MONTANA-DAKOTA UTILITIES CO.
MONTANA PUBLIC SERVICE COMMISSION
DATA REQUEST
DATED DECEMBER 21, 2012
DOCKET NO. D2012.9.100

PSC-029
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 Aftachment B for the 2009, 2010 and 2011 Federal Income
Tax returns.






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 2008 or 1ax year baginning (MM-0D) ... -.... - 08 and ending (MM-DD-YY) ____ - -
Check i applicatle: | Corporalion Name e 41-0423660
:qn;ﬂ-lalm Federal Business Code:
MDU RESOURCES GROUP, INC. 221100
E’:Em Malling Address if new addiess, check here [_[ Incorporsted in
State ot DELAWARE
Amended P.O. BOX 5650 Dnte; 0371471524
City State Zip+4 Date Qualified
g:[ﬂnmd BISMARCK, WD 5B506-5650 tn Montans: 08/16/1835

l_ 1 Check ihis box if you do not peed the Montana corporalion license tax retum and [nsituctions senl io you next year.

Part i - Filing Method.
1. Check this box if you are exempl from lax under the provision of Public Law BG-272., ., . . . . ... . .. ... ... e e .

I checked, Schedule K must be completed and asttached {o your tax return and skip questions 2 through 5 of this part.

2. Are you a member (parent or subsidiary) of a consolidated group {or feceral purposes? | |, ., . . ... e e e . Yes BNQ
3. Are you flling a cambined retum for Monlana purpases?, | , . . . e e e e e e e e R, Yes No

i “Yes,” enter the number of entitles with Mantana actlvily Included in ihls relurn, 22
4. if you answered "Yes" lo quesllons 2 or 3 above, then check one of the Tollowing fillng melhods and allach Schedute M:

8. Separate Company - d. Domestic Comblnatlon

b. Separale Accounting . g, Llimlied Combinalion

e. Worldwide Comblnation f. Woaters Edge

{You must have a valld election and Schedule WE must be sitached.)

5. If you answered "Yes" ta questions 2 or 3 above, you must altach pages 1 through 4 of the parenf's consslldaled federal Form 1120

that you fllad with the Internal Revenus Service, and enler:

a. UW.8. pareni's name as repored on lederal tax retum MDY RESCURCES GROUP, INC.

b. U8 parenl’s FEIN 41-0423660
Part Il - Amended Return Cnly. Check all that apply.
a. Federal Revenue Ageni Report; a complete copy of lihis report mustbe attached , | |, _ . . . . . . . . i v v v o v v . - =
b. NOL cerryback/carryforward; yearsyofloss ______ . .. ... e e e a e e st e n e e e e b.
c. Appartionment faclor changes; attach a stalsment explalning all adjustmenis indatall |, _ . ., ., .. e e e e e e e.
d. Amended federal tax refurn (Farm 1120X); a complete copy of the federal Form 1120X mustbe aftached, _ . . ., . ... ....... 9
e. Application and/or change In tax credil; lype of credil being clairmed e e e e e, B
f. Other; atiach a stalement explaining all adjusiments Indetall _ |, , , . ... ....... e e e e e e e e e s f.

Part lil - General Questions. All questicns must be answered.
a Describe in delail the nalure and locatlon(s} of your Montana aclivilies {if necessary, provide the description

on an additionat page). PUR UTIL, GAS TRANS, QIL/GAS EXT & MKYT ERST, CONSTR. STATEWIDE
b. 1sthis your corporation's first Monlana fax reluen? | | . L, L . L L L L .. i e e e e c e e DYes
tf this corporation Is & successor fo your previously exsting business, enten
Name snd FEIN
C. |5 this your corporation's final Montana laxretum? . . . . . . . . PN Cr el e e s et e e DYES
If *Yes," Indicale whether your corporalion has:
Withdrawn; B Merged (please atlach detalled statement);
Dissolved {please atiach detailed statement); Reorganized (please sltach delalled staterment).

Date af wilhdrawsl, dissolution, merger, or rearganization

Nc
No

If "Yes," indicate what perlod(s)
& Are any slatule of limitallon waivers currently In force thal have been exacuted wilh the Inlemat Revenue

Senvice? |, ., .. ,..... .. e e e ke e e e e e e Yes

If "Yes," which taxable year(s) 15 covered and what Is fhe explration date(s) of lhe walver(s)? 2 005 2006

06/30/2011

if applicatte, enter the sugeessor's namea and FEIN
d. Far @ny lax period(s}, has the internal Revenue Service issued an officlal notice of change or correction that
you have not flled with the Montana Departmen! of Revenue?, |, | | | Ve e a e e e e e e e DYEE No

E:IND

THO
802511 1.000
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Form CLT-4, Page 2 Period End Date 12/31/2009 FEIN 41-0423660

Part Hl - continued
f  Mave you flled an emended federal fax returnfor any of the fast five taxsble pariods? . . ., . . . . . . . . . . v o . .. Yes D No
If *Yes." for which years hava you filed amended Mondana returns? 2004, 2006
g. Did an individual at lhe end of the taxable year own, direcily or indlrectly, 50% or mora of the voling stock of
this corporation? If "Yes," enter name and % of ownership I::l Yes m No
h. DId a partnership, corporation, eslale or {rusi at the end of the taxable year own, directly or Indirectly, 50%
or mare of the voting stock of this corperation? , , . ., . . ,,__,,,DYes END
If "Yes,” enter name and % of ownership
I If lhe answer to queslion (g) or (h) Is "Yes," did the same individual, parinarship, corporatlon, estale or frusl
at the end of the taxahle year also own, directly or Indirecily, 50% or more of the voling stack of another
(brather-sister) corporatian? , . . ., . . . . e o B D Yes [ e
| Did this corporation or any member of ihe cansolldaled group own, directly or indiractly, 50% or mare of {he
nutstanding voting stock of a domestlc carporation that Is not Included In the consolldated group? , . . . . . . ... .. D Yes E No
k. Did this corporation or any member of the consclidated group own, directly or indiveclly, 50% or mora of the
outstanding voilng stock of a forelan orporaloNT . . v %W o b it e e e e s e e m e e . , Yes l:l Na
. Was yaur corporetlon cwned 50% or more, direcily or Indirecily, by a caorparation or enlily that was organtzed
or Incorporaled oulside the U.S.? If "Yes," enter forelgn entily's name
and % of ownership e e [N

If you answered "Yes" to any of the above questions (h) through (I). you will need to complete and attach Schoedule M.

Part IV - Reporting of Special Transactions.
Check "Yes" if you filed any of the following Torins with the Internal Revenue Senvice,
You wiil need to atlach lo your Montana tax return a complete copy of any of these epplicable forms.
a, [filed federal Form 8918 -~ Material Advisor Disclosure Statement with the Internal Revenue
Servica. . D Yes No
Form 8918 is required to be filed by material sdvisors to any reportable transactlans.
b, 1flled fodaral Form 8824 - Like-Kind Exchanpes with the internal Revenue Service.
Check "Yes" if your llke-kind exchange includss Monlana property, Yes D No
Form 8824 is used to report 2ach exchange of business or investment property for property of a Hke-kind.
¢. [Ifiled federal Form B86§ - Return of U.S, Persons With Respect to Certaln Forelgn Parinerships with
the Internal Revenus Sarvics. Yeg I:I No
Form B865 Is used to report the information required under 28 USC 6038 (reporing with respect 1o contralled
forelgn partnerships), Sectlon 60388 (reporilng of transfers o forelgn parnerships), or Section 6046A
{reporting of acquisitions, dispositions, and changes in foreign partnership interest.}
d. [filed federal Form BB886 - Reportable Transaction Disclosure Statement with the Internal

Revenue Service. D Yes No

Form 8886 iz used fo disclose Informetion for each reporteble transaction In which you parficipated.

Paid preparer information. Please print.

Please mall your completed
Form CLT-4 to: Name

Meontzna Department of Revenue | Address
PO Box 8021
Helena, MT 58604-8021

Telephone number

Contact's paime

SSN, FEIN or PTIN Date

May the DOR discuss this return with your tax preparar? L__l Yes L__J No

Declaration - Under penaitles 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 cemplete return made in good faith for the Income pariod stated
above, pursuant to Montana corporation license tax law and regulations.

Signature of officer Date Telephone number
X 701-530-1040
Print name of officar Title

Questions? Call us toll free at (866) B59-2254 (in Helena, 444-6300), or TDD (406) 444-2830 for hearing impaired.

THO
8502312 1.000
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Form CLT-4, Page 3 Period End Date _12/31/2009

Computation of Montana Taxable Income and Net Amount Dus
1. Taxable income reported on your federal relurn {ilne 28) (attach B copy of signed federal Form 1920y _ | _ | 1. r

FEmN 41-0423660

176,971,215 |

Za.

2b.
2c.
2d.
2e,
2f.
2g.
2h.
2.
2]

Additions

Slate, local, forefgn and franchise taxes based on ncome {altach breakdown of your Form

7,280,614
144,608

1120, line 17)

...................

-23, 757

Income/loss of forelgn parant and foreign subsidlaries for worldwide comblned filers | |, | 2d,
Incomefloss of unitary corporations not Included In federal consclidated retum |, | | 2e,
Extraterritorial income exclusion , , ., ., .. S b e e i e 2f.
Deemad dividends - Waler's Edge filers only. (attach Schedule WE) |, | , .,  2q.
Incame/loss of corporatlons Incorparated in fax havens - Waler's Edge filersonly , , . | 2Zh,
Federal capital Joss earry-over utilized onfederatrelurmn _ , ., . ., ..., ., 2L

All of your alher additions (atlach a detalled breakdown) . | , , . v 4
Add lines 2a through 2] and enter the resuli, This is the total ufyaur audiunns T

7,395,465 |

3a,
‘ah.
ac.
3d.
Je.
af.

3n.

Reductions

IRG Section 243 dividend received deducfien |, , ., . ... ..., ... .33 235,430
Nonbusiness Income (altach a delalledbreakdown}, . . ., . .. .. .. . . ahb.
Montana recycling deduclion {attach Form RCYL), . . . ... e e e e e 3c.
Ineoma/loss of nenwnitary cerparations included In federal consolidatad retun | |, |, |, | 3d.
income/loss of BO/20 companles - Waler's Edgefilersonly, , . ., . ... . 3
Capital loss Incurred in current year (afiach federal Schedule D) . , , , . ., . 3f.
Al of your other reductions (attach e detalled breskdown), , . , . ... .. .35

8,123

145,988

Add linas 3a through 3g and enter the resyil. This Is the total of your reduetions | . . ... 3.

389,541

1.

. Enter the income that you allocated directly to Mantana (altach a detalled breakdown), | , | | | e e e
. Monlana {axahle income before net operating loss {add lines & and & or enter amount re?uded onlined), ., . 7

. Subtract line 8 from line 7 and enter the resull here, This is your Montana taxable income | ... 9

Add lines 1 and 2, then subiract Ilne 3 and enfer the resull. This Is your adjusted taxable income | | | | |

183,977,139

22,388,098

Income spportloned to Montana (multiply ine4 A2.1695 % from Schedule K, line §) and enler the result | | 5.
Combined filers must yse the Scheduie K included on page 4 of Form CLT-4.

22,389,088

If line 7 is a4 loss, do you wish g forego the nel operallng loss camy-back provision? Yes D No

Nole: if you have raporied a logs on Hine 7 and have not checked elther box, the loss has to be carried back first.

Enter your Montana nel operating foss cariled over to this period (attach a detailed schedule) . ., . .. 8.

22,389,098

Multiply line 8 by 6.75% (or line @ by 7% If you have a valld Water's Edge electlon). This |s your Montanz
tax liablity. (This amount cannof be less than the minimum tax liability of $50.) . T | 1 X [

1,513,264 |

Check this box If you are calculating your tax liabillly using the A]!emallva Tax melhnd

118.
11b.
1te.
11d.
1ie,
11F

11g.

Payments

19a. 500, 000

D R

2008 overpayment _ . ... ..., ..
Tenlative paymen! | _ . . . . ... .... R s 1 X
Quarterly estimated tax payments _ , , . . . . U L I 310,000
Montana minaral royally tax withheld {altach Fnrm(s)'IOBH) U | 1) 1,368,431
Montane tex withheld from pass-through entitles {attach Form({s) PT-WH) _ | 11e.
All olher paymenlis. Describe, .. i
Previcusly issued refunds. (Do nol indude any overpayments to 2010) 11a.

Add lines 11a through 111 and subtraet jine 11g; enler the result, This ls tha total of your payments, , , . , 11,

2,178,431

12,
13.
14,
i5.
16.
17,

Enter lolal gredils (fom ScheduleC) | L L. L ... ..., R |-

jBg, 255

Add lines 11 and 12, then sublract frum line 10 and anter resull, This is your tax due or overpayment | | 13,

-1,055,422

Enler the amount of overpaymant that you want to be applied to your 2010 estimatedtax .~ _ . 14,

Add lines 13 and 14; enter theresull. This Is your net tax due or overpaymant _ ., . .., ., .. 18

-1,055,422

Enter inlerest on all the tax paid after the due dale, calculaled at 12% peryear, enadailybasls . 16
Enler estimaled tax underpayment interest (attech Form CLT-4-UTY . . . . .. . ..., ......... 1%

Check this box If you are using the annualized lncame or adjusted seasonal Income method.

18a.
18b.

Panalty

Enter your lale filing penally (see Instruclions) . I 1%

= x o + ®

Enter your |ale paymant penally (see Instructions) 18b,

..............

Add lines 18a and 18b; enler lhe resull. This is yourtotalpemally . . , . ., . . ., o v u ., . . . 18,

19,
19a.

Altach your remittance peyable lo Monlana Depariment of Revenue or visit our wehsite at revenue ml.gov for en'ecfmmc pa)

19b.

Attd lines 15 through 18; enfer the result on lina 18a or 19b below.

If the resull is positive, enter the amount due here, This Is your total amount due i 193.'

ment oplions.

If the result Is negalive, enler the refund due here, This Is yourtotalrefund |, , . ., .., . e e s . . 18b.

1,055,422 |

Far Dlrect Deposit of

your refund, complete 1,
2, 3 and 4, Please see 3. If uging direc! deposll, you are required {o mark one box. » I , Checking L_J Sawvi

instructions on page 8. | 4, Is {his refund golng {o an accouni |hat Is located sulside of the Unlied States or iis lerritories?

1. RTN# J 2, ACCT#l

|

rﬁ\'&s DND

THO
802813 1.000
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12/31/2005 FEIN 41-0423660

Form CLT-4, Page 4 Perlod &nd Date
Schedule K - Apportionment Factors for Multi-Sfate Taxpayers
Enter dofizr values In columns A and B. Enter percentages in column G| A. Everywhere | 8. Monlana i C. Faclor ]
1. Property Factor: Enter average values for reat and tangible personal property {
L 1a.
tb.Buildings, . . . .. ... .. e e e 1b,
Te. Machineny | . . . . . . s e e e e e e 1c, 6,788,715,481 1,261,535,002
1d. Equipment , | |, , ., e e e e e e d.
ie Fumilureandfidures | . ., .. ... ... 1a,
1f. Leases and leasedpropardy , . . . . . 0 s v b e b .. 1f.
10 INVENMATEE . . . L e e e e e e 1g9. 288,122,382 54,826,251
Th. Depleteble assets . _ . . .. . 0. v e e .. 1h.
1i. Supplies andother | _ . . . . .. . . v s e e . 1L
1]. Property of foreign subsidiares Included I eombined unitaty group 1),
1k. Praperly of unconsolldated subsidiaries Included in
combined unitary grovp |, . . . ... ... ... 1k.
1l. Property of pass-through enlities included in combined unilary groupl.
1m. Multiply amouni of rents by B and enter result, . , . . m. 545,974,359 39,418,080
Total Property Value - add fines 1a through 1m 7,632,812,222 1,355,783, 343

Take {he total In eolurmn B and divide it by the total in column A, Mulliply that result by 100 and enter the resull. This
17,7626 %E

ls your property factor |, , , , . . e et et e e e o1l
2. Payroll Factor:
2a. Compensationofofficers . , , , ., . ......... 2a.
Oh Salafies and WagES . . . . s . e s e m e e e e Zh, 714,073,201 56, 688,850
Payrall Included In:
Ze. Costsofgoads sold . _ . ., .. .. ......... 2c.
2d. Other deductlons, _ _ ., . . ... . e e e 2d.

e, Payroll of fareign subsidiades included in cambined unitary group  2e.
2f. Payroll of unconsolidated subsidiaries included In

combined unilarygrovp | L, L L. ., ..., ... 26 ;
2g. Paoyrolt aof pass-through entilles included In eombined unitary group 29. [x
Tota! Payroll Value - add lines 2a through 2g 714,073,201 56, 688,850
Take the total In column B and divide it by Lhe tolal in column A, Multiply that resuit by 100 and enfer he result. This
Isyourpayrol factor, |, | ., L L L. . i i e i i e e e e s e e e

3. Sales {Gross Recelpts) Faclor;
3a. Gross sales, less refurns and allowarices . _ ., . . . ., 3a] 4,250,199,012 |

a | 7.9388 %]

3b. Seles dellvered or shipped to Monlana purchasers:
(1) Shipped from outside Montana | _ ., ..., .3b6(1)

458,317,445

{2} Shipped from within Montana _ , . .. ... .. 3b.(2}
3c, Sales shipped from Montana to:
{1} Unlled States government , _ ., .. ...... de{h)

{2) Purchasers In a siate where the taxpayer |s not faxable | | 3¢.(2)
3d. Sales olher than sales af 1angible personal properly (i.e. sendee

NCOME) . . . . it e et s s ieen s e 3d.
3e. Net gains raporad on federal Schedule D and fedeml Form 4797 3a.
3i. Other gross receipts {rents, royalties, inferest, etc) | 3L
3g. Sales {receipis) of forelgn subsidiaries included In

combined unilary group
3h. Sales (recelpts) of unconsolidated subsidiaries Included In

combined unltary group . . . . . . . . . s e e e e 3h.
3l Sal ;
s él rz?gi r;‘recgzelglts) of Pass t?r?u.gfl.e.r\li'ﬂe:s !n?ltfdt?d.ln. 2

3j. Less: Ali inlercnmpany ansactions |, , ., ., ,... 3.
Total Sales Value - add lines 3a lhroughaj e r e e 4,250,199,012 458,317,449
Take the total in columin B and divide it by the fotal in column A, Mulliply thal resull by 100 and enter Ihe resudf, This

Isyoursales factar | | L L L L L L i e e e e e e e e 3. 10.8070 %

4. Add ihe percenlages on lnes 1, 2, and 3 incolumn G, This is the sumofyourfastors . . . . .. ... ... .. .. 4, 36.5084 %

5. Divide tha total percentage on Iine 4, column G, by lhe number of factors that can be included In the calculation. i {
there 15 @ value in column A for a fagtor calegury Properly, Payrall, or Sales), the factar Is ingluded in the calculation \
(see instructions). o
Enler tha resulis here and also inserl in Farm GLT-4, page 3, ine 5. This Is your apportionment facter | |, . . . . . 5. L 12,1685 °/d

9D2528 1.000



Form CLT-4, Page 5

Perlod End Date 1273172009

FEN _91-0423660

Schedule € - Tax Credits

Nonrefundable Credlts

1.

New/Expanded Industry Credit

2,

Montana Dependenl Care Assistance Credit (attach Form
NCAC)

. Mantana Collega Contribution Cradit {atach Form CC)

., Health Insurance for Uninsured Menlanans Credit (attach

Form Hf)

Montana Recycle Credit {attach Form RCYL)

Alternailve Energy Produgilon Credi {aitach Form AEPC)

. Contraclor's Gross Recelpts Tax Credil (attach supponting

schedule)

382,724

382,724

382,724

Alternalive Fuel Credit {attach Form AFCR}

Infrastructure Users Feg Credlt (altach Form [UFC)

10.

Cualifled Endowment Credl! (attach Form QEC)

11.

Historlcal Buildings Preservallon Credit (altach federal Farm
3468)

12,

Increese Research and Development Aclivities Credit
{attach Form RSCH)

5,531

5,531

5,531

13.

Mineral Exploretion Incentlve Credit {aliach Forms
MINE-CRED and MINE-CERT)

14,

Empowermeant Zone Gredlt

i8.

Blodiesel Blending and Storage Credil {(aflach Form BBSG)

18.

Oliseed Crushing and Biodlesel/Biolubrlcant Praduction
Credil {altach Form OSC)

17.

Genthermal Systern Credit {altach Form ENRG-A}

18.

Add lines 1 through 17 and enter the result, This Is your
total nonrefundable credits.

388, 255

3B8, 255

388, 255

Refundable Credits

18.

Fllm Produclion Credit (attach Form FPC)

20,

Insure Montana Small Buslness Heallh Insurance Credil

21.

Tempaorary Emergency Ladging Credit (attach Form TELC)

22,

Add lines 19 through 21 and enter the result. This is your
total refundable credits,

Tax Credits Recapture

23.

Quallfled Endowmneanl Credil Recapture

24,

Historical Bulidings Preservatlon Credt Recaplure

25,

Fitm Production Credit Recapture

26.

Bicdlese! Blending and Storage Credit Recapture

27.

Oilseed Crushing and Biodlesel/Biolubricant Production
Credil Recapiura

28.

Add lineg 23 through 27 and enter the resull, This Is your
total recapture of tax credits.

29.

Add tolals of Hines 18 and 22; then subtract line 28. Enter
ihe result here. This |6 the total of your cradils. Enter the

total in column C on Farm CLT-4, page 3, ling 12,

388,253

388,255

388,255

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

THO

202931 1.000
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MONTANA

Montane Benssrtment of RECH
EF UE Rev. 10-09
2009 Increase Research and Development Activities Credit
15-31-150, MCA
For tax year beginning 1/1/2009 and ending 12/31/2008
Narre (as it appears on your tax return) MDU _RESOURCES GROUFP, INC.
Your Social Security Number or Federal Employer ldentification Number _4 1-0423660
If this credit was passed through to you from a parinership or S corporation, please entar the name and FEIN of the
partnership or S corporation and your percentage of ownership In the partnership or S corporation.
Name : FEIN Pearcant of Ownership %%
Part1 - Credit Calculation for Basic Research Payments
See IRC §41(e)
1. Enter the basic research costs that you pald or the expenses that you incurred to quaiified
organizations for basic research conducted in Montana {seeinstrustions). . . . . . . . .. . oo oL 1.
2. Enter your qualified organization baseperodamount.. « . . . 4 v o o e i r e i e e e e 2.
3. Subtract line 2 from line 1 and enter the result. If less thanzero, enterzero. . . . . . . . 0 o 0o v o oy 3
Part Il - Credit Calculation for Qualified Research Expenses
See IRC §(41)(b)
4. Enter the wages that you pald for quajifiad services conducted in Montana {do not include wages
used to compute the work opportunity credif). . « « . o o v v v e e s e e e .o 4 221,220
5. Enter the cost of your supplies used for research activiles nMontgna, » + . . v v v v s v i s v 5.
8. Enterthe cost of your rental or lease of computers used for research activities in Montanz (see
insfructions). . + . . .. ... ... b e e e e e e e e e e e e e 8.
7. Enter the applicabie percentage of your contract research expenses incurred In Montana (see
instructions). . « + v v v v 4 v . e e e s e et e e e e e e e e 7.
8, Total qualified research expenses, Add lines 4 through 7 and entertheresult. . . . . . .. . .. . ... B. 221,220
8. Enter the fixed-base percentage, but not more than 168% (seeinstructions). . . . .. . . .. ... ... 9. 0.0200
10. Enter average Monfang annualgrossrecelpts. . -+ » v o v L i i i s e e h e e e s e e e 10, 511,420,500
11. To determine your base amount, multiply line 10 by the percentage on line 9 and enter the result. . . 11. 102,284
12, Subtract line 11 from line Band entertheresult. . v v« oo v v v v v v n v v e 12. 118,936
13. Multiply the amount on ling 8 by 50% (.50} and enter the resull. » « v v« v v v o v v & e 13. 110,610
14, Enter the smaler of e 1207 13, « v o v vt vt et e e ie e aa e e e 14 110,610
Part Il - Total Research and Development Tax Credit
15. Enterthe total of ines 3and 14. . . . . . e e et .. 15. 116,610
16. Multiply line 15 by 5% (0.05) and enter the result. . « . . . . . e e e e, 18. 5,331
17. Enter the research and development tax credit that you carried forward from & prior year and
aftach the schedule. . . . . . .. ... .. .. e e e et v e e et ettt e e 17.
18, Add lines 16 and 17 and enter the result here and on Form 2, Schedule V, for individuals;
Form PR-1, Schedule I, for partnerships; Form CLT-48, Scheduls Il, for S corparatlens; ar
Form CLT4, Schedule G, for C corporations. This Is your total available research and
development activitieseredit, . . . . . ..« o v b v et e e e Vet + .. 18, 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 wili provide a copy to the department upon request,

THD

9W2e25 2,000

{



MDU Resources Group, Inc.
Montana R&D Credit

Tax Year 2009
12/31/2009
TOTAL GROSS RECEIPTS (4 PY's) 2,045,681,998
/4

AVERAGE AWNNUAL GROSS RECEIPTS _ 511,420,500
FIXED-BASE PERCENTAGE 1.02%
BASE AMOUNT 102,284
CURRENT YEAR QRE's:

WAGES 221 274

SUPPLIES -

CONTRACT RESEARCH -
TOTAL CURRENT YEAR QRE's 221,220
CY QRE's > BASE AMOUNT (A) 118,936
50% OF CY QRE's (B) 110,610
LESSEROFAor B 110,610
RESEARCH CREDIT PERCENTAGE 5%

TOTAL RESEARCH CREDITS AVAILABLE 5,631




&

MDU Resources Group, Inc.
Gross Receipts Summary - Montana

Tax Year 2009
12/31/2009

ﬁ:’rior 4 Year Gross Receipts By Credit Year:
12/31/2005 527,127,950
12/31/2006 511,385,653
12/31/2007 468,767,781
12/31/2008 538,400,614
Total Prior 4 Year Gross Receipts by Credit Year 2,045,681,998

QREs provided by:

Fidelity Exploration & Production Co. 24,208
Williston-Basin Pipeline 196,922
221,220




Form CLT-4, Page 6 Period End Date 12/31/2009 FEny 41-0423660
\ffiliated Entities. .-

~Schedule M:-A

Complete the schedules belaw if your corporation has zn affiliated relationship with another business entity. Please note
that both schedules must be completed if your corporation is a member of 8 U.S. consolidated group and has affiliated
relationships with other business entities.

1. Members of a U.5. Consclidated 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 E

Federal Name of afilliate/subsidiary/parent Percentage [ncluded Doing Check If filing
Employer corporation of ownership in this business in Mantana

Identification Montana Montana? Form CELT-4
Number unitary saparata from

i : - fiiing? this unitary
filing
Yes | No | Yes | No

41-0423660 |MDU RESQURCES GROUP, INC./PARENT x X

52-0147718 |ALASKA BASIC INDUSTRIES INC/S0B | 100 X 4

20~4808509 |AMES SAND & GRAVEL INC/SUB 100 X X

92-0147720 |[ANCHORAGE SAND AND GRAVEL INC/SURBL00 X .

94-1055525 | BALDWIN CONTRACTING COMPANY/SUB | 100 X X

43-1012158 |BELL ELECTRICAL CONT. INC/SUR 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 enlities that are not included in the U.8,
consolidated group; l.e. partnerships, limited liability companies, foreign subsidianies 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 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 uncansolidated
filing? subsidiary,
partnership,
Yes | No | Yes No LG LLP
N/A MDU RESOURCES LUX I LLC S5ARL 100 X X FOR. SUB.
N/A MDU RESOURCES LUX II LLC SARL 100 b X FOR. SUR.
98-0358555 |MDU BRASIL LIMITADA 100 X X FOR. SUB
87-0703075 MDD CHILE INVERSIONES LIMITADAR 100 X x FOR. SUB.
N/A MDU BORTE TRANSMISSAD DE EN LTDA. 100 X X | FOR. SUB.
N/A HMDU SUL TRANSMISSAC EMERGIA LTDA 100 ¥ X FOR. SUB.
99-0238462 | HAWAIIAN CEMENT 100 X X PARTNERSHIH
$3-31245313 |CENTRAL OREGON REDI MIX LLC 78 x X LLC

THO
902832 1,000




Form CLT-4, Fage 6

medEwDMElz/Blfzoog

e 41-0423660

Schedule M.~ Affiliated Entities -~

Complete the schedules helow if your corporation has an affilialed 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.5. Consolidated Group
Please include your information in the following schedule for alt members of your U.S. consoclidaled group. Altach a
separate sheet if necessary.

A B C D E F

Federal Name of affillate/subsidiary/parent Percentage included Doing Checl if filing
Employer corporation of ownership in this business In Montana

Identifisation Maoniana Montana? Form CLT-4
Nurmber unitary separate from

fillng? this unitary
fillng
Yas No Yes No

91-2084074 |[CAPITAL ELECTRIC CONST CO/SUB 100 h.4 X

48-0771042 [CAPITAL ELECTRIC LINE BLDRS INC/SUB 100 X X

91-0595090 |CASCADE NATURAL GAS CO/SUB 100 b4 X

45-0410822 |CEMNTENNIAL ENERGY HOLDINGS INC/SUB 100 he X

45-0461963 |CENTENNIAL ENERGY RES. INTL./SUB 100 X X

81-1598314 |CGC RESOURCES INC/SUB 160 4 X

68-0094115 | CONCRETE INC/S0B 100 X X

46-0349158 |CONNOLLY PACIFIC CO/SUB 100 x x

75-3183181 |CONTINENTAL LINE BLDRS IWC/SURBR 100 ¥ X

2. Affiliated Entities
Please include Information in the following schedule for all business entities that are net included in the U.S,
consolidated group; i.e. partnerships, limited liability companies, foreign subsidiaries owned greater than 50%,
unconsolidated subsidiaries owned greaier 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 B C 3] E F
Federal Name of entity Fercentage Includad Doing Type of entity,
Employer of ownarship in this business in | i.e. foreign
identification Montana Montana? | subsidiary,
Number unltary unconsolidated
fAling? subsidiary,
parinership,
Yes [ No | Yes { No {LLC LLP

THO

803932 1.000

/O



Form CLT-4, Page § Period End Date_12/31 /2009

FEN 41-0423660
’Schedule M - Affiliated Entities ., .o .

Compleie the schedufes below if your corporation has an affiliated relationship with another business ent:ty Please nole
that both schedules must be completed if your corporation Is 2 member of a U.S. consolidated group and has afflliated

relationships with other business entities.

1. Members of a U.S. Consolidated Group
Please include your information in the followlng schedule for all members of your U.8. consolidated group. Aitach a
separate sheet if necessary.

A B c D E F
Federal Name of affiliate/subsidiany/parant Percentags Inciuded Baoing Check if filing
Employer carporatian of ownership in this business In Mantana
idemification Montana Montana? Form CLT-4
Number unitary separaie from
filing? this unitary
fiting
Yes No Yes No
83-0422311 |COORDINATING AND PLAN SERV/SUB 100 X X
75-3078235 |DESERT FIRE HOLDINGS INC/SUB 100 h X
§8-01B2416 {DESERT FIRE PROTECTION INC/SUB 100 X X
54-2409660 |DS5 COMPANY/SUB 100 X X
34-1002467 |ESI INC/SUB 100 X X
37-1563056 | FATRBANKS MATERIALS INC/SUB 100 X x
45-0454807 |FIDELITY BXPL & PROD CO/SUB 100 X X
41-6025650 |FIDELITY 0OIL CO/SUB 100 X X
31-0724779 | FREBCO INHC/SUB 100 ¥ 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 grester than 50%,
unconsolidated subsidiaries owned greater than 50%. Please include entities that are owned by your corporation and
enlities that are owned hy ail members of your U.S. consolidated group. Aftach a separate sheet if necessary.

A B Cc D E F
Federal Name of entity Pearcentage Includad Deing Typa of antily,
Employer of awnership in this business in | i.e. foreign
|dentifieation Montana Montana? | subsidiary,
Number unitary unconsolidated
filing?? subsidiary,

partnership,
Yes No | Yes | No |LIC LLP

THO
832852 1.000



FEIN 41-0423660

Period Ent Dale _12/31/2009

Form CLT-4, Page 6

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 1.8, 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 G D E F
Federal Name of affillatessubsidiary/parant Percentage included Doing Check if filing
Employer corporation of ownership in this business In Montana
Identification Montana Montana’? Form CLT-4
Number unitary separale from
filing? this unitary
filing
Yes No | Yes | No
45-0461988 | FUTURESOURCE CAPITAL CORP/SUB 100 X X
41-0030228 |GRANITE CITY READY MIX INC/SUR 100 X X
B4-116B370 (HAMLIN ELECTRIC COMPANY/SUB 100 X X
83-1007040 |HAP TAYLOR & SONS INC/SUB 100 X X
B1-0506480 |HARP ENGINEERING INC/SUB 100 X X
99-0173639 |ILB HAWATII INC/SUB 100 X X
B2-~-0221463 | INTERMOUNTAIN GAS CO/SUB 100 X X
91-1834347 | INTERNATIONAL LINE BLDRS INC/SUB| 100 X %
46-0314781 |JEBRO INC/SUB 100 X X

2. Affitiated Enfities
Please include information in the following schedule for all business entitigs that are not included in the U,S.
consolidated group; Le. partnerships, limited liability companles, foreign subsidiarles 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.S8, consolidated group, Attach a separate sheet if necessary.

A B C 3] E F
Federsal Name of entity Percentage Included Doing Type of entity,
Employer of ownership in this business in | .e. forelgn
Identification Montana Montana? | subsidiary,
Number unitary unconsolidated
filing? subsidiary,
partnership,
Yes No Yes | No |[LLC LLP

THO

an2532 1.090




Fen 41-0423660

Form CLT-4, Page 6 Period End Datg_12/31/2009

Schedule M - Affiliated Enfities *

Complete the schedules below if your corporation has an affifiated relationship with another business entity. Please note
that both schedules must be compleled if your corporation is @ member of a U.S. consolidated group and has affiliated
relationships 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. Attach a
separate sheet if necessary.

A B C D E F
Federal Name of affiliate/subsidiary/parent Percentage Included Daoing Check if filing
Employer corporation of awnarship in this business in Montana
Identification Montana Montana? Form CLT-4
Number unitary separate from
filing? this unitary
filing
Yes { No | Yes | No
81-0465363 |[JTL GROUP INC -~ MONTANA/S50B 100 X X
83-0283465 |JTL GRODP INC - WYOMING/SUB 100 X X
6B-0195B67 |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 |KWIFE RIVER CORP - NW/S5UB 100 X b4
74-2656761 |KNIFE RIVER CORP - SOUTH/SUB 100 X X
61-1814196 |KNIFE RIVER DAKOTA INC/SUB 100 X X
45-0441980 |KNIFE RIVER HAWAII INC/SUB 100 X X

2, Affiliated Entities

Please inciude information in the following schedule for all business entities that are not included in the U.S.
consclidated 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 sheel if necessary.

A B C D E F
Federal Name of entity Percentage Included Doing Type of antity,
Emplayar of ownership in this business In | Le. foreign
|dentification Montana Montana? | subsidiary,
Number unitary unconsolidated
filing? subsidiary,
partnarship,

Yes No Yes Ne | LLC, LLP

THO

902832 1.000



Fomm CLT-4, Page 6 Perlad End Dale 12/31/2008 FEN A1-0423660

Complete the scheduies below if your corporation has an affiliated relationship with another business entity. Please note
that both schedules must be complated if your corporation is a member of a UL.5. consoclidated group and has affilialed

relationships with other business entities.

1. Members of a L.8. Consoclidated Group
Please include your information in the following schedule far all members of your U.S. consolidated group. Attach a
separate sheet if necessary.

A B c D E F
Federal Name of affiiatefsubsidiary/parent Perceniage Included Daoing Check if filing
Employer corporation of ownsrship In this business in Montana
ldentification Montana Montana? Form CLT-4
Number . unitary separate from
fillng? this unitary
filing
Yes No | Yes | No
45-0442558 |KNIFE RIVER MARINE INC/SUB 100 X X
68-0271956 | RRC AGGREGATE INC/SUB i00 S X
45-0433355 [KRC HOLDINGS INC/SUB 100 X X
20-5762802 [LONE MTN EXC & UTIL INC/SUB 100 X X T
93-0521313 |10OY CLARK PIPELINE CO/S5UB 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 INDOSTRIAIL SERV INC/SUB 100 X X
01-0843711 |MIDLAND TECH CRAFTS INC/SUB 100 X X

2. Afflliated Entities

Piease inciude information in the following schedule for all business entities that are not included in the U.5.
consolldated 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 B C ) E F
Fedsral Name of entity Percentage Included Doing Type of entity,
Employer of ownarship in this business In | i.e. forelgn
Identification Montana Montana? | subsidiary,
Number unitary uneansoiidated
filing? subsidiary,
partnership,

Yes | No Yes | No | LIC, LLP

THO

902832 1.000 |



reny 41-0423660

Fom CLT-4, Page & Period End Date _12/13/2009

Schedule M;-:Affiliated Entities

Complete the schedules below if your corporation has an affiliated relationship with another business enlity. Flease 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 foliowing schedule for all members of your U.S. consalidated group. Attach a
separate sheet if necessary.

A B C [y E F
Federal Name of affiliate/subsidiary/parent Percentage Inciuded Duing Check if filing
Empiayar corparation of ownership in this business In Mantana
Identification Montana Mantana? Form CLT-4
Number unitary separate from
filing? this unitary
: fifing
Yes Na Yes No
41-09842144 |NORTHSTAR MATERIALS INC/SUB 100 X ¥
93-0473216 |OREGON ELECTRIC CONST INC/SUB 100 X X
33-03649%13 | POUK & STEINLE INC/SUB 100 h x
45-0413339 |PRAIRIELANDS ENERGY MKT INC/S50B | 100 X X
B1-0297445 |ROCKY MOUNTAIN CONT INC/SUB 100 X X
93-0587197 |ROGUE AGGREGATES INC/SUB 100 X X
31-0338440 |THE WAGNER SMITH CQO/SUB 100 X x
04-381639%1 (USI INDUSTRIAL SERV INC/SUB 100 X X
06-1771253 |WAGNER INDUSTRIARL ELEC INC/SUB 100 A 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
entlties 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 Daoing Type of entily,
Employer of ownership in this business in | i.e. foreign
ldentification Montana Montana? | subsidiary,
Number unitary unconsolidated
filing? subsidiary,
partnership,
Yes | No | Yes | No |LLC LLP
THO
pD2532 1.000

T

L



Form CLT-4, Page 6

Period End Date_12/31/20089

FeEn 41-0423660

s chedule’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 8 member of a U.S. consolidaled group and has affiilated
relationships with other business entities.

1. Members of a

LS. Consolidated Group

Please include your information in the following schedule for alf members of your U.8. consolidated group. Attach a
separale shee! if necessary.

A 8 C D E F
Federal Name of affiliate/subsidiary/parent Percentage Included Doing Check if filing
Employer carporation of ownership in this business in Montana
Identification Montana Montana? Fomm CLT-4
Number unitary separats from
filing? this unitary
filing
Yes No | Yes No
31-1686022 |[WAGNER SMITH EQUIP INC/SUB 100 X X
31-1619143 |WAGNER SMITH PUMPS & SYST INC/SUB1I0Q0O X X
20-1564096 |WARNER ENTERPRISES INC/SUB 100 X X
45-0451184 |WBI ENERGY SERVICES INC/5UB 100 X X
45-0451174 |WBI HOLDINGS INC/SUB 100 X X
45-0455038 [WBI PIPELINE & STOR GRP INC/SUR { 100 X X
85-0176422 |WHC LTH/SUB 100 X X
45-0372309% |WILLISTON BASIN INT PIPELINE CO/SuB 100 b4 X
45~-0462031 | INTERSOURCE INS CO/5U8 100 X X

2. Affiilated Entities
Please include information in the following schedule far all business entitles that are not included in the U.S.
consolidated group; i.e. parinerships, limited liability companies, foreign subsidiaries owned greater than 50%,
unconsolidated subsidiaries owned greater than 50%. Please include entities that are owned by your corparation and
entities that are owned by all members of your U.S. consolidated group. Altach a separate sheet if necessary.

A B C D E F
Federai Namea of entity Percentage Inchuded Boing Type af entily,
Employer of ownership in this businass in | i.e. foreign
{dentiification Montana Montana? | subsidiary,
Number unitary unconsolidated
filing? subsidiary,
partnership,
Yes | No | Yes | No [ LG LLP

THO
8028932 1.000



Mantene Daparimen of 200 9 RecyCle CfEditlDEd Ucti On
REVENUE 15-32-603 and 15-32-610, MCA

Name MBU RESQURCES GROUF, INC.

MONTANA

RCYL
Rev. 9-09

Address F-0. BOX 5650

Cily, State, zip _ BISMARCK, ND 58506-5650

ssMorFEIN. 41-0423660

Business name (if differant from abova}

Check one C corporaiion L__] S corporalion [:I Partrership D Sole proprietorship

Part - Qualifications
1. Was the qualifylng machinery/equipment purchased en or after the first day of the current taxable year

and before the last date of the curreni taxabla year? | . L . L L it s i h ot e b e e e h e e e e .
2. Was tha machinery/eqgulpmant localed and aperating in Montana on tha |ast day of the taxable year
for which the creditIsclaimed? , , , ., , .., ... e e e e e et e O '

If you answer “Mg* ta queslions 1 or 2, stop hers. You do nol qualify.

3. Is the machinery/equipment used in Mantana o produce energy fromreclaimed malesfal? |, , .., . . .. . v 0 v s v v v
If you answer "Yes" to question 3, stop here. You da not quallfy.

4, I you answer "No” to all of the fellowing guestions (a, b and e}, you do not quallfy.

DYES DND
DY&S DND
I:]Yes DNG

DY&S DND

a. s the machinery/equipment used in Montana primarily for colleclions or processing reclalmed malerdat? _ , . ., . ... ..
b. Is the machineryfequipment used in Mantana primarily for the manufaciuring of finlshed praducis from
reclalmed materials?, , ., .. ... .. e e e e e e e e e DYas D No
¢. Is the machinery/equipment used {o {reat solls eontaminated by hazardous wastes? |, , . ., . . ... ... ... .... Yes No
if you do not qualify for the credil, go to Parl Iv.
Part Il - For equipment used in Montana
1. Type and purpase of equipment
2. Dale of purchase (A copy of sales recelpl [s required.)
3. Cost of equipment (the total cost of equipment In Fart I} and Part }ii may not exceed $1,000000) , , , .. ....... &
4. Computatlon of credit (mulliply the cost of the equipmeni by the fellowing parcentages):
Multiply the first 5250,000 by 25% {0.28) , , . ..., ... .. e e e e e e
Mulliply lhe next 8260,000by 35% (0.15) , . . L . .. . v i vt v h b e e
Mulliply the next S500,000 by 5% (0.08), . . .. ....... R N
TotalCredlt . . . ....... 5
Part Hl - For gqualifying specialized moblle squipment used in and out of Montana
1. Type and purpose of equipmenl
2, Dale of perchase (A copy of sales recalpl is required,)
3. Cosl of equipment {the total cost of equipment In Part |l and Parl Ill may not exceed $1,000,000) , . , . ., .. ... . %
4, Number of days usedinMontana, . ., , ., ...
5. Tolal days used fortheyear, . , ., ... ... ..
6. Divide amount on line 4 by amounten ines . , ,
7. Computation of credit:
Muitiply the ratio on ilne 6 by 25% (0.25) then mulllply the first $250,000of ln23 . . . . . .
Multipty the ratio on line & by 15% (0.15) then meulllply the naxt $250,0000flna3 . . . . . .
Muiltiply the ralio on line 6 by 5% (0.05) then muitlply the nexl $500,0000fllned. © . - v o o .
Tela Credit , ., ...... ¥
B. Total Credit Available (amaunt from Part ii, line 4 andfor Pari |l line 7). Enler this amount on Form 2, Schedule V,
for Individuals; Form CLT-4, Schedule C, for C corporalions; or Schetlule |l for parinerships and S corporations , | . ., . §
Amount of credlt may not exceed tax liabillty.
Part iV - Deduction for purchase of recycled material
1.  Type of recycled materlal purchased _FLY ASH
2, Coslofrecycledmaterial . , . . ... ........... e e e 81,226
3. Mulliply the amount on line 2 by 10% (0.10) and enler the result hers. This Is the amaunt of ycur additional
deduction. Enier on Form 2, Schedule I}, for indivituals; Form CLT-4, page 3, Fina 3c, far C corporations; Form
CLT-48, line 16b, for S corporations; and Form PR-1, line 17b, forparinerships _ . . . . . v v 0 o v s e s o v s ...5 8,123
THO
Y2960 1,000

/7



MDU RESOURCES GROUP, INC. AND INCLUDIBLE SUBSIDIARIES
Montana Corporation Income Tax Return - December 31, 2009
Employer Identification Number - 41-0423660

MDU Resources Luxembourg I (15,336)
MDU Resources Luxembourg IT -
MDU Chile Inversiones Limitada (14.421)
Inversiones MPX S.A. -
AMDI de Chile -
(29,757)

Total for Line 2d

/&



MDU RESOURCES GROUP, INC. AND SUBSIDIARIES 41-0423660

Line 3qg - Other Reductions

Prior Year Fuel Tax Credit 145,988

Total 145,988




JTL Group, Inc. - Kalispell
Gross Receipts Tax

ACCT #28.1139.808

December-09

Withheld From

Withheld From Payments to 2008
Job # Job Description Payments Rec'd Subs Balance

2868021 FRONTIER WEST-SWAN RIVER BR

2868022 JCTUSB3-JCTUS2 SFCS 548_1(0)4 5.53 (0.34) 5,19

2878014 CUT BANK AIRPORT AIP 3-30-0030-008

2878026 GPIA RAMP IMPROVEMENTS AlP 3-30-0046-D34

2878027 KWWTP PHASE 1 737.19 737.18

2878034 INT IMPRV US 83 & MT 82

2888001 2008 SMALL JOBS - MDOT

2BBB0O03 CITY OF COLUMBIA FALLS TALBOT RD & VET DR

2888012 GRANDVIEW NORTHMERIDIAN NH 5-3(88)115 B UPP 6713 (2) 1,039.06 (267.21) 771.85

2888014 STILLWATER-NORTH CHI 5-3(64)118 CONTRACT 13308 21,511.65 {B,523.02} 12,988.63

2888017 BIGFORK EAST 16.80 (0.73) 16.07

2888020 SNOW GHOST DRIVE

2888021 KILA PATH 1,098.88 {36.50) 1,062.38

2898011 205.88 205.98

2898012 FLATHEAD AIRPORT 67.056.99 (19,978.32) 47,078.67

2898015 2.910.96 (180.34) 272162

2898016 2,543,112 2,543.12

97,126.16 {28,995.46) /7 s@

——




JTL GROUR, INC, BELGRADE

GROSS RECEIPTS - 2009
2009

Total
Job Description Witkheld from Withheld from Balance
Payments to Subs Payments Rec'd

Miscellaneous Jobs - -
28.1139.904 - -
2874024-Main Street Bozeman (176.30) 173.07 {3.23}
2874049 Bozeman Intermodel Facility 1,223.22 1,223.22
2884010 D2 Bridge Repair - 434.16 434,16
2884014 Gallatin Fleld imp {141.34) 719.26 577.92
2884025 County of Livingston (7.63) 384.13 378.50
2884040 S. 19t Babcock to Kagy (17,843.63) 76,606.97 §58,763.34
2884048 Cop Shop Retaining Wall - 447 40 447.40
2894007 Griffith 7th to Rouse - 189,18 189.18
2884008 Chips/Livingston, Bozeman area - 32170 3z1.70
2894011 Gallastin Fleld 2003 - 4,588.40 4,588.40
2894012 Livingston-Chinook St. ete. {(400.29} 1,897.28 1,586.98
2894013 Three Forks Overlay {98.18) 0.00 {98.18)
28940614 Murphy Ln, Emigrant - 1368.87 1,368.87
2894015 Battle Ridge N&S (1,774.08) 775225 5,8978.21
2894018 Gallatin County Chip (293.83) 0 (293.83)
2894017 AM Wells SFMDSN - 2427 61 2,427.61
2894022 Cuob Street Improv, 2008 (B52.44) 3772.05 3,119.51
2884024 Threa Forks Chip (95.89) 780.75 684,88
2894028 Overlay & Chip Jackrabbit (68.62) 1076.54 1,007.92
2894028 JCT MT 85 East (143.35) 1056.15 812.80
2894031 Gateway Salt Pad - 131.70 131.70
2894036 Three Forks Inferchange 5 - 457 .07 457.07
2894037 Belgrade Sidewalks - 3g0.57 3
TOTAL - (21,695.58) 106,298.37 - 84,602.79




JTL Group, Inc. - Missoula
Gross Receipts Tax

ACCT #28.1138.903 December-09

-1

g
LA

e

Withheld
From withheld
Payments from pmts to 2009
Job # Job Descripticn Rec'd subs Balance
2873036 BONNER BRIDGE 639.08 639.08
2873042 MDT LOLO MISSOULA 71.01 71.01
2883007 AP 43 15,091 68 -5,885.43 9,186.25
2883008 HENDERSON EAST 33567 335.67
2883012 RONAN AIRPORT 2,376.68 2,376.68
2883014 118.40 118.40
2883301 BONNER BRIDGE 8203 92.03
2883018 WINDSOR 6 6,710.22 6,710.22
2883018 EVARO DEATLEY 43,394.13 43,394.13
2893001 SENTINEL SEWER 82.00 82.00
2893005 ST REGIS (ENTRY MADE INCORRECTLY S/B WH FROM PYMT s 5,700.49 -166.89 5,533.50
2893010 MDT HIGGINS 6,040.85 -2,215.44 3,825.41
2893011 AIP 47 18,122.48 -2,518.25 15,604.23
2893014 24460 244.60
2893015 MDT SOUTH 999252 -2,055.99 7,9368.53
2883016 AMBROSE CREEK REHAB 3,478.96 3,478.96
2883301  BLUE MTN TRAIL HEAD- DB HEAVY 1,020.66 -258.83 761.83
2893201 NH5A1 92.50 92,50
>
113,603.96 -13,110.83 00,4830 3

Balance Dec 2009

Jan 2010 Adjustment- #2883014 236.80

Jan 2010 Adjustment- #2883019 24,553.04

Corrected 2009 Balance




JTL. Group, Inc. - Billings
Gross Receipts Tax

164,803.65

ACCT #28.1139.901 December-09

Withheid

From Withheld

Payments from pmts to 2009

Job ¥ Job Description Rec'd subs Balance
2861045 W.0, 01-06 STREET MAINTENANCE
2671001 MAIN 5T & 1ST AVE - ROUNDUP NH Q002(754) 05806
2871015  GRAND AVE RECONSTRUCTION W.Q. 00-15
2871027 LOCKWOOD SCHOOL-PHASE |
2871032 COLUMBUS STREETS
2871040 BIG DITCH MULT-USE W.0. 06-09
2871044 USPS AIR TRANSFER
2871045 KING'S GREEN SUBPH I p-3g2
2871047 ZOO DR INTERSECTION W.0. 07-08
2871052 KING AVE IMPROVEMENTS S.1.D. 1379
2871053 LOCKWOOD SCHOOL BID PACK 3
2881002 WO 05-20 ARONSON 1,062.54 1,062.54
2881001 MK SUBDIVISION
2881006 2008 MISC IMPROV-BLGS AREA
2881009 MDT LAUREL-PARK CITY CHIP SEAL 16.34 -0.38 15.96
288100  CLEVENGER AVE S.1.D. 1378
2881011  BILLINGS AIRPORT TAXI WAY IMPRVMT AIP 34-T/W "H" & ARFF 355.57 -132.24 223.33
2881025 W.0. 7-22 KING AVENUE EAST 19,630.96 -3,251.78 16,378.18
2881028 RED LODGE AIRPORT
2881029 W.0, 02-08 MILTON LANE 188.52 -51.03 137.89
2881031 IFB# HWY PLANT MIX
2881032 STREET MTNCE CITY OVERLAY
2881035 BILLINGS MET TRANSFER w.0. 08-03 6,602.00 -326.54 6,275.46
2881300 MISC/MWRTY JOB MTLDB 6/22/07 Z1
2881303 MISCMWRTY JOB MTFDB 3730107 21
2887300 LOCKWOOD SCHOOL 225.00 225.00
2891004 MT-STPU-CM 1031(8) 73,718.02 -26,011.15 47,706.87
2B91005 TAXIWAY A 16,740.31 -2,337.14 14,40317
2B91007 WESTFIELD TO ASPEN 1,124.58 1,124.58
2891010 3,324.29 3.324.29
284112 AP35 8,110.69 -221.65 8.889.04
2891013 ARRA BELFRY 13,365.80 -1,308.83 12,056.87
2831014  WICKS LANE 3,270.14 -60.50 3,200.64
2891015 NEW HWY APPROAGCH 1,887.65 -187.60 1,700.05
2881017 2,339.23 2,338.23
2891020 BEARCREEK 5.201.76 -952.28 4,249.48
2891021 HARDIN CHIP SEAL IMPROV 1,450.04 ~167.17 1,282.87
28910286 1,565.84 1,565.84
2891027 3,461.97 297.77 3,164.20
2891100  9TH AVE NO ASPHALT REPAIRS 162.00 162.00
o
-35,306.06 Fd @/
—



MDU RESOURCES GROUP, INC. AND SUBSIDIARIES

Mentana CLT - 4, Page 3 - Consalidated Delall

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

Encore Operating L.F.
Encore Operating L.P.

Encore Net Proceeds Company

Encore Operating L.P.

Encore Net Proceeds Company

Conaco Phillips
Noble Energy Inc.-

23.847.85
18,323,75
1,323,289.05
2.80

4.36
1,434.59
85.18

1,368,087.70

41-0423660

Line 11d - Montana Mineral Royalty Tax Withheld from Cheeks {No 1098 provided} Check stubs provided

CK Date Pavor

1/20/2008 XTO Energy Inc.
212012008 XTO Energy Inc.
3/20/2008 XTO Energy Inc.
42012008 XTO Energy Inc,
512012008 XTO Energy Inc.
8/20/2009 XTO Energy Inc.
9/18/2009 XTO Energy Inc.
10/20/2008 XTO Energy inc.
11/20/12009 XTO Energy Inc.
12/18/2000 XTO Energy Inc.

Pavor El #
75-23477689
75-2347769
75-23477564
75-2347768
75-2347769
75-2347769
75-2347769
75-234776%
75-2347769
75-2347769

Payes

Mentana Dak, Uil Ca.
Montana Dak. Ulil Co.
Montana Dak. Util Co.
Montana Dak. Ulil Ca.
Monlana Dak. Ul Co.
Montana Dak, Util Co.
Meniana Dak. Ll Co,
Montana Dak. Utit Co.
Maontana Dak. Ul Co.
Maoniana Bak, Uil Co.

Payee EI # MT Tax Withhald

41-0423660 34.69
41-0423660 27.88
41-D423660 26.37
41-0423660 23.10
41-0423660 32.16
41-0423660 35.55
41-0423660 38.10
41-0423860 35.03
41-0423660 36.76
41-0423660 43.34

332.98

Total to line 11d 1,368,430.68

v
r






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 20 t0 andending

Name
FEIN: 410423660

MDU RESOURCES GROUP, INC.
Federa) Business Code/NAICS 221100
Mailing Address
State Incorporaledin DB on 03/14/1924

P.C. BOX 5650
Date Qualified in Montana 08161935

City Slate Zip+4

BISMARCK, ND 58506 MT Secretary of State ID F002809

Check if:
New address Final Return Did you know?

X Do not need Form CLT-4 sent next year Amended Retum You have e-fie opfions.

Initial Retumn X Refund Retwrn revenue mi.goviefile

Part | - Filing Mothod.

1. Check this box if you are exempt from tax under the provision of PublicLaw 86-272.  _ _ . . . .. .. ... . ... ...

If checked, Schedule K must be completed and aftached 1o your tax return and skip questions 2 through 5 of thls pan
2. Areyou a member (parent or subsidiary) of a consolidaled group for federal purpeses? =~ | | | P i eoo. X Yes No
3. Are you filing a combined retum for Montana puiposes?. | . . . . .. . L s e s e e e e e e e e e X vYes No

If *Yes,” enter the number of entities with Monlana aclivity included in this tax retumn. 2 3
4. If you answered "Yes” to questions 2 or 3 above, then check one of the following filing metheds and attach Schedule M:

a. Separale Company d. Domestic Combination
b. Separate Accounting e. Limited Combination
c. Worldwide Combination X f. Waler's Edge

(You must have a valid eleciion and Schedule WE mus! be altached.)
5. If you answereid "Yes" to questions 2 or 3 above, you must attach pages 1 through 4 of the parent’s consolidated federal Ferm 1120
that you filed with the internal Revenue Senvice, and enter:
a. Ullimate U.S. parent's name as reporied on federal taxreturn DU RESCURCES GROUP, INC.
b. Ultimate U.S. parent's FEIN 410423660

Part It - Amended Reoturn Only. Chock all that apply.

a. Federal Revenue Agenl Report; a complete copy of this report mustbe altached . . . . .. R, a
b. NOL carryback/carryforwand; year(sjofloss e e e e s r e n e e e b.
c. Apportionment factor changes; attach a stalement explaining afl u.‘.justmentsmdetaﬂ e e e e e e T
d. Amended federal tax return (Form 1120X); a complele copy of the federal Form 1120X musi beattached, _ | | P « R
e. Application andfor change in lax credit; type of credit being claimed e e e e e e
f. Other; attach a statemen! explaining all adjustments indetail . . . . . Cr e b e neea e e e e mm e e [ f

Part It - General Quastions. All questions must be answered.

a. Describe in detail the nature and Jocation(s) of your Montana aclivities (if necessary, provide the descriplion
on an additional page). PUB UTIL, GAS TRANS, 0IL/GAS EXT & MKT EAST, CONSTR. STATEWIDE

b. Is ihis your corporalion's first Montenataxrelum? . . - . - . . . . e s e e e e e Yes X No
if this corporation is a successor to a previously exdsting business, enter predecessor's:
Name and FEIN

ds Le_ﬂ w{gmﬂflﬁo

\;l



Fomn'CLT-4, Page 2 Period End Date 12/31/2010 FEN 410423660

Part Il - continued
€. Is this your corporation’s final Monlanataxretum? . . . . . . . ek r e ah e C e e e e e e e e .
if "Yes,® please atiach detailed stalement and indicate whether your corporation has:
Withdrawn Merged
Dissolved Reorganized
Date of withdrawal, dissoluticn, merger, or recrganization
If applicable, enier the successor's name and FEIN
d.  For any tax period{s), has ihe Inlernal Revenue Service Issued an official nollce of change or correction that
you have not filed with the Montana Deparimentof Revenue?. . . . . . . & .t 4 o i v s e v v e e n au PR PR
if "Yes," indicate what pesiod(s)
e Are any statute of limitation waivers currently in force that have been executed with the Intemnal Revenue

Service? . ... ... A T TN e M e e e h e e h e h e e nm e e e et
If "Yes,” which taxable year(s) is covered and whal is the expiralion date(s) of the wa}veqs)? 2007, 9/30/2012
f.  Have you filed an amended federal lax retum for any of the last five taxable periods? _ _ . . . P r ket e e,

if "Yes," for which years have you filed amended Montana returns? 2006

9. Did an individual al the end of the taxable year own, direclly or indirectly, 50% or more of the voting stock of
this corporation? If "Yes,” enter name and % of ownership

h. Bid a partnership, corporation, estate or trust at the end of the 1axable year own, directly or indirectly, 50%
or more of the vating stock of this corporation?
If *Yes,” enter name and % of ownership

L. It the answer to question (g) or (h) is "Yes,” did the same individual, parinership, corporation, estate or trust
at the end of the taxable year also own, directly or indirecily, 50% or more of the voling stock of another

(brother-sister) corporation? _ . . . ... ........... e e P e e e e e
j-  Did this corporalion or any rnernber of the consolidated group own, directly or indirecily, 50% or more of the

cutstanding voting stock of a domestic corporation that Is not incluged in the consolidatedgroup? |, |, _ . _ . . _ . _ ..
k. Did this corporation or any member of the consalidated group own, d:recny or indirecily. 50% o more of the

culstanding voting stock of a foreign corporaion? | . . L . L . L . L e e e e e e e e e e, e

. Was your corporation owned 50% or more, directly or indirecily, by a curpotaﬁon or entity that was organized
or incorporated outside the U.5.7 If “Yes," enter foreign entity’s name
and % of cwnership Ch s n e e e e e hr e e e e e e

i you answered "Yeos" to any of the above guestions {h} through (}), you will nead to complete and attach Scheduls M.

Part [V - Reporting of Spacial Transactions.
Check "Yes" if you fifed any of the following forms with the internal Revenue Senvice,

You will need to attach to your Monlana tax return a complete copy of any of these applicable forms.
a. itiled fodoral Form 8318 - Biaterlal Advisor Disclosurs Statement with the Intomal Rovonue
Sorvice.
Form 8918 is required 1o be filed by material advisors to any reporiable fransactions.
b. }filed federzl Form 8824 - Like-Kind Exchanges with the Intemal Ravenus Sarvice.
Chock "Yes™ H your lhe-kind exchange Includes Rontana property.
Form BA234 is used 1o report each exchange of business or Investment property for property of a like-kind,
¢ |fifad foderal Form 8865 - Return of U.S, Persans With Respeact to Cerntzin Foreign Fartnerships with
the Internal Rovenuas Service.
Form 8865 is used to report the information required under 26 USC 6038 (reporting with respect 1o controlied
foreign partnerships), Seclioh 60388 (reporting of transfers to foreign parinerships), or Section 60464,
(reporting of acquisitions, dispositions, and changes in foreign parinership interest.)
d. filed federal Form 8888 - Roportable Transaction Disclosure Statemant whh the Intarnal

Revenue Service.
Form BBB6 is used to disclose information for each reportable transaction in which you participated.

Questicna? Cail us toll free at (866) 859-2254 (in Helana, 444-6900), or TDD (406) 444-2830 for hearing impaired.

. 4 002912 2.000 AR

Yes

Yes

Yes

Yes

Yes

Yes

Yes

Yes

Yes

Yes

Yes

Yes

Yes

Yes

Mo

No

No

No
No
No

No °
No

No

No

No
No

No

No

h

[

o



Form CLT4, Page3  -Pericd EndDate . 12/31/2010 FEIN 410423660

Computation of Montana Taxable Income and Net Amount Due

1.
2.
2a

2b.
2ec.
2d.
2.
21,
2g.
2h,
2i.
2.

3.
3a
3b.
3e.
ad.
3e.

3.

3q.

10.

Cheek this box if you are calcutating your tax liability using the Allemative Tax method,

e |INHHIRIRNAREN AL

Taxable income reported on your federal tax return (line 28} {(attach a copy of signed federal Form 1120) . . . . . 1.
Additions
State, local, foreign and franchise faxes based on income (attach breakdown of
your Form 1120, iin297), _ _ _ . . . .. ... ... e e e 2a. 5067525 oo
Federaltaxexemptinderest _ _ . . . . ... e e, 2b. -9065 00
Contributions used to compute qualified endowment crecﬁl ..... e ameen. 2c. 00
incomel/loss of loreign parent and foreign subsidiaries for worldwida combined flers  2d. -2546486% 00
Incomefloss of unitary corporations not included in federal consolidated return | | | Ze. 00
Extraterritorial income excdusion _ . . . . . .. . . . . e e e e e e 21 00
Deemed dividends - Waler's Edge filers only. (atach Schedule WE) , _ . . ... .. 2g. 00
incomefloss of corporations incorporaled in fax havens - Waler's Edge filers only, | | 2h. 00
Federa) capital loss carry-over utiiized on federal retum | | | | | e e e e e . 2. 00
All of your other additions (attach a detalledbreakdown} , . . . . ... ... ... 2L 00
Add lines 2a through 2j and enter the resuft, This is the total of your addlﬁons. e et e e s e e aaaaaa 2.
Raductions :
IRC Section 243 dividend receiveddeduction, | . _ . ... ... ... ¢ c.a. 3a. 204531 oo
Nonbusiness income (attach a detalledbreahdown), . . . . .. ... v .2« .. . Ib. 00
Moniana recycling deduction (attach FormRCYL), . . . . . .. . . v o v v o e« , 3c. 37342 oo
Incomefioss of nohunitary corpcraiions included in federal consolidated return | | | 3d. 00
tncomedfloss of 80/20 companies - - Water's Edge fitersonly ., |, . .. ........ 3e 00
Capital loss incurred In current year {(aftach feceral Schedule D), _ . . . . .. ... ki 00
All of your other reductions {attach a detalledbreakdown). . . . . . . . ... ... 3g. 116693 go
Add Hnes 3a through 3g and entes the resull. This ds the totalefyourreductions. . . . . v v« ¢ v v v 0 0w o a 3

. Add lines 1 and 2, then subtract line 3 and enter the result. This s your adjusted taxabio income. | | _ | _ ., 4.

. Income appodioned to Montana (multiply ine 4 X13.2446 % from Schedule K. fne8) |, . .. . ... e ... B
Combinad fikars must use the Schedula K incleded on page 5 of Form CLTAA,

. Enter the income that you allocated directly lo Montana {attach a detailed breakdown), . . . ., . ... .... B

. Montana taxable income before net operating loss (add lines 5 and 6 or enter amount reported onfined), . ., . 7.
If line 7 Is a loss, do you wish to forego the net operating loss canmy-back provision? Yes No
Note: if you have reported a loss on line 7 and have not checked either box, the loss has 1o be carmied back first.

. Enter your Monlana net operaling loss carried over to this period (aftach adefalledschedule), |, , ., . ... .. &8

. Subtract line 8 from line 7 and enter the result here, This Is your Montana taxable lncome. | | | . ., . ... 9.
Multiply line 9 by 6.75% (or line 9 by 7% i you have a wilid Waler's Edge eleclion). This Is your Montana tax
kability. (This amount cannot be less than the minimum tax lability of $50.) . . . | . e e e e e ...t

1295319808 00

-2039824500

35856600
108562997 0o
1437873500

ao
1437873500
00

1437873500

970565 00

i

——i



Form CLT-4, Page4 - Period EndDate  12/31/2010 - FEIN 410423660

Computation of Montana Taxable Income and Net Amount Due {continuad)

11. Your Montana tax liability from fine 10 _ | | | _ . . e e e e e e e e ae e . & B . 970565 00
12. Payments
12a. 2009 overpayment. . . . . . e e e e e e e e e e 12a. o0
12b.Tentativepayment . . ., . . .. . . ittt it it b e 12b. 00
12c. Quarteriy estimaled X PaymMenIS ., | . . . 0 vt v e v v v o b e b r e e, 12¢, 00
12d. Montana mineral royalty tax withheld (attach Form{s)1098) , . . . ... ... .. 12d, 1765642 o0
12e. Montana tax withheld from pass-through entities (attach Form{s) PT-WH}_ _ . . . . 12e. 00
12f. All other payments. Describe. .. 128 o0
12g. Previously issued refunds. (Do not incude any overpayments to 2011, _ ., . . . 12g. 00
Add lines 12a through 121 2nd sublract line 12g; enler the result. This Is the folal of your payments. . . . , , , ,12. 1765642 00
13.Enler total credils {from ScheduleC) . . ., . .. ....... e e e e e e 13. 43588300
14. Add lines 12 and 13, then sublract from line 11 and enter resull. This Iz your tax dua or overpayment. |, , . , . . 14, -1230960 po
15. Enter the amouni of overpayment that you want to be applied to your 2011 estimaledtax |, , ., .. . ... ... 15. a0
16. Add lines 14 and 15; enter the result. This is your nettax due oroverpayment _ . . . . . . . . v v v v v v v 16. ~1230960 00
17. Enter interest on afl the tax paid alter the due dale, calcutaled at 12% pes year, onadailybasis _ ., . ... ... 17. 00
18. Enter estimaled fax underpayment interest (altach Form CLT-4-UT) . . _ . . . . 0 0 o e v oo e e e e ot ... .18 ao
Check this box if you are using the annualized income of adjusted seasonal income method.
19. Penality
19a. Enter your late filing penalty (seefnstructions) , , . ... ... .. e e s . 19a. 00
19b. Enter your late payment penalty (seeinstruclions) , . . . ... .. F R 111 X 00
Add fines 192 and 19b; enter tha result. This is your total penalty.. _ . . . e R |- ) C ' 0o
20. Add lines 16 through 19; enter the result on line 20a or 20b below,
20a. If the result is posltive, enter the amounl due here. This i3 your tetalamountduwe. |, , , . . ..., ,......,20&8 00
Attach your remittance payable to Montana Department of Revenue or visit our webshe at revenue.mt.gov for electronic payment options.
20b. If the result is negative, enter the refund due here. This Isyourtotalrefund. . . . . . . ... ........ .20b -1230960 00
For Direct Deposit of 1. RTiN# 2. ACCT#
your refund, complete
1,2, 3and 4. Plsase 3. If using direct deposil, yau are required to mark one box. b= Checking Savings
see instructions on
page 6 4, is this refund going 1o an account that is located outside of the United Stales or its territories? Yes No
Please mail your completed Paid preparer information. Please print
Form CLT-4 to: Name May the DOR
Montana Depanment of Revenue  Address discuss this
PO Box 8021 return with your
Helena, MT 59504-8021 Telephone number tax preparer?
Contact's name Yes No
PTIN, SSN or FEIN Date

Declaration - Under penalties of false swearing, | declare that | have examined this return, including accompanying schedules and

statements, and to the best of my knowledge and betfief, it is true, comect, and complate.

Signature of officer Date Telephone number
11/15/2011 701-530~-1040

il
Print neMme of officer Titte VICE PRESIDENT & CAOQ

NICOLE KiIVISTO

b4 0D2814 2.000 AD | N}



FamCLT4,Page5  PeribdEndDate  12/31/2010 - FEN 410423660
Schedule K - Apportionment Factors for Multi-State Taxpayers

Enter dollar vaiues in columns A and B. Enter pescentages In column C. | A Everywhere I 6. Monlana C.Factor |
1. Property Factor: Enler average values for real and langible personal property

ta.lend, | . . ... ......... C i e e e e, 12 00 00

1b. Buildings, . _ ... ... .. R | 00 00

tc.Machinery _ . . . . ... .. ..... e e e R [ 6892141668 00 1263976207 o0

M. Equipment, | _ (... ..., e . 00 0o

te. Fumnitureandfidures . . . .. .. .. ... .. I [N 00 00

1f. Leases and leased property | |, | | S | A 00 0o

fo.dnventorles . . L ., L. . L e e h e it 1g. 283357172 00 52961195 0o

th. Depletebleassets |, _ . . _ ... .. e ev.. th 00 00

. Supplies andother | _ _ |, .| O | 00 0o

1j. Propeny of foreign subsidiasies included in combined unftary greup, , , 1. o0 00

1k. Property of unconsclidated subsidiaries inctuded in combined unitary group 1K, 00 0o

11. Froperty of pass-through entiiles included in combined unitary group , ., 1L oo 00

1im. Multiply amount of rents by B andenterresutt, _ . . , ., .. m. 526365686 00 64473329 00

Total Property Velue - add lines 1a through 1m 7701864526 00 1381410731 00

Divide the total in cofumn B by the tetal in column A. Mulliply that resull by 100 and enter the result,

This s your property factor. | _ | e e e e e 1. 17.9361
2. Payroll Factor:

2a. Compensationofofficers |, |, ., , . .. .. ... e e e .. 28 00 o0

2b. Salariesandwages. . . .. .. .. 0000 . Ch e 2b. 670631170 00 64793677 00

Payroll included in: -

2c.Costsofgoodssold, . . .. ... e et e e e e e e e 2c. 00 00

24. Other deductions_ | | | . e e e e s e e aae .. 2 00 00

2e. Payroll of foreign subsidiaries included in combined unitary group 2e. 00 co

21. Payroll of unconsciidated subsidiares included in combined unitary gmoup 21, 00 Qo0

2g. Payroll of pass-through entities included in combined unltary group , . . 29. 00 00

Total Payrofl Value - 2dd lines 2a through 2g 670631170 00 64793677 00

Divide the total in column B by the tolal in column A. Muitiply that result by 100 and enter the resull.

This I your payroflfactor. _ . . . ... ...... e e et et 2. 9.6616
3. Sales {Gross Rocalpis) Factor:

3a. Gross sales, lessretums and afiowances, . . . . ... ,. .. 3Ja 4036799735 g0

3b. Sales delivered or shipped lo Montana purchasers:

{1) Shipped from outsideMontana , _ . . ... ... 3b.(1) 489915813 00

(2) Shipped fromwithinMonlana _ _ , ., .., ...... 3b{2) 00
3c. Sales shipped from Montana to:

{1} Uniled Slates government | _ . _ . . ... P [ & §) 0o

(2) Purchasers ip a stale where the laxpayer is not laxabla, | 3c.(2) 00
3d. Sales olher than sales of tangible personal property

(Le.sendceincome), | . || e e 3d. 0o

3e. Net gains reported on federal Schedule D and federal Farm 4797 3e. o0 0o

3f. Other gross receipls {renls, royallies, interest, etc} = = | . o0 00

34. Sales {receipts) of forsign subaidiarias included in combined unitery group 38, 00 Qo

3h. Sales (receipts) of unconsclidated subsidiaries included n combined

_unilarygroup,____“,_____‘________,,.,,,3h. 00 oo

3 SRlESralp!s) of pass-trough entities Indudedin combined i 00 00

3. Less: Allintercompanytransactions , . , ., .. ... .. ... 3 o0 oo

Total Sales Value - add lines 3a through 3j 4036799735 00 489915813 00

Divide the tolat in column B by the total in column A. Mulliply that resull by 100 and enter the result.

Thislsyoursalesfactor. . . . . .. ... ...¢¢ccuuvenoon- 12.1362
4. Add the percentages onlines %, 2, and3incolumnC. This s thesumofyourfaclorng., . . o . ¢ o v o v v v s a v e v o n s &, 39.733%
5. Divide the total perceniage on line 4, column C, by the humber of factors that can be included in the calculation. if there

is a value in column A for a facter category (Property, Payroll, or Sales), the factos is included in the calculation (ses 13.2446

instructions). Enter the resulls here and also on Form CLT-4, page 3, fine 5. This Is your apportionmentfactor . . ..., .. .. &




- FormCLT4,Page6  PesicdEndDate  12/31/2010 FEN 110423660

T " "Schedule C - Tax Credits

Column A ColumnB ColumnC
Type of Credit Current Year Total Current Year
tamed Available Applied
Nonrefundable Credits
1. New/Expandet Industry Credit 00 00 [4]4)
2. Montana Dependent Care Assistance Credit (attach Form
DCAL) 114) oo )
3. Montana College Contribution Credit (altach Form CC) 00 00 og
4. Health Insurance for Uninsured Montanans Credit (sitach
Formn HI) 00 00 00
5. Monlana Recycle Credit (attach Form RCYL) ] 00 00 00
6. Alternative Energy Production Credit {attach Form AEPC) 00 00 00
7. Contraclor's Gross Receipts Tax Credit {aftach supporting
schedule) 435883 00 435883 00 435883 00
B. Alternalive Fued Credit {attach Form AFCR) 00 00 00
9. Infrastfucture Uisers Fee Credit (attach Form ELFC) 00 00 oo
10. Qualified Endowment Credit (attach Form QEC) [1]4] 00 00
41. Historical Buildings Preservation Credit (attach federal Form
3468) 00 00 00
12. Increase Research and Development Activities Credit
{aitach Form RSCH) 00 ' 00 oo
13. Mineral and Coal Exploration Incentive Credit {attach Forms
MINE-CRED and MINE-CERT) 00 00 00
14. Empowerment Zone Credit 00 0o 00
15. Fiim Employment Produciion Credit - Nonrefundable (attach
Form FPC) 00 0o oo
16. Biodiesel Blending and Storage Credit {(attach Form BBSC) 00 00 oo
17. Oilseed Crushing and BiodieselBiolubricant Production
Credit {attach Form OSC) 00 o0 00
18. Geoihermal System Credit (attach Form ENRG-A) ao 00 a0
19. Add lines 1 through 18 and enter the result, This is your total
nenarefundabla credhs. 435883 00 435883 00 435883 00
Refundable Cradits
20. Film Employment Production Credil - Refundable
{attach Form FPC) ‘ 0o 0o 00
21. Film Qualified Expenditures Credit (attach form FPC) 00 00 00
22. tnsure Montana Small Business Health Insurance Credit 00 o0 00
" 23. Temporary Emergency Lodging Credit (attach Form TELC) 00 a0 00
24. Add lines 20 through 23 and enter the result. This Is your totsl
rafundabls cradits. 00 0o 00
Tax Cradits Recapture
25. Qualified Endowment Credil Recapiure a0
26, Historical Buitdings Presesvation Credit Recapture 00
27. Fi'm Production Credit Recapture 00
28. Biodiese! Blending and Storage Credit Recaptwre 00
28. Oilseed Crushing and Biodiese!/Biclubsican! Production
Credit Recapture o0
30. Add lines 25 through 29 and enter the resuil. This Is your total
recapture of tax credis. 00

31, Add totals of lines 19 and 24; then sublract line 30. Enter the result
here. Thiz is the totel of your credits. Enter Ihe lotal in column C
on Form CLT-4, page 4, line 13. 435883 00 435883 00 435883 00

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

e IR
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Schedule M - Affiliated Entities
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Complete the schedules below if your corporation has an affiliated refationship with another business entity. Please note
that both schedules must be completed if your corporation is 2 member of a U.S. consoiidated group and has affiliated
relationships with other business entities.

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

A 8 Cc 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 Ne Yes No
41-0423660 MDU RESQURCES GROUP INC./PARENT X X
92-0147718 ALASKA BASIC INDUSTRIES INC/S5UB 100 X X
20-4808509 AMES SAND AND GRAVEL INC/SUB 100 X X
92-0147720 ANCHORAGE SAND AND GRAVEL INC/SUB 1900 X X
94-1059525 BALDWIN CONTRACTING COMPANY INC/SUB 100 x X
43-1019158 BELL ELECTRICAL CONT INC/SUB 100 X X
B4—-1448954 BITTER CREEK PIPELINES LLC/SUB 100 X X
56-2515736 BOMBARD ELECTRIC LLC/SUB 100 X X
Da-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; i.e. partnerships, limited Hability companies, foreign subsidiaries owned grealer 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 sheel if necassary.

A B C D E F
Federal Name of entity Percentage included Doing Typs of entity,
Employer of ownership in this business in  i.e. foreign
Identification Montana Montana?  subsidiary,
Number unitary unconsolidated
filing? subsidiary,
parinership,
Yes No Yes No LiC LLP
N/A MDU RESQURCES LUX I LLC SARL 100 X X FS
N/A MDU RESOURCES LUX II LLC SARL 100 X X FS
2g8-0358555 MbU BRASIL LIMITADA 100 X X FS
N/A MDU NORTE TRANSMISSAO DE EN LTDA. 160 X X FS
N/A MDU SUL TRANSMISSAC ENERGIA LTDA. 100 X X FS
99-0238462 HAWAIIAN CEMENT 100 X X PTR
93-1245313 CENTRAL OREGON REDI MIX LLC 78 X X LLC

0D2032 2000 AR l ii!"i "i" Eim Eglil "EII Eim IEEE" IEIE IEII IEEI ’
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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
reiationships with other business entities.

1. Members of a U.8. Consolidated Group
Please include vour information in the following schedule for all members of your U.S. consolidated group. Attach a
separate sheet if necessary.

A B Cc D E F
Federal Mame 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 separata from
filing? this unitary
filing
Yes No Yes No
91-2094074 CAPITAL ELECTRIC CONSTR CO/SUB 100 X X
48-0771042 CAPITAL ELECTRIC LINE BLDRS/SUB 100 X X
91-0599090 CASCADE NATURAL GAS CO/SUB 100 X X
15-0410822 CENTENNIAL ENERGY HOLDINGS INC/SUB 100 X X
45-0461963 CENTENNIAL ENERGY RES INTL/SUB 100 X X
91~1599314 CGC RESOURCES INC/SUB 100 X X
68-0084115 CONCRETE INC/SUB 100 X X
46~0349158 CONNOLLY PACIFIC CO/SUB 100 X . X
75-3183181 CONTINENTAL LINE BLDRS 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 inciude entities that are owned by your corporation and entittes that are
owned by all members of your U.S. consolidated group. Attach a separate sheet if necessary.

A 8 c D E F
Federal Name of entily Percentage Included Doing Type of entity,
Employer of ownership in this businessin ie. foreign
Identification Montana Montana? subsidiary,
Number unitary unconsclidated
filing? subsidiary,
parinership,

Yes No Yes No UCLP

t

802832 2,000 A | S
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Formn CLT-4,-Page 7 PeriodEndDate  12/31/2010 .

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 afiilialed
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. Attach a
separate sheet if necessary.

A B c D E F
Federal Mame of affiliate/subsidiary/parent Percentage Included Doing Checlk 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
83-0422311 COCRDINATING AND BLAN SERV/SUB 100 X X
75-3078235 DESERT FIRE HOLDINGS INC/SUB 100 X X
88-0182416 DESERT FIRE PROTECTION INC/5UR 100 b4 X
94-2409660 DSS COMPANY/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 AND PROD CO/SUB 100 X X
41-60256980 FIDELITY OIL COMPANY/SUB igo X X
31-0724778 FREBCO INC/SUB 100 X X

2. Affiliated Entities

Please include information in the following schedule for all business enlities that are no! included in the U.S. consolidaled
group; i.e. partrerships, 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 B C D E F
Federal Name of entity Percentage Inciuded Doing Type of entity,
Employer of ownership in this businass in  i.e. foreign
Identification Montana Montana?  subsidiary,
Number unitary unconsofidated
filing? subsidiary,
parinership,

Yes No Yes No [LLCLP

e | R R o
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Schedule M - Affiliated Entities

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

1. Members of a U.S. Consolldated 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
Fedaral Name of affiliate/subsidiary/parent Percentage Included Doing Check if fiting
Employer corporation of ownership in this busingss in Montana
Identification Montana Montana? Form CLT-4
Number unitary separate from
fiing? this unitary
filing
Yes No Yes No
45-0461988 FUTURESOURCE CAPITAL CORP/SUB 100 X X
41-0830228 GRANITE CITY READY MIX INC/SUB 100 X X
84-1168370 HAMLIN ELECTRIC COMPANY/SUB 100 x X
81-0506480 HARP ENGINEERING INC/SUB 100 X X
95-0173639 ILB HAWAI1 INC/SUB 100 X X
82~-0221463 " INTERMOUNTAIN GAS CO/SUB 100 X X
91-1834347 INTERNATIONAL LINE BLDRS INC/S5UB 100 X X
456-0314781 JEBRO INC/SUB ) 100 X X
B1-0465363 JTIL GROUP INC MONTANA/SUB 100 X X

2. Affitiated 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, limiled Kability companies, foreign subsidiaries owned greater than 50%, unconsolidated
subsidiaries owned greater than 50%. Please include entities that are owned by your corporation and enlities that are
owned by all members of your U.S. consolidated group. Attach a separate sheet if necessary.

A B C D E F
Federa! Name of entity Percentage Inciuded 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 LCLLP

o (SR OER R RELIOR b
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Schedule M - Affitiated Entities
Complete the schedules below if your corporation has an affiliated refationship 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 2 U.S. Consolidated Group
Please include your information in the following schedule for all members of your U.S. consolidated group. Atlach a
separate sheet f necessary.

A B c D E F
Federal Name of affiliate/subsidiary/parenlt 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 Mo Yes No
83-0293465 JTL GRCUP INC WYOMING/SUB 100 X X
68~0195867 KENT'S OIL SERVICE/SUB 100 X X
41~-0648176 KNIFE RIVER CORP/5UB 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 RIVER 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
45-0442558 KNIFE RIVER MARINE 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. parinerships, limited liability companies, foreign subsidiaries owned greater than 50%, unconsaoiidated
subsidiaries owned greater than 50%. Please include entilies that are owned by your corporation and entities that are
owned by all members of your U.S. consclidated group. Attach a separate sheel if necessary.

A B c D E F
Federat Name of entity Percentage Included Doing Type of entity,
Employer of ownership in this business in  i.e. foreign
identification Montana Montana?  subsidiary,
Mumber unitary unconsolidatad
fiing? subsidiary,
partnership,

Yes No Yes No HCLLP

SR | ] .
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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 compieted 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 foliowing schedule for all members of your U.S. consplidated group. Attach a

separale sheet if necessary.
A B Cc D E F
Federal Name of affiliate/subsidiary/parent Percantage Included Doing Check if filing
Employer corporation of ownership in this business in Montana
Identification Montana Montana? Fom CLT4
Number unitary separaie from
filing? this unitary
filing
Yes No Yes No
68-0271956 KRC AGGREGATE INC/SUB 100 X X
45-0433355 KRC HOLDINGS INC/SUB 100 X X
20-5762802 LONE MOUNTAIN EXC AND UTIL/SUB 100 X X
93-0521313 LOY CLARK PIPELINE INC/SUB 100 X X
93-0600666 LTM INC/SUB 100 X X
91-1833022 MPU CONST SERV GRP INC/SUB 100 "X X
06-1771251 MDU INDUSTRIAL SERV INC/SUB 100 X X
01-0843711 MIDLAND TECHNICAL CRAFTS INC/SUB 100 X X
41-0942144 NORTHSTAR MATERIALS 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 corporafion and entities that are
owned by all members of your U.S. consolidated group. Attach a separate sheet ¥ necessary.

A B C D E F
Fedaral Name of entity Percentage Inciuded Doing Type of entity,
Employer of ownership in this business in  Le. foreign
Identification Montana Montana?  subsidiary,
Number unitary unconsofidated
filing? subsidiary,
partnership,

Yes Ne Yes No ucupr

4
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Schedule M - Affiliated Entities

Complete the schedules below if your cotporation has an affiliated relationship with another business entity. Please note
that both schedules must be completed if your corporation is a mermber 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. consclidated group. Attach a
separate sheet if necessary.

A B C D E F
Federal Mame of affiliate/subsidiary/parent Percentage included Doing Check if fifing
Employer corporation of ownership in this business in Montana
Identification Montana Montana? Form CLT-4
Number unitary saparate from
filing? this unitary
filing
Yes No Yes No
93-0473216 OREGON ELECTRIC CONST INC/SUB 100 X .4
33-0364913 POUK & STEINLE INC/SUB 100 X X
45-0413339 PRAIRIELANDS ENERGY MKT INC/SUB 100 X X
B1-0297445 ROCKY MOUNTAIN CONT 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 INDUSTRIAL ELECT INC/SUS 100 X X
31-1686022 WAGNER SMITH EQUIP INC/SUB 100 X X
J1-1619143 WAGNER SMITH PUMPS & SYST 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 subsidiarics owned greater than 50%, unconsolidated

subsidiaries owned greater than 50%. Please include entities that are owned by your corporation and enfities that are

owned by all members of your U.S. consolidated group. Aftach a separate sheet if necessary.

A B c D E F
Federal Name of entity Percentage Included Doing Type of entity,
Employer of ownarship in this business in i.e. foreign
Identification Montana Montana?  subsidiary,
Number unitary unconsolidated
filing? subsidiary,
partnership,

Yes No Yes No LCLULP
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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 wilh other business entities.

1. Membaears 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
Fedsral Name of affiliate/subsidiary/parent Percantage 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
20~-1564096 WARNER ENTERPRISES INC/SUB 100 X X
45-0451184 WRBI ENERGY SERV INC/SUB 100 X X
45~0451174 WBI HOLDINGS INC/SUB 100 X X
45-0455038 WBI PIPELINE 5 STORAGE GRP INC/SUR 100 b4 X
99-0176422 WHC LTD/SUB 100 X X
45-0372309 WILLISTON BASIN INT PIPELINE co/sus 100 X X
80-0639337 NEVADA SOLAR SOLUTIONS LLC/SUB 140 X X
15-0462031 INTERSOURCE INSURANCE CO/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, limiled 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 ali members of your U.S. consolidated group. Attach a separate sheet if necessary.

A B c D E F
Federal Name of antity Percentage Inciuded Doing Type of entity,
Employer of ownership in this business in i.e. foreign
identification Montana Montana? subsidiary,
Number unitary unconsolidated
filing? subsidiary,
parinership,

Yes No Yes No LICILP
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[—— 2010 Recycie CreditIDeductioﬁ MdNTAl_QA-
REVENUE 15-32-603 and 15-32-610, MCA RCYL

Rev 11 10

Name (as it appears on yoUr tax ,—elum) MDU RESOQURCES GROUP, INC
Business namae (if different from above)
Your Social Security Number
Your Federal Employer identification Number 410423660
If this credit is passed through to you from a partnership or S corporation, enter the entity's name and FEIN. i a
partnership, enter the percentage used to report the partnership’s income or loss for Montana tax purposes; orif an S
corporation, enter the pro rala share of the comporation’s cost of invesling in equipment,
Name FEIN Percentage %
Check one G corporation D S corporation D Partnership [:] Sole proprietorship
Part | - Quatifications
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 cument taxable year? | _ . . . . . . . . . .. . ittt e e e e e e, D Yes D No
2. Was the machinery/equipment located and operating in Montana on the last day of the taxable year

forwhichthecreditisclaimed? , . (., . ... . ... .. ... it iinrnnnns e e D Yes D No

If you answer "No" to questions 1 or 2, stop here. You do not qualify. .
3. [s the machinery/equipment used in Montana to produce energy from reclaimed material?,. | . ., . ... ... " DYes D No

If you answer "Yes" to question 3, stop here. You do not qualify.
4. 1f you answer "No” to all of the following questions (a, b and ¢), you do not qualify.
a. Is the machinery/equipment used in Montana primarily for collections or processing reclaimed material?, , | . D Yes D No
b. Is the machinery/equipment used in Montana primarily for the manufacturing of finished products from
reclaimed matenals? _ L, L e i e e e e e et e et B Yes B No
c. Is the machinary/equipment used to treal soils contaminated by hazardouswastes? . _ _ . , ... ....... Yes No
If you do not qualify for the credit, go to Part [V.

Part i - For aquipmsnt used in Montana
1. Detailed explanation of equipment purchased and how it is used, include a copy of any pamphlets or any cther related
information or support

2. Date of purchase {A copy of sales receipt is required.)
3. Costof equipment (the total cost of equipment in Part Nl and Part Il may nol exceed $1,000000) . _ .., . &
4. Computation of credit {multiply tha cost of the equipment by the following percentages):

Multiply the first $250,000 by 25% (0.25), . .. . . . . vt st v v v v s o s s eens

Multiply the next $250,000 by 15% (0.15) . . . . . . . o v v v vt e et v e e ns

Multiply the next $500,000 by 5% (D.05) . . . . . . .. . ot i v s e et en e

e LR




"Part Il - 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 pampblets or any other related

information or support

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

3. Cost of equipment (the total cost of equipment in Part Il and Part 1 may not exceed $1,000,000) . . §

4. NumberofdaysusedinMontana. ...........

5. Tolaldaysusedfortheyear - - - - - .o oo vt -t

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

7. Computation of credit
Muitiply the ratic 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 muitiply the next $250,000 of line 3.

Multiply the ratio on line 6 by 5% (0.05) then mulliply the next $500,000 of line 3. .
Total Credit . . . . . 3

8. Total Credit Available (amount from Part I, line 4 and/or Part Ili, line 7). Enter this amount on Form 2,
Schedule V, for individuals; Form CLT-4, Schedule C, for C corporations; or Schedule il for
partnerships and ScomorationS . . . .. . . .ottt ittt i e et s 3

Amount of credit may not exceed {ax fiability.

Part IV - Deduction for purchase of recycled material
1. Type of recycled material purchased _RECYCLED ASPHALT, FLY ASH

2. CoStOfrecyCIEd MAerial . . . v o o oo e o e e e e e e e e $_373,421.00

3. Multiply the amount on line 2 by 10% (0.10). This is the amount of your additional deduction. . ., . $ 37,342.10

Enter the amount from line 3 above on your appropriale tax return.
Form 2, Schedule Il

Form CLT4-8, page 1, line 16b

Form CLT-4, page 3, line 3¢

Form PR-1, page 1, line 17b

e | ANEMREREN NI
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MDU RESOURCES GROUP, INC. AND INCLUDIBLE SUBSIDIARIES
Combined Montana Corporation Income Tax Return - December 31,2010

Employer Identification Number - 41-0423660

Schedule WW: Foreign income Adjuostments

MDLU Resources Luxembourg |
MDU Resources tuxembourg 1}

MDU Resources Luxembourg ¢

MDU Resources tuxembourg i

Adjustment related to flow through of income
Previously reported income due to WW method

Tota! to Uine 2d. Form CLT-4 Pg. 3

25,693,901 Form 5471 Sch C - Book Income
25,713,058 Form 5471 5ch C - Book Income

51,406,959

42,786,942 Form 5471 Sch H - Adjustments
1,112,502 Form 5471 Sch H - Adjustments
{68,500,000)

{52,271,268)

{76,871,824)

(25,464,865}

41



MDU RESOURCES GROUP, INC. AND SUBSIDIARIES
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41-0423660
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Line 3q - Other Reductions

Prior Year Fuel Tax Credit

Total

=ittt e —

116,693

116,693

Y.



Knife River - Missou. _

Gross Receipts Tax

ACCT #28.1139,503

December-10

Gt

Withheld

From Withheld

Payments from pmts to 2010

Job # Job Description Rec'd subs Balance
2873038 BONNER BRIDGE
2873042 MDT LOLO MISSOULA
2883007 AP 43 -396.06 -396.06
2883008 HENDERSON EAST
2883012 ROCNAN AIRPORT
2883014 GA APRON
2883301 BONNER BRIDGE
2883018 WINDSOR 6
2883019 EVARO DEATLEY B8,705.15 B,705.15
2893001 SENTINEL SEWER -
2893005 ST REGIS 2,773.05 2,773.05
2893010 MDT HIGGINS
2893011  AIP 47 2611.45 -584.34 2,027.114
2893014 PATTEE CREEK DRIVE '
2893018 MDT SOUTH 10.82 -0.34 10.48
2893016 AMBROSE CREEK REHAB
2893301 BLUE MTN TRAIL HEAD- DB HEAVY
2893201 NHS5.1 986,46 986.46
28030058 FHWA LITTLE JOE 288.86 -869.31 -580.45
2803006 LOTHROP BEARMOUTH 4 470.75 -90.50 4,380.25
2803007 CATLIN & WYOMING SW 4,224.08 -158.45 4,065.64
2803008 BROOKS ST COMM CORR 4,508.71 4,508.71
2803010 SUPERIOR STRUCTURES 2,179.30 2,179.30
2803011 HIGGINS WATER MAIN 177366 1,773.66
2803013 MULLAN TRAIL 5,035.94 -608.63 4,427.31
2803014 GREENOUGH CURB & Sw 1,557.81 1,657.81
2803015 STEVI NORTH 4,809.64 -2,005.82 2,903.82
2803016 AIP 50 13,332 62 -5496.78 7,835.54
2803020 AIRPORT WATER & SEWER 16,518.15 -6,412.59 10,105.16
2803022 LOLO SCHOOL 2,385.37 -418.57 1,966.80
2803023 DICKINSON SCHOOL 1,074.04 1,074.04
2803024 AIPS53 6,878.48 -454.23 6.424.25
2803100 RESIDENCE HALL U OF M 75.00 75.00
66,803.33

84,289.35

-17.486.02




JTL Group, Inc. - Billings
Gross Recelpts Tax

ACCT #28,1139.501 Decamber-10

Withheld

From Withheld

Fayments from prts to 2010

Job # Job Dascription Rec'd gsubs Balance
2581010 CLEVENGER AVE 5.1.D. 1378
28681011  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
2881028 W.O. 02-08 MILTON LANE
2881031 IFB # HWY PLANT MIX
2881032 STREET MTNCE CiTY OVERLAY
28681035 BILLINGS MET TRANSFER W.0. 08-03
2881300 MISCWRTY JOB MTLDB e/22/07 21
2681303 MISCMWRTY JOB MTFDB 3/30/07 21
2881300 LOCKWOOD SCHOOL
2891004 MT-STPU-CM 1031(8) 4,377.60 +3,049.82 1,327.98
2891005 TAXIWAY A 50.00 50.00
2881007 WESTFIELD TO ASPEN
2891010 WO 08-02 WATER & SEWER REHAB
2881012 AP35 50.00 50.00
2881013 ARRA BELFRY 205,88 -28.60 178.28
2891014  WICKS LANE
2881015  NEW HWY APPROACH 50,00 50.00
2881016  LOCKWOOD 6,350.82 6,350.62
2891017 BLGS RESERVOIR 2,074,07 2,074.07
2891020 BEARCREEK 216.28 114.47 101.82
2891021 HARDIN CHiP SEAL IMPROV
2801026 LAUREL 2009 WATER SYSTEM -g0.72 -80.72
2881027 ARRA 1031 SHILOH CORRIDOR 48,636.34 -11,047.86 37,588.48
2891030 ARRA 6805 8TH AVE LAUREL 32,478.98 -14,066.27 18,412.72
2801100 8TH AVE NO ASPHALT REPAIRS -505.64 +505.64
2801002 2010 STREET MAINT LAUREL 4,217.83 ~428.70 3,791.23
2801003 NH-53-1(26)26 BROADVIEWN & 5 13,525.11 -3,407.46 10,117.65
2801004 BLIA GATE §,548.00 -504.89 5,043.11
2601007  TAXIWAY "A" 50. RECONSTRUCT 14,443 82 -3.421.1%5 11.016.77
2501008 CANYON CREEX SCHOOQL 1,660.03 1.688.03
2801012 HWY#309580 COLUMBUS OVERLAY 1,225.56 1,225.56
2501013 P-817 GRAND AVENUE §75.03 -30.00 545.03
2801014 WO10-01 SCH 3 BROWTR RECONST 2,819.05 2,819,05
2801018 YELLOWSTONE CO OVERLAY 3,181.00 -70.62 3,000.18
2801019  HS!IP 1098{52) PARKHILL & 13TH 3,373.63 403.47 2,870,186
2801021 COTTONWOOD WATERMAIN B17.81 817.81
2801022 2010 WATER & SEWER REPL 110.50 £.60 103.80
2801026 W.0. 10-07 GRAND & 24THSTW 1,867.83 -700.3% 1,158.52
26801027 FATTIG CREEK ROAD 2,259.52 2,259,52
2801020 MSU B PKG LOT 3,163.10 3,162,110
2801032 SID 1370 INTERLACHEN 1,636.25 1,638.25
2801034 CHS, INC WEST END COMPLEX 8.50 8.50
2801038 CANAL 9MI E HYSHAM 200.79 209.79
2801301 CITY COF BLGS EMERGENCY REP. 532.70 §32.70
2801308  #HWY-J08752 OVERLAY NYE NO, 2,2271.62 2,22762
2801100  MISC JOB 452.42 482.42
2808001 YSTONE USED WRONG 1% 8,586,092 -8,566.82
> 2801308 STATE AVE MILLING OSTERMILLER 128.65 129.65
= 167,781.88 -46,485.36 121,296.52




=i

KNIFE RIVER, BELGRADE
GROSS RECEIPTS - 2010

_ 2010 2010 Total
Job Description Withheld from Withheld from Balance
Payments to Subs Payments Rec'd

Miscelianeous Jobs - .
28.1139.504 - -
2884010 D2 Bridge Repair 0.00 109.08 109.08 |
2884040 S. 15th Baboock to Kagy -2.487.12 3,480.57 933.45
2894011 Gallatin Field 2009 0.00 1,294.18 1,294.18
2894012 0.00 18.73 18.73
2894015 Battle Ridge N&S 0.00 746 746
2884022 AM Wells SFMDSN -145.75 198.55 52.80
2894021 Manhattan Structures -83.84 2,270.40 2,176.46
2894028 Overlay & Chip Jackrabbit . -68.95 6,605.79 6,536.84
2884029 JCT MT 85 East ' -3.872.51 46,617.86 42,745.3%
2894030 Big Sky Spur -1,545.20 3567615 2,030.86
2884034 Qusel Falls Rd, Schedule 2 . -526.87 0.0 {525.87)
2894035 Huffine Rd. -5,282.92 22,388.99 16,106.07
2884036 Three Forks Interchange 0.00 4,541.24 4,541.24
2894037 Belgrade Sidewalks -89.61 1,413.82 1,324.21
2804001 MRL Structures 0.00 4,372.81 4,372.8%
2804004 Kagy Chip Seal 0.00 248.72 248.72
2804002 Livingston NE -3,802.72 25,140.85 21,338.13
2804006 Wanm Spg. Pvng Parking 0.00 697.80 697.80
2804007-Overlay Logan West -88.45 2,664,099 2876.54
2804008 Amsterdam, Thompe -556.58 3,169.7¢ 2613.21
2804013 Cob Strests 2010 -5768.79 3844.34 3,267.55
2804014 Shields River Rd. - 3350.93 3,350.83
2804015 2010 Gallatin County Chip {282.60) 0 {282.60)
2804016 N. 7th Sidewalk {359.45) 1814.07 1,454.62
2804017-MT (90 Business Loop - 3306.33 3,306.33
2804019 Amsterdam Rd, Drainage - 170.14 170.14
2804020 Clarkston RID.96 Pd In January {399.55) 0 (399.55)
2804024 JCT MT 85 East Pd in January {58.05) Q {99.05)
2804025 Big Timber Sidewalks - 1195.65 1,195.65
2804300 Belgrada Streets - 130.45 130.45
TOTAL . (21,237.15) - 142,829.69 - 121,692.54




N

JTL Group, Inc, - Kalispell

Gross Recelpts Tax
December-10
ACCT #28.1139.508
Withheld Withheld
From From
Payments Payments 2010
Job # Job Description Rec'd to Subs Balance
2888012 GRANDVIEW NORTH/MEDIDIAN NH 5-3(9B)115 & UPP 6713 (2) 8.20 8.20
2888014 STILLWATER-NORTH CBI 6-3(64)118 CONTRACT 13308 168.60 (80.93) 87.67
2888017 BIGFORK EAST 0.00
2888020 SNOW GHOST DRIVE 0.00
2888021 KILA PATH 0.00
2898011 PMS BROWNING-EAST 0.39 0.39
2898012 GPIA 09 221.57 {104.24) 117.33
2898016 MENNONITE CHURCH RD 3,600.59 3,600.59
2898020 KBP-US 93 TO AIRPORT RD 76702.28 (34,799.86) 4190243
2808001 GOOD CREEK 543.37 543.37
2808002 STANTON TO ESSEX 1117173 (1.512.28) 9,659.45
2808003 JCT US-2 & MT-35 8,705.16 (2,912.71) 5,792.45
2808004 MCKILLOP ASPHALT OVERLAY 5,707.38 5,707.38
2808005 GRAVES CREEK ASPHALT OVERLAY 5617.55 5617.55
2808007 BIG SANDY AIRPORT 717.12 (1,857.85) (1,140.73)
2808008 LIBERTY COUNTY AIRPORT (634.27) {634.27)
2808009 EUREKA AIRPORT 11,575.84 (653.53) 11,022.41
2808010 HAVRE AIRPORT 6,745.15 (801.23) 5,943.92
2608012 LOGAN PASS 357.96 357.96
2808013 MT 35 & FAIRMONT ROAD 2,212.44 (187.23) 2,025.21
2808300 MISC JOB 387.95 387.95
134,443.39 43,444.13 90,989.26
e e [— e ]
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KNIFE RIVER YELLOWSTONE
GROSS RECEIPTS - 2010
2010 2010

Total

Job Description

Withneid from Withheld from
Payments to Subs Payments Rec'd

Balance

Miscellaneous Jobs
£28.1139.509

2809001
2809003

-11,915.85 28,624.31
-2,903.21 21,385.69

- (14,819.06) 49,810.00

0.00
16,608.46
18,482 .48

0.00

0.00

Q.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00
35,090.84




MDU RESOURCES GROUP, INC. AND SUBSIDIARIES
12/31/2010

Montana CLY - 4, Page 4 - Consolidated Detail

Line 12d - Montana Mineral Royaity Tax Withheld 1099

3

Encore Operating L.P.

Encora Oparating L.P.

Encore Net Proceeds Company
Encore Operating L.P,

Encore Net Proceads Company
Encore Net Proceeds Company
Conoco Phillips

Neble Energy Inc.

30,893.38
24,092.74
1.708,059.03
3.46

17.28

18,52
1,782.18

1,764,305.59

Ling 12d - Montana Mineral Royalty Tax Withheld from Checks (No 1039 provided} Check stubs provided

CHK Date Payor Payor Ef #
172002010 XTO Energy Inc. 15-2347T69
21192010 XTO Energy tnc. 75-2347769
1972010 XTO Energy Inc. 752347763
472012010 XTC Energy Inc. - 75-2347769
5/20/2010 XTO Energy Inc.  75-2347769
572572010 XTO Energy Inc. 75-2247769
611812010 XTO Enengy Inc. 75-2347769
712072010 XTO Energy Inc. 75-2347769
Bf20/2012 XTO Energy inc. 75-2347169
91202010 XTO Enssgy I, 75-2347769

1072012010 XTO Energy Inc. 75-2347769
111972030 XTO Energy Inc. 752247769
1212072010 XTO Enargy Inc. 75-2147769

2
Montana Dak. Util Co.
Montana Dak. Ul Co.
Montana Dak. Util Co.
Montana Dak. Wit Co,
Maontana Cak. Util Co.
Montana Oak. Ulit Co.
Montana Dak. Ut Co.
Montana Dak. Ut Co.
Montana Dak. Ul Co.
Montzna Dak. Wi Co,
Montana Dak. Utit Co.
Montana Dak. Ut Co.
Montana Dak_ ULl Co.

Payeo E1 # MY Tax Withheld
41-0423660 36.88
41-D423660 43.35
41-0423660 256.01
41-0423660 56.96
41-0423660 40.92
41-0423660 6.20
41-0423660 47.40
41-0423850 38.96
41-0422660 41.78
41-0423680 44.02
41-0423660 48.03
41-D423660 36.88
41-0423560 36.78

735.47
Total to line 12d 1.765,641.76

41-0423660

3




ENCORE OPERATING, L.P.
777 MAIN STREET

SUITE 1400 2010 1099 Misc Income
FORT WORTH, TX 76102 Substitute Form 1099 - MISC
Phone number : 972-673-2780 Federal ID: 75-2807888 OMB No. 1545-0115

FIDELITY OIL CO.
P O BOX 5602
BISMARCK, ND 58506-5602

Tax ID: 41-60256%0D
Account No: 1610

St Type Gross Taxes Expenses Fed Backup Net

Pymt Withholding
MT OR2 124,332.53 18,724 .44 105608.09
MT RIZ 4B1,843.83 72,565.71 408278 .12
WB! HOLDINGS
FER = oy

ok k 606,176.36 514,886.21
*hx 91,290.15

Box 2: Royalties . 606,176.36
Box 16: MONTANA 30,893 .38

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)

s

3




ENCORE OPERATING, L.P.
777 MAIN STREET

SUITE 1400 2010 1099 Misc Income
FORT WORTH, TX 76102 Subsztitute Form 1099 - MISC
Phone number : 972-673-2780 Federal ID: 75-2807888 OMB No. 1545-0115

FIDELITY OIL HOLDINGS, INC.
P O BOX 5602
BISMARCK, ND 58506-5602

Tax ID: 45-0410823
Account No: 2058

st Type Gross Taxes Expenses Fed Backup Net
Pymt Withholding

MT OR2 466,049.43 70,187.06 395862.37

MT RI2 6,650.28 1,007.57 5682.71

ND OR2 46.99 2.36 44 .63

WBIHOLDINGS

FFR TN A}
*k K 472,786.70 401,589.71
*de ok 71,196.99
Box 2: Royalties 472,786.70
Box 16: MONTANA 24,092.74

Copy B For Recipient

This is important tax information and is being furnished to the Interpal
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)

~

§



ENCORE NET PROCEEDS COMPANY i
777 MAIN STREET ;

SUITE 1400 2010 1099 Misc Income
FORT WORTH, TX 76102 Substitute Form 109% - MISC
Phone number : 972-673;2780 federal ID: 75-2807888 OMB No. 1545-0115

FIDELITY OIL COMPANY
0IL/GAS NET PROCEEDS
1700 LINCOLN SUITE 2800
DENVER, CO 80226

Tax ID: 45-0454907
Account No: 1170

St Type Gross Taxes Expenses Fed Backup Net
Pymt : Withhelding

MT RI2 28,468,310.36 28468310.36

ND RI2 2,152,190.03 2152190.03

kk 30,620,500.39 30,620,500.39

*k .

Box 2: Royalties : 30,620,500.39

Box 16: MONTANA 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)



ENCORE OPERATING, L.P.
777 MAIN STREET

SUITE 1400 2010 1099 Misc Income
FORT WORTH, TX 76102 Subsatitute Form 109%% - MISC
Phone number : 572-673-2780 Federal ID: 75-2807888 OMB No. 1545-0115

FIDELITY EXPLORATION & PRODUCTION CO
ATTN: JIB ACCOUNTING

1700 LINCOLN ST., SUITE 2800

DENVER, CO 80203

Tax ID: 45-0454907
Account No: 9738

st Type Gross Taxes Expenses Fed Backup Net
Pymt withholding

CC AP7 - 520.00

MT AP7 480.00

ke 1,000.00

LA

MT RI2 67.82 10.21 57.61

MT WI7 315.83 35.53 281 .30

LA 384.65 338.91

ok 45.74

Box 2: Rovyalties 67.82

Box 7: Nonemployee compensation 1,316.83

Box 16: MONTANA : 3.406

Copy B For Reclipient

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 lmposed on you if this income ia

. taxable and the IRS determines that it has not been reported.

{Keep for your records)

n




ENCORE NET PROCEEDS COMPANY
777 MAIN STREET

SUITE 1400 2010 1099 Misc Income
FORT WORTH, TX 76102 Substitute Form 1095 - MISC
Phone number : 972-673-2780 Federal ID: 75-2807888 OMB No. 154%-0115

FIDELITY EXPLORATION & PRODUCTION CO

ATTN:

JIB ACCOUNTING

1700 LINCOLN ST., SUITE 2800
DENVER, CO 80203

Tax IP: 45-04549307
Apcount No: 9738

23 - Type Gross Taxes Expenses Fed Backup Net
Pymt Withholding
MT RI2 287.09 287.09
ND RI2 153.73 153.73
kK 440.82 440.82
* % & :
Box 2: Royalties 440.82
Box 16: MONTANA 17.28

Copy B For Recipient

This is
Revenue
penalty
taxable

important tax information and is being furnished to the Internal
Service. If you are required to file a return, a negligence
or other sanction may be imposed on you if this income is
and the IRS determines that it has not been reported.
{Keep for your records)



ENCORE NET PROCEEDS COMPANY
777 MAIN STREET

SUITE 1400 2010 1099 Misc Income
FORT WORTH, TX 76102 Substitute Form 1099 - MISC
Phone number : 972-673-2780 Federal ID: 75-2807888 OMB No. 1545-0115

FIDELITY EXPLORATION & PRODUCTICN CO
ATIN: JIB ACCOUNTING

1700 LINCOLN ST., SUITE 2800

DENVER, CO 80203

Tax ID: 45-0454907
Account No: 973B

st Type Gross Taxes Expenses Fed Backup Net
Pymt . ) Withhelding

MT RI2 307.80 307.90
ND RI2 173.02 173.02
hxE 480.92 480 .92
L& &

Box 2: Royalties 480.92
Box 16: MONTANA 18 .52

Copy B For Recipient

This is 1mportant tax information and is being furnished to the Internal

Revenue Service. " If 'you are required to file a return, a negllgence :

penalty or other sanctlon may be ‘imposed on you if this income.is- con

taxable: and the IRS determlnes ‘that it has not been reported PR JE'. '-
- {Keep “for your: records) T S

=




[[] CORRECTED 6if chacked)

PAYER'S name. atrést sddrsss, cliy. state, ZIP code. 8na (elephohe no. 1 Rents OMB No. 1545-06115
SNSRI S
WHN IONS U -
PO BOX 7500 Miscell
BARTLESVILLE, OK T400S-7500 2 Royotties 20 1 0 S aneous
income
534,9659.20 Form 1038-MISC
PAYER'S Isdars) iisrtiticztion rumber [ RECIPIENT™S idenrificenon number |3 Diher income [4 Fechernt incosme 108 withhold Copy 3
For Recipiont
73-0800345 41-6025650 This i impartent tav
AECIMENT 'S nvmo, sirest podresy. Gy, state, ot ZIP code 5 Fihing boat orocews 6 Mooica) s huatih corm paymenty lirtotnoaion nd i being
co3 furnizhed fo the lmernal
Reveram Servics., # you
Y L
gl_}_]EﬁliJBTgDOIL Compan 7 Nonnmployes COMARNEaLDn B SGUSHIULS paymants th liow of gividends | Foquied 1o Flz @
1700 LINCOLN o interasy :hmm mgipmm
DENVER, CO BO203 380,502.72 d may Do inpoted
S Payet mada dirsct solas ot 10 Cron ingurance procetds 0N yous i thiy Income
%4.000 or more ol conumar 1n teesphils pnd tha NS
PIOGUCTS 10 8 buys " "
{racipien) foz rassle D ::“'m""'m‘”'““ "
1% 12 mporiel,
Agtoun mumbes [Sag ingiroetions) 13 Excoas gokion parachute paymenis 74 Gross procseds peid (D &0 altonriey
CO3000000000037033
15 Soction 409A dafermis 15b Seailen 4094 ncoms 16 Swne 1ax withhald 17 Staaifayes’s sime no. 18 Stata ncoma
See Detail
Form 1099-MISC F'owel Net Amoum i N2t YWorking Interasy
5104,670.45

{kaap for your records)

1099-Misc Instructions for Recipient

Rociphenm’s Iantification number. FOr your pro1ection, Uia lorm may show only tho t2at fowr dighs:
uf yous $6cial SOy rumber {SSN) |, individusl 13xpayw dentiticarion number (FTIN), or sdoption
raxpayer idemitication numbies ATINY. However, the Bsuss hos soporied yow complate
enilication murrher to the IRS and, wher b apolicable, 1o stale endior 10l govermments.
Acoount mambes, May show by sccount oF othor unigua rymber the paye asygned 1o
Eatinguish youT actount. ’

Amouis shown miry ba subjact I sell-gonpioyreay {5E] ms. H your net incoma from
taif-employment s 6300 or rorn, YOU musy e 3 TN and compute youwr SE tax on
Schedulp SE (Form 1040). Ses Pub. 334 for marp informailon, I no income o soclal sacurity
pd Merdicore @aasa wiva withheld and you ars Siil racsiving thess payments. ssa Form
1D40-E5, Indivics mun rnpa'l hess Bhioums &3 explaned in the bon 7 irgtrucilons on

his pege. Coip oF par §pa MUSL report tha amounty on the

popsr Ena of thedr [(ax returns.

Fewrn 109F-MISC incomect? IF this form Is Incorect oF has besn iasued in evfor, comaey e
payss. H you cafmor get this fonm cosrscted. auech eA dxplandilon 1o yous tax rasum sovd repost
your incoms COFFRCTly.

Boxea 1 el 2. ALDOIT 1oNTE Troum real extate oa Sitwchiles E (Form 1020} Howover, report
16nts Dn Schecule © or C-EZ (Form 1030) It you petvided signiicant tarvices o tha 1enant,
so'd real esinia a3 3 business, remod parsoned ICOMTY 83 N buainens, of YOU Bad your Bpouss
wactod Lo b9 0ITRY &3 & quiined foing vemuwe. Repont royahies trom ol gis, or minoral
propertizs on Schedula £ IForm 10401 Howaver. tep0rl payrents for & working intersst

25 oxrpizined in the box 7 Instructiong. For royaitiss on Timbgr, cool, 3nd ron ore, 308 Pub. 544,
tiox 3. Genstally, fepart this amcunt on the “Other incoma® Jina of Form Y040 and iderity

Departmant ol the Treasury - Intomial Revanue Sefvice

fleport thia pmount on Schedute C or C-E7 (Form 1040, S50a Pub. 138,

Bax 6. For indiviciuats, report on Schemuia © or £E2 Form 10400,

Box T, Shows nongMpHoye Compsnstlion. It you Bra in Ihe rade or businesa of coiching
fiah, bon 7 imay show €ash you recsived 1or the oy ot fish. i1 Gayments in this hox sre
SE incoma, repart this amount on Scheetula C, C-EZ, o F [Fom 1040}, ang complete
Schwenada SE (Foern 10404, Yo rackived thic lorm insusad of Form W-2 barsuss the payer
did not cormides you an amployos and did not withhcld Inczxthe tax of sociel aacurity end
Medicora 1ax. If you befivp YOU 2D &n Benpioyes RS CINNOT W TG Bayar [0 Contect tis lorm,
tepon) the amouny frany bax 7 on Foan 1040, Bne 7 (or Form 1040NR, ling B, You

Mast a0 compirte Formn B 19 md atach H 10 your retum,

Bax B. Shows wbeiitule paymanis in beu of dividends o2 19 P bcterast d by
youl troim on your henpdt as & result of @ loan of your securitisn. Abport on the “0her
incoma” ling of Form 1040.

Bax 9, It checkes, $5,000 or morn of sales of contumss ornducts was pold o you on &
Puy-seil, deposit-Cormmisaion, or gihor baais. A dollar amoum ¢oes 001 have 10 e 0w
Gangiaily, sepon by Income Hom your sala of thass products on Scheduls C ar C-EZ
[Form 10440}

Bor t0. Bepoit thks awant on line B of Schaduta F iForm 10401,

8nx 13, Snaws your tous compansotion of Aust golden PABChuls Piry mems subjoct

1 2 20% axcise tx. 500 tha Form 1040 instruciions {or whare 10 report.

Boa 14. Shows gross Bbaid 1 2o v incor kon welth tegal services
Repot only tho 1axable pare as Bcsme on your titurm,

l‘ku 152 May show Curlent yant geterrnis o3 & nonemployes undar 8 nongualificd

the payment. THE Ancunt Sown My by BIvMeTs (eCived s tha banaboidey of 5 o
ployoa, prites, . taxalds o Ind)on garing profits, o ather thaabhs income.

Sow Pub, 525 it 1 15 rade o Dusinses i seport this on C, C-£7,

o F [Form 1840j.

{NOOCT plan that IE SUDisct 1o i fequiremonts

of section 409A Pl BAY erNings OA CITBNT Snd pnos yae Oaferrain.

Box 35b. Shows bicoehe 52 b nonwmpioyae undet an NODC plan tho dses not Mo the
1equiremmenis of section 409A, This smount s #ao Induded In bas 7 a8 ronempoyed

Bog 4, Shows bachup ing of g o0 Indizn grming protis. Generally, o Any t ingh inbolisamumrrmwnmumuusdod
mumhl&uawimhddnnzn!nmummm furnish yOUr taspoyer i this ban. This income Is 850 sytdsct 1o 8 sub Lol tax T be 1 on
iderniticotion numbor. See Form W-9 and Pub, 505 tor more Information, Report this amoum Form 1040, Ses “Tota Tox™ in thae Forrn 1040 inumctions,
N YOUS INCOMa 183 return oS (A withheid, Boxpa 18-18. Shows 5130k or Jocal & 1&x wilhhsid from the pay
fox 5. An amount in this box means the flaking DOFL OPSTMor considars yoU seit-employmd.
1099-MISC PAYMENT DETAIL PRINTED ON: 01/25/2071
Souce Antourd Mumbes Nat A, P kon Toars 1058 BoatArmnouwn 57 Tatephons Mucrdsor
[mak] CO3000CODC0003I 023 327.520.86 35,288 36 Box 2: $34,989.20 MT 1918)681-0304
Box 16 s, 78218
co3 C03900000000037033 §75.749.79 $1,752.493 Box 7: +00,502.72 TR 195BIED-0D04
6104.570.45 $2.018.28 ’
Paga 1 0t Y

o

e
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T | P MO YR, UMY PRICE BELS, GALS O MCF GROSS VM UE BTUFACTOR SEVFROD TAX NET VALLE Page 10of 2
' YOUR DECOMAL m YOUR GROSS YOUR! SEVPROD TAX YOUR DIHER Wit YOUR NET
'
]
'
'
:
[ ]
1
|
AL :
g 1 :
H '
:
:
) '
'
:

YOUR TOTALS SEE ATTACHED
o-oL C - CONDENSATE MONTANA DAKOTA UTILITIES CO OWHER MIMBER CHECK DATE
A PO BOX 5600

PRODUCY F - FUEL, [..CAHBDND‘QM BISMARCK, ND 58506 0469070 $720/10
R-RESIDUE L. MATURAL GAS LIGUINS
T - INTERESY

OWNER TYPE: W - WORKING R - ROYALTY 0 - GVERRIDE CHECKND.
£ - EXCESS AOYALTY P - PRODUCTION PAYMENT - 5593637
XTO ENERGY NC. OWMNER NAME

e



B10 HOUSTON 5T. . FORT WORTH, TEXAS 7610263108

REA RARIEYD

At o 111111 | JAPAADTON PR /) | TN SO e
T ] P IM0: YR UNIT PRICE ~ 'SEVPRDD.IJAX T WETVALUE Page 2of 2
' YOUR DECWAL YOURSEVIEROD TAX YOUR OTHER WH YOUR NET
¥
*p o |rt e | W 0180221 | LORENZ 14X-16 RICHLAND Mt
G {11109 1,18 1449.81 11291.01 1.4450 87536~ 95097 .01
R ' .003512720 4.08 319.66 .00 3i.3%
) Compressidn 2.30-
' Mt Royalry Sev Tax 5.97-
1
. Sttt W 0188221 LORFNZ 11%-16 RLCHLAND MT
0 |t1:08 65.59 29B0_HO 145525 .58 15152.43~ 175932.61
R ' .003512720 10.47 656.83 .00 583,40
1 Mt Royaltyl Sev Tax 103.43-
1
! MONTANA TAX| WITHIELD 36 .BR~
)
L]
t
¥
1]
)
]
1
]
1
1]
)
[}
]
1]
[}
)
]
]
L]
]
]
]
)
1
11
1
1]
1]
[}
1
1]
]
1
]
1
1]
[}
] »
1]
)
1]
1
1]
1
]
[]
t
L]
i
1]
1
)
¥
1]
[}
L]
L[]
[]
L]
L]
13
[}
]
[}
)
1
]
1}
[]
»
[]
13
1]
' r
1
[}
)
[
[]
[ ]
[] "
’
3 N
L]
L}
.
[]
]
1]
' H
]
[ ]
[ ]
L]
[ ]

YOUR TOTALS 726.49 .oa 111.704 577.41
0.-0n € - CONDENSATE MONTAMA DAROTA UTILITIES CO CYYNER HUMBER CHECK ATE
H-HELIUM M- NET PROFITS PO BOX %600

pRODUCT G- GAS P - PLANT PROGUGT
F-FUEL |-cnnso:r|;?om BTSMARCK, HND 58506 0468070 120110
R-RESIDUE L - NATURAL GAS LIOUIDS
T - INTERESY

OWHER TYPE: W - WORMING R - HOYALTY ) - OVERRIDE
£ - EXCESS ROYALTY P - PRODUCTION PAYMENT NERTIA CHECK NO. 5583637
XTO ENERGY INC. OWNER NAME

DE IAGH AHD RETAIN THIS STATEMENT FOR TAX PUAPOSES, DUPLICATES CANNOT BE FURNISHED,

=7




serenevadnassiieis | PRDPFRTY RMBEN | FROPENTY HAME COUNTY SIATE

T )] P MO YR AT PRICE Bas ms O¥ WEF GROSS VALUE BIUFACIOR SEVPROD TAX o NEIVALUE Page 1of 2
YOUR DECHIAL MW; jeriras YOUR GROSS YOUR SEVARGD TAX YOUR OTHER WA YOUR HE

[ e e AR s Ry - e AR R RN e S R R U N A T r e TR RN BN RN W N m e e o m o Y e wow il w

YOUR TOTALS SER ATTACHED
0.0 C - CONDENSATE MONTANA DAKGTA UTILITIES CO OWHER MUMBER CHECK QATE
HoMSLUM - Ne) EROBES PO BOX 566D
G P - PLANY PROOUCY
PRODUCT P CUEL 1. CARBON DIDXIOE HISMARCK, ND} 58506 0465070 2014110

R-RESIDUE & - NATURAL GAS LIQUIDS
T - INTEREST ]

— OWNER TYPE: W - WORKING R - ROYALTY O - OVERRIDE

E - E2CESS ROYALTY P - PRODUCTION PAYMENT TS ARE CHECKNO. 552043
XTO ENERGY INC.
210 HOUSTON ST, - FORT WORTH. TEXAS 75102-8298 QEFACH ARD RETAM THIS STATEMENT FOR TAX PHRPOS_ES_ DUPLICATES CANMNOT BL FURNISHED.

BEE-BEG-2613 .

Y
i‘TO ENERErjggé‘ru%u;m 3

-,

PAY;EXACTLY HM SlX»HUNPFjEp SEVENT"?NNE DO;

o /- AR cems O AT
o THE N A o s o “ -
L ,OHPE:R-_' “, L .":'-,_- s R oLt o
' 1 _.‘ {'
R xwocnmumsmsammmbomuom o R :
Pl MONTANA‘DAKOTAU“LITIES CO Co -
;7 T iPOBOXSB00. : - i o RS e
.. BISMARCK, ND 58506, A -
. ST |n! llll||u||[a“lul"lulrluuullunhn"lu“unl |a| o e " AUTHORIZED SIGRATURE '

56503 KOLLLLESLLIN 7L LIQ?558

J
=0



S

Lwbtabbe| PROPERTY NUMBER "y PROPERTY NAME SOUNTY STATE
Cr[MO. YR UNIT PRICE . Ensormr " GROSS5 VALLE- BIU-FACTOR FRop TAx NET VALUE Page2cof2:
4 ’ YOUR DECIMAL R YOUR GROSS YOUR SEVIPROD TAX YOUR OTHER Wi YOUR NET

- A i E *s | W 0180221 LORENZ 14X-16 RICHLAND MT

12108 8.54 2427.13 20743.10 1.4450 1608.00- 17550.21

R i .003512720 8.52 72.86 .00 57.97
H Compressiun 3.92-
: Mt Royalty Sev Tax 10.97-
1
e« |*=7e| w 0180221 [LORENZ 14X-16 RICHLAND T
o l1z 109 63.40 3512.29 722650.42 17257.59- 200432. 30 -
R i 003512720 12.33 782.25 .00 664._45
K Mt Royalty Sewv Tax 117.80-
i : .
: MONTANA TAX|WITHHELD 43.35-
:
:
13
)
1
1]
L]
1
]
]
]
’
- 1
]
'
1
;
'
[
1
]
1
)
)
]
]
1
[]
]
1
]
1
L]
[ ]
L]
]
]
13
t
»
1
]
1
+
r
1]
1
]
]
]
r
L]
[
1
1
.
1
]
]
¥
1
¥
]
]
1]
]
1]
r
H
1
[]
1
L]
'
Ll
[ ]
1]
]
]
[ ]
1
L
[]
L]
1]
[ ]
1]
1]
1
1
1
H
YOUR TOTALS 855,11 .00 132.69 679.07
o-01 € - CONDERSATE MONTANA DAKOTA UTILITIES CO | OWNER NUMBER CHECH DATE
H-HELIUM g-namgs . PG BOX 5600
PRODUCT G- GAS - PLANT PRODUC
F-FUEL 1- CARBON [HOXIDE BISMARCK, ND 58506 0269070 219110
R-RESIJUE L - NATURAL GAS LIGUIDS
T . INTEREST
OWNER TYPE: W - WORKING R - ROVALTY O - OVERRIDE
€ - EXCESS ROYALTY P - PRODUCTION PAYMENT CHECK RO, 5652043
OWNER NAME

B30 HOUSTON S5T. - FORT WORTH, TEXAS 761012.6238

XTO ENERGY INC.

BG5-885-2611

OETACH AHD RETARI THIS STATEMENT FOR TAX PURPOSES, DUPLICATES CANNOT BE FURKISHED.




sakdbhadkdbrahwhds PADPERTY NUMBER PROFERTY HAME COUNPY STATE
T ] P _IMO.IYR, UNIT PRICE BULS. GALS OH MUF GROSS VALUE BTU-FACTOR SEVPROD TAX MET VALUE Page 1 of 12
' YOUR DECIMA gnmms Oam@ YOUR GROSS YOUR SEVPROD TAX YOUR OTHER WA YOUR NET
L]
L]
L]
1]
1]
[]
L]
)
]
)
1]
1]
+
[
t
1
1
3
i
13
L]
]
]
]
]
]
)
L
5
[ ]
)
]
]
1]
1]
L]
1
'
1
A EN '
3 )
H]
1
1]
1]
L]
1)
]
i
+
t
[
1
1)
)
1
)
1
]
¥
¥
L]
¥
¥
t
1
]
i
[]
[}
'
L]
1 ]
1
YOUR TOTALS SER. ATTACIED
O.0lL C - CONDENSATE HONTANA DAKOTA UTILITIES CO OWNER NUMBER CHECK DATE
I H.HELIUM  N- NET PROFTS PO BOX 5600
G.GAS P - PLANT PRODUCT
PRODUCT CFUEL  1- CARBOM DIOXDE BISMARCK, ND 58506 0469070 1910
R-RESIDUE L. NATURAL GAS LIGUIDS
T - INTEREST
OWHRER TYPE: W . WORKIRG R - ROYALTY O - OVERRIDE
E - EXCESS ROYALTY P - PRODUCTION PAYMENT CHECK NO. 5713359
OWNER NAME
XTO ENERGY INC.
810 HOUSTOM ST. - FORT WORTH, TEXAS 76102.6798  DETACH AND RETAIH THIS STATEMENT FOR TAX PURPOSES, DUPLICATES CANNOT GE FURNISHED.

855-886-2612

f e i
ERG\"I s
mu‘,‘:s[uu sﬁ'-ggar quhm‘ usxns rsu‘tz-&hk

s

M VGID AFTEB: 1 80 DAYS
REVENUE

R mcmqtmm-mzooomzcomnmmz e T T Co el
T ‘MONTA.NA DAKOTA UTlLlTlES co- . - <L T Al

g . :. Aumomzzosmmns
"©5?:3359° ROLLLRS5LL3 TPLEIQ?558
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Teshestnhviddones o] PROPERTY HUMHER PROPERTY NAME - COUNTY STATE
Y | P MO, YR | unTeRICE BBLS. GALS OR MCF GROSS VALUE BIU-FACTOR SEVPADD IAX NET VALUE Page 12 of 12
' YOUR DECIMAL R YOUR GROSS YOUR SEVPROD TAX YOUR OTHER w3 YOURKED |
« | » |+ 7%+ [w 0180262 |PATRICIA 41%-}5 RICHLAND MT
o 109109 58.96 1410.43 H3158.94 .00 4236921
R : .0D1181920 1.66 598.29 .00 8E.06
' Mt Royalty 3ev Tax 10.23-
R ! _0011B1920 1.66 98.29 .00 83.48
1 Mt Royalty Sev Tax 14.81~-
R : .001181920 1.66 98.29 .00 83.52
H ML Royalty Sev Tax 14.171-
L)
# | s |*='+*| W 0180262 |PATRICIA 41X-}5 RICHLAND MT
c 109109 58.96 1420.463- B83159.94- .00 82369.21-
R y .001181920 1.66- 98.29~ .00 88.06~
: Mt Royalty Sev Tax 10.23
R ) .0D11B19ZC 1.66- 98.29— .00 83.48~
' Mt RoyalLy Sev Tax 14.81
» 1+ ]esieelw 0180262 |PATRICIA 41X-)5 _ RECHLAND MT
o lio 09 85.40 1874.39 122591.29 .00 121125 .63
R : .001181920 2.21 144.89 .00 12%.80
H Mt Royaity Sev Tax 15,09-
R ' .001181920 2.21 144.89 .00 121.086
: ML Royaltyl Sev Tax 21.83-
R ' .001181920 2.21 144.89 .00 125.13
: ML Royalty Sev Tax 21.76~
L]
« | v lastealw0180262 |[PATRICIA tnx-rs RICHLAND MT
o |10!0% 65.40 1874. 38~ 122591.28- .00 121425.63-
R ! .001181920 2.21- 144.89~ .00 129.80-
¢ Mr, Royalty Sev Tax 15,089
R ' 001181920 2.21- 144.89- ' .00 123.06-
! H Mt Royaity Sev Tax 21.83
r
« [ &+ |es!aslw 0180262 |PATRICIA 41X-15 RICHLAND MT
o {11409 65.84 1661.46 10%930G.49 .00 108360.26
R ’ ,D011B1520 1.96 129.30 00 115.84
) . Mt Royalty Sev Tax 13.46-
R i .0011831920 1.96 129.30 oo 109.83
H #Mc Royalty Sev Tax 19.47%7-
R ! .0611B19320 1.96 129.30 ) 0o 109.87
! Mt Royalty Sev Taxn 19.43~
]
s [ » leaise]lw 0180262 |PATRICIA 41X-]5 RICHLAND uT
o |11 ,09 65,84 1661 .46~ 109400.49- .00 108360.26-
R H .001181920 .96~ 129.30- .00 115.84-
! Mt Royalty| Sev Tax 13.46
R ' .001181920 1.96- 129.30- .60 109.83-
' Mr Royalty Sev Tax 19.47
]
= | = j*s ) +»| W 0180262 |PATRICIA 41X%-15 RICHLAND MT
o l12'a09 62.77 1586.43 99589.09 .00 98642.15
R ! .001181920 1.87 127,71 .00 100.03
: Mt Royalty Sev Tax 17.68-
» | = |sei+»| 4w 0180262 |PATRICIA 41X-|5 RICHLAND MT
0 {0110 69.16 1512.21 10459B.19 .00 103603.62
R H 001181920 i.78 123.63 .00 105.06
' Mt Royaltyl Sev Tax 18.57-
1]
' MONTANA TAX| WITHHELD 256.01-
:
1]
]
L]
1]
1
1
[]
:
13
[}
:
YOUR TOTALS 5037.70 .ao 770 .59 4011.10
0-.0L C - CONDENSATE MONTANA DAKOTA UTILITIES €O DVNER HUBESER CHECK DATE
H - HELIUM N -NET PROFITS PO BOX S600
PROOUCT _G-GAS P - PLANT
F - FUEL 1 - CARBOM DIOXIDE BISMARCK, ND 58506 04649070 anono
R-RESIDUE L - HATURAL GAS LIQUNDS
T - INTEREST
CWHEfR TYPE:; W - WORMING R - ROYALTY Q - CVERRIDE
E -EXCESS ROYALTY P - PRODUCTION PAYMENT CHEGCK NO. 5713350
XTQ ENERGY INC, OWNER NARE

510 HOUSTON ST. - FORT WORTH, TEXAS TeN02-5208

DETACH ANO RETAIN THIS STATELIENT FUR TAX PURPOSES. DUPLICATES CANNOT BE FURNISHED.

s




sendbphranbd s bress] PROPENTY HUMBER PROPERTY MAME COUNTY SIATE
11 P IMOVR UNIT PRICE BBLS. GALS OR MCF GROSS VALLE BIUFACTOR SEV/PROD TAX NET VALUE Page 10! 1
\ YOURDECMAL |- - JOUREEER YOUR GROSS YOUR SEVIPROD TAX YOUR OTHER WiH YOUR NET
T
- * | x=r* | W Q0180221 LORENZ 14X-16 BRICHLAND MT
G {02 :10 g._34 2400.03 22317.72 1.4690 1737.98- 18435.42
R ' .00351272 8.43 T8.74 60.77
: Compressign 6.11~-
H Mt Royalty Sev Tax 11.86-
1]
1]
* » |2}t w 0180221 LORENZ 14X-16 RICHLAND MT
o 02,10 66. 68 3950.73 263444.94 20415.90- 2373113.37
R H 00351272 13.87 925.41 78BE€ .04
! Mr Royalby Sev Tax 1329.37-
[}
b s =n s | W 0180262 PATRICIA 41X-5 RICHLAND MT
G |02310 9.76 720.79 7039.65 1.4880 H449.94
R : .00116152 .85 8.32 6.16
! Compressign -61-
' Mt Royalty Sev Tax 1.25-
]
- o jevymr g 0180262 PATRICIA 41X->’15 RICHLAND mMT
o o210 68.66 1390.98 95510.94 94602.77
IR ' .00118152 1.64 112.88 85,93
% ' Mt Royalty Sev Tax 16.95-
+
. MONTANA TAX WITHHELD 56.96-
L]
L]
'
)
1
1
]
:
1]
L]
]
)
1 -
[]
A
YOUR TOTALS 1125.35 176.15- 892.24
o-o C - CONDENSATE MONTANA DAKOTA UTILITIES CO ChYNER NUMBER CHECK DATE
P e e PO BOX 5600
PRODUCT C'FUEL 1. CARBON DIONDE BISMARCK, ND 58506 0459070 42010
R-RESIDUE L - MATURAL GAS LIGAWHDS
T - INTEREST
CWNER TYPE: W - WORNING R - ROYALTY O - OVERRIDE
E . EXCESS ROYALTY . PROCUCTION PAYMENT SNER TAME CHECKNO. 5777196
XTOENERGY INC.
810 HDUSTON ST - FORT WORTH, TEXAS 76102-5208 L3 FACH AND RETAIN THIS STATEMENT FOR TAX PURPOSES, DURLICATES CARNOT BE FURNISHED.
Ge-B6-2613

:‘-‘--v-_l ‘- - \‘““ \
. .,;qn-:ecxyo 57‘;113&, 'sf)V\fIsjE__R.Nou % 4
. EIGHT HUNDRED Nuuizw-rw;o é)é‘)u@ns’jmoj. 0y
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-
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+

+
iy
»

A -l' mnwummmamasmmtm e i“n'" Co e e -
vl - MONTANA DAKOTA UTHJTIES! 9 SR P el fatl e
H NES Poaexsauq Y P T SN j
LioI =.. . ‘BISMARCK, ND 58596 R R ) L s ., :
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AsmdrAEEEENAR AR

PROPERTY NUMBER

PROPERTY MAME

COLNTY

STATE

T | P _[MOYR UNIT FRICE BBLS, GALS OR MCF GROSS VALUE BTUFACTOR SEWPROD TAX WET VALUE Page 1 of 1
i : YOUR DECIMAL R YOUR GROSS YOUR SEVPROD TAX YOUR DTHER WM YOUR HEY
B B :r-- W D1R0221 | LORENZ 14¥X-1b RICHLAND MT
6 o3 o B.17 1865.92 15257.18 1.4690 1182.84- 12953.09
R N .00351272 6.53 53.59 q42.717
: Compressidn ?.74-
E ML Royalty Sev Tux 8.08-
L]
i '-E“ W 0180221 | LORENZ 14X-16 RICHLAND MT
o |03s10 72.863 2911.30 212059.08 1643371~ 190863.57
R ' .00351272 i0.22 744.30 632.72
' Mt Royalty Sev Tan 112.18-~
1
« [ = 1=+1+s|w 0180262 |PATRICIA a1X-}5 RICHLAND MT
G [03:10 8.74 776.98 6755.C4 1.4880 6406.28
R : .00118192 .0 B.04 6.45
: Compressidn -38-
! Mt Royalty Sev Tax 1.21-
1]
! MONTANA TAX] WITHHELD 40.92~
;
]
]
¥
1
L]
:
1
]
]
)
1
)
1
»
r
1]
L]
.
[]
]
L]
:
[
]
H
:
YOUR TOTALS 806.53 124.59-~" 641.02
o-0oL € . CONDENSATE MONTANA DAKQTA UTILITIES CO OWNER NUMBER CHECK DATE
I-HELUM M. NETPROFTS £O BOX 5600
—PRODuCT B O Dooe BISHARCK, ND 58506 0469070 5120110
R . RESIOUE L.NATURAL GAS LIQUIDS
T . INTEREST
OWNER TYPE: W - WORKING R - ROYALTY O - OVERRIDE
l E - EXCESS ROYALTY P - PRODUCTION PAYMENT WE CHECK NO. 5839783
XTO ENERGY INC. OWNER NA!

F'AY EXACTLY:

- TO
.THE

ORDER

OF.

310 HOUSION ST, - FORY WORTH, TEXAS 7514026238

B56-8B6-2613

2 3

¥

F'\.

LS

“:nq ENERGY m
mu Houstmrsr’

- <

XTOCHK103520-01359 01398 DAINB DOt 0N

MONTANA DAKOTA UTILITIES CO
PO BOX 5600
BISMARCEK, ND 58506
IIIIIiIl!l'lllllllllll“lllllIII'lll[llllllllllIIII]III].]I!II

©5838378 3w

nOLL L

s:x HUNDRED FORT?-ONE DGLLARS AND rwo dems

S .

bSLL 3

-:a,

PAvs *$641.02

A

DETACH AND RETAIN THIS STATEMENT FOR TAX PURAPOSES. DUPLICATES CANNDT BE FURNISHED.

CHECK mnmm’mm cown summ.m’ FROM TOP. TO BOTTOM

: hV.OID AFTER 180 DAYS
" REVENUE

" AUTHORIZED SIENATURE

7L1397558«



------------------ FrAATCR 1 rueEn FrastCn ) dswnc Lenin s | M

T [ P MO YR et PRICE BOLS GALS OH MCF GROSS VALUE BIUFACTOR SEVPACD TAX WET VALUE Page 1ol 1
' YOUR LFCIAL P YOUR GROSS YOUR S£5PRO0 TAX YOUR OTHER WiH VOURNET
T - - - . r
s f v preame | w 01EGEEZ | PATRICLIA 41X-Ji5 RLICHLRRG Mt
e D [03110 2,20 1425.85 IG2R4Y UR 101968.21
R H .0d11H1920 1.68 121 .63 103,39
' MU Royalry Scv Tax 18.28-
]
1]
' MONTANA TAN WITHHELD &.20-
r
]
]
]
4
1
¥
]
L]
?
1]
1
1
L)
L]
]
1]
t
'
1
.
1
L]
1
1
1
']
1]
?
[]
1]
1]
1]
1
t
1]
?
1 ]
L]
[}
1
1 ]
[}
]
1
3
1]
1]
[ ]
1
1
1]
]
L]
1 ]
]
1
1
]
]
1
L
YOUR TOTALS 121.€7 18.28- 57.19
O-OiL € - CONDENSATE MONTANA DAKOTA UTILTTIES CO OWNER NUMBER CHECK DATE
H-HEUUM  N-NEF PROFITS PO BOX 5600
- GAS P. PLAN T
PROUCT B 1- cmag:gic&ugs BISMARCK, ND 58506 0469070 512510
R -RESHWE L - NATURAL GAS LIDLIDS
T - INFEREST
OWNER TYPE: W - WORKING R - ROYALTY O - OVERRIDE
E - EXCESS ROYALTY B . PRODUCTION PAYMENT SWNER NANE CHECK NO. 5907360
XTO ENERGY INC.
BLDHOUSTON ST. - FORT WORTH, TEXAS 76102-6288 OETACHAND RETAM THIS STATEMENT FOR TAX PURPOSES, CUPLICATES CANNOT BE FURNISHED
866-886-2613

VERIFY 'I'HE MHEN‘"CIW OF" TH!S IIULTI-TDNE SF.L‘:URIW

' Eé@

.CHECKBACKBHWHDAREAQMESWLBBGRADUALLYFROHWTDW 3

ECTQ ENERGY mc v
;m HOHS‘EDH STS mhr

£

PAY EXACTLY N!NETY SEVEN DOLLARS AND’NINETEEN‘CENTS: ".
2100w, F - O -
STHE T T S T ' '--«. . Morn AFTER 180 DAYS
ORDER ~ . 'REVENUE
‘ . HTOCHKIH0S2S-01252 001352 001352 001 001 L T
MONTANA DAKOTA UTILITIES CO i
PO BOX 5600 B
BISMARCK, ND 58506 s L. . )
'il lrlu'ul I 'Illll"lllllll!lllllllll“l“““lnl’"lllll N " AUTHORIZED SIGNATURE

#5907360r OLLLLSLEL Fi; ?LLIQP?S58



sasssanRunTREEEEE) pOPEREY NUABER PHOFEH LY HAMY- LU Y SiAlE

| v | P MO YR uNIT PRICE GILS GALS DRMCF GROSS VALUE BIUFACTOR SEWPROD TAX NET VALUE Page 1ol 1
f ¥OUR DECHNL PR YOUR GROSS YOUR SEVPROD TAX YOUR DTHER NI YOuR HET
b s {e-i~=|w ngoz1 LOGRENZ 14X-16 RICHLARD MT
Gojed 16 7.5¢ 1499.46 11383.G7 1.4620 BEZ .45~ 956 /.3%
R ' .CG3512700 5.26 10,64 31.57
H Compressidn 2,40~
s Mt Royaliy Sev Tax .03~
1
s p s [rrrrr bW G1BG221 [LORENZ 14X-16 RICHLAND MT
v |04 :IG 14,82 2918.935 217827.22 16880.71- 195605518
R : LO038L2720 10.25 765.17 645.532
' Mt Royalty Sev Tax 115,24~
i
e |+ | =2t | @ o1Roze2 |PaTricia a1x-h3 RICHLAND ur
¢ |pato g.2% 735.24 6072.28 i.4680 5680.213
R ' 001183920 .1 708 “.71
' Compressign L 39-
; ML Royalty Sev Tax : o8-
1
* | * ] =i+ | ¥ 01EC26Z |PATHICIR 41X-0% RICHLAND MT
0 {0410 13.68 1391.34 102463 .73 ivl1487.47
R H Q011RI9%0 1.64 121.10 10Z2.51
' ML Royaliy Sev Tax 18.19~
LIt '
& 1
! MONTAMA TAF WITHHELD 57.40-
'
L]
t
L3
+
i
L]
i
4
]
‘
L]
"
‘
. YOUR TOTALS 933.45 I13.33~ 142,712
O-0on € - CONDENSATE MONTANA DAKOTA UTILITIES CO OWKER HUMBER CHECK DATE
H-HELIUM N -HETPROFITS PO BOX 5600
" T G.GAS P - PLANT PRODUCT
ROOUCT UTEUEL 1. CARGON DIONIDE BISMARCK, ND 58506 0469070 61810
R-RESIDUE L - NATURAL GAS LIOUIDS
T - INTEREST
OWNER TYPE. W - WORKING R - ROYALTY O .- GVERRIDE
E - EXCESS ROYALTY P - PROOUCTION PAYMENT = CHECKNO. 5953031
XTO ENERGY INC. OWNER NAM
BINDHCUSTON ST - FORY WORTH, TEXAS 75102-6298 DETACH AND RETAIN THIS STATEMENT FOR TAY PURPOSES, DUPLICATES CANROT BE FURNISHED,
BEG-BHE-2612
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Form GLT4 |

e 2011 Montana Corporation License Tax Return
E Include a copy of federal Form 1120 as filed with the Internal Revenue Service

Far calendar year 2011 or tax year beginning and ending

Name
MDBU RESOQURCES GROUP, INC.

FEIN 41 0423660
Mailing Addrass . . Federai Business Code/NAICS 221100

P.O. BOX 5650
State Incorporatedin pp on (03141924

City . State Zip +4 Date Qualified in Montana 08161935

BISMARCK _ ND 58506-5650
MT Secretary of Siate ID FG02809

Mark all that apply:

New Address Final Returmn
X Do not need Form CLT-4 sent next year Amended Reatum
Initial Return X Refund Relurn

Part | - Filing Method.

1. Mark this box if you are exempt from tax under the provision of Public Law 86-272.
if marked, Schedule K must be completed and included with your tax return; skip questions 2 through & of this part.
. Are you a member (parent or subsidiary} of a consolidated group for fedaral purposes?, | . . . ... ... X Yes No
3. Are you filing a combined return for Montane pumposes? | . . . L . . L L i e e e e e X Yes Mo

If "Yes,” enter the number of entities with Moniana activity inciuded in this tax retun. 24
4, Ifyou answerad "Yes" o questions 2 or 3 above, then mark one of the following filing methods and include Schadule M:

a. Separate Company d. Domestic Combination
b. Separate Accounting e Limited Combination
X c. Worldwide Combination f. Waler's Edge

{You must have g valid election and Schedule WE must be included.)
5. Ifyou answered “Yas" to guestions 2 or 3 above, you must inciude pages 1 through 5 of the parent's consolidated federal Form
1120 that you filed with the Internal Revenue Service, and enter:
a Ultimate 1).5. parent's nama as repariad on federal tax retum
b. Ultimate U.S. parents FEIN 41 0423660

MDU RESOURCES GROUP, INC.

Part Il - Amendad Return Only. Mark all that apply.
a. Federal Revenue Agent Report; include a complete cepy of this report.

b. NOL carrybackicarryforward, list year(s) of loss.

¢. Apportionment factor changes; include a statement explaining all adjustments in detail,

d. Amended federal tax return (Form 1120X); include a complete copy of the federal Form 1120X.
e. Application and/or change in tax credit; {ype of credit being claimed.

[, Other; atfach a statement explaining all adjustments in detail,

Part lif - General Questions. All quastions must be answered.
g. Describe in detall the natura and location(s) of your Montana activities (if necessary, provide the
dgeseription on an additional page). UTIL, GAS TRNS, OIL/GAS EX & MKT EAST CONST STATE WIDE

b. s this your corporation’s first Montana taxretumn®. . & . o L L s et i s e e e e e e e Yes X No
If this corporation is a successor to a previously existing business, enter the predecessor's information:

Name v . FEIN

AR A A

*11EPG1AS”
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Fom CLT-4,Page2  PeriodEndDate 12312011 . FEIN 41 0423660

Part 1]l - continued

€. |s thiz your corporation’s final Montana tax return? - . . . . e, P Yes X No

If "Yes," piease Include delailed statemen( and indlcale whether your corporation has;

withdrawn Merged Dissolved Reorganized

Date of withdrawal, dissolution, merger, or recrganization

If applicable, enter the successar's name FEIN
4. For any lex period(s}, has the Internal Revenue Service issuad an offical notlce of change or comrection

that you have not filed with the Montana Deparment af REVEALET: + + + ¢ 4 v 4 0 = « o 1 6 b 6 a o @ o o oo a v o o Yes X No

If "fes,” Indicale whal period{s}
& Are any siatute of limitalion waivers currently in force that have been executed with the intemnal Revenue

Service? - .- . .- N B T, e e e e v e X Yes No

if "Yes,” which taxable year(s) [s covered and what is the explrelion date(s) of ihe walver(s)?

2007, 9/30/2013 2008, 9/30/2013
. Have you filed an amended federal tax retum for any of the last five taxable perods? . , . .. . .. . e e e e, ... X Yes No

If "Yes " for which years have you filed amended Mantana relurns? 2006
g. Did an individual af the end of the taxable year own, direcliy or indireclly, 50% or more of the voting stock

of this corporalion? If "Yes," enler name and % of ownership Yes X No
h. Did a partnership, corporation, estate or trust at the end of the taxable year own, directly or Indirectly,

50% or mare of the voting stock of this corperatlon? If "Yes," enler name

and % of ownership Yes X No
L. i the answer lo guestion (g) or {h) Is "Yes," dit the same Indlvidual, partnership, corporation, estate ar

trust al the end of the taxable year also awn, diraclly or indirectly, 50% or more of lhe voting slock of

anofher {brother-sislan) corporallon? _ | . . . . . . L .. i i e e i et e e e e e e e e e . Yes No
J- Did this cerporation ar any member of the consolidated group own, directly or indirecily, 50% or more of

the outstanding voling stock of a domestic corporation thal Js not included In the consolidaled growp? | . , . . ... .. Yes X No
k. Did this corporation or any member of the consolidated group own, direclly or indirectly, 50% or more of

lhe suistanding voting stock of a farelgn corporatien?, |, | . . . e e s ae e hae e e eeanas X Yes No
. Was your corporalion owned 50% or more, directiy of Indirectly, by a corporalion ar entity thal was

vrganized or incorporated outsida the U.5.7 if "Yes,” enter foreign entily's name

Yes X No

and % of ownership
If you answerad "Yes"” to any of the above questions (h) through (I}, you will need to complete and include Schedula M.

Part IV - Reporting of Special Tranzactions.
Mark “Yes" if you jiled any of the folfowing farms with the internal Ravenue Service, Yau will need to
Include with your Montana tax return & complete eopy of any of these applicable forms.

a. | flled federal Form B818B - Material Advisor Disclosure Statament with the Intemal Revenue Service. Yes ¥ No
Form 8918 is required Lo be filed by material advisors to any reportabla ransactions.

b. Iflled fedaral Form BB24 - Like-Kind Exchanges with the Intamal Revenua Sarvigs, Mark "Yes" if
your lka-kind exchange includes Montana proparty. X Yss No
Form 8824 is used to report each exchange of business or Investmant prapesty for property of a like-kind.

c. |fHed federal Form BB65 - Raturn of U.S. Persons With Rospoct to Cortaln Foralgn Partnarships
with the Internal Revenua Service. ¥X Yes No
Form 8865 Is used to report the informalion required under 28 LUSC 8038 (reporling with respeci to
controlled foreign parinerships), Section 60388 {reporting of transfars to forelgn parnarships), or Seclion
BO46A {reporting of acquisitions, dispositlons, and changes in foreign partnership Interest.)

d. Ifiled faderal Form 8886 - Reportable Transaction Disclosure Statament with the internal Revenua

Service, Yes X No
Form 88B6.Is used Lo disclose Informalion for each reportable Irensaction in which you participated.

&, Ifiled federal Schedule UTP -« Uncertain Tax Posktion Statement with the Internal Revenue Service. X Yes No
Schedute UTP Is used to diseloss uncertain tax pesitions. e

A

*{1EP02A8
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Foom CLT-4,Page3 ~  PeriodEndDale 12312011 FEIN 41 0423660

Computation of Montana Taxable Income and Net Amount Due
1. Taxable income reported on your federal tax return (line 28} (include a copy of signed federal Form

i 4 1) e e e e e e e e e e e e 1. 478868400
2. Additions
»a. State, local, foreign and franchise taxes based on Income ({include
bregkdown of your Form 1120, ne1?) . . . . . . . .. . . . e e e e 2a, 205686100
2h.Federal taxexemplinterest - - « « « c c o o vt i h s e e e e Zh. 3804700
Z¢.Contributions used (o compule qualified endowmentered . .« 2 0 o 4 . 2c, oo
2d. Incomefioss of foreign parent and foreign subsidiaries for worldwide
combined filers, . . . .. e e e e et e .. v 2d ~-388601300
2e. Incomelloss of unitary corporations not included in federal
consolidaled retum. . . . . . . .. e e e e . - X 00
2I. Premiums used to caleulale the Insure Montana Credit, .~ - - . . . . . ... . 2L 00
2g.Deemed dividends - Waler's Edge filers only {Include Schedule WE) - . . . . . 2g. oo
2h. lncome/loss of corporalions incorporated in tax havens - Water's Edge
L1223 = 1 2h. g0
2i. Federal capital lass carry-over ulilized on federal relurm {(include
ScheduleD) « + « « « 4 4 v o b r e e s ea s e st e e -1 0o
2]. All of your other addittons (include a detailed breakdown) _ _ , , ., .. ... 2j. oo
Add linas 2a through 2f and enter tha resull. This Is the total of your additlons. « » « « s v+« v o v v 0 o » 2. -85110500
3.Reductions
3a.1RC Section 243 dividend recejveddeduction . - & . . + v & o v « v 0 v . . . 3a 18237900
3h. Nonbusiness income (include a detalfed breakdown). « & & & . . - . - .. .. 3b. 00
3dc.Mantana recyeling deduction (Inglude FormRCYL). . .+ . . . o o . o v o o & 3c. 1927700
3d. Incomefloss of nonunliary corparations included In federal
consolidated relum. » - . L Lo e e e e e e + . 3d 00
3e.Incomefloss of 80/20 companies - Waler's Edge fifersonly . . . . . . - . . . de. 00
3f. Capital loss Incurred In current year (include federal Schedule Dy . « . . . . . . 3i 00
3g.All of your olher reductions (incfude a detalledbreakdown) . , . .. ... .. 3g 15525700
Add lines 3a through 3g and enler the resull This Is the total of your reduetions, . . . . . . . e e e 3. 35651300
4.add lines 1 and 2, then sublract line 3 and enter the resull. This is your adjusled taxable income. . . . . . . 4, 354066600
5.Income apportioned to Montana {mulliply line 4 X 13.15000 % fromSchedule®, lines}. ... & 46559800
Combined fllers must use the Schednle K included on page § of Form CLT-4.
6.Enter the income that you allocated directly to Montana (include a detailed breakdown). » - - . . . . . ... B 00
7.Monlana taxable income befora nat operating loss (add Hnes 5 and § or enler amount reported on
fnedy-.... e h e e e e e e et e e e . 46559800
If line 7 Is & loss, do you wish to farego the net operating loss carry-back provision? Yes No

Note: If you have reported a lgss on line 7 and have nol marked elther box, the foss has to be carried

back first,
8. Enler your Monlana nel operating loss carried over to this period (include a detailed schedule). . ., . . . v . B 00
&._Sublract line 8 from line 7 and enler the resull here. This Is your Montanataxabla ICome. . « . . . . . o . 9. 46559800
10, Multipy line 8 by 6.75% (or line 8 by 7% If you have a valid Water's Edge electfon}. This is your
Montana t=x Habifty, {This amount canriot be less than the minimum lax Jablity af 580) . - = + « = - = . 0. 3142800

Mark this box If you are ealeulating your 1ax [labliity using the Alternative Tax meathod.

Questions? Call us loli free at (BE66) B59-2254 (in Helena, 444-6900), or TDD (406) 444-2830 for hearing Impairad.
102913 4.000 “11EPD3AS*
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Form CLT-4, Page 4 Period EndDate 12312011 FEIN 41 0423660

Computation of Montana Taxable Income and Net Amount Due {continued)

11. Your Montana tax liability fromne 10 _ . . . . . . . . .. e e e e e e e 11. 3142800
12. Payments

12a. 2010 overpayment _ ., , .., ... . ..., e e e e e e v ... L1230 00

12b. Tentalive payment | | | | L ..., . . et e ... . .12b 0o

12c. Quarterly estimated IaXPaymen!s | . . . . .. v v vt t e e R, .. X 00

12d, Monlana mineral royally iax withheld (Includs Form{s) 1088) _ _ . . . R 12d, 230089500

12e. Montana tax withheld from pass-through entities {inclede Form(sy PT-WHy . _ _ . . . .. . . 12e. 00

12f. All alher payments. Descrlbe, I - 0o

12g. Previously Issued refunds. {Do not Inclute any overpaymenis la2012)) _  ,, _ . . ... .12g9. 0o

Add lines 12a through 12f and sublrac! line 12g; enter the resull. This Is the total of yous payments, | | | | | ... 12 230088500
13. Enter total credits (from Schedwle C) ., ., . L. .. ...ttt i e e R -2 46601400
14, Add lines 12 and 13, then subtract from lme 11 and enler resuit. This is your tox due or overpayment . | . . 14, —-273548100
15. Enter the amount of overpayment that you want o be applied to your 22 eslimatedtax | . . . ... .... 15, 00
16, Add lines 14 and 15; enter the resull. This Is your net tax due oroverpayment. . _ . . . . . .. . ...... 16. —-27354B8100
17. Enter Interesl on all the lax paid after the due dale, calculaled at 12% par year, tnadailybasis . |, ., ., . 17. co
18, Enler eslimated lax underpayment interest (include Form CLT-4-UT) . . . . . | ., e e e e e e e e 18, oo
Mark this box If you are using the annualized income or adjusled seasonal Income method.

19, Penalty

19a. Enter your late fillng penalty (seefnstructions) | _ _ . . . . . . . . 0ttt e e e e 19a. oo

18b. Enter your [ate payment penalty (sea Instroctions) . . . . . . . v b b e e - e .. ... W 18h 00

Add lines 18a and 19b; enter the result. This s yourtotalpenally. _ . ., ., .., .. .. .. e e e e e e, 19. 00

20. Add lines 16 threugh 19; enter the resuit on line 20a or 20b below.

20a. If the result Is positlve, enter the amount due here. This [s your totalamountdue. , | ., ., , ... ..., .. 20a, 00

Include your remittance payable to Montana Depariment of Revenue or visit our websr?e at revenue.mt.gov for elecrmmc payment options.
20b. If tha resull Is negative, enter the refund due here. This is your totalrefond. , . . . . .. ... v e e e ... 20b ~273548100

For Direct Deposit of your refund, complete 1, 2, 3 and 4. Please see insinuctions on page &.

1. RTN# 2. ACCT#
3. If using direct deposit, you ara raquired fo mark one box. b Checking Savings
4_ Is ihis refund golng {0 an account thal is located oulslde of the United States or its teritorles? Yes No

Paid preparer information. Please print

Name

Address

Telephone number

Contact's name

PTIN, SSN or FEIN Dzle

May the DOR discuss this return with your lax preparer? *{See instructions. ) Yes No

* If you would like to authorize a representative to discuss tax matiers wilh the department, you must complete a Power of Attorney
form. This form is avallable on our website at revenue.mf.gov under Forms and Resources.

Declaration - Under penaitias of false swearing, | declare that | have examined this return, including accompanying schedulas and
statements, and to the best of my knowladge and belisf, it is true, comect, and complets,

Sugnatur Officer; Date 11152012
Telephone Number 701-530-1039
Prlntname flicer NICOLE KIVISTO Title YICE PRESIDENT & CAO

Please mail your completed Form CLT-4 to: Montana Depariment of Revenue, PO Box 8021, Helana, MT 59604-8021

I

EPD4A9"
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Form CLT-4, Page 5 Period End Dale 12312011 FEN 41 0423660

Schedule K - Apportionment Factors for Multi-State Taxpayers

Enter dallar velues in columns A end B. Entar percentages in column C. A, Everywhere B. Monlana C. Faclor
1. Property Factor: Enter average values {or real and tangfble personal property
faland | . L, e Ta 00 oo
1b.Bulidings, _ _ . . ... R, ) § oo (874]
T Machingry, . . e R 1 7355843898p¢ 134277758%9pq0
td.Eguipment, |, ., L L L. L .. 1d. 00 00
ie. Furnilure and fidures, | |, | | U | -% 0o 00
1. Legses and leasedproperty, . . . . . ... ... .. 1. ao 00
TG INVENORES, . . . o e e e e e e 1g. 289321378g9p 5138691i3p0
th.Depletableassats |, . . ... . ... ... .... th. oo 00
1. Supplies andother, . . .. .. . ... 1i. 00 00
1j. Proparty af loralgn subsidissios ncuded in contbined unltacy roup |, 1. 00 Q0
1K. Property of uncencclidated subskiiszies intluded in comblned unitary groupl K. 00 o0
1l. Praperty of pass-intough entittes induded in combined ualany group .. 1. o 00
1m. Muttiply amount of rents by 8 and enler sesult, . . , | tm. 60636357500 96828931900
Total Property Value - add lines 1a through 1m 825152925200 1430994443p¢0
Divide the total in column B by the tofal In column A. Multiply that result by 100. This is your praperty factor, 1. 18.06653
2. Payroll Factor:
2a Compensationofoffleers . , . . ... ... ..... 2a. oo 00
2b.Salarfesandwages. . ... ... v ... -, -2b £6514385300 6727507800
Payroll included in;
2c. Costs afgoods sold, ., .. . . . e e e J2¢C. 00 0o
2d.Otherdeductions, . . . . ... . ..,....... 24, o0 00
2&, Poyeall of forelgn subsidinies Included in comblned uritery growg |, |, 28, 00 0o
21. Payrolt ol untonsolidaled subsktlories inctuded |n comtiined unitaey group2f, 00 0o
2g. Payroll of pass-thmugh eatiiss induded o tombined vntary grovp |, 20, 00 00
Total Payroll Value - add lines 2a through 2g 66514395300 6727507800
Divide the lotal In column B by the 1gtal In column A. Multiply that result by 100. This is your payroli factor. 2, 10.1144
3. Sales {Gross Recelpts) Factor:
3a. Gross sales, lessrelums and allowances, | |, . .. .. 3a. 4768906345400

3b. Sales delivered or shipped to Maontana purchasers:

(1} Shipped from outside Montana _ , ., , , . .3b.(D) 46970348100
{2) Shipped from within Manlana _ _ , ... ... ab.(2} oo
3c. Sales shipped from Monlana lo:
(1) United States govemment , . .. ....... dc.(1) (1] 1]
(2) Purchasess in a stole where the taxpayer s not taxable  3¢.(2) 00
3d.Sales other then sales of tangile persona
property (for example, senvice income}, L L L 3d. 00
3e. Mot galns roported on fedorat Schedule B ond fedeml Fom 4797 _3e, 00 00
3f. Other gross receipls {rents, royallies, Interest, etc)) | 31, co g0
3g. Seioe (rocaipio} of foreign subsidianes incudad In combined unitvry grupd §. 00 g0
3h. Sales (receipts) of unconsolidaled subsidiares
tncluded in combined unllary group, , ., , . . .« 30, 0o 0O
3. Sales {recaipts) of poss-through enthies Incluted n combined uniiary group3j, 0o 0o
3j. Less: All intercompany lranseclions . . ., . ... . . . 3t 00 0o
Total Sales Value - add lnes 3a through 3] 416906345400 46970348100
Divide the tolal In column B by the tolal in column A. Maltiply that resull by 100. This Is your sales facior. 3. 11.2664
4, Add the percenlages on lines 1, 2, and 3 In colutn G, This Is thesumofyourfactors. , . .. . ... .. R 38.4501

5. Divide the total percentage on line 4, column G, by the number of factors that can be insluded In the calculation. if there is a
value in column A for a factor calegory (Property, Payroll, or Sales), the faclor Is Included in tha ealculation (see inatruetions),
Enter the results here and also on Form CLT-4, page 3, line 5. This is your apportionmentfactar, | _ _ . . ., ... ... .5 13.1500

RN AR R A
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Fomn CLT-4, Page 6 PerindEnd Date 12312011 FEIN 41 0423660
Schedule C - Tax Credits

Column A Column B ColurnnC
Type of Credit Current Year Total Current Year
Earned Available Applied
Nonrefundable Credits
1. New/Expanded Industry Credit oo 00 00
2. Montana Dependenl Care Assistance Credil (include Form DCAC) 00 00 oo
3. Moniana College Coniribution Gredd (include Ferm CC) 0] 0o Q0
4. Health Insurance for Uninsured Monfanans Credit (Include Ferm HI) o0 00 fal;
5. Mantana Recycle Credil (include Form RCYL) 00 00 00
6. Alternative Energy Produclion Credit (Include Form AEPC) o0 00 00
7. Contractor's &3ross Receipts Tax Credil (include supporting
schedule) _ 46601400 46601400 46601400
B. Alternative Fuel Credit (include Form AFCR) 00 00 o0
8. Infrastruciure Users Fee Credil (include Farm IUFC) 00 0o 00
10. Gualified Endowment Credit {Include Form QEC) 00 0o 0o
11. Historicat Bulldings Preservalion Credit (include federal Form 3488) 00 00 00
12. Increase Research and Development Activilles Credlt {includa
Forrn RSCH) oo 00 00
13. Mineral and Coal Exploration Incaative Credi (include Forms
MINE-CRED and MINE-CERT) 0o 0o 0o
14. Empowerment Zone Credit 0o 00 0o
15. Flim Employment Produclion Credit - Nonrefundable (inctude
Form FPC}) Qo g0 00
16. Biodiesel Blending and Storage Credit {Include Form BBSC) 00 00 0o
17. Diiseed Crushing and Biodiesel/Blalubrican| Producilon Credil
{include Form OSC) 00 0o 00
18. (Seolhermal System Credit (include Form ENRG-A) 00 00 00
19. Add lines 1 through 18 and enter the result. This Is your tota¥
nonrafundable crediis, 46601400 46601400 46601400
Refundabie Credits
20. Film Employment Production Credit - Refundable (inciude Form
FPG) 00 00 oo
21. Film Qualifled Expendliyres Credit (include Form FPC) oo 00 00
22. Insure Montana Small Business Health Insurance Credit oo 00 (1J4)
23. Temporary Ermergency Lodging Credit {include Ferm TELC) 00 00 00
\ 24. Add Jines 20 through 23 and enter the resull. This Is your totas|
rafundable credils. 31 o0 0o
Tax Credits Recaplure
25. Qualifled Endowment Credit Recaplure ao
26. Hislorical Bulldings Preservatlon Credit Receplure 00
27. Film Preducilon Credit Recapture 00
28. Biodiesel Blending and Sterage Gredit Recapiure 00
28, Oillseed Crushing and Blodiesel/Biolubiricant Produclion Credil
Recapture 00
30. Add lines 25 through 29 and enler he result. This Is your totsl
racapture of tax credits. 00
31. Add totals of lines 18 and 24; then sublrac! line 30. Enter the
resull here. This is the total of your credits. Enler the totat in .
colump C on Farm CLT-4, page 4, fine 13, 46601400 46601400 46601400

To receiva these credits, you will have to include this Schedule C and the applicable credit forms or other required information.

AP R LA
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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 affiliated relationship with another business entity. Please note that bath
schedules must be completed if your corporation is @ member of a U.5. 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 scheduls for all members of your U.5. consulidated group, Include a separate sheet if

nEcessary.
A B Cc D E F
Federal Name of affiliate/subsidiary/parent carporation Percentage of Included Doing Mark if filing
Employer ownership inthis business Moniana Form
identification Montana in CLT-4 sgparate
Number unitary Montana? from this
filing? unitary filing

Yes No Yes No

410423660 MDU RESOURCES GROUP INC,./PARENT X X

920147718 ALASKA BASIC INDUSTRIES INC/SUR 100.0000 X X
204808509 AMES SAND & GRAVEL INC/SUB 100.0000 X X
920147720 ANCHORAGE SAND & GRAVEL CO/SUB 100.0000 X X
541059525 BALDWIN CONTRACTING CO INC/SUB 100.0000 X X
431012158 BELL ELECTRICAL CONT INC/SUB 100.0000 % X
841448954 WBI ENERGY MIDSTREAM LLC/SUB 100.0000 X X

562515736 . BOMBARD ELECTRIC LLC/SUB 100.0000 X% X
043667346 BOMBARD MECHANICAL LLC/SUB 100.0000 X A

2. Affiliated Entities

Please include information in the following schedule for all business entities that are not included In the U.S. consolidated group: ie.
partnerships, limited liability companies, foreign subsidiaries ownad greater than 50%, unconsolidated subsidiaries owned greater than
50%. Please include entities thal are owned by your corporation and entities that are owned by all members of your U.S. consolidatad

group. Include a separate sheet if necessary.
A B c D E F
Federal Name of entity Percentage of Included Doing Type of entity,
Employer ownership in this  business i.e. foreign
ldentification Mentana in subsidiary,
Number unitary Montana? unconsoclidated
fiting? subsidiary,
partnership,
Yes No Yes No LLC, LLP
N/A MDU RESOURCES LUX I LLC S5ARL 100.0000 ¥ X F5
N/A MDU RESOURCES LUX II LLC SARL 100.0000 X X B3
980358555 MDU BRASIL LIMITADA 100.0000 X X FS
590238462 HAWAIIAN CEMENT 100.0000 X X PTR
831245313 CENTRAL OQREGON REDI MIX LLC 78.0000 X X LLC

AR 0 A0 AR AT

T1MEPO7AR”
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Fom CLT-4, Page 7

Paried End Dale 12312011

FEIN

Schedule M - Affiliated Entities

41 0423660

Compiete the schedules below if your eorporation has an affifiated ralationship with another business entity. Please note that both
schedules must be completed if your corporation is a member of a U.5. consolidated group and has affillated relationships with other

businass antilies.

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

necassary.
A
Federat
Employer
identification
Number

912054074
480771042
9106585806920
450410822
450461963
911599311
680094115
460342158
753183181

B
Name of affiliale/subsidiary/parent 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
Please include information In the following schedule for all business entities that ara not included in the U.S. consolidated group; i.e.
partnerships, limited lability companias, foreign subsidiaries owned greater than 50%, unconsolidated subsidiarfes owned greater than
50%. Please include entilies that are owned by your corporation and entities that are ownad by all members of your U.S. consolidated

group, Inciude a separate sheet if necessary.

A
Federat
Employer
identification
Number

B
Name of entity

c
Percentage of
ownership

100.0000
100.0000
100.0000
100.0000
100.0000
100.0000
100.0000
100.0000
100.0000

c

Percentage of

ownership

AR RER R A
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D E
Included  Doing
i this  business
Montana in

unitary  Montana?
filing?

Yes No Yes No

X X
X X
X X
X X
X X
X X
X X
X X
X X

3} E
Included  Doing
inthis  business
Montana in

E
Mark If filing
Montana Form
CLT4 separale
from this
unitary filing

F
Type of entity,
i.e. foreign
subsidiary,

unitary Montana? unconselidated

filing?

Yes No Yes No

subsidiary,
partnership,
e LLP

Y
T

-
LA
p—



Form CLT-4, Page 7 Perlod £nd Date 12312011 FEIN 41 (0423660
Schedule M - Affiliated Entities

Complete the schedules below if your corparation has an afflliated relationship with another business entity. Please note that both
schedules must be completed if your carporation is a member of a U.8. consolidated group and has affiliated relationships with other

businass entities.

1. Members of a U.8. Consolidated Group
Please include your information in the following schedule for all members of your U.S. consoilidated group. Include a separate sheet if

necassary.
A ' B C D E F
Federal Name of affiliate/subsidiary/parent corporation Percentage of Inciuded Doing Mark if fling
Employer ownership Inthis business Montana Form
Identification Montana in CLT4 separate
Number unitary Montana? from this

filing? unitary fiting

830422311 COCRDINATING & PLAN. SERV. INC/SUB 100.0000 X X
753078235 DESERT FIRE HOLDINGS INC/SUB 100.0000 X X
880182416 DESERT FIRE PROTECTION INC/SUB 100.0000 X X
542409660 DSS COMPANY/SUB 100.0000 X X
341002467 E.S.I. INC/SUB 100.0000 X X
371563056 FAIRBANKS MATERIALS INC/SUB 100.0000 X X
450454907 FIDELITY EXPL & PROD CO/SUB 100.0000 X X

416025690 FIDELITY OIL COQ/SUB 100.0000 X X

310724779 FREBCO INC/SUB 100.0000 X X

2. Affiliated Entities

Please include information in the following schedule for all business entitizs that are not included in the U.S. consolidated group; ie.
partnerships, limited lizbility companies, foreign subsidiaries owned graater than 50%, unconsolidated subsidiaries owned greater than
£50%. Please include entities that are owned by your corporation and entities that are ownad by all members of your LS. consalidated

group. Include a separate sheet if necessary.

B c o E F
Federal Name of entity Percentage of Inciuded Doing Type of entity,
Empiloyer awnarship in this  business i.e. foreign
Identification Montana in subsidlary,
Number unitary Montana? unconsolidated
filing? subsidiary,
parinership,

Yes No Yes No Hne, LLe

R ARV AT A

“11EPQ7TAS”
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Form 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 nole that both
schedules must be completed if your cosporation is a member of a U.S. consolidated group and has affiliated relationships with other

business entitias.

1. Members of a 1..5. Consolidated Group
Please include your infarmation in the following schedule for all members of your U.8. consolidaled group. Include a separate shest if

RECEssary.
A B c b E F
Faderal Name of affiliate/subsidiary/parent corporation Percentage of Included Dolng Mark if filing
Employer ownership inthis business Montana Form
Identification Maontana in CLT-4 separate
Number unitary Montana? from this
fiing? unitary filing

Yos No Yes No

450461988 FUTURESOURCE CAPITAL CORFP/SUB 100.0000 X X
410830228 GRANITE CITY READY MIX INC/SUR 100.0000 X X
B41168370 HAMLIN ELECTRIC CO/SUB 100.0000 X X
810506480 HARP ENGINEERING INC/SUB 100.0000 X X
990173639 ILB HAWAII INC/SUB 100.0000 X X
820221463 INTERMOUNTAIN GAS CO/SUB 160.0000 X X
911834347 INTERNATIONAL LINE BLDRS INC/SUB 100.0000 X X
460314781 JEBRO INC/SUB 100.0000 X X
B10465363 JTL GROUP INC MONTANA/SUB 100.0000 X X

2. AFiliated Entities

Please Include information in the following schedule for all business entilies that are not included in the U.8. conselidated 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 enlities that are owned by all members of your U.S. consolidated

group. Include a separale sheat if necessary.

B c b E F
Federal Name of entity Percentage of included Doing Type of entity,
Employer awnership in this  businass i.e. foreign
Identification Montana in subsidiary,
Number unitary Montana? unceonsolidated
filing? subsidiary,
partnership,

Yes No Yes No {t1C, LLP

AT RR DR
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Form CLT-4, Page 7 Perlod End Dale 12312011 FBIN 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 i your corporation is a member of a U.S. consofidated group and has affiliated relationships with other

business entities.

1. Members of a U.5. 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 B c 0o E F
Federal Name of afiiliate/subsidiary/parant corperation Percentage of Included Doing Mark If filing
Employer ownership in this  business Montana Form
ldentification Montana In CLT-4 saparate
Number unitary Montana? from this
filing? unitary filing
Yes No Yes No
830253465 JTL GROUP INC WYOMING/SUB 100.0000 X X
680195867 KENT'S OIL SERVICE/SUB 100.0000 X X
410648176 KNIFE RIVER CORP/SUB 100.0G00 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

Plaase includs information in the fellowing schedule for all business entities that are not included in the U.5. consolidated group; i.e.
partnerships, iimited liability companies, foreign subsidiaries owned greater than 50%, unconselidaled subsidiaries owned greater than
50%. Please intlude 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.

B c D E F
Federal Name of entity Percentage of Included Daing Type of entity,
Employer ownarship inthis business i.e. foreign
Identification Montana in subsidiary,
Number unitary Montana? unconsolidated
fillng? subsidiary,
partnership,

Yes No Yes No LLC, P

ARV AR AR
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Form CLT-4, Page 7 Pericd End Date 12312011 FEN 41 0423660
Schedule M - Affiliated Entities

Complete the schedules below if your corporation has an affiliated relationship with another business antity. Please note that both
schedules must ba complated if your corporation is 8 member of 2 U.S. consolidated group and bas affifiated relationships with other

business entities.

1. Members of a U.S. Consclidated Group
Please include your information in the following scheduls for all members of your U.5. consolidated group. Include a separate sheet if

nEcessary.
A B c D E F
Federal Name of affiliate/subsidiary/parent corparation Percentage of Included Dolng Mark if filing
Employer ownership inthis  business Mantana Form
ldentification Montana in CLT4 separate
Number unitary  Mantana? fram this
filing? unitary filing
Yes No Yes No
. 450433355 KRC HOLDINGS INC/3UB 100.0000 X X
205762802 LONE MOUNTAIN EXC & UTIL LLC/SUB 100.0000 X X
930521313 LOY CLARK PIPELINE INC/SUB 100.0000 X X
530600666 LTM INC/SUB 100.0000 X% X
911833022 MDU CONST SERV GRP INC/SUB 100.0000 X X
061771251 MDU INDUSTRIAL SERVICES INC/SUB 100.0000 X X
010843711 MIDLAND TECH CRAFTS INC/SUB 100.0000 X X
410942144 NCRTHSTAR MATERIALS INC/SUB 100.0000 X X
930473216 OREGON ELECTRIC CONST INC/SUB 100.0000 X X

2. Affiliated Entities

Please include information in the following scheduls for all business entities that are not included in the U.S. consolidated group; i.e-
partnerships, limiled Hability companies, foreign subsidiaries owned greater than 50%, unconsolidated subsidiaries owned greater than
50%. Please include entities that are ownad by your corporation and entities that are owned by all members of your U.S. consolidated

group. Includs a separate shest if necessary.

B c D E F
Federai Name of entity Percentage of Included Doing Type of entity,
Employer ownership inthis business i.e. foreign
ldentification Maontana in subsidiary,
Number uvnitary Maontana? unconsolidated
filing? subsidiary,
partnership,

Yes No Yes No WC,LLP

AR AR R A AT
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Form CLT-, Page 7 Period End Date 12312011 FEIN 41 0423660
Schedule M - Affiliated Entities

Complete the schedules below if your corporation has an affilizted relationship with another business entity. Please note that both
schedules must he complataed if your corporation is 8 mamber of a U.S. consolidated group and has affiliated refationships with other

businass entilizs.

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

necessary.
A B c D E F
Federal Name of affiliste/subsidiary/parent corporation Percentage of Included Doing Mark if filing
Employer ownership inthis business Maontana Form
Identification Montana in CLT-4 separate
Number unitary Montana? from this
filling? unitary filing
Yes No Yes No
330364913 POUK & STEINLE INC/SUB 100.0000 X X
450413339 PRAIRIELANDS ENERGY MKT INC/SUB 100.0000 X X
810297445 ROCKY MOUNTAIN CONT INC/SUB 100.08000 X X
310338440 THE WAGNER SMITH CO/SURB 100.0000 X X
043816391 USI INDUSTRIAL SERV INC/SUB 100.0000 X X
061771253 WAGNER INDUSTRIAIL ELECT INC/SUB 100.0000 X X
311686022 WAGNER SMITH EQUIPMENT INC/SUB 100.0000 % X
311619143 WAGNER SMITH PUMPS & SY3T INC/SUB 100.0000 X X
201564096 WARNER ENTERPRISES INC/SUB 100.0000 X X

2. Affiliated Entities

Please include information in the following scheduls for all business entities that are not included in the U_S. consolidated group; i.e.
partnerships, limited Jiability companies, foreign subsidiaries owned greater than 50%, unconsolideted subsidlaries owned greater than
50%. Please include entities that are owned by your corporation and enlities that are owned by all members of your U.S. consolidated

group. Include a separate shest if necessary.

B c D E F
Federal Nams of entity Percentage of Inciuded Doing Type of entity,
Employer ownership inthis business i.e. foreign
identification Montana in subsidiary,
Number unitary Montana? unconsolidated
fiting? subsidiary,
partnership,

Yes No Yes No HLC, LLP

TR RE A0 A
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Form CLT-4, Page 7 Period End Date 12312011 FEIN 41 0423660
Schedule M - Affiliated Entities

Complete the schedules belpw if your corporation has an affiliated relationship with anocther business entily. Please note that bath
schedules must be completed if your corporation is 8 member of a U.S. consolidated group and has affiliated relationships with olher

business entilies.

1. Members of a U.5. Caonsolidated Group
Please include your information in the following schedule for all members of your U.S. consofidated group. Include 2 separate sheet if

necessary.
A B (" D E F
Federal Name of affiliate/subsidiary/parent carporation Percentage of Included  Doing Mark if filing
Employer ownership in this  business Montana Form
Identification . Maontana in CLT-4 szparate
Number unitary Montana? fram this
filing? unitary filing

Yes No Yes ho

450451184 WBI ENERGY SERVICES INC/SUB 100.0000 X X
450451174 WBI HOLDINGS INC/SUB 100.0000 X X

450455038 WBI PIPELINE & STG GROUP INC/SUB 100.0000 X X
990176422 WHC LTD/SUB 100.0000 X X
450372309 WBI ENERGY TRANSMISSION INC/SUB 100.0000 X X

B00639337 NEVADA SOLAR SOLUTIONS LLC/5UB 164.0000 X X
900653606 KNIFE RIVER EQUIPMENT INC/SUB 100.0000 X X
450462031 INTERSOURCE INSURANCE CO/SUB 100.0000 X X

2. Affiliated Entities

Please include information in the following schedute 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 subsidiades owned greatar 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 shaet if necessary,

A B Cc D E F
Federal Name of entity Percentage of Included Doing Type of entity,
Employer ownership inthis business i.e. foreign
Identification Montana in subsidiary,
Number unitary Monfana? unconsolidated
fillng? subsidiary,
partnarship,

Yes No Yes No LLC, LLP

AR RERTAR MR
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MONTANA

Mprinne Daparimasn cf RCYL

Rev 04 11

2011 Recycle Credit/Deduction
15-32-603 and 15-32-610, MCA

Name {as it appears on your Moniana tax return)
MDU RESOURCES GROUP, INC.

Social Security oR Federal Emplayer
Number Identification Number 41-0423660

If this credit is passed through to you from a partnership or S corporation, enter the enfity's name and FEIN. If a
partnership, enter the percentage used to report the partnership's income or loss for Montana tax purposes; orif an 8
corporation, enter the pro rata share of the corporation’s cost of investing in equipment.

FEIN - l ! Parcentaga %

Name

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

and before the [ast date of the cumenttaxable Year? © . . . . . . i i i it e et e s s e e e e et e ee s I:] Yes L___, Mo
2. Was the machinery/equipment located and operating in Montana on the last day of tha taxable year
ferwhichthe creditis claimed? | ., _ ... ... .. i it st i et s e e nans e e s EI Yes I:] No
If you answer "No" to questions 1 or 2, stap here. You do not qualify.
3. Is the machinary/equipment used in Monlana to preduce energy from reclaimed materdal? | _ .. .. ... .. DY&S I:I No

If you answer "Yes" to question 3, stop here. You do not gualify.
4. Answer all of the following 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 procsessing reclaimed

1T =T 1 1 |:| Yes D No

b. s the machinery/equipment ysed in Montana primarily for the manufacturing of finished products
fromreclaimed materials? . | . . _ L L L. el e e e e e Yes No
c. Is the machinaryfequipment used to treat soils cantaminated by hazardous wastes? | . . . .. ... ..... Yes No

If you da not qualify for the credit, go to Part IV.

Part Il. For equipment used in Montana
1. Detailed explanation of equipment purchased and how it is used; include a8 copy of any pamphlets orf other related

suppotting information

2, Dale of purchase (A copy of sales receipt s required.)
3. Cost of equipment (the total cost of equipment in Part Il and Part il may not exceed $1,000,000) . . ., . . &
4, Computation of credit (multiply the cost of the equipmeant by the following percentages):
Multiply the first $250,000 by 25%(0.25). . . . . . ... ... .. ittt a
Multiply the next $250,000by 15% (018} . . . . ... ... ... . ..
Multiply the next $500,000 by 5% {0.05) _ . . . . .\ i e et e e
TotalCredit. ., .. ..... §

A A




Part HL. For qualifying specialized mobile equipment used in and out of Montana

1. Detailed explanation of equipment purchased and how it is used; inciude a copy of any pamphiets 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 Il and Part il may not exceed $1,000,000) . . §

4. NumberofdaysusedinMontana . ...........

5. Totaldaysusedfortheyear - - -« oo v v v o oo

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

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

Multiply the rafic on {ine 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 of iine 3. .

Total Credit. . . ..

8. Add tota! credit from Part Il to total credit from Part . This is your total credit available. , . . . ...

Where to Report Your Credit
P Individuals: Form 2, Schedule V
& C corporations: Form CLT-4, Schedule C
b S corporations: Form CLT-4S, Schedule il
» Parinerships: Form PR-1, Schedule II
Amount of credit may not exceed tax liability.

Part IV - Deduction for purchase of recycled material

1. Type of recycled malerial purchased _ RECYCLED ASPHATT, FLY ASH

2. Costofrecycledmaterial . . ........... e e e e e e m e e e e,

3. Mulliply the amount on line 2 by 10% (0.10). This is the amount of your additional deduction. .

Enter the amount from line 3 above on your tax returmn.
Where to Report Your Deduction

p Individuals: Form 2, Schedule |l

p» C corporations: Form CLT-4, page 3, line 3c

» Scorporations: Form CLT-4S, page 4, line 4

p» Parinerships: Form PR-1, page 4, line 4

192765

19277

If you flie your Montana lax relurn gleclronically, you do nat need to mall this form to us unless we ask you for a copy. When you file electronically, you

represent that you have retained the requlred documents In your tax records and will provide them upon the department's request,

ARRAR A AR
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MDU RESOURCES GROUP, INC, AND INCLUDIBLE SUBSIDIARIES

Coambined Moniana Carporation Income Tax Return - December 31, 2011

Employer Edentification Number - 41-0423660
Schedule WY: Forcign income Adjusiments

MDU Resources Luxembourg |
MBI Resources Luxembourg )|

MDU Resources Luxembourg |

MDU Resources Luxembourg I

Adjustrnent refated to flow through of Income
Previpusly reported income due to WW method

Total to Line 2d. Form CLT4 pg. 3

2,563,681 Form 5471 Sch C - Book Income
2,592,552 Form 5471 Sch € - Book Income

5,156,243

4,707,448 Form 5471 Sch H - Adjustments
850,296 Farm 5471 Sch H - AdJustments

{7,300,000)

{7,300,000}

{9,042, 256}

{3,B86,013)}

s

it

0



MDU RESOURCES GROUP, INC. AND SUBSIDIARIES 41-0423660

Montana CLT - 4, Page 3 - Consolidated Detail

Line 3qg - Other Reductions

Prior Year Fuel Tax Credit 155,257

Total 165,257




ACCT #28.1138.501

JTL Group, Inc. - E .ags
Gross Receipts Tax

December-11

Withheld
From Withheld
Payments from pmts to 201
Job # Job Description Rec'd subs "Balance
2891004 POLY DRIVE SOUTH - BILLINGS 1,298,814 -531.82 767.59
2891013 ARRA 308-1(26)7 BELFRY WEST ~186.73 -186.73
2881017 BLGS ZONE 4 RESERVOIR-PH 2 952,17 8952.17
2891020 STPS 308-1(28)2 SLIDE 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
2891028 LOCKWQOOD PH 1 2,474.12 2.474.12
2891030 ARRA 8905(2) 8TH AVE LAUREL 657.75 -§23.02 134.73
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 189.40 188.40
2801036 CANAL oMl 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 2876 28.76
2811001 YEL COUNTY 2011 OVERLAY #1 5,9879.50 -143.88 5,835.61
2811002 METRA STORM REPAIR 1 1,359.63 -530.40 829.23
2811003 DBALLANTINE EAST AND WEST 19,218.21 -3,333.42 15,884.79
2811006 GRAND-DIVISION TO 8TH-BILLINGS 4,435.32 -598.50 3,736.82
2811010 NORTH FRONTAGE SIiGNAL 759.98 759.98
2811011 WO08-11 RIMROCK ROAD 32,633.12 -8741.57 23,891.55
2811013 WO 11-03 2011 CITY CHIP SEAL 479456 -442 57 4,352.39
2811015 DEHLER PARK 244.10 -135.580 108.60
2811017 MITCHELL AVENUE - HARDIN 4,080.35 -55,35 4,025.00
2811019 SWORDS PARK TRAIL 2 6,081.30 -2,787.77 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-831 KINGS GREEN -460.83 ~460.83
2811308 FRITZ ROAD PAVING 278.75 279.75
2811100  MISC SMALL JOBS 21.10 21.10
~ 103,831.84 -28,361.44 75,570.40

=7




Knife River - Missoula
Gross Receipts Tax

ACCT #28,1139,603 Decamberi1
Withheid
Fram Withheld
Payments from pmis lo 2011
Job# Joh Descriplion Rac'd subs Balance
2BBICO7  AIP 43 804 -9.04
2893010 MDT HIGGINS S.40 540
2803006 LOUTHROP BEARMOUTH 33.94 3354
2803007 CATLIN & WYOMING BW 22232 222.32
2803010 SUPERIOR STRUCTURES 3,135.18 3,135.18
2803013 MULLAN TRAIL s53.00 53,00
2803015 BTEVINORTH 1200 12.00
2603018 AP S0 -864.10 -B64.10
2803020 AIRPUORT WATER & SEWER 457.23 -4,416.04 -3,856.81
2803021 COMMUNITY PARKING LOT 284.01 264,01
2803022 LOLO SCHOOL 2.541.07 -23.79 2,517.28
2803023  DICKINSON SCHOOL
2803024 AIP 53 5,684,01 -1,469,15 5214 86
2803100 MISC JOBS 61.60 -231,68 -170.08
2813001 LDZEAU-TARKID 5,408,15 5,408.15
2813002 EVAROHILL 11,232.02 -1,332.07 8,899,95
2813003  MT 40 3,207.74 -728.B4 247720
2813004 MDT AVON NORTH B,278.6% -218.05 0,060.64
2813005 CONRAD/SHADY LN 1,217.38 -421.53 78585
2813008 SLANT STREET SIDEWALKS 1,765.41 1,768.41
2613007 MULLAN ROAD 2.068.13 208813
2813008 TRAIL STREET 276.48 276.48
2813008 GPRIAZDY : 32,228.08 -5,838.85 22.292.03
2813010 SWAN LAKE NORTH DVERLAY 7527193 -512.71% 6,715.14
2813011  FRONT STREET 1,940.53 1,940.53
2813012 SPRUCE ST DEV -58,85 -5B.85
2813013 PAVLIK- W BROADWAY & AIRwWAY £6.09 55.08
2813014 RAVALLIROADS -343,29 -343.28
2813018 BROOKS STREET 4,357.58 -439.72 3,917.86
2013016 AIRWAY | EXPRESSWAY RND 7.441.14 -2,805.61 4,635,53
2813018 JOT MT 40 SOUTH 17.882.37 ~2,086.3% 15,795,968
2813019 SOUTHHILLS 600,39 -20.71 578,68
2813020 CUT BANK LHC 2,841,912 Z2.841.12
2013022 TARKIO EAST 3.910.28 3910.28
2813073 AP 54 13,373.28 -3,027.15 10,346.14
2813024 U OF M MEMORIAL GROVE SIW 1,810.47 -360.15 1,450,32
2813025 BONNEVILLE POWER -542.43 -642.43
2813026 LIDNS CREEK 14124058 -352.55 13,771.51
2813023 NYACK FLATS EAST 9,165.74 -346,50 6,619.24
2813100 MISC JOBS P45.88 845,85
2813302 JAMES TALCOTT HUNGRY HORSE 74,18 74.18
2813304 RIVERSIDE - TAFT WEST B4.43
3 MSLA H?US’NG NIJTH-CE?:;}%C}"\CQ it} ;;! m,’ : | i{l ; 1 if ]h .J!ulil"-lif‘l N i;} !l: ]Il;m' s H—] 74]13 II;]F
b R el
R
AN ERsE L i HJ plE R T e st HO.68,
"
173,523,52 -31,075.682 142,447,70
I ENTRIES TO MSLA GR ACCT IN ERROR (6,99} 126.23 121.24
5/8 28.1139.608 {7,660.58) {7,860.68)

e -

& A) 1€5,655.84 ~30,547.59 134,708.25




b

KNIFE RIVER, BELGRADE
GROSS RECEIPTS - 2011

2011 2011 Total
Job Descripticn Withheld from Withheld from Balance
Payments fo Subs Payments Rec'd

28.1139.604 - -
2884040 S. 19th Babcock to Kagy 0.00 109.44 109.44
2884021 Manhattan Structures -20.55 376.63 356.08
2894029 JCT MT 85 East-East Section -8587.16 2431.23 1,434.07
2894035 Huffine Rd. -65.27 113.77 48.50
2804001 0.00 3,205.99 3,209.99
2804002 Livingston NE 0.00 37.50 37.50
2804008 Amsterdam, Thorpe -83.37 87.10 {6.27)
2804014 Shislds River Rd. - B77.66 877.66
2804016 N. Tth Sidewalk (14.04) 116.07 102.03
2804018 Bozeman Hill E&W (8,860.64) 49379.75 40,519.11
2804020 Clarkston RID.96 (1,052.95) 0 {1,052,95)
2804024 JCT MT 85 East West Section {4,997.68) 32083.17 27.085.48
2814002 - 115.85 116.85

2814003 S. 205 Milepost {211.75) 5774.04 5,662.28
2814006 - 2458.84 2,458.84
2814008 College & 11th Roundabout {1,866.11) 6709.33 4,843.22
2814010 - 1,022.10 1,022,10
2814011 Safeway Stores (68.47) - (68.47)
2814013 MSU Bozeman {1,083.66) 2,292.51 1,198.85
2814015 Cob Streets 2011 (521.23) 4,518.03 3,996.80
2814017 Mission Field {2,749.28) 26,483.40 -23,734.21
281409 1,222.20 - 1,222.20
2814020 Belgrade West {779.84) 10,410.61 9,630.77
2814030 Huffine/Cob Signal - 357.48 357.49
2814300 - 27.07 27.07
2814302 - 245.46 24546
TOTAL - (22,165.80) - 149,237.13 127,067.33
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Mo

KNIFE RIVER YELLOWSTONE
GROSS RECEIPTS - 2011
2011

Total

Job Description

Withheld from Withheld from
Payments to Subs Payments Rec'd

Balance

28.1139.609

2809001
2808002
2805003

Miscellaneous Jobs

(8,324.22) 34,811.03
(1,827.17) $10,010.81
(21,871.10) 72,533.47

- (32,122.49) 117,355.31

0.00
26,486.81
8,183.64
50,662.37
0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

g.00
85,232.82




MDU RESOURCES GROUP, INC. AND SUBSIDIARIES

1213172011

Montana CLT - 4, Page 4 - Consolidaled Detail

41-0423660

Line 12d - Montana Mineral Royaity Tax Withheid 1099's

Daenbury Onshore LLC
Banbury Onshore LLC
Ranbusy Onshore LLG
Devon Energy Production Co LP

2,233, 705.681
37,875.32
27,718.20

865.79
2,300,263.12

Line 12d - Montana Mineral Royalty Tax Withheld from Checks (No 1089 provided) Check stuhs provided

CH Date Payer
1/20/2011 XTO Enamy Inc.

21842011 XTO Enermgy Inc.
31872011 XTO Energy Inc.
4r206201% XT0 Enzsmy inc.
512012011 XTQ Energy Inc.
6/20/2011 XTO Enamy Inc.
712012011 XTO Energy Inc.
B/16/20%11 XTO Energy Inc.
8/2012011 XTO Energy Inc.
10/20420%1 XTQ Energy Ine.
11/18/2011 XTO Energy Inc.
12120/2011 XTO Enargy inc.

Payor EI #

75-2347768
75-2347769
75-2347769
75-234776%
75-3347768
75-23477a9
75-2347768
75-2347769
75-2347769
75-2247769
75-2347769
75-2347769

Payee
Montana Dak. Util Co,
Montana Dak. Util Co.
Monlana Dak_ Ut Co.
Montana Dak, U Co.
Montena Dak. Uil Co.
Monlans Dak. Uil Co.
Mantana Dak. Util Co.
Montana Dak. Util Co.
Monlana Dak, Lt Ca.
Montana Dak. Ut Co.
Maontana Dek. Uil Ca,
Muontana Dak. Utl Co.

Bayen E1 # MT Tax Withheld

41-0423860 41,07
41-0423660 38.85
41-04 23660 48.48
41-042366D 64,66
41-0423660 78.78
41-0423660 75.53
41-0423660 4216
41-D423660 48.49
41-0423660 42,49
41-0423660 4250
41-0433560 56.58
41-0423660 51.48

632.16
Total to line 12d 2,300,895.28



PAYER'S name, address, and telaphone no. 1 Renls OMB Mo, 1545-0115 .

DENBURY ONSHORELLC 3 Miscellaneous

5320 LEGACY DRIVE Py — 2011 Income
3 Othat Incame 4 Federal income lax withheld Cbpy B

(972) 673-2780 5 3 For Recipient

RECIFIENT S name and addiass § Fishing boal procosds 6 Madicat and healih cars payments

FIDELITY Ol COMPANY 3 3

OIL/GAS NET PROCEEDS
1700 LINCOLN SIHTE 280D
DENVER, CO 80203-4535

7 Nonemployes compansaticn

3 346,90

8 Substilule paymants in
liew of dividends or imeres!

$

This Is imporiant tax
information and Is
being furnished lo

the Intermnal Revenue

B Payer made dirett salos of
$5,000 or inara of consumer
products 1o 8 buyer

{racipient} jor resele - D-

PAYER'S fodural 1dentiiiestion REGIFIENT'S [dentification

10 Crop insuranes proceads

Service. If you ara
raquired lofile a
relum, a negligence
penalty or other
sanction may ba
Imposed on you If
this income is Laxable

numbar number
- and tha IR5
20-0467798 45-0454907 R ] delenmines that il has
Accoun! number (see instruclians) 13 Excess tolden pomachule 14 Gmss proceeds paid 1o nol been reported.
paymena an allnmey
10125878
3 3

15a Setlicn 409A deferrals 15b Seclian 409A income 16 Siaia tax withhald 17 Stole/Payor's siale no. 18 Sniate Income

b 3 3 2,233,705.81 MT $ 37,088,096.10
Form 1099-MISC {keep for your records) Department of the Traasury - Intemal Revenue Service

Instructions for Recipient

Artuusd number. Muy show m nzcoust of oihes unique oumber the payer dsrigned t disemich

your sEcpust,

A shaven may b
cmploymient Is 3400 or mare, yau muat fle a resum and comp
14D). Sex Pulr, 334 fior o inficioatiow, I oo inceme of sosisk

bject 1o self-empioyment {SL) tax, I youor net incamne from self

emirialy a¢ cxpluled in the box T [nsivestioas on this pape. Carp

t= yues SF tax o Schalole 8B {Foom.
weurivy snu Mesfirare taes wer
withheld wad you 1o ndll secrivipg thete prynream, pe= Forn Jmn-r-__q. :mummumn epon m

Box 7. Shows nenemployre tompensation. IFyou dre in the made or business of
cziching fish, box 7 nury show ensh you received foc the ande of fish. Ifde amount in

\hig box i SE incorur, roport ifen Schedule C or F {Fomm 1040). and complete Scheduls

oF
muz repost e amouats ¢ the proper B of their lax Eums.

Form 1093-MISC tnenrreet? I this [ony is Incopect or hes bees freusd i enor, confact the pryer. IT
ind 10 yrour taw relum and rcpert your ncome

»nu eapnol get thds [mm d, attach e expl

emreuly,

Daxes § and 2, Report venty Gom real estole on Schedule E (Famm 1040), However,

repart reats oo Scheduba € (Fomm 10400 i you provided significint serviess to the

Medieare nix. 1f yom bedi

¥OU At an sinploy

SH (Foem 09H). Yen received this form instead of Foan W-2 beemose the payer did not
consider you m employes and did ool withhold income wx or sopial security and

orid oot et the payes i coooue

) 1hds Torm, ropait the smount feom bax 7 on Farm 1048, linz 7 (or Form 1040NR, line H).
You paupt alsp complete Form 8519 and shach it to your retvurn, 1 you orenol an
ampleyet but the ot iis this box i not 8 income {for cxomple, it i frcome Som o

sparadic netivity or n habby), report it on Form 1040, line 2) (oe Fonn J0MONT, line

.

Boxes 16-18, Shows staia or Jocnk msaune tax withheld from the payments,

lenamt, sald real estte os o buvineys, or renied persuta] property a5 2 tusiness, Repornt

roynlies fom uil, gas, uemisermnl properties, copytighis, and patents o Sebeduls B

{Formn | 040}, Howover, repart payments for o working inferest os exploined in thebme 7

inmtructions, Por royaltizs on limber, coal, ond irom ore, 1ee Pob. 544,

Make corrections here If the Name and Taxpayer 1D shown on this form do not match the infoermation you report to the IRS

The above tax informalion is being reporied by us to the IRS. The IRS will compder-match this report to your tax relum. i the Name and Taxpayer 1D
shown on this form do not malch your tax ratum you may be conlacted by (he IRS. Piaase make the necessary comections and mat! or fax to the address
at the bottom of this pepe so that we cen rapart the accuraie Infommalion to the IRS,

Mame and Number on this Form 1099

FIDELITY OlL COMPANY
45-0454907

Reciplant’s Name:

Reciplent's ID Number:

(or other fedaral income tax relumn you file}

Name and Number raported on your Form 1040

TOHII] o« (O

Address:

City, Stale & Zip Code:

Business type {checi If ona of thesa appiles to you): I:] Corporation

D Tax Exempt or Govermment Entity D Sole Proprietor

Signafure Title Date
Prnt Name _ Phona
DENBURY ONSHORE LLC, 5320 LEGACY DRIVE, PLANO, TX 75024-3121
8718 2712012 ©2014 Canvay Complianes Systams. Inc.

i



Duplicate

OMB No. 1545-0115

PAYER'S name, address.- Bnd‘lEV!‘El;th'Erril-!;. N 1 Rams

DENBURY ONSHORE LLC $ Miscellaneous

5320 LEGACY DRIVE —— 2011 Income
3 Otherincome 4 Federal Income 1ox whhhetd Copy B

(972) 675-2780 5 5 For Recipient

RECIPIENT'S name and adiress 5 Fishing boal procesds & Medical and health care paymenis

FIDELITY OIL CO 5 b

P O BOX 5602 7 Nonemploysa compensalion 8 Subsiiiuie paymeanis In llau of This Is Impartant tax

BISMARCK, ND 58506-5602
5

divkiznds or inlerest iniormatian and Is
being furnished to

& the Internal Revenue

9 Payer made direct sales ci
$5,000 or more of consumear
producis 1o a buyar
{reciplent) lor resale

Sanvice. N you are
required to file a
retum, a negligence
5 penalty or alher
sanciion may be

10 Crop Insurance proceeds

» [

PAYER'S federal idenlification REGIPIENT'S identification imposed an you if
number number this income Is laxable
20-0467758 41-60256380 . and the IRS

2 okt S A determinas that It has
Account aumber {see instructions} 13 Excass golden parachute 14 Gross proceeds paid o not baen reponed.

paymanis an alicmey
10125877
5 B

153 Seclion 408A delerrals 15b Secllon 409A income 16 Glale tax withheld 17 Slale/Payer's slata no. 18 Slale ingame
5 ] 5 37,975.32 MT 5 765,862.22

Form 1099-MISC {keep for your records)

Instructions for Recipient

Account number. May show on aceouni or other vpigue number the payer
sssigned 1o distinguish your account.

Amupunts shown may be subject to sell-employment (SE) tax. If your net
incnme from self-employment is $400 or mere, you must [fle o return and
compute your SE tnx on Schedute SE (Form 1040). See Pub, 334 for more
informution. If no income or social sceurity and Medieare (axes were withheld
ond you are still receiving these payments, sce Form 1040-ES. Individoals must
report these amounts os explained in the box 7 instructions en this page.
Carpamtions, fiduciaries, or partnerships mest report 1he amounts on the proper
line of their toX RIsms.

Furm 1099-MISC incorrect? If this form is incorrect or has been isseed in
enrot, contoct the payer. If you cannot get 1his Torm corrected, nttach an
explapation ta your tax rejurn pad repart your income correetly,

Boxes 1 and 2. Report rents from neal estate on Sehedule E (Form 1040).
However, report rents on Schedule C (Form 1040) if you provided significant
services o the tenuny, sold real estale as a business, or reated personal property
as o business. Repont royalties from oil, gas. or mineral properties, copyrights,
and pateats on Schedule E (Form 1840). Hewever, report pnyments fora
working interest as explained in the box 7 instructions. For royalties on timber,
conl, and iron ore, see Pub. 544,

Box 3. Generally, seport (his amount on ke “Other income” fine of Form 1040
und identify the payment, The amaunt shawn may be payments recelved as the
beneliciary of o deceased employee, prizes, awanls, nxable domages, Indian
guming profls, or other taxable income. See Pubs, 525, I it is irnde or business
income, report this amount on Schedule C or F (Form 1840).

Baox 4. Shaws backup withholding or whihhalding on Indlan gaming profits.
Generally, a payer must backap withhold if you did not linish yous laxpayes
idemiification number, See Form W-9 and Pub. 505 for more information, Report
this omount on your income tax retum os |ax withheld.

Bax 5, An smount in this box means the fishing bont operator considers you
self-employed. Repon this msount on Schedule C (Form (040). Sea Pob, 334,

1 07/31/2m12

Departmeni of the Treasuiy - Inlemal Revenue Senvice

Buox 7. Shows nonemployee compensation, If you nre in the tmde or business ol
entehing fish, box 7 may show cash you received for the sale of [ish, Il the
amount in this box is SE income, report it on Schedule € ar F {Form 1040), and
complete Schedule SE (Form 1040). You received this form insiead of Form W-2
because the puyer did not consider you an employee and did pot withhold income
tax or social seeurity and Medicare tax. Il you helisve yoo ore an employee and
canaol gel the payer ta comecy this form, report the amownt from box 7 on Form
1040, line 7 {or Form 1040NR, Tine B3, You must also complete Form 8515 and
atneh il 1o your return. I you gre not an employee but 1the smount in this box is
nat SE income {for example, it is income from a sporadic activity ar a hobhy),
repon it on Form 1040, line 21 {or Form 1040NR, line 21).

Box 8. Shows substitute payments in lien of dividends or tax-exempt interast
received by your broker on your behalf as o result of o lonn of your securities,
Repaort on the “QOther income™ line of Form 1040,

Box 9, If checked. $5,000 or more of sales of consumer products was paid to you
on o buy-sell, deposit-commission, or other bosis. A doliar amount does not have
to be shown. Genzrully, report any income from your sule of Lhese producis on
Schadulz C (Foom 1040).

Box X0. Report this smount on Schedule F (Form 1040).

Box 13. Shows your total compensation of excess palden parnchute pryments
subject 1o a 20% excise 1ax. See the Form 1040 Instructions for where to report.-
Bux 14, Shows gross proceeds poid to an sttormey in connection with legal
services, Report only the taxable port ns income on your relom,

Box 15a. May shtiw current year deferrals os a noncmployee under o
nengnolified defitrred compensotion {NQDC) plon thot is subject 1o the
requirements of section 402A, plus any eamings on cument and prios year
deferrals,

Box 15b. Shows inrome as 2 nonemployee under an NQDC plan that does not
meet \he requirements of section 409A. This amount is also included in box 7 o8
nonemployes compensation. Any amosnt included in box 15a thot is curremly
tnxable is nlso included in this box. This income is also subject Lo n substantial
additional 1ax to be reporied on Form 1040, See “Total Tax” in the Form 1040
instructions.

Boxes 16-18. Shows siale or Jocal incame (ax withheld from the payments.

%
-y

o



Duplicate

a T e

PAYEH'S name, address, and telephona no. 1 Hents OMB No. 1545-0115
DENBURY ONSHORE LLC 5 Miscellaneous
5320 LEGACY DRIVE e 2011 Income
PLANO, TX 75024-3121 3 559,403.53 Farm 1099-MISC

3 Othar lncamae 4 Fedesat Income tax withheld Copy B
(972} 673-2780 § i For Recipient
REGIFIENT'S name and address 5 Fishing boat procesds 6 Medical and heallh cara payments
FIDELITY Ol HOLDINGS INC 8 3
P O BOX 5602 7 Monemployes compansatian B Substille paymants in lizu of This Is important lax

BISMARCK, ND 58506-5602
§

dividends or interest information and is
belng furnished to

5 the Inlemal Revenue

9 Payer mgde direct salas of
55,000 or more ol consumer
prodicts to 3 buyer
{recipieni) for resnle . D

Service, )f you are
required o file a
reilm, a negligence
% penaity or other
sanclion may he

10 Grop insurance proceeds

PAYEA'S lederal idenlification RECIPIENT'S Identilication impased an you #!
numbar number jhis Income ls laxable
20-0467798 45-0410823 _ andlhe RS

3 delermines that it has
Aceount number (see Instuctions) 13 Edcess palden poriichule 4 Gross proceeds pad lo not heen raporied,

paymenis #h atiomey
10125879
$ 5

15a Seclion 409A defamals 15b Section 409A Income 15 Slale 1ay withheld 17 Stale/Payer's sials nn, 18 Slata income
5 $ 5 27.716.20 MT 5 559,403.53

Form 1099-MISC

Instructions for Recipient

Accoont numhber. May show on account or nther unique number the payer
nssigned o distinguish your account.

Amounis shown may e subject to self-employment (SE) tax, Il yaur et
income from seif-employment is $400 or more, you must hile a relum and
compuie your SE lax on Schedule SE (Form 1040). See Pub. 334 for more
information. If no income or sacial security nnd Medicare 1a%es were withheld
and you wre stil receiving these payments, see Form 1040-ES. Individunls must
report these amounts as explained in the box 7 instructions on this page,
Corporations, Nduciaries, or portnerships must report the omounts on the proper
line of their (ox retpms.

Form 1099-MISC Incerreci? If this form is incorrest or has been issued in
errar, contact the poyer, U you connet get this form corrected, anach nn
explonmtion fo your tox relum and repon your income comectly.

Boxes 1 snd 2. Repion eents fom real estote on Schedulz E {Form 1040).
However, report reats on Schedulz C (Form 1040) if you provided sipnificant
services 1o the tenant, sald real eslate as o business, or rented personnt propeny
15 n business, Repont royslties from ofl, gas, or minern) properies, capyrighis,
and patents on Schedule E (Form 1040). However, repont payments for a
working inlerest o5 explained in the box 7 instructions. For royalties on timber,
copl, and jroe ore, sex Pob., 544,

Box 3. Generally, repornt this amount on the *Other income™ line of Farm 1040
and identify the payment. The amount shown muoy be payments received as the
beneficiory of o decensed employee, prizes, nwards, toxable damages, Indian
guming profits, or other iaxable income. See Pub, 525, If it is trade or business
income, regant this nmownt on Schedule C or F (Form 40}

Baox 4. Shows backup withholding or withholding on Indian gaming pralits.
Genesully, a payer muss backup witbheld if you did not furnish your toxpayer
identification number, See Form W-9 and Pub. 503 for more information. Report
this zmount on your income tax relurn a5 4% withheld,

Box 5, An amouvat in this box means the fishing boot operator copsiders you
sell-employed. Report this amount on Sehedule C (Form 1840), Sez Pub. 334,

1 07/31/2012

{keep for your records})

Department of the Treasury - Internal Revenue Service

Box 7. Shows nonemployee compensation. If you ore in the trade or business of
catching fish, box 7 may show cash yoo recelved for the sale of fish. If the
amount in this bex is SE inceme, report it on Schedule C or F (Form 1040}, and
complete Schedule SE (Form 1040). You received this form instead of Form W-2
becouse the payer did not consider you an smployee and did ot withhold income
lax or spein} secority and Medicare tax. If you believe yoo are oo employee and
cannol g2t the payer to correct this fomm, repon the amount from box 7 on Form
048, Yine 7 (or Farm 1040NR. lioe 8). You must also complete Farm 8319 and
attach it to your relem. If you am not an employee but the pmount in this box s
not SE income {for example, il is income [rom o spomndic petivity or a hobhy),
report it an Form 1040, tine 21 {or Form FO40NR, line 3 1),

Dox 8. Shows substitute poyments in lisw of dividends or wx-exempl interest
reczived by your broker on your behalf a5 o result of o Ioun of your securities.
Report on the “Other Ineome™ line of Form 1040,

Box 9. I checked, 35,000 or more of sales of consumer praducts was paid 10 you
on a buy-sell, deposil-commission, or other basis, A Jolinr amount doss not have
to be shown, Generally, repont oy income from your sale of these products on
Schedule C {Forn 1040),

Box 10. Report this mnount on Schedule F (Form 10400,

Box 13. Shows your tolal compensation of excess polden parnchute payments
subject to n 20% excise ax. Sec the Form 1040 instructions {or whers 1o report.
Box 14. Shows pross proceeds poid 10 oo ottorney in connection with legal
services, Report anly the (exable part as income on your relm.

Box 150, May show current year deferrals us o noremployes under a
nanqualified deferred compengation {NQBDC) plon that is subjeck 1o the
requirements of seclion 309A, plus any enmings on current and prior year
defemals.

Box 15b. Shows income s a nonemployes nnder on NQDC plan that does not
meel the requirements of section 409A, This amount is olse included in box 7 a5
nopemployes compansaticn, Any smount included in box 15a that is corrently
taxable is also included in this Box. This income is also subject to a substantial
additionul tax 10 be reported on Form 1040. Sez “Total Tex™ in the Farm 1040
instruclians.

Boxes 16-18, Shows state or jocol income tax withheld from the payments.

/00



310 HOUSTON ST, - FORT WORTH, TEXAS 76102-6288
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H-+ HELIUNM M - NET PROFITS B BOX 5600
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PROTUCT F - FUEL | CANBON DiOxDe BISMARCK, ND 58506 a469070 120111
R-RESINUE L -NATURAL GAS LIOUIDS
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(T AR AT AT H T W NN p{UPTH) T UMD E L R L e

1P MO.F‘(R. UHT-PRICE HELS, GALS OR MCF GROSS VALUE ATUFACTOR SEVIFROD TAX NET VALLE 71 Pegelon
: : R L1 vy
H YOUR DECIMAL R YQUAGROSS | YouR sEveAGD Tax YOUR OYTHER WM YOUR NET
o | 2 b as] we W 0180221 | LORENE UX-16 ’ RICHLAND B =
d e jrzrao 8,50 1151.41 10248.31 1.5080 |- - 935642
3 1 .U03512720 N 36.00 : 28,70
: Comproasion 2.33~
; ME Royalby Sai Tax ] 5.43-
1 '
I R H.0RR0ZTL | LORENE MAXSLE o RECHLAfD : T
o |12} a0 73.52 2379.67 180672,17 178615, 16
R 1 .003512720 9-18 614.65 ‘ 535.07
! Mt Royalty Salf Tax 35_58-
l,
]
s a | amrae W DMIOZEZ | PATRICIA 42X-18 ALCIELMD wr
6 .1z a0 8.64 599.10 5153.23 1.499p 479595
R ’ 801181920 .Te 6.13 4.81
\ Coaprazninn 40—
: He Raoyalty SnL' Tax .92
]
1
+ 1 @ }wxl == wopiEc26z | PATRICIA A1X-15 EICHLAMD wr
o [121106 77.68 990-01 76904 .06 T6L1Z.02
R, : .001183.930 1.17 90.283 77.24
: | Mt Dojairy sel Tax 13.65-
. 7[ " b
3 1 ieNTRMA A WITIEID 'a'n.hs-l
: .
- Hl
L -1
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1
1.
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1
I
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¥
L]
1
]
1
]
¥
1
1
‘r
]
)
"
1
h)
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]
I - - .
. YOUR TOTALS 767,67 116,33~ £10.41
- o-0n ‘C.-CONDENSATE MDHTBHB. DAKOTA UTiLITIES CD ’Q\HHEFI_'NUMEEF! CHECKQAVE
ipemens, | momoxseo o .
1- CARBON DIOXIDE BISMARCK; ND 58506 0483070 2H8H1
R-RESIDUE L-NATURALGAS LIOUIDS
T - INTEREST i
OWNERTYPE: W- WLRKING R - ROYALTY O - OVERRAIDE .
E . EXCESS ROYALTY P~ PRODUCTION PAYMENT RNERLRAE CHECKNO. 8474445
TO ENERGY INC; oL S—
-B10 HOUSTON ST. - FORTWORTH, TEXAS 761024280 OETACHAND RETAIN THIS STATENENT FOR TAX PURPOSES, DUPLICATES CANNOT BE FURNIBHED,
B60-808-2613: o

MONTANA DAKOTA UTILITIES CO
PO BOX 5600
BISMARCK; ND 585065
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T [ P IMO. YR, UNIT PRICE BUES GALS OR MCF GROSS VALUE BTUFACTOR SEVIFROO TAX NET VALUE ‘
; vourDscimaL |, JOUIDELE. " VOUR GROSS YOLR SEVFROD TAX YOURUTHER Witt YOUR NET
a | =] en) e W 0180221 | ronenz’ 14X-16 RICHLAND, Hr
& o . B.67 1051, 40 §125.16 15080 | 7395.52
R ) 003512720 .89 3306 25,40
: Cootpression 1.4~
: HCt Hoyalby Sep Tax 4£.02-
i
- L L1 ¥ D1a0E2Y LORENZ 14X-16 RICELAND HT
0 o) 73.68 2553.54 218408, 45 213504.07
R 1 .0v3512720 10.41 767.20 551.68
: Ht Royalty Sel Tax 115.54~
H
. B W 0100262 PATIRICIA 41¥-15 * RICHLAND HE
G| 01,12 B,.41 493,43 4183 .59 1.49990 3871.25
B ! , 061181820 -1 1.91 3.88
H Cooprossion -20-
i Ht Royalby Salr fax T4
1
1 .
s * . : wn ‘W DIBO26Z EATRICTA 41X-15 RICHLAND T
o oLz 76.22 1655.75 12620581 125005 .08
R H Lbo1181520 1,95 149.15 1I5,.75
I ML Royalty Selr Tax 22.41-
3
]
: HIONTRHA TAX WITHHELD 408,464
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1
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I
1
1
)
]
)
|
]
t
¥
F
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t
1
i
1
1
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1
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1
L}
]
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1
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YOUR TOTALS 759.23
y O-oiL C - CONDENSATE MONTANE DAKOTA UTILITIES CO OWHER HUMBER CHECHK DATE
l H-HELWUM N -NET PROFITS PO BOX 5600
PRODUET 6~ BAS P- PLANT PROGUGT o
F - FUEL - CARBGN DIDXIDE BISMARCK, N 58506 0469070 Rt AN
R-~RESIOUE | -NATURAL GAS LIOthOS
T~ INTEREST
OWNER.TYPE:W +WORKING R - ROYALTY O - OVERRIDE
E - EXCESS ROVALTY P~ PRCDUCTION PAYMENT CVINER NANE CHECKNO.  §539594
XTOQ ENERGY ING.

P1RHOUSTON §T. - FORT WORTH, TEXAS T8102-5250 DETACHAND RETAIN THIS STATEMENT FOR TAX FURPOSES, DUMLICATES CANNDT BE FURNISHED.,
BE65-385-2813 D

XTOCHK H1p318-0251

MONTANA DAKOTA UTILITIES CO

- {THE; | PO BOX 5600
. % fODEROF:  BISMARCK, ND 58506
®A53959L ¢ KO0LL L LSLL 3N fLi3qe558Nr
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T | P [MO.YR. U1 FRICE BGLS, GALS OR MCF GROSS VALUE TU-FACIDR SEVIPRDD TAX HET VALUE Page 10of 3
i YOUR BECHIN, E‘ﬁ'gﬂm”mﬁ,, - YOUR GROSS YOUR EEVIPROD TAX, YOUR OTHER Wikt YOUR NET ..
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YOUR TOTALS SEE ATTADNED
- o-OiL C.- CONDENBATE HONTANA DAKCTA UTILITIES CO QWNEH HIABER CHECHK DATE
H-HELILM i;:l-NEF Pn:glgsuﬂ PO BOX 5600
prRODUCT G-GAS *- PLANT PROJ MARCK
T F-FUEL {- CARBON DIOXIDE BISMARCK, NpD 58508 0469070 412011
R-RESHIUE  L-NATURAL GAS LIOUIDS
T -INTEREST
QWHER TYPE: W - WORKING R - HOYALTY Q- OVERRIDE
E- EXCESS ROYALTY PP- PRODUCTION PAYMENT ' SNER NATE CHECK NO.  BBD4B59
ATO ENERGY INC.

10 HOUSTON ST, - FORTWORTH, TEXAS 76102-52490 DETACH'AHD RETASH THIS STATEMEHT FOR.TAX PURPOSES. DUPLICATES CANNDT RE FURNISHED,
BE0-B85-2613

OHECI( BAGKGHCIUND AHEA CHANGES COI..EIH GRADUALLY FROM:TOP TQ BOTTOI

XTOCHI 10420-00162

: PaYTO" MONTANA DAKOTA UTILITIES CO PO it B ey L
THE PO BOX 5600 I e
RDER ofF:  BISMARCK, ND 58506 T AUMCREEDSRATURET T . L -
rAEOLESr 10LL L LSLLIN 7L1397558®



ks kwieddkaseirt] PROPEATY HUMEER PROPERTY NAME -~ ROUNTY STATE
T.-] P_IMO.IYR. UMIT FRICE Bf \LS DR MGF GRGSS VALLIE BTLFALTOR { "ROD TAX HET VALUE Page 2 of 3
! YOUR DECIMAL AL B MEE YDUR GROS5 YOun SEVIPROD TAX YOUR DTHER WiH YOUR NET
- . --E Ll W 0180221 LORENR 14%-1F RECHIAND ur
& 12+ b9 D.35 242'7.13 20376.70 1.4450 .00 18802.07
n . 003512720 B.52 71 .50 .08 56,80
: Comprasoion 3.52-
H Mt Hoyalty Scy Tax 10.78-
)
- d ""E rw w D180222 EORENZ 14X-16 RICHLAND M
& {12 08 B.52 427.13- 20741.10~ .00 1615022~
R H 003512720 8.52- 72 .86~ o0 57,97
, Comprasaicn 3.082
H Mt RAoyalty Sew Tan 10.57
[}
- v --E - W 0180221 LORENE FAM-1E NICHIAKD MT
g feoly 11 8.69 1651,40 9142.52 1.5090 .00 8412.40
R , .003512720 3.65 32.12 .00 25.44
! Comprassion 1.84-
K Mt Roynlty Sev Tox 4,84~
1
- - “": b W 0180221 LORAEHT 14¥-16 RICHLAND HT
6oy 8. 67 1051.40- 9125.16- o0 8355. 52~
7 : . 003512720 3,89~ 32.05~ .00 25.30-
' Cemproaaion 2.84
H Ht Royaliy Sen Taxn .83
]
" O P e W 0180231 LORENZ 14X-16 NICHLAND ur
o2y 1z a.50 192241 BE70.57 1.580 .00 8156.53
R H .003512720 3.5% 31,18 .0a 24.68
: Lempresoion 1.84-
' HEb Hoyalty Seir Tax 4.60—
1
L4 - ) e w 0lag231 LOREMZ 14X~16 RICHLARD T
o [o21 12 76.26 2104.35 160484.47 .80 156000.78
R H .003512720 7.39 563,14 .08 478.04
i Ht Noyalty Sey Yaux 94.90~
¥
. - --;l a W 5100262 PATRIGIA 41X-15 LEEL D oy
g |12 08 0.53 307.75 78308.33 1.4730 .08 7142.56
n ) .001181920 1.07 9,26 .00 7.37
H Cooprancion -50-
H Ht Noyalty S&v Tax 1.38-
¥
. s [ ws 3 r W 0180262 FRTRICTH 41%-15 NICHLAND ur
G | 121 a8 H.73 507.75— 75088, 78- .ob 748564~
R ) . 001161520 1.07- 2,41~ .0e 7.53-]
, Comprasaion -50
H Mt Royalty Scir Tax 1.41
1]
- . --f L w 0100262 PATRICIA 41X-15 RICHLAND M
s | 10, 10 8,07 743,92 6008, 53 1.5080 .an 5583.66
R \ . 001575895 1,17 9,47 .09 6.08
H Compresaion B
' Mt Royalty Sefr Tax B2-
]
» | wa E e W 0180262 PATRICIA 41%-15 RICHLAD T
& [ 10 10 8.07 743.92- 6008493~ 1.5080 o4 5594.01~
R : .001101520 BT 7.13~ 00 5.E2
: Copprassion .43
| Mt Rayslby Sulr Tax 1.08
]
b - el : b W 0xaD262 PATRICIR 4TX-15 ATCHLAND HT
s |21, 20 7.73 271.08 209743 1,4350 .o0 1507.72
i i ,bD1A7568585 42 1.3, .00 2.76
: Cexproasion 2T
: Ht Noyalty Sev Tax -
)
)
¥
¥
]
I
1 1
YOUR TOTALS CONTINTED
o.oL C - COHDENSATE MOWTANA DAKOTA DTILITIES CO CWNER NUMBER CHECIK DATE
H.HELIUM N -HET PROFITS B0 BOX 5600
PRODUCT G - GAS P - PLANT PRODUCT
F-FUEL }- CARBUN DIOKIDE HISMARCK, ND 58506 0469070 42011
R-RESIDUE 1 -NATURAL (3AS LIOUIDS
T . INTEREST
GWHER TYPE: W - WORKING R - ROYALTY O - OVERRIBE
£ - EXCESS ROYALTY P - PRODUCTION PAYMENT CHECK NO. BR04BED
XTO ENERGY ING. CWNER NAME
BIOHOUSTON 5T - Fuarwoqlgzi. TEXAS 76702-6208 DETACH ARD RETAIN THIS STATEMENT FOR TAX PURPOSES. DUPLICATES CANNOT BE FURNISHED,

B
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W Axr k443400 d irad | PROFERTY HUMBER B PROPERTY NAME . COUNTY STATE
T | P [MO YR UNIT PRICE Bl 445 OR MCF GROSS VALLE OYU-FACTOR {  TRODTAX NETVALUE Pagedof 3
] ¥OUR DECIIAL GATS D MEE YOUR GROSS ¥I,.. sEVPROD TAX YOUR DTHER WiH YDUR NET
- * ": = W O1BD2A2 PATRICIA 41X-15 RICHLANG HT
g {111 10 T.73 271,060- 2087. 49~ 1.4580 .o 1307.85-
R ) 001181830 .32~ 2.48- .00 1,51
! Comprassion .20
T TEWETEY—STM T
]
L] \d “: i R 0180282 PATRAICIA 41X-135 RICHLANTY MT
6 [ 127 10 .65 599,80 5183.23 1.4990 .a0 479544
n H .BD1575885 .94 B.17 .00 §.93
: Comprasaion 53~
: Mt Royalty Sev Tax <71~
L]
- w | ws) ws W 0180262 BATRICIA 41X-15 RICHLAIM HT
G {12} 10 B.64 50980~ 5183.23- 1.4990 .on 470575~
n ' 001181820 .70~ 6.13- ,00 4.01]
; Ceuprassion 40
} Ht Royalty Sev Tax .82
1
N ETET W 0180262 | PATAICIA 41x-18 RICHTAND M
& fo1, 11 9.43 493.43 4161.12 1.a080 .00 3000.25
R ! 0015750885 LT B.56 B0 5.61
: Cexsprasaton 38~
l,g";’e ! Ht Aoynlty Selr Tox 57—
S !
- - - i : kel W 0180262 EATRICIA 41X-15 FICHLAND HT
G| oon ) a1 8.4 453,43 £153.59 1,4550 .00 3873.00
R H 601575695 .17 £.5% .on 5.60
: Comprensicn 30~
: Mt Noyalky Seiy Tax .57
]
. o | wa) e w §100262 BATRICIA 41%-15 RICHLAND ur
G ol : 1l a.42 483,43~ 4153.59- 1.49580 -00 3873,25~
R ! 001181820 .58- 491~ .0 2. 88+
: Comprassion .79
: Ht fioyalty Seyr Tax .18
R ' 0015758585 B B 5.55~ .00 5,60~
: Coxpagsion .28
: HEt Hoyalty Sei Tax 57
1]
- - bl :I - W 0180262 PATRICIR AMN-15 AICHLNE HT
6 {621 8.42 134.30 1131.84 1.4530 .08 1054.02
R ] . 001575895 .21 1.78 .00 1.52
: LCorpression .11-
H Ht Royalby Sev Tax W15~
+
e | o e E . W 0180252 | PRTRICIA 41%-15 RICHLAND HE
oo T6.29 1655.75 126318, 11 .oa 125117.01
R ) 001181920 1.495 149.30 .oo 126.87
: Mt Royaliy Sedr Tax a2.43-
H
1
» » ey owe W 01856262 PATRICIA 43%X-15 RICHLAID HT
e [0l 11 16,22 1655, 75~ 126205. 50~ ,bo 125005, 87~
R ' 001181520 1,85~ 149,36~ .BD 125.75-
N Ht Royalty Sel Tax 23.401
[}
1
. s ) e W O0I006Z7 | THIEL 1IN~12 RICHLAND uT
ofoz!a 78.00 4643.87 352654, 63 N1 362654, 58
R ! . 001575893 7.31 571,51 .00 571,51
¥
‘ MONTANA TAR HITHHELD 64.95
i
1
1
]
1
]
]
]
]
)
3
1
i
'
YOUR TOTALS 1173.85 .80 91.23- 1.017,66
/[ 0-olL € - CONDENSATE MONTAME DAKOTA UTILITIES CO CHVHER HUMBER EHECK DATE
H-HELIUM N - NET PROFITS .
apucT G- GAS P - FLANT FRODUCT PO BOX 5600
Pt F-FUEL I- CARBON BIoXIoE BISMARCK, ND 5B506 04690670 4120M
R+ RESIDUE  L- NATURAL GAS LHIIDS
T -INTEREST
DWNER TYPE: W - WORKING R - ROYALTY O - GVERRIDE
E - EXCESS ROYALTY P. FRODUCTION PAYMENT CHEGHK NO. 804659
OWHNER NAME

XTO ENERGY INC.

B10 HOUSTON 57, - FORT WORTH, TEXAS 76102-6288

ORRARKRIRTY

BDETACH AND RETAIN THIS STATEMENT FOR TAX PURPOSES, DUPLICATES CANNOT BE FURMISHER.
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MD. [ YR bNIT PRIGE HBLS. CALE DA BCF G055 VALE BTLFACTOR. ‘BEVIPROD TAX - NETVALUE. Paga'lof 3
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HONTANAR DAKQTA UIILITIES co LWHET NUMBER __CHECK DATE
PO HOX '5600 o ,
‘BILSMARCK, WD 58506 0469070 120111
- .'DWNER'IYF‘E.W wemcmsn.m'}fm.trn wmﬂg{mﬁ 8871048
E + EXCESS ROYALTY - P mau CTILN PAYME! — . BE1URE
£ OWNER NAME

DETACH.AND RETAIN THIS STATEMENT FORTAX PURPOBES, DUH.BHBEANNQTBEFURRISHEB

MONTANA« DAKOTA UTILITIES €O
. PO'BOX 560D -
BISMARCK, ND 58506

*EETEOLEE B0LLAILSLLIN "L a3975 58"
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Tk kR ikt wkiokr ik | PROPERTY NUMBER PROFERTY NAME COUNTY STATE
T | P [MGQ.; YR LT PRICE BALE, GALS OR MCF GANSE VALLE BFU-FACTOR SEV/PROD TAX NET VALUE Page 2 of 3
; YOUR DECIMAL e YOUR GROSS YOUR SEVPROED TAX YDUA OTHER Wity YOUR NET
- o] o E b W 0180221 LORENE 14X-15 RICHLAKND MT
6 foay 1. a.40 1184 .24 9583.26 1_4550 .00 9171.21
w : 403512720 4.15 34.97 N 27.75
: Caeprasglon 1.36=
: HE Reyalty sar Tax 5.26-
1
- - "E L W 0180221 LORENE 14X-16 RECHLAWND Hr
o |31 91,60 2538_35 232626.07 .60 227402.44
R ; .0n3512720 a.02 817.15 .06 654,08
H Mt Rayalty sz Tax 123.07-
1
* * ..:' e # D1R0262 PATAICIA 41X-15 ATCHLARD uT
|21 10 8.07 743.92 §000.93 1.5090 .on 5593.66
R i 001575055 1.17 5.7 .00 T7.48
; Camprezaian -y B
1 Mt Rovalty 5.|kr Tax 1.42~
I
3 x| e E *n H 0100262 PATAICER 41X-18 RICHEAND - HT - - -
¢ |10 1o .07 743 .52~ §004. 53~ 1.5030 .08 5593, 66~
R i . 001575855 1.37w 5.47- .o §.08]
{ Carnprasalon 57
: Mt Royalty Sey Tax B2
1
» | e =| - W n1agzez PATRICIA d1H-15 RICHERND ur
slutw 7.73 z71.06 2097.48 1.4980 .00 1907.72
R i 001573035 A2 2.3 .08 2.54
H Eompreszion 27—
' Ht Dayatty 3-1.: Tax Sb-
]
- . --E L) W 010262 PATRICER ALX-15 AICREANHD Hr
s )z 7.713 271.00~ 2097 .45 1.4930 .00 1907.72~
R ¥ .OPISTSHIS AR 3.31- .0a 2.76~
', garprasnion 27
! ME Hoyslby Sew Tax .28
]
» . "E . W 0180262 EAYRICTA 41X-15 RICHLAND wr
G | 121 10 o654 598, B0 #184.23 1.4890 .00 4795.44
R ' D 0L5TSASSE .54 B.17 N 6.41
: Cozprnaslon -2
t Mt Royalty a-ILr Tax 1.23-
]
w | o» --E - W 0180262 PATRICIA 41X-15 RICELAND wr
e |12, 10 8.64 505.80- 5183.23~ 1.4880 o8 479840
R 1 .DOL575835 N1 B.17- .oa .93
i Compranaion .53
t HE Boyalty Seiv Tax .TL
]
* . -E e 5 QLED262 ERTATLIA 41X-18 ATCHLAKD e
G | o113 B.43 493.43 2161.12 1.4990 .00 |80, 25
R ) .Q01575695 77 5-56 .00 5.20
: Compresefon .38
: Ht Royalty Sov Yar ) e
1
o | o= --E s W 0180252 FATAICIA 41X-15 RICHLARD HT
G| o1 12 8.42 493,43~ 4161.12- 1.4350 .00 3880.25~
K H . 001575895 ST &.56- .00 5,61~
: Compreesinon J P 11
: Ht Royalty Ser Tax .57
I
» n ) e n: .= W 0180252 PATHICIA £1¥-15 RICHLAND ur
c | oz 12 8.42 134.30 113154 1,4950 .08 1054.02
R H 001578485 .21 1.78 .o 1.40
: Ceprussion 11—
; HE Roynlty Ser Tax 2T
|
i
3
]
1
)
I
YOUR TOTALS —
’[ ool = CCONDENSATE MONTANA DAKQTA UTILITIES €O OWINER NUMBER CHEEK DATE
- N FO BOX 3600
PROOUCT & B BOXIbE. BISMARCK, ND SB506 0463070 5120111
R-RESIBUE |- NATURAL GAS LIQUIDS
T - INTEREST
OWNER TYPE: W - WORKING R - HOYALTY O - OVERRAIDE
E - EXCESS ROYALTY P . PRODUCTION PAYMENT CHECK NO. B&71048
OWNER NAME

XTO ENERGY INC.
10 HOUSTON ST, - FORTWORTH, TEXAS 78102-6208

BEn-048-2613

DETACHAZD RETAIN THIS STATEMENT FORt TAX PURPOSES, DURLICATES CARNGT BE FLIRNISHED.

SRy
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sk ke ek e dekedok dedekokde k| PROPEATY NLBABER FROPERTY NAME COUNTY STATE B
T TP |[MO. YR | umrrce BBLE, GALS DRACF GROSS VALLE BTUFACTON SEVAROD TAX NET VALLE age 3 of 3
1 VOUR DECIAAL - -] - Eﬁiﬁ% YOUR GAOSS YOUR SEVPRCOTAX .| . .. YOUR GTHER WH YOUR NET
A - ": b H 180262 PATATCTA 41X-15 RICELAND My
¢ oz 11 B.42 134,30~ 1131, 94- 1.495%0 .00 105q.02~-
R H 001575895 .21 1.78- .o 1.52-]
'. Compransion L, .11
: Mt Aryslty Jev Tax .15
1
- P B W 0180262 EATRICIA 41%-15 ATCULAHD Mr
g jo0a) 1 a.72 746,01 5509.25 1.4590 .00 6092, 05
B H 001575655 1.17 10.26 .08 8.B0
: Comprasainn 56—
|| \ Mt foyalty Sey Tas , 80~
n i .0D1575895 1.17 10.26 o0 1.16
) Crzpronshon R 11
H Ht Royalty Sefv Tax 1.54-
H
t
e oe | el o W 0180262 PATRICIA 41X-15 RICALAND ur
s |oal m 8.712 746.01~ 5503, 25- 1.4950 oo &z, 05~
R v .0p1575695 17 10.26~ : .00 T 8.80-]
: Comprussicn .56
: Bt Royalty gels Tax .80
£
i
] - M: *w W 0180267 FATRICIA 41%-15 RICOLAMD e
o o3l 1 91.27 1502.35 13712463 .00 135820,78
R | .001161820 1.77 152,07 .00 117,72
i He Joymlty Gelr Tax 24,385~
1
» =l o W 0180627 THIEL 11%-32 ATCHELAND e
o fmzt1 78.08 4643.87 362654. 68 .00 359184.86
n i 001575893 7.31 571,51 .00 485, 67
: Ht Rayalty Sub Tax 85.84-
)
]
» v o] owe W 0180627 TRIEL 11X-12 RICHLAND HT
ole2!a 78.08 4643.087 352654 . 68— .o 362654, 68~
R ! 001575853 7.31- 571.51- .q0 571,51
]
s | ¢ | ww) w»|  wormpezy | TEXEL 11m-12 RICHIND e
o |31 91.60 3692.,57 130447.94 100 138447, 54
R ! .DBL575093 5.81 533,36 .00 533,36
1
1
! HOWTAMA TAY RIRHEEIA 7878
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1
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1
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1
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¥
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1
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H
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YOUR TOTALS 1557.8L LoD 244.45~ 1234.58
[ o-OL G+ CONDENSATE MONTANA DAKOTA UTILITIES CO DWRER NUMBER EHECK DATE
H-HELILM  N-NET FROFITS
PRopUCT G-GAS P~ PLANT PRODUGT PO BOX 5600 ot
F -FUEL 1- CARBON DIDXIGE BISMARCK, ND 58506 0469070 5/2
R-FESIDUE L. NATURAL GAS LIQIHDS .
T-)
OWNER TYPE: W - WORKING R - ROYALTY €& - GVERRIOE
E - EXCESS ROVALTY P- PRODUCTION PAYMENT SNER RANE CHECK NO. BE71045
XT0O ENERGY INC.
B30 HOUSTON ST, - FORTWORTH, TEXAS 761025208 DETACH AND RETAIN THIS STATEMENT FOR TAX PURPOSES, DUPLICATES CANNOT BE FURMSHED.
D66-806-2013 £01022 o0iet© 003 803

£



Page 1af 3

T | P MO YR U PRICE BALS.GALS OR MCF GROSS VALUE BIUFAGIOA SEVIPROD TR NET VALUE
i (T ATE
YOUR DECIMAL ! YOUR GROSS YOUR SEVIPROO TAX YOUR DTHER Wit YOUR NET
b GALS QI MEF
T © N N
H
1
1
)
[]
]
]
1]
1
1
1]
1
)
13
t
1
1
1
[ ]
[}
[}
1
1
]
]
1
1
i
E
t
r
1
]
)
]
I
]
I
1
1
1
Ma;m 1
0 - 3
Ehe :
1
1
]
1
]
¥
[}
1
]
]
]
1
4
i
1
r
]
1
]
1
1
1
1
]
1
1
1
3
1
1
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o-qaiL € - CONDENSATE MONTANA DAKOTA OTILITIES CO OWHER HUMBER CHECK DATE
i H-HELIUM N - NET PROFITS PO BOX 5600
- ~PLANT (s}
PRODUCT G- S.?ESL rr mf"gmafgg BISMARCK, NO S5B506 0465070 /20111
R-RESIOUE  L- NATURAL GAS LIOUIDS
T - INTEREST
OWNER TYPE: W - WORKING R - ROYALTY O - OVERRIDE
E - EXCESS ROYALTY P - PRODUCTION PAYMENT TRERRANE CHECK ND. 5802784
XTO ENERGY INC. - v AM '
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" payTo MONTANA DAKOTA UTILITIES CO ¥ i i ﬂ ai / E;H 2
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E- EXCESS ROVALTY P- PRDOUCTION PAYMENT CHECK NO. 8830131
XTO ENERGY ING. OWNER NAME
810 HOUSTON 5T, - mgg:‘;ﬁ TEXAS Thi02.6288 DETACH AND RETAIR THI5 STATEMENT FOR TAX PUAPCEES, DUPLICATES CANNOT BEE FURMNISHED,
_VERIEY THE, AmHElmclT\' DFTH‘JS MULTITONE SEC sr—:curamf uucuusm ﬂ _CHERK BAI:KGHDUNI‘.’I AHEA CHANGES cumn GRABUALLY FROM TOP TO BOTTON
T DR z BTN ,:’ X @-‘"‘""W
o 3 £ : 3
I FMargnn GhnsuBa

DWNER NO, -3139_070' DATE 3119111 . ET

SEVEN HUNDRED SEVENTY FIVE DOLI.ARS ANB ‘
: i . FI\YS 5775 35

L THlRT'I’-FIVE CENTS =
. VOIDAFTER 180 DAYS
RTOCHK110#10-0i RE"ENUE
PAYTO  MONTANA DAKOTA UTILITIES CO m‘ ?URLZMWW‘ Ea NE .
THE- PO BOX 5600 | .
ORDER OF: BISMARCK, ND 58506 AUTHDRIZEDSIGMTURE .

w8930 L3 kv nOLL ) ESLLAL L1379 7558w



R, e Pt TR i —
T I P [MOYR T PRICE HELE. GALE OR MCF GAGSS \ALUE IR-FAGTCR SEUPROD TAX NET VALUE Page 1 af 1
! YOUR DECTMAL R YOUR GROSS YOUR SEVIPROOTAX YOUR OTHER Wit Youn HEY
* L] e : Lad W Di8p221 LOREHE J4X-16 v RICHLNRD HT
6 o711 8.29 Bs0. 57 7053.35 1.4650 £474.30
R : .8D3512770 2,98 2.7 19.58
: Comprasaion 1.48-
: Mt Royaliy Sey Tax 3.73~
1
* L LA : b W DiBDA2L LOHENE 14X=-16 RICHLAHD M
o |or 1 81.38 1045.76 169050, 48 165254 .45
1] A -aD3512720 6.49 593, 43 584._40
H Mt Toyalty Sey Tax 89,43~
1
1
A W 0100262 PATRICLA 41X-15 RICHLAND My
G a7 11 B.3 E5D.B6 5411.80 1.5030 5041 .41
R ! 001575895 1.02 a.s3 E.T5
1 Coxpresaion .50
H Mt Royalry Soy Tax 1.26~-
I
]
» B -4 : bl H DIBD262 PATRICIA 41X-15 RECAELAND T
o for 11 91.07 1013.31 120766.19 127531.18
R ! .001575885 2.22 202.592 ; ) 172,01
) Mt Hoyalty Sof Tax ' 30,40~
1
1 HGRFTARA “TAX WITHIELD 42.13-
1
i
|
3
]
I
]
. 1
e :
2" 1
= 1
I
1
[l
]
1
' -
i
1
n
]
1
]
[]
[}
1]
3
1
+
1
1
1
i
!
YOUR TOTALS 230.05 126 0~ 60,56
0-08, - CONTIENSATE MONTANA DAKOTA UTILITIES CO OVNER HIVEER CHECK BWATE
) . H-HELIUM  N-NET PROFHS B ROX 5600
propueT G-GAS P -PLANT FRQOUCT
EFUEL |- CARBON DIGWIDE HTSMARCK, ND 58506 0463070 S/20H1
R-RESIOUE  L-NATLIRAL GAS LIQUIDS
T - {NTEREST
OWNER TYBE: W WORKIHG R - ROYALTY O - DVERRIDE
E-EXCESS ROYALTY P~ PRODUCTION PAYMENT CTNER NANE CHECKNO. 60017841
XTO ENERGY INC.
510 HOUSTON 5T. - FORTWORTH, TEXAS TBI02-6298 - DETACH AND RETMN THIZ STATEMENT FOR TAX PUNPOSET, DUPLICATES GANNOT BE FURNISHER.
860-000-2813 1

Pl

i
oy

.-GHECK No 500171341-«
'SI:(TY‘DOLL'.A’RS AND NINEI’Y;SIK

Lpr e ey
erils

MQNTANA DAKOTA UTILITIES GO
PO BOX 5600 R 5 to
BISMARCK, ND 58506 e Aw{,,,,zg;swn;ﬂs. .

ORDER'OF.

Az .

ioewt - ERFt oo

"ROC 7?78, bt KOLL L LGLL T PLLEIRTESAN



e —— T ey EraEGa | reans A imn b -ty

e
T 1 P [MOIYR URIT PRICE BELS. GALS ORMCF GROSS \RLUE BRU-TACTOR EEWPROD TR NETVALUE Paga 10l 3
i YOUR DECIWAAL i vOUR GAOSS YOUR SEUFRODTAY | YOUA OTHER VI YOUR NET
]
)
]
]
1
1
1
1 .
1
1
1
1
1
)
]
)
1
h
1
]
]
3
1
3
L
I
L
]
1
]
]
1
1
I
1
I
I
1 .
I
!
1
1
1
1
L}
[]
— !
- 3] 1
JotHE 1
v H 1
. 1
1 . .
1
[]
1
]
]
]
1
i
]
]
t ]
]
1
1
1
]
]
1
L}
]
L]
1]
)
!
YOUR:-TOTALS . BEE NETACHED
™~ 0-00 . C-CONDENSATE MOBTANA DAKOTA UTILITIES CO DVMER HIRBER CHECX DATE
H-HELLM  H-NETPROFTTS PO BOX 5600
P G GAS £ - PLANT PRODUGT =
‘FwFUEL 1- CARBON DIOWOE BISMARCK, ND 58506 0455070 1020111
R-RESIDUE  L-HATURAL GAS LIGHIOS
= INTEREET
DWHER TYPE: W~ WORKING R - ROYALTY O - OVERRIDE
E- EXCESS ROYALTY F-PRODUCTION PAYMENT CHECGKNO. 60052050
¥TO ENERGY INC. OWNER NAME
S10 HOUSTON ST. FORTWORTH, TEXAS TH102628  DETACH AND RETAIN THHG STATEMENT FOR TAX PURPOGES, DUPLICATES CAKNOT BE AAHISHED.
B86-9B5-251

IRbt oy L0
P R

H T

Gt
o (s
RN
il A%

wr
LA

S ahee
Rant RS0

4

PAFTOA, - MONFANADAKOTAUTILITIES CO '
e s f  CPOBOXSSOD - | TSR R
brpgRgr: - BISMARCK,ND 58506 . - T T e

PEODS 050" wOLLLES5LLIN 7L 1397558

—




bk i drirdcdoh ekl de

PROPERTY HUMEER

PROPERTY HAME COUNTY STATE
T ] P [MO YR URIT PRICE BELS. GALS ORMGF GROSS VALUE HYUFACTOR SEVIPRODTAX WETWALUE Pege2of3
) YOUR DECIMAL SLoEe YOUR GROSS YOUR SEVPAOD TAX YDUR OTHER YN YOUR NET
. v ] en ] en W $180221 LOTEHE 14K~16 RICHIAND Hr
G |oa} 12 8.79 1170, 02 10285, 33 1. 4630 .60 9S26.18
I S .b03512720 £.10 35 .oe 20.84
: Cosprasaicn 1.86~
! Ht Roynlby Baf Tax 5_44-
1 5
P R BT ¥ 0180221 | EOMEMZ 14X-16 RICHEAND w
6 [oa) | .50 117002~ 10304.18~ .o 542 41~
n H .003s12720 4.10- 35.20~ .60 20088~
: cm:fprinu'lim 1.87
) i Mt Rayalty Osp Tax 5.45
1
. o | ar] owe W 0180221 LOAENE 14X-16 RICHLAND ur
g o512 9,18 1maz.11 1040350 1.4650 .1 9533.21
R : 003512720 3.97 35.5¢ : .00 25.15
: cm?nlllm 1.89~
: Mt Royealty Go} Tax 5.50-
]
. o o e W 0180221 LOSEME 14X-26 RICHLAHD T
g |os )3 9.21 1149 13- 10428, 35~ .an 9655.76—
n ! 003512720 3.97~ 36, 64~ a0 25,24~
: Coepresaion 1.8%
i Mt Royalty Sej Tax 5.52
i
. . ) owe W 010221 LOREHT 16516 RICELAKD NT
6 |osl a1 b6 #18.30 534264 1. 4E50 oo §284.22
n ! -003512720 2.87 « 24.08 .nb 19.00
H Cooprassien 1.42-
: Ht. Hoyalty Gep Iax AL 6R-
1
NIRRT W 0180231 | LOREBL 14¥-1E RICHLAD we
¢ los!1a B.as 8ip.38- &912,05- .oo 6450 32~
n H Jo0as2vz0 2_E7- 25.20- .00 19.18-
: Crrrapmnmion 1.43
! Mt Royalby Soy Tax 2.66
1
v | e frey e W 010v2zy | ToRemz 14x-1E RICHLAKD wr
s o711 8.28 BS0.57 053,92 1.4650 .0g : 474,75
3 ! . 063512720 258 24.78 .ou 19.56
: Crpraasinn 1.40-
: HE Asyalty Selr Tax I T4~
)
a | a feal ww W 0180221 | LOREWE 14X-1§ RICHLAND e
c {07} 11 8,39 850, 57— 7053 .35~ .00 6474 30—
R ' -003512720 2.90~ 24T~ .00 19_56~
: . Cemprouninn 1,48
'; HE Royalty Sap Tz anm
i
s f o |} »s| womoezy | romeun 3ax-16 - FICHLAND =
e [os! 12 7.79 A6 OE 3478.08 1.4640 .08 3190.713
5t 1 003512720 1.58 12,23 .on 9.64
: prr-us.m T
1 Mt Reyelty Baf Tax 1.84-
1
13
- 2] s} owe W 01B0Z21 IORENZ 14X=16 RICHLAND HT
o [oe} 11 80.43 1338 .82 107682, 50 .ag 105264458
-] : 03512720 4.70 378.26 .80 3a1.28%
! Mt Royalty Gep Tax 56.97=
]
T R W 0150262 EATRICIA 41X-15 RICHLAND Hr
e loalaz 9.19 276.31 2524.60 1.49%0 oo 2373,53
] ' . 003575095 .43 a.a7 00 3.7
: Coeprasaion o 20w
] HE Royalty tisp Tax - 50~
i
1]
1]
L]
1
1
i
3
3
YOUR TOTALS | EORERSED
": o-on, C - CONDENEATE MONTANA DAKQTA UTILITIES CO CNER NIBASIER EHECK DATE
H-HELWLAM N .- NET PROFTTS PO HOX 5608 -
PROGUCT g_'xg_ t‘mﬁgﬁfggg . BISMARCK, Wb 58506 0469070 1020111
R-RESIOUE 1. NATURAL GASLIQUIOS :
T - INTEREST
CWNER TYPE: W - WORKING R - ROYALTY O - OVERRIDE
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