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Introduction 
 
The following pages include 5 ATS test scenarios and a list of the line items to be completed for each test. The line 
numbers listed in the table for each scenario are for the Corporate Income Tax (CIT). The data submitted for the indi-
cated lines will be determined by the developer, except for where specifically noted. The lines listed are the minimum 
amount of information we expect to see on the return.  

Our testing environment will be available for developers to submit returns against to test reject codes, communication, 
acknowledgements or other reasons.  MT DOR will not review any returns until we receive an email at DORMeFT-
est@mt.gov with all the required information submitted. 

 

Testing Deadlines 

Initial submissions for CIT testing must be received by December 15,2023 and the testing completed by January 19, 
2024. 

Submitting ATS test cases 

After you have resolved all warning messages and reject codes and received an acceptance acknowledgment from 

MT DOR for each of the test submissions IDs: 

Send an email to DORMeFTest@mt.gov with the following information: 

• Montana Form name (CIT) 

• Name of software company 

• Name of software product 

• State submission ids and ATS Test number for the id 

 A pdf return must be provided for each submission id.   

 A comparison is performed to ensure the paper copy of a return is the same information 
submitted to MT DOR by e-file. 

 Include your ETIN and test return number in the file name.  (Example:  125345Test2.pdf) 

•  Provide all test case information at the same time.  Partial submissions will not be reviewed. 

• Do not send your test information to MT DOR until all the warning messages and reject codes 
have been resolved and you receive an acknowledgement of their acceptance. 

• Do not send more than one tax type per email. 

***NEW FOR 2023***  

MT DOR has implemented warning messages to be used during the ATS process in conjunction with the 
reject codes.  The warning messages are intended to assist in testing prior to sending a test submissions 
email to the MT DOR.   

The warning messages will not reject the submission, however, they must be resolved before notifying 
MT DOR that test submissions are ready for review. 

mailto:DORMeF@mt.gov
mailto:DORMeF@mt.gov
mailto:DORMeF@mt.gov
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Submitting ATS test (cont.) 

Once MT DOR receives the email with the required information, a tester will be assigned to complete the review. 

Testing is assigned on a first-come, first-serve basis.  You will receive an email when your submission has been assigned 

a tester.   Reviews will be completed, generally, within 5-7 business days from the date a tester was assigned.  

When the review is complete, MT DOR will send the submitter a test summary document Identifying any needed cor-

rections. After all corrections are made by the developer, ATS test cases can be resubmitted for review. 
 

File Transfer Service 

 
In some instances, the email with the test returns will not make it through to the DORMeFTest mail box due to size lim-
its or firewall constraints.  If you’re having trouble with emails, there is the option of sending your files securely 
through ePass Montana at transfer.mt.gov.  Contact DOR QA at DORMeFTest@mt.gov for more information. 

 

Resubmitting failed ATS test cases 

 
• You will only need to resubmit tests that were identified with failures on the Test Summary unless you are 

notified otherwise.  

• Make all corrections identified on the Test Summary  

• Do not resubmit until all your questions are answered. Partial submissions will not be reviewed.  

• Do not send your resubmission email until the all the warning messages and reject codes have been re-

solved and you have received an acceptance acknowledgment from MT DOR for each of the submission 

IDs.  

 

Test Scenarios  

• This document includes five (5) test scenarios.   

• Each test scenario will include the line item that should be completed for that test scenario. The line item 

corresponds to the CIT form.  

• The line numbers indicated in these test scenarios are the minimum amount of information expected. Any 

additional information can be tested as well.  

• There are a few instances where we are testing negative values. The lines containing negative values will be 

indicated in red.  

 NOTE: Data submitted for the lines indicated will be determined by the developer unless otherwise noted.  

https://transfer.mt.gov
mailto:DORMeFTest@mt.gov
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Test #1 

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 
4. Check ‘Limited Combination’ box 
5. 1 Entity 
6. Check ‘No’ box 
7. 7a.  Same name as above 
8. 7b.  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. Retail Sales 
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. Check “No” box 
j. Check ‘No’ box 
k. Check ‘No’ box 
l. Check ‘No’ box 
m. Check ‘Yes’ box  1 Entity 
n. Check ‘No’ box 
o. Check ‘No’ box 

 
 Part IV – Reporting of Special Transactions 

a. Check ‘No’ box 
b. Check ‘No’ box 

 

CIT Pages 3-4 

1 

2a 

2 

3a 

3d 

3f 

3 

4 

5 and % 

7 

9 

10 

11 

12b 

12d 

12 

14 

16 

17 

19a 

19b 

19 

20a 

Schedule K 

1b E/M 

1g E/M 

1l E 

Total Property E/M 

1 Col C 

2a E/M 

2b E/M 

2c E 

Total Payroll E/M 

2 Col C 

3a E 

3b(1) M 

3e E 

3i E 

Total Receipts E/M 

3 Col C 

4 Col C 

5 Col C 

6 Col C 

Schedule M 

Part 1 (3 instances) 



6 

Test #2 
 

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 211120 
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 
4. Check ‘Worldwide Combination’ box 
5. 1 Entity 
6. Check ‘No’ box 
7a.  Same name as above 
7b.  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. 

Oil Exploration 
Check ‘No’ box 
Check ‘Yes’ box    Check ‘Merged’ box. December 31, 2023. Digging Deep 

Oil   25-0122321 
Check ‘No’ box 
Check ‘No’ box 
Check ‘No’ box 
Check ‘Yes’ box John Brown 75% 
Check ‘No’ box 
Check ‘No’ box 
Check ‘No’ box 
Check ‘Yes’ box 2 Entities 
Check ‘No’ box 
Check ‘No’ box 
Check ‘No’ box 
Check ‘No’ box 

 
Part IV – Reporting of Special Transactions 

Check ‘No’ box 
Check ‘Yes’ box 

CIT Pages 3-4 

1 

2a 

2d 

2 

4 

5 and % 

7 

9 

10 

11 

12c 

12f 

12 

14 

16 

17 

18 

19b 

19 

20a 

Schedule K 

1e E/M 

1f E/M 

1i E/M 

1j E 

1m E/M 

Total Property E/M 

1 Col C 

2a E 

2b E/M 

2e 

Total Payroll E/M 

2 Col C 

3a E 

3b(1) M 

3f E 

3g E 

Total Receipts E/M 

3 Col C 

4 Col C 

5 Col C 

6 Col C 

Schedule M 

Part 1 (5 instances) 

Part 2 (2 instances) 

Part 1 (3 instances)  
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Test #3 
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 561311 
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 
4. Check ‘Water’s Edge’ box 
5. 2 Entities 
6. Check ‘No’ box 

 7a.  Same name as above 
 7b.  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. 

Personnel Services 
Check ‘No’ box 
Check ‘No’ box 
Check ‘No’ box 
Check ‘Yes’ box  December 31, 2019 expires December 31, 2024 
Check ‘Yes’ box  December 31, 2021 
Check ‘No’ box 
Check ‘No’ box 
Check ‘No’ box 
Check ‘No’ box 
Check ‘Yes’ box  2 Entities 
Check ‘Yes’ box  Anytime Personnel Ltd     100% 
Check ‘No’ box 
Check ‘No’ box 
Check ‘No’ box 

 
 Part IV – Reporting of Special Transactions 

Check ‘Yes’ box 
Check ‘No’ box 

 

 CIT See sample return  below 

for line requirements 
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Test #4 
 
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 541199 
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. None Checked 
5. N/A 
6. Check ‘yes’ box 
7a.  Leave blank 
7b.  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. 

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 ‘No’ box 
Check ‘No’ box 

 
 Part IV – Reporting of Special Transactions 

Check ‘No’ box 
Check ‘No’ box 

 

CIT Pages 3-4 

2a 

2 

3a 

3 

4 

7/ Yes 

9 

10 

11 

12e 

12 

14 

15 

16 

20b 

Checking 

IAT No 
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Test #5 
 
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 236115 
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. None Checked 
5. N/A 
6. Check ‘yes’ box 
7a.  Leave blank 
7b.  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. 

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

 
 Part IV – Reporting of Special Transactions 

Check ‘No’ box 
Check ‘No’ box 

 

 

 
 

CIT Pages 3-4 

1 

2c 

2g 

2 

4 

7 

9 

10 

11 

12a 

12 

13 

14 

16 

20b 
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