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Montana MeF ATS Testing Overview

This test packet includes five tests for the Montana CIT return. The following pages will include the test
scenario as well as a list of the form line items we expect to be completed for each test.

The information submitted in those lines will be determined by the developer, except for where specifically
noted. The form lines listed are the minimum amount of information we expect to see on the return. If
you would like to test additional information please feel free to do so. There are a few instances where we
are testing negative values. The lines containing negative values will be indicated by parentheses. In the
form line lists, some line numbers are followed by “E”, “M” or “E/M”. The “E” indicates the Everywhere
column, the “M” indicates the Montana column, and the “E/M” indicates both Everywhere and Montana
columns should be represented. Test 3 has a sample CIT form included that provides the required lines.

When submitting test returns to the department please send an email notification to DORMeF@mt.gov
containing the following information.

e Compares document with vendor portion completed.
e Form Name/Type

¢ Software company name
¢ Software product name
e Date Submitted

¢ ETIN

e Submission ID numbers for all the test returns

e Electronic PDF copies of the test cases
Please include your ETIN and test return number in the file name
Example: 12345Test2.pdf

Along with the information listed above please include a description of your software limitations that
would change what we would be expecting to see in each test return.

Once the department receives notification and the test cases, a tester will be scheduled to review the re-
turns. It is our intention to review all test returns within three (3) days of receipt. After the returns are re-
viewed the department will send a compares document identifying items that need to be corrected. When
making corrections please resend all the returns in the test packet for review unless instructed otherwise.


mailto:DORMeF@mt.gov

Test 1: Form CIT

FEIN: 11-0000001
Name: Helpful Hardware
Address: 148 Main St.

White Plains, NY 10605
Name Control: HELP

Initial Return box should be checked

Federal Business Code/NAICS should be 444130
State Incorporated should be in DE on 1/1/2000
Date Qualified in Montana should be 1/1/2004
MT Secretary of State ID should be F123456

Part | - Filing Method

1.
2.
3.

4

Unchecked

Check ‘Yes’ box

Check ‘Yes’ box

1 entity active

Check ‘Limited Combination’ box

5a Same name as above
5b Same FEIN as above

Part Il - Amended Return Only. Mark all that apply
Not applicable to this test. Leave all boxes unchecked.

Part lll - General Questions. All questions must be answered.

A T oS0 hm o 0o T

Food Distribution
Check ‘Yes’ box
Check ‘No’ box
Check ‘No’ box
Check ‘No’ box
Check ‘No’ box
Check ‘No’ box
Check ‘No’ box
Leave both boxes unchecked
Check ‘No’ box
Check ‘Yes’ box
Check ‘No’ box

Part IV — Reporting of Special Transactions

T O 0O T W

Check ‘No’ box
Check ‘No’ box
Check ‘No’ box
Check ‘Yes’ box
Check ‘No’ box

CIT 1g E/M
1 1jE
2d 11 E
2 Total Prop-
erty E/M
3a 1ColC
3f 2aE/M
3 2bE/M
4 2cE
5 2eE
7 Total Payroll
E/M
9
10
11 2 ColC
12b 3a
12d 3b(1) M
12 3eE
14 3gE
16 3iE
17 Total Sales
E/M
18 3ColC
19a 4
19b 5
19
20a
Savings
IAT Yes
SCH K
1b E/M




Test 2: Form CIT

FEIN: 11-0000002
Name: Hideaway Oil
Address: 3943 W. Elm St.

Irving, TX 75061
Name Control: HIDE

Final Return box should be checked

Federal Business Code/NAICS should be 111120
State Incorporated should be in NV on 1/1/1993
Date Qualified in Montana should be 1/1/2002
MT Secretary of State ID should be F458783

Part | - Filing Method
1 Unchecked
2 Check ‘Yes’ box
3 Check ‘Yes’ box
3 entities active
4 Check ‘Worldwide Combination’ box
5a Same name as above
5b Same FEIN as above

Part Il - Amended Return Only. Mark all that apply
Not applicable to this test. Leave all boxes unchecked

Part lll - General Questions. All questions must be answered.

a Insurance Sales

b Check ‘No’ box
Check ‘Yes’ box
Check ‘Merged’ box. July 15, 2011
Check ‘No’ box
Check ‘No’ box
Check ‘No’ box
Check ‘Yes’ box
John Brown 75%
Check ‘No’ box
Check ‘No’ box
Check ‘Yes’ box
Check ‘Yes’ box

| Check ‘No’ box

> ot o Qo

~ — —

Part IV — Reporting of Special Transactions
Check ‘Yes’ box
Check ‘No’ box
Check ‘No’ box
Check ‘No’ box
Check ‘Yes’ box

T QO 0 T w

CiITt 2aE
1 2bE/M
2a 2fE
2e 28 E
2 Total Payroll
E/M
4 2 ColC
5 3a
7 No 3b(1) M
9 3fE
10 3hE
11 Total Sales
E/M
12c 3ColC
12f 4
12 5
14
16
17
19b
19
20a
Check-
ing
IAT No
SCH K
le E/M
1f E/M
1i E/M
1k E
1m E/M
Total
Property
E/M

1ColC




Test 3: Form CIT CIT

See sample return attached
for line requirements

FEIN: 11-0000003
Name: Anywhere Anytime Personnel
Address: 4583 Mountie Ave.

Calgary, AB T1Y 3A4
Name Control: ANYW

Amended Return box should be checked
Federal Business Code/NAICS should be 541612
State Incorporated should be in TX on 2/7/1984
Date Qualified in Montana should be 1/1/1996
MT Secretary of State ID should be F957484

Part | - Filing Method
1 Unchecked
2 Check ‘Yes’' box
3 Check ‘Yes’ box
2 entities active
4 Check ‘Water’s Edge’ box
5a Same name as above
5b Same FEIN as above

Part Il - Amended Return Only. Mark all that apply
Check boxes ‘@’ and ‘d’

Part lll - General Questions. All questions must be
answered.
a Oil Exploration
Check ‘No’ box
Check ‘No’ box
Check ‘No’ box
Check ‘Yes’ box
December 31, 2008 expires November 15,
2012
f  Check ‘Yes’ box
December 31, 2007 through December 31,
2009
Check ‘No’ box
Check ‘No’ box
Check ‘No’ box
Check ‘No’ box
Check ‘No’ box
Check ‘Yes’ box
Deepwell Holdings, Inc.  100%

o Q O T

— = “— — 3 m

Part IV — Reporting of Special Transactions
Check ‘No’ box
Check ‘No’ box
Check ‘No’ box
Check ‘No’ box
Check ‘Yes’ box

™ QO 0 T w




o Revi wed

wliSe =
2015 Montana Corporate Income Tax Return

Include a copy of federal Form 1120 asAflled with the Internal Revenue Service
; and ending | [ '

1FEIN

Anywhere Anytime Personnel
4 Federal Business Code/NAICS

4583 Mountie Ave State Incorporated in [M’T] on !6 :
@l i Date Qualified in Montana 1f

Calgary AB | T1Y3A4

MT Secretary of State ID SO vt TS et
Mark all that apply
|1 Do not need Form CIT sent next year i Amended Return
[.1 Initial Return {.] Refund Return

[.] Final Retum

Part | - Filing Method.
1. _L;] 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 5 of this part.

2. Are you a member (parent or subsidiary) of a consolidated group for federal PUTPOSES? ..o sose s, Mves [INo
.3. Are you filing a combined return for MONTANA PUIPOSES?............o..oeeeeeeereeeeeerereeesestesseeseeeeeeeeeseeevs st ssoseee s seeens Mves L.INo
If “Yes," enter the number of enfities with Montana activity included in this tax return 2
4. If you answered “Yes" to questions 2 or 3 above, then mark one of the following flllng methods and include Schedule M:
..} a. Separate Company (.1 d. Domestic Combination
.4 b. Separate Accounting .} e. Limited Combination

.1 c. Worldwide Combination M f Water's Edge
(You must have a valid election and Schedule WE must be included.)

5. If you answered “Yes" to questions 2 or 3 above, you must include pages 1 through 5 of the parent's consolidated federal Form
1120 that you filed with the Internal Revenue Service, and enter:

a. Ultimate U.S, parent's name as reported on federal tax retum Anywhere Anytime Personnel

b. Utimate U.S. parents FEIN | 1] 1/-0[0] o] 0] o] o] 3

Part II Amended Return Only Mark aII that apply
¥ a. Federal Revenue Agent Report; include a complete copy of this report.

(.1 b. NOL carryback/carryforward; list year(s) of loss

.} c. Apportionment factor changes; include a siatement expla:nlng aII adjustments in detail.

X d. Amended federal tax return (Form 1120X); include a complete copy of the federal Form 1120X.

L1 e. Application and/or change in tax credit; list type of credit being claimed
_3 f. Other; include a statement explaining all adjustments in detail.

Part lll - General Questions, All questions must be answered.

a. Describe in detail the nature and location({s) of your Montana activities (if necessary, provide the description
on an additional page) Oil Exploration

b. s this your corporation’s first Montana tax return‘? ................................................................................................... +1Yes X No
If this corporation is a successor to a previously existing business, enter the predece_s_s_or 3,".””"’“??_"’,’_7- o
Name e FEIN G| L |

i
b Cod

See electronic cptions at
rovenue.mt.gov .

*18EPQ101™
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Form CIT, Page 2 Period End Date [ 1 ] 2 1 Q 1 2 lo]

c.

‘Part IV - Reporting of Special Transactions,

" I'filed federal Form 8865 — Return of U.S. Persons With Respect to Certain Foreign Partnerships with

RN ARRE

Partll-continued

Is this your corporation’s final MONTANa faX FEIUIMT ............cccoivuveeeseereeresees et evesse s eesssesssessessseeeesteseeeseseseeereesseeen LdYes >XiNo

if "Yes,"” please include detailed statement and indicate whether your corporation has:

) Withdrawn L4 Merged - Dissolved L. Reorganized

Date of withdrawal, dissolution, merger, or reorganizaton e
If applicable, enter the successor's name N e FEIN ! z l l ‘ ] i _i.m

For any tax period(s}, has the Internal Revenue Servlce |seued an ofﬂcral nottce of change or correction that

you have not filed with the Montana Department 0f REVENUST?...........o.c.ovweeuieeeeeereeeeeeeeeresses e eesensseseseeseseeseeseeeen (lYes XiNo

If "Yes,” indicate what period(s)

Are any statute of limitation waivers currently in force that have been executed WIth 1he Internal Revenue

BIVICET..ueveurisesieesessees e tes st es bbbt s s et 4 b4 L e b2t e eees e s e e s et et et rene et ee et e eeeae e e ee e et e s e et ee s et s tantereer e e eeenn Pives [iNo
If "Yes,” which taxable year{s) is covered and what is the expiration date(s) of the waiver{s)?

December 31, 2008 expires November 15,2012 e
Have you filed an amended federal tax return for any of the last five taxable PEriodS? ..o e ereesrerssnens Myes [iNo
H "Yes, " for which years have you filed amended Montana returns? 12/31/07-12/31/09.. =
Did an individual at the end of the taxable year own, directly or indirectly, 50% or more of the votmg stock of
this corporation? If "Yes,” enter name o and % of ownership _ - Llves MNo
Did a partnership, corporation, estate or trust at the end of the taxable year own, directly or mdlrectly,

50% or more of the voling stock of this corporation? H “Yes,” entername
and % of ownership__ e et e et et a1t ettt ettt A At s et s et eeaet s seteeeeen s ee et oo LYYes X No
If the answer to questlon (g) or (h) is "Yes," did the same individual, partnership, corporation, estate or trust
at the end of the taxable year also own, directly or indirectly, 50% or more of the voting stock of another

(DrOTNEr-SIStET) COTPOTBLIONT ...........voceoreveeeesee st ersta e s et st se st s s e bt et ceseeseeeeseseeeeeesanere b enseersen s L.lYes MXNo
Did this corporation or any member of the consolidated group own, directly or indirectly, 50% or more of the
outstanding voting stock of a domestic corporation that is not included in the consolidated group? ...................... tlves XiNo
Did this corporation or any member of the consolidated group own, dwectly or indirectly, 50% or more of the
outstanding voting stock of a foreign COrPOTAtIONT .......ocvi e st sttt e et eee e re st et s s eeeetees LiYes MiNo

Was your corporation owned £50% or more, directly or indirectly, by a corporation or entity that was organized
or incorporated outside the U.S.7 if "Yes,"” enter foreign entity’'s name Deepwell Holdingsine .~ 7
AN U6 OF OWNEESNI D J00 oo eeeee st e e s eees et etere et et aeeet e s e e e e e e e et eee e s eeese et e bt b er et e e eee s se e eeens ™ Yes [INo

if you answered “Yes™ to any of the above questions (h) through (1), you will need to complete and include Schedule M.

Mark "Yes" if you filed any of the following forms with the Internal Revenue Service.

~You will need to include with your Montana tax return a complete ‘copy of any of these applicable forms,

'I flled federal Form 8918 Material Adwsor Dlsclosure Statement with the Internal Revenue )
Service. Llves Mo

~ Form 8918 is required to be filed by material advisors to any reportable transactions.

I filed federal Form 8824 — Like-Kind Exchanges with the Internal Revenue Service.
Mark “Yes” if your like-kind exchange inciudes Montana property. L.lYes MiNo
Form 8824 s used 1o report each exchange of business or mvestment property for property of a like-kind.

the Internal Revenue Service. tiYes MiNo
Form 8865 is used to report the information required under 26 USC 6038 (reporting with respect to controlled
foreign partnerships), Section 6038B (reporling of transfers to foreign partnerships), or Section 6046A

_(reporting o: of acquisitions, dlsposmons and changes in foreign partnership interest).

I filed federal Form 8886 — Reportable Transaction Disclosure Statement with the Internal
Revenue Service. ilves MXiNo
Form 8886 s used to disclose information for each reportable transaction in which you participated.

| filed federal Schedule UTP — Uncertain Tax Position Statement with the Internal Revenue Service. ‘X Yee “ 5 IZ.E No-" h

Schedule UTP is used to disclose uncertain tax positions,

ACURRAE 0L AN

*18EP0201*




Form OIT Page’3  Pariod End Date |1{2]3] 1| 2| o] |

Computation of Mentana Taxable income and Net Amount Due

e LT

1. Taxable income reported on your federal tax return {line 28) (include a copy of signed federal Form 1120).. 1. { o

2, Additions
2a. State, local, foreign and franchise taxes based on income {include breakdown of .
yOur FOrm 1120, IN€ A7) .......vir e s e s s 2a.
2b. Federal tax eXempt INTErest ...t rr s esveeessiers s te s e sasereateessabssesinnsenss 2b. T g
2c. Contributions used to compute qualified endowment credit...........o.oeoveeeveeeiieee e 2] " s00{00
2d. Incomefioss of foreign parent and foreign subsidiaries for worldwide combined filers 2d. o
2e. Incomefloss of unitary corporations not included in federal consolidated return......... 2e,
2f. Premiums used to calculate the Insure Montana Credit..............ocooeveeeee e, 2t
2g. Deemed dividends—Water’s Edge filers only {include Schedule WE).........cocovvevvone. 29.
2h. Incomefloss of corporations incorporated in tax havens—Water's Edge filers only.... 2h. S
2i. Federal capital loss carry-over utilized on federal return (include Schedule D) ............ al
2j. All of your other additions (include a detailed breakdown).........ccovvcveecie i 2j,
Add lines 2a through 2j and enter the result, This is the total of your additions. ........... H 2,
3. Reductions
3a, IRC Section 243 dividend recelved dedUetion............ e reroer oo ] oo
3b. Nonbusiness income (include a detailed breakdown) ...........oooooooooovoovoooooe oo 3b oo
3c. Montana recycling deduction (include Form RCYL) ... sveerees s 3c. T A -6-6-_
3d. Income/loss of nonunitary corporations included in federal consolidated retumn........ ad.| oo
3e. Incomefioss of 80/20 companies—Water's Edge filers only.........ocovveviieveeceeenieen e 3e, S ]0068 00
3f. Capital loss incurred in current year (include federal Schedule D).......ccovevceevveeeanne.. 3f. I 00
3g. All of your other reductions (include a detailed breakdown).............ceeevvcevnnneniennen.. 3g. T oo
Add lines 3a through 3g and enter the result. This is the total of your reductions......... 3
4. Add lines 1 and 2, then subtract line 3 and enter the result. This is your adjusted taxable income. .......... 4,

5. Income apportioned to Montana (multiply line 4 X
Combined filers must use the Schedule K included on page 5 of Form CIT.
6. Enter the income that you allocated directly to Montana {include a detailed breakdown)..........ccocovecnniirenenee 6.

7. Montana taxable income before net operating loss (add lines 5 and 6 or enter amount reported on line 4) .. 7. 177‘7%5‘12{5

If line 7 is a loss, do you wish to forego the net operating loss carry-back provision? ..lYes ..!No

Note: if you have reported a loss on line 7 and have not marked either box, the loss has to be carried back first.

8. Enter your Montana net operating loss carried over o this period (include a detailed schedule)................... 8.

_0.3370 % from Schedule K, lne 5) ...oorvooovoonnooo 5.1

150000
118

9. Subtract line 8 from line 7 and enter the resutt here. This is your Montana taxable income............c......... 90|

10. Multiply line & by 6.75% (or line 9 by 7% if you have a valid Water's Edge election). This is your Montana

tax liability. {This amount cannot be less than the minimum tax liability of $50.)......cccoveieeee e ceere i 10.

Ut Mark this box if you are calculating your tax fiability using the Alternative Tax method.,

Questions? Call us toll free at (866) 859-2254 (in Helena, 444-6900), or TDD (406) 444-2830 for
hearing impaired.

AAWERR ORI REAR AT

*15EPQ304*

151644

.42

.82

. 45000000]00|




st rasseon [(siolsls] e [T

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

11. Your Montana tax lability from Ne 10,.........cei ettt ettt e . ) 82[90]
12. Payments
122, 2014 OVEIPAYMENT.....c.coieir et e et st s e eemee s 12a.
12b. Tentative PAYMENt ... ...ttt 12b.
12c. Quarterly estimated 1aX PAYMENS ...ttt et e s, 12¢.f oo
12d. Montana mineral royalty tax withheld (include Form(s) 1099)..........ccocoovirevevrrnnn., 12d.
12e. Montana tax withheld from pass-through entities (include MT Schedule(s) K-1) ...... 12e, Hoo
12f_ All other payments. Deserbe, 00
12g. Previously issued refunds. (Do net include any overpayments to 2016.) o 50 00
Add lines 12a through 12f and subtract line 12g; enter the result. This is the total of your payments..... 12. |  oloo
13. Enter total credits {(from SChedUle C) ...ttt eeeeeeeeeoeeeeeeeees 13. oo
14, Add lines 12 and 13, then subtract from tine 11 and enter result. This Is your tax due or overpayment... 14. 52 00
15. Enter the amount of overpayment that you want to be applied to your 20186 estimated taX........ocooovveenn .. 15, T e
16. Add lines 14 and 15; enter the result. This is your net tax due or overpayment............o.ocooovevevveoiovinn, 186. N
17. Enter interest on all the tax paid after the due date, calculated at 12% per year, on a daily basis ............... 17.
18. Enter estimated tax underpayment interest (include FOrm CET=UT) ..oieeeeeeeeeese oo 18.
(.} Mark this box if you are using the annualized income or adjusted seasonal income method.
19. Penalty -
19a. Enter your late filing penalty (see inStructions)...........co e eceieceeeeeese e esss s . T 00
19b. Enter your late payment penalty (see instructions) _ T {00
Add lines 19a and 18b; enter the result. This is your total penalty‘lg I }001
20. Add lines 16 through 19; enter the result on line 20a or 20b below.
20a. If the result is positive, enter the amount due here. This is your total amount due. ..............ooevvevmenreo.. 20a, g )
Visit our website af revenue.mt.qov for electronic payment options or include your remittance payable to Montana Department ofRev .
20b, If the resfu’llt ‘is‘nega‘tiv\e, enter th? refunc‘i_f:!y.q hg[e._This is yourtotal refund . 20b. [ T "]oo
For Direct Deposit of 1. RTN# [[ . , I I t] ;il 2. ACCT# i}J i [ } i R U VUSSP SOE SO WO N A . W

your refund, complete
1, 2, 3 and 4. Please
see instruclions.

3. If using direct deposit, you are required to mark one hox, » ll Checking I ’ ‘ Savings

4, Is this refund going to an account that is located outside of the United States or its territories? i | Yes [ | No

See electronic oplions at e v e “Yfgldpreparermformat:onPleasevprmt S
revenue.qit gov Name micky Mouse Accounting May the DOR discuss
S AL LS e T T 2 AR AL ke 8 8+ e S AR S LS TEer 4 e en e s eR et e -t ent et eneen + eorm o v+ th|s return Wlth your
Address 1 Preparer Way, Helena, MT 59601 tax preparer?*
Please mail Our completed e e A R T € L L e R RS ST S ettt A b e e e e DA # el ke e AR S Pl o < sh b et pdeie paee mern
Form CIT to: Telephone Number 5555551114 (See Instructions.)
MT D ﬂment of Revenue P ..; M Bl m S AL e R A SRR T ket 8 e e aa arer e T e L3 e TR DL T laeam i pe et R a1 4 L e ke eni e e e - )
PO Box 8021 Contact's Name Donald Duck XYes  LiNo

o e a604-5021 | PTIN. SN o FEIN T
“If you would fike to authorize a representative to discuss tax matters with the department, you must complete a Power of Attorney form.
 This form is available on our website at revenue.mt.gov under Forms and Resources,

Declaration - Under penalties of false swearing, | declare that | have examined this return, indluding accompanying schedules and
statements, and to the best of my knowledge and belief, 1t is true, correct, and complete.

Sigrnét'ure of 'Oi’ficerr Da;cé iTels.-phoneNumber
X 01/31/2016 55555555655

WA

PO401*

sPrinted Name of Officer gy Bunny ITitIe Prosident
E

*15




Form CIT, Page 5

porasemome 1]z ] 1]

Schedule K - Apportionment Factors for Multi-State Taxpayers

Enter dolfar values in columns A and B. Enter percentages in column C.
1. Property Factor: Enter average values for real and tangible personal property.

ren [ LETEEEL

1@, LaNG. s la. | Hf

T0. BUHAINGS ... 1b. |

16 MACRINEIY ..o e Tc. |

1d. EQUIPMENT ... e e 1d. |

Te. Furniture and fiXtUres...............ooovviiiscnrcse e, 1e.

. Leases and [2ased propenty...........ccecvvecvvmmiinnssiennnnsssnresnn. . § . 10000000¢
19 INVENOTIES ..o e e tg. 1

Th. Depletable @8Sets.......ocice e 1h.

1i. Supplies and other ... 1i.

1j. Property of foreign subsidiaries included in combined unitary group 1j. | 50000¢

1k. Property of unconsolidated subsidiaries included in combined unitary

OTOUD ottt ittt e et st sr vt sme s e st e e m b ra 4412t et eeeeemeaeesateenneesnee s 1k.
11. Property of pass-through entities included in combined ’
UNIEANY QIOUD. ....cootiiiiirinecn ettt et r s e s snenes sare s 10
1m. Multiply amount of rents by 8 and enter result..............ccocooeeiiinn. 1m. nw 1000000000

Total Property Value - add lines 1a through 1m
Divide the total in column B by the total in column A, Multiply that result by 10

. Payroll Factor:

2a. Compensation of officers..........coocvrvrnvnnic e 2a. |
2b. Salaries antd Wages ...t snens 2b. |
Payrolt included in: ]
2¢. Costs 0of goods SOI......c.c.oe e 2c. |
2d. Other deductions ..., 2d.

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

2§, Payroli of unconsolidated subsidiaries included in combined unitary
GPOUD .ot e sr s b en e e e eae e b e et e s tasas resn b e st es s sne st nrs 2f.

2g. Payroll of pass-through entilies included in combined unitary group2g, |

. Total Payroll Value - add lines 2a through 2g B
Divide the total in column B by the total in column A, Multiply that resuit by 100. This is your payroll factor... 2.

3a. Gross sales, less returns and allowances .................coo...cooveerereons 3a. | 10000000000 }00]
3b. Sales delivered or shipped to Montana purchasers: e
(1) Shipped from outside Montana ..............c..ccee.oeeceveerviioserenenne 3b.(1) ... 10o0000|00
(2) Shipped from within MONtana...............cee.eeeeecererrereererererenees 3b.(2) ~ oo
3c. Sales shipped from Montana to:
(1) United States government...........cocveiiicenccncmnnnnnnienns 3c.(1) 100
(2) Purchasers in a state where the taxpayer is not taxable......... 3¢.(2) 100
3d. Sales other than sales of tangible personal property 1
(for example, SErvice INCOME ......ccccvuecvvcereceeceecvee e 3d. 1o0000|©0
3e. Net gains reported on federal Schedule D and federal Form 4797..3e. | 500000000 00| " “300000]00
3f. Other gross receipts (rents, royalties, interest, etc.) ..o, 3f. | 5000000000 00 20000000
3g. Sales (receipts) of foreign subsidiaries included in combined o
UNIBFY GIOUD......ccoiririeiiiimnriien et ree e eeee e sesse et e s eee e s eeneeetesstese e 3g. 500000000 100 00
3h. Sales (recelpts) of unconsolidated subsidiaries included in combined I T
UNIRATY GIOUD..c.uiitiiiiscir it ee e rcnsre e sasb e b bt nn e eseen e et 3h, |oa 00
3i. Sales (receipts) of pass-through entities included in combined N
URNEATY DFOLIP .ottt ie st ettt b et e eeeeeeneeesr e eneaeeeereatas 3i. . |oo0 00
3j. Less: All intercompany transactions ..............cccovveveseeecveesss e 3.0 1006000000 oo, 100066 ('J':Q'
Total Sales Value - add lines 3a through 3j 15000000000 00} o 1500000 001
Divide the total in column B by the total in column A, Multiply that result by 100, This is your sales factor. ... 3. 0 010000
4. Add the percentages on lines 1, 2, and 3 in column C. This is the sum of your factors...........c...ocoeverennn.. 4, 1 01 1000
5. Divide the percentage on line 4 by the number of factors included in the calculation of line 4. If a property, payroll
or sales factor is 0%, it is included in the calculation of line 4 if there is a value in column A (see instructions).
Enter the result here and also on Form CIT, page 3, line 5. This is your apportionment factor...................... 5. 10.337000

. Sales (Gross Receipts) Factor:

QU

*15EP0501*

" 500000

I RN

00
0 0 M b e

00

00

" s000]C

1.0.001000 " 4%
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Form CIT,Page  Period End Date [11]2| 3] 4| 2{o| 1] 5| ren | [T I
Schedule C - Tax Credits

Nonrefundable Credits

1.4 00
2. 00
3 f Montana Coltege Q_ontnbutton Credrt (|nclude Form CC) o B 00
4.1 ‘ Health Insurance for Unlnsured Montanans Credrt (|nclude Form H!) 00 00
5. 1 Montana Recycte Credit (lnolude Form RCYL) _ ) ) ) ool ) oo
6. 1 I N o oo
7. ‘ Contractors Gross Recelpts Tax Credrt (mclude supportrang)et:“hedule) T Too
8. | Altemanl}é'ﬁﬁéiored.t (include Form AFCR) ‘ oo T
9 ; Infrastructure Users Fee Credit (|nclude Form IU:M N e 00 00 T )

10. | 00 00

1.1 Hlstorlcal Bmtdlngs Preservatlon Credlt (lnolude federal Form 3468)
12 ‘ tncrease Research and Development Aotwrtles Cre’drtn

13, | ’ Mineral and Coal Exploration Incentive Credit (mcltrde Forms
| MINE-CRED and MINE-CERT) ..

'1'4. i Empowerment Zone C_
15' F|Im Employment Productlon Credrt Nonrefundable

16. | Brodlesel Btendlng and Storage Credrt (|nclude Form BBSC)
17. Oitsee i B
18. | Geoth Sysf em Credt (mclude Form ENi G-AS

19 Add lines 1 through 18 and enter the result. This is your total
nonrefundable oredits. T [ foo] 00 00

Refundable Credlts _ 7 S

tnsure Montana S'maII Busmess Health Insurance Credrt - __d_o_ Yogl e
o1 Emergency Lo aing ¢ G : e oy B oY
2. Urlocking State Lands Cre t s B R SR bt B

23. - Add lines 20 through 22 and enter the result. This is your total " '
_refundable credits.

Tax Credlts Reeapture S N
24, Quallfled Endowment Cred|t Reoapture o
25, Hlstorlcal Buﬂdmgs Preservatlon Credlt Recapture
26, Film Productron Credlt Recapture
27 Blod|ese1 Blendmg and Storage Credlt Recapture T

28. OQilseed Crushing and Biodiesel/Biolubricant Production Credit
Recapture

29, Add lines 24 through 28 and enter the result. This is your total
recapture of tax credrts

30. Add totals of lines 19 and 23 then subtract line 29. Enter the result
here. This is the total of your credits, Enter the total in column C
on Form CIT, page 4, line 13. 00I 00 00

To receive these credrts you will have to Include this Schedule C and the apphcab!e credit forms or other requwed information.

n AN OO0 A _

*{5EPDB01*
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Test 4: Form CIT

FEIN:
Name:
Address:

Name Control:

11-0000004

Mail Done Right
PO Box 382
Helena, MT 59601
MAIL

Refund Return box should be checked

Federal Business Code/NAICS should be 561431
State Incorporated should be in MT on 3/31/2008
Date Qualified in Montana should be 3/31/2008
MT Secretary of State ID should be F641284

CIT

2a

3a

3b

7/ Yes

Part | - Filing Method

ua b WN PP

Part Il - Amended Return Only. Mark all that apply
Not applicable to this test. Leave all boxes unchecked

Part lll - General Questions. All questions must be answered.

AT T o hm o O T o

Part IV — Reporting of Special Transactions

™ QO O T Q

Unchecked
Check ‘No’ box
Check ‘No’ box

Check ‘Separate Company’ box

Leave blank

Legal Services
Check ‘No’ box
Check ‘No’ box
Check ‘No’ box
Check ‘No’ box
Check ‘No’ box
Check ‘No’ box
Check ‘No’ box
Check ‘No’ box
Check ‘No’ box
Check ‘No’ box
Check ‘No’ box

Check ‘No’ box
Check ‘Yes’ box
Check ‘No’ box
Check ‘No’ box
Check ‘No’ box

10

11

12e

12

14

15

16

20b




Test 5: Form CIT

FEIN: 11-0000005
Name: Interspace Industrial Design
Address: 1978 Maple St

Glendive, MT 59330
Name Control: INTE

Refund Return box should be checked

Federal Business Code/NAICS should be 5241420
State Incorporated should be in MT on 2/1/2004
Date Qualified in Montana should be 2/1/2004
MT Secretary of State ID should be F445681

Part | - Filing Method

Unchecked

Check ‘No’ box

Check ‘No’ box

Check ‘Separate Accounting’ box
Leave blank

u b WN B

Part Il - Amended Return Only. Mark all that apply
Not applicable to this test. Leave all boxes unchecked

Part lll - General Questions. All questions must be answered.
General Contracting
Check ‘No’ box
Check ‘No’ box
Check ‘No’ box
Check ‘No’ box
Check ‘No’ box
Check ‘No’ box
Check ‘No’ box
Check ‘No’ box
Check ‘No’ box
Check ‘No’ box
Check ‘No’ box

AT T oom thmom Q O T O

Part IV — Reporting of Special Transactions
Check ‘No’ box
Check ‘No’ box
Check ‘No’ box
Check ‘No’ box
Check ‘No’ box

T O 0 T o

CIT

12a

12

13

14

16

20b






