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Introduction

The material in this publication will provide software developers the necessary information for
capturing and formatting Montana Corporate Income Tax data required to submit a complete
Montana Corporate Income Tax return. This publication does not replace the requirements,
procedures, etc., issued by the IRS. All IRS requirements must be adhered to in the development of
the Montana return.

What Has Changed for Tax Year 2023

Montana Senate Bill 24 (2023) requires corporations with more than $750,000 in gross receipts
during a tax period to file electronically.

The Requirements documentation listed below can be found on the State Exchange System located
at https://taxadmin.kiteworks.com/.

2023 Business Schema

The 2023 Schema package for Business Tax returns will be posted to the State Exchange System. The
version is titled MTBusiness2023V1.0. The Corporate Income Tax (CIT) schemas are in the MTBusiness
folder titled BusinessReturnCIT.xsd and ReturnDataClIT.xsd.

2023 Change Logs

A schema change log is posted as separate document on the State Exchange System with all changes
to the CIT schema for the current tax year. The change log spreadsheet is named
2023CITchangelogV1.0.xlsx.

Business Rules

The Corporate Income Tax Business Rules and Reject Codes excel document along with the 2023
Instructions are also posted on the SES website for your review.

Reject Codes

Montana uses automated reject codes to enforce some of these business rules on return
submissions. The reject code requirement documentation is also posted on the SES website for your
review on the same spreadsheet as the Business Rules under the 2023 Reject Code Items tab.

Binary Attachment Reject Code Errors

If the reject code is based on a required attachment needed in the return submission the file name
needs to match the file name shown on the reject code documentation or a schema validation will
occur. Please see the file names to be used in the Business Rule Reject code excel tab on the SES
website. The filename name needs to match exactly (no spaces, not case sensitive) with the file
extension included. The schema element used to look for the correct filename is the
AttachmentLocationTxt element in the Binary Attachment section of the schema shown below.
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For Example, If Page 3, line 2d (Income/loss of foreign parent and foreign subsidiaries for worldwide
combined filers) has a non-zero value, the supporting schedule will need to be attached to the return
or it will reject. To prevent the reject, you need to update the Binary attachment schema element
above with the exact name “ForeignincomeSchedule.pdf” and attach the file with the return.

<BinaryAttachment documentld="-" documentName="a" softwareld="a" softwareVersion="1">
<Reference>Reference</Reference>

<DocumentTypeCd>PDF</DocumentTypeCd>

<Desc>ForeignincomeSchedule</Desc>

<AttachmentLocationTxt>ForeignincomeSchedule.pdf</AttachmentLocationTxt>

</BinaryAttachment>
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What Forms Can Be Filed Electronically

Montana will allow returns to be filed electronically if they meet the criteria set by the IRS and the
State of Montana. The following is a list of forms and schedules that are available when
electronically filing the Corporate Income Tax Return.

Form CIT

Form Schedule K
Form Schedule C
Schedule M

Form CIT - UT
Schedule K Combined
Form QEC

Form RCYL
Schedule WE
Form IUFC

Media Claim Form
Schedule NOL
Form JGI

Form TETC

Publication MT-1346

Current Forms
Montana Corporate Income Tax Return
Apportionment Factors for Multi-State Taxpayers
Tax Credits
Affiliated Entities
Annualized/Seasonal Income Worksheet
Apportionment Factors for Combined Filers
Quality Endowment Credit
Recycling Credit
Water's Edge Schedule
Infrastructure User Fee Credit
Media Credit
Net Operating Loss Deduction
Job Growth Incentive Credit

Trades Education and Training Credit
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The Montana Department of Revenue accepts attachments of the following items:

Amended Return Reason

Description of Montana Activities

Taxes Based on Income — MT

Income/Loss of Foreign Subsidiaries

Income/Loss of Unconsolidated Unitary Subsidiaries
Other Additions

Nonbusiness Income

Income/Loss Nonunitary Subsidiaries

Income/Loss of 80/20 Companies

Other Reductions

Income Allocated to Montana

Net Operating Loss

All Other Payments

Previously Issued Refunds

Miscellaneous Statements

See Montana Business Rules for additional required attachments

Submission Manifest

The following values should be used in the state submission manifest.

Element Name Form CIT
GovernmentCode MTST
StateSubmissionType CIT
SubmissionCatagory CORP
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Montana 2023 Corporate Income Tax Return with MeF Schema Reference Numbers

Form CIT C .

21]2% Montana Corporate Income Tax Return s el

e
Stapins!
faple Include a copy of federal Form 1120 as filed with the Internal Revenue Service
For calendar year 2020 or tax year beginning and ending
Mamea
FEIM
Federal Business Code/MAICS 160
Mailing Address
State Incorporated in~~ 4 73
an 180
City State ZIP Code. Date Cualified in Montana 180
MT Secretary of State 1D 1950
Mark all that apply:

100 Initial Return. 120 | Amended Return — Filars need to complete the entire farm using the cormacted amounts.
110 | | Final Retum  130%¢ | Refund Retun
Part I - Filing Method o
1. 200 Mark this box if you are protected under the provision of Public Law B6-27
How many companies are claiming profection under Public Law BE6-2727 i

If marked, Schedule K must be completed and included with your tax return; skip questions Eéhrgugh 5 of this part.

2. Are you a member (parent or subsidiary) of a consolidated group for federal purposes? . . EE‘U"" Yes Mo
3. Are you filing a combined return for Montana purposes? ... Yes Mo
4. If you answered Yes to guestions 2 or 3 above, then mark one of 1ha f-::luwmg ﬁllng mﬂlh-xla EII1I:| |r||:Jl..||:|a SCthLiEI M:

240y 8. Separate Company 270 d. Domestic Combination

253 b. Separate Accounting 2Bl & Limited Combination (Atach statement)

Jille. Worldwide Combination J90f. Water's Edge

{*fou must have a valid election and Schedule WE must be included. )

5. How many members of the unitary group had property, payroll or receipts in Montana or have an interest in a pass-through entity

with Montana activity during the taxable period? 300
6. Are all members of the unitary group 100% Montana corporations? _..304.... Wes Mo
7. W you answered Yes lo questions 2 or 3 abowve, you must include pages 1 lhn'.:lugh 5 of lha parﬂnt's D::lns-::lldatad federal Form 1120

that you filed with the Internal Revenwe Service, and enter:

a. Ultimate U.S. parent's name as reported on federal tax return 310

b. Ultimate L.5. parent's FEIN 35

Part Il - Amended Return Only (mark all that apply)
8. Federal Revenue Agent Report; include a complate ::np}.r of this report. 320
b. MOL carryback/carry farward: list year{s) of loss. 3300340
(Schedule MOL must be included.)
c. Apportionment facior changes; inclede a staterment explaining all adjustments in detail.
d. Amended federal tax return (form 1120X); include 8 complete copy of the federal Form 1120 360/370
e. Application andfor change in tax credit; list type of credit being claimed. S50
f. Other; include a statement explaining all adjuestments in detsd. 380

Part Ill - General Questions (all gquestions must be answered)
8. Dwescribe in detsil the nature and location(s) of your Maontana activilies (if necessary, provide the descripion on an additional page).
400
b.  Is this your corporation’s first Montana tax retern?._410..
If this corporation is 8 successor to a previously sxisting IJIJEII'IEIEﬁ, enter lha pm-:lanaaaﬂrs |n[nrmh:|n:
Name  4op FEIM 430

. "Z2REF00”

Yes Mo
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202&Form CIT, Page 2  Period End Date FEIN
Part Ill - General Questions (continued) _
€. Is this your corporation’s final Montana tax raturn?. 4480 . ...t e aen e | Yoz No
If Yes, please include detailed statement and indicate whether your corporation has:
| Withdrawn 450 Merged 460 Dissolved 470 Reorganized 480
Date of withdrawal, dissolution, merger, or reorganization 490
If applicable, enter the successor's name 500 FEIN 510
d. For any tax period(s), has the Internal Revenue Service issued an official notice of change or correction that
you have not filed with the Montana Department of Revenue?. 820, .. ... e . | Yes ' No

If Yes, indicate what period(s) 530
e. Are any statute of limitation waivers currently in force that have been executed with the Internal Revenue

SONVACE: - IR oo s on s e S I e e S S B e S T S S T A S S N Yes 'No

If Yes, which taxable year(s) is covered and what is the expiration date(s) of the waiver(s)? 0

f. Have you filed an amended federal tax return for any of the last five taxable periods? ... 560 .......coooveeceeeenes __IYes | | No
If Yes, for which years have you filed amended Montana returns? 570
g. Did an Individual at the end of the taxable year own, directly or Indirectly, 50% or more of the \t(%igwg stock of

this corporation? If Yes, enter name 590 and % of ownership ... Yes 580 No
h. Did a partnership, corporation, estate or trust at the end of the taxable year own, directly or indirectly,

50% or more of the voting stock of this corporation? .. 810 ...t Yes No

If Yes, enter name 620 and % of ownership 30

i. Did the same individual, partnership, corporation, estate or trust designated above in question g, or h
at the end of the taxable year also own, directly or indirectly, 50% or more of the voling stock of another

(rother-sister) comporation? B oo s s e g e T e e e e Yes No
j- 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?...650.......... || Yes No

If Yes, how many corporations? 655
k. Did this corporation or any member of the consolidated group own, directly or indirectly, 50% or more of the

outstanding voting stock of a foreign corporation? If Yes, how many corporations? 665 ....580...... | | Yes No
. Was your corporation owned 50% or more, directly or indirectly, by a corporation or enlity that was

organized or incorporated outside the U.S?..... 870 S T———— U S T

if Yes, enter name 680 and % o( ownershnp 690
m. Did this corporation or any member of the consolidated group directly or indirectly have an interest in a

domestic partnership? If Yes, how many partnerships? 62 ... IR i | |Yes No
n. Did this corporation or any member of the consolidated group directly or indirectly have an interest in a

foreign partnership? If Yes, how many partnerships? 69 Nt R e S N e Yes No

If you answered Yes to any of the above questions (g) through (n), you need to complete and include Schedule M.
o. Are you a muliatate taxpayer that uses markel sourcing for recaipts facler purposes and uses reasonable
approximation in assigning receipts? If yes, provide a brief description. ... . Yesggs No

696

Part IV - Reporting of Special Transactions
Mark Yes if you filed any of the following forms with the Internal Revenue Service.
You must include with your Montana tax return a complete copy of any of these applicable forms.
a. |Ifiled federal Form 8886 ~ Reportable Transaction Disclosure Statement with the Internal Revenue Service. Yes 700 No

Form 8886 is used to disclose information for each reportable transaction in which you participated.
b. |filed federal Schedule UTP - Uncertain Tax Position Statement with the Internal Revenue Service. Yes 710 No

Schedule UTP is used to disclose uncertain tax positions.

» RN .
28EP0201
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2023 Form CIT. Page 3  Peried End Date FEIN

Computation of Montana Taxable Income and Net Amount Due
1. Tazable income reported on youwr federal tax retum Ellne ZB]

Include a copy of signed federal Form 1120... - SRS, 700 oo
2. Additions
2a. State. local, foreign and franchise taxes based on income. Include
breakdown of your Form 1120, line 17 Al EO0 o0
2b. Federal tax exempt interest .. - - Ih. §10 (i)
2c. Contributions used to mpuhe qudrﬁed enl:ll:mment DI'EdII: ............. .2|::. E20 oo
2d. Incomefoss of foreign parent and I'anlgn subsidiaries for worldwide
combined filers (attach schedule).... — R - 830 oo
2e. Incomeloss of unitary corporations not |n-::luded )] federal
consolidated return {attach schedule) .. - 840 o0
2. Deemed dividends — Water's Edge flers my n:mcme Sl::hedube- '|'|'E] e 350 (i)
2g. Federal capital loss camy-over ulilized on federal retum.
Include Schedule 0. - SO« 270 o0
2h. All of your mheradl:lrtu:ms Inu:'.lu-:le a deﬁlled I:teah:duwn —2h. 230 oo
Add Ines 2a throwgh 2h and enter the result. This is the total nfynur additions. ... 20 300 ao
3. Reductions
3a. IRC Section 243 dividend received dedueion.. . ......................33. 800 oo
3b. Nonapportionable income (include a detailed hleakd-:mn:l 3. 10 oo
3. Montana recyding deduction (include Form RC '\"L}E-l:: Bz0 oo
3d. Incomeloss of nonunitary corporations included in federal
consolidated return {attach schedule) .. . @30 an
3e. Incomeloss of 30720 companies — Water‘s Edgeﬁlers nnhr
{attach schedule)... . e, 40 oo
3f. Capital loss |r1r;'.1.1rr|=_-|:| in current year. Include- I’Eu:leml Schedule D - P} oo
3g. All of your other reductions. Incude a detailed breakdown _.. 3. a0 oo
Add Iines 3a through 3g and enter the result. This is thetu’al nfynur reductions... - =3 a7 oo
4. Add lines 1 and 2, then subtract ine 2 and enter the reswit. This is your adjusted taxable income... 4. 2ED 0o
Combined filers with more than one entity with Montana activity must use Schedule K-Combined for
lines 5 through 10 below. [See instructions)
5. Income apportioned to Montana (multiply line4 x 1000 %% from Schedule K, line 8)....... 5 920 ile
g. Enter the income that you allecated directly to Montana. Include a detailed breakdown .. J—— A 1010 ao
7. Montana taxable income befare net :-pemtl'ng lo=s Ea-:ld lines 5 and 8 or enter amount repnrted
on line 4. SO 8 Tzo oo
ffline 7 is a I-:rss do you msh to ful'gn ﬂ'“!' mat upeml:lng h:-ss Carmy- back pn:lwsmn"-' ‘fes Mo 1020
Mote: i you have reported a loss on Bne 7 and have not marked either box, the loss must be
carmied back first
3. Enter your Montana net operating loss camied ower to this period ... — 1040 ao
Use Schedule NOL of Form CIT on page 14 to calculate your net upmtlng Il:rss carr]rmrer
9. Subtract line B from line 7 and enter the result here. This is your Montana taxable income. .. 8. 1050 oo
10. Multiply ne B by 3.75% (or Ine @ by 7% i you have a valid Water's Edge election). This is your
Montana tax liability. (This amount cannot be less than the minimem tax liability of $350.)............ 10. 1060 oo
Wark this box if you are calculating your tax liability using the Altemative Tax method (please see the
Fomm CIT instructions before checking this box). 1070
Quesmons 7 Call us at (405) 444-6300, or Montana Relay at 711 for the hearing Impaired.
= AR 0RO =
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202pForm CIT,Page4  Period End Date FEIN
Computation of Montana Taxable Income and Net Amount Due (continued) .
11. Your Montana tax Bability frOm @ 10 ... ... oo oo ooeeeeeeeeeeeeeoeeeseeeeeseeeeeeeeece oo eseeeesee e eeesme e 1. 1080 00
12. Payments
128 200 OVOIrPAYMENL. .ottt ee e eae s n e ns e s eeeases 12a. 1080 00
12h, Teniative paymant . N S £ 1100 oo
12c. Quarterly estimated tax payments _.._._...............ocooooveeneeen. .12c. 1110 00
12d. Montana mineral royalty tax withheld. Include Form(s) 1099 1120 00
12e. Montana tax withheld from pass-through entities. include MT Scheduia(s) K-1...12e. 1130 00
12f. Al other payments. Describe 1150 A28 1140 00
12g. Previously issued refunds. (Do not include any overpayments to 2021.).... 12g. 1160 00
Add lines 12a through 121 and subtract line 12g; enter the result. This is the total of your payments. ... 12. 00
13 Entar-total coadita {rom Sehedtle C) - oo s i e Sl e o 13. 00
14. Add Iines 12 and 13, then sublract from Ine 11 and enter resull. This is your tax due or overpayment. . 14. oo
15. Enter the amount of overpayment that you want to be applied to your 2021 estimated tax oo
16. Add lines 14 and 15; enter the result. This is your net tax due or overpayment..._.._....... .--. 16. 00
17. Enter interest on all the tax paid after the due date (See instructions)..........coooooeoe oo Z o 00
18. Enter estimated tax underpayment interest. Include Form CIT-UT ..o : 1230 oo
Mark this box if you are using the annualized income or adjusted seasonal income method. 1240
19. Penalty
19a. Enter your late filing penalty (See instructions) ............o..occcoeeeeeeeemeececeeee. 19a. 1250 00
19b. Enter your late payment penalty (See instructions)... .. .....oo.oo..ooeeeceveeec. 19b. 1260 00 e
Add lines 19a and 19b: enter the result. This is your total penalty. ... 19. 1270 00
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 amountdue. .................... 20a. 1280 oo
Visit our website at revenue.mt.gov for electronic payment options or include your remittance payable fo Montana 0f of Revenue.
20b. If the result is negative, enter the refund due here. This is your totalrefund. ... ... 20b. s 00
Direct Deposit
Your Refund 1. RTh 2. ACCT# :
Complete 1,2, 3and4. 3. If using direct deposit, you are required o mark one box. »  Checking | Savings
(See instructions) 4. Is this refund going to an account that is located outside of the United States or its territories? Yes No

Under penalties of false swearing, | deciare that | have examined this return, Including accompanying schedules and statements, and to
the best of my knowledge and belief, it is true, correct, and complete.

Signature of Officer Date Printed Name and Title Telephone Number
R,

Print/Type Proparer's Name Proparer'a Signature Date PTIN

Firm’s Name Fim's Address ~ Telephone Number Firm's FEIN

May the DOR discuss this tax return with your tax preparer? | Yes  No 780
Piease mail your completed Form G11 to: Moniana Lepartment of Kevenue, PO Box 8U21, Helena, M1 b9604-8U21

- TR N 0T O R
2QEPO401
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-
20M Form CIT, Page 5 Period End Date FEIN

Schedule K - Apportionment Factors for Multi-State Taxpayers
Enter doliar values N columns A and 8. Enter percentages in column C

For combined flers, alno conpiets Schedule-X Combined (See nstnuctions) A Everywhere B.Montana.  C. Factor
1. Prmmfmwsm«amvmummmmm
TN, ..o e e s e ta. o0 110 00
1b. Buikdings 120 o0 130 00
1c.Machinery .. 140 o0 150 00
1d.Equipment ... 160 °0 170 o0
te Furniture and Extures. 180 00 190 00
11 Laases and leased property 200 o0 210 00
SN, e _1g. 220 00 230 a0
QLT D T R—————————— || N J2 00 250 00
ﬂSuppuumm o e 3l 260 00 270 00
‘leocﬂyofwwthnmm TR Y 00 290 00
1k Property of unconsolidated subs inckided in combined group_ 1k, 209 00 310 00
11 Property (pro-rafa share) of pass-throughs indudad in group .. 11, 320 00 330 00
1M Multiply amount of rents by & and enter result ... tm. 340 00. 350 00
Total Property Value - add Snes 1a through 1m 360 00 370 00
Divide the total in cobumn B by the total in column A Multiply that resutt by 100 This is your property factor, ] N0
2. Payroll Factor:
28 Compensation of OBCers ... ... ... . 2a. 90 o0 400 00
2 Salaies andWRORS oo 2. 41 00 420 00
Payrodl Included in:
E.COME O GOUUE BOM..... sciiiamisssssssiotsssissimnmisssissssmmdGs | B0 00 440 00
2d.Other decuctons ..., nedd, 450 00 460 00
hhyﬂdmmmaan ........... 2e. 470 00 480 00
21 Payroll of unconsolidated subs included in combined group .21, 490 g0 500 00
2g. Payroll (prorata share) of pass-thyoughs ncluded in group .2 510 00 520 00
Total Payroll Value - add lines 2a through 29 530 o0 540 00
Divide the total i column 8 by the total in column A, Multiply that result by 100. This is your payroll factor. ... 2. 550
3. Gross Receipts Factor: Montana Sources Sales on Market Basis
30 Gross receipts, less returns and allowances............3a 590 00
3b. Receipts deliverad or shippad to Montana purchasers:
(1) Shippad from outsice MOMBNE ... . . e eee s 3b.(1) 570 00
(2) Shipped from within Montana 3b(2) 580 00
3¢ Receipts shipped from Montana to
(1) United States government ., sesiarreiedrrasisitmeppesomensan S LY. S B 00
1”)Wnamemmumyu-mtm bbbk e LTS | 00
Mwmunm-dmmdm '
o T ) T A e R M i R (A L ST T O S SR ST NEIC I WOTC AT I TOTE 34 610 00
3e. Net gans reported on federal Schocuée D and federal Form 4767 3¢, 920 00 630 00
31.Other gross receipts {rents, royalties, interest, etc)..........31 &40 Q0 650 o0
3g.Receipts of foreign subs included in combined group ... 3g. 560 00 670 00
3h. Raceipts of unconsolidated subs includad in combinad group._3h. 680 00 690 00
3 Receipts (pro-rata share) of pass-thyoughs included n group 3. 700 00 0 00
3. Less: All intercompany transactions ... 3 20 00 730 00
Total Receipts Value - add lines 3a through 3 740 00 750 00
Divide the total in column 8 by the total in column A. Multiply that result by 100 Thnuymrecelpuhuot . R |
AT O et bemanng-aliaidereSET 2021 enter the amount reported on line 3. (Otherwise, laave blank). . .4 763
5. Add the percentages on bnes 1, 2, 3 and 4 in column C. This is the sum of your factors. ... S 770

6. Divide the tosal percentage on line 5, colunn C, wuwamumuWnum n.m
payroll or recaspts factor i 0%, €is included n the calculation for Ine S € there is a value in Column A, (See nstructons)
Erfter the results here and also on Form CIT, page 3, Ine 5. This is your apportionment factor. ... 6. 780

- LSRR 0D e
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2024 Form CIT, Page € Penad Ena Date FEN

Schedule M - AMiiated EntiSse

Compiete the schedules below If your Corporation has an aftiated relsionship with ancther buziness entty. Piease note that a1
scheduies must be compieted ¥ your COMPORATon 12 3 member of 3 ULS. consoldated group and has afilated relationships wih
other business entities.

1. Members of a U.S. Consolidated Group
Inciude your Informasion In the Hilowing scheduse for 3 members of your U.S. conzoldated growp. ¥ aoditional pace i3 needed,
attach ancther copy of the Schedule M for s section. Federsl Form 851 s not an dccegtabie substiution for this section

A ] c D E F G
Federa! Conziderad 3 Inciuded Haveany Mo *fing
Empioyer Percentsge of Oizregarded  Inthis  actviies Montans Form

identficaton  Name of afliate'subsidiaryDarent corporation owrership Entey” Mortana n CiIT separste
Number unitary Monmtana” fomSis
(FEN) fling” wnitary ing
Yz No YesNo Yes hNo
10 110/120 1X 1% 120 150 180

“Aeroore

Publication MT-1346 Page 12 Rev 1/2020




2028 Fom CIT, Page 7 Perod End Date FEN .

Schedule M - AMiiatsd Entiies (continued)

Compiese e scheduies deiow P yOur CODOMIton Ras an aMixed refationship with ancther busingss enty. Please note that all
schedules must be compieted If your corporation (s 3 member of 3 U.S. consolidated group and has aMiated relationzhips with
offer buzness enttes.

2. AMiiated EnSties

nCuce Information in the folowing schadule for 3l business entties that are not INCIudad n the U.S. consolicated growp; Le,
parmerships, Imied 1adiity companies, ‘“oreign disregarded entities, foreign subsidiaries owned greater than 0%, or unconzolidated
SUDZKIaNes DWNad praater Tan S0%. InCude srties that ars cwnad by yOUr COMOnion and snites Tt 3re oWned Dy 31 mambers
of your U.S. conzoldated group. ¥ addional space is needed, aMch another copy of e Schedule M for this section.

A E c D E F

Type cfentty

Fegeral Inciuded Haweary e, oreign

Employer Fercentage of Inthis acthites  subodiory,
icentficaton Name of ercty ownerzrip Mortana n ncorzolaxes

Number unitsry Momtand™ subciiary,

(FEN) fling® PTerID.
YesNo YesNo UC UFDER

170 180 120 fd o b 1} 220

AR RN 0
Aeroror
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202§ Form CIT. Page 8 Period End Date FEN —

Schedule M - AMilated Entities (continued)

Compiete e scheduies Deiow I your CopOoration Nas 3 MINed refationshp With another Dusiness entity. Plesze note =t 3l
schedules must be completed If yOur COMOration is 3 member of 3 U.S. consolidated group and has yNiated relasonships with
ONer uZiness enties

3. Forsign Parent and AMilated Entities

¥ you are caned directly or ndirectly greater han S0% Dy 3 Comporation NComoratad n 3 foreign country, provide the name of e
‘oreign parent and any foreign subsidiaries cwned greater than S0% by hhe forsign parent. If 30dtional Zpace I needed, athch
ancther copy of the Schedue M for iz secton.

A -] c D £ E

Type of ersty,
Feders inciuded Have any Le, Toreign
Employer Inthiz actvile: cubsicary.

Iceraticyion Name of entey Fercentage of  Mortana n oreign
Numbder oanership unitsry Montsna™ parmenship,

(FEN) fling” oreign
(I spplcabie) dzregaroed

Yez No
230 240 250 260 % 3;&‘

A rosone
N
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260

2023 Form CIT, Page @ Period End Date FEIM
Schedule C - Tax Credits
Column A Column B Column C
Type of Credit Cument Year Total Current Year Applied
Eamed Available
Monrefundable Credits
1. Montana Dependent Care Assistance Credit ..o 1. 140 oo 150 oo

2. Montana Recycle Credit (include Form RCYL) oo
4. Confractor's Gross Receipts Tax Credit

3 160 00 170 o0 180 an
B 200 0o 210 oo

{include supperting schedule).. ... oo 4. 20 0o 220 oo 240 oo
CER Account 1D 245 CGR
5. Infrastructure Users Fes Credit (include Form IUFC).... B 280 0a 260 oa 270 a0
fi. Qualified Endowment Credit (include Form QEC)... SR . R P 0o 20 oo a00 oo
7. Historical Buildings Presenvation &Bdt{ru::lLﬂel’edEﬁ Fom 34&3;.._.?. 210 320 00 330 an
B. Increase Research and Dewslopment Activities Credit. ... B
240 0o 350 00
0. Mineral and Coal Exploration Incentive Credit . ..o 370 oo aa( oo
10. Erpowerment Zone Cresdit.........vcocoeees .10 400 oo 410 oo
11. Biodiesel Blending and Storge Credit... iR 420 oo 440 oo
12. Geothermal System Credit ... .......... 12, aa 480 oo 470 an
13. Innowative Educational Program Credit.. .13 480 0o 400 oo 500 oo
Credit Confimnation Code 505
14. Student Scholarship Organization Credit ......o....o.cuooocicesececer e 14, 510 0a 520 oo 530 oo
Credit ConfiTnation Code 535
15, Apprenticeship Tas Gt .o 15. 540 0o 550 oo BED a0
16, Trades Education and Traming Tax Credit. ... 16. 57O oa £80 oo BO0 i
17 MEDIA Cradit. ... e oeevcov e ecsam e ercamss s snesmss s srescasanesmes 1T 800 0o &10 oo 620 an
UCRM 505
18. Jobs Growth Incentive Credit. Include Form JG1. ... 18, goy 0o g2 oo 823 oo
Credt Certficate Number A24
10. Add lines 1 through 18 and enter the result.
This is your total nonrefundable credits. ... .. 10 830 oo G40 oo 650 ao
Refundable Credits
20. Unlocking Public Lands Credit.__.___________..__..__.._._. 20 G0 00 &70 o0 680 an
21. Enter the ameunt from Line 20.
This is your total refundable credits. ... 2. gap 0o 700 oo 710 oo
Tax Credits Recapture
2 ualimied B ot Do R I . ettt et et e e s et er s et e ettt ettt . 720 ao
23, Historical Buildings Preservation Credit Recapture. 730 oo
24, Biodiesel Blending and Storage Credit RECAPIITE . ..o oo oo oot eeeeeeenm e oo . 740 oo
25, A.dd Iineszzmn:rugh!# and enter the result.

26. Add totals of ines. 18 and 21; ﬂ'msdnmtlnezﬁ. Enter the rEilthem

This is the total of your credits. Enter the total in column  on

Fomm CIT. page 4, Bne 13 e 26 T80 0o 70 oo T80 an
To receive these credits, you will have to |nu:h:|e ﬂ1|5 Eiied.lle[: and the applicable credit forms or other required information.
For combined filers, Column C is obtained from Schedule K-Combined on page 12, line (7o)

B *23EPD601" B
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2021%om CIT, Page 10 Period End Date FEIN

Schedule K-Combined for Montana Form CIT

Separate Corporation Calculations A Montana Separate Corporation Activity B C
Everywhere 400 Grand Total Factor
Activity * of Montana

1. Property Factor (Enter average values for real and tangible personal property) 410 Columns'

1a. Land fa. 100 420 890

1b. Buildings . 110 430 900

1c. Machinery fe. 120 440 910

1d. Equipment 1. 130 450 520

e. Fumiture and fixtures fe. 140 460 530

1f. Leases and leased property 1. 150 470 940

1g. Inventories 1g. 160 480 950

1h. Depletable assets th. 170 490 960

1i. Supplies and other i 180 500 970

1j. Property of foreign subs included in combined group . 19 510 980

1k. Property of unconsolidated subs included in combined group ... 1k, 200 520 990

11. Property (pro-rata share) of pass-through entities included in combined group ......11. 210 530 1000
1m. Multiply amount of rents by 8 and enter result im. 20 540 1010

1n. Total Montana average property (Add lines 1a through 1m above)................. In. §50 1020

10. Total Everywhere average property
(Enterin each column the total of ines 1a through 1m in the Everywhere column.).... To. 230

1p. Separate entity Propety Factor (Divide ine 1n by ine 10 and multply the resut by 100)................ 1p. 560
1q. Total Property Factor (Add columns on line 1p.) 1q. 1230
2. Payroll Factor
2a. Compensation of officers 2a. 240 510 1030
2b. Salaries and wages 2. 250 580 1040
Payroll included in:
2c. Costs of goods sold 2 260 590 1050
2d. Other deductions d m 600 100
2e. Payroll of foreign subs included in combined group 2. 280 610 1070
2f. Payroll of unconsolidated subs included in combined group................... x 20 620 1080
29. Payroll (pro-rata share) of pass-through entities included in combined group....... 2. 300 630 1090
2h. Total Montana payroll (Add lines 2a through 29 above.)..........c.cccvvrerrce 20, 640 1100
2i. Total Everywhere payroll
(Enterin each column the total ofines 2a through 2q in the Everywhere column)......2i 310
2j. Separate entty Payroll Factor (Divide fine 21 by ne 2 and muliply the resutby 100.)...........c..c... 3 650
2k. Total Payroll Factor (Add columns on line 2j.) % 1240
* Please include the amounts in columns A and B on Schedule K.
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2021 Fom CIT, Page 11 Period End Date FEIN

Schedule K-Combined for Montana Form CIT
Separate Corporation Calculations (continued)

3. Receipts Factor

3a. Gross receipts, less retums and allowances )
3b. Receipts delivered or shipped fo Montana purchasers:

(1) Shipped from outside Montana (1)

(2) Shipped from within Montana b2
3c. Receipts shipped from Montana to:

(1) United States govemment 3 (1)

(2) Purchasers in a state where the taxpayer is not taxable......................... k)
3d. Receipts other than receipts of tangible personal property (i, service income)... 3d.
3e. Net gains reported on federal Schedule D and federal Fom 4797.................... 3e.
3f. Other gross receipts (rents, royaltes, interest, efc.) X
39. Receipts of foreign subs included in combined group X
3h. Receipts of unconsolidated subsidiaries included in combined group................ h.
3i. Receipts (pro-rata share) of pass-through entities included in comblned group i |
3. Less: All intercompany transactions ]
3K. Total Montana receipts (Add fines (3a) through (3)) k§
31 Total Everywhere receipts

(EMVer T each coramn T Toral o1 nes (3ay trough (3) in the Everywhere column)...3.
3m. Separate enfity Receipts Factor
(Divide fine (3k) by fine (31) and muliply the result by 100.).........ooerccec 3M.
3n. Total Receipts Factor (Add columns from line (3m).) 3
4. Double Weighted Receipts Factors
4a. For periods beginning afer June 30, 2021 enter the amount reported on line 3m
(For periods beginning before July1, 2021 leave blank) fa
4b. Total Double Weighted Receipts Factor (Add columns from line (4a),............... 4b
5. Sum of the Factors (Add fines (1p), (2), (3m), and (4a) for each comoration.).....
6. Apportionment Factor
6a. Separate entity Apportionment Factor (Divide ine 5 by the number of factors that can

be included in the calculation. See instructions. ) Ba,
6b. Total Apportionment Factor (Add columns on fine (6a) and enter here.
This should equal page 5, fine 6 of the Schedule K ) b.

* Please include the amounts in columns A and B on Schedule K

A
Everywhere
Activity*

320

330
340

350
360
370
380

390

Montana Separate Corporation Activity

660
670

680

690
700

710
120

730
740

750
760
170

780

785

790

800

B C
Grand Total Factor
of Montana
Columns'

110
1120

1130
1140

1150
1160

170
1180
1190

1200
1210

1220

1250

1255

1260
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2021 Form CIT, Page 12 Period End Date FEIN

Schedule K-Combined for Montana Form CIT

Separate Corporation Calculations (continued) Montana Separate Corporation Activit B
Grand Total
of Montana
Columns'

Ta. Montana adjusted taxable income. (Enter the amount from CIT, page 3, ne 4.) Ta 810

Tb. Income apportioned to Montana (In each column, multply ine (6a) on page 11 by fine (7al.)...........ccovr b 820

Tc. Totalincome apportioned to Montana. (Add columns on fing (7b). Enter this amount on fine 5, page 3 ofthe CIT))..... Tc. 1221

7d. Income directly allocated to Montana 1 30

Te. Total income directy allocated to Montana. (Add columns onfne (7d). Enter this amounton ine 6, page 3 ofthe CIT).. e. 1222

Tf. Montana taxable income before net operafing loss (In each column, add fines (7b) and (7d).)............cve T 840
7g, Toal Montana taxabe income. (Add coumns on e 7, Eterhis amounton e 7, page 3 of he CIT) ... Tg 1223
Th. Montana net operating loss (NOL) camyover on a separate entiy basis T 850
71 Total NOL camyover (Add columns on ine (6h). Enter this amount on fne 8, page 3 of the CIT)..................... T 1224
T} Montana taxable income (Subtract fine (7h) from line (7f) and enter resut) T 860
7k. Total Montana Taxable Income (Add all columins on ine (7). Enter this amount on ing 9, page 3 of the CIT)....... Tk 1225
T1. Montana tax iabifty (MulSily (7]) by 6.75%, or 7% f you have a valid water's edge electon.) f (7} is aoss, enter §50...... L.~ 870

Tm. Total Montana tax liabiity (Add all columns on fine (71). Enter this amount on ine 10, page 3 of the CIT) ..........Tm. 1226

Tn. Montana credits on a separate entity basis (Atiach applicable form(s).) T 880

To. Total Montana Credts. (Add columns on fine (7n).) Enter this amount on fine 27, Schedulg C.................oc....... To. 1291

“These totals must be reported on lines 5 through 10 on page 3 of the CIT.

Publication MT-1346 Page 18 Rev 1/2020




2024 Form CIT, Page 13 Period End Date FEN

Schedule NOL for Montana Form CIT
Nat Operating Loss (NOL) Daduction
Montana Separate Corporation NOL Appilcation
1. Corporation rame 1
2 Comortion's Feders Tax idertiication Number (FEN) 110
3 Date of manper/consoidaton (See mzructions) 120

Column A Conn B8 Column A Column 8
4, 2020 Mortana separate COrponation taxabie

Income before NOL deduction (enter line &(f) from 120
Schedule K-Combined)
Camryforward deductions
<. Taxable period of NOL 140
S3 Total NOL for txeatie pariod. ETRRENT T 150
£ mwmmwm»m ..... . !
5¢. NOL CamyRraard 0 2020...— ooeereeaarens sc 1 180
54 NOL expired dus to T-year camyforward ... s 190
Se. NOLavalabieforcamybraard.... oo, e 2000
£. Toxable period of NOL 210
€3 Total NOL for taraie period .. e 220
&0 mwbm@mmnma ...... . 20
6 NOLcamybeward 02020 e BC 240 2%
8d NOL avaiabie for Comyemd.. ... —eovoereerene 8d. 2
7. Taxabie period of NOL
7a Total NOL for tarabie period o Ta
70. NOL appied o periods oerthan 0 2020 ... 70,
T7C NOLCAMyRraard 10 2020 .. ccninnnsns T
7d NOL avalisbie forcamybesard....ooooiie s 7a.
£ Taxable period of NCL
83 TORINOL for tarabie period . ...ceecinians £~
B0, NOL appled o periods ofherthan 0 2020 &b,
T e LT - L R — 1
8d NOL avyistie %or camyoradd.......... B—
8. Taxabie period of NOL
Sa Tota! NOL for taxabie period 8
3. NOL appied %o periocts ofer than 0 2020 ... 5%0.
S¢ NOLcamyRrasard 02020, et S
S NOL avalabie for comylrady... ..o .
10. Taxable period of NOL
108 Total NOL for tarstie perod ..o 10
100, NOL appied %o periocs ofherthan 90 2020100,
10c. NOL canmyrsard 0 2020 $0c.
10d. NOL svalable forcamybraard...... oo 100
11, Toxabie period of NOL
113 Total NOL for taradie Derid.......c.coecrsnmnss 1a

110, NOL appiied %0 periods other than 80 2020 11b.
11c. NOL canybraard 0 2020... e 11

11d NOL availabie %or camybendrd......ocvvoce 1a.
1zmmmmmbm.
A cobamn B ines Sthrough 1., A2 270
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2028 Form CIT, Page 44 Period End Date FEN
Schedule NOL for Montana Form CIT
Nat Operating Loss (NOL) Deduction (continusd)
Enter corporats Informafion from previous page. Montana 3sparats Corporation NOL Application
Corporation rame
Comoration's Fadern Tax igentifcation Number (FEN)
Column A Column 8 Column A Column 8
2020 Montans separate corporason Daxable income before
NOL deduction (enter ine £ fom Scheduie K-Combined) 280
AMENDED RETURNS - oarmyback decuctions
13, Taxabie period of NOL 260
133 Total NOL for tavatie period. ... ... 1. 0
130, NOL appied to periods other than % 2020 ... 130, 310
132, NOL camyback to 2020 (Toty camyback %or ol 320 3%
entities Irmitad to $500,000). ... —eeeireeee 13¢
13d Net NOL for axabie period.. .o 130 340
14, Taxable period of NOL
143 Total NOL for taraie periol ..o eeccrrnaes 1
140, NOL appied %0 periods oter than 20 2020 . 14b.
342, NOL camydack to 2020 (Toesl camyback for ol
entities Emitnd 1o $500.000). .t 773
144 Net NOL for taxabie pericd 142
15. Taxabie period of NCL
153 Tota! NOL for tarabie period.. ...c.oocniinane 152
150 NOL appled %o periods ofherthan 20 2020 .. 15D,
15c. NOL camyback to 2020 (Torsl camyback for i
entities imited to $300,000).— ... —eeeren . 15¢.
154 NetNOL oranable period.. .o eeees 130
16. Toral separate corporation NOL camyback 1 2020 . 16, 50
17. Tots separate corporaton NOL camyforward
% 2020 from previous page, Ine 12, ... 17. ®0
18. Toty separate corporaton NOL deduction %or
2020 (804 Iines 16 and 17 and enter 1ot on
page 3, Ine § - for combined flers, enteron
line &(n) of Schedue X-Combned) ..o ... 18, 370
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2023 Form CIT, Page 15 Period End Date FEIN

Schedule WE - Water's Edge Schedule
Partl. Water's Edge Election

1. Enter the tax periods for which you received an approval letier from the department for a valid Water's Edge Election:
100

Partll. Calculation of Deemed Dividends Received from 80/20 Companies

1. Enter the positive federal line 30 income of your 80/20 companies. (See instructions) 1. 110
2. Enter your consolidated 1120 positive federal line 30 income. (See instructions)..... 2 120
3. Divide the amount on line 1 by the amount on line 2. This is the ratio of your BIZh'2CI posn:rve income o your consolidated 1120 positive income. 3 120
4. Enter the tax iability, after tax credits, which you reperted on your consolidated 11200 e e neneeeeee. B 140
5. Multiply line 3 by line 4. This is the federal tax liability associated with your 3020 companies kil 150
@. Enter the section 78 gross-up received by your B0'20 companies (include schedule) ............. i} 180
7. Subtract the total of lines 5 and 8 from line 1; enter the result. This is the aftertax net income of your 80V20 companies.
If the result is less than zero, enter zem............ - 7. 17D
8. Enter the after-tax net income of all unmnsdldaﬁed BD.'Z{I cOmpanies._ . 8. 180
9. Add lines 7 and B; enter the result. This is your total after-tax netincome.. ... -8 2m0
10. Multiply line 8 by 209% and enter the result here and on line 2(f} of Form cn’ page 3 Thls is your 20% deemed dmdend .10, 210
Part lll. List your 80/20 Companies. Include a separate sheet if necessary.
1. Hame 2 FEIN 3. Incomelloss 4. Incomefloss 5. Dividends Received
Reported on Line 28 Reported on Line 30
200230 240 250 am 255 oo 280
oo 00
oo o0
oo 00
oo o0
oo oo
oo o0
Totals 270 oo 275 0o 280
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