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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. 
 
 Compares document with vendor portion completed.   

 Form Name/Type  

 Software company name  

 Software product name  

 Date Submitted  

 ETIN  

 Submission ID numbers for all the test returns  
 

 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 CIT 1g E/M 

1 1j E 

2d 1l E 

2 Total Prop-
erty E/M 

3a 1 Col C 

3f 2a E/M 

3 2b E/M 

4 2c E 

5 2e E 

7 Total Payroll 
E/M 

9  

10  

11 2 Col C 

12b 3a 

12d 3b (1) M 

12 3e E 

14 3g E 

16 3i E 

17 Total Sales 
E/M 

18 3 Col C 

19a 4 

19b 5 

19  

20a  

Savings  

IAT Yes  

SCH K  

1b E/M  

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 I – Filing Method 

1. Unchecked 
2. Check ‘Yes’ box 
3. Check ‘Yes’ box 
 1 entity active 
4 Check ‘Limited Combination’ box 

 5a  Same name as above 
 5b  Same FEIN as above 
 
Part II – Amended Return Only. Mark all that apply 
Not applicable to this test. Leave all boxes unchecked.  
 
Part III – General Questions. All questions must be answered. 
 

a Food Distribution 
b Check ‘Yes’ box 
c Check ‘No’ box 
d Check ‘No’ box 
e Check ‘No’ box 
f Check ‘No’ box 
g Check ‘No’ box 
h Check ‘No’ box 
i Leave both boxes unchecked 
j Check ‘No’ box 
k Check ‘Yes’ box 
l Check ‘No’ box 

 
Part IV – Reporting of Special Transactions 

a Check ‘No’ box 
b Check ‘No’ box 
c Check ‘No’ box 
d Check ‘Yes’ box 
e Check ‘No’ box 



CIT 2a E 

1 2b E/M 

2a 2f E 

2e 2g E 

2 Total Payroll 
 E/M 

4 2 Col C 

5 3a  

7 No 3b (1) M 

9 3f E 

10 3h E 

11 Total Sales 
 E/M 

12c 3 Col C 

12f 4 

12 5 

14  

16  

17  

19b  

19  

20a  

Check-
ing 

 

IAT No  

SCH K  

1e E/M  

1f E/M  

1i E/M  

1k E  

1m E/M  

Total 
Property 

 E/M 

 

1 Col C  

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 I – 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 II – Amended Return Only. Mark all that apply 
Not applicable to this test. Leave all boxes unchecked 
 
Part III – General Questions. All questions must be answered. 

a Insurance Sales 
b Check ‘No’ box 
c Check ‘Yes’ box 
 Check ‘Merged’ box.    July 15, 2011 
d Check ‘No’ box 
e Check ‘No’ box 
f Check ‘No’ box 
g Check ‘Yes’ box 
 John Brown 75% 
h Check ‘No’ box 
i Check ‘No’ box 
j Check ‘Yes’ box 
k Check ‘Yes’ box 
l Check ‘No’ box 

 
Part IV – Reporting of Special Transactions 

a Check ‘Yes’ box 
b Check ‘No’ box 
c Check ‘No’ box 
d Check ‘No’ box 
e Check ‘Yes’ box 



CIT See sample return attached 
for line requirements 

Test 3: Form CIT 

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 I – 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 II – Amended Return Only. Mark all that apply 
Check boxes ‘a’ and ‘d’ 
 
Part III – General Questions. All questions must be 
answered. 

a Oil Exploration 
b Check ‘No’ box 
c Check ‘No’ box 
d Check ‘No’ box 
e Check ‘Yes’ box 
 December 31, 2008 expires November 15, 

2012 
f Check ‘Yes’ box 
 December 31, 2007 through December 31, 

2009 
g Check ‘No’ box 
h Check ‘No’ box 
i Check ‘No’ box 
j Check ‘No’ box 
k Check ‘No’ box 
l Check ‘Yes’ box 
 Deepwell Holdings, Inc.     100% 

 
Part IV – Reporting of Special Transactions 

a Check ‘No’ box 
b Check ‘No’ box 
c Check ‘No’ box 
d Check ‘No’ box 
e Check ‘Yes’ box 
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CIT 

2a 

2 

3a 

3b 

3 

4 

7 / Yes 

9 

10 

11 

12e 

12 

14 

15 

16 

20b 

Test 4: Form CIT 

FEIN:  11-0000004 
Name:   Mail Done Right 
Address: PO Box 382 
  Helena, MT  59601 
Name Control: 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 
 
Part I – Filing Method 

1 Unchecked 
2 Check ‘No’ box 
3 Check ‘No’ box 
4 Check ‘Separate Company’ box 
5 Leave blank 

 
Part II – Amended Return Only. Mark all that apply 
Not applicable to this test. Leave all boxes unchecked 
 
Part III – General Questions. All questions must be answered. 

a Legal Services 
b Check ‘No’ box 
c Check ‘No’ box 
d Check ‘No’ box 
e Check ‘No’ box 
f Check ‘No’ box 
g Check ‘No’ box 
h Check ‘No’ box 
i Check ‘No’ box 
j Check ‘No’ box 
k Check ‘No’ box 
l Check ‘No’ box 

 
Part IV – Reporting of Special Transactions 

a Check ‘No’ box 
b Check ‘Yes’ box 
c Check ‘No’ box 
d Check ‘No’ box 
e Check ‘No’ box 



CIT 

1 

2c 

2f 

2i 

3c 

2 

3 

4 

7 

9 

10 

11 

12a 

12 

13 

14 

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 I – Filing Method 

1 Unchecked 
2 Check ‘No’ box 
3 Check ‘No’ box 
4 Check ‘Separate Accounting’ box 
5 Leave blank 

 
Part II – Amended Return Only. Mark all that apply 
Not applicable to this test. Leave all boxes unchecked 
 
Part III – General Questions. All questions must be answered. 

a General Contracting 
b Check ‘No’ box 
c Check ‘No’ box 
d Check ‘No’ box 
e Check ‘No’ box 
f Check ‘No’ box 
g Check ‘No’ box 
h Check ‘No’ box 
i Check ‘No’ box 
j Check ‘No’ box 
k Check ‘No’ box 
l Check ‘No’ box 

 
Part IV – Reporting of Special Transactions 

a Check ‘No’ box 
b Check ‘No’ box 
c Check ‘No’ box 
d Check ‘No’ box 
e Check ‘No’ box 




