... ':. .. ' . ' .. '(' . " .... .,: ',-,~ ~ ~.'" 

;' :'.~', • XTQCHIf:t~00222'80039l1a)t0Q1.., .,:''''''' .. ,I' , 

, .•... : . MONTANA D',AKOTA U:nl:lTIES'CO: .. ,... ... 
. 1;' ',:Pq 'B<:!X 5600, : ' .'7 __ ','i~; ' .. 

. ;BISMJ\RCK. ND '58506.' J f i .;.:' " 
: : 1.1.1.1 .. 1;;1.'.11 .... 11 ... 1.1 •• 11;.11;·;;11;·. ;11 .. 0 /1" ... ;1; I; I. ... ' ' .,' . . . . ... ' , ...... . ',. ,,' 

,":. 

.' 
" .;, 

...... ~ -'. 

) 

• ,: .. ~,,; RE :'. 
, : 'i ' ,; i '-: '. ;. ~ !.' 

-.~' 

" 
. '. 



, 

PROPERTY NUMBER CO"",," 

Y~WM ""'I PRIC' . "'" GRQSSV,," • sev"'RODIAX Page 1 011 
Y(lU.' YOURNEY 

. •• : eo W 0180221 LORENZ 1," H MT 
G 03 110 IJ .17 186'.92 15251.10 1.4690 1182.81- 12953.09 

r, , 
.00351272 , 6.55 S].~l) 42.17 , ,; In 2.14-, , 

Mc Roy.1tl , Se .... Tux 8.08-, , 
. . . . . . W 0180221 LORENZ. "<-16 RICIILJ\tH) m 

0 03 10 72.63 2911.30 2]2059.08 ]6433. '11- 190863.51 
H .00351272 iO.22 744.90 632.72 IMt D. ,H Sev TLl')i'. 112.1B-

. .. .. w 0180262 PATRICIA 41X- ~!> RIeHI.AND MT 
G 03 10 8.74 716.98 6 ·IS5. 0'1 1.49BO 6'06.28 

" .00118192 .n flo 0'1 6.45 
Ir. .«i .38-
tr'l[ Royalt Sev T;.;,Yo 1.21-

MONTANA TA> WITHHELD 40.92-

• , , , , , , 
• 
• · · • • · • • • , 
• • · · , , 
• , , , , , 

! 
I YOUR TOTALS SOG.53 12'.59-' 641 .02 11 .~ ,- MONTANA DAKOTA UTII.1TTES CO 

II· HEUUU N· NET PROFITS PO BOX 5600 
_ PRODuCT G· GAS p. PLANT PRoouct 

BISfIJIHCK, ND 58506 0469070 5120/10 F • FUEL I. CARBON DIOXIDE 
R • RESIDUE l· NA.TURAl. 
T . INTEREST 

. O~'~TYPEW' WOR~":." R (0 .. ' CHECK NO. 5839783 
OWNER NAME 

.. ~O.I :!~.: . al0 HOUStON ST .• FORT WOR1lf. TEXAS 16102-6?98 
866-886-2613 

O~ACHIINO RETAIN THIS STATEMENT FOR TAX PUfU'OSfS. DUPLCAlt.S CANNOI BE fURHISJiEO. 

XTOCHK100S20.(IIJ99 001398002388001 001 

MONTANA DAKOTA UTILITIES CO 
PO BOX 5600 
BISMARCK, NO 58506 
1.1.1.1111 .. 1.1.11 .... 11 ... 1.1 •• 11 .. 11 ... 11 ... 11 •• 111 .... 1.1 •• 

• AUTHQRfZE[J RE' , . 
. -: . . . 

.' 



[:}:w~ 
~ 

'. 

~.------ .~<o 

~' 
.. , ,-"r."_C ••• « 

~ •• 
~,ou.GROSS . . . . . . w (jlBG:!fi2 p,t.:rRICIA 41X- 5 RICHLMIG M'r 

,) 0) 10 "l'2.2u 142S-.BS 1 n:~94·;. tlA 101 ~r,e. 2~ 

" .ODllHl?20 L6B 121 . r: ; 
I", Roy .. I " !iev T~lX lR.29-

MONTi'\NA 'fA> W]THHF.I.D 

, , , , , , , 

, , , , , , , , , , , , , 
: , , , , , , , , 

. i 
IYOURTOTALS 12LE1 18.28-]1 OM 

c· CONDENSATE DAKOTA U"'L'''~' CO 
H·HEUUM N· HE' PROFITS PO BOX 5600 

PRODuCT G - GAS p. Pl..ANT PRODUCT 
B1 SM.i\RCK. NO 58506 0469070 

F . FUE.L o· 
R-RESIDUE L· "on' 
T 

E· 
/.' 'p, CHECK NO. 

OWNER NAME 
XTO 'IN~. 

810 HOUSTON sr. - FORT WORTH, JEXAS 76102.0198 
666-886-2613 

OElAOfAHO RETAIN ll-IIS STA.fEI,(£HI FOR 1M PURPOSES. DUPLICATES CANNOT BE fURHlSHEO 

XTOCHKIOO525.a.:»2 001»2 001352 001 OOt 

Page 1 of 1 

'evR,,, 

IO].3'j 

&.20-

9'1.19 

5125110 

5907360 

0' ..... 

MONTANA DAKOTA UTILITIES CO 
PO BOX 5600 
BISMARCK, ND 56506 

: ", • A~~5' : ... ~ c. 

1.1.1.1 .. 1 .. 111.1I .... II ... I.I .. II .. lImIlUlII ... II.,.II,I,1 AUTliORtZED SlaitATURE 



".' 
-.~ . 

........• ;;;;; .... I"lfuI'I::ttl' NUMtU;tt 1'ttOt't;~IYNMlI-- \:U\JNIT ~1"'11;. 

r-I-. P MD.: 'fA. UNIT PRICE fiflI.S GliS OR r.ACF CROSS\lAl.UE" EIIU·FACT(lR SEVt1'RQOTAli NETv .... WI: 

f-;- · 'tOuR OECIWIJ.. ~,~ YQURGROSS VOunSE"IPROO"1~ 'fOUR OlUER WDI ... · . e ........ Ii 01B02~1 Ujr,ENZ 14X-1(; R!CIiLANU MT 

" 
0-1 : 10 "'j.5~ 1499.4.6 :lJtla.07 1.4690 88"2 • .-1;;- 9561.:'5 

R · .CG3':ll?7:·U :'.26 ·1:1.00 · • Con:pt:"er.!:i n ;.' . ... 0-• · Royall · Mt Sey Tax 6.0)-

· . .. .. W OlRG221 r.<mE.NZ 111)(-16 RICHLAND MT 
tJ 04 10 1';.£,,2 19]8.95- 21782"1.22 16880.11- 19GO!;~.16 

R I .00):;:2120 10.2S 76~ .17 
Mt Roy~ll' Sev Tax tlS.24-

· .. . . ;,-; lJl1iO:!62 P';THJClA 41:<- .. RICI!Ll\Nn HI' 
G "' HI B.2:' 735.24 b072.26 ;: .... 690 ~6AO.24 

R • .O~:lB~920 .Sf; 7. Ie 

· · Cc;r.pr':!'ssl r. .39-· • 
• 

Ml Rvy.l; t $ev T oK : .OB-

· · · "" .. : ... ~: O15C2ii'? ?ATHICIA 41X- ;;, RICHr./"ND >IT 
0 04 : 10 "1.1.64 1391 .]4 102'10; ."/3 1011167.47 

R • _OOlllnC"I~O I .6" 121.1u · · • 
Mt Royale Sev Tax 10.19-

· · • MONTf.I'U. TA .. \ilT!IIIEI.rJ · · · • · • · · · · : 
: · · : · · • · : · · • 

YOUR TOTALS 933.45 1<3.33-

I t 0·0. C - CQNOfNSATE f"lONTANA DAKOTA UTILITT£S CO OWNER NlAUlER 
H_ HELIUM N· HET PROFITS PO BOX 5000 

PROouCT G· GAs p. P\.AHT PRODUCT 
BISMARCK. NO 58506 0469070 

F· FUl:.l I· CARBON DIOlilDE 
R • RESIDUE l • NA.TURAl GAS lIOUIDS 
T -INTEREST 

OINNER TYPE W _ WORKIHe> R. ROYALTY O. OVERRIDE 

E • EXCESS ROYALTY p. PROOUC!~~ PAYUENT CHECK NO. 
XTO ENERGY INC. OWNER NAME 

alo .. IOUSTON 5T • FOR., WORTH. TEXAS 16102-6296 
866-8ti6-2fi12 

DETACHANO RETAIN THIS STATEM.,1'fT FDA TA)( PURPOSES. DUPliCATES CANNOT 8E F"URNISHEO. 

XlOCHK10D618-Ol415 0024'5 003951 001 001 

MONTANA DAKOTA UTILITIES CO 
PO BOX 5600 
BISMARCK. NO 58506 
1.1.1,1 •• 1,,1.1.11 •••• 11 It .1.1., 1I1I1I ... II'IIIIII.II •• ul.I.1 AUTHIjRlZED SIGNAtURE 

- Page 1 or 1 
'fOURHET 

31 .. '::0. 

649.93 

S.II 

102.91 

.;7.40-

712. T2 

CHfCKOATE 

6118110 

5953031 



", . 

~ _____ .w_ ......... 
11'IV"'t:IUT rtUloltltlf 1'IfUt'trtll ,.,.,.It; ~" _""'It: 

-I.. p MO., VR. UNIT ?nICE B6l S GALS OR lICf CROSS \,A!.lIE BTU·FACTOR SF.v.mocii:.u NET VAlUE 
, r- .YOUR DfCWAI. ~"f.}; 'tOUR CROSS 

-, YOUR seVn>ftOf) T~_ f-- YOI.IR 01HEH Wilt 
.--,----· .. , ... w r:t iJQ271 l.onr·:NZ 14X~}6 klCI1LAND MT 

G O~ : 10 7.~1 1 !",O·'. 6~ ! l,~2j. 39 1.4690 8]'I.r\?- IJ.<12L'.44 

R 
, 

.Q03~12720 :-; .2IJ 1~. ".'"1 , , Compcess 1 cr. , :!. ]~.-

: >lL Roya1l'!o SC'-!V 'fax ~.9~-, , , . · ... I •• W 0180221 r.ORF:N7. 14Y.-IG RICULA~(\ MT , 
0 05. jO 61 . ~1 299';' Ol J B3031. 92 1411:11.36- 1(;4 '1)'). S6 , 

R , ,00]512720 10.4U u"?'.!J5 , , m Royall Sev T •• 90. 9.1-, , , 
· ... , .- " 0180.2:62 p,,:n<[r:TA (lX.· . RICHIAt\r.· MT , .' 

G 05 : 10 6 _02 ·1b2. 5~· 6:I1,CB ! .4880 51]0.72 
R , .Olill131'l2U .90 

., ,22 
: c:omp["[!ssi~n . ,,:). 

Mt. H.ovalt~ !5ev Tax LeB· 

. · .. .. " 0}00262 PI,TH1CIA " IX- S RICHLAND HT 
0 05 10 6ri. "4 ; J'Li, 62 82225,813 914<11.05 

R ,OOllBl!J20 1. 59 9-'.lB 
Ml Floyalt~ Sev ,'ax 14.&0-

MONTArM 'fAX 1tll'I'!IHE.LII 

, , , 
, 

: L t YOU~~OTA;S_" 181.13 121_25-

MON"l'ANA DJ:.KOTA ~JTl LITIES CO o.meR~e:R 

H· HEUUM N· N.E.T PROfiTS PO BOX 5600 
PRODUCT G·GAS p. PlANT PROOUCT BJSMARCK, ND 58506 0469070 

F ,FUEL 1 • CARBON DIOXIDE 
R. RESICUE l' NATURAL GAS LIQUIDS 
T • INTEREST 

OWNER TYPE, W, WORKING R. ROYALTY 0 • O\ll;RRtOE 
E· E)(CESS ROYALTY p. PRODUCTION plroytJ~.':'~ CHECK NO. 

OWNER NAME 
lITO ENERGY INC. 

8.0 HOUSTON ST.· FORT WORTH. TEXAS 1til01·619li 
866,886.21)13 

OE.IACH l1li0 RETAIN THlS STAfEA,l.EHl fOR TIUI PlJRPOSES, OIlJPllC.AlES CANNOTIlE FURNlStiEO. 

. , 

X10CHl<IOO~321 002321 00397 .. 001 00' 

MONTANA DAKOTA UTILITIES CO 
PO BOX 5600 
BISMARCK, NO 58506 
1.1.1.1 .. 1111.1.11 .... 111111.1 .. 1111111111111.11.1111 .... 1.1.1 

.-

Page 1 011 

YQURHE"l 

1 j . 4 ) 

S.;t).I~ 

~. ',"':' 

tl2.~R 

]'J, '}G-

-_.-
b:!:'.!:'] 

CHE-CKDA1E 

7/20/10 

--
8045584 



~--.-.. -.-... -.-.. 
1 P MO .• YR. \miT PRICE BatS GALS-OR MCf GROSSVAlUE BTlJ.(PC1OR SEVIPROO lAX HEl V'LUE. Page 1 of 6 

YOUR DE.ClMN. 'tOUR GROSS YOUR Sf,VIPROD T.-J( 'tOUR OTHER Witt 

1---"'---'------_._---..L-------I--------j------f---- --~--.-----~----~ 

PROOuCl G· CAS P PlANT PRODUCT 
F· fUEl I· CARBO~ DIOXIDE 
R • RESIDUE l • NATURAL GAS LIQUIDS 

~~ 1 ·IKTEREST 

MONTI\NA DAKOTA u'r I!. T TT r::S CO 
PO BOX 5600 
nISMARCK, NO 58506 

f:E !\'fTJ\CH.I:::D 
I)'ItNER NJAIBER CHECK DATE 

0469070 8120110 

--[1 yOU~;~:A~~~~~~~'; 
OWNER TYPE W - WORII.ING H HOYAllY o· OVERRIOE 

l: . ExceSSROY~n 1". PNODut;~-!'''~O~N~P~ .. !!UE~N~T_t=======:J~~~§:§C======--- CHECK NO. 8105338 
XTO ENERGY INC-:--- OWNER NAME 

Ii 10 ~ousrON sr· FORT wonm. TEXAS 16102-6798 DfTAOiAND HElAIH THIS StATfMENf FOR TAX PUHIIQSf.S. OUH..tC/I.TES I:JWNOI alO I'UAAISI1ED 

PAY TO 
THE 
OROEROF: 

B66..a86.2till 

MONTANA DAKOTA UTILITIES CO 
PO BOX 5600 
BISMARCK, ND 58506 

YOlO AfTER 180 DAYS 
-REVENUE 

. AUlliORlZED SlCNAlURIi 

. AUlHOSUZED S~1URE' 

?a.B~?55BII· 



T P .... >'Q ~ Page6of6 

'OURNEl 

.. · . ~ 0150162 pr,'fRh' J.A 011)1'> , l.flC!-II.~tW MT 

G O. 10 R.2~ i35.:'>I- 6072.28- 1. ~~r.C .00 ':>tiBO.?4-

R .fJ(lIUn~7n .foo- 1.1£1- .UO ~.71-

Cc.mprl':-S!i II n · .~9 
fo1:: Royalt ~cv Tal!. l.oa 

· . · . W 0] SQ:t;;? Fr,TP.l(lA 41X- 5 fo:Tr.Hr.;'.Ni) MT 
(: II" ~ G !1 • €1:: ib:;'. ~rJ Ii j 11. ()f! I . "~i:Hl . no ~ ':" ';'::1 • -:; • 

r. ,U'!lIIHr,;:O • 9-U 1.~) . i.e " . .. ' 
COr-.pI""'>!:> , " · rot-
.. r f;'uy •• J 1 S.,.V '''!:.. t • r. r. 
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: YQUR IlECllW. 

" YOUR TOTALS 

t a.oll C·CONOENSATE 
H·HEUUM H-NETP~ 
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F • FUEL I· CARBON DIOXIDE 
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PAY TO 
THE 
ORDER.OF: 

fl66.B85..2613 

MONTANA DAKOTA UTILITIES CO 
PO BOX 5600 
BISMARCK. NO 58506 
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/Form CLT-4/ 

.,.~-,-

Name 

2011 Montana Corporafion License Tax Return 
Include a copy of federal Form 1120 as filed with the Internal Revenue Service 

For calendar year 2011 or tax year beginning and ending 

MOU RESOURCES GROUP, INC, 
FEIN 41 0423660 

Mailing Address Federal Business CodelNAICS 221100 
P,O, BOX 5650 

state Incorporated in DE on 03141924 

City . State Zip +4 Date Qualified in Montana 08161935 
BISMARCK NO 58506-5650 

~ Mark alilhol apply: 

New Address 
X Do not need Form CLT-4 sent next year 

Final Return 
Amended Return 

X Refund Return Initial Return .-

Part I - Filing Method, 

MT Secretary of State 10 

1. Mark this box if you are exempt from tax under the provision of Public law 86-272. 

F002809 

If marked, Schedule K must be completed and included with your tax return; skip questions 2 through 5 of this part. 
z. Are you a member (parent or subsidiary) of a consolidated group for federal purposes?, . • X Yes No 
3. Are you filing a combined return for Montana purposes? ••••••.•••••.••••••• _ • • . • • • X Yes No 

If "Yes,' enter the number of entities wHh Montana activity included in this tax retum. 24 
4. If you answered "Yes" to questions 2 or 3 above, then mark one of the following filing methods and include Schedule M: 

a. Separate Company d. Domestic Combination 
b. Separate Accounting e. Limited Combination 

X c. Worldwide Combination f. Wate(s Edge 
(You must have a valid election and Schedule WE must be included.) 

5. If you answered "Yes" to questions 2 or 3 above, you must include pages 1 through 5 of the parent's consolidated federal Form 
1120 that you filed with the Internal Revenue Service, and enter. 

a Ultimate U.S. parent's name as reported on federal tax return MDU RESOURCES GROU\", INC_ 
b. UltimateU.S.parent'sFEIN 41 0423660 

Part II - Amended Relurn Only. Mark all thaI apply. 
a. Federal Revenue Agent Report; include a complete copy of this report. 
b. NOl carrybacklcarryforward; rlSt year(s} of loss. 
c. Apportionment factor changes; include a statement explaining ali adjustments in detail. 
d. Amended federal tax return (Form 1120X); include a complete copy of the federal Fonn 1120)( 
e. Application andlor change in tax credit; type of credit being claimed. 
f. Other, attach a statement explaining ali adjustments in detait. 

Part III ~ General Questions. All questions must be answered. 
a. Describe in detail the nature and location(s} of your Montana activities (if necessary, provide the 

description on an additional page). UTIL, GAS TRNS, OIL/GAS EX & MKT EAST 
b. Is this your corporation's first Montana tax return? •••••.•••. ~ .'." .' • " .•••.•••.•••••• 

If this corporation is a successor to a previously existing business, enter-the predecessor's infonnation: 
Name ..... :. FEIN 

• 111111111111111111111111 11111111111111 11111111 1111 
1029113.0DO "11EP01A9" 

CONST STATE WIDE 
Yes X No 

711 • 
u1 <: C: i.f.J 4./ij.,u.",J 11;)0 t-



Fonn CLT-4, Page 2 Period End Dale 12312011 FEIN 41 0423660 
",. -.-

Part III ~ continued 
c. Is this your corporation's nnel Montana lax return? 

If "Yes," please Include detalJed statement and Indicate whether your corporalfon has: 

Withdrawn Merged Dissolved Reorganized 

Date of withdrawal, dissolution. merger, or reorganization 

If applicable. enler the successor's name FEIN 

d. For any lax perlod(s), has the Inlernal Revenue Service Issued an official notice of change or correclion 

that you have not filed wllh the Montana Department of Revenue? •••••••••••••••••• 

If ·'Yes. "indicate what perlod(s} 

e. 

r. 

Are any statute of IImltalion waivers currently In force that have been executed with Ihe Inlernal Revenue 

Sefvica? ••••.•••••••••••••••••••••••••••••••••••••••••• 

If "Yes," which taxable yeares} Is covered and what Is the explraUon date(s) of Ihe walver(s)? 
2007, 9/30/2013 200B, 9/30/2013 
Have you flied an amended federal lax return for any of the last five taxable periods? ••• 

Jf "Yes," for which years have you filed amended Montana returns? 2006 
g. Did an individual at the end of the taxable year own. dlreclly or indirectly, 50% or more of the votfng slack 

of this corporallon? If "Yes," enler name and % of ownership 

h. DId a partnership, corporallon, estate or trust al the end of the taxable year own, directly or Indireclly, 

50% or more of the voting stock oflhls corporation? If 'Yes," enlername 

and % of ownership 

I. If the answer to question (g) or (h) Is "Yes, If did the same IndivIdual, partnership, corporation, estate or 

trust at the end of the taxable year also awn, direclly or indirectly. 50% ar more of the voUng slack of 

another (brother-sister) corporaUon? ................................ . 

J. Did this corporation or any member of the consolidated group own. dlrecUy or IndirecUy, 50% or more of 

the oUlslandlng voting stock of a domeslic corporation that Is not Included In the consolldaled group? •• 

k. Did this corporation or any member of the consolfdaled group own, directly or indirectly. 50% or more of 

(he outstanding voting stock of a foreign corporallon? • • • • • • • • • • • • • • • • • • • • • • 

I. Was your corporation owned 50% or more, directly or Indirectly, by a corporation or enUty thai was 

organized or incorporated outside the U.S.? If -Yes," enler forelgn enUty's name 

. . . 
.. 

...... 

• 
Yes X No 

Yes X No 

X Yes No 

X Yes No 

Yes X No 

Yes X No 

.. Yes No 

Yes X No 

X Yes No 

and % of ownershIp Yes X No 
If you answered "Ves" to any of the above questions (h) through (I). you will need to complete and include Schedule M. 

Part IV .. Reporting of Special Transactions. 
Mark ·Yes" If you flied any of the following forms with the Internal Revenue Service. You will need to 

Include wIth your Montana tax relum a complete copy of any of these applicable forms. 

a. I flied federal Farm 8918 - Material Advisor Disclosure Statement with the Internal Revenue Service. 

Form 8918 is required to be filed by material advisors 10 any reportable transactions. 

b. I flied federal Form 8824 - Like-Kind Exchangos with the Internal Revenua Service. Mark "Yes" If 

your IIko-klnd exchange Includes Montana property. 

Form 882.4 is used to report each exchange of business or Investment property for property of a nke-klnd. 

c. I flied federal Form 8865 - Roturn of U.S. Persons With Respect to Certain Foreign Partnerships 

with the Internal Revpnue Service. 

Form 8865 Is used to report the Informallon required under 26 USC 6038 (reporting with respect to 

controlled foreign partnerships). Section B03BB (reporting of transfers to foreign parlnerships), or SecUon 

6046A (reporting of acquisitions, dispositions. and changes In foreign parlnership Interest) 

d. J tiled foderal Form 888G ~ Reportable Transaction Disclosure Statement with the Intema' Revenua 

Service. 

Form 8886.1s used to disclose Informallon for each reportable transaction In which you participated. 

a, I fIIod federal ~choduln UTP ~ Uncertain Tax Posftion Slatementwlth the Internal Revenue Service. 

Schedule UTP I~ used to disclose uncertain tax posllions. 

II 11111111111111111111111111111111111111111111111111 
1029124.000 'j1EP02A9' 

Yes X No 

X Yes No 

X Yes No 

Yes X No 

X Yes No 

• 
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Fonn CL T -4, Page 3 Period End Date 12312011 FEN 41 0423660 

Computation of Montana Taxable Income and Net Amount Due 

1. Taxable income reported on your federal tax return (line 28) (indude a copy of signed federal Form 
H20) . . . • • • • • • • . . . . . • • • • • • . • • • . • . . . . . . . . . • . . . . . . . . . • • • .. 1-

2.Additlons 

2a. State, local, foreign and franchise faxes based on Income (include 
breakdown of your Form 1120, Une 17) •••••••••• 

2b. Federal lax exempt interest· ••••••••••••.•••••• 

2c.Conlrlbutions used to compute qualified endowment credit •••• 

2d.lncome/loss of foreign parent and foreign subsidiaries 'orworJdwide 

combined fliers •••••••••••••••••••••• 

2e.lncomeJloss or unitary corporallons not Included In federal 

consoUdaled return. • • • • • • • • • • • • • . • • • • • • • • • 

2r, Premiums used to calculate the Insure Montana Credit •• _ •••• 

29. Deemed dividends - Water's Edge filers only (Include Schedule WE) 

2h.lncome/loss of corparallans incorporated In tax havens - Water's Edge 

filers only • • • • • • • • • • • • • • • • • • • • • • • • • • • 

21. Federal capital loss carry· oller utilized on federal relum (Include 

Schedule D) • • • • • • • • • • • • • • • • • • • • • • • • • • 

2j.AJI of your other additions (include a detailed breakdav.m) •••• 

Add IIn8s 2e through 2j and enter the result. This Is the total of your additIons. 

3. Reductions 
3a.IRe Section 243 divIdend received deduction •••• 

3b. Nonbusiness Income (Include a detailed breakdown). 

3c.Montana rec.ycllng deduction ~nclude Form RCYL) •••• 

3d. Income/loss or nonunltary corporallons included In federal 

consolidated return •••••••••••••••••••• 

3e.lncome/loss of 80/20 companies - Water's Edge filers only 

3f. CapUalloss Incurred In current year (Include federal Schedule D) • 

3g.AlI of your other reductions (include a detaned breakdown) ••• 

.2a. 

.2b. 

.2c. 

.2d. 

.2e. 

• 21. 
.2g. 

.2h. 

• 21. 

2j. 

30. 

3b. 

3c. 

3d. 

3 •. 
31. 

3g. 

Add Jines 3a through 3g and enler the resulL This Is the total of your reductions. • •• 

4.Add lines 1 and 2, then subtract line 3 and enler the result This Is your adjusted taxable Income. 

295686100 
3804700 

00 

-388601300 

00 
00 
00 

00 

00 
00 

...... 2. 

18237900 
00 

1927700 

00 
00 
00 

15525700 
3. 

4. 

5. Income apportioned 10 Monlana (mulUply line 4 X 13.15000 % Irom Schedule K.llne 5) • 5. 

Combined fliers must use the Schedule K Included on pago 5 of Form CLT-4. 

6. Enter the Income thai you allocated directly to Montana (Include a delaned breakdown). 

7. Montana taxable Income before net operating 1055 (add lines 5 and 6 or enter amount reported on 

line 4) •.••••••••••.••••.••••••••.••.••••••••••••••• 

If line 7 Is a loss, do you wish to forego (he net operating loss carry--back provision? 

Note: If you have reported a loss on line 7 and have nol marked either box, the Jass has 10 be carried 

back nrst. 

8. Enler your Montana net operating loss carried over to this period (Include a detailed schedule) •• 

9. Subtract line 8 from line 7 and enler the resull here. This Is your Montana taxable Income •••• 

1 D. Multiply line 9 by 6.75% (or I1ne 9 by 7% If you have a valid Waler's Edge election). This Is your 

Montana tax liability. (ThIs amount cannot be less than Ihe minimum lax lIabrHty of 550.). 

Mark this box If you are calculating your lax liabllfty using the A1lema!lve Tax method. 

Yes 

6. 

7. 

No 

B. 

9. 

.10. 

Questions? Call us loll free at (866) 859·2254 (In Helena, 444-6900). or TOO (406) 444-2830 for hearing Impaired. 

• 11111111111111111111111111111111111111111111111111 
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• 
478868400 

-89110500 

35691300 
354066600 

46559800 

00 

46559800 

00 
46559800 

3142800 

• 



Form CLT-4, Page 4 Period End Date 12312011 FEIN 41 0423660 

computation of Montana Taxable Income and Net Amount Due (continued) 
11. Your Montana tax liability from line 10. 

12. Payments 

12a. 2010 overpayment ••••••• 

12b. Tentallve payment ••••••• 

12c. Quarterly estimated tax payments 

12d, Montana mineral royalty tax withheld (Include Form(s) 1099) • 

12e. Montana lex withheld from pass·through entities (Include Form(s) PT-WH). 

12f. All other payments. DescrIbe. 

.12a. 

.12b. 

.12c. 

.12d. 

.12e. 
• 121. 

12g, Previously Issued refunds. (Do nollncJude Bny overpaymenls 102012.) ••••••••••• 129. 

Add Jines 12a through 12f and subtrael line 12g; enter Ihe result. This Is the total of your payments. 

13. Enter total credits (from Schedule C). • • • • . . • • • • • . • • . . . • • • • • . • • . • • • • • 

14. Add lines 12 and 13, then subtract from line 11 and enter result. This Is your lax due or overpayment 

15. Enter the amount of overpayment that you want to be applIed 10 your 2012 esllmated lax ••••• 

16. Add lines 14 and 15; enter the result. Thl& Is your net tax due Of overpaymenL •••••••• 

17. Enter Inlerest on all the lax paid after the due dale, calculated at 12% per year, on a daily basis. 

18. Enter estimated lax underpayment interest {Include Form CLT-4-Un •••.••.••••••• 
Mark this box If you are using the annualized Income or adjusted seasonaltncome method. 

19. Penally 

19a. Enter your late filing penalty (see Inslrucllons) ••••••••••••••••••••••• 19a. 

1 9b. Enter your late payment penalty (see Inslructions) • • • • • • • • • • .19b. 

Add lines 19a and 19b; enter the result. This (9 your total penalty .•••••••• 

20. Add lines 16 through 19; enter the result on line 20a or20b below. 

20a. If the result 15 positive. enler the amount due here. ThIs Is your total amount due •• 

11. 

00 
00 
00 

230089500 
00 
00 
00 

12. 
13. 

14. 

15. 

16. 

17. 

lB. 

00 
00 

19. 

20a. 

• 
3142800 

230089500 
46601400 

-273548100 
00 

-273548100 
00 
00 

00 

00 
Include your remittance payable to Montana Department of Revenue or visit our webslle at rewmue.mt.gov for electronic payment options. 

20b. If the result Is negative. enter the refund due here. This Is your totaJ refund.. • • • • • • • • • • • • • • • • • • • 20b. - 27354 8100 

For Direct Deposit of your refund, comptete 1, 2, 3 and4. Please see instructions on page 6. 
1. RTN# 2. ACCT# 

3. If using direct deposit. you are required to mark one box. ~ Checking Savings 

4. Islhls refund going 10 an account that Is localed outside of the United States or its terr1lorles? Yes No 

Paid preparer Information. Please print 

Name 
Address 
Telephone number 
Contact's name 
PTIN, SSN or FEIN Date 

May the DOR discuss this return with yourtaxpreparer?'(See instructions.) Yes No 
If you would like to authorize a representative to discuss tax matters with the department, you must complete a Power of Attorney 
form. This form is available on our website at ravenue.mt.gov under Forms and Resources. 

Declaration - Under penalties of false swearing, I declare that I have examined this return, including accompanying schedUles and 
statements, and to the best of my knowtedge and belief, it Is true, correct, and complete. 
Signature~flicer. \/ _ • ./h... Date 11152012 
X ~V"1'- Telephone Number 701-530-1039 
Print name flieer NICOLE KIVISTO ntle VICE PRESIDENT & CAO 

Please mail your completed Form CLT-4 to: MontanaDepartmentofRevenue,POBox8021,Helena,MT 59604-8021 

• 1D29146.0oo 

11111111111111111111111111111111111111111111111111 
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FormCLT-4. Page 5 Period End Dale 12312011 FElN 41 0423660 

Schedule K - Apportionment Factors for Multi-State Taxpayers 

Enler donar wlues In columns A Bnd 8. Enter parcenlagQ!J. In column C. A. Everywhere B. Montana 

1. Property Factor: Enler average values for real and tangible personal property 

la.Land... • la. 00 00 
lb. Buildings. _ lb. 00 00 
lc. Machinery _ _le. 735584389900 134277759900 
ld.Equlpmenl_ ld. 00 00 
1e. Furniture and fixtures. 1 e. 00 00 
1 f. leases and leased property. _ 1 f. 0 0 0 0 

19.1nvenlortes ____ . _lg. 28932137800 5138691300 
lh. Depletable assels .• _ . _ _lh. 00 00 
1I.Suppllesandolher..... 11. 00 00 
1j. Pmparty or raralgo lIub!kliarioJ ndudlldin cnmblnlJdunllary group • 1J. 00 0 0 

1 k. Proporty 01 unconmDllda!!d IItJbsldiaries IntJuded In comhlned unilary group1 k. 0 0 0 0 

11. Property 01 pass-lnrnugll entlllssindudad In comllini!d unl!my grouP. • 11. 0 0 0 0 
lm_ Multiply amounl of rents by B and enler resull. __ • _1m. 60636397500 9682993100 

Total Property Value - add lines la lhrough 1m 825152925200 149099444300 
Divide lhe lotal in column B by the lolalln column A. MultIply Ihal result by 100. This is your property factor. 1. 

2. Payroll Factor. 

2a. Compensation of officers • 
2b. Salaries and wages, 

Payroll Included in: 

2c. Costs of goods sOld. 

,2a. 
_2b_ 

.2c. 
2d. Other deducUons •••• , ••• ~ •••••••••• 2d. 
2e. Payroll 01 'orelgn subsldlmes Indudod In combined uniWfy group. • • 2e. 

21. Payroll at unconsolidated llUb£1c:I1.tIie!; included III combined unitary glC\.lp2f. 

2g. Payroll 01 jJlln-lhlllU!lh enlltiMlndudcd In eamblned unitary gruup •• 2g. 

Total payroll Value ~ add lines 2a through 2g 

00 
66514395300 

00 
00 
00 
00 
00 

66514395300 
Divide the tolalln column B by the lotalln column A Multiply that result by 100. This Is your payroll factor. 

3. Sales (Gross Receipts) Factor. 
3B. Gross sales, less returns and allowances, ••••••• 3a. 

3b.Sales delivered or shipped to Montana purchasers: 

(1) ShIpped from outside Montana • • 

(2) Shipped from within Montana 

3c. Sales shipped from Montana to: 

_ 3b.(1) 

_3b.(2) 

(1) United States government , • • _3c.(1) 
(2) Purchasers In II stale where the taxpayer 15 not taxable 3c.(2) 

3d. Sales other than sales of tanglble personaJ 

property (for example, service Income), • • • • • •• 3d. 

3e. Net gains rupcrtod on fedlmll Sthedulo 0 und lacternJ Foon 47r11 ~. 3e. 

af. Other gross receipts (rents. rDyalUes. Interest. etc.).. 3f. 

39.$01011 (rol:oiplll) of loro/gn IItJbsldlarlaslndudDd In combimld unillll'y gmuplg. 

3h. Sales (receipts) of unconsolldaled subsldiarfes 

Included In combined unllary group. • • • • • • • • .3h. 

416906345400 

00 
00 
00 

00 
31. Solos (raea!pl!i) rI pi155-1hrough ooUt!ellncluded In ccmblnDd unitary g1'DlJP31. 0 a 
3J. Less: Alliniercompany lransactlons •••••••••• 3j. 0 a 

Total Sale. Valuo - add lines 3a lhrough 3J 4169063454 0 0 
Divide the total In column B by the tolal in column A. Mulllply that result by 100. This Is your sales factor. 

00 
6727507800 

00 
00 
00 
00 
00 

6727507800 
2. 

46970348100 
00 

00 
00 

00 
00 
00 
00 

00 
00 
00 

46970348100 
3. 

4. Add the percentages on lines 1. 2, and 31n column C. ThIs Is the sum of your facton; ......... , , , • , ••••••• 4. 

5. Divide the lotal percentage on line 4, column C, by the number of faclors thai can be Included In the calculation. If there 15 a 

value In column A for a factor category (Property, Payroll. or Sales). the factor Is Included In the calculation (see instructions). 

Enter the results here and also on Fonn CLT-4. page 3,IIne 5. This Is your apportionment factor. 

• 11111111111111111111111111111111111111111111111111 
"11 EP05A9-

102928 5.000 

_5. 

C. Factor 

18_0693 

10_1144 

11. 2664 
39_4501 

13_1500 

• 
~/C7 o 



F0I111 CL T -4. Page 6 Period End Da!e 12312011 FEIN 41 0423660 
Schedule C - Tax Credits 

Type of Credit 

Nonrefundable Credits 
1. New/Expanded Industry Credit 

2. Montana Dependent Care Assistance Credit (include Farm DCAC) 

3. Montana College ConlrlbuUon Credit (include Form CC) 

4. Heallh Insurance for Uninsured Montanans Credit (Include Form HI) 

5. Montana Recycle Credit (Include Form RGYL) 

6. Alternative Energy Production Credit (Indude Form AEPC) 

7. Contractor's Gross Receipts Tax Cram (include supporting 

schedule) 

8. Alternative Fuel Credit (Include Form AFCR) 

9. Infrastructure Users Fee Credit (Indude Form IUFC) 

10. Qualified Endowment Credit (Indude Form QEC) 

11. Historical Buildings Preservation Credit (Indude federal Form 3468) 

12. Increase Research and Development Actlvilles Credit (Include 

Form RSCH) 

13. Minerai and Coal Exploration Incenlfve Credit (indude Forms 

MINE-CRED and MINE-CERl) 
14. Empowerment Zone Credit 

15. Film Employment Produclion Credit ~ Nonrefundable (include 

FonnFPC) 

16. Blodlesel Blending and Storage Credit (Include Form eBSe) 

17. Oilseed Crushing and Blodlesel/Siolubrlcant Production Credit 

(inr::lude Form OSC) 

1 B. Geothermal System Credit (Include Form ENRG-A) 

19. Add lines 1 through 16 and enter the result. This Is your lDtal 

nonrefundable credits, 

Refundable Credits 
20. Film Employment Producllan Credit ~ Refundable (Include Form 

FPC) 

21. Film Quallfled Expenditures Credit (include Farm FPC) 
22. Insure Montana Small BusIness Health Insurance Credit 

23. Temporary Emergency lodging Credit (include Form TELC) 

24. Add lines 20 Ihrough 23 and enter the resull This Is your lolitl 

refundable credits. 
Tax Credits Recapture 

25. Qualified Endowment Cred1t Recapture 

26. Historical Buildings Preservation Credit Recapture 

27. Film Producllon Credit Recapture 

28. Biodiesel Blending and Slorage Credit Recapture 

29. Oilseed Crushing and BlodiesellBfolubricant Production Credit 

Recapture 

30. Add lines 251hrough 29 and enter Ule result This Is your total 

recapture of tax credits. 

31. Add lotals of lines 19 and 24; then subiraciline 30. Enter the 

resull here. This Is tho total 01 your credits. Enter (he lotalln 
column C on Form CLT-4, page 4, line 13. 

ColumnA 
Current Year 

Earned 

00 
00 
00 
00 
DO 
00 

46601400 
00 
00 
DO 
00 

00 

DO 
DO 

DO 
DO 

DO 
00 

46601400 

00 
00 
00 
00 

00 

46601400 

Column B 
To!al 

Available 

DO 
DO 
00 
00 
00 
00 

46601400 
00 
DO 
DO 
DO 

DO 

00 
00 

00 
00 

00 
00 

46601400 

00 
00 
00 
00 

00 

46601400 

• 
ColumnC 

Current Year 
Applied 

00 
DO 
00 
00 
00 
00 

46601400 
00 
DO 
DO 
00 

DO 

00 
00 

00 
DO 

DO 
DO 

46601400 

DO 
00 
00 
DO 

DO 

00 
00 
00 
00 

00 

00 

46601400 

To receive these credits, you will have to include this Schedule C and the applicable credit forms or other required information. 

• ,02931 4.000 

111111111111111111111111 1111111111111111111111 1111 
"11EP06A9" • 
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Farm CLT-4, Page 7 Period End Dale 12312011 FEIN 41 0423660 • 
Schedule M - Affiliated Entities 

Complete the schedules below if your corporation has an affiliated relationship wilh another business entity. Please nate that bath 
schedules must be completed if your corporation is a member of a U.S. consolidated group and has affiliated relalionships with ather 
business entities. 

1. Members of a U.S. Consolidated Group 
Please include your information in the following schedule for all members of your U.S. consolidated group, Include a separate sheet if 
necessary. 

A 
Federal 

Employer 
Identification 

Number 

B 
Name of affiliate/subsidiary/parent corporation 

410423660 MDU RESOURCES GROUP INC,/PARENT 
920147718 ALASKA BASIC INDUSTRIES INC/SUB 
204808509 AMES SAND & GRAVEL INC/SUB 
920147720 ANCHORAGE SAND & GRAVEL CO/SUB 
941059525 BALDWIN CONTRACTING CO INC/SUB 
431019158 BELL ELECTRICAL CONT INC/SUB 
841448954 WBI ENERGY MIDSTREAM LLC/SUB 
562515736 .. BOMBARD ELECTRIC LLC/SUB 
043667346 BOMBARD MECHANICAL LLC/SUB 

2. Affiliated Entities 

C 
Percentage of 

ownership 

100.0000 
100,0000 
100,0000 
100.0000 
100,0000 
100.0000 
100.0000 
100.0000 

D 
Included 

in this 
Montana 
unitary 
filing? 

Yes No 
X 
X 
X 
X 
X 
X 
X 
X 
X 

E F 
Doing Mark if filing 

business Montana Form 
In CLT -4 separate 

Montana? from this 

unitary filing 

Ves No 
X 

X 
X 
X 
X 
X 

X 
X 
X 

Please Include information in the following schedule for all business entitles that are not included in the U.S. consolidated group; Le. 
partnerships, limited liability companies, foreign subsidiaries owned greater than 50%, unconsolidated subsidiaries owned greater than 
50%. Please include entities that are owned by your corporation and entities that are owned by aU members of your U.S. consolidated 
group. Include a separate sheet jf necessary. 
ABC D E F 

Federal 
Employer 

Identification 
Number 

N/A 
N/A 
980358555 
990238462 
931245313 

Name of entily 

MDU RESOURCES LUX I LLC SARL 
MDU RESOURCES LUX II LLC SARL 
MDU BRASIL LIMITADA 
HAWAIIAN CEMENT 
CENTRAL OREGON REDI MIX LLC 

Percentage of Included 
ownership in this 

Montana 
unitary 
filing? 

Yes No 
100.0000 X 
100.0000 X 
100.0000 X 
100.0000 X 

78.0000 X 

• 11II1I1 11111 1111/1 11111/11111111111111 11111111 1111 
1029324.000 "11 EP07A9" 

Doing 
business 

in 
Montana? 

Type of enttty, 
i.e. foreign 
subsidiary, 

unconsolidated 
subsidiary, 
partnership, 

Ves No LLC, LLP 

X FS 
X FS 
X FS 
X PTR 
X LLC 

• 



Form CLT-4, Page 7 Period End Dale 12312011 FElN 41 0423660 
II 

Schedule M • Affiliated Entities 

Complete the schedules below if your corporation has an affiliated relationship with another business entity. Please note that both 

schedules must be completed if your corporation is a member of a U.S. consolidated group and has affiliated relationships with other 

business entities. 

1. Members of a U.S. Consolidated Group 
Please include your Information In the following schedule for all members of your U,S. consolidaled group. Include a separale sheet if 
necessary. 

A 
Federal 

Employer 
Identification 

Number 

912094074 
480771042 
910599090 
450410822 
450461963 
911599314 
680094115 
460349158 
753183181 

8 
Name of affiliate/subsidiary/perent corporation 

CAPITAL ELECTRIC CONST CO INC/SUB 
CAPITAL ELECT. LINE BLDRS INC/SUB 
CASCADE NATURAL GAS CO/SUB 
CENTENNIAL ENERGY HOLD. INC/SUB 
CENT. ENERGY RES. INTL. INC/SUB 
CGC RESOURCES INC/SUB 
CONCRETE INC/SUB 
CONNOLLY PACIFIC CO/SUB 
CONTINENTAL LINE BLDRS. INC/SUB 

2. Affiliated Entities 

C 
Percentage of 

ownership 

100.0000 
100.0000 
100.0000 
100.0000 
100.0000 
100.0000 
100.0000 
100.0000 
100.0000 

D E F 
Included Doing Mark If filing 

in this business Montana Form 
Montana in CLT-4 separate 
unitary Montana? from this 
filing? unitary filing 

Yes No Yes No 
X X 
X X 
X X 
X X 
X X 
X X 
X X 
X X 
X X 

Please include information in the following schedule for all business entitles that are not included in the U.S. consolidated group; i.e. 

partnerships, limited liability companies, foreign subsidiaries owned greater than 50%, unconsolidated subsidiaries owned greater than 

50%. Please include entities that are owned by your corporation and entities that are owned by all members of your U.S. consolidated 

group. Include a separate sheet if necessary. 
ABC D E F 

Federal N arne of entity Percentage of Included Doing Type of entity, 
Employer ownership in this business i.e. foreign 

Identification Montana in subsidiary, 
Number unitary Montana? unconsolidated 

filing? subsidiary, 

partnership, 
Yes No Yes No ll.C, LLP 

II 111111111111l1li1111111111111111111111111111111111 
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Form CLT -4. Page 7 Period End Date 12312011 FaN 41 0423660 • 
Schedule M - Affiliated Entities 

Complete the schedules below if your corporation has an affiliated relationship wilh anothsr business entity. Please note that both 
schedules must be completed if your corporation Is a member of a U.S. consolidated group and has affiliated relationships with other 
business entities. 

1. Members of a U.S. Consolidated Group 
Please include your information in the following schedule for all members of your U.S. consolidated group. Include a separate sheet if 
necessary. 

A 
Federal 

Employer 
Identification 

Number 

830422311 
753078235 
880182416 
942409660 
341002467 
371563056 
450454907 
416025690 
310724779 

B 
Name of affiliate/subsidiary/parent corporation 

COORDINATING & PLAN. SERVo INC/SUB 
DESERT FIRE HOLDINGS INC/SUB 
DESERT FIRE PROTECTION INC/SUB 
DSS COMPANY/SUB 
E.S.I. INC/SUB 
FAIRBANKS MATERIALS INC/SUB 
FIDELITY EXPL & PROD CO/SUB 
FIDELITY OIL CO/SUB 
FREBCO INC/SUB 

2. Affiliated Entities 

C 
Percentage of 

ownership 

100.0000 
100.0000 
100.0000 
100.0000 
100.0000 
100.0000 
100.0000 
100.0000 
100.0000 

D E F 
Included Doing Mark if filing 
in this business Montana Form 

Montana in CLT -4 separate 
unitary Montana? from this 
filing? unitary filing 

Yes No Yes No 

X X 
X X 
X X 
X X 
X X 
X X 
X X 
X X 
X X 

Please include information in the following schedule for aU business entitles that are not included in the U.S. consolidated group; i.e. 
partnerships, limited liability companies, foreign subsidiaries owned greater than 50%, unconsolidated subsidiaries owned greater than 
50%. Please include entities that are owned by your corporation and entities that are owned by all members of your U.S. consolidated 
group. Include a separate sheet if necessary. 

A B C 
Federal Name of entity Percentage of 

Employer ownership 
Identification 

Number 

• 102932 "'.DOIl 

11111111111111111111111111111111111111111111111111 
"11EP07A9" 

D 
Included 

in this 
Montana 

unitary 
filing? 

Yes No 

E 
Doing 

business 
In 

Montana? 

Yes No 

F 
Type of entity. 

i.e. foreign 

subsidiary. 
unconsolidated 

subsidiary. 
partnership. 

LLC. LLP 

• 



Fonn CLT-4. Page 7 Period End Date 12312011 FEN 41 0423660 • 
Schedule M • Affiliated Entities 

Complete the schedules below if your corporation has an affiliated relationship with another business entity. Please note that both 
sGhedules must be completed if your corporation is a member of a U.S. consolidated group and has affiliated relationships with other 
business entities. 

1. Members of a U.S. Consolidated Group 
Please include your information in the following schedule for aJl members of your U.S. consolidated group. Include a separate sheet if 
necessary. 

A 
Federal 

Employer 
Identification 

Number 

450461988 
410830228 
841168370 
810506480 
990173639 
820221463 
911834347 
460314781 
810465363 

B 
Name of affiliate/subsidiary/parent corporation 

FUTURESOURCE CAPITAL CORP/SUB 
GRANITE CITY READY MIX INC/SUB 
HAMLIN ELECTRIC CO/SUB 
HARP ENGINEERING INC/SUB 
ILB HAWAII INC/SUB 
INTERMOUNTAIN GAS CO/SUB 
INTERNATIONAL LINE BLDRS INC/SUB 
JEBRO INC/SUB 
JTL GROUP INC MONTANA/SUB 

2. Affiliated Entities 

C 
Percentage of 

ownership 

100.0000 
100.0000 
100.0000 
100.0000 
100.0000 
100.0000 
100.0000 
100.0000 
100.0000 

0 E F 
Included Oolng Mark if filing 
in this business Montana Form 

Montana in CLT-4 separate 
unitary Montana? from this 
filing? unitary filing 

Yes No Yes No 

X X 
X X 
X X 
X X 
X X 
X X 
X X 
X X 
X X 

Please fnclude Information in the following schedule for all business entities that are not included in the U.S. consolidated group; i.e. 
partnerships, limited liability companies, foreign subsidiaries owned greater than 50%, unconsolidated subsidiaries owned greater than 
50%. Please include entities that are owned by your corporation and entities that are owned by aU members of your U.S. consolidated 
group. Include a separate sheet if necessary. 
ABC 0 E F 

Federal Name of entity Percentage of Included Doing Type of entity. 
Employer ownership in this business i.e. foreign 

Identification Montana in subsidial)'. 
Number unital)' Montana? unconsolidated 

filing? subsldial)'. 
partnership. 

Yes No Yes No LLC. LLP 

• 111111111111111111 11111111111111111111111111111111 
1C203Z 4.00D ·"EP07A9· • 



Fonn CLT-4, Page 7 Period End Dale 12312011 FBN 41 0423660 • 
Schedule M - Affiliated Entities 

Complete the schedules below if your corporation has an affiliated relationshIp with another business entity. Please note that both 
schedules must be completed jf your corporation is a member of a U.S. consolidated group and has affiliated relationships with other 
business entities. 

1. Members of a U.S. Consolidated Group 
Please include your information in the following schedule for all members of your U.S. consolidated group. Include a separate sheet if 
necessary. 

A 8 C 0 E F 
Federal Name of affiliate/subsidiary/parent corporation Percentage of Included Doing Mark if filing 

Employer ownership In this business Montana Fonn 
Identification Montana In CLT-4 separate 

Number unitary Montana? from this 
filing? unitary filing 

Yes No Yes No 

830293465 JTL GROUP INC WYOMING/SUB 100.0000 X X 
680195867 KENT'S OIL SERVICE/SUB 100.0000 X X 
410648176 KNIFE RIVER CORP/SUB 100.0000 X X 
410906808 KNIFE RIVER CORP NC/SUB 100.0000 X X 
930504596 KNIFE RIVER CORP NW/SUB 100.0000 X X 
742656761 KNIFE RIVER CORP SOUTH/SUB 100.0000 X X 
911814196 KNIFE RIVER DAKOTA INC/SUB 100.0000 X X 
450441980 KNIFE RIVER HAWAII INC/SUB 100.0000 X X 
450442558 KNIFE RIVER MARINE INC/SUB 100.0000 X X 

2. Affiliated Entities 

Please include information in the fallowing schedule for all business entities that are not included in the U.S. consolidated group; i.e. 
partnerships, limited liability companies, foreign subsidiaries owned greater than 50%, unconsolidated subsidiaries owned greater than 
50%. Pfease include entities that are owned by your corporation and entities that are owned by all members of your U.S. consolidated 
group. Include a separate sheet if necessary. 
ABC 0 E F 

Federal Name of entity Percentage of Included Doing Type of entity, 
Employer ownership in this business i.e. foreign 

Identification Montana in subsidiary. 
Number unitary Montana? unconsolidated 

filing? subsidiary, 
partnership, 

Yes No Yes No LLC, LLP 

• 1111111111111111111111111111111111111111111111 1111 
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Fonn CLT -4. Page 7 Period End Dale 12312011 FBN 41 0423660 • 
Schedule M - Affiliated Entities 

Complete the schedules below if your corporalion has an affiliated relationship with another business entity. Please note that both 
schedules must be completed if your corporalion is a member of a U. S. consolidated group and has affiliated relationships with other 
business entities. 

1. Members ofa U.S. Consolidated Group 
Please include your information in the following schedule for all members of your U.S. consolidated group. Include a separate sheet if 
necessary. 

A 
Federal 

Employer 
Identification 

Number 

B 
Name of affiliate/subsidiary/parent corporation 

450433355 KRC HOLDINGS INC/SUB 
205762802 LONE MOUNTAIN EXC & UTIL LLC/SUB 
930521313 LOY CLARK PIPELINE INC/SUB 
930600666 LTM INC/SUB 
911833022 MDU CONST SERV GRP INC/SUB 
061771251 MDU INDUSTRIAL SERVICES INC/SUB 
010843711 MIDLAND TECH CRAFTS INC/SUB 
410942144 NORTHSTAR MATERIALS INC/SUB 
930473216 OREGON ELECTRIC CONST INC/SUB 

2. Affiliated Entities 

C o E 
Percentage of Included Doing 

ownership in this business 
Montana in 
unitary Montana? 
filing? 

Ves No Yes No 

100.0000 X X 
100.0000 X X 
100.0000 X X 
100.0000 X X 
100.0000 X X 
100.0000 X X 
100.0000 X X 
100,0000 X X 
100.0000 X X 

F 
Mark if filing 

Montana Form 
CLT-4 separate 

from this 
unitary filing 

Please include information in the following schedule for all business entities that are not included in the U.S. consolidated group; Le. 
partnerships, limited liability companies, foreign subsIdiaries owned greater than 50%. unconsolidated subsidiaries owned greater than 
50%. Please include entities that are owned by your corporation and entities that are owned by all members of your U.S. consolidated 
group. Include a separate sheet if necessary. 
ABC 0 E F 

Federal Name of entity Percentage of Included Doing Type of entity. 
Employer ownership in this business Le. foreign 

Identification Montana in subs Idiary, 
Number unitary Mantana? unconsolidated 

filing? subsidiary. 
partnership. 

Yes No Ves No OlC. LLP 

• 1111111 11111 "11111"111'" 1111'111111 11111111 1111 • 1029::124.000 '11 EP07A9' 



Fonn CLT -4. Page 7 Period End Date 12312011 FEIN 41 0423660 • 
Schedule M - Affiliated Entities 

Complete the schedules below if your corporation has an affiliated relationship with another business entity. Please note that both 
schedules must be completed if your corporation is a member of a U.S. consolidated group and has affiliated relationships with other 
business antilias. 

1. Members of a U.S. Consolidated Group 
Please include your information in the following schedule for all members of your U.S. consolidated group. Include a separate sheet if 
necessary. 

A 
Federal 

Employer 
Identification 

Number 

330364913 
450413339 
810297445 
310338440 
043816391 
061771253 
311686022 
311619143 
201564096 

B 
Name of affiliate/subsidiary/parent corporation 

PO UK & STEINLE INC/SUB 
PRAIRIELANDS ENERGY MKT INC/SUB 
ROCKY MOUNTAIN CaNT INC/SUB 
THE WAGNER SMITH CO/SUB 
USI INDUSTRIAL SERV INC/SUB 
WAGNER INDUSTRIAL ELECT INC/SUB 
WAGNER SMITH EQUIPMENT INC/SUB 
WAGNER SMITH PUMPS & SYST INC/SUB 
WARNER ENTERPRISES INC/SUB 

2. Affiliated Entities 

C 
Percentage of 

ownership 

100.0000 
100.0000 
100.0000 
100.0000 
100.0000 
100.0000 
100.0000 
100.0000 
100.0000 

D E F 
Included DOing Mark if filing 

in this business Montana Form 
Montana in CLT-4 separate 
unitary Montana? from this 
filing? unitary filing 

Yes No Yes No 
X X 
X X 
X X 
X X 
X X 
X X 
X X 
X X 
X X 

Please include information in the following schedule for all business entities that are not included in the U.S. consolidated group; i.e. 
partnerships, limited liability companies, foreign subsidiaries owned greater than 50%, unconsolidated subsidiaries owned greater than 
50%. Please include entities that are owned by your corporation and entitles that are owned by all members of your U.S. consolidated 
group, Include a separate sheet if necessary. 
ABC D E F 

Federal Name of entity Percentage of included Doing Type of entity. 
Employer ownership in this business i.e. foreign 

Identification Montana in subsidiary. 
Number unitary Montana? unconsolidated 

filing? subsidiary. 
partnership. 

Yes No Yes No LLC. LLP 

• 11111111111111111111111111111111111111111111111111 
102932 A.ooo '11 EP07A9' • 



Form CLT-4. Page 7 PerIod End Dale 12312011 FEIN 41 0423660 • 
Schedule M - Affiliated Entities 

Complete the schedules below if your corporation has an alfiliated relationship with another business entity. Please note that both 
schedules must be completed if your corporation is a member of a U.S. consolidated group and has affiliated relationships with other 
business entities. 

1. Members of a U.S. Consolidated Group 
Please include your information in the followIng schedule for all members of your U.S. consolidated group.lnclude a separate sheet if 
necessary. 

A 
Federal 

Employer 
Identification 

Number 

450451184 
450451174 
450455038 
990176422 
450372309 
800639337 
900653606 
450462031 

8 
Name of affiliate/subsidiary/parent corporation 

WBI ENERGY SERVICES INC/SUB 
WBI HOLDINGS INC/SUB 
WBI PIPELINE & STG GROUP INC/SUB 
WHC LTD/SUB 
WBI ENERGY TRANSMISSION INC/SUB 
NEVADA SOLAR SOLUTIONS LLC/SUB 
KNIFE RIVER EQUIPMENT INC/SUB 
INTERSOURCE INSURANCE CO/SUB 

2. Affiliated Entities 

C D 
Percentage of Included 

ownership In this 
Montana 
unitary 
filing? 

Yes No 

100.0000 X 
100.0000 X 
100.0000 X 
100.0000 X 
100.0000 X 
100.0000 X 
100.0000 X 
100.0000 X 

E F 
DOing Mark if filing 

business Montana Form 
In CLT-4 separate 

Montana? from this 
unitary filing 

Yes No 

X 
X 

X 
X 

X 
X 
X 
X 

Please include information in the following schedule for all business entities that are not included in the U.S. consolidated group; i.e. 
partnerships, limited liability companies, foreign subsidiaries owned greater than 50%, unconsolidated subsidiaries owned greater than 

.50%. Please include entities that are owned by your corporatJon and entities that are owned by all members of your U.S. consolidated 
group. Include a separate sheet iF necessary. 

A 8 C D E F 
Federal Name of entity Percentage of Included Doing Type of entity. 

Employer ownership in this business Le. foreign 
Identification Montane in subsidiary. 

Number unitary Monlana? unconsolidated 
filing? subsidiary. 

partnership. 
Yes No Yes No LLC. LLP 

• 11111111111111111111111111111111111111111111111111 
1029324.000 "11 EP07A9" • 



UONlnl DI~I.lmll1l or 

REVENUE 

2011 Recycle CreditlDeduction 
15-32-603 and 15-32-610. MCA 

Name (as it appears on your Montana tax return) 

MOU RESOURCES GROUP INC. 
Social Security 
Number 

Federal Employer 
Identification Number 

MONTANA 
RCYL 
Rev 0411 

41-0423660 

If this credit is passed through to you from a partnership or S corporation. enter the entity's name and FEIN. If a 
partnership, enter the percentage used to report the partnership's income or ross for Monlana tax purposes; or if an S 
corporation, enter the pro rata share of the corporation1s cost of investing in equipment. 

Name' ______________________________ ___ FBN OJ -I 1 1 1 1 1 1 1 Percentage _____ % 

Part I. Qualifications 

• 

1. Was the qualifying machinery/equipment purchased on or after the first day of the current taxable year 
and before the last date of the current taxable year? ••••..•••••••••••.•••••••••• 

2. Was the machinery/equipment located and opereting in Montana on the last day of the taxable year 
for which the credit is claimed? •••••••••••.••••••.••.•..•••..••••••••.••••• 
If you answer "No" to questions 1 or 2, stop here. Vau do not qualify. 

3. Is the machinery/equipment used In Montana to produce energy from reclaimed material? ...•••. 

Dves DNo 

Dyes DNo 

Dyes DNa 
If you answer nYes" to question 3, stop here. You do not qualify. 

4. Answer all of the fallowing questions (a, b and c). If you answer "No" to all of them, you do not qualify. 
a. Is the machinery/equipment used in Montana primarily for collections or processing reclaimed 

material? ••••••••••••••••••••••••••••••••••••••••••••.•••.•.• 
b. Is the machinery/equipment used in Montana primarily for the manufacturing of finished products 

from reclaimed materials? • . . • . • • . . . . . • • • • . . . . . . • • • . . . . . • • . . • •..••. 
c. Is the machinery/equIpment used to treat soils contaminated by hazardous wastes? .•............ 

If you do not qualify for the credit. go to Part IV. 

Part II. For equipmenl used in Montana 

Dves DNo 

Bves BNO 
Yes No 

1. Detailed explanation of equipment purchased and how it is used; include a copy of any pamphlets or ather related 
supporting information ___________________________________________________________________________ _ 

2. Date of purchase (A copy of sales receipt is required.) 
3. Cost of equipment (the total cost of equipment in Part II and Part III may not exceed $1,000,000) ...... $ ______________ _ 

4. Computation of credit (multiply the cast of the equipment by the following percentages): 
Muttlply the first $250,000 by 25% (0.25) .......•....•.•.•••••••. ________ _ 
Multiply the next $250,000 by 15% (0.15) . . . . . . . ..•.. _________ _ 
Multiply the next $500,000 by 5% (0.05) ......•..••••..•........ 

Total Credit •••.•.•.•• $ ______________ _ 

• 1Y2980 4.000 1111111 11111 111111111111111 11111 111111 11111111 1111 • "11JD01A9" 



• Part III. For qualifying specialized mobile equipment used in and out of Montana 
1. Detailed explanation of equipment purchased and how it is used; include a copy of any pamphlets or other related 

supporting information ___________________________________ _ 

2. Dale of purchase ____________ _ (A copy of sales receipt is required.) 

3. Cost of equipment (the total cost of equipment in Part II and Part III may nat exceed $1,000,000) .. $ _____ _ 

4. Number of days used in Montana .......••••• _____ _ 

5. Total days used for the year ...•...•..••••. ------

6. Divide amount on line 4 by amount on line 5 •..•• ______ _ 

7. Computation of credit: 
Multiply the ratio on line 6 by 25% (0.25) then multiply the first $250,000 of line 3 . _____ _ 

Multiply the ratio an line 6 by 15% (0.15) then multiply the next $250,000 of line 3. _____ _ 

Multiply Ihe ratio on line 6 by 5% (0.05) then multiply the next $500,000 of line 3 .. _____ _ 

Total Credil .•... $ _____ _ 

8. Add lolal credit from Part II to total credit from Part III. This is your lotal credit available ••....•• $ _____ _ 

Where to Report Your Credit 

~ Individuals: Farm 2, Schedule V 
~ C corporations: Form ClT -4, Schedule C 
~ S corporations: Form ClT -4S, Schedule II 
~ Partnerships: Farm PR-1, Schedule II 

Amount of credit may nol exceed tax liability. 

Part IV - Deduction for purchase of recycled material 
1. Type of recycled material purchased RECYCLED AS PHALT, FLY ASH 

2. Cost of recycled material •.••.•.•.•••••.•...•••...•••...••.••.......•.. $ ___ 1 .. 9"",,2.17 ... 6,.,5L 

3. Multiply the amount on line 2 by 10% (0.10). This is the amount of your additional deduction •••. $ __ ~1",-"9,,,2.l7c..7,-

Enter the amount from line 3 above on your tax return. 
Where to Report Your Deduction 

~ Individuals: Form 2, Schedule II 
~ C corporalions: Form ClT -4, page 3, line 3c 
~ 5 corporations: Form Cl T -45, page 4, line 4 
~ Partnerships: Form PR-1, page 4, line 4 

If you file your Montana tax relurn electronfcally. you do not need 10 mall this form to us unless we ask you for a copy_ When you file electronIcally. you 
represenllhat you have retained the requIred documents In your tax records and will provide them upon the department's request 

• 1Y29S13.00o 11111111111111111111111111111111 111111111111111111 • ·11JD02A9· 



MDU RESOURCES GROUP, INC. AND INCLUDIBLE SUBSIDIARIES 
Combined Montann Corporation Income Tax Return - December 31,2011 

Employer Identification Number - 41-0423660 

Schedule WW: Foreign Income Adjuslments 

MDU Resources Luxembourg I 

MDU Resources luxembourg II 

MDU Resources luxembourg I 

MDU Resources luxembourg II 

Adjustment related to flow through of Income 

Previously reported Income due to WW method 

Total to Une 2d. Form ClT-4 pg. 3 

2,563,691 Form 5471 5th C - Book Income 

2,592,552 Form 5471 Sch C - Book Income 

5,156,243 

4.707.448 Form 5471 5ch H -Adjustments 

850,296 Form 5471 5th H - Adjustments 

17,300,000) 
17,300,000) 

19,042,256) 

13,886,013) 



MDU RESOURCES GROUP, INC. AND SUBSIDIARIES 41-0423660 

Montana CL T - 4, Page 3 - Consolidated Detail 
================================================================ 

Line 39 - Other Reductions 

Prior Year Fuel Tax Credit 155,257 

Total 155,257 



JTL Group, Inc. - E. igS 

Gross Receipts Tax 

ACCT#28.1139.501 December-11 

Withheld 
From Withheld 
Payments from pmts to 2011 

Job # Job Description Rec'd subs . Balance 

2891004 POLY DRIVE SOUTH - BILLINGS 1,299,81 -531.82 767.99 
2891013 ARRA 308-1(26)7 BELFRY WEST -186.73 -186,73 
2891017 BLGS ZONE 4 RESERVOIR - PH 2 952.17 952.17 
2891020 STPS 308-1 (28)2 SLI DE W OF BEARCREEK 53.49 -63.86 -10,37 
2891024 RIVERSTONE HEALTH 676.87 676.87 
2891027 SHILOH CORRIDOR 1,796.83 -1,069.30 727.53 
2891029 LOCKWOOD PH 1 2,474.12 2,474.12 
2891030 ARRA 6905(2) 8TH AVE LAUREL 657,75 -523.02 134.73 
2801003 NH 53-1(28) BROADVIEW N & S 13.73 -2.14 11.59 
2801009 TOUR AMERICA PAVING 0.53 0.53 
2801026 WO 10-07 GRAND & 24TH ST W 5.00 -42.11 -37.11 
2801027 FATTIG CREEK ROAD 1.12 1.12 
2801029 MSU-B PKG LOT & STREET RESTOR 189.40 189.40 
2801036 CANAL 9MI E HYSHAM 1,235.24 1,235.24 
2801037 19KM NORTH OF HARDIN - NORTH 12,331.30 -2,056.67 10,274.63 
2801301 CITY OF BLGS EMERGENCY REP 28.76 28.76 
2811001 YEL COUNTY 2011 OVERLAY #1 5,979,50 -143.89 5,835.61 
2811002 METRA STORM REPAIR 1 1,359.63 -530.40 829.23 
2811003 BALLANTINE EAST AND WEST 19,218.21 -3,333.42 15,884.79 
2811006 GRAND-DIVISION TO 8TH-BILLINGS 4,435.32 -698.50 3,736.82 
2811010 NORTH FRONTAGE SIGNAL 759.98 759.98 
2811011 W009-11 RIMROCK ROAD 32,633.12 -8,741.57 23,891.55 
2811013 WO 11-03 2011 CITY CHIP SEAL 4,794.96 -442,57 4,352.39 

2811015 DEHLER PARK 244.10 -135.50 108.60 

2811017 MITCHELL AVENUE - HARDIN 4,080.35 -55,35 4,025.00 

2811019 SWORDS PARK TRAIL 2 6,081.30 -2,767,77 3,313.53 

2811021 RIMROCK ROAD AHANU COMP WORK 27,97 -6,475.99 -6,448.02 

2811025 ROAD 15 NORTH OVERLAY 1,042,00 1,042.00 

2811026 2011 RIVERSTONE HEALTH 1,158.43 1,158.43 

2811029 P-631 KINGS GREEN -460.83 -460.83 

2811309 FRITZ ROAD PAVING 279.75 279.75 

2811100 MISC SMALL JOBS 21.10 21.10 

-D 103,831.84 -28,261,44 -- 75,570.40 
l~"" 



Knife River - Missoula 
Gross Receipts Tax 

AceT #2B.1139.603 December~" 

WIthheld 
Fram WIthheld 
Paymonts rram pmts 10 2011 

Job # Job Description Roc'd subs Elalanco 

2663007 AlP 43 ·9.04 ·9.011 
2693010 MDT HIGGINS 5.'10 5.40 
2503006 lOTHROP BEARMOUTH 33.94 33.94 
2803007 CATLIN & WYOMING SW 222.32 222,32 
2803010 SUPERIOR STRUCTURES 3,135.18 3,135.1B 
2B03013 MULLAN TRAIL 53.00 53.00 
2803015 STEVINORlH 12.00 12.00 
2503016 AlP 50 .£64.10 ·864.10 
2B03020 AIRPORT WATER & SEWER 457.23 ·4,416.04 ~3,9SB.a, 

2603021 COMMUNITY PARKING lOT 2B4.01 284,01 
2803022 lOla SCHOOL 2.541.07 -23.79 2,517.28 
2803023 DICKINSON SCHOOL 
2B03024 AlP 53 6,664.01 -1,469.15 5,214.66 
2803100 MISCJOBS 61.60 ·231,69 -170.09 
2813001 LOZEAU-TARKIO 5,409.15 5,409.15 
2813002 EVARO HILL 11,232,02 -1,332,07 9,899,95 
2613003 MT40 3,207.74 -729,84 2,477,90 
2813004 MOT AVON NORTH B,276.69 -216.05 B,060.64 
2813005 CONRAD I SHADY LN 1,217.38 -421.53 795.B5 
2613006 SLANT STREET SIDEWALKS 1,769.41 1,769.41 
2613007 MULLAN ROAD 2,066.13 2,058.13 
2613005 TRAIL STREET 276.4B 276,46 
2813009 GPIA2D11 V 32,22B.aa -9,936.05 22,292.03 
2813010 SWAN LAKE NORTH OVERLAY 7,527,93 -812,79 6,715.14 
2613011 FRONT STREET 1,940,53 1,940,53 
2813012 SPRUCE ST OEV -58,95 -5B.95 
2B13013 PAVLIK- W E3ROADWAY & AIRWAY 56.09 55.09 
2B13014 RAVALLI ROADS -343,29 ~343.29 
2813015 E3RDOKS STREET 4,351,58 -439.72 3,917.B6 
2813016 AIRWAY I EXPRESSWAY RND 7,441,14 -2,805.61 4,635,53 
2613016 JeT MT 0110 SOUTH 17,B62.37 '2,086.39 15,795.96 
2813019 SOUTH HILLS 600,39 -20.71 579,68 
2813020 CUT BANK lHC 2,841.12 2,B41.12 
2813022 TARKIO EAST 3,910.28 3,910.26 
2B13023 AlP 54 13,373.29 -3,027.15 10,346.14 
2813024 U OF M MEMORIAL GROVE SfIN 1,810.47 -360.15 1,450,32 
2813025 BONNEVILLE POWER ·642.43 _642.43 
2813026 LIONS CREEK 14,124,06 -352.55 13,771.51 
2B13029 NYACK FLATS EAST 9,165.74 -346.50 B,B19,24 
2813100 MIse Joas 945.65 945.B6 
2813302 JAMES TALCOTT HUNGRY HORSE 74,18 74.16 
2813304 RIVERSIDE - TAFT WEST 84.43 B4.43 

173,523.52 ~31t075]I2 142,447,70 

:3 ENTRIES TO MSLA OR AceT IN ERROR (6,99) 126.23 121.24 
SiB 2B.1139.606 (7,B60.69) (7,BSO.69) 

...D 
IN 165,655.64 ·30,947.59 134,700.25 



..D 

..t 

Job Description 

28.1139.604 
2884040 S. 19th Babcock to Kagy 
2894021 Manhattan Structures 
2894029 JCT MT 85 East-East Section 
2894035 Huffine Rd. 
2804001 
2804002 Livingston NE 
2804008 Amsterdam, Thorpe 
2804014 Shields River Rd. 
2804016 N. 7th Sidewalk 
2804018 Bozeman Hill E&W 
2804020 Clarkston RID.96 

2804024 JCT MT 85 East West Section 
2814002 
2814003 S. 205 Milepost 

2814006 
2814008 College & 11th Roundabout 
2814010 
2814011 Safeway Stores 
2814013 MSU Bozeman 
2814015 Cob Streets 2011 
2814017 Mission Field 
281409 
2814020 Belgrade West 
2814030 Huffine/Cob Signal 
2814300 
2814302 
TOTAL 

KNIFE RIVER, BELGRADE 
GROSS RECEIPTS - 2011 

2011 2011 Total 
Withheld from Withheld from Balance 
Payments to Subs Payments Rec'd 

0.00 109.44 109.44 
-20.55 376.63 356.08 

-997.16 2,431.23 1,434.07 
-65.27 113.77 48.50 

0.00 3,209.99 3,209.99 
0.00 37.50 37.50 

-93.37 87.10 (6.27) 
877.66 877.66 

(14.04) 116.07 102.03 
(8,860.64) 49379.75 40,519.11 
(1,052.95) 0 (1,052.95) 

(4,997.68) 32083.17 27,085.49 
115.85 115.85 

(211.75) 5774.04 5,562.29 
2458.84 2,458.84 

(1,866.11) 6709.33 4,843.22 
1,022.10 1,022.10 

(68.47) (68A7) 
(l,093.66) 2,292.51 1,198.85 

(521.23) 4,518.03 3,996.80 
(2,749.28) 26,483.49 23,734.21 
1,222.20 1,222.20 
(779.84) 10,410.61 9,630.77 

357.49 357.49 
27.07 27.07 

245.46 245.46 
(22,169.80) 149,237.13 127,067.33 





.-D 
D 

Job Description 

28.1139.609 

2809001 
2809002 
2809003 

Mlscellimeaus Jabs 

KNIFE RIVER YELLOWSTONE 
GROSS RECEIPTS - 2011 

2011 
With held from 
Payments to Subs 

Withheld from 
Payments Rec'd 

(8,324.22) 
(1,827.17) 

(21,971.10) 

(32,122.49) 

34,811.03 
$10,010.81 

72,533.47 

117,355.31 

Total 
Balance 

0.00 
26,486.81 

8,183.64 
50,562.37 

0.00 
0.00 
0.00 
0.00 
0.00 
0.00 
0.00 
0.00 
0.00 
0.00 
0.00 
0.00 
0.00 

85,232.82 



MDU RESOURCES GROUP, INC. AND SUBSIDIARIES 
12131/2011 

Montana CL T - 4, Page 4 - Consolidaled Delail 
=========--============================--=---;::::; 

Line 12d - Montana Minerai Royalty Tax Withheld 1099's 

Danbury Onshore LlC 
Danbury Onshore LLC 
Danbury Onshore LLC 
Devon Energy Production Co lP 

2,233.105.81 
37,975.32 
27,718.20 

865.79 
2.300,263.12 

Llne12d - Montana Mineral Royalty Tax Withheld from Checks (No 1099 provided) Check stubs provided 

CKDate ~ 

1/20/2011 XTO Energy Inc. 
211612011 XTO Energy Inc. 
3/18/2011 XTO Energy Inc. 
4120/2011 XTO Energy Inr:. 
5/20/2011 XTO Energy Inc. 
6120/2011 XTO Energy Inc. 
7/20/2011 XTO Energy Inc. 
a/te/20ll XTa Energy Inc. 
9/20/2011 XTO Energy Inc. 

10/20/2011 XTO Energy Inc. 
11/1812011 XTOEnergylnc. 
12120/2011 XTO Energy Inc. 

PevorEI # 
75-2347769 
75·2347769 
75-2347169 
75-2347769 
75·2341769 
75-234n69 
75-2347769 
75-2347769 
75-2347769 
75-2347769 
75-2347769 
75-2341769 

Pavee 
Montana Oak. Ulil Co. 
Montana Oak. Ulil Co. 41-0423660 
Monlana Oak.. um Co. 41-0423660 
Montana Oak. Util Co. 41-0423660 
Monlene DelL Ulil Co. 41-0423660 
Montana Oak. Uti! Co. 41-0423660 
Montana Oak. um Co. 41-0423660 
Montana Oak. um Co. 41-0423660 
Montana Oak. UIII Co. 41-0423660 
Monlana Oak. UIII Co. 41-0423660 
Montana Oak. Ulil Co. 41-0423660 
Monlana Oak. UtU Co. 41-0423660 

Total to line 12d 

MT Tax Withheld 
41,07 
38.95 
48.46 
64,96 
78.78 
75.53 
42,16 
4GA9 
42.19 
42.50 
56.58 
51.49 

632.16 

2,300,895.28 

41-0423660 



PAYER'S name, address. and telephone no. 

DENBURY ONSHORE LLC 
5320 LEGACY DRIVE 
PLANO, 1)( 75024-3121 

RECIPJENT'S name and addmss 

OMS No. 1545·0115 

2011 
Form 1099-MISC 
Fedal'1lllnccmn Inx withheld 

6 Madlcal and hll.iltth earn payments 

Miscellaneous 
Income 

CopyB 
For Recipient 

FIDELITY OIL COMPANY 
OIUGAS NET PROCEEDS 
1700 LINCOLN SUITE 2800 
DENVER, CO 80203-4535 

7 NonempioyaG compensalion This 15 important la)( 
informalion and Is 
being furnished 10 

the Inlemal Revenue 
Service. If you ara 

required Lo me a 

346.90 
9 Payor mada dirud salas of 

$5,O[]O or mcuB of Ct.InSllmer 
produc1S 10 a buyer 
(roclplenl) lor resale 

Crop lnsumnca proceeds 

relum, a negligence 
penalty or other 

sanction may be 
Imposed on you If ~----------------------~ PAYER'S rodornlldonUneaUon 

number 

20-0467798 

RECIPIENT'S Idenllncs1icn 
number 

45-0454907 

Accounl number (see inslructions) 

10125878 

15a 5aclicn 409A deferrnls Sadlon 409A mcome 

$ $ 
Fonn 1099-MISC (keep for your 

Instructions for ReCipient 
Attaual aUU1bc!r.M&y ,/u)w!lll n.<cmJ.CI tlrtlllu:rtmlqul:rrumbI:r tlu!F'JUlllrign:d IllUUllll.;uW1 
ytlUI"«III111t. 
Amaunt~ wnl'l4 rut bl:lllbjrd III JO:lr..,mMDlmt (5&) tu. JryDlll'r.o::I "'=~ ~Jo1<lr. 
=plll)'mCllus.lOO armmc:.YIJII un.w nli:~ rmm:md tomptili: ~UlII5F. to. o:a Sd=.Iu!c- SU IFIIIm 
lIMD). So:Puh. Jl4 fw-Imm:inJirDi,:,Uw,lfllO inalmcnr .lUci.l.11ImIIilJ &IIIl M~ wt= w= 
willlbcllJ II!Id yeu lZfa nIl1 n=ivIu; LIlI::Ic ~ a::: Film IIJ.JO...E.'i.1nIllvidunb: nnW n:pcnt Ibca: 
uml1\lW..1 ~ e:zplllmtlin r.h: 110. 7lm1tc:ttlllU ellthlsPl~ Ca!pDf1IlilllU. rllluri!:ri::s, tlI"partI!Q'1hil'l 
mun IqlDrt ihc-amD1llla CUI Il\I:prt!pC"Trlllt'uflht:ir1.u n:1ums. 
Jluna llt!l9-MISC taeBrnd1 Iflhlt. Jimu i.lIu:l!In:<1llThaa bcr:n il-tWOl ilt CI1I11', amllt1lhc ~. If 
!UII o::umotgd.1bis. rtnm ~u~ atw:l!.Q ~llUmynurll.l. n>I>IlTIlIn~ ..,pcn)'llW Ial:am~ 
~~, 

nCllles.llIlIdl.lkpllrtttnl.!! from renlcsble O1lScbedu.lcE(Fotm IMII). Hawever. 
rcpartlc1l5 Dn SchedllloC (Fonn 1040) If you pmvldailrigcifiCllllt lim'iecs to rIle 
lenunl, sold ICI1 estilte IlS 11 busim:l;. Ot~ll:tl p:nIuuuJ PrD~:IS II busine:&S, ltcport 
roynlHes funn uil, gas~ urmincml propenl!!!, cupyrightl. orndp;llcnlS ou Scltcdulu E 
(Funn 1 04D). Howavcr, I'Ilpon p:!YmeJIt5 far n worllnG Iolce.1115 crpbliued in Ihe bnx 7 
Jomucllnns. Por royalties on limber. coo.J, pnd uoo are.!~ Pub. 54-1, 

this Income is taxable 
and the IRS 

determines thalli has 
nol been reported. 

MT 10 
Serv1ce 

DoJ: 1. SlloWiuunemplo)'l:C eal'DJl=Wltinn. (ryou :m: io the tr.Uk or bw.-iucs5 of 
cdliliing flllh. box 7 1m)' show clUb you m:civcl ror~ SJLIc affuh. 1fl11l:_amounl in 
Ihill bolt i!; Sf inuntw=. n:pCTI irOD Schedule C or F (Form IO.1n).lU1d campll:te Schwula 
sa (Form IlHll). You rnccived lhill fann in.ctcnd ofPona W·'1. b~Ull:;C the. payCt' did nol 
consider you lin employee IUld did DOt withhold mtomc lID; or !ODdal 'cc:urity llnd 
Mcill= tlILlfyuu bc:JiI:Vl: ytlU Me lin employe:: lind Clll!lllt get the pnyc:r II) ca=t 
Ihls fonD, rnpart!hc nmount frrun box 7 onFonn IU4U, line 7 (Dr Form 1D.10NR. line R). 
YI'IU must IlISD comp1c:lc funo 8!>19nnd IIUIICU it TO YOI.Irn:tum.lfynllllTCool on 
employer: but Ihe llIlHlunt in tb1s hru: ill. nat SE income(for cxnmplc. it ill income from II 
spDr.1dic m:lrvny Grll bnbby). rcport it 00 Fcnu 100U, linc2J (or Form 1G41lNR, line 
21), 

!kin, J6-JB.SUIJWlll stnlD or IDClII m.::ome tIX wjtbhcldfrum!he pllymCUW. 

Make corrections here Iflhe Name and Taxpayer ID shown on Ihls form do not match the information you report to the IRS 
The above lax information is being reported by us to the IRS. The IRS will compuil3r-match this report to your tax relum. If IheName and Taxpayar ID 
shown on this form do not melch your tax return you may be conlacted by (he IRS. Plaase make the necessary corrections and mall or fax to the address 
at (he bottom of this page so that we can raport the accutale InformaUon to the IRS. 

Recipient's Name: 

ReCipient's ID Number: 

Address: 

City, State I> Zip Code: 

Name and Number on this Fonn 1099 

FIDEUTY OIL COMPANY 

45-l1454907 

Business type (check If one of lhasa applies to you): D Corporation 

Signature 

Pont Name 

Title 

Name and Number reported on your Form 1040 
(or other federal Incoma tax return yo':l file) 

ITO-[nl I I I I or OJ-I i n 110m 

o Tax Exempt or Government Entity o Sale Proprietor 

Dele 

Phone 

DENBURY ONSHORE LLC. 5320 LEGACY DRIVE, PlANO, TX 75024-3121 

8718 1/27/2012 @2011 Conysy Compllanco Systems, Inc. 



PAVER'S name, address, and lelephone no. 

DENBURY ONSHORE LLC 
5320 LEGACY DRIVE 
PLANO, TX 75024-3121 

1 Renls 

$ 
2 Roya/lies 

$ 

OMB No. 1545·0115 

2011 Miscellaneous 
Income 

Form 1099-MISe , Olher Im:ome 4 Fede.rnllncome lox wllhheld Copy 8 
$ $ For Recipient 

RECIPIENT'S name and address 5 Ashlng boat proceeds 6 Medical and health care payme.nls 

FIDELITY Oil CO 
PO BOX 5602 7 Nonemployee compensation 8 SubslUula paymenls In Hou 01 

dividends or fnlerest 
This is Important tax 

Inlormallon and Is 
being furnished 10 

the Inlemal Revenue 
Service. If you are 

required to file a 

BISMARCK, ND 58506-5602 

$ $ 
9 Payer made direct sales of 

$5,000 or more of consumer 
products 10 a buyer 
(redpJenl) lor resale 

10 Crop Insurance proceeds 

relum, a negligence 
penalty or olher 

sancllon may be 
imposed on you if PAVER'S federal Identificalion 

number 

20-0467798 

RECIPIENT'S idenlinca!1on 
number 

41-6025690 

Account number (see instructions) 

10125877 

15a Section 409A deferrals tSb Secllon 409A Income 

$ $ 
Form 1099-MISe 

Instructions for Recipient 

$ 

Account number. May show nn account or othL!J' unique number the payer 

assigncd 10 disdnguish your IIccounL 

Amounts sllOwn mny be subjed to selC--employment {SE} tax. If your nct 
income from sclf-cmploymcnt is S4DO or more, you must file: II return nnd 
compute your SE !rut on Schedule SE {Fonn I040}. See Pub. 334 for more 
informlltion. II no income or social sc:curity and Medicnre taxes were withheld 

and you nre still reeeivinilihese payments. see Form 1D40·ES. lmUviduuls must 
repOrl thcsc amounts as ~plaint:d in the box 7 instruc1io05 on this page. 
Corpomtions. fidut:inries. Dr pnnnerships mma report the amounts on the proper 

line or their tox returns. 
Funn I09!)·MlSC im:oITccf'llflhis form is incorrecl or has been issued in 

error. conlacllhe payer. If you cannot get this fonn corrn:tecl. nunch nn 
explnnation 10 your hu return ;md rc:porl your income cOlT1!Clly. 
BOlles 1 nnd 2. Report rents fmm real estate on Sehl!dule E (Form 1040). 

However. report rents on Schedule C (Form 1040) if yo II provided significnol 

SCJVic:es to the Ic:mmt, sold real estntc as a business. or rented pc:monal property 
as it business. Report fD:yailies rrom oil. gas. or mineral properties. copyrights, 
nnd patents on Schedule E (Fonn 1040). However, report pnymcmts for a 

working interest as explained in Ihc: box 7 instructions. For JDyalties on timber. 

conI. nnd iron ore, see Pub. 544. 
Box 3. Generally, report this nmount on the "Olhc:r income" line of Form 1040 

nnd Idc:ntlfy Ihe payml!l11. The amounl shawn may be pllyments received as thc: 
beneficinry of a dc:ceased employee, prizes, awartls, IlUllble damages. Indian 

gnming pronts. or olher taxable income. See Pub. 525, If it is Irnde or business 
income, repon this amount on ScheduleC or F(Form 1040). 

Dux 4. Shows backup Withholding or wilhhoh.ling on Indian gruning profits. 
Generally, a payermusl backup wilhhold ifYDu did nol furnish your laxpa),cr 
idenlificalion number. See Fonn W~9 nod Pub. 505 ror more infonnntion. Report 

Ihis amount on :your income tOJt return ns lax wilhheld. 

Box 5. An omounl in this box menns Ille fishing boal opernlor considers you 
self-emplo:ycd. Repon this nmount on Schedule C (Fonn HMO). See Pub. 334. 

07/3112012 

Ihls income Is taxable 
and the lAS 

determines that II has 
nol been reported. 

Slate income 

37,975.32 MT 765,862.22 

Box 7. Shows nonemployee compensation. If you are in the Il1Ide or business or 
cntehing fish. box 7 mny show cash )'ou received for Ihe .ulle of fish. Iftbe 

amount in tilb box is SE income. report il on Schedule C or F (Form 1040). and 
complete Schedule SE (Fonn 1(40). You received this (nnn inslead or Form W·2 
because lhe payer did nOI consider you nn c:mployee nod did not withbold income 
lax or social security and Medicare lax. If you bl!lielJc you nrc: no emplo),ce and 
Cllnnot gC:1 the pnyfr 10 com:ct this form, repmt the amount from bolt 7 on Fonn 

1040. line 7 (or Form t040NR, line 8). YOll musl nl50 complete Form 8919 nnd 
allnch illo :your return. If you nrc nOI an employee but me amount in this box is 

not SE income (for example. il is income from Il sporadic activity or n hobby). 
report il on Fonn 1040,Iinl:: 21 (or Form 1040NR.line21). 

Box 8. Shows substilUte payments in lieu of dividends or lax·exempt huerest 
received by your brnkc:ron your behalrns.n resu!! ofn lonn of your securilies. 

Report on the "Olher income" line of Fonn 1040. 
Box 9. Ifcheckc:d. $5.000 or mure orsnles ofconsumer products WIlS paid to you 

on IJ buy·.seli. dc:posit~commission. or other basis. A dollar amount docs not havc: 
to be shown. GenernJly, report any ineomc: fmm your sule of these products on 
Schl!duJe C (Fonn 104D). 

Box 1D. Report Ihis amount on Schedule F (Fonn 1040). 

Box 13. Shows your total compensation of excess golden pnrnchule: pnyments 

subject 10 a 20% excise 1M. See the Form 1040 Instructions for wllere 10 report. 

Bux 14. Shows gross procc:eds paid 10 un IlUomey in connection with Icgol 
services. Repon only the IlUnble part as incomc: on ),our relum. 

Box 150. May show current year deferrnls os a nonemployee under a 
nonqualified defl!m:d compensntion (NQDC) plnn thal is subject 10 mc: 

requirements of section 409A. plus any earnings on CUtrenl nnd prior yenr 

d~ferrnl.!i. 

Box ISb. Shows income as a nonemploy~e under nn NQDC plan thai does nOl 
meet the rcquiremCJlts orsc:ction 409A. This amount is also included in box 7 us 
nooemployee compensation. Any amount lnduded in box 15.0 lhnt is currently 

tnxnblc is nlso includc:d in Ibis box. This income is nlso subja:IIO it subsllU1tial 
oddilionnl tnx 10 be reported on Form 1040. See "Tolal TiVt" in the Fonn 1040 
instructions.. 

Boxs 16·18. Shows stnte or local income IllX withheld from Ihe payments. 

0° I I 



PAYER'S name, address, and telephone no. 

DENBURY ONSHORE LLC 
5320 LEGACY DRIVE 
PLANO, TX 75024-3121 

Rents 

Royaltlas 

OMB No. 1545-0115 

2011 
Form 1099·MISe 

Miscellaneous 
Income 

:3 Dlhsr InCtlm8 4 Fed!!rnllncarnc true withheld CopyB 
For Recipient $ $ 

RECIPIENT'S name and address 5 fishing baat proceeds 6 Medical and heallh caR! payments 

$ $ FIDELITY OIL HOLDINGS INC 
POBOX5602 7 Ncnemployee com~nsatiDn 8 SubsUMe payments in lieu 01 lax 
BISMARCK, NO 58506-5602 dividends or interest 

9 Payer made direct saJas 01 
$5,000 or more oj consumer 
products 10 a buyer 
lreciplent) lot Issala .. 

!-FP~A~V~E~Rr,~3klod~'~""kld"e~n~tififu,",;Uu~'n~--fi~~~~3k~~~~----~-r 

and is 
being furnished to 

the Inlemal Revenue 
Service. If you are 

required 10 file a 
return. a negligence 

penalty or other 
sanction may be 

Imposed on you Ir 
number number 

20-0467798 45-0410823 

Account number (see instruclJons) 

10125879 
$ $ 

this Income Is taxable 
and IhelRS 

determines that it has 
nat been reported, 

Saellon 409A delermls 15b Section 409A Im:omo 16 Stale tal( withheld 17 Siale/Payer's slate no. 

$ $ 

Instructions for Recipient 

Account nwnber. May show nn account or other unique numbcr the pnyer 

assigned to distinguish your account. 
Amounts shown fllIIy be subject to self-employment (SE) lax. If your ne:l 

incorn!! from sc.lf-cmploymenl is $400 or more. you must file IJ return and 
compute your SE laIC on Schedule SE (Form 1040). See Pub. 334 for more 
informnlion.Ifno income or social security Dnd Medicare IllXes were withheld 
and you nrc still receiving these payments:. see Fonn 1040-ES. Individuals must 
report Ihese amounts as explnined in the bolC 7 instructions on lhis pnge. 

Corporntions. fiduciaries, or pnrtncrships mllst report the amounts on the proper 

line of their [WI returns. 
Form 1099·MISC Incorrect? If this form is incorrect or has been issued in 
error. contl1Clllie payer. If you cannol get Ihis fonn com:cted, aunch nn 

Cltplnnntion 10 your tax return IIfld report your income correctly. 

Doxcs lund 2. Repon rents from ren! estate on Schedule E (Form 1040). 
Howl!vur. report rents on Schedule C (Fonn 1040) if you provided significant 

services 10 the tenllnt. sold real eslnte as a business. or renlttl personal propeny 
as a business. Repon royalties from oil. gllS, or minl!fal propcrties. copyrights. 
and patents on Schedule E (Fonn 1040). However. report payments for a 

working intercst as ex.plained in the box. 1 instructions. For royalties on timber. 

coal. and iron ore. see Pub. 544. 
Box 3. GllllemJly. report this amount on the "Othc:rincomc"line ofFann 1040 
nnd idc:ntify thc poymcnl. The omount shown moy ~e payments received 115 the 
bencfidllI}' oC II deceased employee, prizes, awnrds, taxable damages. Indinn 
gaming profits. or other Ul.'(abie income. See Pub. 52S.lfil is trnde or business 

income. report this nmonnt on Schedule C Dr F (Fonn 1040). 
Box 4, Shows bllckup withholding or withholding on IndiWl gaming profits. 

Generally. n poyer must backup withhold if you did not furnish your taxpayer 
ideotificQtion number. See Fonn W-9 ond Pub. 505 formon: infontlation. Report 

this IImounl on your income tnx return us InA withheld. 

DOIr 5, An amount in this box. menns the fishing boat operntor consider.;; you 
self-employed. Repon this amount on Schedule C {Fonn HMO). Sec Pub. 334. 

07/31/2012 

27,716.20 MT 

BOlL 7. Shows nonemployee compensntion. lfyou are in the trnde or business of 
catching fish. box 7 may show !:ash you received for lhe sale of fish. If the 

amount in this box. is SE income. report it on Schedule C or F (Fonn 1040). and 
complete Schedule SE (Form 1040). Yau receivcd Ihis form instead of Fonn W-2 

becouse the payer did not consider you an employee and did not withhold incomc 
lID; or social security and Medic-nre IlU. If you believe you IlJ1: un employee ond 

connol get Ihc payer Ie corrc!:1 this fonn. report the amount from box. 1 on Form 
1040. line 7 (or Form I 040NR. linc 8). You must also complcte Fonn 8919 and 
altlll:h it 10 your return. ICyou I!.fC nOi un employee but Ihe ameunt in this box is 
not SE income (forexnmplc, it is income from 0 sporadic nclivity or 0 hobby). 

report it on Fonn 1040, lint: 21 (or Form ] MONR. line 21). 

Box 8. Shows substitute pnyments in lieu of dividcnds or IUx-ci'.cmpl interest 
received by your broker on your behalf as Q result of 1l101lR of your securitlcs. 
Report ol1lhe "Olher Income" line of Form 1040. 

Box 9. If checked. $5,000 or more of sllies of consumcr products wn:s paid 10 you 
nn n buy-scll. deposit-commission. or otlier bll5is. A dollar amount does not hove 
10 be shawn. Oenernlly, repon Wly incomc from your sale of these products on 
Schedule C (Form 1040). 

Box 10. Rcpon Ihis nmounl on Sclledulc F (Form 1040). 

Box 13. SilOWS your 101111 compensalion of C}lCl:SS golden ptl.nlchu Ic pnymcnts 

subjcct 10 n 20% excise In. See the Form 1040 inslfU!:lions for whe~ 10 report. 
Box 14. Shows /,rrtlSS proceeds paid to an nllomey in connection wilh leglll 

services. Report only tlle IlI.Jtnblc pan os income on yoar return. 
Box 150. May show currcnt year defmaJs as a noncmploYI!e under n 

nonqualified deferred compensation (NQDC) plnn that Is subject 10 the 
requirements of scction 409A. plus any eumings on currcnt and prior year 

deremds. 

nox 15b. Shows income as a noncmployetl under un NQDCplnn lblll does not 
ml!Ct rhe. requirements of seclion 409A. This :unouru is nlso included in box. 7 os 

aonemployec: compensil\ion. Any amount included in box ISo Uml is currently 
J;lJUlble is ruso included in tbis box. This income is 0.150 subject to a substantial 
IIdditionulttu to be reponcd on Forni HMO. S~ ''Tolal Tux" in the Fonn 1040 
inslruclions. 

Doxes 16~18. Shows Statl! or local income III.Jt withheld from the payments. 

/00 
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MONTANA DAKOTA UTILITIES CO OWWER tlW.ttlER 
H· HEliUM N - NET PROFITS PO BOX 5600 

PROOUCT G· GAS P - PLANT PROOUeT BISMARCK, ND 58506 0469070 F • FUEL I· CARBON DIOXIDE 
R· RESIOUE t· NATURAl GAS UOU!DS 
T • INTEREST 

OWNER TIP!:: W - WORKING R· AOYI\lTY O· OVERRIDE 
E· £l(CESSROYALTY p. PROOUCTION PAYMENT CHECK NO. 

JerO ENERGY INC. OWNER NAME 
111D HOUSTON ST.-FORTWORTlf, 1EXAS 16ID2-I;29/1 

D6G-Bl16·2D13 
U.E.1ACHANO AI:::TA1N THIS STAT(I.lC/H FOn TAX PIlI'tPOSES. OUPUc,cm;s C/\NNOT BE FUID-liSHED. 

Page 1 011 

'tOUR fJEl 

28.S1 

619.69 

1..90 

34..50 

41.07 

G43.53 

CHECK DATE 

1/20111 

8413796 

. :VERlFY ,lliE AlffiIatnCm::OF.frHIS'YULTJ. TONE SECURrr.v.· DOCUMENT, CHECK BACKGROUND AREA:CHANGES ,'cOLdFi:GRADUALLY. FROM ·TOP .TO: BOTTOM. '.' 

:; 
PAY'TO 
THE: 

ORDER OF, 

MONTANA DAKOTA UTILITIES CO 
PO BOX 5600 
BISMARCK, NO 58506 

i • .• ,~; ". ', ... 

71, L:I'l755811' 

! /" t 
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1.17 

MONTANA DAKOTA UTILITIES CO 
PO BOX 5600 . .. 
BISMARCK. ND 58506 
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36.00 

180612.17 
6J4.6S 

5183.23 
6.1l 

76904.06 
90.09 

S.vIPROO TAX Page,. 01 'I 
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~CUUlID ... 
I" "K< 
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20.24 
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539.07 
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. Ht:. Royuty 51 r~ 13.65-
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HQNr/lHA. TAX WI' ;m=> 0 , 
0 , 
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atn .l<.!0J , 'c~., 

BfilHl86·2fl13 
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XJOCl:IK11Dll1J.Q2541 

MONTANA DAKOTA UTILITIES CO 
PO BOX 5600 
BISMARCK, NO 58506 

W" .. '~ 

Y~ Page 1 of_ 1, 

YOUR "8 

IUCKLAND. Kr 
Dl95~52 

25,40 
1.04-

T= 4.02-

RIoiL1lJm Kr 
213504.07 

551..66 
T .. U5.54.-

- nIOlIJlJUl "" JB7J .25 
3.0S 

.29-

~u .74-

oucou.rum "" 1251105.08 
1.26.7S 

T= 22.U.-

...... 

145.6"- 759.23 

CO 

0469070 3(18/11 

CHECK.NO. 8539594 

OUf>l:I~T.E~ CAMIOT BE AmrusHEO. 

,"''-",,..,,, AFTER 180. DAYS 

, ... ,.:.' .' ' ..... 

'i'l, l'l'l 'i' 55811" 



§§§§~-i~:~t~-""~O~UR=,~~~~~i· i~~.~ ... 1 YOURI'GlIioss§~~~~~!~~~t~~i~t=ps:~~eu~"lN o~ETr3= .. 
, , , , , , . , , , , , 

YOUR TOTALS " 't O-O'L 
H-HEUUM PRODlX:T G-GAS ;;l·~: .~;;uu;r~r~p"~.~OUCT~;~UIDSI F-FUEI. I 
R-RESIDUE ' . 

DAKOTA UTILITIES CO 
p,o BOX 5.600 
BI·$-mRCK., NO 58506 0469070 

S£E 

4/20/11 

T .1NTEREST 

l-=~~~~;i"aYAli.lY~~p_;~,R';~~~;:~=====:::J~~~~======j CHECK NO. 8604659 I OWNER NAME 
810 HOUSTON ~~FORTWOr1~:"N, "",C.", T6102."' .. 

.t.,.. 

PAY TO' 
f. irHE:' . 

.:bRoER'OF: 
"'" 

OETACH'MlO RETAIN THIS 5TATEMEtU FOR.TAX PURPOSES. OUPUCATES CAUNOT OE fURNISHED, 
afi!l-B8j>-261l. 

MONTANA DAKOTA UTILITIES CO 
PO BOX 5600 
BISMARCK, ND 58506 

..•. ,,",' 

?l"L39?558u' 

( " 

:. ~ .. -

,:. ".' 

lrLl 



·~.: ... t~~ ftI 

~** •• ~ ... ~ •• ~ ••• ** FROFERTY !lUMBER ... PROFERTY NAME .• -"OUlnY STATE 

T. P MO YR. UNlTPRICE , \LS OF! MCF GROSSVAWE BJU.FACTCR 'ROOTAX flETV/IlUE 

YOUR DECIMAL Oo',!~~~Bt~F VDUFlGRCSS YCU" :;E.VIPFIOO TAX yoUR OTHER WIH 

· • .. .. W 0180221 LOIlEIIZ 14.X-16 RICULAUO '" 
G 12 D9 0.39 2427.13 20316.10 1.4450 ••• 111802.01 

n .003512i20 8.52 71-50 ••• 
CompraS.IIiDn 3.92-

Ht. ltay.uty s r~ 10.70-

· · .. .. W 01110221 LOIl£ll% 14X-16 R:ICHLAmI "" 
G 12 ,. B.S4 2427.13- 20741.10- ••• 111158.21-

• .003512120 B.52- 12.116- ••• 
Co:::=p=:llucn 3.92 

HI; Roya1t:y S T~ 10.97 

· · .. .. W 0190221 LORENZ 14.lt-16 ItIcwum "" 
G " 11 11.69 1051.40 9142.92 1.5090 .DO 0412,40 

R , .00J512720 3.69 32.12 .,. , Co=p~s1.an 1.04-, , Mt. Roya.l.ty Se T~ 4.84-, , , 
· · . ., .. If 0180221 LQ:h£f1;: 14X-l./i IUClUJUID "" 

G " 
, 

11 8.67 1051..40- 9125.16- .. , 8395.52-, 
• 

, 
.003512720 3.69- 32.05- .DO , , Ccmpl:c:I:liclR 1.84 , , Ht (lDyalty S r~ 4.0J , , , · · . ., .. W 0180221 LOREUZ 14X-l.6 ItIcaLJUm "" 

G 
, 

02, 11 0.60 1022.41 B070.97 1.5090 .,. 0156.53 

• , 
.003512720 3,59 31.1.9 .00 , , ce.r.pra:l.ttiDn 1.04-, , Ht lloyillty S T~ 4.69-, , 

· · , .. ItIOIIJillD .. , W 01110221 !.D1lEJ1i:: 14X-l.6 "" • 02 
, , 11 76.26 2104.35 lIi040<l.11 .00 156000.111 

R' 
, 

.003512120 7.39 563.7-1 .DO , , He noyalty s .~ 94.90-, , , 
· · .. , .. » OU021i2 ['J\'l'lUCIA 4lX-1S ""CHtJUm "" 

G 
, 

D. 71130.33 1.4130 .00 1342.55 
12 , a.63 907.75 

R 
, 

.OOllO1.920 1.07 9.26 .00 , , C=praJlElicn .50-, , "t: ncya1ty S T~ 1.39-, , , 
· ... .. W 011113262 Ii'A'DUCU 41X-1S ""= Mr , 

D. .00 
G 12 , 0.19 907.75- 79B2.10- 1405.64-

R 
, 

.001l0l!l20 1.07- 9.44- .00 , , CoCIprassion .50 , , HI:; Roy",l.t;y 5' T~ 1..41 , , 
· · , .. . ., W 0100262 PATIlICI.A 4lX-15 R.1C11Lrum "" , 

G 10 , 10 B.07 743.92 6000.93 1.5090 .00 5593.56 

R 
, 

.001575095 1.17 9.4"7 .00 , , Compresnicm .S7-, , "t: Roya1t;y s., r= .02-, , 
· , .. · . ., Ii 0180262 PA'l'lUCLIl 4lX-15 ru:c:n:r.ru1D Hl' , 
G 10 , 10 0,01 743.92- 6(10B.93- I.S090 .00 5594.01-

R 
, 

.001101920 .B7- 7.ll- .00 , , Co=prDlisian. .43 , , Ht. Royalty su .= 30.06 , , 
· · , .. PArlUCIA 4l.lC-15 .. , W 0100262 R1C11Lrum "" 

G 11 
, 

10 1.73 211.00 2097.49 1."990 .00 1907.12 , 
R 

, 
.0015751195 .42 3.31 .00 , , CcIr:pl::GJlaion .27-, , Ht Royal.t;y S T~ .20-, , , , , , , , 

YOUR TOTALS ]1 .. , .-~ MONTANA DAKOTA OTILrTIES CO OWNER NUMBER 

II. HELIUM N· ~JET PROFITS PO BOX 5600 
f'RODLICT G· GAS p. PLANT PRODUCT 

BISMARCK, ND 58506 0469070 
F _ FUEL I· CARBOU DIOXIDE 
R.RESIDUE L·NATURALGASLIOUIDS 
T • INTEREST 

OWNER.TYPE: W· WQR)(ING R - ROYALTY 0- OVERRIDE 
E· EXCESS ROYAL TV p. PRODUCTION PAYMENT CHECK NO. 

OWNER NAME 
XTO ENERGY INC. 

OlD HOUSTOtl ST •• FORTWORlH. TEXAS 76102-6299 
~?1l1'" 

DETACUANO ReTAIN 7HI5 STATEMElIT FORTNt PURPOSES. DUPLICATES CANtJOT BE FURI-lISliEO. 

Page 2 of 3 
VDURNET 

56.80 

57.97-

25.44 

25.3B-

24.66 

470.04 

7.37 

7.53 

0.00 

S. '" 

2.76 

COI",nn= 

OlECI( DATE 

4/20/11 

8604659 



~ .'". ~ 

. ., UNI~----"I·· ~UE (~ ~ , 
: I ~ YOUR omER WIH 

· · .. ; .. W 0180262 PATRICIA 41X-1.!i HICHLAJm HT 

G 
11 ~ 10 

7.13 27l..00- 2091.49- 1.4990 .00 1907.85-

R ,OOU8192D .32- 2 .• 0- .00 
COllIpril&s.1an .20 

, -,,", , 
0 · · •• 0 " W 0180252 PJ\TRIcu. 4IX-15 rucwum HT 

G 12: 10 11.64 5951.(10 5103.23 1.4990 .00 47.95.44 

n 
, 

.OOlS7SBaS ... B.17 .00 , , 
Compression .53-

0 
Ht. Royalt.y .!h 0 

0 
.~ .71-

, 
0 · · .. , .. W 0180262 PA'rnlCIA .!lX-lS fUCaIJUrD Itt 

G 12 
0 
0 10 a.64 5951.BO- 5tQ3.23- 1.4990 .0' 4793.75-

n 0 .OO11B1D20 .70- 6.13- .00 , , c:=pression ... 0 
0 Ht. Iloya] ty 5~ . ~ ... 

· · .. .. H OU0262 PATRICIA 4.1X-1S nlClfLAllD HZ 

G 01 11 0.43 493.43 4.1.n.12 1.4090 .00 311110.25 

R .001575895 .77 1i.56 .'0 
Cccpre.s::Iion .38-
Ht; RcYllilty 91 T~ .57-

· · .. .. H 01110262 PJ\'l1UClA 4lX-15 "'=.rum HT 

G "0 11 B.4.1 493.43 41.53.59 1 • .11990 .00 3873.00 

• 0 .001575895 .77 Ii-55 ... 0 
0 Compr .. ""icn ,30-
0 

He. ltoyall;y 5. 0 
0 ••• .57-
0 
0 · · "0 .. w OlaOZ62 PJU'JUC'IA 4lX-1.5 oucwum "" G 01 0 11 0.41 493.43- 4153.59- 1.4.990 ... 3813.25-0 

R 0 .001181920 . 58- 11.91- ... 0 , CCtIIlpI:"Q=ign .29 , 
0 Ht itI;Iylll.ty Sf T= .7< 
0 

R 0 . 001515695 .77- 6.55- ... 
Cca:prQusicn .3B 

Ht: Royalty Se T= .57 

· · .. .. ff 0160262 PATru:CIA 4lJC-1S ",cwum "" G 02 11 8.42 134.30 1131.94 1.4990 ... 1054.02 
n .001.515895 .>1 1.1D ... 

Cc:::pl:"elJuign .11-

Ht Royal.ty .!II T~ .:1.5-
0 
0 · · ... .. w 0180262 PAnucrA 4lJt-lS OUal!.AND Hr 
0 

0 01 0 11 76.29 1655.75 1Z6l1D.U ... 125117.01 
0 

R 0 .0011111920 1.95 l4.9 . .30 .00 
0 Nt Royalty S. T~ 22.43-0 
0 

· · .. .. W 0180262 PA'l'RICrA 41X-15 RlCWUID Kr 

0 Dl 11 16.22 1655.75- 126205.90- .• 0 125DD5.1l7-

R . 001101920 1.95- 149.3.6- ... 
Nt Rcy.J.t:y S, To. 22..111 

· · .. .. W OUI0627 THttt. 11X-12 JW:I1LlUlO Hr 

• 02 II 7B.09 4643.87 362654.68 .00 362654.60 

• 0 
0 

.00157511513 7.31 571 • .51 .00 
0 
0 
0 K3Nl'AtIJ\ TAX "rtl' nnw> 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 , 
0 
0 
0 

, !YOUR TOTALS 1173.S5 .0' 91.2.3-1 Q·OIL C· CONDENSATE MONTANA DAKOTA UTILITIES CO 
H. HELIUM N • mIT PROFrT5 PO BOX 5600 

PRODUCT G· GAS P,PLANTPROOUCT 
F -FUEL 1- Cf\RBON DIO)(IOE BISMARCK, ND 58506 0469070 
~~. NAlURAlGAS uOUIOS 

E. EXCESS ROYALTY • ROYALTY; PAYMENi CHECK NO. 

XTO ENERGY INC. OWNER NAME 

010 HOUSTON ST .• FORTWORrn. TEXAS 76102,6298 
m=JW:IJU;.?lln 

OETIICH AND RETAIH THIS STATEMENTFORTA)( PURPOSES. DUPLICATES CAHNOT6E FURNISHED. 

Page 3 of 3 

YOURNEY 

1.91· 

&.93 

'.01. 

5.61 

5.60 

, .... 
5.'" 

1.52 

126.D7 

126.75-

511.51 

•••••• 

>Ol7." 

4/20/11 

8604659 



T P MO.'.YR 

I 
t.: 
I' 
I 
I 
I 
I 
I 
I' 
I 
I' 
I ., , 
I , 
I· ,. 

'J' , 
: 

·1 ., , 
: :', , 
: 
I , , 

:J , 
I 
I 
I 
I 
I ., , 
:~ 
I 

j 
,I , 
i : , ' , , , 
I 
I 
I , 
I 
I , 
I 
I 

: 
I 
I , 
I 
I 

lmlTPRlCE BEllS: (W.S OR MCf GI10SSVAlUE GTU-FACTOR 'SEVIPROO.TAX 
VOUR.GROSS _ 

',' 

.-B0z.rrANl\, DAKOTA -UTJ;LITIES co 
Po" Box '5600" . . 
·B:rSHARCK.~· NO .5f)506 

MONTANA,OAKOTA UTILlTIES'C.o 
. PO BOX 560iJ . ." "". .' 

.BISMARCK, ND 5859fj 

~" .. ..: 

o4ruI07Q 

pag8~i1_of 3 
.... ··YOU.RftEr 

~-~ 
-- CHECK DATE 



~ 

fr.fr.fr.***i-**~""" PROPERTY NUMDER PROPERTY NAME COUNTY STAle 

T P MD. YR. UNlTPRICE BillS. GAL5 OR MCF GROSS VAlUE BTU-FACTOR SEVIPROOTAX NETVAWE 

, 
YOUR DECIMAl ~~'!l!~~D.\l!, YQtJRGROSS YOUR SEVIPROO T.-.x YOUR OTHER WIl1 , 

· • .. , .. W DIB0221 LORl!:HI; 14X~lli RIcnLANO "" 
G 

, 
11 1. .. 550 03 , O ... 0 1184.24 9953.26 .00 9111.21 

R 
, 

.003SU720 4.15 3 ... 97 .DO , , ~.lIicn 1.96-, , Ht Royalty S .. ~ 5.26-, , , 
· · .. , .. Ii 0180221 I.Onmr: 14%-16 lUcnLANO '" , 

0 D3 , 11 91.50 2539.55 232625.07 .DD 227402.44 

R 
, 

.003512'720 0.92 817.15 .DO , , Ht- Raye..l ty S .= .123.01-, , , 
· • ... .. N 0100262 PAnllCIA .lX-lS RICHUon!> '" , 

G 10 , 10 B.07 743.92 6000.93 1.5090 .DO 5593.66 , 
.001575895 1.17 9.47 • , .DO , o::a:p:rBZlB.!Qn .57-, , Itl: Iloyalty S .~ 1.42-, , , . . . 

· • .. , .. H 0180262 pJ\.WLICIA UX-15 IUClILlWO "" , 
G 10 , 10 8.07 743.92- 6000.93- 1.5090 .DD 5593.66-, 

.001515095 1.17- 9.47- .00 
R , , CQl!pr81111ton .57 , , Nt IlIJyalty 0 .~ •• 2 , , , 
· · ... .. . R' 0180262 PAn!:ICu. 4lJ[-15 IUCHLAND "" , 

271.oQ 1.4990 
G 11 , 10 7.73 20g1.49 .DD 1907.72 

R 
, 

.001575895 .12 3.31 .00 , , Ct:I:IIpraauicn .27-, , ., noya1"Y So .~ .50-, , , 
• · .. , .. W 0180262 PURleD. o.1X-15 IUCBLlWD "" , 

G 11 , 10 7.73 271.00- 2097.49- 1.4990 .00 1907.72-, 
.001575095 .42- 3.31- .00 • , , ~allioD .27 , , Ht nc.yalt:y !J .~ .20 , , , 

· · .. .. N" 01110262 1?U'll:U!lA 41X-15 OUCllLlWD .. 
G " 10 a.64 599.80 5111:3.23 1.4990 .DD n95."'" 

• .0015'75095 .9' S.17 .DD 
Ccc=pn.llilioll ,53-

He Roylll.ty S <= l.23-

• · .. .. W 01S02G2 VAmIC!JI. UX-lS "'CIlLAHD ... 
G 11 10 a,64 599,80- 51113.23- 1.U90 .00 47515.44-

• .001575895 .911- B.1'- .DD 

, CQl=p~DDlan .53 

'. Ht. llayalty S ,~ .71 , , , 
• · .. , .. W 01B0262 l'J\XRICl1 41X-15 IUCOiUWD "" 

G 01 11 a.43 493.43 4161.12 1,4990 .00 3BOO.25 

R .001575095 .77 6.56 .00 

C=:pr •• .,loo .3e-
Ht. Royalty s ,= .90-

• • .. •• W Ota0262 PATlUCU 41%-15 "''''''''''''' Hr 

• D1 11 8.43 493.43- 4161.12- 1.4990 .00 3800.2.5-

• , .001575095 .77- 6.56- .00 

CCIIlpr ••• iOf! .3. 

Nt RD¥8l-ty B ,= .57 

· · .. .. '\I OUlQZ62 PM:nlCl:A 4lX-lS IUCII1JUll> '" 
G 02 11 0.42 134.30 1131.!U, 1,4990 .00 1054.02 

R .001575095 .21 1.7B .00 

ca=p~.ion .11-

HI: ncryalty S ~ .... .21-

It YOU~:TI\';':...... MONTANA DAKOTA UTILITIES CD OWNER NUMBER 

H-IIEl1UM N.NErPROFITa PO BOX 5600 
PROOUCT G -GAS P - PLANT PRODUCT BISMARCK, NO 58506 0469070 

F _ FUEl. I· CARBON DIOXIDE 
R-RESIOUE L-NATURAlGASUOU1OS 
T -INTEREST 

OWNER TYPE: W - WORKING R - ROyAlTY 0 - OVERRIDE 
E .EXCESS ROYALTY p. PRODUCTION PAYMENT CHECK NO. 

OWNER NAME 
lITO ENERGY IIIC. 

810 HOUSTON ST. - FORTWORlH, r~s 7fl1Q2-629B 
S66-aS6-2fi1J 

DETACIiAiIORETAINntlS STAiEMENl FOR TA)C PURf'OSES,DUf'UCATES CANNOTBE FURNISHED. 

Page 20f 3 
YOURNEr 

27.75 

694.00 

7.40 

.. . 

B.08 

2.S4 

2.76-

6.41 

6.93-

5.20 

5.61-

1.40 

""""n;o£D 

CHECKOAiE 

5120/11 

8571046 



• 

umrPRK:" ~ ~Ax Page 3 of 3 

: 'WJH YOU 

· · * .. ; •• 11 01B0262- PAnUCIA 41X-15 lUCHUm> Hr 

G 02: 11 8.42 134 . .30- 1131.94- 1.4990 .00 10541.02-

• , 
.001575895 .21- 1.7B- .0' 1.52· , , CCmpraaaic:.n .11 , , Ht Itoyalty :II T= .15 , , 

• · , .. , .. W 0180262 PArlUCIA .. LX-IS lUCHUm> Hr 

• 03: 1.1 B.72. 146.01 '509.25 1.U90 .00 6092.05 

• , 
.001575895 1.11 10.26 .QQ 11. BO , , Calprllls.icn .56-, , Ut !wyalty Se .~ ,so-, 

10.26 • , ,0015750115 1.17 .00 D.lli , 
Cc=praDII:!.cn ,56-

Ht Royalty 91 .~ 1.~4-

· · .. .. W 0180262 PA'l'lUt:IA 4U-l.S nxCllLOUm In" 

• ., 11 S.72 741L01- 6509.25- 1..4990 .. ' 60.112,05-

R .001575895 C17- 10.26- .00 '.BO· 
Coq=auicn .56 

N,""""tyS, .~ .50 , , 
· · .. , " w 0180:262 PAmICIA 4U-IS lUc:m.>IHD Ott , 

• .30 12 9l..27 1502.39 137124.63 .00 135820.78 , 
n , .QOl.l1I1.920 1.17 162.07 .00 1.37. '12 , H,_ty 5' , T~ 24.3.5-

I , 
· · .. , .. R 0100627 mIEL 11%-12 R3CHLIUID Iff 

0 02 11 1B.09 4643.87 362654..60 .00 359184.B6 

• .001575893 1.31. 511.51 .00 4IlS.G'J 

Ht. l\l:Iyal t:y 81 T~ 85.B4-

· · .. •• W 0180627 'l'3:teL llX-12 RJ:CBLI\IID NT 

0 02 11 1B.09 46.t3.B7- 362.65 .... 68- .00 362654.60-

R .001575893 7.:U- 571.51- .00 sn.s'· 
, 

• • 
, .. , •• W 01.80621 'l'aIEL llX-12 RJ:CBLI\IID HT 

0 03 [ U 91.6B 3691.57 33D447.94 :00 33B447.94 

R 
, 

.00l!nSBg3 5.81 533.36 .00 533.36 , , , 
78.70-, IIOII"lWA .... , , , , , , , , , , , , , , , , , , , , , , , , , , , , , 

, 
, 
, , , 

, 

, YOUR TOTALS '55'." .00 244.45- '23 •• S'. t O-OL C-CONDENSATE MDNTANA DAKOTA UTILIT:IES CO 
H-HEUtJ.I.I N - NET PROFITS PO BOX 5600 

PROOUCT G - GAS P - PlANT PROOUc:T 
F-FUEL I· CARBON D~:!..~~~u!DS BISMARCK, ND 58506 0469070 5/20/11 

~~RESIOUE l.·NATURAl 

• 
'·ROYALlYI CHECK NO • 

OWNERNAr.lE 
8671048 

lITO "N""";y INC. 
810 HOUSTON ST. _ FORTWORlH, lE(AS 761D2.a29a 

066-006-2613 

OETACHANO RETAlIi THIS STI.TEMENrFOR TAX PURPOSES, DUPUCA.TES CANHOTElE fURNISHED. 

001D22oo1919 D0300J 



MQ,;YR. t DB" NETVAWE Page 1 of3 

: , YOUR GROSS 'WIH YOUR NET 

! .... 

, , , , , , , , , , , , , , , , , , , , , , , , , , 
• 

, , , , , , , , , , , , , , , , , , , , , , , , , , , , , , , , 
YOUR TOTALS SEE TIl ooc ,ro~ co 

H· HELIUM N· NET PROFITS PO BOX: 5600 
PRODUCT G· GAS p. PLANT PRODUCT BISMARCK, NO 58506 0469070 6/20/11 F-FUEL J_CARBDNOIOXIOE 

R - RESIDUE L- NArum GAS uaUl0S 
T-INTEREST 

E:';"rc~~'o, .TY P: ~., 1_,;.~~;;;:tOE CHECK NO . B802784 

.. l<!0_~~:~~~,I~:. 
810HOUSION ST. - FORTWORlH, TEXAS 761D2·52DII 

lIG5-08fi.2GI3 
DETACHAh'D RETAUI lHlS STATEMENT fOR TAX PURPOSES. DUPLICATES CAMlOT DE FURUlStJEO. 

p~Y'Tci 
1"Hf:" 
ORDER OF: 

MONTANA DAKOTA UTILITIES CO 
PO BOX 5600 
BISMARCK, ND 58506 

>7 Au:rno~1ZE11 SJ~~RE. .- .. -",. ", 

AUTliORIZEO SIGNATURE . 

?L,L39?SSau' 

liD 



~ ~ PaoeZ of 3 
T P 'MD.:VR. I 

~ 
'VAUJE 

I VOURGROSS lW/H VOUR"ET 

· · " .. W OlB022.1 LOFlEln 1. tx-lfi RlClll.Am> Hr 

• O. 11 O.BO 1170.02 10304.19 1.46.50 .DD 9542.41. 

R .00:3512720 4.1.0 36.19 .00 211'.87 

COIIi'rasllicn 1.87-
, Ht Royalty Se .~ 5.4~-, , , 

· · .. , .. R 01110221 LOru:JI: Lf,X-l5 RlOllJUlD '" , 
0 O. , II 106.31 2238.4$1 23'1993.1:1 .DD 232640.97 

R 
, 

.003512120 1.B6 Ell6.00 .00 , '110.10 , He. Royalty Se T~ 125,90-, , , 
· .. , .. W 0100262 PA1'RICIA 41X-15 RlClIWID HT , 
• o. , II 9.15 276.31 2528.33 1.4990 .00 2377.67 , 

R , .OOlS7509~ .43 3.911 .00 3.10 , , Cor::pcaa:al.on .20-, Ht. Royalty 5. , , .. .fiO-
, , 

· · ... .. K 0100:262 E'ATRlClA UX -15 JlIClIUlID HT , 
0 10 , 10 66.8S 1206.24 00677.37 .00 79905.46 , 

R , .001.5751l95 1.9!) 12.7.14 .00 308.04 , ht. lUlyalt.y S. , ,~ 19.10-, , 
· · .. , .. W 010026:2 P'uru:CIA UX-15 RIc:IIUIllD "" , 

0 10 : 10 56.1ID. 12Gfi.2f.- 50677 .37- .00 79910.:25-

R , .001181920 1.42- 95.35- .00 .1.03· , 
He. stoyal ty 51; , 'OR H,12 , , 

· · .. , , .. II 0100262 PATRICIA 401%-15 >ucuwm on-

0 n 10 73.15 469.60 3"351.-17 .DD 34022.110 

R ,001.575895 .7< 54,13 .00 "Ii.OO 
He. Roy.! t:y Se ". B.13-

· · .. .. R 0180262 PATlUCLA UX-1S RICIIUJlO on-

• 11 10 73.15 469.60- 1U!ll.n- .0' 3402 •. 04-

R .001101920 .55- 40.1i0- .00 14.51-

He Rcyalty SI T= 6.09 

, 
· · .. .. W 0180262 PA'lRlClA 4U-15 RIOlLA:lm '" 

0 12 10 n.lill 990.0J. 1li90".06 .00 161.68.26 

R .001515895 1.56 121.1SI .00 ].02.99 

Ht l!.oyllJ.t:y S2 ... lB.20-

· · .. .. W 01B0262: PATRICIA U,x-1S RIOll.Alm HT 

0 12 10 71.6B 990.01- 16904. 06- .00 76172.112-

• .0Oll.BUZO 1.17- 90. B9- .00 11.24-

Ht. Ray;r.lty 5, ... I 13.65 
, , 

· · .. , .. W 0100262 PA'Il\lCD\. 4LX-15 Ill'"'-'.'IO Kr , 
0 ., , 11 76.29 1655.75 1:;16310.11 .00 1251.09.52 

R 
, 

.001515895 2.60 199.01 .00 169.17 , , HI:. ROYlllt=y Sc ... 211.90-, , , 
· · ... .. W 018,0262 PA'rlUCLI'I 41.][-15 IUCHUIID Kr , 

0 ., , 1> 16 .22 1655.75 1.25205.91 .D. 1249gB.)!! 

R 
, 

.001515095 2.60 198.119 .00 , 169.0J. , 
HI:. It::lyalty Sl , T .. 29.811-, , 

· · .. , .. N 0100262 l'A'l'RICIA UX-15 JUCHU>ID HT , 
• 01 ' II 76.22 1655.75 1'26205.90 .00 125005.87 , 

• , .001l.U920 1.95 149.H' .00 126.75 

• HI:. ¥loy.u.ty Sl ~ r .. , 22.4.1-, , , , , , , , , , , , , , 
YOUR TOTALS r- 1 D·OIl C • c.ONOENSATE MONTANA DAKOTA UTILITIES CO 

H·HEUUM N· NET PROFITS PO BOX 5600 
PRODUCT ~:~DUE' p·pLANTPRODUCT BISMARCK, NO 58506 0469070 6120111 

1- CARBON DIOXIDE 
~~ L· NATURI\l GAS uaUIDS 

E ~EXCESS·R~~';-lTY··~" R • ROVAL~ O· CHECK NO. 6802784 

lITO ENERGY INC. 
610 HOUSTON ST .. FORTWORlH. TEXAS 16102-6296 

B6G-BB6-261J 

DETACH AND RE'lAlN THIS SlATEMEltT FaR TA)I PURFOSES, DUPLICATES CAIItlOTOE FURNISHEO. 
0002011 [)C0623 on2 DOl 

fj J 



• 

' ..... H 

~ ~ y~ 
I STAlE 

Page 3 of 3 , DB" GALS OR "eF NET VAlUE 

, I 'Will YOURNEr 

· · .. , .. W 0180262 PAmrCI/\ UX-15 RlC!U.Ano '" 
0 0' 

, 
11 , 1&.22 1655.75- 125205.90- .00 12451518.38-, , 

.001575895 2.60-, 1911.89- .00 1651.01-, Ht Royolty S! T~ 29.BU , , , 
· · . ., .. \l 01110262 PJ\!rn.lcv, ClX-lS RIC1lLlUID "" 

0 0' 
, , 11 71i.22 1655.75- 126205.91- .00 125005.98-

" 
, 

,QOllBU2D 1.95- 149.1.6- .00 126.75-, , Ht Royaley 5~ T= 22.U , , , 
· ... ., W 0100262 PATlUClA 41X-IS lUClIlJUOO "" , 
0 0' , 11 76.29 1655.15- 126318.11- .00 12511'7.01-

• 
, 

.001191920 l..95- 149.30- .00 126.87-, , 
HI:. Rcry41ty So , To. 22.43 , , 

· .. , .. W 0180262 PATRlCIA 4.lX-lS RICHIJUIO ttt , 
0 03 , U 91.27 1502.39 1111.2L63 .00 1358U.S~ , 

• , .001515895 2.36 216.U .00 103.6" , 
Ht. Royalty S" Tu 32.4&-, , 

· · .. .. W DlaDlG2 PA'11tlCIA -tU-IS luC>WUoo ",. 

0 03 1l 91.21 1502.39- 131124.63- .00 135820. "1S-

• .00118192:0 1.71- 162.07- .00 137.72-

Ht. ilgyal t,Y Sa Tu 24.35 

· · .. .. W 01110262 PAl'lIIClA eU-lS RICHlJ\!tD HT 

0 .. 1l 105.S3 731.66 17430.16 .00 76697.2f, 

, , .0015751195 1.15 122.03 .00 103.70 , 
Ht nayal.t.y ~ , T~ 1.8.33-, , 

· · , .. , .. H 01U0621 Tlln:L llJ[-l.2 IUcm.J\lOO HT 

0 03 
, 

H 9l..6a , 3691.57 JJDU7.9' .00 335209. "13 

• , 
.001.S75B93 5.81 SJJ.36 .00 453.25 , 

Ht. Itoy.llltl' s~ , r~ BO.11.-, , 
· , .. W 01110627 THIEl. 11X -12 IUClIlJUOO HT · .. , 

0 03 
, 

H 91. 60 3591.57- 338441.94- .00 338447.94-, 
• 

, , .0015751193 5.81- 533.36- .00 5033.36· , , 
· · .. , .. W 0160621 TUltL 11X-12 RlC1WUOO HT , 

0 D. , 11 105.38 2411.7.9 254174.94 .00 251"14.3.04 , 
• , .001.575893 3.BO 400.56 .00 340.40 , 

Ht. Roy.d_ty S. , ru 60.16-
, , 

NOUTAm. TAX In' a= 75.53-

, , , , , , , , , , , , , , , , , 
: 
: 

I YOUR TOTALS 1518.18 .00 m.57- UD3.00 t a-on. MONTANA DAKOTA UTILITIES CO 
H·HELtuM ~: ~~~;~~UCT PO BOX 5600 

PRDDUCl G· GAS 5B506 . 0469070 6120111 
F -FUEL I· CARBON DIOXIDE BISMARCK, ND 
~=~~~~~ L-

, 
•• EX7e;~ ~~~..'i~'~G R· ROYAl;' O· CHECK NO. 8802784 

XTO ENERGY INC. 
oWNER NAME 

810 HQUSlON ST. - FORT WORTH. TEKAS 76102-6298 
860·886,2613 

DElACHAUD RETIIIN THIS SIAIEME:NT FOR TAl( PUAflOSE:5. DUPLlI:J\TES CAutlOT DE FUIlNISHEIJ.. 

DO02DU OOOD../4 0Ill onl 

I! /} 



y~ UETVAWE Page 1 of 1 

. .' .. . .. W' '01B0221 """"'" 14X-" RlCULAm> - HT 
G 05 I 11 1I.:!.1 1132.11. 10UB.39 1.4&50 9&5&.71> 

R • .0035l2720 3.91 36.6" 29.2" • 
• Comprll511ion 1.09-
• 
• Ht. Itoya.l t.y s. T~ 5.S1-
• • • . . ••• . . W 0180221 J...01l£m 14X-1'6 RIc:m.AIm '" 0 os : 11 91.33 2Jl!I;lJ 225136.46 2206&7.!>3 

• • .003512720 D.H '!lZ.9S 673.SJ 
• I H~ R::Iy.lty S. T~ 119.42-• • • 
• 
• """AHA """ ".l6-, 
• 
• • • , 
• · • 
• 
• 
• , 
• . , 
• 
• 
• 
• 
• 
• , 
• • • 

YOUR TOTALS B2!LS9 660.61 

P 
CoOL C-CONDENSATE DA!(QTA ' CO 
H-HEUUM N - NET PROfiTS PO BOX 5600 
G-GAS P - PlANT PRODUCT 

BISMARCK, NO 58506 0469070 7120/11 F-FUa I-CARBOND]OXIDE 
R_RE5tDUE l- NATURAL GAS UOUIOS 

Ne. p:, CHECK NO. 8863418 
)(fO (lNC: 

810 HOUSiON ST. -FORTWORni .. 1EXAS 1ii102-62!1B 
866.00&-2513 

DETACH AND RETAIN TIflS SfATEMEIiT FOR TAX PURPOSES, OUPUCt.TES CANNOT BE FUftH1SHEO. 

.'';:.. . ; .•..... 

........ " 

, " "t.,.._:.., .... 
'; .. ' ~AY~T.6'_ 
~ tHE/ } 
, .b~~R.oF: 

"-.. ~'" 

. MONTANA DAKOTA UTILITIES CO 
PO BOX 5600 
BISMARCK, NO 56506 

xrOCHK11D720-0054Z 

\ , 
)$~60.61 

.c,.<"j(OID AFTER 180 DAYS 
·.;'REVENUE 

'" ", '., .... ~. "",.-

71, L:I'l?55811' 

...... 
'", 

1/'/ 



... ,...,...,. ............................. t'/iUt't;IU l HlJMUtl1 1'11Ut't:IUl' tIMIt WUNll' :llAII:; 

T p MD YR. l/WTPRlCE IlELS. GALS OR ~F GnOSS \.N.UE BlU-fACTOR SEVtPROD lAX Nf'T\W..UE Page 1 of 1 
YOURDEC~ YOUR GROSS TOUR SEVIPROO lAX YOUR OTHER WH YCURNEr 

· · .. .. W (llSO::!::!l LORENz" UJl:-16 R.tCJu.rum ..,. 
G ., 11 8.44 0111.30 6912.0!i 1, "EiSO &3511.32 

• .003512720 2.B7 21.20 19,19 
Ccmprllo ... .IIion 1.43-

HI: RDyall:;,> 511 TU 3.66-

· · .. .. W 01110221 LORDI%. HX-16 RlotLAND ..,. 
0 ., 11 92.20 2261.75 2011733.77 204046.&" 

R .003512720 7.514 "133.2J 62:1.81 
Ht ltoya11:y .!1ft T •• 110.42-

· · .. .. W 01B0262 PATlUClA UlI-15 Rlcauum Kr 
G ., ,11 lI.n 741.li4 lilOIi. is 1.50911 5062.112 

n , 
.001515895 1. Iii 9.91 ·LII .. , , Co=prftllDion .sa-

• Ht Jtgyalty Sit T~ 1.49-

· · .. .. R DIB02li2 PATRICIA 4lX-IS .,on.rum Kr 

• ., 11 111.73 14lt.l!J 1J0672.12 129421.81 
n .001575095 2.24 20S.93 175.00 

Ht Roy.:al t:y SQ T~ 30.513-

HOU'l'JUIA TAX III 'IIIEU> 49.49-

, , , , , , , , , , , , , , , , , , , , , 
• , 
• 
• I , , , , , , 

YOUR TOTALS 9"13.3~ lofO.Sl- 775.35 1 0·0,- C - CONDENSATE MONTANA DAKOTA UTILITIES CD OWiER NUMBER CHECK DATE 
H-HEUU.'" N·NETPnoms PO BOX 5600 

PRODUCT G • GAS P • PlANT PRODUCT 
BISMARCK, ND 5B506 tl469070 8119/11 I '~'_OO' •• R·RESIDUE l-NATURPJ.GASUaUIOS 

T -INTEREST 

O'IINERlYPE:. W - VIoCiRKlNG R - ROYAllY 0 - OVERRIOE 
E· EXCESS ROYAlTY P- PROOUcnON PAYMENT CHECK NO. 8930131 

lITO ENERGY INC. OWNER NAME 

ala HOUS10N ST.- FORTWORTH. lEXAS 75102-629& 
D58-ll85.2613 

OETACHAUO RETAIN THIS STATEUEHT FORTAX PURPOSES, OUPUCATES CANliOt liE FtJRN1SHED. 

PAY TO 

tHE 
.ORDEROF: 

MONTANA DAKOTA UTILITIES CO 
PO BOX 5600 
BISMARCK, ND 56506 

XTOCllKl10111 D-063S!1 

'$775.35 

VOID AFTER 180 DAYS 
REVENUE 

!! AUlltORIZED SlGNAlURE·. ~ ". 
'. ' ~ '. . 

AIffiJORIZEDSIGNATURE -

71, L :I'l7 5 5811' 

1" I 



~ , 

Ei%.it1 
~ 

,"'{ 

~.".''': 

'. 
I.' 

... --------------- .......... "" ............ ' t._ ..... , ...... _ - __ 0. 

T P lAO. YR. UNITFRlCE llBL5. GALS aRMCF GROSS \P.UJE DTlJ..FACTOR SEVIPRODTAlt NET'tJALUE Page 1 of 1 
, 

YOURDECIWJ... YOUR GROSS YOURSEVlPROOTAX YOunOTHERWH YOUR NET , , 
· · u: ., W D180221 LOR£N:t. HX-16 nIClflJU'IO HT 

c " 
,,, 8.29 asa .S7 7053.35 1.4650 6474_30 

• , 
"(IOJS12720 2.98 2 •• 71 19.5& , , C=pt'O!IlI~iQ" 1.49-, , He. Itoydt.y S" ... 3.73-, , , · · .. , .. If DIl10221 LOR£HZ 14,x-16 n>CHLAHO ..,. 

0 " :ll. 91.39 1849.76 169050. "9 165254 •• 5 

• , .003512"'120 6.49 593.83 504.40 , Nt; Royalty s .. .~ 89."3-, , , 
· .. , W 0180262 PA't1UClA 41X-15 roCHUUQ "" G " :l.l. 11.31 650.06 5411.00 1..S090 5041.41 

R 
, .aOlS7S9gS 1.02 D.53 6.15 , , I:cm:p~a.lon .50-, 

Nt. RcyAl.qr Sa ,~ 1.26-, , 
· · .. .. H 018,0262 "Annen. -IU-IS roCBLU1O HT 

0 07 l1 91.07 1413.9.1 12S'Hi6.19 127534.18 

• .001S15.895 2.22 202.92 r12.U 
Ht. Royal I:y 511 ,~ 

., 
.3D • .tO-

"""""'.%AX IIr W1EU> .2.U-

, , , , , , , , , , , , , , , , • , , , , , , , , , , , , , , , , , 
YOUR TOTALS 030.05 176.110- 660.96 

MONTANA DAKOTA OTI-L'IT'IES CO I:Mf,IERNl.IW3oER CHECK ""'" 
H·HELJI.II'v'I N·NETPROffiS PO BOX 5600 

PRooucT G-_~ P-PlANTFRODUCT 
F ··FUEl 1- CARBON DIOXIDE BISMARCK, NO 58506 0469070 9120M1 

R - RESIDUE l_ NATURAl.. GAS UQUIDS 
T -INTEREST 

P o,~ "_ 

OIll.NER TYPE: W- WORKING R _ ROYAllY 0 -OVERRIDE 
E _ EXCESS ROYALlY P- PROOUc:T\CN PAYMENT CHEGKNO. 60017841 

lCTO ENERGY INC. 
OWNER NAME 

810 HOUSTON ST. - fORTWCJRni. lEXAS 761D2-6298 
a~B~3 

. OETACUI\HD ReTAIN THIS STATEMENT FeRTA)( PLlRPOOES, OUPUCATES CJl.HNOT BE FUfUfl~EO. 

.. 

MONTANA DAKOTA UTILITIES CO 
PO BOX 5600 
BISMARCK, ND58506 

XTOCHKI1Q920-DU29a 

~ ~ 
: ' f ! .: 
.}~Y$;; ~!i0' 96 

... '~,;. y.QIDAFTER 180 DAYS 
'. ('REVENUE 

., ..•. 

'i'1, B'l'i'SS8u' 

Ii 



" .. -.. ~ 
~ NET~ T P MO,; VR. UNIT, 

-: 

• , , , , , , , , , , , , , , , , , , , , , , , , , 

l'§ 
~ 

, : YOUR TOTALS , t 0-01.. C ~ CONDENSATE MONTANA CO, 
H-HEUUM N-NET_PROms PO BOX 5600 

. PROOUt1':G':';~ P ~ PlANT PROOOCT 
BI~c:K" ND 58,506 0469070 

. "F-FUEL. I· CARBoN DioXlOE 
I.-HATURALGASUQIJIOS 

ro, 
CHECK NO, 

OWNER NAME E~ 
810 HOLlSTOH ST.-FORTWORlH.1EXA5 7Bl0t-629B 

866-i186-2613 
DETACtiAHO RETAlNlliIS S1;I..TEMafT FeRTAlI PURPOtiEli. OtJPUCATES ~ SERJRHJSHED. 

........... . .... ~ 
"": . ;~.~~. J'!:""' 

'PAy,:r,q ,:, 
tHe·."i.: f 
q!lo#-.~'i 

·....,;,_r 

:., ." .. 

.. ;:~'{:.1;:?::: ~~::.:; >~ .. _. 
4~~f~A~QN.<OTA'UT.ILlTIES CO 

, 80 '80')«5600 ' ":'" ' , 
',BIS"MAijCK" NO 58506 

",-:,::"' :':" ..... :: .... 

Page 1 of 3 

YOUR NET 

sa J\'t7J\.ClIED 

10/20111 

60092050 

I! 
'" 



~ ~ ~ 
STATE 

Page2of3 

~~ YOUR HE! 

· · , '" .. W 01B0221 lUon:.AHO In 

0 .. , , U 0.731 111D,02 10286.93 1.4630 ,DD 9526.1.8 

R 
, 

.003512720 4.10 36.H .00 , 26.B' , 
~5ltign 1.86-, , Ht Royalty 511 .~ 5,4"-, , 

· • 
, .. , .. U 0190221 t..oru::ItZ Hr-l.~ 1U<:IIUlIt> '" 0 O. 
, 

U a.BO 1170.02- 1030'.19- .00 JiSU.U-, 
n 

, 
.003512720 4.10- 3;&.20- .00 2B.1:I9-, , 

CCC:pnaaiien 1.B7 , , H't. 'l!Qyala:.y n. .~ 5."5 , , 
· · .. , .. II 018022.l I.OttE:N& 10&%.-16 "'''''''''''' In 

G 0' n !I.n U32.11 10t03.50 1.4650 .00 9633.:1.1 

• .00351.2720 3.97 36.S. .0' 29.15 
Cm:pl"ll •• !.an l..U· .t....,."" ,. .- 5.50-

· · .. .. lJ OU02Zl. IDRDU. 10:-16 RZcm.>HD '" G 05 H '.2.1 1.132.11- lona.n· .0' 9656.76-

• .003512720 3.97- 36.6"- .DD 29 .. 24-

, ~ •• io:m 1.99 , 
Nt '"""""" S. 

.~ 5.51 , , 
· · , ., , .. lJ 0190221 lOru::m:: UX-16 IUCIJLlUlO In 

0 0, 
, 

11 0.36 91B.38 6B.(2.6t I.USC .0' 62B-fo.22 , 
R 

, 
.003512720 2.87 2 •. 0' .DD 19.00 , , l.'2-, , , •• Roy"'-"" ,. .- 3.62-

, 
• 

, ", .. 'N' ·0IB02.2]. ulIumt. 10:-1.6 1Ucm.Nm In 

• •• , u B.U B1B.JB- 6912.05- .• 0 &350.32-, 
n 

, 
':003512720 , 2..87- 24.2B- .DD 151.19-, Ct:apr:. ... ilm 3..0(3 , .t Roy .. ty s. , .~ 3.66 , , 

· · .. ' .. R 018022l. LCIlIElt2:. lU-l.li JU:CUI.Nro NT 

G 01 i1 a~29 eso.S'1 70:53.92 1.4&,S0 .DO 6474.75 

• .00351.2720 2.'9a 2.(.'711 .DO 19.56 

o:=pn. •• illn 1.40-

.< """""" SO 
.~ 3.7-1-

· · .. .. II DIBD22l. LOREIIJ:: 14.:1-16 a:<CHU.RD NT 

G 01 11 8,29 95D.57- 7053.3!1- .DO linC.30-

R .003512720 2.99- 2 .... 77- .'0 llL5,.-

1.411 , , , Ht Roy..,,,,, SO .~ 3.73 
, 

· · ... : .. II OlBD22l. LORDI!: Itt-IS ,1Ucm.AHD '" G 0' 
, 

12 7.79 , .... &.06 3119.0a 1.46.f,0 ••• 'llSJO.'ll 

R 
, 

.003512120 1.56 12.22 •• 0 P.6"o4 , , .74-, 
H< Roya>ty .. T~ , 1.El4-, , 

· · .. .. if 0100221 lDR£Hr; 14X-16 lUC!JU,Jm .. 
° .0 11 80.43 1336.B2 1016112.50 ••• 10526-1.48 

• .a03Sl:l72D 4.70 379.26 .DO 321.29 

N< Roy..,ty s. .= 51>.97-

· · .. .. V 0180262 P1l.'.t'RlCA .UX-2S ax""""", orr 
c O. 11 ',13 276.31 2524.00 1.090 ••• Z373.s3 

• .01]1575895 .13 3.97 •• 0 1.17 

Cgq>rIlIIDicn .20-
N. Royalty ,. .= .60-

~ 
, YOUR " uTALS to.on. co 

H-HEUW thNETPRDRTS po BOl!: 5600 
G-GAS P·P!..ANT·PROOUCT 

BISMARCK, NO 58506 0469070 10120f11 
F·F\ICl. 1- CARBON DIOXIDe 

T·MEREST 

E ;n, ;p~, 'PAYMiiii' 
~ 

CHECK NO. 60092050 

Bt~HOUSlON~~FPRTW~~7nl02-6l9B D AND RETAIN THIS STATEUENT FORTAX PURPOSED. OUPUc\T6CAlmor OEFURHISHEO 



~ 
COUNTY GWE Page30f3 

T p I MO. : YR. UNITPIUOE NET\.,U.IE 

YOUR YOURNET 

· · .. .. W OlD02&2 PA'nUcrA 41.X-15 IUCIILAIiD '" 
0 0< 11 !J.1S 276.31- 252B.3.3- .00 2377.0-

• .00157,5995 ,43- J.9S- .00 3.1B-

Ci=paoaailm .2' 
-" .. T~ .,. 

· · .. .. W 0180262 PM1LIClA UX-15 IUCIILAIiD '" • O' 11 B.39 '141..64 6222 •• 0 1.5090 .'0 5800.60 

R .D015151l95 1.16 9.80 .00 7.7& 
c..r::cp:ea_,1C1n ,S7-, , ",_tys. Tu l.n-, , 

· · " 
, , ., II 01B02&2 PA'l1IlCU 4lX-15 RlClLlUm '" G O. 
, 

l1 0.47 741.G'- 6296.45- .'0 S/J62.42-, 
• , .00157509,5 l • .,16- 9,91- .00 7.8 .. -, , Camr-rIlG.iDl1 .SO , 

Ht lIcy.lty Sa T= 1.49 , , , 
• • .. , .. 'Ii Ol.B02.1i2 PJU'R;tCll. nX-lS IUC!I»In In" , 

0 07 
, 

11 0',31 65D.86 54;::.2.7 1.50lJO .'0 SOU. n 
R : .001575995 1.02 0.53 .00 6.75 , 

COiq>ni •• i= , .50-, 
"t_<yS. Tu 1,2B-, , , 

• · .. , " , .R 0100262 l'A'l1L1CI11. .. UJC-15 IUcwum Hr 

0 07 , l1 B.3l 650.96- 5Ul..BD- .'0 son.n-, 
R 

, .D01575895 i.'02- a;S3- .00 Go,3-, 
• Ca:pr1IlIoicn •• 0 , 

Ht lIcyoJ.ty S. .= 1.28 , , , 
· · .,.. : .. R 0100262 PJU'P.IClA UX"':15 "C!I»In Hr 

0 o. , 
l1 ".82 t2Z~~2 330Ei.ll 1.5090 .'0 3077.74 

• n , .001575895 ." 5.21 .00 <.12 , 
C=!pr. .. 1ClI'I .31-, , 

I Ht lIcyaJ.ty •• Tu .78-, 

· · .. .. 'II 01911262 pATRIC:.[A 41%-15 1UCUlJUl1) '" 
0 •• 11 ~9.,91 U.6J..75 9290'5.30 .,. 92011.39 

.R .ODt51SEi95 ~.B3 iu.n .,. UI .... 2 

1m Royoley s. Tu 21.99-

· · .. .. W aU0521 nun lLX-12 1UCBlJU<O "" 
0 00 II BO.U 2311.22 1115&10.23 .,. 10.001.92 

R .OO1.5'15U!J3 ~.6" 292.90 ••• 249 • .01-
Ht. Royal.t:y !la .= 43.99-

• , , , 
..,."... "'" u.so-

• , 
• , 
• 
• • 
• 
• 
• 
• 
• , , 
• • , 

, , 

! 
'I' 

YOUR TOTALS 834.4.9 .00 665.<7 

O-On.. tl'rILITl:ES CO 1£. ~ '~~PROfTTS PO 'BOX 5600 
BISMARCK, NO 58506 0469070 "10120/11 

,W·' . ;'p~ CHECK NO. 60092050 

lITO ~~;. 
OWNER NAME 

810 HQUSION ST.- FORTwqRlH. DETACH AND RETAIN lHlS STATEMENT FOR TAX PURPOSES. DUPUCJilTES CANNOT BE FUItMSHa1. 

} 14. 



. 

~.:fM 
fS5:J!l 

-" ,"'0 
T p I",,,, 

YOUR, 
. , . , , , , , , , , , , , , , , , , , , , , , , , , , , , , , , , , , , , , , , , , , , , , , , , , , , , , , , , , , , 
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